
FOI #16502

Olivencia, Mildred

From: Bmclaughlin@nycdistrictcouncil.org
Sent: Tuesday, November 24, 2015 3:51 PM
To: Olivencia, Mildred
Cc: Torres-Rojas, Genara; Van Duyne, Sheree; Ng, Danny; Shalewitz, William
Subject: Freedom of Information Online Request Form

Information: 
 
First Name: Brian 
Last Name: McLaughlin 
Company: Trade union 
Mailing Address 1: 395 Hudson street 
Mailing Address 2:  
City: New York 
State: NY 
Zip Code: 10014 
Email Address: Bmclaughlin@nycdistrictcouncil.org 
Phone: 1-646-842-2469 
Required copies of the records: Yes  
 
List of specific record(s): 
I am looking for certified payroll records regarding a project in Port Newark. The general contractor is J.H. 
Reid General Contracting. The project is the road expansion on export street 



January 15, 2016 

Mr. Brian McLaughlin 
Trade Union 
395 Hudson Street 
New York, NY 10014 

Re: Freedom of Information Reference No. 16502 

Dear Mr. McLaughlin: 

TIIE PORT AUTHORITY OF NY & NJ 

FOi Administrator 

This is in response to your November 24, 2015 request, which has been processed under the Port 
Authority's Freedom ofinformation Code (the "Code", copy enclosed) for a copy of certified 
payroll records regarding a project in Port Newark. The general contractor is J.H. Reid General 
Contracting. The project is the road expansion on Export Street. 

Material responsive to your request and available under the Code can be found on the Port 
Authority's website at httJ)://www.panynj.gov/corporate-information/foi/16502-C.pdf. Paper 
copies of the available records are available upon request. 

Pursuant to the Code, ce1iain portions of the material responsive to your request are exempt from 
disclosure as, among other classifications, personal privacy. 

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

Very truly yours, 

v(~Jj,Jk~ 
William Shalewitz 
FOI Administrator 

Enclosure 

4 World !rode Cente1, I 8th 1/oor 
150 Greenwich Street 
Nevv York, NY I 0007 
T 212 435 .3642 F.· 212 435 7555 

http://www.panynj.gov/corporate-information/foi/16502-C.pdf


lllE PORT AUTHORm 
OFNY&NJ 
Name of Contractor D or Subcontractor ~ 
HBC Company, Inc. 

Payroll No. For Week Ending 
42 11/09/2014 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

{Journeyman or TWJC ID# 
Apprentice/ Class If issued 

1,2,3) 

Ralph Esposito Q]A1 A2 A3+ 

Elec Foreman 

Andy Martin IT)A1 A2 A3+ 

; Elec Foreman 

Joseph M Rylick IT)A1 A2 A3+ 

Hourly 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

~ ---

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

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. 
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Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I Address 131 Washington Street I EIN# 

Lodi, NJ 07644 

Project & Location: I PA Contract Number: 
Corbin Street, Berth 3 Wharf Reconstruction PN-654.537 

Mo 

11/03 

0 

0 

0 

0 

0 

0 

0 

0 i 
0 

5 6 7 8 9 I 10 I 11 12 

Dav and Date Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Earned 

Rate of Pay Rate Paid 
11/04 11/05 11/06 11/07 11/08 11/09 Pay (Circle} 

8 8 0 8 0 0 24 56.90 1365.60 0.00 u 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1365.60 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

0 0 0 8 0 0 8 56.90 455.20 0.00 u 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 455.20 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

0 0 0 2 0 0 2 46.25 92.50 0.00 u 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 92.50 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

L Jerry Hoogendoorn certify that the information on both sides of this form 

named firm for construction work on the ~1:1lun~ng e period indicated above, 
and that all information provided o~Certificatry,n of Pa 11 is truthful, complete 
and accurate. I understand that fa}§ification o;ffuis,stateme is a punishable offense. 

13 14 15 16 17 18 

Taxable With· Total 
Gross FICA holding Other Deductions Net 

Wages Tax 

2276.00 174.11 331.00 260.05 843.00 1433.00 

910.40 69.64 137.00 107.88 339.33 571.07 

1850.00 141.53 353.00 69.00 647.07 1202.93 
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Statement of Compliance 

I do hereby state: 

1. ThatI, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 
~~~~~~~~~~~~~~-

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; tl1at the wage rates for laborers or mechanics contained therein are not less 

tl1an the applicable wage rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform wit11 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 FLA.NS, FUNDS, OR PROGRAMS 

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in tl1e above referenced payroll, payments of fringe benefits as listed in tl1e contract have been 

or will be made to the appropriate programs for the benefit of such employees, except as noted in Section 4(c) below. 

b. WHERE FRINGE BENEFITS ARE PAID Il'! 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 in ilie contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



THEPORTAUTHORm 
OFNY&NJ 
Name of Contractor 0 or Subcontractor ~ 
HBC Company, Inc. 

Payroll No. For Week Ending 

43 11/16/2014 

1 2 3 

Employee's Name. Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

(Journeyman or TWIC ID# 
Apprentice/ Class If issued 

1,2,3) 

Ralph Esposito Q]A1 A2 A3+ 

Elec Foreman 

Andy Martin Q]A1 A2 A3+ 

Elec Foreman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

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

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

3. Fai1ure to provide the required Payroll Report may result in the requisition 
for payment being returned unpaid or the payment being reduced. 
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Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I Address 131 Washington Street 1 EIN# 

Lodi, NJ 07644 

Project & Location: I PA Contract Number: 
Corbin Street, Berth 3 Wharf Reconstruction PN-654.537 

5 6 7 8 9 10 I 11 12 13 14 15 16 17 18 

Dav and Date Supplemental Benefits 

Mo Tu We Th Fr Sa Su Total Base Total Gross Amt Taxable With- Total 
Hrs Hourly Base Hourly TO Total Earned Gross FICA holding Other Deductions Net 

Rate of Pay Rate Paid Wages Tax 
11110 11111 11112 11113 11114 11115 11116 Pay (Circle} 

5 0 8 6 B 0 0 27 56.90 1536.30 0.00 u 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1536.30 2276.00 174.12 331.00 260.05 843.01 1432.99 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 0 

5 8 8 B I 8 0 0 37 56.90 2105.30 0.00 u ,:J 0 0 0 0 0 0 ·o 0 0.00 0.00 0.00 E 0.00 2105.30 2276.00 174.12 494.00 269.72 1054.82 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 0 

I u 

J E 

0 

I u 

E 

0 

u 

E 

0 

I I u J E 

0 

Sworn to before me, this day 

I., Jerry Hoogendoorn certify that the information on both sides of this form fl_ or \\j G'li-U11 \~; 2-G\?) 

Jerry Hoogendoorn 

Print Name Officer/Designee 
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Statement of Compliance 

I do hereby state: 

1. ThatI, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any-payrolls 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 wage 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 FR1NGE 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 the appropriate programs for the benefit of such employees, except as noted in Section 4(c) below. 

b. WHERE FR1NGE 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 in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



THEPORTAUTHORm 
OFNY&NJ 
Name of Contractor D or Subcontractor 0 
HBC Company, Inc. 

Payroll No. For Week Ending 
45 11/23/2014 

1 2 3 

Employee's Name. Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

(Journeyman or TWIC ID# 
Apprentice/ Class If issued 

1,2,3) 

Stephen A Hoogendoorn Jr. J A1 A2 A3+ 

Elec Apprentice 

James Lindsey 0 A1 A2 A3+ 

Elec Foreman 

Andy Martin 10 A1 A2 A3+ 
Elec Foreman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

fuy;_ 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

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. 
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Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I Address 131 Washington Street I EIN# 

Lodi, NJ 07644 

Project & Location: I PA Contract Number: 
Corbin Street, Berth 3 Wharf Reconstruction PN-654.537 

Mo 

11117 

0 

0 

0 

0 

0 

0 

a 

0 

0 

5 6 7 8 9 I 10 I 11 12 

Dav and Date Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Earned 

Rate of Pay Rate Paid 
11/18 11/19 11/20 11/21 11122 11/23 Pay (Circle) 

0 0 0 8 0 0 8 24.96 199.68 0.00 u 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 199.68 

0 0 I 0 0 0 0 0 0.00 0.00 0.00 0 

0 0 0 8 0 0 a 56.90 455.20 0.00 u 

0 0 0 0 0' 0 0 0.00 0.00 0.00 E 0.00 455.20 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

a 8 a a 0 0 40 56.90 2276.00 0.00 u 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 2276.00 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

I, Jerry Hoogendoorn certify that the information on both sides of this form 

named firm for construction work on the 3?,)l-W-~~ct during the period indicated above, 
and that all information provided on this'Certific~ Payro I is truthful, complete 
and accurate. I understand that falsifi(ation o:Ulus statement i a punishable offense. 

/ 
/ 

13 14 15 16 17 18 

Taxable With- Total 
Gross FICA holding Other Deductions Net 
Wages Tax 

998.40 76.38 159.00 116.32 380.97 617.43 

2276.00 174.11 274.00 260.05 816.13 ,:J 
2276.00 174.11 494.00 269.70 1054.78 1221.22 

J 

J 
Sworn to before me, this day 
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Jerry Hoogendoorn 12/02/2014 
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Print Name Officer/Designee 
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Statement of Compliance 

I do hereby state: 

1. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC Company, Inc. (Name of Contractor) , and that all persons employed on said project have been paid tl1e full weekly 

wages earned, that no rebates have been or will be made either directly or indirectly to or on behalf of HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, oilier 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. l11at any payrolls otherwise under this contract required to be submitted for tl1e subject period are correct and complete; that the wage rates for laborers or mechanics contained tl1erein are not Jess 

than the applicable wage rates contained in any wage determination incorporated into the contract and that tl1e classifications set forth ilierein 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 tl1e appropriate programs for the benefit 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 in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION CCRAFTI EXPLANATION 



1HE PORT AUTIIORm 
OFNY&NJ 
Name of Contractor D or Subcontractor ~ 
HBC Company, Inc. 

Payroll No. For Week Ending 
44 11/30/2014 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No: (last 4 digits) Work Classification SWACor 

(Journeyman or TWJC ID# 
Apprentice/ Class If issued 

1,2,3) 

Andy Martin 0 A1 A2 A3+ 

Elec Foreman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

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

the requisition, shall be listed on the Payroll Report. 

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

the period of the requisition. 

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

for payment being returned unpaid or the payment being reduced. 
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Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address 131 Washington Street I EIN# 

Lodi, NJ 07644 

Project & Location: I PA Contract Number. 
Corbie Street, Berth 3 Wharf Reconstruction PN-654.537 

Mo 

11/24 

8 

0 

o 

5 6 7 8 9 I 10 I 11 12 

Dav and Date Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Ea med 

Rate of Pay Rate Paid 
11/25 11/26 11/27 11/28 11/29 11/30 Pay (Circle) 

8 0 8 0 0 0 24 56.90 1365.60 0.00 u 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1365.60 

0 o 0 o o 0 o 0.00 0.00 0.00 0 

I u 

E 

0 

u 

E 

I 0 

u 

E 

0 

u 

E 

I 
0 I 
u 

E 

I 0 

I, Jeny Hoogendoorn certify that the information on both sides of this form 

na-ned firm for construction work on the abo project,~uri~eriod indicated above, 
and that all information provided on thi ertification o~ oil is truthful, complete 
and accurate. I understand that falsific tion of this stat · tis a punishable offense. 

- (/ 

13 

Taxable 
Gross 
Wages 

1820.80 

Jerry Hoogendoorn 12/02/2014 

14 15 16 17 18 

With· Total 
FICA holding Other Deductions Net 

Tax 

139.30 366.00 215.77 805.73 1015.07 

J 

Sworn to before me. this day 
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Statement of Compliance 

I do hereby state: 

1. ThatL Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 wage rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with tl1e 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 FRlNGE 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 the appropriate programs fort.he benefit of such employees, except as noted in Section 4(c) below. 

b. WHERE FRlNGE BENEFITS ARE PAID IN CASH 

Each laborer or mechanic listed in the above referenced payroll h2S been paid, as indicated on the payroll, an amount not less than the sum oftl1e applicable basic hourly wage 

rate plus the amount oftl1e required fringe benefits as listed in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



THE PORT AUTHORITY 
OENY&NJ __ _ _ 
Name of Contractor D or Subcontractor ~ 

Emmy Inc_ 

Payroll No. 

18 

Employee's Name, Address, and 

SS. No. (last 4 digits} 

John Bradley 

Hignacio Cabrera 

Jose DaAnunciacao 

Steven Dominick 

Carlos.Fernandes 

Arben Zuna 

Kev: 

For Week Ending 

11/16/2014 

List Trade & Circle 
Work Classification 

{Journeyman or 
Apprenticel Class 

1,2,3) 

0 A1 A2 A3+ 

Operating Eng. 

0 A1 A2 A3+ 

Labor 

0 A1 A2 A3+ 

Labor 

0 A1 A2 A3+ 

Operating Eng. 

0 A1 A2 A3+ 

Labor 

0 A1 A2 A3+ 

Labor 

SWACor 
TWIC 10# 
If issued 

RT- Regular Time OT- Overtime ST- Shift Time 

0- Other U- Union 

J- Journeyman 

NOTE: 

E- Employee 

A- Apprentice 

1. All persons who perfonned an):' 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 peifonned 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. 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I 
Address PO Box 922 

Lodi, NJ 07644 

Project & Location: 
Corbin Street, Berth 3-Wharf Recon 

Dav and Date 

Mo Tu We Th Fr 

11/10 11/11 11/12 I 11/13 I 11/14 

0 8 

Sa l Su 

11/15 I 11/16 

Total 
Hrs 

24 

24 

Base 
Hourly 
Rate of 

Pay 

Total 
Base 
Pay 

9 I 10 I 11 

Supplemental Benefits 

Hourly 
Rate 

TO 

{Circle) 

Total 
Paid 

45.o7 11oa1.6a I o.oo I u 

0.00 0.00 0.00 E 0.00 

0.00 0.00 o.oo I o 

35.95 I 862.80 o.oo I U 

0.00 0.00 0.00 E 0.00 

0.00 0.00 o.oo I o 

35.95 I 287 .60 o.oo I U 

0.00 0.00 o.oo I E 0.00 

12 

Gross Amt 
Earned 

El N# 

PA Contract Number: 
PN-654.537 

13 

Taxable 
Gross 
Wages 

14 

FICA 

15 

With
holding 

Tax 

16 

Other 

17 

Total 
Deductions 

1081.68 I 1081.68 I 82.75 I 180.00 I 37.86 I 334.96 

862.80 862.80 I 71.06 I 142.oo I 37.62 I 275.70 

287.60 1150.40 I 94.74 I 133.oo I 60.11 331.81 

18 

Net 

746.72 

587.10 

818.59 

ST I O 0.00 0.00 o.oo I o 
RT 

OT 

ST 

RT 

OT 

ST I O 

;1 RT 

OT 

ST 

24 45.07 I 1081.68 I o.oo I U 

0.00 0.00 0.00 E 0.00 1081.68 I 1081.68 I 82.74 I 63.oo I 46.56 I 221.86 859.82 

0.00 0.00 o.oo I o 

24 35.95 I 862.80 o.oo I U 

'().00 0.00 o.oo I E 0.00 862.80 862_80 I 71.05 I 142.00 I 37.62 I 275.69 587.11 

0.00 0.00 o.oo I o 

16 35.95 I 575.20 o.oo I U 

0.00 0.00 0.00 E 0.00 575.20 1438.oo 1118.421 168.oo J s2.7o I 410.17 11027.83 

0.00 0.00 o.oo I O 

Sworn to before me, this day 

L Stephen Hoogendoorn certify that the information on both sides of this form \ e; of \\J CX-n\,b.-0'- , 7 C \~ 
represents wages and supplemental benefits paid to all persons employed by the above- ..... ~~\'i.-;~ s ~t \-~ fl?ft:;~ ..... ,.l0' v- . . ,~ 

~:·"',., \-\ v 11.i.Jt:: Jl ~J'p-~ 
.:.,-=.- -v;t'v• ii~ a G ~ D, r ?'di JI. ;v 

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 ~ ~ .... ~ ! f'7<::) ~ 

cj
, !~ ........ o1AP.,,.,"-;,O\ 

r . "" fvi: ~ tr :O; 
"+--I-P\p,~ ~ - _,,,_ - ".'A :: 

,· I I \ .. A.)~~~ ="'::,;,= , /"""',:.. "'.. r11 • a:;;..,..:i 

AlY€&A M H~s:J~~~igbatµre(~fjf~~~\' .. :: ! 
"!""- ••. \.i<.,;..,,,;.,';',,L-."·'c.,<:\/ \~ "; ........ • ~ 
r.v,:AR'l[?U8UCCF!t~!\, ,, _· ~,;_. 4"~•,sm,•'"....C-,.,f' .,.,. ,.., . .,-.r ..... _._._ .,..,.~, 's."l/1.r -c~"'.'."""' 

hr!J ~~S-~~, ~~~ t;_}":r-~:_:f)(~.; "d~,;4,. ... V ,J \::_r,.. ~(:.,fi:v 
.;,.:,:;.; ,...._._ ·~-'-•< - ,:) • • <1U,2~tL1l&-l,>.'!..C.ll.t!.l~"-

and accurate. I understand that fa!~ of this statement is a punishable offense. 

Srephm Hoogmdoom ~ ll/JS/2014 

Print Name Officer/Designee / • Signature 



Statement of Compliance 

I do hereby state: 

1. Thatl, Stephen Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by Emmy 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 Emmy Inc. (Name of Contractor) 

from the full weekly wages earned by any person, otl1er tl1an 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 tl1is contract required to be submitted for the subject period are correct and complete; that tl1e wage rates for laborers or mechanics contained therein are not less 

than the applicable wage rates contained in any wage determination incorporated into the contract and that the classifications set fortl1 tl1erein 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 FLA.NS, 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 t11e contract have been 
or will be made to the appropriate programs for the benefit 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 oftl1e required fringe benefits as listed in ilie contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFD EXPLANATION 



THEPORTAIRHORm 
OFNY&NJ 
Name of Contractor 0 or Subcontractor ~ 
Emmy Inc. 

Payroll No. For Week Ending 
20 1112312014 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

{Journeyman or TWIC ID# 
Apprentice/ Class If issued 

1,2,3) 

John Bradley [I)A1 A2 A3+ 

Operating Eng. 

Hignacio Cabrera 0 A1 A2 A3+ 

Labor 

Steven Dominick [I)A1 A2 A3+ 

Operating Eng. 

Carlos Fernandes [I)A1 A2 A3+ 

Labor 

Arben Zuna [I)A1 A2 A3+ 

Labor 

J A1 A2 A3+ 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

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. 

4 

T 

i 

m 

' 
RT 

OT 

ST 

RT 

! 
OT 

ST 

RT 

OT 

ST 

RT I 
OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address PO Box 922 EIN# 

Lodi, NJ 07644 

Project & Location: PA Contract Number: 
Corbin Stree~ Berth 3-Wharf Recon PN-654.537 

Mo 

11/17 

8 

0 

0 

5 

0 

0 

8 I 
0 

0 

5 

0 

0 

5 

0 

0 

5 6 7 8 9 I 10 I 11 12 

Dav and Date Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Earned 

Rate of Pay Rate Paid 
11/18 11119 11/20 11/21 11/22 11/23 Pay {Circle) 

8 0 8 0 0 0 24 45.07 1081.68 0.00 u 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1081.68 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

8 8 8 0 0 0 29 35.95 104255 0.00 u 

1.5 1 0 0 0 0 2.5 53.93 134.83 0.00 E 0.00 1177.38 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

8 0 8 0 0 0 24 45.07 1081.68 0.00 u 

0.5 0 0 0 0 0 0.5 67.61 33.81 0.00 E 0.00 1115.49 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

8 0 8 0 0 I 0 21 35.95 754.95 0.00 u 

1.5 0 0 0 0 0 1.5 53.93 80.90 0.00 E 0.00 835.85 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

8 0 8 0 0 0 21 35.95 754.95 0.00 u 

1.5 1 0 0 0 0 2.5 53.93 134.83 0.00 E 0.00 889.78 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

I u 

E 

0 

I, Stephen Hoogendoorn certify that the information on both sides of this form 

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 falsificatiol},ftfthis statement is a punishable offense. 

13 14 15 16 17 18 

Taxable With· Total 
Gross FICA holding Other Deductions Net 
Wages Tax 

1442.24 110.33 270.00 50.48 487.15 955.09 

1464.98 120.38 303.00 63.04 551.96 913.02 

1476.05 112.93 123.00 63.53 353.48 1122.57 

1123.45 92.37 211.00 48.48 393.86 ,:J 
1177.38 96.70 125.00 50.50 315.32 ,:J 

J 
Sworn to before me. this day 

2.. 0r D? c r,,-.1 btr - ,•I' ) . , 2..01"1 
\.,f,..,... 'ece~. 

'-""'. ll'-, l,.; .:).;i A •,-:,.,,,~ 
<!~ ~ ..... ,;~ -4 .-=:,. 
~ ~ ,,,""- R;#,? -~_;'.. 
~' l't:c"" ,' 1, .P <Pt' ... :::~.=- b o ~~~0~ .1 

Stephen Hoogendoorn ~-
GJ l . ,...,:. ::: c;:1 Q )> - 0 :l 

r~ ~~= c \A:::.-= 
12/02/2014 :XI -~ 10~m~~~} ::r, :(:'", ~ 

Print Name Officer/Designee / Signature 
_,.,., d e,/ IL. lJ - "'I'' - .,. '-' -,, '~ 

i;Jila;e-3"'.-"~ t;,_ M '-i' kk~~!"'oi:¥1JlIY:~1li\ic 0 \"' .:- ;;_:1-, ~ ;r;.; ~:~:·L.:_,f.:~tr~-,:::a~• :lJ.~~ ~ ~~~;(: .. ~~~~ ,~~~~~~~~ 
1"'1\J~ft.R·~ [-!! i1c-! f1 ~t:t- hilt:~-=:J ~r-~~v ~.:- '\. .:..... ~,.,':! £ ,t~<;. -.u ~ .. -.:. " ... a l!o.!m.n_._.,.,;.c .... tr~.:.. .. :1~',i,,:,o:,,(.: ~#$'-'!',&' ;,, p~'°'t.tJ ".;;.~~";,,;, 
titt ec~1l:lta~0!i: 8~~.i!}~~~1S '"e~~~~.ftl~~E ... ~~-;.':b<tZ~ 



Statement of Compliance 

I do hereby state: 

I. That L Stephen Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment oftl1e persons employed by Emmy 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 eitl1er directly or indirectly to or on behalf of Emmy Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Witllholding, FICA, Medicare, State Witl1holding, State Disability Insurance, 

Union Deductions, Child Support or Otller Garnishments. 

2. That any payrolls otllerwise under tllis contract required to be submitted for tile subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less 

than the applicable wage rates contained in any wage determination incorporated into the contract and tllat 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 the appropriate programs for the benefit 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 in tl1e contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFD · EXPLANATION 



11HE PORT AlllHORm 
OFNY&NJ 
Name of Contractor 0 or Subcontractor ~ 
Emmy Inc. 

Payroll No. For Week Ending 
19 11/30/2014 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

(Journeyman or TWlC ID# 
Apprentice/ Class If issued 

1,2,3) 

Hignacio Cabrera QJA1 A2 A3+ 

Labor 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

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

the requisition, shall be listed on the Payroll Report. 

2. Separate Payroll Reports shall be submitted by the prime contractor and 

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

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

for payment being returned unpaid or the payment being reduced. 

4 

T 

I 

m 

' 
RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

I 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address PO Box 922 El N# 

Lodi, NJ 07644 

Project & Location: PA Contract Number: 
Corbin Street, Berth 3-Wharf Recon ...E!,8354.537 

5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

Dav and Date Supplemental Benefits 

Mo Tu We Th Fr Sa Su Total Base Total Gross Amt Taxable With- Total 
Hrs Hourly Base Hourly TO Total Earned Gross FICA holding Other Deductions Net 

Rate of Pay Rate Paid Wages Tax 
11/24 11125 11/26 11127 11/28 11129 11130 Pay {Circle) 

8 8 2.5 8 8 0 0 34.5 35.95 1240.28 0.00 u 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1240.28 1240.28 102.13 243.00 54.08 449.02 791.26 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 0 

I u 

E 

0 

u 

E 

0 

u 

E 

0 

I u 

E 

0 

u J E 

0 

Sworn to before me, this day 

I., Stephen Hoogendoorn certify that the information on both sides of this form 2. of DR(~ffi.b~r 'Zill:! .... 
h'11.,, 

6£'ve;,'l 

named firm for construction work on the above project during the period indicated above, ,f'-:.._ "'\ ---;;;~-;,~ • c 1 • ;; rf f 0_';;,,;., 
and that all information provided o~ this_ Certific~tion of PaY1:oll is ~thful, complete f ~":'.,:·" N ·'°' '",..,0 \ 
and accurate. I understand that fals1ficat~ ofth1s statement 1s a pumshable offense. ~ : v ,,-.. ~Gt-:;. 

~ 
. §-,,,.= ""O " ~ ;n·1; 
• I -"'--- ,. '!> ;.., -'""°'-! ~m· ._ ' . _.:;;.._ 

Stephen Hoogendoorn ~ ,:::::...------ 12/02/2014 d t~1~,VV\,.-~~<$:i_,. -< : tJ j 
. . / . / II t/' - I l ,::. .;; '.- ..,Jc ,.'· 0 ~ 

PnntName Officer/Des1gnee Signature AlV~te 1\,? #Ql"l;AEJ!~~~of Notaq,:Ial)i>J,i<l",. ~ ,:· Q· $ 
" & ~~rt >:..ve "~.., ~, .. ~ ~<.ca~V~t~ ~e'" ~~"''crsEoe•ti~\~~ ,f 
~"lOT.ARf~EtJCOFNE'li'tt~~y ?~~b~ee--y .. ~~.,,..~\:,~ 

• ~ - • ' 'tfflJ. . t,t.'e~ 
F.!ij Co~n~~g~Of! E::~~ef, ~.f.3'Th21.'5~~) 9CtlJenaniona~utit. 



Statement of Compliance 

I do hereby state: 

1. ThatI, Stephen Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by Emmy 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 Emmy Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 wage rates contained in any wage determination incorporated into the contract and that the classifications set fortl1 tl1erein for each laborer or mechanic conform with tl1e work· 

he/~he performed. 

3. That any apprentices employed in the above period are duly registered ;n 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 the appropriate programs for the benefit of such employees, except as noted in Section 4( c) below. 

b. WHERE FRJNGE BENEFITS ARE PAID lN CASH 

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less tl1an the sum of the applicable basic hourly wage 

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

c. EXCEPTIONS 

EXCEPTION (CRAFD EXPLANATION 



THE PORTAurHORnY 
:OFNY&NJ 
Name of Contractor D or Subcontractor cgJ 
B&N&K Restoration Co., Inc. 

Payroll No. For Week Ending 

005 11/16/14 
4 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

1Address 

I 223 Randolph Avenue, Clifton, NJ 07011 

EIN# 

Project & Location: PA Contract Number. 

NJ Marine Terminal, Port Newark - Corbin St, Berth 3-Whaft Reconstruction PN-654.537 
s I G I I I B I Y I 10 I 11 I 12 I 1., 14 I 1, 10 17 

Day and Date I I I I suppiemental Be,nefits 
List Trade & Clrde 

Work Classification 

(Journeyman or 

Apprentice I Class 

1.2.3) 

SWACorTuVICID TI Mon I Tu. I Wed I Thu Fn 
Base 

Sat I Sun 
TotalHrs I Hourly Total Base Pa!d to (Local# 1f I I Gross Amt I Taxable i FICA 

Vllith· 
I I TotalDeduct1om; I Employees Name, Address, and SS. No. {last 4 digits} 

# If Issued 

Jedrzej, Ryszard Jx 
'-----

1ssN 
Class 1. 2 or 3 

IReljic, Milan ,X 

'-----

SSN 
Oass _!, 2 or 3 

Tojagic, Dane 
1X 

'-----

SSf'I I Class I, 2 or 3 

'-----

Oass 1,2 or3 

J ____ _ 

'-----

Class I, 2 or 3 

Kev. 

RT - Regular Time OT - Overtime ST - Shift Time GT - GuaTllllteed Time 

U - Union E - Employee O - Other 

J - Journeyman A - Apprentice H - Helper 

NOTE: 

Other 
Rate or Pay 

Hourly 
Union !s Total Paid Earned Gross Wages holding Tax 

Pay 
Raio 

Circled} 

m l--+---+---l--+---+---+---1 
10111 12113114115116 

~ I 8.00 a.oo I 8.oo I 8.oo 32.00 32.42 1,037.44 22.87 u 
-
0 
T "x I 731.841

1
•
769

-~ 11,769.28 I 135.35 I 242.32 I 49.27 I 426.94 j -
s 
T -
G 
T 

~ I 8.00 8.oo I 8.oo I 8.oo 
-
0 
T 
-
s 
T -
G 
T 

~ I 8.00 8.oo I 8.oo I a.00 
-
0 
T 
-
s 
T -
G 
T 

;; 
::. 
0 
T -s 
T 
-
G 
T -
R 
T -
0 
T -
s 
T 

rr-1 

32.00 28.87 923.84 

32.00 28.87 923.84 

0 

22.87 u 

~ 131.841
1

•
655

·: 11,655.68 I 126.66 I 195.13 I 41.17 

22.87 u 

~ 131.841
1

•
655

·: 11,655.68 I 126.66 I 195.13 I 41.17 I 

u 

0 

0 

Sworn to before me, this day 

20th of November, 20_!!_ 

! Aleksandar Kuridza certify that the information on both sides of this form 

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

362.96 I 

3s2.96 I 

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

named firm for construction work on the above project during the period indicated above, 

and that all information provided on th:.)Certificatz· on o Payroll is truthful, complete 

aod ,eeora«. I oodm""d ili" falsitofrs s~ moo! is , pooislublo offooso 

RENEA L. GEORGIOU 
NOTARY PUBLIC OF NEW JERSEY 
My Commission ~pires 11/19/2019 

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. 

Aleksandar Kundza, Vice Pres.dent U, cf_ 11/20/2014 

Print Name Officer/Designee Date ;?~oblic 

"TB" 

Net 

1,342.34 

1,292.72 

1,292.72 



THE PORT AUIHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor D or Subcontractor r8I I Address EIN# 

B&N&K Restoration Co., Inc. 223 Randolph Avenue, Clifton, NJ 07011 
Payro\l No. For Week Ending PA Contract Number. 

003 11/23/13 
I Project & Location: 

NJ Marine Terminal, Port Newark - Corbin St, Berth 3-Whaft Reconstruction PN-654.537 
1 2 3 4 :, " I " " I lU I ·11 

UstTrade&Clrcie 
Day and Date Sup !emental Benefits 

T Base 
WorkClasslflc:aUon 

SNAC or nnJ!C ID 1 ' Mon Tu. Wed Thu Fa Sa, Suo Hourly Total Base Pa!dto(LoC.'ll#lf 
Employees Name, Address, and SS. No. (last 4 digits) (Journeyman or m Total Hrs Hourly 

#If ls.sued e Rate of Pay 
Rate 

Unton ls Total Paid 
Apprentice/Class 

1,2,3) 17 18 19 20 21 22 23 Pay Circled) 

Jedrzej, Ryszard Jx ~ 8.00 8.00 4.00 20.00 32.42 648.40 22.87 u 

-· ~1 aX A 
457.40 

J s 0 T 

SSN: G 
Class 1, 2 or 3 T 

Molina, Jose Jx R 8.00 8.00 4.00 20.00 32.42 648.40 22.87 u T 

0 I aX A T 

14 s 457.40 
T 0 

SSN' 
Class 1,2 or 3 

G 
T 

1X ~ 8.00 8.00 8.00 8.00 8.00 40.00 28.87 1,154.60 22.87 u 

Reljic, Milan 
j ~ Ex A 

' s 914.80 
T 0 

ISSN: Class l. 2 or 3 
G 
T 

ITojagic, Dane 1X ~ 8.00 8.00 8.00 8.00 8.00 40.00 28.87 1.154.60 22.87 u 

' 
A 

SSN: 
Class I, 2 or 3 

J 

A 

Class I. 2 or 3 

Kev. 

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

U - Union E - Employee O - Other 

J - Journeyman A - Apprentice H - Helper 

NOTE: 

l. 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 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. 

0 
T 

s 
T 

G 
T 

R 
T 

0 
T 

s 
T 

G 
T 

Ex 
914.80 

0 

I 
I I" 
I 
I 

E 
I 
I 0 
I 

l Aleksandar Kuridza 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 thJ period indicated above, 

and that all information provided on this Certific'ation of Payi;~J< is truthful, complete 

~d acrnc>re. I ""dmo,d ili• fa!s,fic,7,of t :r•:" , P"'ish>bl, offoes,. 

Aleksandar Kundza, Vice President /A v A / 11/26/2014 

Print Name Officer/Designee /,.f /gnat,lf Date 

lL 

Gross Amt 

Earned 

1,105.8 
0 

1,105.8 
0 

2,069.6 
0 

2,069.6 
0 

,., 

Taxable 

Gross Wages 

1,105.80 

1,105.80 

2,069.60 

2,069.60 

14 10 1b 1/ 1ij 

W~· 
FICA Other 

holdmgTax 
Tot.ilDeduct!om::. Net 

84.59 124.04 21.21 229.84 875.96 

84.59 124.04 21.21 229.84 875.96 

158.33 298.41 66.42 523.16 1,546.44 

158.32 298.41 66.42 523.15 1,546.45 

Sworn to before me, this day 

26 ---of November 20~ 

RENEA L GEORGIOU 
NOT ARY PUBLIC OF NEW JERSEY 
My Commission Expires 11119/2019 

~-, 

/·p~ 
; 

Signature of Notary Public 



THE PORT AIRHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor O or Subcontractor ~ rd dress EIN# 

B&N&K Restoration Co., Inc. 223 Randolph Avenue, Clifton, NJ 07011 
Payroll No. For Week Ending PA Contract Number. 

004 11/30/14 
I Project & Location: 

NJ Marine Terminal, Port Newark - Corbin St, Berth 3-Whaft Reconstruction PN-654.537 
1 2 3 4 b 0 I 0 " I IU I 11 

LIGI.Trade&Clrcle 
Day and Date Sui:plemental Benefits 

T a,,. 
Work Classification 

SWACorTVIIIC ID I Men Tu. Wed Thu Fa Sat Sun Hourly Total Base Paldto(Lo12l#lf 
Employees Name, Address, and SS. No. (last 4 d!glls) (Journeyman or 

-n lflssued 
m Total Hrs 

Rate of 
Hourly 

e 
Pay Union ls Tota!Pald 

Rat, Apprentice I Class 

1,2,3} 24 25 26 27 28 29 30 Pay Circled) 

Jedrzej, Ryszard Jx ~ 8.00 8.00 32.42 259.36 22.87 u 

0 I "x A T 
182.96 s 0 T 

1ssN G 

Class I. 2 or 3 T 

!Reljic, Milan ,X ~ 8.00 8.00 28.87 230.96 22.87 u 

A 

-

SSN: 
Class l,2or3 

Tojagic, Dane 
Jx 

A 

SSN: Class 1,2 or3 

J 

A 

Class I, 2 or 3 

J 

A 

Class I, 2 or 3 

Kev. 

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

U - Union E - Employee O - Other 

J - Journeyman A - Apprentice H - Helper 

NOTE: 

l. All persons who performed any construction activity, during the period of 
the requisition, shall be listed on the Payroll Report. 
2, Separate Payroll Reports shall be submitted by the prime contractor and 
each subcontractor who performed any on-site construction activity during 
the period of the requisition. 
3. Failure to provide the required Payroll Report may result in the 
requisition for payment being returned unpaid or the payment being reduced. 

0 "x T 

s 182.96 
T 0 

G 
T 

~ 8.00 8.00 28.87 230.96 22.87 u 

0 
T 

s 
T 

G 
T 

R 
T 

0 
T 

s 
T 

G 
T 

R 
T ~, 
sl 
T! 

*I 

Ex 
182.96 

0 

I u 

E 
0 

u 

I E 
0 

I Aleksandar Kuridza certify that the information on both sides of this fo'rm 

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

named firm for construction work on the abodproject during the period indicated above, 

and that all mformation provided on this Cet~ti ~f Jyroll is truthful, complete 

and accurate. I understand that falsificatio{o~· stat ent.)s a punishable offense. 

~ 
/} 

I L£v r "'r ;i 

Aleksandar Kundza, Vice President /,,, / L / \' f 1214/2014 

Print Name Officer/Designee / Jsignp~ure Date 
' p} 

lL 

Gross Amt 

Earned 

442.32 

413.92 

413.92 

,., ·14 -,o lb 11 

Taxable Wlh-
FICA Other Tot.al Dedud.lons 

Gl'l)ssWages holding Tax 

442.32 33.83 27.98 6.92 68.73 

413.92 31.66 17.55 5.97 55.18 

413.92 31.66 17.55 5.97 55.18 

Sworn to before me, this day 

4 of December 20__!!_ ---

RENEA l. GEORGIOU 
NOTARY PUBLIC OF NEW JERSEY 
My Commission Expires 1111912019 

----r7 __ _J_ / 
Signatur"tary Public 

10 

Ne! 

373.59 

358.74 

358.74 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

81 11/30/2014 Corbin Street Berth 3 Port Authority PN654.537 
1 : 3 4 5 6 7 a 9 I ,o I ,, 12 ,, ,, 15 16 17 18 

List Trade & Circle 
DAY AND DATE Supplemental Benefits 

T Mo Tu We Th I Fr Sa Su Base Work Classification SWACar Taxable Employee's Name. Address. 
(Journeyman or TWICID#lf 

i 
11124 11125 11126 11127 I 11128 11129 11130 Total Hrs Hourly Total Base Gross Amt 

Gross FICA 
With-

Other 
Total Net 

and SS. No. {last 4 digits) m Rate of Pay Hourly Rate 
To Total Earned holding Tax Deductions Apprentice/Class 1, Issued (Circle) Paid Wages 

2, 3) e Pay 

tr'lc::i:: i:: A.F:RMUDEZ 00 DD I u 15024 

J Al A2 A3 RT 8.ool 8.00 61.63 493.04 12.80 0 x 

IRONWORKER 
OT I E 

409.60 1509.44 1509,44 115.47 182.22 30.87 328.56 '1180.88 
!JOSE F. BERMUDEZ 00 D D u 15024 

J At A2 A3 RT 8.00 8.00 8.00 24.00 42.35 1016.40 12.80 0 x 

I LABORER 
OT E 

lGARRYC:AJ I 00 DD I u 825 

J At A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 0 
121720 1870.41 1911.91 14627 295.63 106.96 548.86 1363.05 

OPERATING OT 1.00 1.00 67.61 67.61 44.00 E 
ENGINEER I 

!MICHAEL CARR 00 DD I 
u 825 

J Al A2 A3 RT 8.00 8.00 45.07 360.56 29.33 0 
234.64 360.56 368.56 28.19 24.40 20.62 73.21 295.35 

OPERATING OT E 

I 
ENGINEER I 

IKEVIN P CONROY 00 DD I 
u 1456 

J Al A2 A3 RT 8.00 8.00 3.00 8.00 32.00 42.60 1363.20 41.57 0 
337.23 1330.24 1363.20 1603.20 122.65 246.82 706.70 896.50 

OT E 
DOCKBUILDER 

I 
I EDDIE L EVANS 00 DD u 15024 

J At A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
69.78 544.00 2964.08 2964.08 42.98 80423 916.99 2047.09 

DOCKBUILDER 
OT 1.50 1.00 2.50 101.63 254.08 12.80 E 

I 
I JUSTIN FERNANDES 00 DD u 472 

J Al A2 A3 RT 5.00 2.00 9.00 8.00 23.00 3525 810.75 25.88 0 
595.24 810.75 874.00 129.51 293.69 66.86 97.32 580.31 

I 
LABORER 

OT E 

I LUIS M FERNANDES 00 DD u 472 

J At A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
17626 

1.001 I 
1061.08 155625 1669.00 127.68 240.24 544.18 1124.82 

LABORER OT 1.00 56.25 56.25 25.88 E 

I FOREMAN 

I MANUEL H FERNANDES 00 DD 
a.col 

u 472 

J Al A2 A3 RT 8.00 16.00 3525 564.00 25.88 0 

I I 
414.08 564.00 608.00 46.52 59.61 67.70 173.83 434.17 

LABORER 
OT E 

I I 
I 



THE ?ORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 -
Payroll No. For Week Ending Project & Location: PA Contract Number: 

81 11/3012014 Corbin Street Berth 3 Port Authority PN654.537 
1 : 3 4 $ 6 7 • 9 I 10 I 11 12 ,, 14 15 16 17 18 

OAYANO DATE Supplemental Benefits 
List Trade & Circle T 

Mo I Tu WeiTh!Frl Sa I Su Base 
Employee's Name. Address, 

Work Classification SWACor i Hourly Tota! Base Gross Amt 
Taxable 

With- Total 
and SS. No. Oas! 4 digits) 

(Journeyman or TWICID#lf 11124 I 11/25 11/26 11127 I 11/28 I 11/29 I 11/30 Total Hrs 
Rate of Pay To Total Earned Gross FICA holding Tax 

Other 
Deductions 

Net 
Apprentice!Class 1, Issued m Hourly Rate 

(Circle) Paid Wages 
2, 3) e Pay 

MARK D. FISCH 00 DD I 
u 1456 

J A1 A2 A3 RT 8.00 8.00 16.00 42.07 673.12 41.57 0 
665.12 55.75 123.37 239.79 673.12 793.12 60.67 553.33 

DOCKBUILDER 
OT E 

jJOHN F MESSINA 00 D D 
8.ool 

u 825 
J Al A2 A3 RT 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.33 0 

I I 
1173.20 1922.80 1962.80 28.46 499.01 107.29 634.76 1328.04 

OPERATING OT E 

I ENGINEER 

I ROQUE E. MURILLO 00 D D u 15024 
J Al A2 A3 RT 8.00 8.00 16.00 42.35 677.60 1230 0 x 

LABORER 
OT E 

1 30720 1170.64 1170.64 89.55 132.90 46.47 268.92 901.72 I ROQUE E. MURILLO 00 D D u 15024 

J A1 A2 A3 RT 8.00 8.00 61.63 493.04 12.80 0 x 
IRONWORKER 

OT E 

I DOREEN M OLENDER 00 D D u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 0 

1217.20 1870.41 1911.91 14627 501.20 106.96 754.43 1157.48 
OPERATING OT 1.00 1.00 67.61 67.61 44.00 E 

I ENGINEER 

!JOSEPH RIZZUTO 00 DD u 825 

J A1 A2 A3 ST 8.00 8.00 16.00 47.07 753.12 29.33 0 
469.28 753.12 769.12 58.84 22.68 4236 123.88 645.24 

OPERATING OT E 
ENGINEER 

IAMERICO D RODRIGUES 00 D D u 472 

J Al A2 A3 RT 8.00 2.00 8.00 8.00 26.00 3525 916.50 25.88 0 

LABORER 
OT E 

I 
879.92 1301.86 1395.36 106.74 197.09 146.45 450.28 945.08 

IAMERICO D RODRIGUES 00 D D u 472 

J Al A2 A3 RT 8.00 8.00 48.17 385.36 25.88 0 

IRONWORKER 
OT E 

I 
!ANTONIO R SILVA 00 D D u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 37.50 600.00 25.88 0 
414.08 600.00 644.00 4927 35.16 68.60 153.03 490.97 

LABORER 
OT E 

I 
JJOAO SILVA 00 D D u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.88 0 
103520 1958.80 2068.80 30.00 513.49 182.97 726.46 1342.34 

LABORER 
OT E 

I I 



THE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

81 11/30/2014 
1 : 

List Trade & Circle 
Work Classification 

Emptoyee's Name. Address, (Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2, 3) 

AMERIGO SOUSA 00 D D 
J Al A2 A3 

LABORER 

I EDWARD TIAGHA 00 D D 
J Al A2 A3 

OPERATING 
ENGINEER 

I KENNY A. WOOLLEY JR. 00 DD 

I 

J A1 A2 A3 

DOCKBUILDER .. , 
RT-RegularTime OT-Overtime ST-ShlltTime 
U- Union E- Employee 0- Other 
J- Journeyman A-Apprentice 

NOTE; 
1. AU persons who performed any constructlon actlvlty. during the 
period of the requls!Uon. shalt be Gsted on the Payroll Report 

2. Separate Payroll Reports sh.all be submitted by the prime 
contractor and each subcontractor who performed any on-site 
construct!onactlvltydurlng lheperiodoflherequlslUon. 
3. Fa!lute to provide the required Payroll Report may result Jn the 
requlslUon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS El N# 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: PA Contract Number: 

Corbin Street Berth 3 Port Authority PN654.537 
4 5 6 7 e 9 10 ,, 12 " 14 15 16 17 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su Taxable i 

11/24 11/25 11126 [ 11/27 11/28 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA With- Other Total 
11/29 11/30 Rate of Pay To Total Earned holding Tax Deductions m Hourly Rate (Circle) Paid Wages 

e Pay 

u 472 

RT 8.00 8.00 2.00 8.00 8.00 34.00 3525 1198.50 25.38 0 
879.92 1198.50 1292.00 98.84 154.37 143.86 397.07 

OT E 

u 825 

RT 8.00 8.00 3823 305.84 29.33 0 
234.64 305.84 313.84 24.01 8.11 18.71 50.83 

OT I E 

I 
u 1456 

RT 8.00 8.00 8.00 E.00 8.00 40.00 51.35 2054.00 46.50 0 
1906.50 2131.03 2433.61 3529 663.80 313.24 1012.33 

OT 1.00 1.00 77.03 77.03 46.50 E 

Swom to before me, this day I. Jenna LoMastro, cenify that the information on both sides of this fomi represents wages and supplemental 
benefits paid to all persons employed by the above-named 1imi for construction work on the above project during 
the period indicated above. and all that infomiation provided on this Certification of Payroll is truthful, complete, and 
accurate. l understand that falsification of thls staJement is a punishable offense. 

~ o, ·De,<'rmb§-;r. 2014 

~lenna LoMastro Qt1u£A r%7?Jf1S/;{:u 
fJ Signature 

/i2 __ -_! 9'---- I '7 
Pnnt Nam~ Officcr/Oes1gnee Dato 

• s 'fc.7'~ 
Signature of Notary Public 

~ ....................... ~_, i JA!MlNKUMAR R. PATEL- ii 
,, Commission# 2446121 \.-

Notary Public, State of New Jersey• 
My Commission Expires 

May 07_. 2019 

16 

Net 

894.93 

263.01 

142128 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

80 11/23/2014 Corbin Street Berth 3 Port Authority PN654.537 
1 : 3 4 5 6 7 8 9 I 10 I 

,, 12 13 ,, 15 16 17 18 

Ust Trade & Circle 
DAY AND DATE Supplemental Benefits 

T Base 
Work Classification SWACor Mo I Tu We Th I Fr Sa Su Taxable 

Employee's Name. Address, 
(Journeyman or TWIC 10#1! 

i 
11117 11/18 11/19 11/20111121 Total Hrs 

Hourly Total Base Gross Aml 
Gross 

With-
Other 

Total Net 
and SS. No. (last 4 digits) m 11/22 11/23 Rate of Pay To Total Earned FICA 

holding Tax Deductions 
Apprentice/Class 1, Issued Hourly Rate 

{Circle) Paid Wages 
2, 3) e Pay 

JOSE F. BERMUDEZ 00 DD I I u 15024 

J Al A2 A3 RT 8.00 8.00 50.18 401.44 12.80 0 x 
CARPENTER 

OT I I E 

I I I 435.20 1502.54 1502.54 114.95 180.91 30.78 326.64 1175.90 
!JOSEF. BERMUDEZ 00 DD I 

e.ool 

u 15024 
J Al A2 A3 RT 2.00 8.ool 6.00 26.00 42-35 1101.10 12.80 0 x 

LABORER 
OT I I E 

I 
IGARRYCALL 00 0 0 u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 0 
1195.20 1836.61 1877.35 143.62 284.88 105.03 533.53 1343.82 

OPERATING OT 0.50 0.50 67.61 33.81 44.00 E 
ENGINEER 

JMICHAEL CARR 00 DO u 825 
J A1 A2 A3 RT 3.00 3.00 45.07 13521 29.33 0 

I 
131.99 202.82 207.32 15.86 12.24 11.59 39.69 167.63 

OPERATING OT 1.00 1.00 67.61 67.61 44.00 E 

I ENGINEER 

I KEVIN P CONROY 00 DO u 1456 

J A1 A2 A3 RT 2.00 8.00 8.00 e.oo 8.00 34.00 42.07 1430.38 41.57 0 

1.001 
1517.31 1588.14 1861.89 142.44 420.01 281.69 844.14 1017.75 

OOCKBUILDER 
OT 1.00 0.50 2-50 63.11 157.76 41.57 E 

I I 
I EDDIE LEVANS 00 DO 

8.ool 

u 15024 

J A1 A2 A3 RT 8.00 8.00 6.00 6.00 40:00 67.75 2710.00 12.30 0 x 
I 

537.60 291326 291326 4224 786.44 69.12 897.80 2015.46 
OOCKBUILDER 

OT 2.00 2.00 101.63 20326 12.80 E 

I 
!JUSTIN FERNANDES 00 DO 

8.ool 

u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 32-00 3525 1128.00 25.88 0 

828.16 1128.00 1216.00 93.02 235.87 135.40 464.29 751.71 
LABORER 

OT E 

I 
J LUIS M FERNANDES 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
1061.08 155625 1669.00 127.68 24024 176.26 544.18 1124.82 

LABORER OT 1.00 1.00 56.25 5625 25.88 E 

I .FOREMAN 

I MANUEL H FERNANDES 00 DD u 472 
J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 3525 1410.00 25.88 0 

1074.02 1489.32 1603.44 122.66 240.02 17626 538.94 1064.50 
LABORER 

OT 0.50 1.00 1.50 52-88 79.32 25.88 E 

I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FDR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 -------
Payroll No. For Week Ending Project & Location: PA Contract Number: 

80 11/23/2014 Corbin Street Berth 3 Port Authority PN654.537 

I : 3 4 5 6 7 • 9 I 10 I 11 12 " 14 15 16 17 18 

DAYAN'.) DATE Supplemental Benefits 
List Trade & Circle T Th I Sa I Su Base 
Work Classification SWACor Mo I Tu We Fr Taxable 

Employee's Name. Address, i Hourly Total Base GrossAml With- Tota! 
(Journeyman or TWICIO#lf 11117 I 11/18 11/19 11120111121 11/22 I 11/23 Total Hrs To Total Gross FICA Other Net 

and SS. No. Oas! 4 digits) m Rate of Pay HourlyRa:e Earned holding Tax Deductions 
Apprentice/Class 1, issued 

Pay (Circle) Paid Wages 
2, 3) e 

MARK D. FISCH 00 DD u 1456 

J Al f<.I. A3 RT 2.00 8.00 8.00 8.00 8.00 34.00 42.07 1430.38 41.57 0 
1517.31 1588.14 1861.89 142.44 259.90 281.69 684.03 1177.86 

OT 1.00 1.00 o.5ol 2.50 63.11 157.76 41.57 E 
OOCKBUILDER 

[JOHN F MESSINA 00 D D u 825 

J A1 "' A3 RT 8.00 8.00 8.00 8.00 32.00 48.07 153824 29.33 0 
1026.55 1682.45 1717.45 24.91 414.47 93.88 53326 1184.19 

OPERATING OT 2.00 2.00 72.11 144.21 44.00 E 

I ENGINEER I 
[ROQUE E. MURILLO 00 D D I 

8.ool 

u 15024 

J A1 f<.I. A3 RT 2.00 a.00 1 8.00 26.00 -42.35 1101.10 12.80 0 x 
LABORER 

OT E 

I I 43520 1502.54 1502.54 114.95 193.06 50.78 358.79 1143.75 
[ROQUE E. MURILLO 00 D D u 15024 

J A1 f<.I. A3 RT 8.00 8.00 50.18 401.44 12.80 0 x 

CARPENTER 
OT E 

I 
I DOREEN M OLEN DER 00 D D u 825 

J A1 f<.I. A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 0 
1239.19 190421 1946.46 148.90 513.30 108.90 771.10 1175.36 

OPERATING OT 0.50 I 1.00 1.50 67.61 101.41 44.00 E I 

I ENGINEER I 
I JOSEPH RIZZUTO 00 DD u 825 

J A1 f<.I. A3 ST 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.33 0 
1261.19 2024.01 2067.01 158.12 221.80 113.84 493.76 1573.25 

OPERATING OT 0.50 1.00 0.50 2.00 70.61 14121 44.00 E 
ENGINEER 

iAMERICO D RODRIGUES 00 D D u 472 

J A1 f<.I. A3 RT 2.00 8.00 8.00 8.00 26.00 3525 916.50 25.88 0 

LABORER 
OT I I E 

I I 879.92 1240.50 1334.00 102.05 185.63 144.91 432.59 901.41 
[AMERICO D RODRIGUES 00 D D u 472 

J A1 f<.I. A3 RT 8.00 8.00 40.50 324.00 25.88 0 

CARPENTER 
OT E 

I 
[ANTONIO R SILVA 00 D D u 472 

J A1 f<.I. A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
1061.08 1556.25 1669.00 127.68 213.98 17626 517.92 1151.08 

LABORER 
OT 1.00 1.00 5625 56.25 25.88 E 

I 

\JOAO SILVA 00 D D u 472 

J A1 f<.I. A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.8 so 
103520 1958.80 2068.80 30.00 513.49 182.97 726.46 1342.34 

LABORER 
OT E 

I 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

80 11/23/2014 
I : 

Ust Trade &. Circle 
Work Classification Employee's Name. Address, 

(Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1 , 

2, 3) 

AMERICO SOUSA 00 0 0 
J A1 A2 A3 

LABORER 
I 
JEDWARD TIAGHA 00 0 0 

J A1 A2 A3 

OPERATING 
ENGINEER 

JKENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

Koy. 
RT-RegularTlme OT-Overtime ST-Shlft.Time 
U- Union E- Employee 0- Other 
J.. Journeyman A-Apprentice 

NOTE: 
1. All persons Who performed any construction activity, during the 
period of lhe requis!Uon. shaU be 1!sted on the Payn,.11 Report 

2 Separate Payroll Reports shall be submltted by the prime 
contractor and each subcontractor who performed any on-site 
constructlonadlvltydurlnglheperlodoftherequl:;!tlon. 

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

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 s 6 7 e 9 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Total Hrs 
Hourly Total Base 

m 11/17 1'1/18 11/19 11/20 11/21 11/22 11/23 Rate of Pay Hourly Rate 
To 

(Circle) e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 35.25 1128.00 25.68 0 

OT I E 

I 
u 825 

RT 3.00 3.00 38.23 114.69 29.33 0 

OT 1.00 1.00 57.35 57.35 44.00 E 

u 1456 

RT 8.00 a.co 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT 1.00 1.00 a.sol 2.50 77.03 192.58 .46.50 E 

I 

I, Jenna LoMastro, certify that the information on both sides of this form represents wages and supplemental 
benefits paid to a11 persons employed by the above-named firm for construction work on the above project during 
the period indicated above, and a11 that information provided on this Certification of Payroll is truthful, complete. and 
accurate. I understand that falsification of this statement fs a punishable offense. 

~!enna LoMnstro Qyµ ,zf&: 1JJ;t:dio 
/J ' Signature 

/cl-/ 9- !'-/ 
Print Name OtricerIDesignee Date 

Total 
Paid 

828.16 

131.99 

1976.25 

12 

Gross Amt 
Earned 

1128.00 

172.04 

2246.58 

EIN# 

PA Contract Number. 

PN654.537 
13 14 15 16 17 18 

Taxable 
Gross FICA 

With-
Other 

Total 
Net 

holding Tax Deductions 
Wages 

1216.00 93.02 140.92 135.40 369.34 846.66 

176.54 13.51 1.78 10.52 25.81 150.73 

2560.21 37.12 708.11 324.88 1070.11 1490.10 

Swem to before me. this day 

19 µ--, of J>e..ce ,......., b~ 2014 

~)~ 
Signature cf Notary Public 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTE:J WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
~ 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

79 11/16/2014 Corbin Street Berth 3 Port Autholity PN654.537 

l : 3 ' 5 6 7 • g I \0 I 1\ 12 l3 14 \5 \6 \7 ,. 
DAY ANO DATE Supplemental Benefits 

list Trade & Circle T Th I Fr Sa I Su Base 
Work Classification SWACor i 

Mo I Tu I We 
Hourly Total Base Gross Amt 

Taxable With- Total Employee's Name. Address, (Journeyman or TWICID#lr 11/10111111 11/12 11/13 I 11/14 11/15 I 11/16 Total Hrs Gross FICA Other Net 
and SS. No. Oast 4 digits) m Rate of Pay Hourly Rate 

To Total Earned holding Tax Deductions 
Apprentice/Class 1, issued (Circle) Paid Wages 

2, 3) e Pay 

JOSE F. BERMUDEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 50.18 401.44 12.80 0 x 

CARPENTER 
OT 2.001 2.00 7527 150.54 12.80 E 

I 569.60 2065.99 2065.99 158.05 323.38 38.11 519.54 1546.45 
IJOSE F. BERMUDEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.35 135520 12.80 0 x 

LABORER 
OT 1.50 1.00 2.50 63.53 158.81 12.80 E 

I 
I GARRY CALL 00 DD e.ool 

u 825 

J A1 A2 A3 RT 8.00 16.00 45.07 721.12 29.33 0 
51328 788.73 806.23 61.67 69.75 45.10 176.52 629.71 

OPERATING OT 1.00 1.00 67.61 67.61 44.00 E 
ENGINEER I 

I MICHAEL CARR 00 DD 
I 

u 825 

J A1 A2 A3 RT 1.50 5.00 6.50 45.07 292.96 29.33 0 
278.64 428.18 437.67 33.48 32.35 24.49 90.32 347.35 

OPERATING OT 2.00 I 2.00 67.61 13522 44.00 E 

I ENGINEER 

I KEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 6.00 24.00 42.07 1009.68 41.57 0 
1018.47 104123 1224.98 93.71 . 218.50 188.96 501.17 723.81 

DOCKBUILDER 
OT 0.50 0.50 63.11 31.55 41.57 E 

I 
ICRAIG R CURTIS 00 0 0 I 

u 1456 

J A1 A2 A3 RT 8.00 8.00 48.38 387.04 41.57 0 
332.56 387.04 447.07 3420 11.53 61.94 107.67: 339.40 

DOCKBUILDER 
OT E 

I I 
I EDDIE LEVANS 00 0 0 I u 15024 

J A1 A2 A3 RT 8.00 8.ool 8.00 8.00 8.00 40.00 67.75 2710.00 12.30 0 x 
537.60 291326 2913.26 4224 786.44 69.12 897.80 2015.46 

DOCKBUILDER 
OT '..00 1.00 2.00 101.63 203.26 12.80 E 

I 
!JUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 6.00 38.00 3525 1339.50 25.88 0 
1009.32 139238 1499.63 114.73 324.42 165.46 604.61 895.02 

LABORER 
OT 1.00 1.00 52.88 52.88 25.88 E 

I 
ILUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 3.00 8.00 40.00 37.50 1500.00 25.88 0 
1086.96 1612.50 1728.00 132.19 258.59 181.01 571.79 115621 

LABORER OT 1.00 1.00 2.00 56.25 112.50 25.88 E 

I FOREMAN 

I MANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 e.oo 8.00 8.00 8.00 40.00 35.25 1410.00 25.8 80 
1061.08 146288 1575.63 120.53 231.98 173.92 526.43 1049.20 

LABORER 
OT 1.00 1.00 5288 52.88 25.8 8 E 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

79 11/16/2014 Corbin Street Berth 3 Port Authority PN654.537 
1 : 3 4 5 6 7 • 9 I 10 I 11 12 13 14 15 16 17 16 

List Trade & Circle 
DAY AND DATE Supplemental Benefits 

T Mo I Tu Th I Fr Base 
Work Classification SWACor We Sa Su Taxable Employee's Name. Address, 

(Journeyman or TWICID#lf 
i 

11/10111111 11/12 11/13 I 11114 11/15 Total Hrs 
Hourly Tota! Base Gross Amt Gross FICA 

With-
Other 

Total 
Net 

and SS. No. (last 4 digits) m 11/16 Rate of Pay HourlyRa:e To Total Earned holding Tax Deductions 
Apprentice/Class 1, issued (Circle) Pald Wages 

2. 3) e Pay 

MARK D. FISCH 00 0 0 I 
u 1456 

J Al A2 A3 RT 8.00 8.00 16.00 42.07 673.12 41.57 0 
685.91 704.67 828.42 63.37 61.74 127.27 252.38 576.04 

DOCKBUILDER 
OT 0.50 0.50 63.11 31.55 41.57 E 

[JOHN F MESSINA 00 0 0 u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 32.00 48.07 1538.24 29.33 0 
960.56 1607.04 379.14 87.85 490.29 

I 
1574.29 23.30 1116.75 

OPERATING OT 0.50 0.50 72.11 36.05 44.00 E 

I ENGINEER 
I 

I ROQUE E. MURILLO 00 0 0 u 15024 

J Al A2 A3 RT 8.00 8.00 6.00 8.00 32.00 42.35 1355.20 12.80 0 x 
LABORER 

OT 1.50 I 1.00 2.50 63.53 158.81 12.80 E 

I I 
I 569.60 2065.99 2065.99 158.05 343.55 58.11 559.71 1506.28 

[ ROQUE E. MURILLO 000 0 
8.ool 

u 15024 
J Al A2 A3 RT 8.00 50.18 401.44 12.80 0 x 
CARPENTER 

OT 2.00[ 2.00 75.27 150.54 12.80 E 

I I 
I DOREEN M OLENDER 00 0 0 u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 0 
1173.20 1802.80 1842.80 140.98 477.01 103.09 721.08 1121.72 

OPERATING OT E 
ENGINEER 

!JOSEPH RIZZUTO 00 0 0 u 825 
J Al A2 A3 RT 8;00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.33 0 

1261.19 2083.06 225.81 510.11 
I 

2024.01 159.36 124.94 1572.95 
OPERATING OT 1.50 0.50 2.00 70.61 141.21 44.00 E 
ENGINEER 

IAMERICO O RODRIGUES 00 0 0 u 472 
J Al A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.25 1128.00 25.88 0 

LABORER 
OT 1.50 I 1.00 2.50 52.88 132.20 25.88 E 

I 1151.66 1705.70 1828.07 139.85 309.88 191.72 641.45 1186.62 
IAMERICO D RODRIGUES 00 0 0 u 472 

J Al A2 A3 RT 8.00 8.00 40.50 324.00 25.88 0 

CARPENTER 
OT 2.00 2.00 60.75 121.50 25.88 E 

I 
JANTONIO R SILVA 00 0 0 u 472 .. 

J Al A2 A3 RT 8.00 8.00 16.00 37.50 600.00 25.88 0 1 · 500.00 35.16 153.03 414.08 644.00 49.27 68.50 490.97 

LABORER 
OT E 

\JOAO SILVA 00 0 0 u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.88 0 
1151.66 2289.37 2411.75 100.90 633.53 206.31 940.74 1471.01 

LABORER 
OT 1.50 2.00 1.00 4.50 73.46 330.57 25.88 E 

I 



THE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

79 11/16/2014 
1 : 

Ust Trade & Circle 
Work Classification 

Employee's Name. Address, 
{Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2, 3) 

AMERIGO SOUSA 00 D D 
J Al A2 A3 

I 
LABORER 

!ANTONIO SOUSA 00 D D 
J Al A2 A3 

LABORER 
I 
JEDWARD TIAGHA 00 D D 

J Al A2 A3 

OPERATING 

I ENGINEER 

I KENNY A WOOLLEY JR. 00 DD 

I 

J Al A2 A3 

DOCKBUILDER 

Kay. 
RT-RegularTlme OT-Overtime ST-Sh!lt11me 
u- Unkm E- Employee 0- Other 
J- Journeyman A-Apprentice 

NOTE: 
l. All pe!$0ns Who performed any construction activity, during the 
period or lhe requlsn!on. shall be listed on lhe Payroll Report 

2. Separate Payroll Reports shal! be submitted by the prlme 
contractor and each subcontractor Who perlormed any on-s!le 
construction activity during lhe period or the requls!Uon. 
3. Failure to provide the required Payroll Report may result ln the 
requlsltlon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS El N # 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: PA Contract Number: 
Corbin Street Berth 3 Port Authority PN654.537 

4 5 ' 7 • s 10 ,, 12 13 14 15 16 17 

DAY ANO DATE S;.ipplemental Benefits 
T Base Mo Tu We Th Fr Sa Su Taxable i 

Total Hrs 
Hourly Total Base Gross Amt With-

Other 
Total 

11/10 11/11 11/12 11/13 11/14 11/15 11/16 To Total Gross FICA 
m Rate of Pay Hourly Rate Earned holding Tax Deductions 

(Circle) Paid Wages 
e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 25.88 0 
1151.66 1647.94 1770.32 135.43 251.59 190.28 5n.3o 

OT 1.50 2.00 1.00 4.50 52.88 237.94 25.88 E 

u 472 

'RT 8.00 8.00 8.00 8.JO 8.00 40.00 35.25 1410.00 25.88 0 
1035.20 1410.00 1520.00 116.28 220.64 169.25 506.17 

OT E 

I 

248.501 

u 825 

RT 1.50 5.00 6.50 38.23 29.33 0 
278.64 363.19 372.69 28.51 14.88 22.22 65.61 

OT 2.00 2.00 57.35 114.69 44.00 E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 
1929.75 2169.55 2475.81 35.90 678.57 317.12 1031.59 

OT 0.50 1.00 1.50 n.o3 115.55 46.50 E 

Swem to before me. this day I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. l understand that falsification of this statement is a punishable offense. 

j q Hi of D<.2eer,.., .b2ef. 2014 

Jenna LcMastro Q.w,~ofci 71~ 
{I S1g~ature 

1~-JCj-1,f ~_pr-4 .... 
P11n1 Name Offo::erJOes1gnee Date Signature of Notary Public...._.. 

i JAlMINKUMAR R. PATEL l 
Commission# 2446121 l Notary Public, State of New Jersey• 

/i. My Commission Expires ( 
I Mayo?,2019 f ~ . 

18 

Net 

1193.02 

1013.83 

307.08 

1444.22 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

78 11/9/2014 Corbin Street Berth 3 Port Autholity PN654.537 

l : 3 4 5 6 7 6 g I 10 I 11 12 13 14 15 16 17 16 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T 

Mo I Tu I We I Th I Fr I Sa I Su Base 
Employee's Name. Address, 

Work Classification SWACor i Hourly Total Base Gross Amt 
Taxable 

Wlth- Total 
1113 I 1114 I 1115 I 11,s I 11n I 1118 I 1119 Tota! Hrs Gross FICA Other Net 

and SS. No. (last 4 digits) 
(Journeyman or TWICID#lf m Rate of Pay Hourly Rate 

To Total Earned holding Tax Deductions 
Apprentice/Class 1, Issued (Circle) Paid Wages 

2. 3) e Pay 

JOSEF. BERMUDEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 2.00 26.00 50.18 1304.68 12.80 0 x 

CARPENTER 
OT 2.50 2.50 75.27 188.18 12.80 E 

I 46720 1831-66 1831.66 140.11 250.50 35.06 425.67 1405.99 
IJOSE F. BERMUDEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 42.35 338.80 12.80 0 x 

LABORER 
OT E 

I 
I GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 45.07 360.56 29.33 0 
344.63 529.59 541.32 41.41 30.82 3029 102.52 438.80 

OPERATING OT 2.50 2.50 67.61 169.03 44.00 E 
ENGINEER 

I MICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 3.00 3.00 45.07 13521 29.33 0 
175.98 270.43 276.42 21.15 13.81 15.46 50.42 226.00 

OPERATING OT 2.00 2.00 67.61 13522 44,00 E 

I ENGINEER 

I KEVIN p CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.07 134624 41.57 .o 
1496.52 1598.66 1868.66 142.95 422.18 277.99 843.12 1025.54 

DOCKBUILDER 
OT 1.50 1.00 1.50 4.00 63.11 252.42 41.57 E 

I 
!CRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8,00 32.00 48.38 1548.16 41.57 0 
1496.52 1838.44 2108.44 16129 336.58 279.19 777.06 1331.38 

DOCKBUILDER 
OT 1.50 1.00 1.50 4.00 72.57 290.28 41.57 E 

I 
I EDDIE L EV ANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 2.00 8.00 34.00 67.75 2303.50 12.80 0 x 
460.80 2506.76 2506.76 36.35 644.17 63.84 744.36 1762.40 

DOCKBUILDER 
OT 1.00 1.00 2.00 101.63 20326 12.80 E 

I 
I DANIEL B FERNANDES 00 DD u 

J A1 A2 A3 RT 8.00 8.00 8.00 2.00 -8.00 34.00 42.77 1454.18 0 x 
0.00 1582.50 1582.50 121.06 231.79 352.85 1229.65 

LABORER 
OT 1.00 1.00 2.00 64.16 128.32 E 

I DOMINGOS FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 3525 564.00 25.88 0 
478.78 696.20 747.07 57.15 8325 79.38 219.78 52729 

LABORER 
OT 2.50 2.50 52.88 132.20 25.88 E 

I 
!JUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 2.00 8.00 34.00 3525 1198.50 . 25.88 0 
970.50 1383.58 1486.69 113.73 32029 16022 59424 892.45 

OT 2.50 1.00 3.50 52.88 185.08 ~ 25.88 E 
LABORER 

I 

!LUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 37.50 900.00 25.8 so 
647.00 956.25 1025.00 78.41 119.03 107.66 305.10 719.90 

LABORER OT 1.00 1.00 5625 5625 25.8 BE 

I FOREMAN I 
!MANUELHFERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 2.00 8.00 34.00 3525 1198.50 25.8 80 
970.50 1383.58 1486.70 113.74 174.11 16022 448.07 1038.63 . 

OT 2.50 1.00 3.50 52.88 185.08 25.8 BE 
LABORER 

I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FDR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd .• So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

78 11/9/2014 Corbin Street Berth 3 Port Authority PN654.537 

t : 3 4 5 6 7 s g I tO I 11 12 13 14 ts 16 17 16 

DAY AND DATE Supplemental Benefits 
Ust Trade & Circle T Base 
Work Classification SWACor Mo I Tu I We I Th I Fr I Sa Su Taxable 

Employee's Name. Address, (Journeyman or TWICID#lf 
i 

1113 I 1114 I 1115 I 1115 I 1117 I 1118 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
With- Other 

Total 
Net 

and SS. No. Oas! 4 digits) m 1119 Rate of Pay Hourly Rate 
To Total Earned holding Tax Deductions 

Apprentice/Class 1, Issued (Circle) Paid Wages 
2, 3) e Pay 

MARK D. FISCH 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.07 1346.24 41.57 0 
1454.95 1535.56 1798.06 137.55 241.21 270.18 648.94 1149.12 

DOCKBUILDER 
OT 0.50 1.00 1.50 3.00 63.11 189.32 41.57 E 

IJDHN F MESSINA 0 DD D u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 48.07 1153.68 29.33 0 
725.92 1189.73 1214.48 17.61 255.57 66.39 339.57 874.91 

OPERATING OT 0.50 0.50 72.11 36.05 44.00 E 

I ENGINEER 

I DOREEN M OLENDER 00 D D u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 0 
1327.18 2039.42 2084.67 159.48 561.67 116.63 837.78 1246.89 

OPERATING OT 0.50 1.00 2.00 3.50 67.61 236.62 44.00 E 

I ENGINEER 

JJDSEPH RIZZUTO 00 DD u 825 

J At A2 A3 ST 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.33 0 
1371.18 266.87 2200.52 2247.27 171.91 123.77 562.55 1684.72 

OPERATING OT 1.50 1.00 0.50 1.50 4.50 70.61 317.72 44.00 E 
ENGINEER 

IAMERICO D RODRIGUES 00 D D u 472 

J At A2 A3 RT 8.00 8.00 35.25 282.00 25.88 D 

LABORER 
OT E 

I 944.62 1486.88 1587.26 121.42 234.99 159.45 515.86 1071.40 
IAMERICD D RODRIGUES 00 D D u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 2.00 26.00 40.50 1053.00 25.88 0 

CARPENTER 
OT 2.50 2.50 60.75 151.88 25.88 E 

I 
IJDAD SILVA 00 D D u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.88 0 
1099.90 2142.45 2259.33 172.84 580.18 195.94 948.96 1310.37 

LABORER 
OT 2.50 2.50 73.46 183.65 25.88 E 

I 
IAMERICD SOUSA 00 D D u 472 

J A1 A2 A3 RT 8.00 8.00 S.00 2.00 8.00 34.00 35.25 1198.50 25.88 0 
944.62 1330.69 1431.07 109.48 179.55 155.55 444.58 986.49 

LABORER 
OT 2.50 2.50 52.88 132.19 25.88 E 

I 
I EDWARD TIAGHA 00 D D u 825 

· J A1 A2 A3 RT 3.00 3.00 38.23 114.69 29.33 0 
175.98 2.67 14.03 34.70 229.38 235.38 18.00 200.68 

OPERATING OT 2.00 2.00 57.35 114.69 44.00 E 

I ENGINEER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

78 11/9/2014 
1 : 

Ust Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or and SS. No. 0ast 4 digits) 

Apprentice/Class 1, 
2, 3) 

KENNY A WOOLLEY JR. 00 DD 
J A1 A2 A3 

DOCKBUILDER 

Key: 
RT-RegularTlme OT-Overtime ST-ShlflTime 
tJ... Union E- Employee 0- Other 
J- Journeyman A· Apprentice 

NOTE: 
1. Al! persons who performed any amstruetlon activity. during the 
period of the requl:;.!\lon. sh.all be llsted on the Payroll Report 

2. Separate Payroll Reports shall be submitted by the prime 
contractor and eaeh subet1ntrnctor Who performed any on-site 
et1nstructlon acllv!ty during the period of the requlslllon. 

3. Fallure to provide the required Payroll Report may result In the 
requls!Uon ror payment being retumed unpaid or the payment being 
reduced, 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTEO WITH APPLICATION FOR PAYMENT 

ADDRESS El N # 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: PA Contract Number: 

Corbin Street Berth 3 Port Authority PN654.537 
4 ' 6 7 8 g ,0 11 12 13 14 15 16 17 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su Taxable i 

Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA With-
Other 

Total 
m 11/3 1114 1115 1116 1117 1118 1119 Rate of Pay Hourly Ra:e 

To Total Earned holding Tax Deductions 
(Circle) Paid Wages 

e Pay 

u · 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 
2046.00 2362.12 2686.82 38.96 752.42 336.53 1127.91 

OT 1.50 1.00 1.50 4.00 77.03 308.12 46.50 E 

Swom to before me, this day I, Jenna LoMastro. certify that the information on both sides of this form represents wages and supplemental 
benefits p;:Jid to all persons 8ITiployed by the above-named firm for construction work on the above project during 
the period indicated above, and ail that information provided on this Certification of Payroll is truthful. complete. and 
accurate. I understand that falsification of this statement is a punishable offense. 

j CJ~;-, 0 , '1)p1·p iY',bU2014 

~Jenna LoMnstro Q O It! lb ;[;g ]Jf adJtv ;d-11~11- :~f==c.A\r o:::s 
Print Name omcerJOesignee r ....... -VStgnature Date Signature of Notary Puolic 

::--- " ~ JAIMfNKlJMAR R. PATEL 
~ Commission# 2446121 J Notary Public, State of New Je1sey 
~ My Commission Expires t May07,2019 

ta 

Net 

1558.91 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

72 9/28/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 : 3 4 5 6 7 e ' I 10 I ,, 12 13 14 15 16 17 16 

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T We I Th I Fr I Sa I Su Base 
Work Classification SWACor Mo Tu Taxable 

Employee's Name. Address, i Hourly Tota! Base Gross Amt With- Total 
(Journeyman or TWICID#lf 9122 9/23 9124 I 9125 I 9126 I 9127 I 9128 Total Hrs To Total Gross FICA Other Net 

and SS. No. Oast 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions 
ApprenticeJC\ass 1, issued (Circle) Paid Wages 

2, 3) e Pay 

KEVIN P CONROY 00 DD 
8.ool s.co 

u 1456 

J A1 A2 A3 RT 2.00 8.00 26.00 42.07 1093.82 41.10 0 
1068.60 1093.82 1288.82 98.60 238.36 216.88 553.84 734.98 

OT I E 

I 
DOCKBUILDER 

I 
I CRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.38 193520 41.10 0 
1644.00 193520 2235.20 170.99 376.00 338.70 885.69 1349.51 

DOCKBUILDER 
OT E 

I 
!EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 67.75 2168.00 12.80 0 x 
409.60 2168.00 2168.00 165.85 525.60 28.18 719.63 1448.37 

DOCKBUILDER 
OT E 

I 
I DANIEL B FERNANDES 00 DD u 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.77 1368.64 0 x 
0.00 1368.64 1368.64 104.70 263.18 367.88 1000.76 

LABORER 
OT E 

I 

I DOMINGOS FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 35.25 282.00 25.88 0 
207.04 282.00 304.00 23.26 18.71 33.85 75.82 228.18 

LABORER 
OT E 

I 
)JUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 3525 1410.00 25.88 0 
103520 1410.00 1520.00 116.26 330.94 16925 616.47 903.53 

LABORER 
OT E 

I I 
ILUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
1035.20 1500.00 1610.00 123.16 226.66 171.50 521.32 1088.68 

LABORER OT E 

I FOREMAN 

I MANUEL H FERNANDES 00 DD 
8.oo\ 

u 472 
I 

J A1 A2 A3 RT 8.001 8.00 8.00 32.00 35.25 1128.00 25.88 0 
828.16 1128.00 1216.00 93.02 164.75 135.40 393.17 822.83 

OT I E 
LABORER 

I 
(MARK D. FISCH 00 DD 

8.ool 

u 1456 

J A1 A2 A3 RT 8.00 8.00 2.00 8.00 34.00 42.07 1430.38 41.10 0 
1397.40 1430.38 1685.38 128.94 217.44 283.61 629.99 1055.39 

DOCKBUILDER 
OT E 

(DOREEN M OLENDER 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.3 30 
121720 1870.41 1911.91 14626 50120 106.96 754.42 1157.49 

OPERATING OT 1.00 1.00 67.61 67.61 44.0 OE 

I ENGINEER 

!JOSEPH RIZZUTO 00 DD u 825 

J A1 A2 A3 ST 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.3 30 
1173.20 1882.80 2067.01 158.12 238.43 115.91 512.46 1554.55 

OPERATING OT E 
ENGINEER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General-Contractor 

I 

Payroll No. For Week Ending 

72 9/28/2014 
1 : 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or 

and SS. No. Oast 4 digits) 
Apprentice/Class 1, 

2,3) 

KENNY A. WOOLLEY JR. 00 DD 
J Al Kl A3 

DOCKBUILDER 

Koy. 
RT-Regular11me OT-Overtlmo ST-Sh!nTime 
U- Union E- Employee 0- Other 
J- Journeyman A-Apprenl!i:e 

NOTE: 
1. A!I persons who performed any construdlon activity, during the 
period of the requislUon, shaU be listed on the Payroll Report 

2. Separate Payroll Reports shall be submitted by the prime 
contractor and each subcontractor who perlotmed any on-site 
c:onstructlon actl...tty during the period of the requlsltlon. 

3. Failure lo provide the required Payroll Report may result In the 
requls!Uon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TW!ClD#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 $ 6 7 • 9 10 11 

DAY ANO DATE Supp Jemental Benefits 
T Base Mo Tu We I Th Fr I Sa Su 
i 

9124 I 9125 9126 I 9121 Total Hrs 
Hourly Total Base 

9122 9123 9128 Rate of Pay To m HourJyRa:e (Circle) e Pay 

8.oo\ e.oo 8.oo\ 

u 1456 

RT 8.00 8.00 40.00 51-35 2054.00 46.50 0 

OT I I E 

I I 

I. Jenna LoMastro, certify that the information on both sides of this form represents wages and suppiemental 
benefits paid to all persons employed by the above-named finT for construction work on the above project durtng 
the pertod indicated above, and all that infonTation provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification ofthls statement is a punishable offense. 

Pnnt Name Officer/Oes1gnee / 
/°;/71/1'-/ 

Date 

Jenna LoMastro ( /J2;u:..,ft.....-

Total 
Paid 

1860.00 

EIN# 

PA Contract Number: 

PN654.537 
12 13 ,. 

15 16 17 

Taxable 
Gross Amt With-

Other 
Total 

Gross FICA 
Earned 

Wages 
holding Tax Deductions 

2054.00 234920 179.71 634.26 336.28 1150.25 

....... Sworn to before me, thi~ day 

.-, .. ::d- /"(", !.-,.-- b ~ . .:::::..L of V C {! {../ 8,;(2014 

~p~ 
<I/_, (Jt/,,.,~'--

Signature of Notal'}' i'ub!lc 

l JAIMINKUMAR R. PATEL 
Commission# 2446121 

Notary Public, State of New Jersey 
My Commission Expires 

'----__ May 07, 2019 

,. 
Net 

1198.95 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

71 9/21/2014 Corbin Street Berth 3 Port Authority PN654.537 

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

OAYAND DATE Supplemental Benefits 
List Trade & Circle T Base 
Work Classification SWACor Mo Tu J We Th!Fr!Sa!Su Taxable 

Employee's Name. Address, i Hourly Total Base Gross Amt Wlth- Total 
(Journeyman or TWICID#lf 9115 9115 I 9111 9118 I 9119 I 9120 I 9121 Total Hrs To Total Gross FICA Other Net 

and SS. No. (last 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions 
Apprentice/Class 1, Issued (Circle) Paid Wages 

2,3) e Pay 

KEVIN P CONROY 00 DD 
8.ool 

u 1456 

J Al A2 A3 RT 8.00 42.07 336.56 41.10 0 
328.80 336.56 396.56 30.34 26.85 66.73 123.92 272.64 

DOCKBUILDER 
OT I E 

I I 
ICRAIG R CURTIS 00 DD 

8.ool 

u 1456 

J Al A2 A3 RT 8.00 48.38 387.04 41.10 0 
328.80 387.04 447.04 3420 11.53 67.74 113.47 333.57 

DOCKBUILDER 
OT i I E 

I I I 
I EDDIE LEVANS 00 DD u 15024 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
512.00 2710.00 2710.00 207.32 715.30 66.48 989.10 1720.90 

DOCKBUILDER 
OT E 

I 
I DANIEL B FERNANDES 00 OD u 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.77 1710.80 0 x 
0.00 1807.04 1807.04 13824 402.46 540.70 1266.34 

OT 0.50 1.00 1.50 64.16 9624 E 

I LABORER 

!JUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 3525 1410.00 25.88 0 
1074.02 1489.31 1603.44 12265 357.64 17626 656.55 946.89 

I 
LABORER 

OT 0.50 1.00 1.50 52.88 79.31 25.88 E 

--I LUIS M FERNANDES 00 DD I u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
1640.63 1757.51 134.45 267.77 183.40 585.62 

I 
1099.90 1171.89 

LABORER OT 0.50 1.00 1.00 2.50 5625 140.63 25.88 E 

I FOREMAN 

I MANUEL H FERNANDES 00 DO u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 3525 1410.00 25.88 0 
1099.90 1542.19 1659.07 126.92 257.32 180.93 565.17 1093.90 

LABORER 
OT 0.50 1.00 1.00 2.50 52.88 132.19 25.88 E 

IMARK D. FISCH ! 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
297.51 333.66 1644.00 1682.80 1982.80 151.68 782.85 1199.95 

DOCKBUILDER 
OT E 

!JOHN F MESSINA 00 DO I u 825 
J A1 A2 A3 RT I 8.00 8.00 16.00 48.07 769.12 29.33 0 

1201.75 17.79 67.06 73322 1226.75 259.38 344.23 882.52 
OPERATING OT 3.00 3.00 6.00 72.11 432.66 43.99 E 
ENGINEER 

I DOREEN M OLENDER 00 DD I u 825 

J A1 A2 A3 RT a.col 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 . 29.3 30 
128320 1971.81 2015.56 154.19 537.48 112.76 804.43 1211.13 

OPERATING OT 1.50 0.50 0.50 2.50 67.61 169.01 44.0 o E 

I ENGINEER 

iJOSEPH RIZZUTO 00 DO I 
u 825 

J A1 A2 A3 ST 6.00 6.00 47.07 376.56 29.33 0 
376.56 29.42 3.09 21.56 234.64 364.56 54.07 330.49 

OPERATING OT E 
ENGINEER 



I 

THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

71 9/21/2014 
I 1 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
{Journeyman or and SS. No. Oast 4 digits) 

Apprentice/Class 1. 
2, 3) 

KENNY A. WOOLLEY JR. 00 DD 
J A1 A2 A3 

DOCKBUILDER 

Key. 
RT- Regular Time OT- overtime ST- Shilt Time 
U- Union E- Employee Q.. Other 
J- Journeyman A- ApprenUce 

NOTE: 
1. All peraons who perfonned any construction actlvlty, during lhe 
period of the requisition, shall be Usted en the Payroll Report 

2. Separate Payn:,.11 Reports shall be submitted by the prime 
contractor and each subcontractor who performed any on-site 
eonstn.Jctlon actMty during the period of the requisition. 

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

3 

SWACor 
TWJCID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 e 9 10 11 

DAY ANQ DATE Supplemental Benefits 
T Fr I Sa Base Mo Tu We Th Su 
i Hourly Total Base 

9/15 9116 9117 I 911s 9119 I 9120 9/21 Total Hrs To m Rate of Pay Hourty Rate 
(Circle) e Pay 

I s.ool 
u 1456 

RT 8.00 51.35 410.80 46.50 0 

OT I E 

I 

I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful. complete, and 
accurate. 1 understand that falsification of this statement is a punishable offense. 

Jenna LoMastro ;o_lz,,/;y 
Date Print Name Offi~r!Des1gnee 

Total 
Paid 

372.00 

EIN# 

PA Contract Number: 

PN654.537 
12 13 .. 15 16 17 

Taxable 
Gross Amt With- Other Total 

Gross FICA 
Earned 

Wages 
holding Tax Deductions 

410.80 469.84 35.94 62.73 6726 165.93 

Sworn to before me, this day 

,,-, . 5 :)- fti - .L-r· L :;, 
~ or\..){... r()D·0,2014 

--{) '1 ----~ i ___. f.) ,;.. !~-... ~ a-p; d 
Signature of Notary pJE'ifc 

JA!MINKUMAR R. PATEL 
Commission# 2446121 

Notary Public, State of New Jersey 
My Commission Expires 

M9y07.2019 

--

16 

Net 

303.91 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 --
Payroll No. For Week Ending Project & Location: PA Contract Number: 

70 9/1412014 Corbin Street Berth 3 Port Authority PN654.537 

' : 3 4 5 6 7 6 9 I 10 I 11 12 13 14 15 16 17 16 

DAY ANO DATE Supplemental Benefits 
Ust Trade & Circle T Base 
Work Classification SWACor Mo Tu I We I Th I Fr I Sa I Su Taxable 

Employee's Name. Address, (Journeyman or TWICIO#lf 
i 

919 I 9110 I 9111 I 9112 I 9113 I 9114 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA With· Other 
Total 

Net 
and SS. No. Oast 4 digits) m 918 Rate of Pay Hourly Rate To Total Earned holding Tax Deductions 

Apprentice/Class 1, Issued (Circle) Paid Wages 
2,3) e Pay 

JOSE F. BERMUDEZ 00 DD I 
u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 61.63 986.08 12.80 0 x 
986.08 986.08 88.54 24.07 188.05 204.80 75_44 798.03 

IRONWORKER 
OT E 

(KEVIN P CONROY 00 OD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1890.60 2061.43 2406.43 184.09 609.05 38623 1179.37 1227.06 

DOCKBUILDER 
OT 2.00 2.00 2.00 6.00 63.11 378.63 41.10 E 

\?RAIG R CURTIS 00 OD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.38 193520 41_10 0 
392.41 1125.57 1890.60 2370.62 2715.62 207.75 525.41 1590.05 

DOCKBUILDER 
OT 2.00 2.00 2.00 6.00 72.57 435.42 41.10 E 

I 
IEDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8_00 8.00 8.00 40.00 67.75 2710.00 12_00 o x 
75.73 1301.77 601.60 3421.41 3421.41 261.74 964.30 2119.64 

DOCKBUILDER 
OT 2.00 2.00 2.00 1.00 7.00 101.63 711.38 12.80 E 

I 
I DANIEL B FERNANDES 00 DD u 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.77 1710.80 0 x 
43325 578.64 0.00 190328 1903.28 145.59 1324.44 

LABORER 
OT 1.00 1.00 1.00 3.00 64.16 192.47 E 

I 
iJUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 3525 1410.00 25.68 0 1686_88 129.05 18327 696.66 1112.84 1568.63 384.34 990.22 
OT 1.00 1.00 1.00 3.00 52.88 158.64 25.88 E 

LABORER 

f LUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT a.col 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
1125.78 1816.51 138.96 286.12 188.15 613.23 

0.501 
1696.88 1203.28 

LABORER OT 1_00 1.00 1.00 3.50 5625 196.88 25.88 E 
FOREMAN I 

I MANUEL H FERNANDES 00 DD 
8.ool 

u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 3525 1410.00 25.88 0 
18327 1112.64 1568.63 1686.88 129.05 265.97 578.29 1108.59 

LABORER 
OT 1.00 1.00 1.00 3.00 52.88 158.63 25.88 E 

I 
I MARK 0. FISCH 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.07 1346.24 41.10 0 
131520 134624 158624 121.35 196.74 266.92 585.01 100123 

DOCKBUILDER 
OT E 

I 
!JOHN F MESSINA 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.33 0 
1415.15 2319.38 2367.63 34.34 640.71 129.43 804.48 1563.15 

OPERATING OT 4.50 1.00 5.50 72.11 396.61 43.9 9 E 

' 
ENGINEER 

JROQUE E. MURILLO 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 61.63 986.08 12.8 00 x 
204.80 986.08 986.08 75.44 100.33 44.07 219.84 76624 

IRONWORKER 
OT 0.00 92.45 0.00 ,2.0 OE 

I I I DOREEN M OLENDER 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 45.07 1081.68 29.3 30 
989.92 1554.86 118.94 382.43 86_99 588.36 966.50 1521.11 

OPERATING OT 4.50 2.00 6.50 67.61 439.43 44.0 OE 

I ENGINEER 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

70 9/1412014 

1 : 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or 

and SS. No. Oast 4 digits) 
Apprentice!Class 1, 

2, 3) 

RAYMOND RASCOE 00 DD 
J A1 A2 A3 

OPERATING 

I 
ENGINEER 

!JOSEPH RIZZUTO 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

!JOSEPH RIZZUTO 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

IAMERICO D RODRIGUES 00 DO 
J A1 A2 A3 

CARPENTER 
I 
IJOAOSILVA 00 DO 

J Al A2 A3 

CARPENTIER 

I FOREMAN 

I KENNY A WOOLLEY JR. 00 DO 

I 

J Al A2 A3 

DOCKBUILDER 

Key: 
RT-RegularTlme OT-Overtime ST-Shlff.Tlme 
U- Union E- Employee O. Other 
J- Journeyman A-Apprentice 

NOTE: 
1. All persons who performed any ccnstructlon actlv!ty, during the 
period of the requisition. shall be Us!.ed on the Payroll Report 

2. Separale Payroll Reports shall be submitted by the prime 
contractor and each subcontractor'Nho performed Afr/ on-site 
construction adMty during the period of the requisition. 

3. Fa!lure to provide the required Payroll Report may result ln the 
requlsltlon for payment being returned unpaid or the payment being 

"""""-

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPUCATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 e ' 10 11 

DAY AND DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i Hourly Total Base 
m 9/8 9/9 9110 I 9111 9/12 9/13 9/14 Total Hrs 

Rate of Pay To 
Hourly Rate (Circle) e Pay 

I 
u 15024 

RT 5.00 2.00 7.00 53.84 376.88 12.80 0 x 
OT I E 

I 
u 825 

ST 8.00 8.00 16.00 54.13 866.08 29.33 0 

OT 1.00 0.50 1.50 8120 121.80 44.00 E 

I 
u 825 

ST 8.00 8.00 8.00 24.00 47.07 1129.68 29.33 0 

OT 2.00 2.00 70.61 14122 43.99 E 

u 472 

RT a.co 8.00 16.00 40.50 648.00 25.88 0 

OT E 

u 472 

RT 8.00 8.00 16.00 48.97 783.52 25.88 0 

OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT 2.00 2.00 2.00 6.00 77.03 462.15 46.50 E 

I, Jenna LoMastro, 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 pertod indicated above. and all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. 1 understand that falsification of this statement is a punishable offense. 

Jenna LoMastro ~.A.i7u~ j_D/21/;,~ 
• Dete" Prmt Name Off1cer!Des1gnee / / S1gn~t~re 

!, 

Total 
Paid 

89.60 

53528 

791.90 

414.08 

414.08 

2139.00 

El N # 

PA Contract Number: 

PN654.537 

12 13 ,. 15 16 17 

Taxable 
Gross Amt Wlth- Total 

Earned 
Gross FICA 

holding Tax 
Other 

Deductions 
Wages 

376.88 376.88 28.83 3.92 26.15 58.90 

987.87 1006.12 76.96 60.22 53.84 191.02 

1270.89 1297.89 9929 106.34 72.78 278.41 

648.00 692.00 52.94 73.69 69.60 196.63 

783.52 827.52 63.30 115.19 73.19 251.68 

2516.15 2855.63 218.46 811.51 389.60 1419.77 

Swom to before me, this day . 

',7 \ .:; J- of () ( 1-v h-e~. 2014 

Signature of Notary Public 

JAIMINK!JMAR R. PATEL 
Commission# 2446121 

Notary Public. State of New Jersey 
My Commission Expires 

May07,2019 

18 

Net 

317.98 

815.10 

1019.48 

495.37 

575.84 

1435.86 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT --
NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

69 917/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 : 3 , 5 • 7 ' g I 10 I ,, 12 13 ,, 
15 16 17 18 

DAYAN!J DATE Supplemental Benefits 
Ust Trade & Circle T Th I Fr I Sa I Su Base 
Work Classification SWACor Mo Tu We Taxable 

Employee's Name. Address, (Journeyman or TWICID#lf 
i 

s14 I 915 I 916 I 917 Total Hrs Hourly Total Base GrossAml 
Gross FICA 

With~ 
Other 

Total Net 
and SS. No. (last 4 digits) m 9/1 9/2 9/3 Rate of Pay Hourly Rate To Total Earned holding Tax Deductions 

Apprentice/Class 1, Issued (Circle) Paid Wages 
2, 3) e Pay 

JOSEF. BERMUDEZ 00 DD 
8.oo\ I u 15024 

J A1 A2 A3 RT 8.00 8.00 24.00 61.63 1479.12 12.80 0 x 

IRONWORKER 
OT 1.50 4.501 3.50 9.50 92.45 878.28 12.80 E 

I 
!JOSEF. BERMUDEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 50.18 401.44 12.80 0 x 
428.80 3605.71 3605.71 275.83 818.79 46.87 1141.49 2464.22 

OT 4.50 I 4.50 75.27 338.72 12.80 E 
CARPENTER 

I I 
\JOSEF. BERMUDEZ 00 DD u 15024 

J. A1 A2 A3 RT 0 x 
OT 8.00 8.00 63.53 508.24 1280 E 

LABORER 
I 

I KEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.07 1346.24 41.10 0 
1746.75 2008.84 2327.59 178.06 581.46 358.93 1118.45 1209.14 

DOCKBUILDER 
OT 2.00 2.00 250 4.00 10.50 63.11 662.60 41.10 E 

1 

!CRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 48.38 1548.16 41.10 0 
1746.75 2310.15 2628.90 201.11 498.44 364.95 1064.50 1564.40 

DOCKBUILDER 
OT 2.00 2.00 2.50 4.00 10.50 72.57 761.99 41.10 E 

I 
\EDDIE LEVANS 00 OD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 67.75 2168.00 12.80 0 x 
3387.56 44.04 1255.63 563.20 3387.56 259.14 952.45 2131.93 

OT 2.50 3.00 2.50 4.00 12.00 101.63 1219.50 12.80 E 
DOCKBUILDER 

!DANIEL B FERNANDES 00 DD u 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 3200 42.77 1368.64 0 x 

0.00 2683.82 2683.92 205.32 509.76 715.08 1968.84 

LABORER 
OT 2.00 5.50 1.00 4.00 8.00 20.50 64.16 1315.18 E 

I 
(JUSTIN FERNANDES 00 DO u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 25.88 0 
1552.80 2467.60 2632.50 201.39 262.69 998.70 1633.80 

I 
534.62 

OT 2.00 5.50 0.50 4.00 8.00 20.00 52.88 1057.60 25.88 E 
LABORER 

I 
I LUIS M FERNANDES 00 DO u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
1578.68 2681.25 2849.00 217.95 383.57 271.38 872.90 1976.10 

LABORER OT 2.00 5.50 1.00 4.00 8.50 21.00 56.25 1181.25 25.88 E 
FOREMAN 

I MANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 35.25 564.00 25.88 0 
621.12 987.00 1053.00 80.56 135.90 105.08 321.54 731.46 

LABORER 
OT 8.00 8.00 52.88 423.00 25.88 E 

I 
\MARK D. FISCH 00 DO u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.07 1346.24 41.10 0 
1685.10 1914.19 =1.69 169.96 371.80 345.78 887.54 1334.15 

DOCKBUILDER 
OT 1.00 3.50 4.50 9.00 63.10 567.90 41.10 E 

I 
IJOHN F MESSINA 00 DO u 825 

J A1 A2 A3 RT 8.00 S.00 8.00 24.00 48.07 1153.68 29.3 30 
88.52 967.86 1586.31 1619.31 49.29 383.06 520.87 1098.44 

OPERATING OT 6.00 6.00 72.11 432.66 43.9 9 E 

I ENGINEER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

69 9/712014 

1 c 

Ust Trade & Circle 
Work Classification 

Employee's Name. Address, (Journeyman or 
and SS. No. (last 4 digits) 

Apprentice/Class 1 , 
2, 3) 

ROQUE E. MURILLO 00 0 0 
J A1 A2 A3 

IRONWORKER 
I 
JROQUE E. MURILLO 00 OD 

J A1 A2 A3 

I 
LABORER 

JDAVID R REID 00 DD 
J A1 A2 A3 

I 
IRONWORKER 

JJOSEPH RIZZUTO 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

IAMERICO D RODRIGUES 00 O o, 
J A1 A2 A3 

CARPENTER 
I 
JAMERICO D RODRIGUES 00 0 0 

J A1 A2 A3 

LABORER 
I 
IJOAOSILVA 00,0 0 

J A1 A2 A3 

CARPENTER 

I FOREMAN 

I KENNY A. WOOLLEY JR. 00 0 0 

I 
J A1 A2 A3 

DOCKBUILDER 

"' RT-Regu1arTlme OT-Overtime ST-ShlftTlme 
U- Union E- Employee 0- Other 
J-Joumeyman A~Apprentice 

NOTE: 
1. All persons who performed any construdlon adMty, during the 
period of the requlsltlon. shall be listed on the Payroll Report 

2. Separate Payroll Reports shall be subm!tted by the prime 
contractor and each suba:Jntractor who performed any on--slte 
construction adlvlty during the period or lhe requisition. 
3. FaUuretoprovidelhe required Payroll Report may result ln the 
requlslllon for payment being returned unpa!d or the payment be!ng 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 8 9 I 10 11 

OAYANDDATE Supplemental Benefits 
T Base Mo Tu We I Th Fr Sa Su 
i 

9t3 I 914 
Hourly Total Base 

9/1 9/2 9/5 9/6 9(7 Total Hrs To m Rate of Pay Hourly Rate 
(Circle) e Pay 

I 
u 15024 

RT a.oo 8.00 16.00 61.63 986.08 12.80 0 x 
OT 3.50 4.50 8.00 92.45 739.60 12.80 E 

I u 15024 

RT 0 x 
OT 8.00 8.00 63.53 50824 12.80 E 

u 15024 

RT 2.00 8.00 8.00 18.00 5925 1066.50 12.80 0 x 
OT 3.50 3.50 4.50 11.50 88.88 1022.12 12.80 E 

I 

I 
u 825 

ST 8.00 8.00 3.00 8.00 32.00 54.13 1732.16 29.33 0 

OT 2.00 1.00 2.00 3.50 8.50 8120 69020 44.00 E 

u 472 

RT 8.00 3.00 8.00 24.00 40.50 972.00 25.88 0 

OT 1.50 3.50 4.50 9.50 60.75 sn.13 25.88 E 

u 472 

RT 0 

OT 8.00 8.00 52.88 423.00 24.38 E 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 48.97 1567.04 25.88 0 
OT 1.50 4.50 3.50 4.50 8.00 22.00 73.46 1616.12 25.88 E 

I 

8.oo\ 8.ool 

u 1456 

RT 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 
OT I 2.00 2.00 2.50 4.00 10.50 n.o3 808.76 46.50 E 

I 

I, Jenna LoMastro, certify that the information on both sides of this form represents wages and supplemental 
benefits paid to a\1 persons employed by the above-named firm for construction work on the above project during 
the period indicated above, and a\1 that information provided on this Certification of Payro\1 is truthful, complete. and 
accurate. I understand that falsiiication of this statement is a punishable offense. 

Jenna LoMastro 

Print Name Omcer/Oe.s1gnee 

Gt J) "~L/Ulr!AJ ]1{ O!fil;u 
/) '""' Signature 

;op.fl./17 
Date 

Tota! 
Paid 

30720 

102.40 

3n.6o 

1312.56 

866.98 

195.04 

1397.52 

234825 

El N# 

PA Contract Number: 

PN654.537 

12 13 14 15 16 17 

Gross Amt 
Taxable 

With- Total 
Other Gross FICA 

Earned holding Tax Deductions Wages 

1725.64 1725.64 132.01 238.49 22.43 392.93 

2088.56 50820 38.88 26.85 6.61 72.34 

2088.56 2088.56 159.n 227.10 386.87 

2422.32 2467.07 188.73 341.68 132.00 662.41 

1549.13 1641.26 125.56 251.78 150.96 528.30 

423.00 445.00 34.04 35.23 37.38 106.65 

3183.16 3331.66 254.87 755.21 260.48 1270.56 

2862.76 3235.45 247.52 944.45 429.95 1621.92 

Swom to before me, thls day 

2.1 51- of O c 1-o becf. 2014 

~-Vct.t:-7 
Signature of Notary Public 

JAIMINKUMAR R. PATEL 
Commission# 2446121 

Notary Public, State of New Jersey 
My Commission Expires 

May07.2019 

18 

Net 

1332.71 

435.86 

1701.69 

1804.66 

1112.96 

338.35 

2061.10 

1613.53 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

73 10/5/2014 Corbin Street Berth 3 Port Authority PN654.537 
I : 3 4 5 6 7 • 9 I 10 I 11 ,, 13 14 15 16 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Base Work Classification SWACor Mo I Tu We Th I Fr I Sa I Su Taxable Employee's Name. Address, 
(Journeyman or TWICID#lf 

i 
9129 I 9130 1012 I 1013 I 1014 I 1015 Total Hrs 

Hourly Total Base Gross Amt With-
Other 

Total 
Net 

and SS, No. Oast 4 digits) m 10/1 Rate of Pay To Total Earned Gross FICA holding Tax Deductions 
Apprentice/Class 1, issued Hourly Rate 

(Circle) Paid Wages 
2, 3) e Pay 

JOSEF. BERMUDEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 50.18 1204.32 12.80 0 x 
30720 126.95 15.66 234.74 1204.32 1204.32 92.13 969.58 

CARPENTER 
OT E 

I I 
I MICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 4.00 4.00 45.07 180.28 29.33 0 
117.32 180.28 18428 14.09 11.90 10.31 36.30 147.98 

OPERATING OT E 

I ENGINEER 

IKEVIN P CONROY 00 DD 
8.ool 

u 1456 

J A1 A2 A3 RT 8.00 6.00 8.00 32.00 42.07 1346.24 41.10 0 
1500.15 163021 1903.96 145.65 433.47 306.35 885.47 1018.49 

DOCKBUILDER 
OT 1.00 2.50 ·1.00 4.50 63.11 283.97 41.10 E 

I 
!CRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.38 193520 41.10 0 
500.52 1849.50 2298.05 2635.55 201.62 383.46 1085.60 1549.95 

DOCKBUILDER 
OT 0.50 1.00 2.50 ,.00 5.00 72.57 362.85 41.10 E 

I 
!EDDIE LEVANS 00 DD u 15024 

..l A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
576.00 3218.15 3218.15 246.19 893.15 73.09 1212.43 2005.72 

DOCKBUILDER 
OT 2.00 3.00 5.00 101.63 508.15 12.80 E 

I 
I DANIEL B FERNANDES 00 DD u 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.77 1710.80 0 x 
0.00 1967.44 1967.44 150.51 455.40 605.91 1361.53 

LABORER 
OT 3.00 1.00 4.00 64.16 256.64 E 

!JUSTIN FERNANDES 00 DD I 
u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 25.88 0 
696.66 1112.84 1568.63 1686.88 129.05 384.34 18327 99022 

LABORER 
OT 3.00 3.00 52.88 158.64 25.88 E 

I 

\LUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
1112.84 1668.75 1787.00 136.71 276.94 185.77 599.42 1187.58 

LABORER OT 3.00 3.00 56.25 168.75 25.88 E 

I 
FOREMAN 

I MANUEL H FERNANDES 00 DD u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.25 1128.00 25.88 0 

828.16 1216.00 164.75 135.40 393.18 1128.00 93.03 822.82 

LABORER 
OT E 

I MARK D. FISCH 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 

I 
1644.00 1662.80 1982.80 151.68 297.51 333.66 782.85 1199.95 

DOCKBUILDER 
OT E 

LoHN F MESSINA 00 D D u 825 
J A1 A2 A3 RT 8.00 8.00 16.00 48.07 769.12 29.3 30 

513.28 144.93 204.33 
I 

841.23 858.73 12.45 46.95 654.40 
OPERATING OT 1.00 1.00 72.11 72.11 44.0 OE 

I ENGINEER I I 
I 

!ROQUE E. MURILLO 00 D D I u 15024 

J A1 A2 A3 RT I 8.00 6.00 8.00 24.00 50.18 1204.32 12.8 oo x 
30720 1204.32 1204.32 92.13 138.85 15.66 246.64 957.68 ,- CARPENTER 

OT I E 

I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

73 10/5/2014 
t : 

L!st Trade & Circle 
Work Classification 

Employee's Name. Address, 
and SS. No. (last 4 digits) 

(Journeyman or 
Apprentice/Class 1, 

2, 3) 

DOREEN M OLENDER 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

[RAYMOND RASCOE 000 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!JOSEPH RIZZUTO 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

[AMERIGO D RODRIGUES 00 D 0 
J A1 A2 A3 

CARPENTER 
I 
IJOAO SILVA 00 0 0 

J A1 A2 A3 

I CARPENTER 
FOREMAN 

[EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

I KENNY A. WOOLLEY JR. 00 DD 

I 

J A1 A2 A3 

DOCKBUILDER 

Key. 
RT-Regu!nrTlmc OT-OVertlme ST-Shll'tTlme 
U- Union E- Employee 0- Other 
J- Journeyman A· Apprentice 

NOTE: 
1. All persons who perfonned any conslruetlon activity, during the 
period or the requlslUon, shaU be listed on the Payron Report 

2. Separate Payroll Reports shall be submitted by the prime 
contrador and each subcontractor who pertonned any on-site 
construction activity during the period or the requ!s!Uon. 
3. Failure to provide the required Payroll Report may result ln the 
requls!Uon for payment being returned unpaid or the payment being 
reduced, 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .• So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

4 5 6 7 • 9 I to 11 

OAYAND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Total Hrs 
Hourly Tota! Base 

9129 9/30 10/1 1012 10/3 10/4 10/5 Rate of Pay To m Hourly Rate (Circle) e Pay 

u 825 

RT 8.00 8.00 8.00 24.00 45.07 1081.68 29.33 0 

OT E 

u 15024 

RT 6.00 8.00 53.84 430.72 12.80 0 x 
OT E 

u 825 

ST 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.33 0 

OT 0.50 1.00 2.50 1.00 1.00 6.00 70.61 423.63 44.00 E 

u 472 

RT 8.00 8.00 8.00 24.00 40.50 972.00 25.88 0 

OT i E 

I 
I I 8.oo 

u 472 

RT I 8.00 8.00 24.00 48.97 1175.28 25.88 0 

OT I E I I 

I 
I I u 825 

RT I 4.ool 4.00 3823 152.92 29.33 0 

OT I E 

I 

a.col 8.oo e.ool 

u 1456 

RT 8.00 32.00 51.35 164320 46.50 0 

OT a.sol 1.00 2.50 1.00 5.00 77.03 385.15 46.50 E 

I 

I, Jenna Lo Mastro. certify that the infonTation on both sides of this fonT represents wages and supplemental 
benefits paid to all persons employed by the above-named iinT for construction work on the above project durtng 
the pertod indicated above, and all that infonTation provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastrc C1Z1r JU) ~7lid?&. ?" Signature 

10-31-1'-f 
Pnnt Name Officer/Oesignee o~te 

Total 
Paid 

703.92 

102.40 

1437.17 

621.12 

621.12 

117.32 

1720.50 

El N# 

PA Contract Number. 

PN654.537 
12 t3 14 15 16 17 

Taxable 
Gross Amt 

Gross FICA Wrth· Other Total 
Earned holding Tax Deductions Wages 

1081.68 1105.68 84.58 241.73 61.86 388.17 

430.72 430.72 32.95 4.73 5.60 43.28 

2306.43 2355.43 180.19 307.32 129.72 61723 

972.00 1038.00 79.41 13324 104.70 317.35 

1175.28 124128 94.96 243.73 109.78 448.47 

152.92 156.92 12.01 1.49 9.35 22.85 

2028.33 2301.39 176.05 617.52 313.63 110720 

Sworn to before me, this day 

Si si- of Oc+oh-e--Y , 2014 

:s.R,~~ 
Signature of Neta!)' Public 

JAJMINKUMAR R. PATEL 
Commission# 2446121 

Notary Public, State of New Jersey 
My Commission Expires 

May 07, 2019 

,. 
Net 

717.51 

387.44 

1736.53 

720.65 

792.81 

134.07 

1194.19 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

74 10/12/2014 Corbin Street Berth 3 Port Authonty PN654.537 
I : 3 4 5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

List Trade & Circle 
OAYAND DATE Supplemental Benefits 

T Mo Tu We ThlFrlSalSu Base 
Work Classification SWACor Taxable Employee's Name. Address, 

(Journeyman or TWICID#lf 
i 

10/9 110110 \ 10111 I 10112 Total Hrs 
Hourly Tota! Base Gross Amt 

Gross FICA 
With-

Other Total Net 
and SS. No. Oast 4 digits) 10/6 10/7 10/8 Rate of Pay To Tota! Earned holding Tax Deductions 

Apprentice/Class 1, issued m Hourly Rate 
(Circle) Paid Wages 

2, 3) e Pay 

JOSE F. BERMUDEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 61.63 1479.12 12.80 0 x 
326.40 1617.78 1617.78 123.76 203.17 32.28 359.21 1258.57 

IRONWORKER 
OT 1.00 0.50 1.50 92.44 138.66 12.80 E 

I 
I KEVIN p CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
195225 2156.09 2512.34 192.20 646.13 399.37 1237.70 1274.64 

OT 1.00 1.50 2.00 1.00 2.00 7.50 63.11 473.29 41.10 E 
DOCKBUILDER 

I 
!CRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.38 193520 41.10 0 
195225 2479.48 2835.73 216.93 562.77 405.64 1185.54 1650.19 

DOCKBUILDER 
OT 1.00 1.50 2.00 1.00 2.00 7.50 72.57 544.28 41.10 E 

I 
\EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
550.40 3014.89 3014.89 230.64 822.01 70.44 1123.09 1891.80 

DOCKBUILDER 
OT 1.00 1.50 0.50 3.00 101.63 304.89 12.80 E 

I I 
I DANIEL B FERNANDES 00 DD u 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.77 1710.80 0 x 
187120 187120 422.99 0.00 143.15 566.14 1305.06 

LABORER 
OT 1.00 1.50 2.50 64.16 160.40 E 

I 
iJUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 3525 1128.00 25.88 0 
892.86 1260.19 1355.07 103.66 279.12 147.08 529.86 82521 

LABORER 
OT I 1.00 1.50 2.50 52.88 13220 25.88 E 

I I 
ILUIS M FERNANDES 00 DD I 

MOI 
u 472 I 

J A1 A2 A3 RT I e.ool 5.00, 8.00 8.00 40.00 37.50 1500.00 25.88 0 
267.77 183.40 

I I 
1099.90 1640.63 1757.51 134.44 585.61 1171.90 

LABORER OT 1.00 1.50 2.50 5625 140.63 25.88 E 

I FOREMAN I 
I MANUEL H FERNANDES 00 DD 

8.ool 

u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 3525 1410.00 25.88 0 
1099.90 1542.19 1659.07 257.32 180.93 565.18 

I 
126.93 1093.89 

LABORER 
OT 1.00 1.50 2.50 52.88 132.20 25.88 E 

I I 
\MARK D. FISCH 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1644.00 1682.80 1982.80 151.69 297.51 333.66 782.86 1199.94 

DOCKBUILDER 
OT E 

\EDWARD HAVYAR 00 D D u 825 
J A1 A2 A3 RT 4.00 4.00 45.07 18028 29.33 0 

293.30 450.70 460.70 3524 29.13 25.77 90.14 370.56 
OPERATING OT 4.00 4.00 67.61 270.42 44.00 E 

I ENGINEER 

\JOHN F MESSINA 00 D D u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 48.07 1153.68 29.3 30 
857.90 1406.05 1435.30 20.81 32424 78.46 423.51 1011.79 

OPERATING OT 3.50 3.50 72.11 252.39 44.0 OE 

I ENGINEER I 
I ROQUE E. MURILLO 00 D D u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 61.63 246520 12.8 oo x 
537.60 2650.08 2650.08 202.73 525.19 65.70 793.62 1856.46 

IRONWORKER 
OT 0.50 1.00 0.50 2.00 92.44 184.88 12.8 OE 

I 



THE PORT AUTHORITY 

OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

74 10/12/2014 
1 : 

Llst Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2, 3) 

RAYMOND RASCOE 00 D D 
J Al K2 A3 

OPERATING 
ENGINEER 

JJOSEPH RIZZUTO 00 DD 
J Al K2 A3 

OPERATING 
ENGINEER 

[AMERICO D RODRIGUES 00 D D 
J A1 K2 A3 

IRONWORKER 
I 

IJOAOSILVA 00 D D 
J A1 K2 A3 

LABORER 
I 
I KENNY A WOOLLEY JR. 00 DD 

J A1 K2 A3 

DOCKBUILDER 
I 

Key. 
RT-RegularTlme OT-Overtime ST-Shln.Tlme 
U- Union E~ Employee 0- Other 
J.Joumeyman A·Apprentlce 

NOTE: 
1, Alt persons who performed any construction aet!vity, during lhe 
period or the requisition, shall be listed on the Payrol! Report: 

2. Separate PayroU Reports shall be &u.bm!tted by the prime 
contractor and each subcontractor who performed any on-site 
constn.ictlon aet!vity during the period of the requisition. 

3. Failure tti provide the required Payroll Report may result In the 
requlsll!on for payment being returned unpaid or the payment being 

· reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 • g 10 11 

DAY AND DATE Supplemental Benefits 
T 

Mo I Tu Base We Th Fr Sa Su 
; Hourly Total Base 

1016 I 1017 1018 I 1019 I 10110 10111 10/12 Tota! Hrs To m Rate of Pay Hourly Rate (C;rc\e) e Pay 

I u 15024 

RT I 6.5o 8.00 14.50 53.84 780.68 12.80 0 x 
OT I 0.50 0.50 80.76 40.38 12.80 E 

I I 

s.ool 

u 825 

ST 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.33 0 

OT '.1.00! 1.00 2.00 1.00 2.00 7.00 70.61 494.24 44.00 E 

I I 
I 

s.ool 

u 472 
I 

RT s.ool 8.00 8.00 8.00 40.00 48.17 1926.80 25.88 0 

OT I o.5o 1.00 0.50 2.00 72.25 144.50 25.88 E 

I 

8.ool 

u 472 

RT 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.88 0 

OT I 2.50 1.00 0.50 4.00 73.46 293.84 25.88 E 

I 

I 
u 1456 

RT 8.00 8.00 6.00 8.00 32.00 51.35 164320 46.50 0 

OT I 1.50 2.00 1.00 2.00 6.50 77.03 500.70 46.50 E 

I 

1, Jenna LoMastro, cer.ify that the information on both sides of this fonn represents wages and supplemental 
benefits paid to all persons employed by the above-named iinr for construction work on the above project during 
the period indicated above, anc all that infonration provided on this Certification of Payroll is truthful, complete. and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LcMastro QuM&~ f Signature 

/() -.?/-1'-f 
Pnnt N;:i.me Officer/Oesignee D.nta 

Total 
Paid 

192.00 

1481.17 

1086.96 

1138.72 

179025 

EIN# 

PA Contract Number: 

PN654.537 
12 13 14 15 16 17 

Gross Amt 
Taxable 

With- Total 
Other Gross FICA 

Earned holding Tax Deductions 
Wages 

821.06 821.06 62.81 32.47 31.92 127.20 

2377.04 2427.54 185.71 311.93 133.70 631.34 

2071.30 2186.80 16729 421.44 192.48 781.21 

2252.64 2373.64 181.58 620.19 203.72 1005.49 

2143.90 2427.99 3520 661.83 327.01 1024.04 

Sworn 10 before me, this day 

3 l S}- of 0ct:o b,-..,,-y- . 2014 

rr7j)45 
........,.Si9~~e of Notary Public 

JAIMINKUMAR R. PATEL 
Commission# 2446121 

Notary Public, State of New Jersey 
My Commission Expires 

lv'lay07, 2019 

..-:;;, 

'j 

18 

Net 

693.86 

1796.20 

1405.59 

1368.15 

1403.95 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

75 10/19/2014 Corbin Street Berth 3 Port Authority PN654.537 

' : 3 4 5 6 7 8 9 I 10 I 11 12 13 IA 15 15 17 18 

LJst Trade & Circle 
OAYAND DATE Supplemental Benefits 

T ThlFrlsalsu Base 
Work Classification SWACor Mo Tu We Taxable Employee's Name. Address, (Journeyman or TVVJC 10#\f 

i 
10113 10114 10115 10115110111110118110119 Tota! Hrs 

Hour!y Total Base Gross Amt With- other Total 
Net and SS. No. {last 4 d!gits) m Rate of Pay To Total Earned Gross FICA holding Tax Deductions Apprentice/Class 1, Issued Hourly Rate 

(Circle) Paid Wages 
2, 3) e Pay 

JOSE F. BERMUDE2 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 61.63 986.08 12.80 0 x 

IRONWORKER 
OT 1.50 3.50 5.00 92.44 462.20 12.60 E 

I 
jJOSE F. BERMUDEZ 00 0 0 I 

u 15024 
J A1 A2 A3 RT 8.00 8.00 8.00 24.00 50.18 1204.32 12.80 0 x 

806.40 3901.76 3901.76 298.49 748.79 61.97 1109.25 2792.51 

CARPENTER 
OT 4.00 3.00 2.00 9.00 75.27 677.43 12.80 E 

I 
iJOSE F. BERMU_DE2 00 0 0 u 15024 

J A1 A2 A3 RT 0 x 

LABORER 
OT I 9.00 9.00 63.53 571.77 12..80 E 

I I 
jGARRY CALL 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 0 

1.001 
1525.20 2343.84 2395.64 183.26 446.06 134.03 763.35 1632.29 

OPERATING OT 2.00 0.50 4.50 8.00 67.61 540.88 44.00 E 
ENGINEER I 

I MICHAEL CARR 00 DO 
3.5ol 

u 825 
J A1 A2 A3 RT 6.50 6.00 4.00 5.00 25.00 45.07 1126.75 29.33 0 

777.25 1194.36 1220.86 93.39 190.49 68.30 352.18 868.68 
OPERATING OT 1.001 1.00 67.61 67.61 44.00 E 
ENGINEER I I 

IKEVIN P CONROY 00 DD I u 1456 

J A1 A2 A3 RT- 8.ooi 8.00 8.00 8.00 32.00 42.07 1346.24 41.10 0 
692.66 

0.501 5.50J 
1931.70 2292.82 2645.32 202.37 363.96 1258.99 1386.33 

DOCKBUILDER 
OT 5.50 3.50 15.00 63.11 946.58 41.10 E 

I I 
!CRAIG R CURTIS 00 0 0 I u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 48.38 1548.16 41.10 0 
1931.70 2636.71 2989.21 228.69 610.92 365.68 1205.29 1783.92 

DOCKBUILDER 
OT 0.50 5.50 5.50 3.50 15.00 72.57 1088.55 41.10 E 

I 
!EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
800.00 4996.68 4996.68 382.24 1282.44 96.21 1760.89 3235.79 

DOCKBUILDER 
OT 1.50 3.50 4.00 2.50 2.00 9.00 22.50 101.63 2286.68 12.80 E 

I I 
!DANIEL B FERNANDES 00 0 0 u 

J A1 A2 A3 RT 5.00 8.00 8.00 8.00 8.00 37.00 42.77 1582.49 0 x 
0.00 2576.97 2576.97 197.14 668.74 865.88 1711.09 

LABORER 
OT 1.00 0.50 4.50 1.00 8.50 15.50 84.16 994.48 E 

I 
I DOMINGOS FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.25 1128.00 25.88 0 
970.50 221.01 161.10 

I 
1418.81 1521.94 116.43 498.54 1023.40 

LABORER 
OT 1.00 4.50 5.50 52.88 290.61 25.88 E 

I 
!JUSTIN FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 25.88 0 
1526.92 2414.63 2576.88 445.51 197.13 258.02 900.66 1676.22 

LABORER 
OT 3.00 2.00 4.50 1.00 8.50 19.00 52.88 1004.72 25.88 E 

I I 
jLUIS M FERNANDES 00 DO u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.8 80 
1539.86 2596.88 2760.51 211.19 367.91 284.25 843.35 1917.16 

LABORER OT 3.00 2.00 0.50 4.50 1.00 8.50 19.50 56.25 1096.88 25.8 8 E 
FOREMAN I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd •• So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

75 10/19/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 = 3 4 5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Base Work Classification SWACor Mo Tu We I Th I Fr I Sa I Su Taxable Employee's Name. Address, 

(Journeyman or TWICID#lf 
i 

10/13 10/14 10/15 I 10116 I 10/17 I 10/18 I 10/19 
Hourly Total Base Gross Amt With-

Other Total 
and SS. No. nast 4 digits) m Tota! Hrs 

Rate of Pay To Total Ea med Gross FICA holding Tax Deductions 
Net 

Apprentice/Class 1, issued Hourly Rate 
(Circle) Paid Wages 

2, 3) e Pay 

MANUELHFERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 3525 1410.00 25.88 0 
1617.50 2599.69 2771.57 212.01 391.69 274.37 878.07 1893.50 

LABORER 
OT 3.00 2.00 3.00 4.50 1.00 9.00 22.50 52.88 1189.80 25.88 E 

I 
!MARK D. FISCH 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.07 134624 41.10 0 
470.61 

3.00[ 
1870.05 2198.16 2539.41 194.26 352.24 1017.11 1522.30 

DOCKBUILDER 
OT 1.50 5.50 3.50 13.50 63.11 851.92 41.10 E 

iJOHN F MESSINA 00 D D u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 24.00 48.07 1153.68 29.33 0 

1759.80 2884.20 2944.20 42.69 842.51 160.95 1046.15 1898.05 
OPERATING OT 4.00 10.00 10.00 24.00 72.11 1730.64 44.00 E 

I ENGINEER I 
(ROQUE E. MURILLO 00 D D u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 3.00 8.00 40.00 61.63 2465.20 12.80 0 x 
806.40 4591.32 4331.09 331.33 929.65 87.55 1348.53 2982.56 

IRONWORKER 
OT 1.50 3.50 4.00 3.00 2.00 9.00 23.00 92.44 2126.12 12.80 E 

1 

fDOREEN M OLENDER 00 D D u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 0 

1437.17 2208.43 2257.43 172.69 622.13 126.29 921.11 1336.32 
OPERATING OT 1.50 2.00 1.50 1.00 6.00 67.61 405.63 44.00 E 

I ENGINEER 

!JOSEPH RIZZUTO 00 DD u 825 
J A1 A2 A3 ST 8.00 8.00 8.00 24.00 54.13 1299.12 29.33 0 

813.92 1502.11 1529.86 117.04 130.68 80.32 328.04 1201.82 
OPERATING OT 1.00 1.50 2.50 81.20 203.00 44.00 E 
ENGINEER 

I JOSEPH RIZZUTO 00 DD u 825 
J A1 A2 A3 ST 8.00 8.00 16.00 47.07 753.12 29.33 0 

469.28 753.12 769.12 58.83 22.68 42.36 123.87 645.25 
OPERATING OT E 
ENGINEER 

IAMERJCO D RODRIGUES 00 D D u 472 
J A1 A2 A3 RT 8.00 8.00 16.00 48.17 770.72 25.88 0 

IRONWORKER 
OT 1.50 3.50 5.00 72.25 361.25 25.88 E 

1 I 
[AMERICO D RODRIGUES 00 D D I u 472 

J A1 A2 A3 RT 8.00 a.co 8.00 24.00 40.50 972.00 25.88 0 

I I 
1616.94 3126.60 3299.85 252.44 653.81 289.22 1195.47 2104.38 

CARPENTER 
OT 4.00 3.00 2.00 9.00 60.75 546.75 25.88 E 

I I 

IAMERICO D RODRIGUES 00 D D I 
u 472 

J A1 A2 A3 RT 0 

LABORER 
OT 9.00 9.00 52.88 475.88 24.38 E 

fANTONIO R SILVA 00 D D 
a.co\ 

u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.8 8 0 
1397.52 2287.50 2436.00 186.35 438.45 238.09 862.89 1573.11 

LABORER 
OT 2.00 1.00 4.50 6.50 14.00 5625 787.50 25.8 8 E 

I 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

75 10/19/2014 
1 c 

List Trade & Circle 
Work Classification Employee's Name. Address, 

and SS. No. 0ast 4 digits) 
(Journeyman or 

Apprentice/Class 1, 
2, 3) 

JOAOSILVA 00 0 0 
J A1 A2 A3 

LABORER 
I 
IAMERICO SOUSA 00 0 0 

J A1 A2 A3 

LABORER 
I 
!ANTONIO SOUSA 00 0 0 

J A1 A2 A3 

LABORER 

!EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

I KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

<es 
RT- Regular Time OT- Overtime ST- Sh!n. Time 
U- _Unlon E- Employee 0- Other 
J- Joumeyman A-Apprentice 

NOTE: 
1, Al! persons who performed any construction activity. during the 
period of the requisition, shall be \1$1.ed 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 or the requlslUon. 
3. Fanure to provide lhe requ!red.Payro!I Report may result In the 
requisition for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 ' ' ,o ,, 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 

m 10/13 10/14 10/15 10116 10117 10/16 10/19 Total Hrs Rate of Pay To Hourly Rate (Circle) 
e Pay 

u 472 

RT 6.00 6.00 6.00 B.00 6.00 40.00 48.97 1956.80 25.66 0 

OT 3.50 4.00 3.00 2.00 9.00 21.50 73.46 1579.39 25.88 E 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 35.25 1128.00 25.88 0 

OT 1.00 4.50 5.50 52.66 290.81 25.68 E 

u 472 

RT 5.00 5.00 35.25 176.25 25.66 0 

OT E 

I 
u 625 

RT 3.50 6.50 6.00 4.00 5.00 25.00 36.23 955.75 29.33 0 
OT 1.00 1.00 57.35 57.35 44.00 E 

I 
u 1456 

RT 6.00 6.00 8.00 8.00 6.00 40.00 51.35 2054.00 46.50 0 

OT 0.50 I 5.50 3.50 9.50 77.03 731.79 46.50 E 

i 

I, Jenna LoMastro, 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 all that information provided on this Certificanon of Payroll is truthful, complete, and_ 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro ()vu~~ 10-.sJ-!'/-
Pnnt N::ime Off1cer/Des.1gnee Date 

Total 
Paid 

1591.62 

970.50 

129.40 

777.25 

2301.75 

EIN# 

PA Contract Number: 

PN654.537 
12 13 14 15 16 17 

Taxable 
Gross Amt With- Total 

Earned Gross FICA holding Tax 
Other 

Deductions 
Wages 

3536.19 3707.32 263.61 882.35 294.46 1460.44 

1416.81 1521.94 116.43 196.73 161.10 474.26 

176.25 190.00 14.54 21.16 35.70 

1013.10 1039.60 79.53 140.66 61.96 262.17 

2765.79 3151.05 45.69 914.90 379.24 1339.63 

Sworn to before me, this day 

3 ls~ of de 1-a be--v . 2014 

~oPat=> 
Signature of Notary Public 

JAIM!NKUMAR R. PATEL 
Commission# 2446121 

Notary Public, State of New Jersey 
My Commission Expires 

May 07, 2019 

,, 

Net 

2246.88 

1047.68 

154.30 

757.43 

1611.22 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd •• So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

76 10/26/2014 Corbin Street Berth 3 Port Authority PN654.537 

I : 3 ' 5 6 7 e 9 I 10 I 11 12 13 ,, 
15 16 17 ,e 

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T Base 
Work Classification SWACor Mo Tu I We ThlFrlSalSu Taxable 

Employee's Name. Address, 
(Journeyman or TWICID#lf 

i 
10120 10/21 110122 10/23 I 10/24 I 10125 I 10/26 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With~ 
Other 

Tota! 
Net 

and SS. No. (last 4 digits) m Rate of Pay Hourly Rate To Total Earned holding Tax Deductions ApprenfJce/Class 1, issued (Circle) Paid Wages 
2, 3) e Pay 

JOSEF. BERMUDEZ 00 DD u 15024 
J At Kl A3 RT 8.00 8.00 8.00 24.00 61.63 1479.12 12.80 0 x 

IRONWORKER 
OT 1.50 0.50 2.00 92.44 184.88 12.80 E 

I 
iJOSE F. BERMUDEZ 00 DD u 15024 

J At Kl A3 RT 8.00 8.00 50.18 401.44 12.80 0 x 
460.80 2150.14 2150.14 164.48 219.60 39.20 423.28 1726.86 

CARPENTER 
OT E 

I I 
!JOSEF. BERMUDEZ 00 DD u 15024 

J At Kl A3 RT 2.00 2.00 42.35 84.70 12.80 0 x 

LABORER 
OT E 

\GARRY CALL 00 DD u 825 

J A1 Kl A3 RT 8.00 8.00 8.00 24.00 45.07 1081.68 29.33 0 
747.92 1149.29 1174.79 65.73 

I 
89.88 133.63 289.24 885.55 

OPERATING OT 1.00 1.00 67.61 67.61 44.00 E 
ENGINEER 

JMICHAEL CARR 00 DD u 825 
J At Kl A3 RT 3.00 4.00 4.00 2.00 13.00 45.07 585.91 29.33 0 

667.29 1025.34 1048.09 80.18 142.64 58.64 281.46 766.63 
OPERATING OT 1.00 1.00 1.50 3.00 6.50 67.61 439.47 44.00 E 

I ENGINEER 

jKEVIN P CONROY 00 DD 
a.col 

u 1456 

J A1 Kl A3 RT 8.00 16.00 42.07 673.12 41.10 0 
801.45 893.99 1040.24 79.57 161.04 150.72 391.33 648.91 

DOCKBUILDER 
OT 2.50 1.00 3.50 63.11 220.87 41.10 E 

I 
I CRAIG R CURTIS 00 DD u 1456 

J A1 Kl A3 RT 8.00 8.00 2.00 18.00 48.38 870.84 41.10 0 
883.65 1124.84 1286.09 98.37 141.41 166.87 406.65 879.44 

I 
DOCKBUILDER 

OT 2.50 1.00 3.50 72.57 254.00 41.10 E 

JEDDIE LEVANS 00 DD u 15024 

J At Kl A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
556.80 3065.71 3065.71 234.53 839.80 71.10 1145.43 1920.28 

DOCKBUILDER 
OT 1.50 1.50 0.50 3.50 101.63 355.71 12.80 E 

I 
I DANIEL 8 FERNANDES 00 DD u 

J A1 Kl A3 RT 8.00 8.00 8.00 8.00 32.00 42.77 1368.64 0 x 
0.00 1529.04 1529.04 116.97 313.50 430.47 1098.57 

LABORER 
OT 0.50 1.50 0.50 2.50 64.16 160.40 E 

I 

jDOMINGOS FERNANDES 00 DD 
a.col 

u 472 

J A1 Kl A3 RT 8.00 8.00 6.00 8.00 40.00 35.25 1410.00 25.88 0 
1099.90 1542.19 1659.07 126.93 257.32 180.93 565.18 1093.89 

OT 2.50 2.50 52.88 132.20 25.88 E 
LABORER 

I 
!JUSTIN FERNANDES 00 DD u 472 

J A1 Kl A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 25.8 80 
1674.38 1164.60 1798.13 137.55 419.95 192.61 750.11 1048.02 

OT 2.50 0.50 1.50 0.50 5.00 52.88 264.40 25.8 BE 
LABORER 

I I 
ILUIS M FERNANDES 00 DD I 

u 472 

J A1 Kl A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.8 8 0 
1164.60 1781.25 1905.00 145.73 313.64 195.28 654.65 1250.35 

LABORER OT I 2.50 0.50 1.50 0.50 5.00 56.25 281.25 25.8 8 E 

I FOREMAN I 



THE PORT AUTHORITY 
\ 

Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR I ADDRESS EI N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

76 10/26/2014 Corbin Street Berth 3 Port Authority PN654.537 

I : 3 4 s 6 7 e 9 I 10 I 11 12 13 14 15 16 17 1e 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Base 
Work Classification SWACor Mo Tu We Th I Fr I Sa I Su Taxable 

Employee's Name. Address, i 
10122 10123 I 10/24 l 10125 I 10/26 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With-
Other 

Total Net 
and SS. No. CTast 4 digits) 

(Journeyman or TWICID#lf m 10/20 10/21 Rate of Pay Hourly Rate To Total Earned holding Tax Deductions 
Apprentice/Class 1. issued (Circle) Paid Wages 

2. 3) e Pay 

MANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 B.00 8.00 40.00 3525 1410.00 25.88 0 
1164.60 1674.38 1798.13 137.57 300.56 192.61 630.74 1167.39 

LABORER 
OT 2.50 0.50 1.50 0.50 5.00 52.88 264.40 25.88 E 

I 
I MARK D. FISCH 00 DD 

a.col 

u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 32.00 42.07 1346.24 41.10 0 
1479.60 1598.66 1868.66 142.96 262.01 277.99 682.96 1185.70 

DOCKBUILDER 
OT 2.50 1.00 0.50 4.00 63.11 252.42 41.10 E 

!JOHN F MESSINA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.33 0 
1415.17 2319.38 2367.63 34.33 640.71 129.43 804.47 1563.16 

OPERATING OT 2.50 1.50 1.50 5.50 72.11 396.61 44.00 E 

I ENGINEER 

I ROQUE E. MURILLO 00 0 0 I I 
u 15024 

J A1 A2 A3 RT a.001 8.00 16.00 61.63 986.08 12.80 0 x 
224.00 1124.74 1124.74 86.04 124.78 14.62 225.44 899.30 

IRONWORKER 
OT 1.5ol 1.50 92.45 138.68 12.80 E 

I I I 
I ROQUE E. MURILLO 000 0 I u 15024 

J A1 A2 A3 RT a.001 8.00 50.18 401.44 12.80 0 x 
102.40 401.44 401.44 30.71 14.14 36.47 81.32 320.12 

CARPENTER 
OT I I E 

I I I 
I DOREEN M OLENDER 00 0 0 I 8.ool 

u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 32.00 45.07 1442.24 29.33 0 
1070.55 1645.06 1681.56 128.65 422.98 94.08 645.71 1035.85 

OPERATING OT 1.00 0.50 1.50 3.00 67.61 202.82 44.0D E 
ENGINEER I 

!JOSEPH RIZZUTO 00 DD 
8.oo\ 

u 825 

J A1 A2 A3 ST 8.00 16.00 54.13 866.08 29.33 0 
535.28 987.87 1006.12 76.97 95.46 52.83 225.26 780.86 

OPERATING OT 1.00 0.50 1.50 81.20 121.80 44.00 E 
ENGINEER I 

!JOSEPH RIZZUTO 00 DD u 825 

J A1 A2 A3 ST 8.00 4.00 12.00 47.07 564.84 29.33 0 
351.96 564.84 576.84 44.13 3.45 31.77 79.35 497.49 

OPERATING OT E 
ENGINEER 

jAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 48.17 1156.08 25.88 0 
672.88 1300.58 1372.08 104.96 192.69 119.61 417.26 954.82 

IRONWORKER 
OT 1.50 0.50 2.00 72.25 144.50 25.88 E 

I 
JAMERICO D RODRIGUES 00 0 0 I 

u 472 

J A1 A2 A3 RT 8.00 8.00 40.50 324.00 25.88 0 
207.04 324.00 346.00 26.47 23.54 34.90 84.91 261.09 

OT E 
CARPENTER 

I 
\AMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 2.00 2.00 3525 70.50 25.8 so 
51.76 70.50 76.00 5.81 1.14 8.46 15.41 60.59 

LABORER 
OT E 

[ANTONIO R SILVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.8 80 
1099.90 1640.63 1757.51 134.45 232.66 183.40 550.51 1207.00 

OT 2.50 2.50 56.25 140.63 25.8 SE 

I 
LABORER 

I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

76 10126/2014 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or and SS. No. Oast 4 digits) 

Apprentice/Class 1. 
2. 3) 

JOAO SILVA 00 D D 
' J Al Kl. A3 

LABORER 
I 
JAMERICO SOUSA 00 D D 

J Al Kl. A3 

LABORER 
I 
I EDWARD TIAGHA 00 D D 

J A1 Kl. A3 

OPERATING 

I ENGINEER 

[ KENNY A WOOLLEY JR. 00 DD 

I 

J A1 Kl. A3 

DOCKBUILDER 

RT-RegularTlme 
U-Un!on 
J- Journeyman 

NOTE: 

Koy. 
OT-Overtime 

E-Employee 
A-Apprentice 

ST-Shin Time 
0-0ther 

1, All persons who performed any construCUon act!v!ty, during the 
period of the requisition, shan be llsted on the Payroll Report 

2 Separate payroll Reports shall be submitted by the prime 
ccintractor and each subcontractor who performed any on-site 
construetlon activity during the period of the requisition. 
3. Failure to provide the required PayroD Report may result In the 
requisition for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority , 5 6 7 8 9 10 11 

DAY ANO DATE Supplemental Benefits 
T We I Th Base Mo Tu Fr Sa Su 
i Hourly Total Base 

10/20 10/21 10/22 10/23 10/24 10/25 10/26 Total Hrs To m Rate of Pay Hourly Rate (Circle) 
e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.88 0 

OT E 

I 
u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 25.88 0 

OT 2.50 2.50 52.88 132.19 25.88 E 

u 825 

RT 4.00 4.00 4.00 2.00 14.00 38.23 535.22 29.33 0 

OT 1.00 1.50 2.00 4.50 57.35 258.08 44.00 E 

I u 1456 

RT 8.00 8.00 2.00 I 18.00 51.35 924.30 46.50 0 

OT 2.50 1.00 I 3.50 n.o3 269.61 46.50 E 

I 

I. Jenna LoMastro, 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 ail that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

~lenna LoMostro ttl._~}J/aZf;w io-.11-1,;. 
Print Name Offker1Des1gnee Signature Date 

Total 
Paid 

1035.20 

1099.90 

608.60 

999.75 

El N# 

PA Contract Number: 

PN654.537 
12 13 t< 15 16 17 

Taxable 
Gross Amt With- Total 

Gross FICA Other 
Earned holding Tax Deductions 

Wages 

1958.80 2068.80 158.26 513.49 182.97 854.72 

1542.19 1659.07 126.91 224.45 180.93 532.29 

793.27 814.02 62.28 87.49 48.52 198.29 

1193.89 1352.56 19.62 298.51 164.64 482.n 

swom to before me, this day 

3 l SJ~ of CJcJv b~ , 2014 

~~ 
Signature of Notary Public 

JAIMINKUMAR R. PATEL 
Commission# 2446121 

Notary Public. State of New Jersey 
My Commission Expires 

May 07_, 2019 

~ ·, 
I 

18 

Net 

1214.08 

1126.78 

615.73 

869.79 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

77 11/2/2014 Corbin Street Berth 3 Port Authority PN654.537 

t 0 3 4 5 6 7 • 9 I to I 11 12 13 14 15 16 17 16 

DAY AND DATE Supplemental Benefits 
List Trade S. Circle T Mo I Tu FrlSalSu Base 
Work Classification SWACor We Th Taxable 

Employee's Name. Address, 
(Journeyman or TWICIO#lf 

i 
10121 I 1012s 10129 1or.io 1or.i1 I 1111 I 1112 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA With-

Other 
Total Net 

and SS. No. 0ast 4 digits) m Rate of Pay HourlyRa:e 
To Total Earned holding Tax Deductions 

Apprentice/Class 1, issued (Circle) Paid Wages 
2, 3) e Pay 

JOSE F. BERMUDEZ 00 DD 
8.oo\ 

u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 32.00 50.18 1605.76 12.80 0 x 
OT 1.00 3.50 3.001 I 7.50 7527 564.53 12.80 E 

CARPENTER 
I I 512.00 2509.09 2509.09 191.95 461.18 43.87 697.00 1812.09 

JJOSE F. BERMUDEZ 00 OD I 
u 15024 

J A1 A2 A3 RT 8.00 8.00 42.35 338.80 12.80 0 x 

LABORER 
OT i E 

I I I 
JGARRYCALL 00 DD I u 825 

J A1 A2 A3 RT 8.00 8.00 16.00 45.07 721.12 29.33 0 
46928 721.12 737.12 56.39 58.00 4124 155.63 581.49 

OPERATING OT I E 
ENGINEER I 

I MICHAEL CARR 00 DD 
3.ool 

u 825 

J A1 A2 A3 RT 7.00 7.00 5.00 22.00 45.07 991.54 29.33 0 
64526 991.54 56.71 1013.54 77.54 133.10 267.35 746.19 

OPERATING OT E 

l ENGINEER I 
I KEVIN p CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 42.07 336.56 41.10 0 
369.90 399.67 467.17 35.75 38.72 69.50 143.97 32320 

OT I 1.00 1.00 63.11 63.11 41.10 E 
OOCKBUILOER 

I I 

!CRAIG R CURTIS 00 DD u 1456 

J At A2 A3 RT 8.00 a.co 48.38 387.04 41.10 0 
452.10 604.75 68725 52.58 40.36 85.52 178.46 508.79 

OOCKBUILOER 
OT 2.00 1.00 3.00 72.57 217.71 41.10 E 

I 
I EDDIE LEVANS 00 DD 

8.ool 

u 15024 

J At A2 A3 RT 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
620.80 3573.86 3573.86 165.19 1017.65 77.71 1260.55 2313.31 

OOCKBUILOER 
OT 1.00 3.50 3.00 1.00 8.50 101.63 863.86 12.80 E 

jDOMINGOS FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 5.00 21.00 3525 
-

74025 25.88 0 
569.36 793.13 853.63 6529 101.37 93.53 260.19 593.44 

LABORER 
OT 1.00 1.00 52.88 52.88 25.88 E 

I 
JJUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 6.00 8.00 8.00 8.00 38.00 3525 1339.50 25.88 0 
996.38 1365.94 1471.82 112.60 315.53 163.13 59126 880.56 

LABORER 
OT 0.50 0.50 52.88 26.44 25.88 E 

I I 
I LUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 37.50 900.00 25.88 0 
621.12 900.00 966.00 73.90 108.69 102.90 285.49 680.51 

LABORER OT E 

I FOREMAN 

J MANUEL H FERNANDES 00 DD u 472 
J -A1 A2 A3 RT 8.00 8.00 8.00 s.a·a 8.00 40.00 3525 1410.00 25.8 so 

1048.14 1436.44 1547.82 118.40 226.11 171.59 516.10 1031.72 

LABORER 
OT 0.50 0.50 52.88 26.44 25.8 8 E 

I 
IMARK 0. FISCH 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.1 oo 
1664.55 1714.35 2018.10 154.38 267.82 312.32 734.52 1283.58 

OT 0.50 0.50 
DOCKBUILOER 

63.11 31.55 41.1 OE 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

77 11/212014 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 • 5 6 7 • g I 10 I 11 12 13 .. 15 16 17 ,. 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu I We Th I Fr Sa I Su Base 

Employee's Name. Address, 
Work Classification SWACor i Hourly 

Taxable 
{Journeyman or TWICID#lf 10127 I 10128 I 10/29 10/30 j 10/31 11/1 11112 Total Hrs 

Tota! Base Gross Amt 
Gross f'ICA 

With- Other Total Net and SS. No. (last 4 digtts) m Rate of Pay To Total Earned holding Tax Deductlons 
Apprentice/Class 1, Issued Hourly Rate (Circle) Paid Wages 

2, 3) e Pay 

JOHN F MESSINA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 48.07 364.56 29.33 0 
234.64 384.56 392.56 5.70 49.60 21.46 76.76 315.80 

OPERATING OT E 

I ENGINEER 

I ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 42.35 338.80 12.80 0 x 
LABORER 

OT E 

I 
I ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 61.63 986.08 12.80 0 x 
608.00 572.04 37.45 2803.92 2803.92 214.50 823.99 1979.93 

IRONWORKER 
OT 3.50 3.00 6.50 92.45 600.93 12.80 E 

I I 
[ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 50.18 -802.88 12.80 0 x 
CARPENTER 

OT 1.00 1.00 75.27 75.27 12.80 E 

I I 
J DOREEN M OLENDER 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 0 537,48 112.76 
1.001 

1283.19 1971.81 2015.56 154.18 804.42 1211.14 
OPERATING OT 1.00 0.50 2.50 67.61 169.01 44.00 E 

I ENGINEER I 
!JOSEPH RIZZUTO 00 DO 

0.ool 
u 825 

J A1 A2 A3 ST 8.00 47.07 376.56 29.33 0 
447.17 

1.001 
278.64 456.67 34.94 25.16 60.10 396.57 

OPERATING OT 1.00 70.61 70.61 44.00 E 
ENGINEER I I 

JAMERICO O RODRIGUES 00 0 0 I 
I u .472 

J A1 A2 A3 RT 8.00 I 8.00 35.25 282.00 25.88 0 

LABORER 
OT I I E 

I 1229.30 2033.63 2164.26 165.58 414.44 209.97 789.99 1374.27 
jAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 40.50 1296.00 25.88 0 

CARPENTER 
OT 1.00 3.50 3.00 7.50 60.75 455.63 25.88 E 

I I 
jANTONIO R SILVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 37.50 600.00 25.88 0 

I I 
414.08 600.00 644.00 49.26 35.16 68.60 153.02 490.98 

LABORER 
OT E 

I I 
JJOAOSILVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.98 0 
2370.08 1250.47 1306.94 2868.96 219.48 793.56 237.43 1618.49 

LABORER 
OT 1.00 3.50 3.00 2.00 1.00 10.50 73.46 771.33 25.88 E 

jAMERICO SOUSA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 a.co 8.00 8.00 6.00 40.00 35.25 1410.00 25.8 so 
1048.14 1436.44 1547.82 118.41 201.62 171.59 491.62 1056.20 

LABORER 
OT 0.50 0.50 52.88 26.44 25.8 8 E 

I 
I EDWARD TIAGHA 00 0 0 u 825 

J A1 A2 A3 RT 7.00 7.00 3.00 5.00 22.00 38.23 841.06 29.3 30 
645.26 841.06 863.06 66.03 97.55 51.44 215.02 648.04 

OPERATING OT E 

I ENGINEER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

77 11/2/2014 

' 2 

Ust Trade & Circle 
Work Classification Employee's Name. Address, 

and SS. No. (last 4 digits) 
(Journeyman or 

Apprentice/Class 1, 
2, 3) 

KENNY A WOOLLEY JR. 00 DD 
J A1 A2 A3 

DOCKBUILDER 

"'" RT-Regu!arTlme OT-Overtime ST-Shin.Time 
U- Union E- Employee 0- Other 
J.. Journeyman A--ApprenUce 

NOTE: 
1. All pen.on$ who performed any construction activity, during the 
period of tha requisition, shall be Hsted on the Payron Report 

2. Separate Payroll Reports shalt be submitted by the prime 
contractor and eaeh subcontractor who perlom,ed arry on-site 
construction actMty during the period or the requlslt!on. 
3. Failure lo provide the required Payroll Repcrtmayresult In the 
raquis!Uon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS El N# 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: PA Contract Number: 

Corbin Street Berth 3 Port AuthOrity PN654.537 
4 s 6 7 B 9 10 11 12 13 14 15 16 17 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu t We Th I Fr Sa Su Taxable i Hourly Total Base Gross Amt Wrth- Total 

10127 10128 10/29 10130 10131 11/1 1112 Total Hrs 
Rate of Pay To Total Earned 

Gross FICA 
holding Tax 

Other 
Deductions m Hour1y Rale (Circle) Paid Wages 

e Pay 

u 1456 

RT 8.00 8.00 51.35 410.80 46.50 0 
511.50 641.89 723.06 10.49 106.73 84.39 201.61 

OT 2.00 1.00 I 3.00 77.03 231.09 46.50 E 

Swem to before me, this day I. Jenna LoMastro. 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 ell that information provided on this Certification of Payroll is truthful. complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

sr 3.l__ of CJcro ~, 2014 

Jenna LoMastro 
fl~' JJ7/l/l. I 
~U0'1IO~!f!!~ 

Pnnt N:ame Officer!Oestgnee f Signature 

11hk-l 
Date 

3=i>Pak 
Signature of Notary Public 

JAIMlNKUMAR R. PATH 
Commission# 2446121 

Notary Public, State of New Jersev 
My Commission Expires 

May07,2019 

16 

Net 

521.45 



;8 
THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FDR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

85 12/28/2014 Corbin Street Berth 3 Port Authority PN654.537 
I : 3 4 5 6 7 • 9 I 10 I 11 12 13 ,, 

15 16 17 16 

Ust Trade & Circle 
DAY AND DATE Supplemental Benefits 

T Base Work Classification SWACor Mo I Tu I We Th Fr I Sa I Su Taxable 
Employee's Name. Address, (Journeyman or TWICJD#lf 

i 
12122 I 12123112124 12125 12126 I 12121 I 1212e 

Hourly Tota! Base Gross Amt With- Other 
Total 

Net 
and SS. No. Oest 4 digits) Total Hrs 

Rate of Pay To Total Earned Gross FICA 
holding Tax Deductions 

Apprentice/Class 1. Issued m HourlyRale 
(Circle) Paid Wages 

2, 3) e Pay 

JOSEF. BERMUDEZ 00 0 0 u 15024 

J Al A2 A3 RT 8.00 8.00 61.63 493.04 12.80 0 x 
IRONWORKER 

OT E 

I 307.20 1170.64 1170.64 89.56 120.99 15.22 225.77 944.87 
iJOSE F. BERMUDEZ 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 4235 6n.6o 1280 0 x 

LABORER 
OT E 

I 
JGARRY CALL 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 45.07 1442.24 29.33 0 
960.56 1476.04 1508.79 115.43 194.24 84.41 394.08 1114.71 

OPERATING OT 0.50 0.50 67.61 33.60 44.00 E 
ENGINEER 

I MICHAEL CARR 00 OD u 625 
J A1 A2 A3 RT 8.00 6.00 16.00 45.07 721.12 29.33 0 

513.28 766.73 606.23 61.68 94.59 45.10 201.37 604.86 
OPERATING OT 1.00 1.00 67.61 67.61 44.00 E 

I ENGINEER 

ICRAIG R CURTIS 00 00 u 1456 

J A1 A2 A3 RT 8.00 8.00 16.00 48.99 763.84 41.10 0 
676.15 820.58 944.33 72.24 81.45 127.85 261.54 662.79 

DDCKBUILDER 
OT 0.50 0.50 73.49 36.74 41.10 E 

I 
I EDDIE LEVANS 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 6.00 24.00 67.75 1626.00 12.60 0 x 
307.20 1626.00 1626.00 23.57 344.52 21.14 389.23 1236.77 

DDCKBUILDER 
OT E 

I 
JJUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 6.00 6.00 16.00 35.25 564.00 25.88 D 
465.64 669.75 719.25 55.02 93.87 77.04 225.93 493.32 

LABORER 
OT 2.00 200 52.88 105.75 25.88 E 

I 
!LUIS M FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 6.00 32.00 37.50 1200.00 25.68 0 
626.16 1200.00 1288.00 98.52 165.58 137.20 401.30 886.70 

LABORER OT E 

I FOREMAN 

!JOHN F MESSINA 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 6.00 8.00 32.00 48.07 1538.24 29.33 0 

I 
1046.55 1716.50 1754.25 25.44 426.24 95.90 547.58 1206.67 

OPERATING OT 2.50 2.50 72.11 160.26 44.00 E 

I ENGINEER 

I ROQUE E. MURILLO 00 0 0 u 15024 
J A1 A2 A3 RT 6.00 8.00 16.00 4235 677.60 1280 D x 

677.60 204.60 677.60 51.84 47.88 8.81 106.53 569.07 
OT E 

LABORER 
I 
\DOREEN M OLENDER 00 0 0 u 825 

J A1 A2 A3 RT 6.00 6.00 6.00 8.00 32.00 45.07 1442.24 29.33 D 
1048.55 1611.25 1647.00 125.99 411.92 92.15 630.06 1016.94 

OPERATING OT 2.50 250 67.61 169.01 44.00 E 

I ENGINEER 

I RAYMOND RASCOE 00 0 D u 15024 

J A1 A2 A3 RT 200 200 53.64 107.68 128 OD x 
25.60 107.68 107.68 1.56 1.40 296 104.72 

OPERATING OT E 

I ENGINEER I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

85 12/28/2014 
1 : 

List Trade & Circle 
Work Classification Employee's Name. Address, 

(Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2,3) 

AMERICO D RODRIGUES 00 D D 
J A1 A2 A3 

LABORER 
I 

IAMERICO D RODRIGUES 00 D D 
J A1 A2 A3 

I 
IRONWORKER 

JJOAQUIM G RODRIGUES 00 D D 
J A1 A2 A3 

LABORER 

IJOAOSILVA 00 D D 
J A1 A2 A3 

LABORER 
I 
!ANTONIO SOUSA 00 D D 

J A1 A2 A3 

I 
LABORER 

I EDWARD TIAGHA 00 D D 
J Al A2 A3 

I 
OPERATING 
ENGINEER 

J KENNY A. WOOLLEY JR. 00 DD 

I 

J A1 A2 A3 

DOCKBUILDER 

Key. 
RT-RegularTime OT-Overtime ST-Shln.11me 
U- Union E- Employee 0- Other 
J- Journeyman ~ Apprentice 

NOTE: 
1. A!I persons who performed any construction actlv!ly, during the 
period of lhe requisition, shall be listed on the Payroll Report 

2. Separate PayroU Reports shall be submitted by lhe prime 
contractor and each subcontractor who performed any on-s!le 
construction activity during the period or the requisition. 
3. Fal!ure lo provide the required Payroll Report may result In the 
requisition for payment being returned. unpaid or lhe payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FDR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 $ 6 7 • 9 ,0 11 

DAY ANO DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i 

Total Hrs 
Hourly Total Base 

12122 12/23 12/24 12/25 12/26 12/27 12/28 To m Rate of Pay Hourly Rate (Circle) e Pay 

I 
u 472 

RT 8.00 8.00 16.00 35.25 564.00 25.88 0 

OT E 

u 472 

RT 8.00 8.00 48.17 385.36 ZS.BB O 

OT E 

u 472 

RT 8.00 8.00 37.50 300.00 25.88 0 
OT 2.00 I 2.00 56.25 112.50 25.88 E 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 48.97 1567.04 25.68 0 

OT E 

u 472 

RT 8.00 8.00 8.00 24.00 35.25 846.00 25.88 0 
OT 2.00 2.00 52.88 105.75 25.68 E 

u 825 

RT 8.00 8.00 16.00 38.23 611.68 29.33 0 
OT I I E 

u 1456 

RT 8.00 8.00 8.00 24.00 51.35 1232.40 46.50 0 

OT 0.50 I 0.50 77.03 38.51 46.50 E 

I 

I. Jenna LoMastrc. certify that the information on both sides of this form represents wages and suppiemental 
benefits paid to all persons employed by the above-named firm for construction work on the above project during 
the period indicated above, and all that information provided on this Certification of Payroll is truthful, complete. and 
accurate. I understand that falsification of this statement ls a punishable offense. 

~!enn.a LoM:astro Qmuvd7J?~ 
I/ Signature 

/-;22-!f;' 
Pnnt Name Offlcer!Oes1!2nee Date 

Total 
Paid 

621.12 

258.80 

828.16 

672.88 

469.28 

1139.25 

El N# 

PA Contract Number: 

PN654.537 
12 13 14 15 16 17 

Taxable 
Gross Amt FICA With- Other Total 

Gross Earned holding Tax Deductions 
Wages 

1249.36 1015.36 77.68 129.24 104.13 311.05 

412.50 440.00 33.66 26.64 43.81 104.11 

1567.04 1655.04 23.99 374.15 146.38 544.52 

951.75 1023.25 78.27 130.63 110.89 319.79 

611.68 627.68 48.02 54.23 37.41 139.66 

1270.91 1451.72 21.05 329.44 187.16 537.65 

Swem to before me, this day 
nd_ ,....,._ 

;2.2. of '-..J Qy} U. VI Y'J , 2015 

~~ ~ 
Signature of Notar}' Pa5iic 

JAlMINICUMAR R. PATEL ---i 
Commission # 2446121 r 

Notary Public, State of New Jersey 
My Comm. ission Expires I 

May 07, 2019 

18 

Net 

704.31 

335.89 

1110.52 

703.46 

488.02 

914.07 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

83 12/14/2014 Corbin Street Berth 3 Port Authority PN654.537 

I c 3 4 5 6 7 8 0 I 10 I 11 12 " 
,, 

15 16 17 18 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Th I Fr sa I Su Base 
Work Classification SWACor Mo Tu We Taxable 

Employee's Name. Address, 
{Journeyman or TWICID#lf 

i 
12110 121, 1 112112 12113 I 12114 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With-
Other 

Total 
Net 

and SS. No. Oast 4 digits) m 1218 1219 Rate of Pay Hourly Rate To Total Earned holding Tax Deductions 
Apprentice/Class 1, Issued (Circle) Paid Wages 

2, 3) e Pay 

JOSE F. BERMUDEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 61.63 986.08 12.80 0 x 

IRONWORKER 
OT 1.00 1.00 92.45 92.45 12.80 E 

I 

!JOSEF. BERMUDEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 50.18 401.44 12.80 0 x 
43520 1882.29 188229 144.00 26625 35.72 445.97 1436.32 

CARPENTER 
OT E 

I 
[JOSEF. BERMUDEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 42.35 338.80 12.60 0 x 
LABORER 

OT 1.00 1.00 63.53 63.53 12.80 E 

IGARRYCALL 00 DO u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 45.07 144224 29.33 0 
1048.55 1611.27 1647.00 125.99 221.90 92.15 440.04 1206.96 

OPERATING OT 1.00 0.50 1.00 2.50 67.61 169.03 44.00 E 
ENGINEER 

lMlCHAFI C.ARR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 3.00 3.00 8.00 30.00 45.07 1352.10 29.33 0 
879.90 235.16 n.32 418.21 

I 
1352.10 1382.10 105.73 963.89 

OPERATING OT E 

I ENGINEER I I 
!CRAIG R CURTIS 00 DD 

8.ool I 
u 1456 

J A1 A2 A3 RT 8.00 16.00 48.99 783.84 41.10 0 
657.60 74.57 123.92 267.63 

I 
783.84 903.84 69.14 63621 

DOCKBUILDER 
OT E 

I I 
IET)l')[F: LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 6.00 8.00 32.00 67.75 2168.00 12.80 0 x 
I 1.001 

422.40 2269.68 2269.68 32.91 561.19 60.76 654.86 1614.82 

DOCKBUILDER 
OT 1.00 101.68 101.68 12.80 E 

I 
!JUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.25 1128.00 25.88 0 
892.86 1260.19 1355.07 279.12 529.86 

a.so[ 
103.66 147.08 82521 

LABORER 
OT 1.00 1.00 2.50 52.88 132.19 25.38 E 

I 
!LUIS M FERNANDES 00 DD I u 472 

J A1 A2 A3 RT 8.00 8.ool 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
341.17 

I 
1203.42 1865.63 1993.51 152.49 202.42 696.08 1297.43 

LABORER OT 1.00 0.50 1.00 4.00 6.50 56.25 365.63 25.88 E 

I FOREMAN 

I MANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 3525 282.00 25.88 0 
207.04 18.71 75.81 

I 
282.00 304.00 23.25 33.85 228.19 

OT E 

I 
LABORER 

\JOHN F MESSINA 00 D D u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.3 30 
1283.19 2103.06 2146.81 563.42 117.36 711.91 31.13 1434.90 

OPERATING OT 0.50 1.00 1.00 2.50 72.11 180.26 44.0 OE 
ENGINEER I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

83 12/14/2014 Corbin Street Berth 3 Port Authority PN654.537 
1 : 3 4 5 6 7 8 ' I 10 I 11 12 13 ,, 15 16 17 18 

DAY ANO DATE Supplemental Benefits 
List Trade & Clrcle T Mo I Tu I We I Th I Fr I Sa I Su Base 
Work Classification SWACor Taxable 

Employee's Name. Address, 
(Journeyman or TWICID#II 

i 
1218 I 1219 112110 ! 12101 112112112113 112114 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA With-

Other 
Total 

Net 
and SS. No. (last 4 digits) m Rate of Pay Hourly Rate 

To Total Earned holding Tax Deductions 
Apprentice/Class 1 , Issued (Circle) Paid Wages 

2, 3) e Pay 

ROQUE E. MURILLO BOD D u 15024 

J A1 A2 A3 RT 8.00 6.00 42.35 338.80 12.80 0 x 
LABORER 

OT 1.00 1.00 63.53 63.53 12.80 E 

I 
J ROQUE E. MURILLO BOD D u 15024 

J A1 A2 A3 RT 8.00 8.00 50.18 401.44 12.80 0 x 
332.80 327.24 1389.25 1389.25 10629 171.64 49.31 1062.01 

CARPENTER 
OT E 

!ROQUE E. MURILLO BOD D u 15024 
J A1 A2 A3 RT 6.00 8.00 61.63 493.04 12.80 0 x 
IRONWORKER 

OT 1.00 1.00 92.45 92.45 12.80 E 

I 
I DOREEN M OLENDER BOD D u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 6.00 8.00 40.00 45.07 1802.80 29.33 0 
1261.19 1938.01 1981.01 151.54 525.39 110.83 787.76 119325 

OPERATING OT 1.00 1.00 2.00 67.61 13521 44.00 E 

I ENGINEER 

JRAYMOND RASCOE BOD D u 15024 

J A1 A2 A3 RT 1.00 1.00 53.84 53.84 12.80 0 x 
12.80 53.84 53.84 0.78 21.95 22.73 31.11 

OPERATING OT E 

I ENGINEER 

IAMERICO D RODRIGUES BOD D u 472 
J A1 A2 A3 RT 8.00 8.00 3525 282.00 25.88 0 

LABORER 
OT 1.00 1.00 52.88 52.88 25.89 E 

I 
IAMERICO D RODRIGUES BOD D u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 61.63 986.08 25.88 0 
879.92 1814.84 1908.34 145.98 334.84 159.27 640.09 1268.25 

IRONWORKER 
OT· 1.00 1.00 92.44 92.44 25.88 E 

I 
IAMERICO D RODRIGUES BOD D u 472 

J A1 A2 A3 RT 8.00 8.00 50.18 401.44 25.88 0 

CARPENTER 
OT E 

I 
jJOAO SILVA BOD D u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.68 0 
1190.48 2399.56 2526.06 36.63 673.54 214.09 92426 1601.80 

LABORER 
OT 1.00 1.00 4.00 6.00 73.46 440.76 25.88 E 

I 
JAMERICO SOUSA BOD D u 472 

J A1 A2 A3 RT 8.00 8.00 3525 282.00 25.88 0 
207.04 282.00 304.00 2326 3.98 33.85 61.09 242.91 

LABORER 
OT E 

I 
!EDWARD TIAGHA BOD D u 825 

J A1 A2 A3 RT 8.00 8.00 3.00 3.00 8.00 30.00 3823 1146.90 29.3 30 
879.90 1146.90 1176.90 90.03 183.39 70.14 343.56 833.34 

OPERATING OT E 

I ENGINEER 



THE PORT .AUTHORITY 

OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

83 12/14/2014 
I : 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1. 
2.3) 

KENNY A WOOLLEY JR. 00 DO 
J A1 Kl A3 

DOCKBUILDER 
L___ 

K'Y' 
RT-RegularTlme OT-Overtime ST-ShlftTlme 
U- Union E- Employee 0- Other 
J- Journeyman A-Apprentice 

NOTE: 
1. AU persons Who performed any construction acuvlty, during the 
period of the requ!s!t!on. shaU be llsted on lhe Payroll Report 

2. Separate Payroll Reports shall be subm!Ued by the prime 
contractor and each subc:cntractor Who performed any on-site 
construct.Jon activity during lhe period of the requislUon. 

3. Fallure lo provide the requlrto Payroll Report may result In the 
requlslUon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .. So. Plainfield. NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 

• 5 6 7 8 ' 10 11 

DAY AND DATE Supplemental Benefits 
T 

Fr I Base Mo Tu We I Th Sa I Su 
i 

12112112113 12114 
Hourly Total Base 

12/6 12/9 12/10 12/11 Total Hrs TO m Rate of Pay Hourly Rale (Circle) e Pay 

u 1456 

RT 8.00 6.00 8.00 24.00 51.35 1232.40 46.50 0 

OT E 

I. Jenna LoMastro, 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 a!I that information provided on this Certification of Payroll is truthful. complete. and 
accurate. ! understand that falsification of this statement is a punishable offense. 

~tenna LoMastro ~~;1};7J!ad:tu 
• Signature 

/-22-lo 
Pnnt Name Offtcer!Oes1gnee Date 

Total 
Paid 

1116.00 

El N# 

PA Contract Number: 

PN654.537 
12 13 \S 15 16 17 

Taxable 
Gross Amt With- Total 

Gross FICA Other 
Earned holding Tax Deductions 

Wages 

1232.40 1409.52 20.43 31623 16328 519.94 

Swam to before me, this day 

zzr-d. of ":Ie)")tJiC.r-1 , 2015 

~p~ 
Signature of Notary Public 

-....:~· 
JAH"1!NKUMAR R. PATEL tr 

Commission# 2446121 

1

., 
Notary Public, State of New Jersey~ 

My Commission Expires i 
M-0 y O 7 , 2 0 1 9 [ 

Ji 

18 

Net 

669.58 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

84 12/21/2014 Corbin Street Berth 3 Port Authority PN654.537 

' : 3 a 5 6 7 B g I 10 I 11 12 13 ,, 
15 16 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Mo I Tu I We I Th I Fr Sa I Su Base 
Work Classification SWACor Taxable 

Employee's Name. Address, (Journeyman or TWICID#lf 
i 

12115 I 12116 I 1211111211a 112119 12120 112121 Tota!Hrs 
Hourly Total Base Gross Amt Gross FICA 

With- Other 
Total 

Net 
and SS. No. (last 4 digits) m Rate of Pay Hourly Rate To Total Earned holding Tax Deductions 

Apprentice/Class 1, issued (Circle) Paid Wages 
2. 3) e Pay 

JOSE F. BERMUDEZ 00 DD u 15024 

J A1 A2 A3 RT 6.00 8.00 8.00 22.00 61.63 1355.86 12.60 0 x 

IRONWORKER 
OT 1.00 1.00 92.45 92.45 12.80 E 

I 537.60 2274.13 2274.13 173.97 388.11 40.81 602.89 1671.24 
JJOSE F. BERMUDEZ 00 DO u 15024 

J A1 A2 A3 RT .2.00. 8.00 8.00 18.00 42.35 762.30 12.80 0 x 

LABORER 
OT 1.00 1.00 63.53 63.53 12.80 E 

JGARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 45.07 1081.68 29.33 0 
813.91 1250.69 1278.44 97.80 151.98 71.52 321.30 957.14 

OPERATING OT 1.00 1.00 0.50 2.50 67.61 169.01 44.00 E 
ENGINEER 

I MICHAEL CARR 0000 u 825 

J A1 A2 A3 RT 8.00 3.00 8.00 4.00 8.00 31.00 45.07 1397.17 29.33 0 
997.22 1532.38 1566.38 119.83 288.15 87.63 495.61 1070.77 

OPERATING OT 1.00 1.00 2.00 67.61 135.21 44.00 E 

I ENGINEER 

I CRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 16.00 48.99 783.84 41.10 0 
698.70 857.33 984.83 75.34 88.33 131.79 295.46 689.37 

DOCKBUILDER 
OT 1.00 1.00 .73.49 73.49 4.1.iO E 

I 
I EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 6.00 8.00 40.00 67.75 2710.00 12.80 0 x 
537.60 2913.36 2913.26 42.25 786.44 69.12 897.81 2015.45 

OT 1.00 0.50 o.5oj 2.00 101.68 203.36 12.80 E 
DOCKBUILDER 

I 
!JUSTIN FERNANDES 00 DD 

8.ool 

u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 25.88 0 
1099.90 1542.19 1659.07 126.92 375.44 180.93 683.29 975.78 

DT 1.00 1.00 0.50J 2.50 52.88 132.19 25.88 E 

I 
LABORER 

I I 
J LUIS M FERNANDES 00 DD 

8.ool 

I u 472 

' J A1 A2 A3 RT 8.00 8.00 8.00 8.001 40.00 37.50 1500.00 25.88 0 
1138.72 1725.00 1846.00 141.23 295.29 190.53 627.05 1218.95 

LABORER OT 1.00 0.50 1.001 1.00 o.5ol 4.00 56.25 225.00 25.88 E 

I FOREMAN 

I JOHN F MESSINA 00 D D u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 a.co 8.00 40.00 48.07 1922.80 29.33 0 
1239.19 2030.96 2073.21 30.06 537.66 113.33 681.05 1392.16 

OPERATING OT 1.50 1.50 72.11 108.16 44.00 E 

I ENGINEER 

!ROQUE E. MURILLO 00 D D u 15024 

J A1 A2 A3 RT 2.00 8.00 8.00 18.00 42.35 762.30 12.30 0 x 
OT 1.00 1.00 63.53 63.53 12.30 E 

LABORER 
I I 537.60 2274.13 2274.13 173.96 408.27 29.56 611.79 1662.34 

!ROQUE E. MURILLO 000 D u 15024 

J A1 A2 A3 RT 6.00 8.00 8.00 22.00 61.63 1355.86 12.3 oo x 
OT i 1.00 1.00 92.45 92.45 12.8 OE 

IRONWORKER 
I I 

J DOREEN M OLENDER 000 D u 825 

J A1 A2 A3 RT 8.00 8.00 B.00 8.00 8.00 40.00 45.07 1802.80 29.3 30 
1305.19 2005.62 2050.12 156.84 549.57 114.70 821.11 1229.01 

OPERATING OT 0.50 1.50 1.00 3.00 67.61 202.82 44.0 OE 

I ENGINEER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

84 12/21/2014 
t : 

Ust Trade & Circle 
Work Classification Employee's Name. Address, 

(Journeyman or and SS. No. Oast 4 digits) 
Apprentice/Class 1. 

2, 3) 

RAYMOND RASCOE BOD D 
J Al A2 A3 

OPERATING 

I ENGINEER 

IAMERICO D RODRIGUES BOD D 
J Al A2 A3 

LABORER 
I 
IAMERICO D RODRIGUES BO D D 

J Al A2 A3 

IRONWORKER 
I 
IJOAQUIM G RODRIGUES BOD D 

J Al A2 A3 

LABORER 
I 
IJOAO SILVA BOD D 

J Al A2 A3 

LABORER 
I 
!ANTONIO SOUSA BOD 0 

J Al A2 A3 

I 
LABORER 

!CRAIG SULLIVAN BOD 0 
J _A1 A2 A3 

I 
DOCKBUILDER 

I EDWARD TIAGHA BOO D 
J A1 A2 A3 

OPERATING 

I ENGINEER 

I KENNY A WOOLLEY JR. BO DD 
J A1 A2 A3 

DOCKBUILDER 
I 

Key: 
RT-Rei;iularT1mc OT·Overtlme ST·ShlftT1me 
IJ.. Union E· Employee 0. Other 
J. Jcumeyman A- ApprenUee 

NOTE: 
1. AJI persons Who performed any construdlcn activity, during the 
period or the requlslllon, shall be llsted en the PayroU Report 

2.. Separate payroll Reports shall be submitted by the prime 
contractor end each subcontrac:tor Wl'IO performed any on--slte 
construcllonactlvitydur!nglheperiodoftherequisltlon. 
J. Fallure to provide the required Payroll Report may result In the 
requisition for pa~ent being retumed unpaid or the payment beiTlg 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS El N# 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: PA Contract Number: 

Corbin Street Berth 3 Port Authority PN654.537 

• $ 6 7 8 ' I 10 ,, 12 " ,. 15 16 

DAY ANO DATE Supplemental Benefits 
T Base Mo I Tu We Th I Fr Sa Su Taxable i 

12115112115 12117 12118 I 12119112120 Total Hrs Hourly Total Base Gross Amt With-
Other 

m 12121 Rate of Pay To Total Earned 
Gross FICA 

holding Tax Hourly Rate (Circle) Paid Wages 
e Pay 

6.ool 6.ool 

u 15024 

RT 6.00 6.00 8.00 40.00 53.84 2153.60 12.80 0 x 
1.001 I 

524.80 2234.36 2234.36 32.40 31525 50.30 
OT 1.00 80.76 80.76 12.60 E 

I 

6.ool 

u 472 

RT 2.00 8.00 18.00 3525 634.50 25.88 0 
OT 1.00 1.00 52.88 52.88 25.88 E 

I 1086.96 1819.37 1934.87 148.02 343.09 186.18 
u 472 

RT 6.00 8.00 8.00 22.00 48.17 1059.74 25.88 0 

OT 1.00 1.00 7225 72.25 25.88 E 

8.ool 

u 472 

RT 8.00 16.00 37.50 600.00 25.88 0 
439.96 65825 703.00 53.79 63.98 73.36 

OT 1.00 1.00 5625 5625 25.88 E 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.88 0 
1086.96 2105.72 2221.22 3221 566.84 193.34 

OT 1.00 1.00 2.00 73.46 146.91 25.68 E 

u 472 

RT 8.00 8.00 8.00 24.00 3525 846.00 25.68 0 
685.82 978.19 1051.07 80.41 135.56 11323 

OT 1.00 1.00 0.50 2.50 52.88 13220 25.88 E 

u 15024 

RT 5.00 5.00 80.17 400.85 12.80 0 
OT E 

x 
64.00 400.85 400.85 5.81 27.56 

u 825 

RT 8.00 3.00 8.00 4.00 8.00 31.00 38.23 1185.13 29.33 0 
99722 1299.82 1333.82 102.03 232.19 79.49 

OT 1.00 1.00 2.00 57.35 114.70 44.00 E 

u 1456 

RT 8.00 8.00 8.00 8.00 32.00 51.35 164320 46.50 0 

I 
1534.50 1720.23 1963.n 28.47 499.35 252.14 

OT 1.00 1.00 n.o3 77.03 46.50 E 

I. Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful. complete, and 
accurate. 1 understand that falsification of this statement is a punishable offense. 

r"rl.om to before me, this day 

22 of :faY1UOtH 

~lenna LoMastro 9tt1iMu oe ma~ 
Signature Pnnt N:am-e Offtc-er1Des1gnee 

J-22-15" 
Date 

~~-
JArMtl'IKUMAR R. PATEL 

Commission# 2446121 
Notary Public. State of New Jersey 

My Commission Expires 

May 07, 2019 

17 18 

Total 
Deductions 

Net 

397.95 1636.41 

sn29 1257.58 

191.13 511.87 

792.39 1428.83 

32920 721.87 

33.37 367.48 

413.71 920.11 

n9.96 1183.81 

, 2015 



1THE PORT AUTHDRm 
OFNY&NJ 
Name of Contractor 0 or Subcontractor ~ 
HBC Company, Inc. 

Payroll No. For Week Ending 

I 

46 12/0712014 

1 2 3 

Employee's Name, Address, and Ust Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

(Journeyman or TWICID# 
Apprentice/ Class If issued 

1,2,3) 

Andy Martin QJA1 A2 A3+ 

Elec Foreman 

Joseph M Rylick Q]A1 A2 A3+ 

Hourly 

Keith Saum 0 A1 A2 A3+ 

Elec Journeyman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

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

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

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

RT 

OT 
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I RT 

OT 

ST 

RT 

OT 

ST 

RT 
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RT 

OT 
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I 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I Address 131 Washington Street I EINf! 

Lodi, NJ 07644 

Project & Location: l PA Contract Number: 
Corbin Street, Berth 3 Wharf Reconstruction PN-654.537 

5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

Dav and Date Supplemental Benefits 

Mo Tu We Th Fr Sa Su Total Base Total Gross Amt Taxable With- Total 
Hrs Hourly Base Hourly TO Total Earned Gross FICA holding Other Deductions Net 

Rate of Pay Rate Paid Wages Tax 
12101 12/02 12103 12104 12105 12106 12107 Pay (Circle) 

8 0 3 0 8 0 0 24 56.90 1365.60 0.00 u 164 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1365.60 2276.00 174.11 494.00 269.70 1054.79 1221.21 

o 0 o o 0 0 o o 0.00 0.00 0.00 0 

o 0 0 0 8 o 0 8 46.25 370.00 0.00 u 

0 o o 0 o 0 o o 0.00 0.00 0.00 E 0.00 370.00 1850.00 141.53 353.00 69.00 647.07 1202.93 

o 0 o o 0 0 0 o 0.00 0.00 0.00 0 

3 0 o 0 I 0 0 o 3 49.91 149.73 0.00 u 164 

o 0 o 0 0 0 0 0 0.00 0.00 0.00 E 0.00 149.73 1996.40 152.72 242.00 228.59 714.40 1282.00 

o o o o 0 o 0 0 0.00 0.00 0.00 0 ! 
u I I E 

0 

u 

E 

0 

u 

I E 

0 

Sworn to before me, this day 

L Jerry Hoogendoorn certify that the information on both sides of this form _I_\ of 1)Q CJ: XY\ ~_2J) J1 
named firm for construction work on the abo.¥e1}i;qJ~Tng the period indicated above, *"'"::?)!\.,,, 'Dh tr,.:..:f;i;, .. 
and that all information provided on thiS'Certificat115n_ oyt'ayroll is truthful, complete 1: \';:"_ .,<' · ., '; ,.";:~r,J \. 
and accurate. I understand that falsificitionif71s ta ment is a punishable offense. \,J\· } il-\ t_i; { §9' f S --~ f ~\_·. 

( ' I /f::.-,t - " f' ·-'.) ,-:Li: 
JerryHoogendoom \ 12/11/2014 ·-1 \;!?~ f,r:5:=" . . . rX ~ - ,, ._.,,_,..,.. ... . ( ./ ~-\ ,;;.~-··- .... c, "•c. ·;: -~ 

PnntNarne Officer/Des1gnee ~nacme ,:'\J.,, ! ;;~;4 w; (.;~e,.,..~,,,;,':-:<--:'.'o,- .S1gnature:of Notl!J;)'Pubhc.i'- ·:."'c·'~ · 
~~i'""r;·f'.0,:; ~~e~, re;.,"'" ·:~ :.:~~:iJ~l~)t\.:·~ ' ~~- A ,e:.,~ fi 1 e~.1;,,·\:~·:~~} .::.f 
.,<-::~~.~·.,; v"'~f::i"':..1(\!l,t"!"~'i--Jr.;.e ~F:i-f<,.p~~ ct' ,·i;J.J.,l~ ~y;tf-:t,~, . .;r,.,,; .. 

~ ~'~ ... ; "'" ~~ n,~1:-:11-'~~t~!" .f.:.".fc;~......,·u,)\.}/\~:..~"'v 
tJ}i tJ};}1:1g~~ !"-~~;~~ !:ft;l,ff.F·:~~£:) oeoa:aacr:c.ilZC.\i-;."-t.~"' 

- " _-:;, ·~~ .. :·;..) ~ 't.h.,;.,; c.,,,-,.? .~ ';.J 



Statement of Compliance 

I do hereby state: 

1. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC 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 Witl1holding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls otherwise under tl1is contract required to be submitted for tl1e subject period are correct and complete; tl1at the wage rates for laborers or mechanics contained therein are not less 

than the applicable wage rates contained in any wage determination incorporated into tl1e contract and that the classifications set forth tl1erein for each laborer or mechanic conform with tl1e 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 

1n 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 t11e contract have been 

or will be made to the appropriate programs for tl1e benefit 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 tile above referenced payroll has been paid, as indicated on the payroll, an amount not less than tile sum oftl1e applicable basic hourly wage 

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

c. EXCEPTIONS 

EXCEPTION (CRAFD EXPLANATION 



1
,THE PORT AUlllORRY 
,QFNY&NJ 

Name of Contractor O or Subcontractor ~ 

HBC Company, Inc. 

Payroll No. 
47 

Employee's Name, Address, and 

SS. No. (last 4 digits) 

Andy Martin 

Joseoh M Rvlick 

Kev: 

For Week Ending 

12/14/2014 

List Trade & Circle 
Work Classification 

(Journeyman or 
Apprentice/ Class 

1,2,3) 

0 A1 A2 A3+ 

Elec Foreman 

0 A1 A2 A3+ 

Hourly 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

SWACor 
TWIC ID# 
If issued 

RT- RegularTime OT- Overtime ST- Shift Time 

0- Other U- Union E- Employee 

J. Journeyman A- Apprentice 

NOTE: 

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

the requisition. shall be listed on the Payroll Report 

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

3. Failure to provide the required 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 

I 
Ad.dress 131 Washington Street 

Lodi, NJ 07644 

Project & Location: 
Corbin Street, Berth 3 Wharf Reconstruction 

Dav ar,d_Date 

Mo Tu We Th Fr Sa Su 

12108 12109 12110 I 12111 I 121121 12113 I 12114 

RT I 8 8 B B B 0 0 

OT I O 0 0 0 0 0 0 

ST 0 0 0 0 0 0 0 

RT 0 0 o I o 1 0 0 

OT O 0 0 0 0 0 0 

sT I a 0 0 0 0 0 0 

Total 
Hrs 

40 

0 

0 

1 

0 

0 

:: I I I I I I I I ~ 
ST I I I I I I I I I 

:: I I I I I I I I I 
ST I I I I I I I I I 

:: I I I I I I I I I 
ST I I I I I I I I I 

7 

Base 
Hourly 
Rate of 

Pay 

56.90 

0.00 

0.00 

4625 

0.00 

0.00 

:I I I I I I I I I 
ST I I I I I I I I 

I 
I 

Total 
Base 
Pay 

2276.00 

0.00 

0.00 

4625 

0.00 

0.00 

s I 10 I 11 

Supplemental Benefits 

Hourly 
Rate 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

TO 

(Circle) 

U 164 

E 

0 

u 

E 

0 

I -I ~ 
I I O 

Total· 
Paid 

0.00 

0.00 

I · I I ~ 
I I I O 

I I I ~ 
I I I O 

I I I~ 
I I IO 

12 

Gross Amt 
Earned 

I EIN# 

PA Contract Number: 
PN-654.537 

13 

Taxable 
Gross 
Wages 

14 

FICA 

15 

With
holding 

Tax 

16 

Other 

17 

Total 
Deductions 

18 

Net 

2276.oo I 2276.oo J 174.11 J 494.00 1269.72 J 1054.81 I 1221.19 

46.25 1850.00 J 141.52 J 353.oo I 69.oo I 647.06 I 1202.94 

Sworn to before me, this day 

Jerry Hoogendoorn certify that the information on both sides of this form _jJ_ of J) eu A-YtltA{', ?{A".i ·--
. • '\'t~~'.l·;·~:/.:.~;,c~~-., 

represents wages _and supplemental benefits paid to all persons employed by the above- ~ .... ~ t"cl,. \' .) .5~·/ · .... 
named finn for construction work on the above p~ct du · 0 period indicated above, E.:;;; '.:',. .,,·. ,. ··' '' '',, '} ,i.;,-~ 
and that all information provided on this C91i-fication' ayro is truthful, complete l r;.;~ .. ·'" .1.,. "',.,.? ~;.. 
and accurate. I understand that falsification of this att!ment . a punishable offense. ff: -e:, ~- _ a ''0 ~ "$,, .,;'. 

~ 
r :i" · . '--~· \ ....\ ':.Q · 
'·. = c .·: ,-r::i " :i> = r· 

Jerry Hoogendoorn ,., 12/17/2014 ~f~~{') (!B!ZJ~ 0 ·:: ~ I _::O }{ , 

... ,._,pate, w .:::~,,-:\.Ji~!.&:':~ieof Not~.1%,_~ .. ee \ .. -::;~ 
:"'\L l ;;J;t;_:fo, ~si1,. ~-J\.l\.J'i:..,;;-:i·;tiJt;t..Jr'>:. .. ~ ~,.,. 1r etc. e ':. v , , 

~4'.cc 

£.tec.:ea,J1:~i;_.:.,:,;-

Print Name Ofl:icer/Designee 

NOf ftJ1\{ rtEiJC or }{Et! J~1S-::\~~ 
Edi':.; t::~f'ef'J:c\:h~ ~·e:'::~-~ .il}~it~1-\~ 



Statement of Compliance 

I do hereby state: 

I. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during tl1e payroll period indicated on the reverse side, supervise 

ilie payment ofilie persons employed by HBC Company, Inc. (Name of Contractor) , and iliat all persons employed on said project have been paid the full weekly 

wages earned, iliat no rebates have been or will be made eiilier directly or indirectly to or on behalf of HBC Company, Inc. (Name of Contractor) 

from ilie full weekly wages earned by any person, otl1er ilian permissible deductions, including, but not limited to: Federal Witl1holding, FICA, Medicare, State Wiiliholding, State Disability Insurance, 

Union Deductions, Child Support or Otl1er Garnishments. 

2. That any payrolls otl1erwise under iliis contract required to be submitted for ilie subject period are correct and complete; tl1at the wage rates for laborers or mechanics contained tl1erein are not less 

than tl1e applicable wage rates contained in any wage determination incorporated into tl1e contract and iliat the classifications set forth tl1erein for each laborer or mechanic conform with the work 

he/she performed. 

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

4. That: 

a WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLA.."NS, FUNTIS, OR PROGRAMS 

In addition to tl1e basic hourly wage rates paid to each laborer or mechanic listed in ilie above referenced payroll, payments of fringe benefits as listed in tl1e contract have been 

or will be made to ilie appropriate programs for the benefit of such employees, except as noted in Section 4( c) below. 

b. WHERE FRINGE BENEFITS ARE PAID Thf CASH 

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

rate plus tl1e amount oftl1e required fringe benefits as listed in tl1e contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFD EXPLANATION 



THE:PORTAUIHORRY 
OFNY&NJ 
Name of Contractor D or Subcontractor ~ 
HBC Company, Inc. 

Payroll No. For Week .Ending 

4ll 12/21/2014 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. {last 4 digits} Work Classification SWACor 

(Journeyman or TWIC ID#-
Apprentice/ Class lfissued 

1,2,3) 

James Lindsev IJJA1 A2 A3+ 

Elec Foreman 

Andy Martin IJJA1 A2. A3+ 

Elec Foreman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

~ 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E7 Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

L 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. 
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Certification of IPayrnli 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I Address 131 Washington Street I EIN# 

Lodi, NJ 07644 

Project & Location: I PA Contract Number: 
Corbin Stree~ Berth 3 Wharf Reconstruction PN-654.537 

Mo 

12115 

0 I 
0 

0 

0 

0 

0 

5 6 7 8 9 I 10 -r 11 12 

Dav and Date Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Earned 

Rate of Pay Rate Paid 
12116 12117 12118 12/19 12120 12121 Pay (Circle) 

3 8 8 0 0 0 19 56.90 1081.10 0.00 u 164 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1081.10 

0 0 0 ·o 0 0 0 0.00 0.00 0.00 0 

3 8 8 0 0 0 19 56.90 1081.10 0.00 u 164 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1081.10 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

u 

E 

0 

u ' 

E 

0 

I u 

E 

0 

u 

E 

0 

L Jerry Hoogendoorn certify that the information on both sides of this form 

named fmn for construction work on the abcuie-prpject during the period indicated above, 
and that all information provided on thiS'Thrtificatio 17ayroll is truthful, complete 
and accurate. I understand that falsifi'.cation ofth. stateynent is a punishable offense. 

13 14 15 16 17 18 

Taxable With- Total 
Gross FICA holding Other Deductions Net 
Wages Tax 

2276.00 174.12 274.00 260.05 816.14 1459.86 

2276.00 174.11 494.00 269.72 1054.80 1221.20 

J 

Sworn to before me, this day 

2 ;3 of D e t2-VV\ ~ , 217'i""'l 
__.=;....__ ~~~-

~~ .. -.:c-...... " r11::r s: eo · ,,.._. ::C- • • . ....;;i.c;Y if.,-,_,., 
.;::_.-~ 't.~t<;;.1l0.::IS2- t ..,;;,·"'~ 

$ ,~--. ........ c,, ~ ·<'J."1!° ",;. 
;; ::)..? ~" A, .. ,. ·: ~ - s<; ~ "ti, if.-. c' ,,...,,.. ·~ 

;; . :: I!"- \ v ,:,,;....c; 

Jerry Hoogendoorn 12/23/2014 

Print Name Officer!Designee 
",L, !?~:';!. ,., .. .,.~/ \J' v ,. a ~:,\?~ ~ ~ ·=:_0. ,,; ~ ~~-~ <el x,1,r·- _, l (./ .. , . ;;.- ~~ - •• -·~-·~ . "'" "'" ,"\""""of""""" . . -c ' ,·,J,.,.,t f'USCJC, r.c, -,::,·.~ ~vs<N s, ,0 ,;3, ';'> . ~J !:Pl !! 
My eo, .. , ... , -/' ',cw Je.c;gy ",':*'( ,, - .,.. '---z,, if 

-- ~-,.:;,i.;i! ;;'.1:p,~s6J2~'2:)19 ~;,-:,:: ·'''t:tJc/c:F:.;_,: .. l 
i!ft:J[itUJ:~:~tti~~j~i''',.:,_;......,..,,. 



Statement of Compliance 

I do hereby state: 

1. ThatI, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name of Contractor) 

from tl1e full weekly wages earned by any person, other tl1an 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 wage rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with tlle work 

he/she performed. 

3. That any apprentices employed in tl1e above period are duly registered in a bona fide apprenticeship program. 

4. That 

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

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

c. EXCEPTIONS 

EXCEPTION (CRAFD EXPLANATION 



111E PORT AUIHORm 
OFNY&NJ 
Name of Contractor D or Subcontractor 0 
HBC Company, Inc. 

Payroll No. For Week Ending 
49 12/28/2014 

1 2 3 

Employee's Name, Address, and Ust Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

(Journeyman or TWJCJD# 
Apprentice/ Class If issued 

1,2,3) 

James Lindsey --0 A1 A2 A3+ 

Elec Foreman 

Andy Martin QJ A1 A2 A3+ 

Elec Foreman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

~ 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

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

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

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

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I Address 131 Washington Street I EIN# 

Lodi, NJ 07644 

Project & Location: I PA Contract Number: 
Corbin Street, Berth 3 Wharf Reconstruction PN-654.537 

5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

Dav and Date Supplemental Benefits 

Mo Tu We Th Fr Sa Su Total Base Total Gross Amt Taxable With- Total 
Hrs Hourly Base Hourly TO Total Earned Gross FICA holding Other Deductions Net 

Rate of Pay Rate Paid Wages Tax 
12122 12(',3 12/24 12/25 12/26 12/27 12/28 Pay (Circle) 

a 4 8 8 0 0 0 28 56.90 1593.20 0.00 u 164 

0 0 0 I 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1593.20 1820.80 139.29 174.00 208.03 597.43 1223.37 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 0 

8 6 6 8 0 0 0 32 56.90 1820.80 0.00 u 164 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1820.80 1820.80 139.29 366.00 215.75 805.70 1015.10 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

I E 

0 

Sworn to before me, this day 

I, Jerry Hoogendoorn certify that the information on both sides of this form ~of Q ec.eJffl bf. _wt1 

Jerry Hoogendoorn 

Print Name Officer/Designee 

f~~~:~t1i;;, 
1212912014 ~v~ r :::,: .f>:' =~ 

,rv._,....j ... , ...,.., .,.. :-~~-,..;... • "'~°'1,• ~':,._..} ., 
hk ;--:Qat~, ,·;J, ,,;j~~r~i,f Not,µy~bltc)• .,-...., .!:',,,,, · 

~~~!~"~~!~;.~~y~~ '~~:5,:;1Jft'4~ 



Statement of Compliance 

I do hereby state: 

I. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 eitl1er directly or indirectly to or on behalf of HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other tl1an 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 tl1erein are not less 

than the applicable wage rates contained in any wage determination incorporated into the contract and tliat the classifications set forth tl1erein for each laborer or mechanic conform with tl1e 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 PLA..WS, 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 the appropriate programs for the benefit of such employees, except as noted in Section 4( c) below. 

b. WHERE FRINGE BENEFITS ARE PAID lN 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 in tl1e contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



1THE PORT AUlllORRY 
OFNY&NJ 
Name of Contractor D or Subcontractor ~ 
Emmy Inc. 

Payroll No. For Week Ending 

21 12/07/2014 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

{Journeyman or TW!C 10# 
Apprentice/ Class If issued 

1,2,3) 

Arminda Costa QJA1 A2 A3+ 

Labor 

Jose DaAnunciacao 0 A1 A2 A3+ 

Labor 

Paul Kinahan 0 A1 AZ A3+ 

Operating Eng. 

SerQio Neto 0 A1 A2 A3+ 

Labor 

J A1 A2 A3+ 

J A1 A2 A3+ 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

1. AJI 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 subcontractor who perfonned any on-site construction activity during 
the period of the requisition. 

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

TO BE SUBMITIED WITH APPLICATION FOR PAYMENT I Address PO Box922 El N# 

Lodi, NJ 07644 

Project & Location: PA Contract Number: 
Corbin Street, Berth 3-Wharf Recon PN-654.537 

5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

Dav and Date Supplemental Benefits 

Mo Tu We Th Fr Sa Su Total Base Total Gross Amt Taxable With~ Total 
Hrs Hourly Base Hourly TO Total Earned Gross FICA holding Other Deductions Net 

Rate of Pay Rate Paid Wages Tax 
12/01 12/02 12/0:3 12/04 12/05 12/06 12/07 Pay (Circle) 

0 0 0 0 8 0 0 8 35.95 287.60 0.00 u 472 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 287.60 1491.93 122.76 201.00 n.62 470.70 1021.23 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 0 

0 0 0 0 B 0 0 8 35.95 287.60 0.00 u 472 ,:J 0 0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 287.60 1491.93 122.76 187.00 77.62 455.36 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 0 

0 0 0 0 B 0 0 8 45.07 360.56 0.00 u 825 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 360.56 1802.80 137.91 361.00 n.59 659.88 1142.92 

0 I 0 0 0 0 0 0 0 0.00 0.00 0.00 0 

0 0 0 0 8 0 I 0 8 37.50 300.0C 0.00 u 472 ,:J 0 0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 300.00 1556.25 127.68 217.00 79.76 498.32 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 0 

u 

E 

0 

u 

E 

I 0 
' 

Sworn to before me, this day 

I, Stephen Hoogendoorn certify that the information on both sides of this form _I\_ of h rcNn1be1·, 'JQ 'i J'<. l_c;m,"" 
's>ert- .. 

.. A> "t.'$ 

~- "'""~ r "fr,t-.s':,,",:._ 
named firm for construction work on the above project during the period indicated above, -~ .;..?i' ... ~.' •'' • c •,, :J>-;r ~ 
and that all infonnation provided o~ this_ Certific~tion of Pa~oll is t~thful, complete f~ "<;.''.:·"-" >-. ;1 ·.-.. : 1i\, 
and accurate. I understand that fals1ficat1on ofth1s statement 1s a pumshable offense. ::: ··- ::; ,:-,":' ":::. -:;. ,:- ~ £ ;;m~ tiJ I v -::.~'.~ 

StephenHoogendoom /~ 12/11/2014 c~~~\\\Ji1JY\/~ ~ t _f ... }&__;: 
P . N Offi ID . / s· D'"' •· · ../ \:,li._ ·i . c: .JL_ -~ N ~ "' bl' .,. 'f:- ,;• ,,,..., . nnt ame cer. es1gnee ·· 1gnature · .. :_r· , a.i..~:~ :::.~ H;:-°'t),{lft~~~~~- ot~1:u 1c _.i!' ~ ~. ,p~· . . ./ .~' 

:,:~-i&;i; ~J·i;j;\i~~~~~;;: ~~~,~~c/~fi i:,'o.~~:i}l.' 
t~t ~rnsas::!m ~1;t,$Q.&~i9 ll'acil~s,a;;.~ .. t. 



Statement of Compliance 

I do hereby state: 

I. ThatI, Stephen Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by Emmy Inc. (Name of Contractor) , ,md 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 Emmy Inc. (Name of Contractor) 

from tl1e full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Witl1holding, State Disability Insurance, 

Union Deductions, Child Support or Otl1er 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 wage 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 tl1e above period are duly registered in a bona fide apprenticeship program. 

4. That: 

a WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLA.NS, 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 tl1e contract have been 

or will be made to the appropriate programs for the benefit 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 p2.yroll has been paid, as indicated on the payroll, an amount not less than the sum offue applicable basic hourly wage 

rate plus the amount offue required fringe benefits as listed in fue contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



THE PORT AIRHORRY 
OFNY&NJ 
Name of Contractor D or Subcontractor 0 
Emmy Inc. 

Payroll No. For Week Ending 
22 12114/2014 

1 2 3 

Employee's Name, Address, and Ust Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

(Journeyman or TWICIO# 
Apprentice{ Class If issued 

1,2,3) 

Arminda Costa 0 A1 A2 A3+ 

Labor 

Sergio Neto 0 A1 A2 A3+ 

Labor 

Jose Peixe 0 A1 A2 A3+ 

Labor 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

Kev: 

RT- Regular Time OT- Overtime ST- Sh.ift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

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

3. Failure to provide the required PayroII Report may result in the requisition 

for payment being returned unpaid or the payment being reduced. 
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Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address PO Box 922 El N# 

Lodi, NJ 07644 

Project & Location: PA Contract Number: 
Corbin Street, Berth 3-Wharf Recon PN-654.537 

Mo 

12/08 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 6 7 8 9 I 10 I 11 12 

Dav and Date Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Earned 

Rate of Pay Rate Paid 
12/09 12/10 12/11 12/12 12/13 12/14 Pay {Circle) 

0 I 0 0 8 0 0 8 35.95 287.60 0.00 u 472 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 287.60 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

0 0 0 8 0 0 8 37.50 300.00 0.00 u 472 

o 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 300.00 

0 0 0 0 o 0 0 0.00 0.00 0.00 0 

0 0 0 2 0 0 2 35.95 71.90 0.00 u 472 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 71.90 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

u 

E 

0 

u 

E 

0 

I u 

E 

0 

I, Stephen Hoogendoorn certify that the information on both sides of this form 

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. 

13 -14 15 16 17 18 

Taxable With- Total 
Gross FICA holding Other Deductions Net 
Wages Tax 

1464.97 120.58 195.00 76.39 459.27 1005.70 

1528.13 125.43 210.00 78.48 485.69 1042.44 

575.20 47.37 40.00 25.08 12253 452.67 

J 

Sworn to before me, this-day 

_tJ_ of be(eJT1 \?u, 2C l j 
c:1:.'::!!ve: 

.. .._,,p ep; 
,,.~ .... - ~ tr'.J.r....,,.('s~$.,...,y; 

;._"' ... ~,t,. ~'il~St'f!9i? V ::?0::-.,. .. 
~I,, ~.r ~'~ liq~ ~7 .... ~~ s ~............ ~ ¢"'"'~-; 

~/ -Stephen Hoogendoorn cJ
. ~fl:...:: ~;,;> -i. "' .. .c:.:r-; 

\ ::::m:: ' ! t"" :.- :::: 
1,_ ~ _[;iJ: [!:! f -~ :;;fg 

12m12014 ,~ ~CC1LYJv\t~ I ~ f->""-:-'i 
Print Name Officer/Designee &· Signature 

. . -- ./ 00 IJ ~ ; I - ' '. ~., c "- ,0, .,_- '--? ;: 
!I "~~ ~1 r.$/ r,_ _,;;,l ,.-G i · £.Not iltt ~ r~ "e., ~ b~te-~~.,.~; ~ift~ Hl.. .,.~~~~r~~ .. ary~ "'.u.. ,t .... -~":,;tJ .. ~ 

~~T''"f"i•~..,. .. ,tF,,," . ~.. """~-::':J 4".::.,.,.. :"l'.,:r,-.;:'t·J~ .. ~~-..·;p._.;;,"'" 
All~.~~! ;.:i)~CCf ~\~~f ~'-4t;:~·v "'~.e-c l;l;~r-;.r,(\~~.._,;;-:..}• 

;/2 C01il'.':lsdl'.:'"r r;_;~:;~; 4!;J~T;~;;1" "~,,;,';;:~::/c~,;.·~~" 



Statement of Compliance 

I do hereby state: 

1. That I, Stephen Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by Emmy 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 Emmy Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 wage 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 the appropriate programs for the benefit 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 in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION F.OR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

82 12/712014 Corbin Street Berth 3 Port Authority PN654.537 

' : 3 4 5 6 7 a g I 10 I 11 12 13 14 15 16 17 16 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu I We I Th I Base 
Work Classification SWACor Fr Sa Su Taxable 

Employee's Name. Address, 
TWICID#lf 

i 
1211 I 1212 I 1213 I 1214 I 1215 Total Hrs Hourly Tota! Base Gross Amt 

FICA 
With-

Other 
Total Net 

and SS. No. (last 4 digits) 
{Journeyman or 

m 12/6 12/7 Rate of Pay To Total Earned 
Gross holding Tax Deductions ApprenliceJC!ass 1 , Issued Hourly Rate 

(Circle) Paid Wages 
2,3) e Pay 

JOSE F_ BERMUOE;Z 00 DD u 15024 

J A1 K/_ A3 RT 8.00 8.00 8.00 24.00 61.63 1479.12 12.80 0 x 
IRONWORKER 

OT 2.00 2.00 92.45 184.891 12.80 E 

I 582.40 2563.95 2563.95 196_14 47825 44.58 718.97 1844.98 
!JOSEF. BERMUDEZ 00 DD u 15024 

J A1 K/_ A3 RT 8.00 3_00 16.00 42.35 5n.5o 12.80 a x 

LABORER 
OT 1.00 2.50 3.50 63.53 =.34 12.80 E 

I ' 
[MICHAEL CARR 00 DD 

I 
u 825 

J A1 K/_ A3 RT 5.00 8.00 8.00 21.00 45.07 946.47 29.33 0 
54.12 250.12 615.93 946.47 967.47 74.01 121.99 717.35 

OPERATING OT E 

' 
ENGINEER 

I KEVlN P CONROY 00 DD u 1456 

J A1 K/_ A3 RT 8.00 8.00 8.00 8.00 8_00 40.00 42.60 1704.00 41.57 0 
1662.80 1704.00 2004_00 15329 46820 308.52 930.01 1073.99 

DOCKBUILDER 
OT E 

I 
!CRAIG R CURTIS 00 DD u 1456 

J A1 K/_ A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.99 1959.60 41.10 0 
1705.65 2069_83 2381.08 182.16 421.37 321.60 925.13 1455.95 

DOCKBUILDER 
OT 1.50 1.50 73.49 11023 41.10 E 

I 
!EDDIE LEVANS 00 DD u 15024 

J A1 K/_ A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.eo a x 
576.00 3218.15 3218.15 893.15 73.09 1012_90 46.66 2205.25 

DOCKBUILDER 
.OT 1.00 1.00 3.00 5.00 101.63 508.15 12.80 E 

I 
[JUSTIN FERNANDES 00 DO u 472 

J A1 K/_ A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 3525 1410.00 25.88 a 
1216.36 1780.13 457.71 805.73 1909.38 146.07 201.95 1103.65 

LABORER 
OT 1.00 1.00 2.00 3.00 7.00 52.88 370.13 25.88 E 

I 
J LUIS M FERNANDES 00 DD u 472 

J A1 K/_ A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 a 
1203.42 1865.63 1993.51 152.51 341.17 202.42 696.10 1297.41 

LABORER OT 0.50 1.00 2.00 3.00 6.50 5625 365.63 25.88 E 
FOREMAN 

[ MANUEL H FERNANDES 00 DD u 472 

J A1 K/_ A3 RT 8.00 8_00 8.00 24.00 3525 846.00 25.88 0 

OT 1.00 I 2.00 2.50 4.00 9.50 52.88 502.31 25.88 E 
LABORER 

I I 1281.06 2119.03 2255.16 172.52 442.70 218.81 834.03 1421_13 I MANUEL H FERNANDES 00 DD 
I 

u 472 

J A1 K/_ A3 RT 8.00 8.00 16.00 48.17 no.12 25.88 0 

OT I E 
IRONWORKER 

I I 
!JOHN F MESSINA 00 D D 

5_ool 
u 825 

J A1 K/_ A3 RT 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.3 30 

3.001 
1503.16 2463.59 2514.84 36.46 69222 137.48 866.16 1648.68 

OPERATING OT 0.50 1.00 1.00 2.00 7.50 72.11 540.79 44.0 OE 

I ENGINEER I 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR !ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending i Project & Location: PA Contract Number: 

82 12nt2014 Corbin Street Berth 3 Port Authority PN654.537 

I : 3 4 I 5 6 7 • ' I 10 I 11 12 13 " 15 16 17 16 

List Trade & Circle 
DAY AND DATE Supplemental Benefits 

T Mo I Tu We I Th FrJSaJSu Base 
Employee's Name. Address, 

Work Classification SWACor i Hourly Total Base Gross Amt 
Taxable 

With~ Total 
(Journeyman or TWICID#lf 1211 I 1212 1213 I 1214 1215 I 1216 I 1217 Total Hrs Gross FICA Other Net 

and SS. No. (last 4 digits) m Rate of Pay Hourty Rate 
To Tota! Earned holding Tax Deductions 

Apprentice/Class 1, Issued (Circle) Paid Wages 
2, 3) e Pay 

ROQUE E. MURILLO 00 0 0 I 
u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 42.35 677.60 12.80 0 x 

LABORER 
OT 1.00 2.50 3.50 63.53 =.34 12.80 E 

I I 582.40 2563.94 2563.94 196.14 498.40 64.58 759.12 1804.82 I ROQUE E. MURILLO 000 0 I 
u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 61.63 1479.12 12.80 0 x 

IRONWORKER 
OT I I 2.00 2.00 92.45 184.89 12.80 E 

I 
I DOREEN M OLENDER 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 0 
1437.17 2257.43 622.13 126.29 921.11 

I 
2208.43 172.69 1336.32 

OPERATING OT 0.50 1.00 1.00 a.so 3.00 6.00 67.61 405.63 44.00 E 

I ENGINEER 

JAMERICO D RODRIGUES 00 0 0 s.ool 
u 472 

J A1 A2 A3 RT 8.00 '16.00 35.25 564.00 25.88 0 

LABORER 
OT 1.00 2.50 3.50 52.88 185.06 25.88 E 

I 1125.78 2049.65 2174.77 166.38 417.70 203.67 787.75 1387.02 
JAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 48.17 1156.08 · 25.88 0 

IRONWORKER 
OT 2.00 2.00 72.26 144.51 25.88 E 

I I 
fJOAOSILVA 00 0 0 

8.ool 

u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.88 0 
1281.06 2656.62 2792.80 766.89 232.25 1039.63 40.49 1753.17 

LABORER 
OT 1.00 2.00 2.50 4.00 9.50 73.46 697.82 25.88 E 

I 
JAMERICO SOUSA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 35.25 846.00 25.88 0 

LABORER 
OT 1.00 2.00 2.50 5.50 52.88 290.81 25.88 E 

I 1177.54 1907.53 2032.66 155.50 333.17 200.12 686.79 1343.87 
\AMERICO SOUSA 00 0 0 u 472 

J Al A2 A3 RT 8.00 8.00 16.00 48.17 770.72 25.88 0 

IRONWORKER 
OT E 

I I 
\EDWARD TIAGHA 00 0 0 u 825 

J A1 A2 A3 RT 5.00 8.00 8.00 21.00 38.23 802.83 29.3 30 
615.93 802.83 823.83 63.02 89.35 49.09 201.46 622.37 

OPERATING OT E 

I ENGINEER 



THE PORT AUTHORITY 

OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

82 12/7/2014 
1 : 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1 , 

2, 3) 

KENNY A. WOOLLEY JR. 00 D D 
J Al A2 A3 

DOCKBUILDER 

""' RT-RegularTlme OT-Overtime ST-ShlflTime 
U- Union E- Employee 0- Other 
J- Journeyman A· Apprentice 

NOTE: 
1. All perscns who performed any construction activity, during the 
period of the requlsltlon, shall be listed on the Payroll Report 

2. Separate Payroll Repcrts shall be submitted by the prime 
contractor and each subcontractor who performed any on-slte 
eonstructlcn activity during the per)od oflhe requisition. 

3. Fallure to provide the required Payroll Report m:iy result ln the 
requisition ror payment being retumed unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS EIN# 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: PA Contract Number: 

Corbin Street Berth 3 Port Authority PN654.537 

4 5 6 7 ' g 10 11 12 13 ,. 
15 16 17 

DAY ANO DATE Supplemental Benefits 
T We I Th Base Mo Tu Fr Sa Su Taxable i 

1213 I 1214 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
With-

Other 
Total 

12/1 12/2 12/5 1216 1217 Rate of Pay To Total Earned holding Tax Deductions m Hourly Rate (Circle) Paid Wages 
e Pay 

8.ool 

u 1456 

RT 8.00 8.00 S.00 8.00 40.00 51.35 2054.00 46.50 0 
1929.75 2169.55 2475.81 35.90 678.57 317.12 1031.59 

OT 1.501 1.50 77.03 115.55 46.50 E 

I 

Sworn to before me, this day !, Jenna LoMastro, certify that the ·information on both sides of this form represents wages and supp1emental 
benefits paid to all persons employed by the above-named firm for construction work on the above project during 
the period indicated above, and all that information provided on this Certffication of Payroll is truthful, complete, and 
accurate. 1 understand that falsification of this statement ls a punishable offense. 

nd "T 2 2. or --.,J O !"I U. C.. v----1 , 2015 

,lenna LoM::d:rc 
<lt,vw:. ctj)Jf'adu:> /-.2..2.-/5 ~~-

Print Name Officer!Oes1gnee /I Signature Date Signature of Notary Public 

r JA!tv'UNKUMAR R. PATEL ·\~ 
· Commission# 2446121 ~ 
\ Notary Public, Sta!e of New Jersey~ i My Comm1ss1on Expires · 
_...- Moy07,2019 ;;!,It 

" 

Net 

1444.22 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
·-

Payroll No. For Week Ending Project & Location: PA Contract Number: 

89 1/25/2015 Corbin Street Berth 3 Port Authority PN654.537 

I : 3 ' 5 6 7 ' 9 I 10 I 11 12 13 14 15 16 17 1B 

DAY AND DATE Supplemental Benefits 
Ust Trade & Circle T We I Th I Fr I Sa I Su Base 
Work Classification SWACor Mo Tu Taxable 

Employee's Name. Address, i Hourly Tota! Base Gross Amt With- Tota! 
(Journeyman or TWICID#lf 1/19 1/20 1121 I 1122 I 1123 I 1124 I 1125 Tota! Hrs To Total Gross FICA Other Net 

and SS. No. (last 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions 
Apprentice/Class 1, Issued (Circle) Paid Wages 

2, 3) e Pay 

JOAO BARBOSA 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.25 1128.00 12.80 0 
409.60 1128.00 1216.00 93.03 162.63 136.62 392.28 823.72 

LABORER 
OT E 

I 
!GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 
1201.31 1958.85 1999.60 152.96 339.00 111.31 603.27 1396.33 

OPERATING OT 0.50 0.50 72.11 36.05 44.22 E 
ENGINEER 

I MICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.48 0 
1179.20 1842.80 1882.80 144.03 401.05 106.37 651.45 1231.35 

OPERATING OT E 
ENGINEER 

JKEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 42.60 1022.40 41.57 0 
997.68 221.16 1022.40 1202.40 91.99 186.31 499.46 702.94 

DOCKBUILDER 
OT E 

I 
IEODIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
518.40 755.31 2760.82 2760.82 211.21 69.90 1036.42 1724.40 

DOCKBUILDER 
OT 0.50 0.50 101.63 50.82 12.80 E 

I 
I LUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
1035.20 1500.00 1610.00 123.17 239.62 173.11 535.90 1074.10 

LABORER OT E 

I FOREMAN 

!MARK D. FISCH 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.60 1363.20 41.57 0 

I 
1351.03 1395.15 1638.90 125.37 220.83 252.37 598.57 1040.33 

OOCKBUILDER 
OT 0.50 0.50 63.90 31.95 41.57 E 

I RICHARD LANGE 00 DD u 825 
J A1 A2 A3 RT 8.oo, 1.50 9.50 46.07 437.67 29.48 0 

I I 
280.06 437.67 447.17 34.22 62.48 25.27 121.97 325.20 

OPERATING OT E 

I ENGINEER 

I JOHN F MESSINA 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 49,07 1962.80 29.48 0 

1245.53 569.48 2073.21 2115.46 161.83 116.94 848.25 1267.21 
OPERATING OT 1.50 1.50 73.61 110.41 44.22 E 
ENGINEER 

JAMERICO D RODRIGUES 00 D D u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 25.88 0 

1035.20 1410.00 1520.00 116.28 232.88 170.77 519.93 1000.07 

LABORER 
OT E 

I 
JJOAOSILVA 00 D D u 472 

I 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.8 8 0 

1035.20 1958.80 2068.80 158.26 530.14 185.04 873.44 1195.36 

LABORER 
OT E 

I 



THE PORT AUTHORITY 

OF NY & NJ 
NAME OF CONTRACTOR 

I 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

89 1/2512015 
1 : 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
and SS. No. CTast 4 digits) {Journeyman or 

Apprentice/Class 1, 
2, 3) 

KENNY A WOOLL\EY JR. 00 DD 
J A1 A2 A3 

DOCKBUILDER 

""' RT-RegularTime OT-Overtime ST-ShlftTime 
LI- Union E- Employ-0e O. ou,i:r 
J.. Journeyman A· Apprent!ee 

NOTE: 
1. All persons who performed any construcUcn activity. during the 
period of the requlslllon, shall be listed on the Payn:,!I Report 

2. Separate Payroll Reports shall be &ubmltted by the prime 
contractor and each subcontractor who performed any on·slte 
constructlonactlv!tydur!nglh~perlodoftherequlslllon. 

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

3 

SWACor 
TWIC!D#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 s 6 7 • 9 10 11 

OAYAND DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i 

Total Hrs 
Hourly Total Base 

1/19 1/20 1/21 1/22 1/23 1/24 1/25 Rate of Pay To m Hourly Rate (Circle) e Pay 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 o 
OT 1.00 0.50 1.50 0.50 3.50 77.03 269.59 46.50 E 

I. Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

~1enna LoMastro r~,ggff-)11 wdtu 
Date 

;2.-Jf!-JS' 
Print Name Officer/Des1griee 

Total 
Paid 

2022.75 

12 

Gross Amt 
Earned 

2323.59 

El N # 

PA Contract Number: 

PN654.537 
13 14 15 16 17 18 

Taxable 
Gross FICA 

With-
Other 

Total Net 
holding Tax Deductions 

Wages 

2644.62 202.30 758.94 335.29 1296.53 1348.09 

Sworn to before me, this d:ay 

I 8µ, 0 , +e-h"wnq , 2015 

;IiPats= 
Signature of Notary Public 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

88 1/18/2015 
I : 

List Trade & Circle 
Work Classification Employee's Name. Address, 

(Journeyman or 
and SS. No. Oast 4 digits) 

Apprentice/Class 1, 
2, 3) 

GARRY CALL 00 DD 
J A1 Kl. A3 

OPERATING 
ENGINEER 

I MICHAEL CARR 00 DD 
J A1 Kl. A3 

OPERATING 

I ENGINEER 

I EDDIE LEVANS 00 DD 
J A1 Kl. A3 

I 
DOCKBUILDER 

I LUIS M FERNANDES 00 DD 
J A1 Kl. A3 

LABORER 

I 
FOREMAN 

!JOHN F MESSINA 000 0 
J A1 Kl. A3 

OPERATING 

I ENGINEER 

IAMERICO D RODRIGUES 00 D D 
J A1 Kl A3 

I 
LABORER 

IJOAO SILVA 00 0 0 
J A1 Kl A3 

LABORER 
I 
I KENNY A. WOOLLEY JR. 00 DO 

I 

J A1 Kl. A3 

DOCKBUILDER 

Key: 
RT-RegularTime OT-OVert!me ST-ShlftTlme 
U.- Union E'· Employee Q.. Other 
J.Journeyman A.Apprentice 

NOTE; 
1. AJ! persons who performed any construdlon 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 adlvlty during the period of the requ!s!tlon. 

3. FaUure to provide the required Payroll Report may res.ull ln the 
requlsltlon for payment being returned unpaid or the payment being 
reducec!.. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority , 5 6 7 • g 10 I 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th I Fr Sa Su 
i 

111s I 1116 Total Hrs 
Hourly Total Base 

m 1/12 1/13 1/14 1/17 1/18 Rate of Pay To 
Hourly Rate (Circle) e Pay 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 

OT 1.00 1.00 1.50 3.50 72.11 252.37 44.22 E 

u 825 

RT 8.00 8.00 8.00 8.00 32.00 46.07 1474.24 29.48 0 
OT E 

I 
u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
OT 1.00 1.00 0.50 1.50 4.00 101.63 406.52 12.80 E 

I 
u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
OT I 0.50 0.50 5625 28.13 25.88 E 

I I 

I 8.ool 

u 825 

RT 8.00 8.00 8.00 32.00 49.07 157024 29.48 0 
I I OT I 1.00 1.50 2.50 73.61 184.01 44.22 E 

I 

8.ool 8.ool 

u 472 

RT 8.00 8.00 8.00 40.00 3525 1410.00 25.88 0 

OT I E 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.88 0 
OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT I 1.00 0.50 2.00 1.00 2.00 6.50 77.03 500.66 45.50 E 

I 

I. Jenna LoMastro. certify that L'le 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 all that information provided on this Certification of Payroll is truthful, complete. and 
accurate. I understand that falsification of this statement is a punishable offense. 

~lenna LoMastro tA~~ d,o 7J1~ 2-11;-/5 
Print No.me OF.icer/Oes1gnee Signature Q3ta 

Total 
Paid 

1333.97 

943.36 

56320 

1048.14 

1053.91 

1035.20 

103520 

216225 

12 

Gross Amt 
Earned 

2175.17 

147424 

3116.52 

1528.13 

175425 

1410.00 

1958.80 

2554.66 

El N# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 ,a 

Taxable 
With-

Other Tota! Net Gross FICA 
holding Tax Deductions 

Wages 

=0.42 169.87 409.45 123.61 702.93 1517.49 

150624 115.22 282.89 85.11 483.22 1023.02 

3116.52 238.42 882.68 74.88 1195.98 1920.54 

1639.51 125.42 246.09 175.52 547.03 1092.48 

1790.00 136.93 452.94 98.94 688.81 1101.19 

1520.00 116.28 232.88 170.77 519.93 1000.07 

2068.80 15827 530.14 185.04 873.45 1195.35 

2897.83 221.69 849.60 358.84 1430.13 1467.70 

Swom to before me. this day 

~ or leba-U.C,. ')-1 ' 2015 

sfrlo~ 
Signature of Not~ublic 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd .. So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

86 1/4/2015 Corbin Street Berth 3 Port Authority PN654.537 

I 1 3 4 5 ' 7 8 • I 10 I 11 12 13 14 15 16 17 18 

DAY ANO DATE SuppJementll Benefits 
List Trade & Circle T WelThlFrlsalsu Base 
Work Classification SWACor Mo Tu Taxable 

Employee's Name. Address, (Journeyman or TWICID#lf 
i 

12129 12130 12131 I 111 I 112 I 113 I 114 Total Hrs Hourly Total Base Gross Amt 
Gross FICA 

With-
Other 

Total Net 
and SS. No. Oast 4 digits) m Rate of Pay Hourly Rate To Tota! Earned holding Tax Deductions 

Apprentice/Class 1 , lssued (Circle) Paid Wages 
2,3) e Pay 

JOAO BARBOSA 00 DD u 472 

J A1 A2 ,:, RT 8.00 8.00 3525 282.00 12.80 0 
128.00 387.75 41525 31.77 27.02 43.61 102.40 312.85 

OT 2.00 2.00 52.88 105.75 12.80 E 

I 
LABORER 

I 
JGARRY CALL 00 DD u 825 

J A1 A2 ,:, RT 8.00 8.00 8.00 24.00 47.07 1129.68 28.33 0 

OPERATING OT 0.50 0.50 70.61 35.30 44.00 E 
ENGINEER I 1197.60 1934.10 2040.35 156.09 230.45 112.78 499.32 1541.03 

!GARRY CALL 00 DD u 825 

J A1 A2 ,:, RT 8.00 8.00 16.00 48.07 769.12 29.48 0 

OPERATING OT I E 
ENGINEER I I 

I MICHAEL CARR 00 DD I u 825 

J A1 A2 ,:, RT 8.ooi 8.00 16.00 45.07 721.12 29.33 0 

OPERATING OT E 

I ENGINEER I 749.34 1158.79 118429 90.60 125.92 6725 283.77 900.52 
I MICHAEl CARR 00 DD u 825 

J A1 A2 ,:, RT 8.00 8.00 46.07 368.56 29.48 0 .• 
OPERATING OT 1.00 1.00 69.11 69.11 4422 E 

I ENGINEER I 
I KEVIN P CONROY 00 DD u 1456 

J A1 A2 ,:, RT 8.00 8.00 8.00 24.00 42.60 1022.40 41.57 0 
1018.47 1054.35 1238.10 94.71 232.54 190.26 517.51 720.59 

OT 0.501 0.50 63.90 31.95 41.57 E 
DOCKBUILDER 

I 
JCRAIG R CURTIS 00 DD I u 1456 

J A1 A2 A3 RT 8.ool 8.00 8.00 8.00 8.00 40.00 48.99 1959.60 41.10 0 
1664.55 1996.34 2300.09 175.96 414.70 316.03 906.69 1393.40 

DOCKBUILDER 
OT I a.so a.so 73.49 36.74 41.10 E 

I I I 
!EDDIE LEVANS 00 DD u 15024 

J A1 A2 ,:, RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
518.40 2760.82 2760.82 211.20 755.31 69.90 1036.41 1724.41 

DOCKBUILDER 
OT I a.so 0.50 101.63 50.82 12.80 E 

I 
JLUIS M FERNANDES 00 DD I u 472 

J A1 A2 ,:, RT 8.DDI 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
1048.14 1528.13 1639.51 125.42 246.09 175.52 547.03 1092.48 

LABORER OT 0.50 a.so 56.25 28.13 25.88 E 

I FOREMAN I 
!MANUEL H FERNANDES 00 D 0 u 472 

J A1 A2 ,:, RT 8.00 8.00 3525 282.00 25.88 0 
258.80 387.75 415.25 31.77 35.00 43.61 110.38 304.87 

OT 2.00 2.00 52.88 105.75 25.88 E 

I 
LABORER 

JJOHN F MESSINA 00 0 0 u 825 

J A1 A2 ,:, RT 8.00 8.00 8.00 24.00 48.07 1153.68 29.3 30 

OPERATING OT 1.001 1.00 72.11 72.11 44.0 OE 

I ENGINEER I 1308.04 2158.12 2202.62 168.50 458.47 122.23 74920 1453.42 
JJOHN F MESSINA 00 0 0 u 825 

J A1 A2 ,:, RT 8.00 8.00 16.00 49.07 785.12 29.48 0 

OPERATING OT 2.00 2.00 73.61 14721 4422 E 

I ENGINEER I 



THE ?ORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITT"Jl WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EI N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

86 11412015 Corbin Street Berth 3 Port Authority PN654.537 

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

List Trade & Circle 
DAY AND DATE Supplemental Benefits 

T Sa I Su Base Work Classification SWACor Mo Tu We Th Fr Taxable Employee's Name. Address, i Hourly Total Base Gross Amt With~ Total 
and SS. No. Oas! 4 digits) 

(Journeyman or TWICID#lf 12129 12130 12131 1/1 1/2 113 I 114 Total Hrs 
Rate of Pay To Total Earned 

Gross FICA holding Tax 
Other 

Deductions 
Net 

Apprentice/Class 1. ls sued m Hourly Rate 
(Circle) Paid Wages 

2, 3) e Pay 

ROQUE E. MURILLO 00 0 0 u 15024 
J Al Kl. A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 1694.00 12.80 0 x 

524.80 1745.98 258.06 55.70 447.33 1745.98 133.57 1298.65 

LABORER 
OT 1.00 1.00 51.98 51.98 12.80 E 

I 
[DOREEN M OLENDER 000 0 u 825 

J Al Kl. A3 RT 8.00 8.00 8.00 24.00 45.07 1081.68 29.33 0 

OPERATING OT E 

I ENGINEER 

I DOREEN M OLENDER 
1264.04 1957.02 2000.01 153.00 433.83 111.50 698.33 1301.68 

00 0 0 u 825 
J Al Kl. A3 RT 8.00 8.00 16.00 46.07 737.12 29.48 0 

OPERATING OT 2.00 2.00 69.11 138.22 44.22 E 

I ENGINEER 

I RAYMOND RASCOE 00 0 0 u 15024 
J Al Kl. A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 53.84 2153.60 12.80 0 x 

518.40 2193.98 2193.98 167.84 320.35 51.96 540.15 1653.83 
OPERATING OT 0.50 0.50 80.76 40.38 12.80 E 

I ENGINEER 

JDAVID R_REID 00 0 0 u 15024 
J Al Kl. A3 RT 8.00 8.00 5925 474.00 12.80 0 x 

102.40 474.00 474.00 3626 8.32 0.47 45.05 428.95 

IRONWORKER 
OT E 

IAMERICO D RODRIGUES 00 0 0 u 472 
J A1 Kl. A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 3525 1410.00 25.88 0 

103520 1462.88 1575.63 120.54 244.67 175.50 540.71 1034.92 

LABORER 
OT 1.00 1.00 52.88 52.88 25.88 E 

I 
IJOAQUIM G RODRIGUES 00 0 0 I 

u 472 
J Al Kl. A3 RT 8.00 8.00 37.50 300.00 25.88 0 

258.80 412.50 440.00 33.66 30.18 44.25 108.09 331.91 

LABORER 
OT 2.00 2.00 5625 112.50 25.88 E 

I I 
[JOAOSILVA 00 0 0 I 

u 472 

J Al Kl. A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.88 0 

I I 
1061.08 2011.68 2124.43 162.51 550.07 189.76 902.34 1=.09 

LABORER 
OT 1.00 1.00 52.88 52.88 25.88 E 

I I I 

!EDWARD TIAGHA 00 0 0 u 825 

J Al Kl. A3 RT 8.00 8.00 16.00 3823 611.68 29.33 0 

OPERATING OT E 

I ENGINEER 

[EDWARD TIAGHA 
749.34 984.37 1009.87 7725 78.33 82.21 237.79 772.08 

00 0 0 u 825 
J Al Kl. A3 RT 8.00 8.00 39.23 313.84 29.48 0 

OPERATING OT 1.00 1.00 58.85 58.85 44.22 E 

I ENGINEER 



THE PORT AUTHORITY 
OFNY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

86 1/4/2015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name. Address. 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2. 3) 

KENNY A. WOOLLEY JR. 00 DD 
J Al A2 A3 

DOCKBUILDER 

Key: 
RT-RegularT!me OT-Overtime ST-ShlltTlme 
U- Union E· Employee 0- Other 
J- Journeyman A· Apprentice 

NOTE: 
1, AU persons who performed any ccnstructlcn activity, during the 
period of the requisition, $hall be listed on the Payroll Report 

2. Separate Payroll Reports shall be 1.ubmltted by the prime 
contractor and each subeontractor who performed any on-site 
conslructlcn actlvlty during the period of the requls!Uon. 

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

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority . 5 6 7 6 9 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Tota!Hrs 
Hourly Total Base 

m 12/29 12130 12131 1/1 1/2 113 114 Rate of Pay Hourly Rate 
To 

(Circle) e Pay 

u 1456 

RT 8.00 8.00 8.00 6.00 32.00 51.35 1643.20 46.50 0 

OT E 

I. Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete. and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMa.stro 

Pnnt Name Offlcer/Deslgnee 

/ I ~-,~-~ -.,~, mC{,{j/V/,() 
[II Signature 

2-12-1s 
D3to 

Total 
Paid 

1488.00 

12 

Gross Amt 
Earned 

1643.20 

El N# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 16 

Taxable 
Gross 

With-
Other 

Total Net FICA 
holding Tax Deductions 

Wages 

1679.36 143.77 484.94 246.26 874.97 1004.39 

Swom to before me, this day 

\ 3'-H, of F C:. bo UC,.. o::f, 2015 

2?[J>at::s 
Signature of Notary Public 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 -~-··--
Payroll No. For Week Ending Project & Location: PA Contract Number: 

87 1/1112015 Corbin Street Berth 3 Port Authority PN654.537 

I : 3 4 5 6 7 • ' I 10 I 11 12 13 \4 15 16 17 ,. 
DAY ANO DATE Supplemental Benefits 

Ust Trade & Circle T Base 
Employee's Name. Address, 

Work Classification SWACor i 
Mo I Tu I We I Th I Fr Sa I Su 

Hourly Total Base Gross Amt 
Taxable 

With- Total 
and SS. No. (last 4 digits) 

(Journeyman or TWICID#lf 115 I 116 I 1r7 I 115 I 119 1110 I 1111 Total Hrs 
Rate of Pay To Total Earned Gross FICA 

holding Tax 
Other 

Deductions 
Net 

Apprentice/Class 1, Issued m Hourly Rate 
(Circle) Paid Wages 

2, 3) e Pay 

JOAO BARBOSA 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 12.80 0 
512.00 1410.00 170.77 507.79 1520.00 116.28 220.74 1012.21 

LABORER 
OT E 

I 
JGARRY CALL 00 DD u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 
374.22 1267.64 2067.01 2110.01 161.41 117.46 653.09 1456.92 

OPERATING OT 1.00 0.50 0.50 2.00 72.11 144.21 44.22 E 
ENGINEER 

I MICHAEL CARR 00 DD u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 32.00 46.07 1474.24 29.48 0 
943.36 1474.24 1506.24 115.23 282.89 85.11 483.23 1023.01 

OPERATING OT E 

I ENGINEER 

J EDDIE LEVANS 00 DD u 15024 
J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 

537.60 2913.26 2913.26 222.86 809.89 72.03 1104.78 1808.48 

DOCKBUILDER 
OT 1.00 0.50 0.50 2.00 101.63 203.26 12.80 E 

1 
1 LUIS M FERNANDES 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
1074.02 1584.38 1698.51 129.94 263.09 180.34 573.37 1125.14 

LABORER OT 1.00 · 0.50 1.50 56.25 84.38 25.88 E 

I FOREMAN 

I MANUEL H FERNANDES 00 0 0 u 472 
J Al A2 A3 RT 8.00 8.00 2.00 18.00 35.25 634.50 25.88 0 

491.72 687.38 739.63 56.58 87.94 81.57 226.09 513.54 

LABORER 
OT 1.00 1.00 52.88 52.88 25.88 E 

I 
J MARK D. FISCH 00 0 0 u 1456 

J Al A2 A3 RT B.00 8.00 42.60 340.80 41.57 0 
353.35 372.75 436.50 33.39 13.81 66.05 11325 323.25 

DOCKBIJILDER 
OT 0.50 0.50 63.90 31.95 41.57 E 

\JOHN F MESSINA 00 0 0 u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 32.00 49.07 1570.24 29.48 0 
1031.80 1717.45 1752.45 134.06 439.78 96.86 670.7.0 1081.75 

OPERATING OT 1.00 1.00 2.00 73.61 147.21 44.22 E 

I ENGINEER 

I DOREEN M OLENDER 000 0 u 825 
J Al A2 A3 RT 8.00 8.00 16.00 46.07 737.12 29.48 0 

471.68 737.12 753.12 57.61 138.50 42.55 238.66 514.46 
OPERATING OT E 

1 ENGINEER 

JRAYMOND RASCOE 00 0 0 u 15024 

J Al A2 A3 RT 8.00 8.00 53.84 430.72 12.80 0 x 
102.40 430.72 430.72 32.95 8.20 27.28 68.43 362.29 

OPERATING OT E 

I ENGINEER 

J DAVID R REID 00 0 0 u 15024 
J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.8 00 x 

518.40 2414.44 2414.44 179.50 313.20 70.39 563.09 1851.35 
IRONWORKER 

OT 0.50 0.50 88.88 44.44 12.8 OE 

I 
IAMERICO D RODRIGUES 00 0 0 u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 25.8 8 o 
1035.20 2715.75 163125 124.79 261.79 18022 566.80 1064.45 

LABORER 
OT 1.00 1.00 2.00 52.88 105.75 25.8 8 E 

I 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

87 1/11/2015 
I : 

Ust Trade e. Circle 
Work Classification Employee's Name. Address, 

(Journeyman or and SS. No. Oast 4 digits) 
Apprentice/Class 1, 

2,3) 

JOAQU\M G RODRIGLJF!S 00 0 0 
J A1 A2 A3 

LABORER 
I 
IJOAO SILVA 00 0 0 

J A1 A2 A3 

LABORER 
I 
I EDWARD TIAGHA 00 0 0 

J A1 A2 A3 

OPERATING 

I ENGINEER 

J KENNY A WOOLLEY JR. 00 DD 

I 

J A1, A2 A3 

DOCKBUILDER 

"'' RT- Regular Time OT- Overtime ST- Sh!lt Time 
U- Union E· Employee 0- Other 
J- Journeyman A· Apprentice 

NOTE: 
1. All peroons who performed any eortStructlon activity. during the 
period or the requls!Uon. sha!I be Usled an the Payroll Report 

2 Separote Payroll Reports shall be submitted by the prime 
contractor and each subcontractor who performed any on.she 
a,nstruetion ae;Ivlty during the period or the requls!tlcn, 

3. Fa!lure to provide the required Payroll Report may result In the 
requls!Uon ror payment be!ng returned unpaid or the payment being 

"""""'-

3 

SWACor 
TWJCIO#lf 

issued 

Certification of Payroll 
TO BE SUBMITTEO WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 e 9 10 11 

DAY ANO DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i 

Total Hrs 
Hourly Total Base 

m 115 116 1(7 118 119 1110 1111 Rate of Pay Hourly Rate 
To 

(Circle) 
e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 37.50 1200.00 25.88 0 

OT 0.50 0.50 56.25 28.13 25.88 E 

u 472 

RT 8.00 8.00 8.00 B.00 8.00 40.00 48.97 1958.80 25.88 0 

OT 1.00 1.00 0.50 2.50 73.46 183.65 25.88 E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 3923 156920 29.48 ·o 
OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT 1.00 0.50 0.50 1.00 3.00 77.03 231.08 46.50 E 

I, Jenna LoMastro. 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 all that information provided on this Certification of Payroll is truthful, complete. and 
accurate. ! understand that falsification of this statement is a punishable offense. 

Jenna LoMastro O di ti ~ J f}/OJv--f;w 
Signature 

2-Jf-!S-
P~L"lt Name Off1cor/Ges1.9nee Data 

Total 
Paid 

841.10 

1099.90 

117920 

1999.50 

12 

Gross Amt 
Earned 

1228.13 

2142.45 

156920 

2285.08 

El N# 

-

PA Contract Number: 

PN654.537 
13 14 15 16 17 18 

Taxable 
Gross FICA With- Other Total Net 

holding Tax Deductions 
Wages 

1317.51 100.78 181.42 140.90 423.10 894.41 

2259.33 172.84 598.37 19820 969.41 1289.92 

160920 123.10 331.76 117.79 572.65 1036.55 

' 
2602.42 199.09 743.83 331.37 1274.29 1328.13 

I Swom to before \ Q ,h me. 1hlsday 

__!_Q__ of 1='e 675u.o,Y7, 2015 

~~a.tu= 
Signature of Notary Public 



THE PORTAIRHORm 
OFNY&NJ 
Name of Contractor 0 or Subcontractor ~ 
Emmy Inc. 

Payroll No. For Week Ending 
25 01/04/2015 

1 2 3 

Employee's Name, Address. and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

(Journeyman or TWIC ID# 
Apprentice/ Class If issued 

1,2,3) 

Sergio Neto Q]A1 A2 A3+ 

Labor 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

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. 

4 

T 

I 

m . 
RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT I 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address PO Box 922 

Lodi, NJ 07644 

Project & Location: 
Corbin Street, Berth 3-Whart' Recon 

Mo 

12129 

0 

0 

0 

5 6 7 6 9 I 10 I 11 12 

Dav and Date Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Ea med 

Rate of Pay Rate Paid 
12130 12131 01/01 01/02 01/03 01/04 Pay {Circle) 

0 4 0 0 0 0 4 37.50 150.00 0.00 u 472 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 150.00 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

I u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

I, Stephen Hoogendoorn certify that the information on both sides of this form 

named firm for construction work on the above project during the period indicated above, 
a.-id that all information provided on this Certification of Payroll is truthful, complete 

El N# 

PA Contract Number: 
PN-654.537 

13 "14 15 16 17 16 

Taxable With· Total 
Gross FICA holding Other Deductions Net 
Wages Tax 

1200.00 98.54 151.00 60.09 357.72 842.28 

J 
J 

Sworn to before me, this day 

~ of,20JI\V°'d ·UL? 

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

Stephen Hoogendoorn ~ ~ 01/08/2015 

/Jf/f,~~1:c 

~~I~f;f; Print Name Officer/Designee 
£. 

Signature ''L"{~~\t. 
~. :~::·~ ~~ 1' ~J~~{ ~ J ~~:~13;_:~r 

,"c•;c;» .. ""'"'•-~'"' :2>~:"·:ef:-:: /.:.r,;,~??)(~1 



Statement of Compliance 

I do hereby state: 

1. ThatL Stephen Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by Emmy 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 Emmy Inc. (Name _of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 wage rates contained in any wage determination inccrporated 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 the appropriate programs for the benefit 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 in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFD EXPLANATION 



11IE PORT AUIIIOR"'1 
OFNY&NJ 
Name of Contractor D or Subcontractor 0 
HBC Company, Inc. 

Payroll No. For Week Ending 
50 01/04/2015 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWAC or 

(Journeyman or TWIC ID# 
Apprentice/ Class- If issued 

1,2,3) 

James Lindsey 0 A1 A2 A3+ 

Elec Foreman 

Andy Martin Q]A1 A2 A3+ 

Elec Foreman 

Vincenzo Palazzotto QJA1 A2 A3+ 

Elec Foreman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

&Y;. 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

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

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

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

4 

T 

I 

m 

' 
RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address 131 Washington Street I EIN# 

Lodi, NJ 07644 . 
Project & Location: I PA Contract Number: 
Corbin Street, Berth 3 Wharf Reconstruction PN-654.537 

Mo 

12129 

8 

0 

0 

8 

0 

0 

0 

0 

0 

I 

5 6 7 8 9 I 10 I 11 12 

Dav and Date Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Earned 

Rate of Pay Rate Paid 
12/30 12/31 01/01 01/02 01/03 01/04 Pay (Circle) 

8 8 8 0 0 0 32 56.90 1820.80 0.00 u ·164 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1820.80 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

8 8 8 0 0 0 32 56.90 1820.80 0.00 u 164 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1820.80 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

0 2 0 0 0 0 2 60.38 120.76 0.00 u 102 

0 0 0 0 0 0 0 0.00 a.co 0.00 E 0.00 120.76 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

I, Jerry Hoogendoorn certify that the information on both sides of this form 

named firm for construction work on the aboy_e project during the period indicated above, 
and that all information provided oIJ,.tlrisCerti&atio.n-off3¥1:oll is truthful, complete 

l I 

13 

Taxable 
Gross 
Wages 

1820.80 

1820.80 

2415.20 

Jerry Hoogendoorn 

and accurate. I understand that farsification~I$ statem_,ftnt is a punishable offense. 

~// 01/08/2015 

14 15 16 17 18 

With- Total 
RCA holding Other Deductions Net 

Tax 

139.29 173.00 215.75 605.79 1215.01 

139.29 364.00 215.75 803.52 1017.28 

184.76 362.00 203.47 874.16 1541.04 

Sworn to before me, this day 

Ob orJOJ\WAj , 2.-.a\S ----

t{}:::.;.ii:;;::;:,,, 
,!""'-; ~ -~ ~ ..,...,. -.:..,., ,:.. 
-~" liQ'!.~ .p,;:, ~ 

.: ,:.,'".:""'~ ~.. ;, 
-..,.. "I:""'" d .. ~ e...._ : J:;:i, ~ 

""'r:-~ .... 

Print Name Officer/Designee 
·;::~~~;\( :~<1~-~~~~~~ot~J~iJ!,,r: ~lo '(~.~~{if! 
~- .Y...:;-., --:,;~ t" ,. J . .:;_r-.,.,.,..,,~·r i\r,-,..r.:i- ...... ~. -... .,. •. ·.Y, '1i~~·'\,~"il "'-<'.:. ,j• ~ 

· · ~,--,·d~:,~;;,~s:i~~&~;;;i" ·rc:~:~E'.~ltLt~-~:·~~"?-~ 



Statement of Compliance 

I do hereby state: 

1. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name-of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 wage 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 the appropriate programs for the benefit 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 in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION {CRAFD EXPLANATION 



l111E PORT AtmlORRY 
1

0FNY&NJ 
Name of Contractor D or Subcontractor 0 
HBC Company, Inc. 

Payroll No. For Week Ending 
51 01/11/2015 

1 2 3 

Employee's Name, Address, and Ust Trade & Circle 
SS. No. (last 4 digits) Work Classification SWAC or 

{Journeyman or TWIC ID# 
Apprentice/ Class If issued 

1,2,3) 

James Lindsey 0 A1 A2 A3+ 

Elec Foreman 

Andy Martin [±JA1 A2. A3+ 

Elec Foreman 

J A1 A2. A3+ 

J A1 A2. A3+ 

J A1 A2. A3+ 

J A1 A2. A3+ 

&_y_;_ 

RT- Regular Time OT- Overtime ST- Shi:ftTime 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

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. 

4 

T 

I 

m 

' 
RT 

OT 

ST 

I RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address 131 Washington Street 

Lodi, NJ 07644 

Project & Location: 
Corbin Street, Berth 3 Wharf Reconstruction 

Mo I 
01/05 

8 

0 

0 

8 

0 

0 

5 6 7 8 9 I 10 I 11 12 

Dav and Date " Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Earned 

Rate of Pay Rate Paid 
01/06 01107 01/08 01/09 01/10 01111 Pay (Circle) 

0 0 0 0 0 0 8 56.90 455.20 0.00 u 164 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 455.20 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

0 8 0 0 0 I 0 16 56.90 910.40 0.00 u 164 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 910.40 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

I, Jerry Hoogendoorn certify that the information on both sides of this form 

named firm for construction work on the-aoove proj1~eccrt ~ d · "the period indicated above, 
and that all information provided orr'lliis Certi:ficatiOH"'of P.zv oil is truthful, complete 

and accurate. I understand that fal{ification of~t ent is a punishable offense. 

I EIN# 

I PA Contract Number. 
PN-654.537 

13 .14 15 16 17 18 

Taxable With- Total 
Gross FICA holding Other Deductions Net 
Wages Tax 

2328.83 178.16 283.00 227.38 802.30 1526.53 

1708.96 130.74 335.00 202.72 745.01 963.95 

Sworn to before me, this day 

~ of ( J lLj{) \) 9'v1 ,2.o\ ~ 
:t..., ... ~- r,;. -- . ./fpl':p-,. 

(,-x.~%"" 1"~ f~ f t~ ~'tee~ 
,{:...- ~ '·i:""" ti~ e"f'" 1f"i.. "4"'} 

.;;:,,-v.~-~r~~iuttz!."cy!4' "~S <"?~ 
·~- \ ............. - if',:,-~~· 

.:...~ ~ ... ~ .. ""'~ - 0 ..- .:-""...,4"'"Jf -~ 

Jerry Hoogendoorn 01/16/2015 
£!{!_:} 1J:.:i"· J Q :. ? 

~ _., ""·=
:,..__! 

Print Name O:fficer/Designee Signature , ,.Date, , .· A 7l stature of Ncii~!E;blic.:' .:;,~ ~ C 

,-;,t;~~~,;,;,r,G,:,~:::' \,,2f i'.};&tf t:, 



Statement of Compliance 

I do hereby state: 

1. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name·ofContractor) 

from the full weekly wages earned by any person, other u'lan 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 wage 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 !1ave been 
or will be made to the appropriate programs for the benefit 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 in tile contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



THIE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

95 3/8/2015 
1 2 ' 

List Trade & Circle 
Work Classification SWACor 

Employee's Name, Address, 
(Journeyman or TWICID#lf and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2, 3) 

El D DD 

00 0 0 

00 0 0 

00 DO 

00 0 0 

00 OD 

00 0 0 

00 0 0 

00 0 0 

""' RT-RegularTime OT·Overt!me ST-ShlltTime 
U- Union E- Employee 0- Other 
J. Journeyman A- ApprenUee 

NOTE: 
1. All persons who performed any construction acUv1ty. during the 
period of'lhe requisition. shall be listed on the Payroll Report 

2. Separate Payroll Reports shall be submitted by the prime 
contrnctor and each subcontra:torwho performed any on-site 
construct!onactlvltydur!ngtheperlodoftherequ!slt!on. 
3. FaUure to pr'ov!de the required Payroll Report may result In the 
requisition for payment being returned unpaid or the payment being 
reduced. 

issued 

Certification of Payroll 
,. ---~ --· -~--

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I ADDRESS 
3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 s 6 7 8 9 10 11 

DAY AND DATE Supplemental Benefits 
T Mo I Tu Base We Th Fr Sa Su 
i 

312 I 313 
Hourly Total Base 

m 314 3/5 316 3{7 318 Total Hrs 
Rate of Pay To Total 

Hourly Rate (Circle) Paid e Pay 

I 

I 
' 

I 

d~WtfQtfflf-DliJ ~,1WE - rN :fMIIIS -· , :.. \ r Q ~ ~ ·'..J (_· Q L r. \ I 
-i;~- I~= --~ ·~ = · . . . , - , 1 1 · ,1 t\ _j ·. - , I\ 1r 

I 
I 
I 

I 

I 

I 

I, Jenna Lo Mastro, certify that the information on both sides of this form represents wages and supplemental 
benefits paid :o all persons employed by the above-named firm for construction work on the above project during 
the period indicated above, and all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro Lj-JJ-1, 
Print Name Officer/Designee Date 

EIN# 

PA Contract Number: 

PN654.537 
12 13 14 15 16 17 

Taxable 
Gross Amt With-

Other 
Total 

Earned 
Gross FICA 

holding Tax Deductions 
Wages 

~· , ; cl I l·v w·--EI~ >tJJ-~ IE.: ~ ilf\\ 

, 

Sworn to before me, this day 

I r-r-1-h o, Apvc I , Wl5 

·'V\lC!C1 ~~),_;\\_ C:thv\~\J,~ 
I- "signature of Notary Public . \ 

c~;~::;:i 
\,~;~j;.~:,/ 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

1e 

Net 

---



THE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

96 3/15/2015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2, 3) 

LUIS M FERNANDES 00 DD 
J Al A2 AJ 

LABORER 

I FOREMAN 

!JOHN F MESSINA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

iJOAO SILVA 00 0 0 

I 

J Al A2 A3 

I LABORER 

Koy. 
RT-RegularT!me OT-Overtime ST-ShlnTlme 
u. Union E- Employee 0- Other 
J- Journeyman A-Apprentice 

NOTE: 
1. All persons who performed atiY construc!lon activity, duong the 
period or the requls!tkln, shall be Ostcd on the Payroll Report 

2. Separate Payroll Reports shall be submitted by the prime 
contractor nnd each subcontractor who performed any on-site 
construdlonadlvttydurlngtheperlodoftherequisltlon. 
3, Fa!lure to provide the required Payroll Report may result in the 
requlsltlon for payment.being returned w,pald or the payment being 

'"""°"'" 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO SE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield. NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 • 7 8 9 10 11 

DAY AND DATE Supplemental Benefits 
T Tu I We Base Mo Th Fr Sa Su 
i 

3110 I 3111 Total Hrs 
Hourly Total Base 

m 3/9 3/12 3/13 3/14 3/15 Rate of Pay Hourly Rate 
To 

{Circle) e Pay 

I u 472 

RT 8.00 s.oo! 8.00 8.00 8.00 40.00 38.00 1520.00 26.88 0 

OT I 8.00 8.00 57.00 456.00 26.88 E 

I 

I 
u 825 

RT 8.00 8.00 16.00 49.07 785.12 29.48 0 

OT I 8.00 8.00 73.61 588.84 44.22 E 

I 
I u 472 

RT i 8.00 8.00 16.00 48.97 783.52 26.88 0 
I OT I 11.00 11.00 73.46 808.01 26.88 E 

I 

I, Jenna LoMastro, cerjfy that the infonmation on both sides of this fonm represents wages and supplemental 
benefits paid to all persons employed by the above-named finm for construction work on the above project during 
the period indicated above. and all that infonmation provided on this Certfication of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenn.:. LoMastro 9 t,~.,As(!}:-;'d~ Lj-J 1-1.5-
Print Name Officer/Designee Date 

Total 
Paid 

1290.24 

825.44 

725.76 

EIN# 

PA Contract Number: 

PN654.537 
12 13 14 15 16 17 

Taxable 
Gross Amt Gross FICA 

With-
Other 

Total 
Earned holding Tax Deductions 

Wages 

1976.00 2108.00 161.26 387.63 212.10 760.99 

1373.96 1401.96 107.25 321.89 77.35 506.49 

1591.53 1665.78 127.43 266.12 131.74 52529 

Swom to before me, this day 

(]+\ri or f\on I . 201s 

\ r _.r"") 

fVwoY\U_.1\\.__~~'fl..Jv~ 
\ 

1
/ ~!gnature of Notafy Publlc 

_'-'<._) 
i , ......... . 
~ ,,'e,_'\~'Hl~···· 

~ { .. ~~~~~V\\ 
I t:~~f~a~):t I ,,~ .. ---~~·· £;, •-.,\~'!~!!,\, 

MEGHAN ELSMAN 
My Commission Expires . 

September 26, 2016 

18 

Net 

1347.01 

895.47 

1140.49 



THIE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

97 3/2212015 Corbin Street Berth 3 Port Authority PN654.537 

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

OAYANDOATE Supplemental Benefits 
List Trade & Circle T Mo ] Tu \ We Th l Fr I Sa I Su Base 
Work Classification SWACor Taxable 

Employee's Name, Address, 
TW\CJD#\f 

i 
3116 I 3111 I 3113 3119 I 3120 I 3121 I 3122 

Hou~y Total Base Gross Amt With- Other Total 
and SS. No. (last 4 digits) 

(Journeyman or 
m 

Total Hrs 
Rate of Pay To Total Ea med Gross FICA 

holding Tax Deductions 
Net 

Apprentice/Class 1, issued Hourly Rate 
(Circle) Paid Wages 

2, 3) e Pay 

GARRY CALL 00 DD u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1311.86 2094.62 2139.12 163.65 377.12 119.74 660.51 1478.61 

OPERATING OT 0.50 2.50 3.00 70.61 211.82 44.22 E 
ENGINEER 

jMICHAELCARR 00 DD u 825 

J Al A2 A3 RT 8.00 3.00 8.00 8.00 27.00 46.07 1243.89 29.48 0 
818.07 1278.44 1306.19 99.92 220.79 73.67 394.38 911.81 

OPERATING OT 0.50 0.50 69.11 34.55 44.22 E 
ENGINEER 

I KEVIN P CONROY 00 DD u 1456 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.60 1704.00 41.57 0 
1787.51 1895.70 2218.20 169.69 555.34 =.98 1059.01 1159.19 

DOCKBUILDER 
OT 0.50 I 2.50 3.00 63.90 191.70 41.57 E 

I I 
\EDDIE LEVANS 00 DD u 15024 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
556.80 3065.69 3065.69 234.52 857.67 73.86 1166.05 1899.64 

DOCKBUILDER 
OT 1.00 2.50 3.50 101.63 355.69 12.80 E 

I 
\LUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 38.00 1520.00 26.88 0 
107520 1520.00 1630.00 124.69 241.02 173.47 539.18 1090.82 

LABORER OT E 
FOREMAN 

fMANUEL H FERNANDES 00 DD u 472 
J A1 A2 A3 RT 8.00 B.00 8.00 aoo 32.00 35.75 1144.00 26.88 0 

860.16 1144.00 1232.00 94.24 175.18 136.91 406.33 825.67 

LABORER 
OT E 

(RICHARD LANGE 00 DD ' u 825 

J A1 A2 A3 RT B.00 8.00 16.00 46.07 737.12 29.48 0 
471.68 737.12 753.12 57.61 11720 42.48 217.29 535.83 

OPERATING OT E 

I ENGINEER 

jJOHN F MESSINA 00 0 0 u 825 

J Al A2 A3 RT B.00 B.00 B.00 B.00 32.00 49.07 157024 29.48 0 
987.58 1643.85 1677.35 128.31 411.51 92.55 632.37 1044.98 

OPERATING OT 1.00 1.00 73.61 73.61 44.22 E 

I ENGINEER 

fDAVJD R REID 00 0 0 u 15024 

J Al A2 A3 RT 8.00 B.00 B.00 24.00 59.25 1422.00 12.80 0 x 
307.20 1422.00 1422.00 108.79 101.58 1.28 211.65 1210.35 

IRONWORKER 
OT E 

I 
IAMERICO D RODRIGUES 00 0 0 u 472 

J Al A2 A3 RT 8.00 B.00 B.00 8.00 B.00 40.00 35.75 1430.00 26.B BO 
107520 1430.00 1540.00 117.81 234.14 171.14 523.09 1016.91 

LABORER 
OT E 

I I 
fANTONJO R SILVA 00 0 0 

8.ool 

u 472 

J Al A2 A3 RT 8.00 8.00 B.00 B.00 40.00 38,00 1520.00 26.8 BO 

i 
1075.20 1520.00 1630.00 124.69 215.61 173.47 513.77 1116.23 

LABORER 
OT E 

I I 
\JOAOSJLVA 00 0 0 

8.ool 

u 472 

J Al A2 A3 RT B.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.8 8 0 

I 
1075.20 1958.80 2068.80 15827 388.42 184.83 731.52 1337.28 

LABORER 
OT E 

I I 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

98 3/29/2015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 • 9 I 10 I 11 12 13 14 15 16 17 , .. 
List Trade & Circle 

CAY AND DATE Supplemental Benefits 
T 

Mo I Tu Wei Th I Fr Sa I Su Base 
Employee's Name, Address, Work Classification SWACor i Hourly Total Base Gross Amt Taxable With- Total 

(Journeyman or TWICID#lf 3123 I 3124 3125 I 3126 I 3121 3128 I 3129 Total Hrs To Total Gross FICA Other Net 
and SS. No. (last 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions Apprentice/Class 1, issued (Circle) Paid Wages 

2, 3) e Pay 

GARRY CALL 00 DD u 825-
J Al A2 A3 RT 8.00 8.00 8.00 8.00 32.00 48.07 1538.24 29.48 0 

1496.11 2439.55 2534.80 193.91 502.84 139.97 836.72 1698.08 
OPERATING OT 1.50 1.00 10.00 12.50 72.11 901.31 4422 E 
ENGINEER 

IMICHAELCARR 00 DD u 825 

J Al A2 A3 RT 8.00 5.00 4.00 8.00 25.00 46.07 1151.75 29.48 0 
737.00 1151.75 1176.75 90.02 184.05 66.37 340.44 836.31 

OPERATING OT I E 

I ENGINEER i 
!KEVIN P CONROY 00 DD I u 1456 

J A1 A2 A3 RT 8.00 8.001 8.00 8.00 2.00 34.00 42.60 1448.40 41.57 0 
1517.31 1608.15 43720 281.79 862.96 1881.90 143.97 1018.94 

DOCKBUILDER 
OT 1.50 1.00 2.50 63.90 159.75 41.57 E 

I 
!EDDIE LEVANS 00 DD I u 15024 

J A1 A2 A3 RT 8.00 8.ool a.co 8.00 2.00 34.00 67.75 2303.50 12.80 0 x 
1.50' 

480.00 265921 2659.21 203.43 712.66 68.21 984.30 1674.91 

DOCKBUILDER 
OT 1.00 1.00 3.50 101.63 355.71 12.80 E 

I I 
!LUIS M FERNANDES 00 DD 

a.col 

u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 40.00 38.00 1520.00 26.88 0 
1370.88 2147.00 2287.25 174.98 444.60 226.59 846.17 1441.08 

LABORER OT 11.00 11.00 57.00 627.00 26.88 E 

I FOREMAN 

IMANUELHFERNANDES 00 DD u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 

107520 1430.00 1540.00 117.81 234.14 171.14 523.09 1016.91 

LABORER 
OT E 

I 
IVJCTOR M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 
1075.20 1430.00 1540.00 117.81 184.95 171.14 473.90 1066.10 

LABORER 
OT E 

I 

I RICHARD LANGE 00 0 D u 825 
J Al A2 A3 RT 8.00 8.00 16.00 47.07 753.12 29.48 0 

I 
795.96 1278.89 1305.89 99.89 291.36 72.94 464.19 841.70 

OPERATING RT 1.00 1.00 2.00 70.61 141.21 4422 E 

I ENGINEER OT 8.00 I 8.00 48.07 384.56 29.48 
iJOHN F MESSINA 00 0 0 u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 32.00 49.07 157024 29.48 0 
1076.02 1791.06 1827.56 139.81 461.74 100.83 702.38 1125.18 

OPERATING OT 1.00 1.00 1.00 3.00 73.61 220.82 44.22 E 

I ENGINEER 

[ROQUE E. MURILLO 00 0 0 u 15024 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.35 1355.20 12.80 0 x 

LABORER 
OT 1.00 1.00 2.00 63.53 127.05 12.80 E 

I 
537.60 1883.69 1883.69 144.10 295.97 57.44 497.51 1386.18 [ROQUE E. MURILLO 00 D 0 u 15024 

J Al A2 A3 RT 8.00 8.00 50.18 401.44 12.80 0 x 
CARPENTER 

OT E 

!DOREEN M OLENDER 00 D 0 u 825 
J A1 A2 A3 RT 0 

442.20 691.05 706.05 54.02 127.99 39.83 221.84 484.21 
OPERATING OT 10.00 10.00 69.11 691.05 44.22 E 

I ENGINEER 



~~~ 

THE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

98 3129/2015 

1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
and SS. No. Oast 4 digits) 

(Journeyman or 
Apprentice/Class 1, 

2,3) 

DAVIORREID 00 0 0 
J A1 A2 A3 

I 
IRONWORKER 

IAMERICO D RODRIGUES 00 0 0 
J A1 A2 A3 

LABORER 
I 
IAMERICO D RODRIGUES 00 0 D 

J A1 A2 A3 

CARPENTER 
I 
\ANTONIO R SILVA 00 0 D 

J A1 A2 A3 

I 
LABORER 

jJOAO SILVA 00 0 0 
J A1 A2 A3 

I 
LABORER 

(AMERJCO SOUSA 00 0 0 
J A1 A2 A3 

LABORER 
I 
JEDWARD TIAGHA 00 0 0 

J A1 A2 A3 

OPERATING 

I ENGINEER 

I KENNY A. WOOLLEY JR. 00 0 D 

I 

J A1 A2 A3 

DOCKBUILDER 

Koy: 
RT-RcgularTlme OT-Overtime ST·Shlrt"Tlme 
U- Union E· Emp!cyee 0- Other 
J· Journeyman A· ApprenUce 

NOTE: 
1. An persons who performed any construction adlvlty, during the 
period. of the requlsiUon, 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-s!te 
constructJcnactMtyd.urlngtheperlodofthercrqulsltion. 

3. Fa!lure to provide the required PayroO Report may result In the 
requlslUon for payment being returned. unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPUCATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

4 5 6 7 a 9 10 I 11 

OAYANDOATE Supplemental Benefits 
T Base Mo Tu We Th I Fr Sa Su 
j 

3t26 I 3127 Total Hrs 
Hourty Total Base 

3/23 3/24 3/25 3/28 3/29 Rate of Pay To m Hourly Rate 
(Circle) 

e Pay 

u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 5925 2370.00 12.80 0 x 
OT E 

u 472 

RT 8.00 8.00 8.00 24.00 35.75 858.00 26.88 0 

OT E 

u 472 

RT 8.00 8.00 16.00 40.50 648.00 26.88 0 

OT E 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 38.00 1520.00 26.88 0 
OT 11.00 11.00 57.00 627.00 26.88 E 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 
OT E 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 
OT E 

u 825 

RT 8.00 5.00 4.00 8.00 25.00 39.23 980.75 29.48 0 
OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 
OT 1.50 1.00 2.50 77.Q3 192.56 46.50 E 

I, Jenna Lo Mastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenn.i LcMastro ~1Cl'Ji, .. ~ /..:;e:...:...!....C...'----""--"'-"-
I j -lf- 1-15 

Print Name Officer!Oesignee Slgnature Date 

Total 
Paid 

512.00 

107520 

1370.88 

1075.20 

1075.20 

737.00 

1976.25 

EIN# 

PA Contract Number: 

PN654.537 

12 13 14 15 16 17 18 

Taxable 
Gross Amt 

Gross FICA 
With-

Other 
Total Net 

Earned holding Tax Deductions 
Wages 

2370.00 2370.00 176.10 290.66 70.11 536.87 1833.13 

1506.00 1616.00 123.62 251.71 173.10 548.43 1067.57 

2147.00 228725 174.98 403.79 226.59 805.36 1481.89 

1958.80 2068.80 15826 388.42 184.83 731.51 133729 

1430.00 1540.00 117.81 209.53 171.14 498.48 1041.52 

980.75 1005.75 76.94 134.78 81.48 293.20 712.55 

2246.56 2560.21 195.86 723.11 327.18 1246.15 1314.06 

Sworn to before me, this day ,1+:v I 0,_ryc I 
_I___ or :1 \,\A l \. , ~015 

~
' c , I ,~ , ,,. ~, , , 

\/\J~;y\GLAl_LJUS'(\\CGv"-
\ 'iefna~re of Notary Publ!c -

" :ej"-\..···'tE'Q;( ...... 

!1(~~~ 
MEGHAN ELSMAN 

My Commission Expires 
September 26, 2016 



THE PORT AlffllORm 
OFNY&NJ 
Name of Contractor 0 or Subcontractor b2J 
HBC Company, Inc. 

Payroll No. For Week Ending 

59 03/15/2015 

1 2 I 3 

Employee·s Name, Address, and Ust Trade & Circle 
SS. No. (last 4 digits) Work ClasslliC4.tlon SWACor 

{Journeyman or TWICID# 
Apprentice/ Class If issued 

1,2.3) 

Joseph M Rylick 0 A1 A2 A3+ 

Hourly 

i 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

~ 

RT- Regular Time OT- Overtime ST- ShiftTime 

U- Union E- Employee 0- Otl1er 

J- Journeyman A- Apprentice 

NOTE: 

1. All persons who performi:d any construction .ictiVlcy, during the period of 
the requisition. shall be listed on the Payroll Report. 

:::. Separate Payroll Reports sha11 be submitted by the prime contractor and 
each subcontractor who performed any an~site construction :ictivity during 
the period ofthe requisition. 

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

4 

T 

I 

m 

' 
I 
• RT 

OT 

ST 

RT 

OT 

I ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST I 
RT 

OT I 
ST 

Certification of PayroH 

TO BE SUBMITTED WITH APPLlCATION FOR PAYMENT I Address 131 Washington Street \ EIN# 

Lodi, NJ 07644 

Project & Location: I PA Contract Number: 
Corbin Street, Berth 3 Wharf Reconstruction PN-654.537 

Mo 

03109 

0 

0 

0 

5 6 7 8 9 I 10 I 11 12 

Dav and Date Supplemental Benefits 

Tu we Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Earned 

Rate of Pay Rate Paid 
03/10 03111 03/12 03/13 03/14 03115 Pay {Circfe) 

0 2 0 0 0 0 2 4625 92.50 0.00 u 

0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 92.50 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

I u 

E 

0 

I, Jerry Hoogendoorn certify that the infonnation on both sides of this fom1 

named firm for construction work on the a_b.o,ve..p!;.Oject d~~eriod indicated above, 
and that all information provided on ~ertificansirafl'ayroll i§ltruthful, complete 
and accurate. I understand that falsification ofth\8"statement is a,'fiunishable offense. 

13 14 15 16 17 18 

Taxable With- Total 
Gross Fl CA holding Other Deductions Net 
Wages T>:< 

1850.00 141.53 351.00 76.86 654.60 1195.40 

- LJ 
Sworn to before me, this day 

__lQ_ of ~ cu-ch 2..0)5 

"' •. 'LAO o,;:.•,,,, 
:o,.1- {""ls ""' .v.,47. #~ .. --~fl ,.,,,,a,~,,,f/1.11 ~..,"-

~ ~:"l.i~ ,uYA ~ 
/~ ,, ',,v ,;.. 

_;;t,,j.: _.,.i0 1A,t:) '- ,:.0
0

i 
~ Vii • ~ "l r .. s --~>.: . _..,_ :::;o; 
~ - -

.:;>,ta;~sA ~HOOGe~~JR~~~uso.
0 

/ :z; " - , "A ~ 

knyHoog~d,~ ,W 03/18/2015 

Print Name OfficerlDesignee igna~ 

t-.10TA.~~CfNeNJffiSE'f '-~ 1'~•am••''~: # 
Mf ~~4m1W~ ~ .... .,d,:.,...,iY J'E.~~_...,, .... 

l~«!UUI~~ 



THIE PORT AUTHORITY 

OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

90 2/1/2015 
1 2 

Ust Trade & Circle 
Work Classification 

Employee's Name, Address, 
and SS. No. (last 4 digits) 

(Journeyman or 
Apprentice/Class 1, 

2, 3) 

EID DO 

00 DD 

00 DD 

00 DO 

00 OD 

00 OD 

00 DD 

00 D D 

00 DD 

Koy. 
RT-Regulat11me OT-Overtime ST-Shl~11me 
U- Union E- Employee 0- Other 
J-Joumeyman A-Apprentice 

NOTE: 
t, AU persons who perfonned any construction actlvtty. during the 
period or the requlslUon, shall be nsted 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 requ!s!Uon. 
3. Failure to provide the required Payroll Report may result In the 
requisition for payment being returned unpa!d or the payment being 
reduced, 

3 

SWACor 
TWICID#lf 

issued 

- ~ 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 B I 9 I 10 11 

OAYAND DATE Supplemental Benefits 
T Mo \ Tu Wei Th I Fr Base Sa Su 
i Hourly Total Base 
m 1125 I 1121 1/28 1/29 1/30 1/31 2/1 Total Hrs 

Rate of Pay To Total 
Hourly Rate (Circle) Paid e Pay 

I 

I 
I ' 
I 
I 

-N I , : -r d WC~R~I~ ,QcNt =I '1 -· • ·-·/: 1· ·.,J. °' · -·,.1.1• I ~rrrm ___:"'::!.~-.! ! =· 
'.~r.11 ~ - ~~IIIS 

'. 

I 

I, Jenna Lo Mastro. 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 worl< on the above project during 
the period indicated above, and all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. ! understand that falsification of this statement is a punishable offense. 

Jenna LoMastro au~ ~]g{a]W) 
/) Signature 

3-26-15 
Pnnt Name Officer/0€!$lgnee Date 

El N# 

PA Contract Number: 

PN654.537 

12 13 14 15 ,s 17 

Taxable 
Gross Amt With- Total 

Earned 
Gross FICA 

holding Tax 
Other 

Deductions 
Wages 

I w E]E ,~ 

. -, "lJ 
L.C,"I 

,IJ ... 

Swom to before me, this day 

of M r:t,,--c h, 2c~s 

~~~a.f::::~-
JAIMINKUMAR R. PATH } 

Commission# 2446121 I 
~INotary Public. State of New Jersey• 

My Commission Expires • 
May07,2019 i 

1B 

Net 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

97 3/22/2015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2. 3) 

EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

jKENNY A WOOLLEY JR. 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
I 

Key: 
RT-Regu!arTlme OT-Overtime ST-ShlllTlme 
lJ- Union E- Employee 0- Other 
J.. Journeyman A· Apprentice 

NOTE: 
1. AU persons Who performed any construction aci!v!ty, during the 
period of the reqt.isiUon.shall be nsted on the Payrnf Report 

2. Separate Payroll Reports shaU be submitted by the prime 
contrnctor and each subcontractor who performed enyon-slle 
construction activity during the period of the requ!s!Uon. 
3. Failure to provide the required P:iyrnll Report may result In the 
requ!s!Uon for payment being returned unpaid or the payment bll!ng 
reduced. 

3 

SWACor 
TW!CID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .• So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 a 9 10 11 

DAY AND DATE Supplemental Benefits 
T ease Mo Tu We Th Fr Sa Su 
i 

3116 I 3/17 Total Hrs 
Hourly Total Base 

3/18 3/19 3/20 3/21 3/22 Rate of Pay To m Hourly Rate (Circle) e Pay 

u 825 

RT 3.00 8.00 8.00 19.00 39.23 745.37 29.48 0 
OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT 0.50 2.50 3.00 77.03 231.08 46.50 E 

I, Jenna LoMastro. 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro iadm . )f-11-!S-
Print No.me Officer/Oeslgnee Date 

Total 
Paid 

560.12 

1999.50 

El N # 

PA Contract Number: 

PN654.537 
12 13 14 15 16 17 18 

Taxable 
Gross Amt Gross FICA 

With-
Other 

Total Net Ea med holding Tax Deductions 
Wages 

745.37 764.37 58.47 82.55 45.78 186.80 5n.57 

2285.08 2602.42 199.09 738.17 331.11 1268.37 1334.05 

Swom to before me. this day 

(/H1 o, ,q,Ov1 \ ---- ; 
, 2015 

~(\ 

0

~~V'---~{V\J~)('"-
\ (Signature of Nobiy Publ!e 

-~ 
I ......... i ~''~""!'!~.<?;; ........ I r:{~o::~s~·) MEGHA~ ~LSMA~ · .. 
~ \ .• _.usuc .-· j My Comm1ss1on Exp1res \R 
~ --~-~~~~~---· September 26, 2016 i 



-
THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 -
Payroll No. For Week Ending Project & Location: PAContra/r: "\ 104 5/10/2015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 • 9 I 10 I 11 12 13 / 14 15 16 17 I " DAY AND DATE Supplemental Benefits Tke. I'-- ~ List Trade & Circle T Mo I Tu I We I Th Base 
Work Classification SWACor i 

Fr!Sa!Su r-wu Employee's Name, Address, Hourty Total Base Gross Amt 
(Journeyman or TWICID#lf 514 I 515 I 516 I 517 518 I 519 I 5110 Total Hrs To Total ross FICA r umer Net 

and SS. No. Qast 4 digits) m Rate of Pay HourtyRate Ea med i~~~J]ax Deductions 
Apprentice/Class 1, issued (Circle) Paid es 

2.3) e Pay 

GARRY CALL 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 

117920 1922.80 1962.80 150.16 321.09 109.06 580.31 1382.49 
OPERATING OT E 
ENGINEER 

I MICHAEL CARR 00 0 0 u 825 

J A1 A2 A3 RT 8.00 5.00 4.00 8.00 25.00 46.07 1151.75 29.48 0 
78122 1220.86 2624.16 200.75 725.13 148.00 1073.88 155028 

OPERATING OT 0.50 0.50 1.00 69.11 69.11 4422 E 
ENGINEER I 

jDAMIANO CIRILLO 00 0 0 u 731 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 27.40 876.80 34.78 0 
1112.96 876.80 876.80 67.07 48.74 42.39 158.20 718.60 

LABORER 
OT E 

I 

IWAYNET. COGLIANO 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 
215.04 286.00 1962.82 150.15 443.06 206.70 799.91 1162.91 

LABORER 
OT E 

I 
I KEVIN p CONROY 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 43.10 1724.00 42.32 0 
1692.80 1724.00 2024.00 154.83 486.04 310.44 951.31 1072.69 

OT I 
E. 

DOCKBUILDER 
I 
IEDDIELEVANS 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
512.00 2710.00 3116.50 238.41 865.30 73.17 1176.88 1939.62 

DOCKBUILDER 
OT E 

-, 
!GEORGE FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 38.10 304.80 26.88 0 
215.04 304.80 208326 159.36 530.07 209.82 89925 1184.01 

LABORER 
OT E 

ILUIS M FERNANDES 00 0 0 I u 472 

J A1 A2 A3 RT s.ool 8.00 38.00 304.00 26.88 0 
376.32 646.00 2167.75 165.83. 406.62 216.93 789.38 1378.37 

LABORER OT I 6.00 6.00 57.00 342.00 26.88 E 

I FOREMAN 

!MANUEL H FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 
215.04 286.00 1709.13 130.76 281.29 185.36 597.41 1111.72 

LABORER 
OT E 

I 

!VICTOR M FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.17 1926.80 26.88 0 
107520 1926.80 2036.80 155.82 303.80 184.00 643.62 1393.18 

IRONWORKER 
OT E 

I 
iJOSE GONZALEZ_ 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 61.63 2465.20 12.80 0 x 
512.00 2465.20 2465.20 188.60 419.52 65.52 673.64 1791.56 

IRONWORKER 
OT E 

I 
!KEVIN M. KNEER 00 0 0 u 472 

J A1 A2 A3 RT 0 
215.04 456.00 2496.38 190.97 601.45 243.49 1035.91 1460.47 

LABORER 
OT 8.00 8.00 57.00 456.00 26.8 BE 

I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

104 5/10/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 ,a 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T 
Mo I Tu I We ThiFrlsalsu Base 

Employee's Name, Address. Work. Classification SWACor i Hourly Taxable 
(Journeyman or TWICID#lf s14 I sis I s16 srT I 51s I s19 I s110 Total Hrs 

Total Base Gross Amt With- Other 
Total Net 

and SS. No. (last 4 digits) m Rate of Pay To Total Earned 
Gross FICA 

holding Tax Deductions 
ApprenticeJClass 1, issued Hourly Rate 

(Circle) Paid Wages 
2,3) e Pay 

JOHN F MESSINA 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 24.00 49.07 11n.6s 29.48 0 

1193.94 1987.34 3880.44 296.85 1203.89 214.09 1714.83 2165.61 
OPERATING OT 1.00 1.00 1.00 8.00 11.00 73.61 809.66 44.22 E 

I ENGINEER 

I ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 61.63 2465.20 12.80 0 x 
512.00 2465.20 2465.20 188.59 480.73 65.52 734.84 1730.36 

IRONWORKER 
OT E 

I 
IDAVJD R REID 00 0 0 I 

u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 0 x 
512.00 2370.00 2370.00 176.10 536.87 290.66 70.11 1833.13 

IRONWORKER 
OT E 

I 
JAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.17 1926.80 26.88 0 
1075.20 1926.80 2036.80 155.81 385.52 183.90 725.23 1311.57 

IRONWORKER 
OT E 

!JOHN J ROMER 00 0 0 u 15024 

J A1 A2 A3 RT 6.00 1.00 2.00 8.00 17.00 47.94 814.98 12.80 0 x 
294.40 1246.44 3140.07 240.22 929.98 54.90 1225.10 1914.97 

TRUCK DRIVER 
OT 2.00 3.00 1.00 6.00 71.91 431.46 12.80 E 

I 
IJOAOSILVA 00 0 0 I 

u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 
1075.20 1958.80 2068.80 158.27 184.83 731.52 1337.28 

I 
388.42 

OT E 
LABORER 

I I 
\THOMAS M SMITH JR. 00 0 0 u 

J A1 A2 A3 RT 8.00 8.00 53.75 430.00 0 
430.00 2512.81 192.23 683.32 2.26 0n.01 1635.00 

LABORER 
OT E x 

IAMERICO SOUSA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 
1075.20 1430.00 1540.00 117.81 209.53 171.14 498.48 1041.52 

LABORER 
OT E 

I 
I CRAIG SULLlVAN 00 0 0 u 

J A1 A2 A3 RT 5.00 5.00 80.17 400.85 0 
400.85 3308.73 253.12 925.41 0.45 1178.98 2129.75 

DOCKBUILDER 
OT E x 

I 
!DAVID J. SZATKOWSKI 00 0 0 u 472 

J A1 A2 A3 RT 0 
1on.29 

! 
215.04 429.00 2413.82 184.66 648.00 244.63 1336.53 

OT 8.00 8.00 53.63 429.00 26.88 E 
LABORER 

l I 
\RUDOLPH THOMAS 00 0 0 

a.cal 

u 124 

J A1 A2 A3 RT 8.00 8.00 8.00 32.00 44.54 1425.28 29.28 0 
937.28 1425.28 1425.28 109.04 180.86 143.80 433.70 991.58 

OT I E 
CARPENTER 

I I 
i~DWARD TIAGHA 00 0 0 I u 825 

J A1 A2 A3 RT 8.00 5.ool 4.00 8.00 25.00 39.23 980.75 29.4 so 
847.55 1127.86 1850.58 141.57 406.39 132.08 680.04 1170.54 

OPERATING OT a.soi o.50 1.50 2.50 58.85 147.11 44.22 E 

I ENGINEER I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

104 5/10/2015 
1 2 

List Trade & Circle 
Work. Classification Employee's Name, Address, 

and SS. No. (last 4 digits) (Journeyman or 
Apprentice/Class 1, 

2.3) 

KENNY A WOOLLEY JR. 00 D D 
J Al A2 A3 

DOCKBUILDER 

""' RT- Regular Time OT- Overtime ST- Shift Time 
lJ.. Union E- Employee 0- Other 
J- Journeyman A- ApprenUce 

NOTE;: 
1. An persoru. who pe:rfonned any construction activity, during the 
period of the requisition, shall be listed on the Payroll Report 

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

3. Failure to provide the required Payroll Report may result Jn the 
requlslt!on for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 8 9 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Tota! Base 
m 5/4 5/5 5/6 5(1 5/8 5/9 5/10 Tota!Hrs Rate of Pay To Hourly Rate (Circle) e Pay 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT E 

I, Jenna LoMastro. certify Iha: 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 durtng 
the pertod indicated above, and all that information provided on this Certification of Payroll is trumful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro 

Print Name Officer!Oes!gnee 

(l 0 . I 

'--LlJ2;!v10J_{J)_() (/i(~ 
U Signature 

6-~g-15 
Date 

Total 
Paid 

1860.00 

12 

Gross Amt 
Ea med 

2054.00 

El N# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 

Taxable 
With- Total 

Gross FICA 
holding Tax 

Other 
Deductions 

Wages 

234920 179.72 647.83 307.58 1135.13 

pl~\~ Sworn:: befo~1f'DL 
, '.;:015 

I ' \"''·''W '--"'.....,.. '--\. A,..'"-l j Af.) ... At\.,.,_. 

,'~""'ifc,!··· 
/ ... ~~t;;· .. \'; 
\\ ~uQL1e )') 
"~:if.;1ht/ 

MEGHAN ELSMAN 
My Commission Expires 

Septemb€r26, 2016 

18 

Net 

1214.07 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
~ 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

105 5/17/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 6 7 8 9 10 I 11 12 13 14 15 16 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Base 
Employee's Name, Address, 

Work Classification SWACor i 
Mo I Tu I We I Th I Fr I Sa I Su 

Hourly Total Base Gross Amt Taxable 
With- Total 

and SS. No. (last 4 digits) 
(Journeyman or TWICIO#lf 

m 5111 I 5112 I 5113 5114 I 5115 I 5116 I 5111 Total Hrs 
Rate of Pay To Total Ea med Gross FICA 

holding Tax 
Other 

Deductions 
Net 

Apprentice/Class 1, issued Hourly Rate 
(Circle) Paid Wages 

2,3) e Pay 

GARRY CALL 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 

1930.94 3148.59 3214.09 245.87 721.32 178.59 1145.78 2068.31 
OPERATING OT 1.50 0.50 2.00 1.00 12.00 17.00 72.11 1225.79 44.22 E 
ENGINEER 

I MICHAEL CARR 00 DD u 825 
J A1 A2 A3 RT 4.00 8.00 6.00 4.00 8.00 30.00 46.07 1382.10 29.48 0 

1415.04 2211.36 287127 219.65 811.06 161.94 . 1192.65 1678.62 
OPERATING OT 12.00 12.00 69.11 82926 44.22 E 

I ENGINEER 

JDAMIANO CIRILLO 00 DD u 731 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 34.78 0 

1130.35 1170.81 1438.01 110.01 136.71 88.00 334.72 110329 

LABORER 
OT 0.50 0.50 53.63 26.81 34.78 E 

I 

I KEVIN P CONROY 00 oq u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 43.10 137920 42.32 0 
1523.52 1637.80 1907.80 145.95 445.66 279.91 871.52 103628 

DOCKBUILDER 
OT 1.50 0.50 2.00 4.00 64.65 258.60 42.32 E 

I 
JAMERICO DUARTE 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 

I 
215.04 286.00 308.00 23.57 25.57 3423 83.37 224.63 

LABORER 
OT E 

I 
jEDDIE L·EVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
73.54 576.00 3218.13 3218.13 24620 893.71 1213.45 2004.68 

OT 1.50 0.50 2.00 1.00 5.00 101.63 508.13 12.80 E 
DOCKBUILDER 

JDOMINGOS FERNANDES 00 DD u 472 
J A1 A2 A3 RT 0 

I 
362.88 723.94 761.07 58.21 90.04 64.01 212.26 548.81 

LABORER 
OT 13.50 13.50 53.63 723.94 26.88 E 

I 
\JOSE A FERNANDES 00 DD u 472 

J A1 A2 A3 RT 0 
362.88 723.94 761.07 58.23 90.04 64.01 212.28 548.79 

LABORER 
OT 13.50 13.50 53.63 723.94 26.88 E 

I 

!JOSE M FERNANDES 00 DD u 472 
J A1 A2 A3 RT 8.00 8.00 35,75 286.00 26.88 0 

215.04 286.00 144025 110.18 29324 145.59 549.01 891.24 

LABORER 
OT E 

jLUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 38.00 304.00 26.88 0 
604.80 1130.50 2705.51 206.97 577.49 260.39 1044.85 1660.66 

LABORER OT 1.00 13.50 14.50 57.00 826.50 26.88 E 

I 
FOREMAN 

\MANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.8 80 
456.96 768.63 2244.70 451.47 230.41 853.59 171.71 1391.11 

OT 9.00 9.00 53.63 482.63 26.8 8 E 

I 
LABORER 



THE PORT AUTHORITY Certification of Payroll 
QF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EI N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Payroll No. For Week Ending Project & Location: PA Contract Number: 

105 5/17/2015 Corbin Street Berth 3 Port Authority PN654.537 
, 2 s 4 s s 7 s s I 10 l ,, 12 13 14 ,s ,s 17 ,a 

List Trade & Circle T DAY ANO DATE B Supplemental Benefits 

Work Classification SWAC or . Mo I Tu I We Th Fr I Sa I Su ase Taxable 
Empti;e~N~~et:~?i::r (Joumeymanor TVVJCID#!f 

1 
5/1"! j 5/12 I 5/13 i 5/14 5/15 I 5/16 I 5/17 Tota!Hrs ~~Uri\ Tot~Base To Total G~ss~t Gross FICA h 1:.rith~ Other D J0

:
1 

Net 
an . o. as 191 Apprentice/Class 1, issued m ~ e o ay Hourly Rate (Circle) Paid ame Wages o mg ax e u ions 

2,3) e ay 

VICTOR M FERNANDES 0 D D D I u 472 

J Ai A2 A3 RT 8.00 I 8.00 16.00 48.17 770.72 26.88 0 
f----< 

IRONWORKER OT 
I 

E 1----; 

I I 
!VICTOR M FERNANDES 0 0 0 0 I U 472 

J A, A2 A3 RT 8.oo a.oo\ 15.oo 35·75 512.oo 26·88 0 143808 239066 253779 19413 46299 23900 89840 163939 
LABORER OT I 13.50 13.50 53.63 723.94 26.88 E . . . . . . . . 

I : 

!VICTOR M FERNANDES 0 0 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 40.50 324.00 26.88 0 
t-----1 

I CARPENTER OT Er----< 

!JOSEGONZALEZ 0 0 0 0 U 15024 

J A1 A2 A3 RT 8.00 R nn 16.00 42.35 677.60 1280 0 X 

LABORER OT 0.50 13.50 14.00 63.53 889.35 1280 E.__ __ _. 

I 

iJOSE GONZALEZ 0 0 0 0 j U 15024 

J A, A2 A3 RT ! 8.00 8.00 50·18 401 ·44 1280 O X 691.20 2954.47 2954.47 226.01 574.99 72.32 870.66 2081.15 

CARPENTER OT E f-----l 
I 

!JOSE GONZALEZ 0 0 0 0 I U 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 61.63 . 986.08 12.80 0 X 

I IRONWORKER OT I I E,_ __ _, 

(KEVIN M. KNEER 0 D D D I u 472 

J Al A2 A3 RT : O 362.88 769.50 806.63 61.71 168.11 65.20 295.02 511.61 
LABORER OT ! 13.50 13.50 57.00 769.50 26.88 Ef-----l 

I I 
I RICHARD LANGE 0 0 0 0 , U 825 

J Al A2 A3 RT 8.00 I 8.00 46-07 368·56 29·48 O 766.48 1197.82 1223.82 93.62 265.29 69.02 427.93 795.89 
OPERATING OT \ I 12.00 12.00 69.11 829.26 44.22 E 

I ENGINEER I >----, 
!JOHN F MESSINA 0 D D D i u 825 

J A1 A2 AJ RT 8.00 8.00 8.ool 8.00 8.00 40.00 49.07 1962.80 29.48 0 2240.48 3729.32 4781.69 365.80 1547.95 259.96 2173.71 2607.98 
OPERATING OT 3.00 3.00 2.00 3.00 13.00 24.00 73.61 1766.52 44.22 E 

I ENGINEER ! >-------< 

!ROQUE E. MURILLO 0 0 0 0 U 15024 

J A1 A2 "' RT 0.00 a.col 16.00 4235 677.60 12.80 o x 

LABORER OT 0.50 : 0.50 63.53 31.76 1280 Eb----, 

I , 

!ROQUE E. MURILLO [2] 0 0 0 I U 15024 

J Al A2 A3 RT . 8.00 8.00 50·18 401 ·44 12·80 O X 518.40 2096.88 2096.88 160.41 363.69 60.40 584.50 1512.38 

CARPENTER OT I E 1----; 

I I 
!ROQUE E. MURILLO 0 D D D I u 15024 

J At A2 A3 RT 8.00 i 8.00 16.00 61.63 986.08 1280 0 X 

IRONWORKER OT I Ef-----l 
I I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 . 
Payroll No. For Week Ending Project & Location: PA Contract Number: 

105 5/17/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Mo I Tu I We Th I Fr I Sa I Su Base 
Employee's Name, Address, Work Classification SWACor i Hourly Total Base Gross Amt 

Taxable With~ Total 
and SS. No. (last 4 digits) (Journeyman or TWICID#lf s111 I 5112 I 5113 5/14 I 5115 I 5116 I 5117 Total Hrs 

Rate of Pay To Total Earned Gross FICA holding Tax 
Other 

Deductions 
Net 

Apprentice/Class 1, issued m Hourly Rate 
(Circle) Paid Wages 

2,3) e Pay 

DAVID RREID 00 0 0 u 15024 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 5925 2370.00 12.80 0 x 

512.00 2370.00 2370.00 70.11 536:88 176.11 290.66 1833.12 

IRONWORKER 
OT E 

I 
IAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 35.75 572.00 26.88 0 

LABORER 
OT 0.50 13.50 14.00 53.63 750.75 26.88 E 

I 
IAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 40.50 324.00 26.88 0 
1451.52 2417.47 2565.97 196.31 553.56 241.34 993.52 1572.45 

OT E 

I 
CARPENTER 

I 
IAMERICO D RODRIGU_ES 00 0 0 I u 472 

J A1 A2 A3 RT 8.00 I 8.00 16.00 48.17 770.72 26.88 0 
OT I E 

IRONWORKER 
' l l 

iJOAQUIM RODRIGUES 00 0 0 I u 472 

J A1 A2 A3 RT 0 
I 

362.88 769.50 806.63 61.71 86.19 6520 213.10 593.53 
OT 13.50 13.50 57.00 769.50 26.88 E 

LABORER 
I I 

iJOHN J ROMER 0 0 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 6.00 22.00 47.94 1054.68 12.80 0 x 
49920 2277.15 2900.37 221.87 844.46 51.56 1117.89 1782.48 

TRUCK DRIVER 
OT 5.00 1.00 11.00 17.00 71.91 1222.47 12.80 E 

I 

!ANTONIO R SILVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 38.00 912.00 26.88 0 
900.48 1453.50 2197.63 168.13 375.30 219.35 762.78 1434.85 

LABORER 
OT I 

I 
1.00 8.50 9.50 57.00 541.50 26.88 E 

IJOAOSILVA 00 0 0 s nnl 
u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 
1344.00 2693.35 2830.85 216.55 637.44 237.38 1091.37 1739.48 

LABORER 
OT 0.50 9.50 10.00 73.46 734.55 26.88 E 

I 
IAMERICO SOUSA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 26.88 0 
981.12 1385.31 1793.69 13721 267.36 192.47 597.04 1196.65 

LABORER 
OT 0.50 1.00 3.00 4.50 53.63 241.31 26.88 E 

l 
!ANTONIO SOUSA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 35.75 572.00 26.88 0 
819.84 1349.56 1433.44 109.66 213.24 13721 460.11 973.33 

LABORER 
OT 1.00 13.50 14.50 53.63 m.56 26.88 E 

I 
!CRAG SULLIVAN 00 0 0 u 

J A1 A2 A3 RT 2.00 3.00 5.00 10.00 80.17 801.70 0 
1402.98 1402.98 107.34 271.94 37928 1023.70 

OT 3.00 1.00 1.00 5.00 12026 60128 E x 
I 

DOCKBUILDER 

!RUDOLPH THOMAS 00 0 0 u 124 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 44.54 142528 292 9 0 
951.93 1458.69 1458.69 111.59 186.11 147.18 444.88 1013.81 

OT 0.50 0.50 66.81 33.41 292 9 E 
CARPENTER 

I I 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

105 5/17/2015 
1 2 

List Trade & Circle 
Work Classification Employee's N.ame, Address, 

(Journeyman or and SS. No. Oast 4 digits) Apprentice/Class 1, 
2,3) 

EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

!ALBERTO VELOSO 00 0 0 
J A1 A2 A3 

LABORER 
FOREMAN 

I ENRIQUE VELOSO 00 0 0 
J A1 A2 A3 

LABORER 
I 
I KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

RT-Regular Time 
U-Un!on 
J..Joumeyman 

NOTE: 

Key; 
OT-OVertlme 

E-Employee 
A- ApprenUe& 

ST·Shln11me 
0-0ther 

1, AU persons who performed any construction activity. during the 
period or the requisition, shaO be Usted on the Payroll Report 

2. Separate Payroll Reports shall be submitted by the prime 
contractor and each subcontractor Who performed any en-site 
constructkm activity during the period of the requisition. 
3. Failure lo provide the required Payroll Report may result in the 
requ!s!tlon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Autholity 
4 5 6 7 • 9 10 11 

DAY AND DAT!: Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 

5/11 5/12 5/13 5/14 5/15 5/16 5117 Total Hrs To m Rate of Pay Houny Rate 
{Circle) e Pay 

u 825 

RT 4.00 8.00 6.00 4.00 a.co 30.00 3923 1176.90 29.48 0 

OT 12.00 12.00 58.85 706.14 4422 E 

I 
u 472 

RT 0 

OT 11.00 11.00 57.00 627.00 26.88 E 

u 472 

RT 0 

OT 13.50 13.50 53.63 723.94 26.88 E 

a.col 

u 1456 

RT 8.00 8.00 a.co 8.00 40.00 . 51.35 2054.00 46.50 0 

OT 1.50 0.50 2.00 4.00 n.o3 308.10 46.50 E 

I, Jenna Lo Mastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Print Name Officer/Designee Date 

Jenna LoMastro gQ/flAUJ~tt~?1;(~ G-:2 9-1 S 

Total 
Paid 

1415.04 

295.68 

362.88 

2046.00 

12 

Gross Amt 
Earned 

1883.04 

627.00 

723.94 

2362.10 

El N# 

PA Contract Number: 

PN654.537 
13 14 15 I 16 17 18. 

Taxable With- Total 
Gross FICA Other Net 

holding Tax Deductions 
Wages 

2544.55 194.66 648.86 154.89 998.41 1546.14 

657.25 5028 71.69 53.12 175.09 482.16 

761.07 5822 106.47 64.01 228.70 532.37 

2686.82 205.53 761.90 338.10 1305.53 138129 

---

--'- 2015 

f lk..J._;~\!,~~-~-~~:'~.~:-;'_:_<£.:L~ r J t~'filV'\ 

/;!:!;!:;\ 
(};.:¥} 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
-

Payroll No. For Week Ending Project & Location: PA Contract Number: 

106 5/24/2015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 B 9 I 10 I 11 12 13 14 15 16 17 " DAY AND DATE Supplemental Benetits 
List Trade & Circle T Mo I Tu I we ThlFrlsalsu Base 
Work Classification SWACor Taxable 

Employee's Name, Address, i Hourly Total Base Gross Amt With- Total 
(Journeyman or TWICID#lf 5118 I 5;19 I 5120 5121 I 5122 I 5123 I 5124 Total Hrs Rate of To Total Ea med Gross FICA 

ho!dlng Tax 
Other 

Deductions 
Net 

and SS. No. (last 4 digits) 
Apprentice/Cla~s 1, issued m Pay HourJyRate (Circle) Paid Wages 

2, 3) e Pay 

GARRY('.Al I 00 DO u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 
1444.52 2355.43 2404.43 183.94 461.42 133.60 778.96 1625.47 

OPERATING OT 1.50 4.50 6.00 72.11 432.63 44.22 E 
ENGINEER I 

iMICHAELCARR 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.48 0 
1267.64 1981.01 2752.74 ,210.58 769.84 153.35 1133.77 1618.97 

OPERATING OT 1.00 0.50 0.50 2.00 69.11 138.21 44.22 E 
ENGINEER 

!ANTONIO C. CARVALHO 00 DO u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 •34.78 0 
27824 286.00 308.00 23.56 20.96 3423 78.75 22925 

LABORER 
OT E 

I 

]DAMIANO CIRILLO 00 DD I 
u 731 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 34.78 0 
27824 286.00 286.00 21.88 1.94 10.66 34.48 251.52 

LABORER 
OT E 

I 
!KEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 43.10 1034.40 42.32 0 
122728 1357.65 1575.15 120.50 336.96 225.71 683.17 891.98 

DOCKBUILDER 
OT 1.50 3.50 5.00 64.65 32325 42.32 E 

I 

!EDDIE LEVANS 00 DO u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
601.60 3421.38 3421.38 261.73 961.47 75.73 1298.93 2122.45 

DOCKBUILDER 
OT 3.50 3.50 7.00 101.63 711.38 12.80 E 

I 
I DANIEL B FERNANDES 00 0 0 u 

J A1 A2 A3 RT 1.00 1.00 42.77 42.77 0 x 
42.77 1668.08 127.60 367.33 1.50 496.43 1171.65 

LABORER 
OT E 

I 

\JOSE M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 4.50 4.50 35.75 160.88 26.88 0 
120.96 160.88 1591.83 121.77 342.42 162.64 626.83 965.00 

LABORER 
OT E 

I 

I LUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 6.00 6.00 38.00 228.00 26.88 0 
16128 • 228.00 2095.75 160.33 383.74 208.50 752.57 1343.18 

LABORER OT E 

I FOREMAN 

I MANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 6.00 6.00 35.75 214.50 26.88 0 
16128 214.50 2010.32 153.79 377.01 207.93 738.73 1271.59 

LABORER 
OT E 

I 
\VICTOR M FERNAN.DES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 35.75 858.00 26.8 80 

LABORER 
OT 0.50 0.50 53.63 26.81 26.8 8 E 

1088.64 1532.81 1644.19 125.78 205.98 175.48 50724 1136.95 
!VICTOR M FERNANDES 00 DO u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 40.50 648.00 26.8 80 

CARPENTER 
OT E 



--~- ---· ---- -------··-·-------- ··--- - ---~----- -~--~---· -------·----.. ---

THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

106 5/24/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

List Trade & Circie 
OA"r ANO DATE Supplemental Benefits 

T Mo I Tu I We i Th I Frlsalsu Base 
Employee's Name, Address, 

Work Classification SWACor i Hourly Tota! Base Gross Amt 
Taxable 

With- Total 
(Journeyman or TWICID#lf 5118 I 5119 I 5120 i 5121 5122 I 5123 I 5124 Total Hrs Gross FICA Other Net 

and SS. No. Oast 4 digits) m Rate of Pay Hourly Rate To Total Earned holding Tax Deductions 
Apprentice/Class 1, issued (Circle) Paid Wages 

2,3) e Pay 

JOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 42.35 1018.40 12.80 0 x 

LABORER 
OT I 0.50 0.50 63.53 31.76 12.80 E 

I 518.40 1851.04 1851.04 141.61 238.31 56.98 436.90 1414.14 
!JOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 50.18 802.88 12.80 0 x 

CARPENTER 
OT I E 

I I 
I RICHARD LANGE 00 DD u 625 

J A1 A2 A3 RT 8.00 8.00 46.07 368.56 29.48 0 
235.84 368.56 376.56 28.81 49.17 2124 99.22 277.34 

OPERATING OT E 
ENGINEER 

\JOHN F MESSINA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 49.07 157024 29.48 0 
1385.56 1585.49 2306.29 3692.66 282.49 1102.59 200.41 2107.17 

OPERATING OT 3.00 7.00 10.00 73.61 736.05 4422 E 
ENGINEER 

I ROQUE E. MU1'1LLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 42.35 1016.40 12.80 0 x 

LABORER 
OT 0.50 0.50 63.53 31.76 ,2.80 E 

I 518.40 1851.04 1851.04 141.60 285.58 56.98 484.16 1366.88 
I ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 50.18 802.88 "'\2.80 0 x 

CARPENTER 
OT E 

I I 
!DAVID RREID 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 .8.00 40.00 5925 2370.00 12.80 0 x 
512.00 2370.00 2370.00 176.10 281.79 68.01 525.90 1844.10 

IRONWORKER 
OT E 

I 
jAMERICO D RODRIGUES 00 D D I u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 35.75 858.00 26.88 0 

LABORER 
OT 0.50 0.50 53,63 26.81 26.88 E 

1088.84 1532.81 1644.19 125.77 260.66 175.48 561.91 1082.28 
\AMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 40.50 648.00 26.88 0 

CARPENTER 
OT E 

I 
\JOHN J ROMER 00 0 0 u 15024 

J A1 A2 A3 RT 4.00 4.00 47.94 191.76 12.80 0 x 
5120 191.76 2612.73 t99.67 726.96 45.22 972.05 1640.68 

TRUCK DRIVER 
OT E 

I 
jANTONIO R SILVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 38.00 912.00 26.8 8 0 
712.32 1054.50 1839.13 140.69 261.40 190.38 592.47 1246.66 

OT 1.00 1.50 2.50 57.00 142.50 26.8 8 E 
LABORER 

I 
[JOAOSILVA 

1

00 DO u 472 

J A1 A2 ~ RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.8 8 0 
1102.08 2032.26 2145.01 164.10 411.93 189.06 765.09 1379.92 

OT 0.50 0.50 1.00 73.46 73.46 25.8 8 E 
LABORER 



THE PORT AUTHORITY 
OFNY.&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

106 5/24/2015 
1 2 

List Trade & Circle 
Work Classification Employee's Name, Address, 

(Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2,3) 

AMERICO SOUSA 00 0 0 
J A1 A2 A3 

LABORER 
I 

[ANTONIO SOUSA 00 0 0 
J Al A2 A3 

LABORER 
I 

JCRAIG SUWVAN 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
I 

JRUDOLPH THOMAS 00 0 0 
J A1 A2 A3 

CARPENTER 

I EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

[KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

.. 
""' RT-Regular1lme OT-Overtime ST-Shin.Time 

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

NOTE: 
1. Al! persons. Who perfonned any construction activity. during the 
period of the requlslUon, sha!I be 11:.ted on lhe Payroll Report 

2. Separate Payn:dl Reports shall be submitted by the prime 
contractor and each &Ubcontraclor who performed any on-site 
eonstructlim actlvlly during the period of lhe requlsillon. 
3. Fallureto provide the required Payroll Report may result ln the 
requlslUon for payment being returned unpaid er the payment being 

""""" 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd •• So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority . 5 • 7 • 9 10 11 

OAYANDOATE Supplemental Benefits 
T Mo I Tu We I Th Base Fr Sa Su 
i 

5118 I 5119 5120 I 5121 Total Hrs 
Houny Total Base 

m 5122 5123 5/24 Rate of Pay To 
HourtyRate (Circle) e Pay 

8.ool 

u _472 

RT 8.00 8.00 24.00 35.75 858.00 26.88 0 

OT 1.00 1.50 2.50 53.63 134.06 26.88 E 

I 
u 472 

RT 8.00 8.00 35.75 286.00 26.88 0 

OT E 

I 
u 

RT 2.00 2.00 80.17 160.34 0 

OT 1.00 1.00 12026 120.26 E x 

u 124 

RT 8.00 8.00 44.54 356.32 2929 0 
OT E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 39.23 1569.20 29.48 0 

OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT 2.50 4.50 7.00 77.03 539.18 46.50 E 

I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthfu, complete, and 
accurate. l understand that falsification of this statement is a punishable offense. 

Print Name Officer/Deslgnee Signature Date 

Jenna LoMastro c,~m~ 0-J. <-f-lS 

Total 
Paid 

712.32 

215.04 

234.32 

117920 

2185.50 

12 

Gross Amt 
Earned 

992.06 

286.00 

280.60 

356.32 

156920 

2593.18 

El N # 

-

PA Contract Number: 

PN654.537 
13 ,. 15 16 17 16 

Taxable 
FICA With-

Other 
Total Net Gross holding Tax Deductions 

Wages 

1737.32 132.91 251.67 187.73 572.31 1165.01 

308.00 23.56 20.96 3423 78.75 22925 

2498.70 191.15 638.53 829.68 1669.02 

356.32 27.26 21.49 35.95 84.70 271.62 

160920 123.10 327.51 96.38 546.99 106221 

2940.04 224.92 838.77 359.83 1423.52 1516.52 

'.lo~ Swom

0

~ befo~elRn 
O •, 2.015 

Jv&Vl.Q,L:["-.. 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
-

Payroll No. For Week Ending Project & Location: PA Contract Number: 

107 5/31/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 I. 5 6 7 • 9 I 10 I 11 12 13 14 15 16 17 ,. 

DAY AND DATE Supplemental Benefits 
Ust Trade & Circle T Base 
Work Classification SWACor Mo I Tu I We Th Frlsalsu Taxable Employee's Name, Address, i Hourly Total Base Gross Amt With- Total (Journeyman or TWICID#lf 5125 I 5126 I 5127 5/28 5129 I 5130 I 5131 Total Hrs To Total Gross FICA Other Net 

and SS. No. (last 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions Apprentice/Class 1, issued (Circle) Paid Wages 
2. 3) e Pay 

GARRY CALL 00 DD u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 
1731.95 2824.11 2882.86 220.54 601.18 157.69 979.41 1903.45 

OPERATING OT 1.00 11.50 12.50 72.11 901.31 44.22 E 
ENGINEER 

\MICHAEL CARR 00 DD u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.48 0 
1798.28 281027 3357.09 256.82 964.46 185.50 1406.78 1950.31 

OPERATING OT 1.00 1.00 12.00 14.00 69.11 967.47 44.22 E 
ENGINEER 

!KEVIN P CONROY 00 DD u 1456 

J Al A2 A3 RT 8.00 a.co 8.00 8.00 8.00 40.00 43.10 1724.00 42.32 0 
1692.80 1724.00 2024.00 154.83 486.04 310.44 951.31 1072.69 

DOCKBUILDER 
OT E 

JEDDIE LEVANS 00 DD u 15024 
J Al A2 A3 RT a.co a.co 8.00 a.co a.co 40.00 67.75 2710.00 12.80 0 x 

I 
512.00 2710.00 2710.00 207.31 712.48 66.48 98627 1723.73 

DOCKBUILDER 
OT E 

I I 
JJOS!: A FERNANDES 00 DD u 472 

J Al A2 A3 RT 0 
322.56 643.50 676.50 51.76 75.11 56.90 183.77 492.73 

LABORER 
OT 12.00 12.00 53.63 643.50 26.88 E 

I I 
IJUSTIN FERNANDES 00 DD I 

u 472 
J Al A2 A3 RT 0 

I I 
322.56 643.50 2691.76 205.92 747.15 263.32 1216.39 1475.37 

LABORER 
OT 12.00 12.00 53.63 643.50 25.88 E 

I I I 
I LUIS M FERNANDES 00 DD 

I I 
u 472 

J Al A2 A3 RT 0 
322.56 684.00 2845.89 217.70 622.10 267.31 1107.11 1738.78 

LABORER OT 12.00 12.00 57.00 684.00 26.88 E 

I FOREMAN 

!VICTOR M FERNANDES 00 DD I 

I 
u 472 I 

J Al A2 A3 RT I 8.00 8.00 48.17 385.36 26.88 0 

IRONWORKER 
OT I E 

I I 
!VICTOR M FERNANDES 00 DD I I 

u 472 
J Al A2 A3 RT I 8.oo 8.00 35.75 286.00 25.86 0 

I 
1088.64 1673.74 1785.12 136.57 236.67 179.13 552.37 1232.75 

LABORER 
OT E 

I I 
[VICTOR M FERNANDE~ 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 8.00 24.00 40.50 972.00 26.86 0 

CARPENTER 
OT I 0.50 0.50 60.75 30.38 25.8 8 E 

I I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd •• So. Plainfield. NJ 07080 
Payroll No. For Week Ending Project & Location: PA Contract Number. 

107 5/31/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 6 7 6 9 I 10 11 12 13 14 15 16 17 16 

List Trade & Circle 
DAYANDOATE Supplemental Benefits 

T Base 
Work Classification SWACor Mo I Tu I We Th Fr I Sa I Su Taxable Employee's Name, Address, 

(Journeyman or TWICID#lf 
i 

5125 I 5126 I 5121 ! 512a 5129 I 5130 I 5131 Total Hrs Hourly Tota! Base Gross Amt With- Other Total Net 
and SS. No. (last 4 digits) m Rate of Pay Hourly Rate To Total Earned 

Gross FICA 
holding Tax Deductions Apprentice/Class 1, issued (Circle) Paid Wages 

2,3) e Pay 

JOSE GONZALEZ 00 DD 
I 

u 15024 
J Al A2 A3 RT 8.00 8.00 42.35 338.80 12.80 0 x 

LABORER 
OT I I E . I I I 

!JOSE GONZALEZ 00 DD I u 15024 

J Al A2 A3 RT 8.00 s.oo\ 8.oo 24.00 50.18 1204.32 12.80 0 x 
I 

518.40 2073.80 2073.80 158.64 295.14 60.08 513.86 1559.94 

CARPENTER 
OT 0.50 0.50 7527 37.64 12.80 E 

I I 
!JOSE GONZALEZ 00 DD I 

u 15024 
J Al A2 A3 RT 8.00 8.00 61.63 493.04 12.80 0 x 

OT . 
E 

IRONWORKER 
I I 
IKEVIN M. KNEER 00 DD 

I I 
u 472 

I 
J Al A2 A3 RT 0 

322.56 664.00 717.00 54.85 15226 57.95 265.06 451.94 
LABORER 

OT 12.00 12.00 57.00 664.00 26.88 E 

I 
I RICHARD LANGE 00 DD 

I 
u 825 

J A1 A2 A3 RT 0 
508.53 794.71 811.96 62.12 133.02 45.06 24020 571.76 

OPERATING OT 11.50 11.50 69.11 794.71 44.22 E 
ENGINEER 

(JOHN F MESSINA 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 49.07 1962.80 29.48 0 

1864.61 3103.68 3317.14 253.76 970.75 180.03 1404.54 1912.60 
OPERATING OT 1.00 2.00 1.00 11.50 15,50 73.61 1140.88 4422 E 

I ENGINEER 

I ROQUE E. MURILLO 00 0 D u 15024 
J A1 A2 A3 RT 8.00 8.00 42.35 338.80 12.80 0 x 

LABORER 
OT I I E 

I I 
I ROQUE E. MURILLO 00 0 0 

8.ool 

u 15024 
J Al A2 A3 RT 8.00 8.00 24.00 50.18 1204.32 1280 0 x 

512.00 2036.16 2036.16 155.78 344.40 59.55 559.73 1476.43 
OT E 

CARPENTER 
I 

JROQUE E. MURILLO 00 0 D I u 15024 
J A1 A2 A3 RT I 8.00 8.00 61.63 493.04 12.80 0 x 
IRONWORKER 

OT I I E 

I i 
JDAVID R REID 00 0 0 I u 15024 

J Al A2 A3 RT 8.00 8.00 s.ool 8.00 8.00 40.00 59.25 2370.00 1280 0 x 
I 51200 2370.00 2370.00 176.11 278.04 68.43 52258 1847.42 

IRONWORKER 
OT I E 

I I 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

107 5/31/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 6 7 6 9 10 I ,, 12 13 14 15 16 17 16 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Base Work Classification SWACor Mo Tu We I Th FrlSa!Su Taxable Employee's Name, Address, 
(Journeyman or TWICID#lf 

i 
5121 I s128 s129 I 5130 I 5131 Total Hrs 

Hourly Total Base Gross Amt With- Other 
Total 

Net and SS. No. (last 4 digits) m 5125 5126 Rate of Pay To Total Ea med Gross FICA 
holding Tax Deductions Apprentice/Class 1, issued Hourly Rate 

(Circle) Paid Wages 
2, 3) e Pay 

AMERICO D RODRIGUES 00 0 0 
a.col 

u 472 
J A1 A2 A3 RT 8.00 35.75 286.00 25.88 0 

LABORER 
OT I I E 

I I I 
IAMERICO D RODRIGUES 00 0 0 I a.col 

.U 472 

J A1 A2 A3 RT 8.00 8.00 24.00 40.50 972.00 25.88 0 
1673.74 1785.12 

a.sol 
1088.64 136.56 305.45 179.13' 621.14 1163.98 

CARPENTER 
OT 0.50 60.75 30.38 25.88 E 

I I I 
IAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 48.17 385.36 26.88 0 

IRONWORKER 
OT I E 

I 
IJOAQUIM RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 0 
322.56 684.00 717.00 54.85 70.33 57.95 183.13 533.87 

LABORER 
OT 12.00 12.00 57.00 684.00 25.88 E 

I I 
IJOHN J ROMER 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 47.94 1150.56 12.80 0 x 
352.00 1402.25 3176.04 1219.99 

I I 
242.96 924.12 52.91 1956.05 

TRUCK DRIVER 
OT 1.50 2.00 3.50 71.91 251.69 12.80 E 

I 
jJOAOSILVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 
1995.53 1088.64 2106.91 161.18 390.04 186.02 73724 1369.67 

OT 0.50 0.50 73.46 36.73 26.88 E 
LABORER 

I I 
JAMERICO SOUSA 00 0 0 I 

u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 26.88 0 
175.88 

I 
860.16 1144.00 1596.38 122.12 220.98 518.98 1077.40 

LABORER 
OT E 

I 
\ANTONIO SOUSA 00 0 0 u 472 

J A1 A2 A3 RT 0 
322.56 643.50 676.50 51.76 75.11 56.90 183.77 492.73 

LABORER 
OT 12.00 12.00 53.63 643.50 26.88 E 

I 
!CRAIG SULLIVAN 00 0 0 I 

u 
J A1 A2 A3 RT 8.00 8.00 16.00 80.17 1282.72 0 

1282.72 2824.57 216.07 752.58 968.65 1855.92 

DOCKBUILDER 
OT E x 

I 
jEDWARD TIAGHA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 3923 156920 29.48 0 
1665.62 2216.50 2688.03 205.64 700.05 159.71 1065.40 1622.63 

OPERATING OT 11.00 11.00 58.85 647.30 44.22 E 

I ENGINEER 

\ALBERTO VELOSO u 472 

J A1 A2 A3 RT 0 
322.56 684.00 717.00 54.86 8226 57.95 195.07 521.93 

LABORER OT 12.00 12.00 57.00 684.00 26.8 8 E 

I 
FOREMAN 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

107 5/31/2015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2,3) 

KENNY A WOOLLEY JR. 00 0 0 
J Al A2 A3 

DOCKBUILDER 

""' RT-RegularTlme OT-Overtime ST-ShlltTlme 
U- Union E- Employee O· Other 
J. Journeyman A· Appr!,!ntlce 

NOTE: 
1, AU perscns who performed any construction activity, during the 
period of the requisition. shall be Usted on the Payroll Report 

2. Separate Payroll Reports shaD be submitted by the prlme 
eonlr:actor and each 11ubcontractor Who performed any on-site 
construdlonaettvitydurlngtheper!odoftherequlslllon, 

:3. Fa!lure to provide the requJred Payroll Report may result In the 
requisition for payment being returned unpaid or the payment being 
tedueed. . 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .• So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority· 

' 5 6 7 s 9 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Total Hrs 
Hourly Total Base 

m 5/25 5/26 5/27 5/28 5129 5130 5131 Rate of Pay Hourly Rate 
To 

(Circle) e Pay 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT E 

I, Jenna Lo Mastro, certfy 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro (),QA~ )Jtoffec> b- ~ 'i-f~ 
Print Name Officer/Deslgnee (;I Signature Date 

Total 
Paid 

1860.00 

12 

Gross Amt 
Earned 

2054.00 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 1$ 

Taxable 
Gross FICA With-

Other 
Total Net 

holding Tax Deductions 
Wages 

234920 179.71 631.98 305.47 ~117.16112~ 

2 (!# 1swom :~ beforuut:;L 
, ;!015 

&\._ Llffi"V\..CL1~ 

11ti~;;) 
I ·--<:,;;---·',:' •• --
'!:'·, •••• •• "!~~--~ 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd •• So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

108 617/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

OAYAND DATE Supplemental Benefits 
List Trade & Circle T 

Mo I Tu I We Th I FrlSaiSu Base 
Employee's Name, Address, 

Work Classification SWACor i Hourly Total Base Gross Amt Taxable 
With- Total 

TWICID#lf 511 I 612 I 613 614 I 615 I 6/6 I 617 Total Hrs Gross FICA Other Net 
and SS. No. (last 4 digtts) 

(Journeyman or m Rate of Pay Hourly Rate To Total Earned holdlng Tax Deductions 
Apprentice/Class 1, issued (Circle) Paid Wages 

2. 3) e Pay 

GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 
1223.42 1994.91 2036.41 155.78 334.12 111.77 601.67 1434.74 

OPERATING OT 1.00 1.00 72.11 72.11 44.22 E 
ENGINEER 

!MICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.48 0 
1333.97 2084.67 2412.34 184.55 638.57 134.34 957.46 1454.88 

OPERATING OT 1.00 0.50 2.00 3.50 69.11 241.87 44.22 E 

I ENGINEER I 
!DAMIANO CIRILLO 00 DD u 731 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 35.75 858.00 34.78 0 

LABORER 
OT E 

I 1112.96 1243.36 1243.36 95.12 106.19 78.37 279.68 46424 
[DAMIANO CIRILLO 00 DD u 731 

J A1 A2 A3 RT 8.00 8.00 48.17 385.36 34.78 0 

IRONWORKER 
OT E 

I 

jKEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 5.00 8.00 8.00 8.00 29.00 43.10 1249.90 42.32 0 
122728 1249.90 1467.40 11226 301.88 225.07 63921 828.19 

OT E 

I 
DOCKBUILDER 

jNORBERTO CORDEIRO 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 48.17 385.36 26.88 0 
215.04 385.36 1791.11 137.02 22526 180.92 54320 1247.91 

IRONWORKER 
OT E 

I 
[WANTUIL DESOUZA 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 48.17 385.36 26.88 0 
215.04 385.36 1715.74 131.26 403.48 178.96 713.70 1002.04 

IRONWORKER 
OT E 

I 
[EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 5.00 8.00 8.00 8.00 8.00 37.00 67.75 2506.75 12.80 0 x 
473.60 2506.75 2506.75 191.77 641.34 63.84 896.95 1609.80 

DOCKBUILDER 
OT E 

J JUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 48.17 770.72 26.88 0 430.08 770.72 2189.72 167.51 568.05 21421 949.77 1239.95 

IRONWORKER 
OT E 

I 

!VICTOR M FERNANDES 00 DD u 472 

: J A1 A2 A3 RT 4.00 8.00 8.00 20.00 48.17 963.40 26.88 0 

IRONWORKER 
OT E 

1048.32 1793.65 1900.90 145.41 261.87 175.49 584.48 1316.42 
!VICTOR M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 40.50 648.00 26.8 80 

I CARPENTER 
OT • 1.50 1.50 3.00 60.75 182.25 26.8 8 E 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

108 6!7/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

DAY AND DATE Supplemental Benefits 
Ust Trade & Circle T Mo I Tu Wei Th I Fr Sa I Su Base 
Work Classification SWACor i Total Base Gross Amt 

Taxable 
With- Total Employee's Name, Address, 

(Journeyman or TWICID#tf 611 I 612 6/3 I 61• I 615 6/6 I 6rr Total Hrs Hourly 
Gross FICA Other Net 

and SS. No. (last 4 digits) m Rate of Pay Hourly Rate 
To Total Earned holding Tax Deductions 

Apprentice/Class 1, issued (Circle) Paid Wages 
2, 3) e Pay 

JOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 50.18 802.88 12.80 0 x 

CARPENTER 
OT 1.50 1.50 3.00 7527 225.81 12.80 E 

I 518.40 2399.96 2399.96 183.60 398.79 62.45 547.00 1752.96 
IJOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 4.00 8.00 8.00 .20.00 61.63 1232.60 12.80 0 x 

IRONWORKER 
OT 1.50 1.50 92.45 138.66 12.60 E 

I 
IJOHN F MESSINA 00 0 0 u 625 

J A1 A2 A3 RT 8.00 8.00 6.00 8.00 8.00 40.00 49.07 1962.80 29.48 0 
117920 1962.80 2753.85 210.67 773.60 149.46 1133.73 1620.12 

OPERATING OT E 

I ENGINEER 

I ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 6.00 32.00 61.63 1972.16 12.80 0 x 
409.60 2249.51 2249.50 172.07 329.51 62.52 564.10 1685.40 

OT 1.50 1.50 3.00 92.45 277.35 12.80 E 

l 
IRONWORKER 

IDAVID R REID 00 0 0 I u 15024 

J A1 A2 A3 RT 8.00 8.00 6.00 8.00 a.col 40.00 5925 2370.00 12.80 0 x 
512.00 2636.63 2636.63 196.50 360.96 68.43 625.69 2010.74 

OT 1.50 1.50 I 3.00 66.68 266.63 12.60 E 
IRONWORKER 

I I 
IAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 40.50 648.00 26.86 0 

CARPENTER 
OT 1.50 1.50 3.00 60.75 162.25 26.88 E 

I 1068.54 1902.03 2013.41 154.03 377.96 18323 717.05 1296.36 
IAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 4.00 6.00 8.00 20.00 48.17 963.40 26.86 0 

IRONWORKER 
OT 1.50\ 1.50 7226 108.38 26.88 E 

I 
\ANTONIO R SILVA 00 D 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 38.00 1216.00 26.88 0 

LABORER 
OT E 

I 1075.20 1601.36 1711.36 130.92 233.31 174.03 539.80 1171.56 
IANTONIO R SILVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 48.17 365.36 26.66 0 

IRONWORKER 
OT E 

I 

IJOAO SILVA 00 0 D u 472 

J At A2 A3 RT 8.00 8.00 6.00 8.00 6.00 40.00 46.97 1956.60 26.66 0 
1209.60 2326.06 2449.63 167.41 499.76 209.35 896.54 155329 

LABORER 
OT 1.50 1.50 2.00 5.00 73.46 36726 26.66 E 

I 

IAMERICO SOUSA 00 0 D u 472 

J A1 A2 A3 RT 8.00 6.00 16.00 48.17 770.72 26.6 so 
430.08 770.72 1736.72 133.01 251.96 17628 56127 1177.45 

IRONWORKER 
OT E 

I 
!RUDOLPH THOMAS 00 0 0 u 124 

-

J A1 A2 A3 RT 6.00 6.00 8.00 6.00 32.00 44.54 142526 29.2 90 
1025.15 1625.71 1625.71 124.36 214.27 219.09 557.72 1067.99 

OT 1.50 1.00 0.50 3.00 66.61 200.43 29.2 9 E 
CARPENTER 

I I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

108 617/2015 
1 2 3 

List Trade & Circle 
Work Classification SWACor 

Employee's Name, Address, 
(Journeyman or TWICID#lf and SS. No. (last 4 digits) 

Apprentice/Class 1, issued 
2,3) 

EDWARD TIAGHA El D D D 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!KENNY A WOOLLEY JR. El D D D 

I 

J A1 A2 A3 

DOCKBUILDER 

"'" RT-RegularTlme OT-Overtime ST-ShtnTlme 
U- Union E· Employee 0- Other 
J.. Journeyman A-Apprentice 

NOTE: 
1.AII peru,ns Who performed any ccnstnJdlon ael.Jvity, during the 
perlodoftherequlsltlon,shal!bellstedonthePayro!IReport 

2. Separate PayroU Reports shall be submitted by the prime 
eontrnetor and each subcontractor wt,.o perfcnned any on-site 
construction activity during the period or the requisition. 

3, Fa!lure le provide the required Payrc!I Report may result In the 
requisition for payment being returned unpaid or lhe payment being 
reduced. 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port AuthOrity 
4 5 6 7 • 9 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Total Hrs 
Hourly Total Base 

6/1 6/2 6/3 6/4 6/5 6/6 6(7 To m Rate of Pay Hourly Rate 
(Circle) e Pay 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 3923 1569.20 29.48 0 

OT 0.50 0.50 1.00 58.85 58.85 44.22 E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 
OT E 

I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro QQAvr~)11rufte 7-Z'f-!f; 
Prlnt Name Officer!Designee /) Signature Date 

Total 
Paid 

1223.42 

1860.00 

12 

Gross Amt 
Earned 

1628.05 

2054.00 

El N # 

PA Contract Number: 

PN654.537 
13 14 15 16 17 IS 

Taxable 
With- Total Gross FICA Other Net 

holding Tax Deductions Wages 

1910.93 146.19 426.10 114.44 686.73 122420 

2349.20 179.71 631.98 305.47 1117.16 1232.04 

---
Sworn to before me, this day 

Z-4: of di& 1\ .\ , 2G15 

~ 
.,v.__ tJ)2svv~O-/v\..._ 

~~~~!t~··~. 

ft.!!}) 
·--~~h~····· 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 
J.H. Reid General Contractor 3230 Hamilton Blvd .. So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 
109 6/14/2015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 • 7 • ' I 10 I 11 12 13 14 15 16 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T We I Th I Fr I Sa I Su Base 
Work Classlfication SWACor Mo I Tu Taxable Employee's Name, Address. i Hourly Total Base Gross Amt With- Total (Journeyman or TWICID#lf 618 619 6110 I 6111 I 6112 I 6113 I 6114 Total Hrs To Total Gross FICA Other Net and SS. No. (last 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions Apprentice/Class 1, issued (Circle) Paid Wages 

2,3) e Pay 

GARRY CALL 00 DO u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 S.00 8.00 40.00 48.07 1922.80 29.48 0 

1223.42 1994.91 2036.41 155.79 334.12 111.n 601.68 1434.73 
OPERATING OT 0.50 0.50 1.00 72.11 72.11 44.22 E 
ENGINEER 

JMICHAELCARR 00 DO u 825 
J A1 A2 A3 RT 8.00 8,00 8.00 8.00 8.00 40.00 46.07 1842.80 29.48 0 

1422.41 =.as 2271.13 173.74 590.42 126.50 890.66 1380.47 
OPERATING OT 1.50 1.00 2.50 0.50 5.50 69.11 380.08 44.22 E 
ENGINEER 

!ANTONIO C. CARVALHO 00 DO u 472 
J A1 A2 A3 RT 8.00 8.00 35.75 286.00 36.88 0 

295.04 286.00 308.00 23.56 20.96 3423 78.75 229.25 

LABORER 
OT E 

I 
!DAMIANO CIRILLO 00 0 0 u 731 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 34.78 0 
139120 1430.00 1430.00 109.40 135.46 53.29 298.15 1131.85 

LABORER 
OT E 

!KEVIN P CONROY 00 0 0 u 1458 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 43.10 1724.00 42.32 0 
1713.96 1758.55 2060.08 157.60 498.93 314.38 970.91 1089.17 

DOCKBUILDER 
OT 0.50 0.50 69.11 34.55 42.32 E 

I 

I EDDIE LEVANS 00 0 0 u 15024 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 

53120 2865.44 2862.44 218.97 76921 68.91 1057.09 1805.35 
DOCKBUILDER 

OT 1.00 0.50 1.50 101.63 152.45 12.80 E 

I 
jJUSTIN FERNANDES 00 DO u 472 

J A1 A2 A3 RT 0 
134.40 268.13 1787.95 136.78 427.08 182.49 746.35 1041.60 

LABORER 
OT 5.00 5.00 53.63 268.13 26.88 E 

I 
I LUIS M FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 0 
134.40 285.00 2060.51 157.64 361.99 201.26 720.89 1339.62 

LABORER OT 5.00 5.00 57.00 285.00 26.88 E 

I FOREMAN 

J MANUEL H FERNANDES 00 0 0 u 472 
J A1 A2 A3 RT I 0 

147.74 
I 

134.40 268.13 1459.95 111.69 218.42 4n.s5 982.10 

LABORER 
OT 5.00 5.00 53.63 268.13 26.88 E 

I 
!VICTOR M FERNANDES 00 DO 

8.ool a.col 

u 472 

J A1 A2 A3 RT 8.00 8.00 32.00 48.17 1541.44 26.88 0 

IRONWORKER 
OT I I 0.50 0.50 72.26 36.13 26.88 E 

I I 1115.52 1962.32 2076.45 158.85 316.39 189.96 66520 141125 
!VICTOR M FERNANDES 00 0 0 I 

u 472 

J A1 A2 A3 RT 8.00 8.00 40.50 324.00 26.8 so 

OT I 1.00 1.00 60.75 60.75 26.8 8 E 
CARPENTER I 

I I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 --
Payroll No. For Week Ending Project & Location: PA Contract Number: 

109 6/14/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 6 7 6 9 I 10 I 11 12 13 14 15 16 17 18 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Base 

Employee's Name, Address, Work Classification SWACor i 
Mo I Tu I We Th I Fr Sa I Su 

Hourly Total Base Gross Amt 
Taxable 

With- Total 
and SS. No. (last 4 digits) (Journeyman or TWICID#lf m 61a I 519 I 6110 6111 I 6112 5113 I 6114 Total Hrs 

Rate of Pay To Total Earned 
Gross FICA holding Tax 

Other 
Deductions 

Net 
Apprentice/Class 1, issued Hourly Rate 

(Circle) Paid Wages 
2,3) e Pay 

JOSE GONZALEZ 00 DD u 15024 
J A1 A2 A3 RT 8.00 8.00 42.35 338.80 12.80 0 x 

LABORER 
OT 2.50 2.50 63.53 158.81 12.80 E 

I 
jJOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 50.18 802.88 12.80 0 x 
56320 2399.48 2399.48 183.56 398.64 64.60 646.80 1752.68 

CARPENTER 
OT 1.50 1.50 7527 112.91 12.80 E 

I 
I JOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 61.63 986.08 12.80 0 x 
IRONWORKER 

OT E 

JJOAQUIM MARTINS 00 D a u 472 
J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 

215.04 286.00 308.00 23.57 5.83 3423 63.63 244.37 
LABORER 

OT E 

I 
JJOHN F MESSINA 00 D D u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 49.07 1962.80 29.48 0 
1267.64 2110.01 3805.32 291.11 1151.04 206.98 1649.13 2156.19 

OPERATING OT 2.00 2.00 73.61 14721 4422 E 
ENGINEER 

JROQUEE. MURILLO 00 D D u 15024 
J A1 A2 A3 RT 8.00 8.00 42.35 338.80 12.80 0 x 

LABORER 
OT E 

512.00 2310.96 2310.96 176.79 431.72 63.37 671.88 1639.08 IROQUE E. MURILLO 00 D D u 15024 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 61.63 1972.16 12.80 0 x 
IRONWORKER 

OT E 

I I 
!DAVID R REID 00 D D u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 5925 2370.00 12.80 0 x 
512.00 2370.00 2370.00 176.10 278.06 68.43 522.59 1847.41 

IRONWORKER 
OT E 

I I 
jAMERICO D RODRIGUES 00 D D I 

u 472 
J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 

LABORER 
OT I 2.50 2.50 53.63 134.06 26.88 E 

I 
JAMERICO D RODRIGU_ES 00 D D I u 472 

J A1 A2 A3 RT 8.00 a.col 16.00 40.50 648.00 26.88 0 

I I 
1182.72 1929.91 2050.92 156.90 389.91 197.51 744.32 1306.60 

CARPENTER 
OT 1.50 1.50 60.75 91.13 26.88 E 

l 
[AMERIGO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 48.17 770.72 26.8 so 

IRONWORKER 
OT E 

I 
!ANTONIO R SILVA 00 D D 

a.col 

u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 38.00 1520.00 26.3 so 
107520 513.77 

I 
1520.00 1630.00 124.69 215.61 173.47 111623 

OT E 
LABORER 

I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

109 6/14/2015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2,3) 

JOAOSILVA 00 0 0 . 
J A1 A2 A3 

LABORER 

JAMERICO SOUSA 00 0 0 
J A1 A2 A3 

LABORER 
I 
iAMERICO SOUSA 00 0 0 

J A1 A2 A3 

IRONWORKER 

JANTONIO SOUSA 00 0 0 
J A1 A2 A3 

LABORER 

J RUDOLPH THOMAS 00 0 0 
J A1 A2 A3 

CARPENTER 

!EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!KENNY A WOOL.Lt,,' JR. 00 0 0 
J A1 A2 A3 

DOCKBUILDER 

""" RT-RegularTlme OT-Overtime ST-ShlnTlmo 
IJ.. Union E- Employee 0- Other 
J- Journeyman A- Apprentice 

NOTE: 
1. All persons Who pertormed any construction activity, during the 
period of the requlslUon, shall be fisted en the Payroll Report 

2. Separate Payroll Reports shall be submitted by the prime 
contractor and each subcontr.1.1:tor who pertormed any on-site 
construction activity during the period of the requls!tlon. 
3. Failure to provide the required PayroU Report may result !n tho 
requisition for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 6 9 10 11 

DAY AND DATE Supplemental Benefits 
T Mo Tu I We Th Fr sa Su Base 
i 

6/9 I 6110 I 6111 I 6112 
Hourly Total Base 

m 6/6 6/13 6/14 Tota!Hrs 
Rate of Pay To Hourly Rate 

(Circle) e Pay 

u 472 

RT 8.00 6.00 6.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 

OT 1.50 0.50 2.50 0.50 5.00 73.46 367.28 26.88 E 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 26.88 0 
OT 1.50 0.50 2.00 53.63 10725 26.88 E 

u 472 

RT 8.00 8.00 48.17 385.36 26.88 0 
OT E 

I 
u 472 

RT 8.00 8.00 35.75 286.00 26.88 0 
OT E 

u 124 

RT 8.00 6.00 6.00 8.00 6.00 40.00 44.54 1761.60 29.29 0 
OT 2.00 2.00 66.81 133.62 29.29 E 

u 825 

RT 8.00 6.00 6.00 8.00 8.00 40.00 3923 156920 29.48 0 
OT 0.50 0.50 56.65 29.42 44.22 E 

I 
u 1456 

RT 6.00 6.00 6.00 8.00 6.00 40.00 51.35 2054.00 46.50 0 
OT 0.50 0.50 77.03 38.51 46.50 E 

I, Jenna LoMastro. cer-Jfy 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro 7-:2:./-/5 
Print Nome Officer/Designee Date 

Total 
Paid 

1209.60 

1128.96 

21.5.04 

1230.18 

1201.31 

1860.00 

12 

Gross Amt 
Earned 

2326.08 

1636.61 

286.00 

191522 

1596.62 

2092.51 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 

Taxable 
With-

Gross FICA 
holding Tax 

Wages 

2449.83 187.41 499.78 

1752.11 134.05 254.90 

308.00 23.57 20.96 

1915.22 146.52 286.61 

1639.37 125.41 337.37 

2391.40 182.95 650.12 

,i(f) 
...,:,._.,.. ... ~ 

16 17 16 

Total 
Other 

Deductions 
Net 

209.35 696.54 1553.29 

18320 572.15 1179.96 

3423 78.76 22924 

19324 626.37 1266.85 

90:18 560.96 1078.41 

309.80 1142.87 1248.53 

·-

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

110 6/21/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 • 7 a 9 I 10 11 12 13 14 15 16 17 18 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu I We Th I Fr Sa I Su Base 

Employee's Name, Address. Work Classification SWACor i Hourly Total Base Gross Amt 
Taxable 

(Journeyman or TWICJD#lf 6115 I 6116 I 6117 I 6118 I 6119 6120 I 6121 Tota! Hrs With- Other Total Net and SS. No. (last 4 digits) m Rate of Pay To Total Ea med 
Gross FICA 

holding Tax Deductions Apprentice/Class 1, issued Hourly Rate (Circle) Paid Wages 
2,3) e Pay 

GARRY CAI I 00 DD u 825 
J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 

1245.53 2030.96 207321 158.60 342.19 113.33 614.12 1459.09 
OPERATING OT 1.50 1.50 72.11 108.16 44.22 E 
ENGINEER 

JMICHAELCARR 00 DD u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.48 0 
1444.52 2257.43 2306.43 176.44 599.08 128.01 903.53 1402.90 

OPERATING OT 1.00 0.50 1.50 3.00 6.00 69.11 414.63 4422 E 

I ENGINEER 

IANTONIO c. CARVALHO 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 
20.96 215.04 286.00 308.00 23.56 3423 78.75 229.25 

LABORER 
OT E 

I DAMIANO CIRILLO 00 DD u 731 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 34.78 0 
313.02 339.63 339.63 25.98 2.29 12.01 40.28 299.35 

LABORER 
OT 1.00 1.00 53.63 53.63 34.78 E 

I 

!KEVIN P CONROY 00 DD u 1456 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 43.10 1724.00 42.32 0 
1692.80 1724.00 2024.00 154.83 486.04 310.44 951.31 1072.69 

DOCKBUILDER 
OT E 

I 
!EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
537.60 291325 291325 =.87 783.62 69.12 1075.61 

I 
1837.64 

OT 1.00 1.00 2.00 101.63 20326 12.80 E 
DOCKBUILDER 

IJUSTIN FERNANDES 00 DD u 472 

J Al A2 A3 RT 0 
134.40 268.13 1347.88 103.11 284.30 136.63 524.04 823.84 

OT 5.00 I 5.00 53.63 268.13 26.88 E 
LA80RER 

I I 

J LUIS M FERNANDES 00 DD I 
u 472 

J Al A2 A3 RT 0 
285.00 2028.75 155.19 348.76 198.38 702.33 134.40 1326.42 

LABORER OT 5.00 5.00 57.00 285.00 26.88 E 

I FOREMAN 

I MANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 0 
134.40 268.13 1675.88 128.20 270.73 171.38 570.31 1105.57 

LABORER 
OT 5.00 5.00 53.63 268.13 26.88 E 

I --JVICTOR M FERNANDES 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 32.00 48.17 1541.44 26.88 0 

IRONWORKER 
OT 1.00 1.00 72.26 7226 26.88 E 

I 1102.08 1953.33 2068.83 15827 313.97 191.39 663.63 1405.20 
!VICTOR M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.8 80 

LABORER 
OT 1.00 1.00 53.63 53.63 26.8 8 E 

I 



THE PORT AUTHORITY Certification of Payroll 
OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 --
Payroll No. For Week Ending Project & Location: PA Contract Number: 

110 6/21/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu I We I Th I Fr I Sa I Su Base 

Employee's Name, Address, 
Work Classification SWACor i Hourly Total Base Gross Amt 

Taxable 
With- Total 

TWICID#lf 6115 I 6115 I 6117 I 611a I 6119 I 6120 I 6121 Total Hrs Gross FICA Other Net 
and SS. No. (last 4 digits) 

(Journeyman or 
m Rate of Pay Hour1y Rate 

To Total Ea med holding Tax Deductions 
Apprentice/Class 1, issued (Circle) Paid Wages~ 

2,3) e Pay 

JOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 42.35 338.80 12.80 0 x 

LABORER 
OT 0.50 0.50 63.53 31.76 12.80 E 

I 

iJOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 50.18 401.44 12.80 0 x 
531.20 2326.39 2326.39 177.97 375.42 63.58 616.97 1709.42 

CARPENTER 
OT 1.00 1.00 75.27 7527 12.80 E 

I 

IJOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 61.63 1479.12 12.80 0 x 

IRONWORKER 
OT E 

I 
IJOAQUIM MARTINS 00 D 0 u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 
215.04 286.00 308.00 23.57 5.83 34.23 63.63 244.37 

LABORER 
OT E 

I 
IJOHN F MESSINA 00 D D u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 49.07 157024 29.48 0 
987.58 1643.85 3955.54 302.59 1207.74 214.68 1725.01 2230.53 

OPERATING OT 1.00 1.00 73.61 73.61 4422 E 

I ENGINEER 

!ROQUE E. MURILLO 00 D D u 15024 

J A1 A2 A3 RT S.00 8.00 42.35 338.80 12.80 0 x 

LABORER 
OT 1.00 1.00 63.53 63.53 12.80 E 

I 537.60 2466.94 2466.94 188.72 481.28 65.54 735.54 1731.40 
I ROQUE E. MURILLO 00 D 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 61.63 1972.16 12.80 0 x 

IRONWORKER 
OT 1.00 1.00 92.45 92.45 12.80 E 

I 
!DAVID R REIO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 5925 2370.00 12.80 0 x 
512.00 2370.00 2370.00 176.11 274.66 67.98 518.75 185125 

OT I E 

I IRONWORKER 
I 

\AMERICO D RODRIGUES 00 0 0 u 472 

J A1 "A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 

OT 1.50 1.50 53.63 80.44 26.88 E 

I 
LABORER 

jAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 40.50 324.00 26.8 8 0 
1142.40 190727 2024.15 154.85 375.59 190.48 720.92 130323 

CARPENTER 
OT 1.00 1.00 60.75 60.75 26.8 8 E 

I 
jAMERICO D RODRIGUES 00 D 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 48.17 1156.08 2E.8 so 
OT E 

I 
IRONWORKER 

I I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

110 6/21/2015 
1 2 

List Trade & Circle 
Work Classification Employee's Name, Addre.ss, 

(Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2,3) 

ANTONIO R SILVA 00 0 0 
J A1 A2 A3 

I 
LABORER 

!JOAOSILVA 00 0 0 
J A1 A2 A3 

LABORER 
I 
!AMERICO SOUSA 00 0 0 

J A1 A2 A3 

LABORER 

!ANTONIO SOUSA 00 0 0 
J A1 A2 A3 

LABORER 

I RUDOLPH THOMAS 00 0 0 
J A1 A2 A3 

CARPENTER 
I 
I EDWARD TIAGHA 00 0 0 

J A1 A2 A3 

OPERATING 

I ENGINEER 

I KENNY A WOOLLEY JR. 00 0 0 
J A1 A2 A3 

DOCKBUILDER 

Koy. 
RT-RegularTlme OT-OVertlme ST-ShlftTlme 
U- Union E- Employee c,.. Other 
J... Journeyman A-Apprenl!ce 

NOTE: 
1. All persons who perfolTTlecl any construction actlv!ty, during the 
period or the requlslllon. shan be !!sled on the Payroll Report 

2. Separate Payroll Reports shall be StJbm!tted by the prime 
contractor and each subcontractor who pertonned any on-site 
construction actMty during the period of the requlslllon. 

3. Fal!ure to provide the required Payroll Report may resutt In the 
requisition for payment being returned unpaid or lhe payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 B 9 I 10 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu Wei Th I Fr Sa Su 
i Hourly Total Base 

6/15 6/16 6/17 6/18 6/19 6/20 6/21 Total Hrs To m Rate of Pay Hourly Rate (Circle) e Pay 

u 472 

RT 8.00 8.00 16.00 38.00 608.00 26.88 0 

OT E 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 

OT 1.00 1.50 2.50 73.461 183.64 26.88 E 

u 472 

RT 8.00 8.00 16.00 35.75 572.00 26.88 0 

OT E 

u 472 

RT 8.00 8.00 35.75 286.00 26.88 0 

OT E 

u 124 

RT 8.00 8.00 8.00 8.00 8.00 40.00 44.54 1781.60 2929 0 

OT 1.00 1.00 66.81 66.81 29.29 E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 3923 156920 29.48 0 

OT 3.00 3.00 58.85 176.54 4422 E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT E 

I, Jenna LoMastro, certify that the infonnation on both sides of this fonn represents wages and supplemental 
benefits paid to all persons employed by·the above-named finn for construction work on the above project during 
the period indicated above, and all that infonnation provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro 7-2 '-1-1(:" 
Print Name Officer/Oesignee Date 

Total 
Paid 

430.08 

1142.40 

430.08 

215.04 

1200.89 

1311.86 

1860.00 

12 

Gross Amt 
Ea med 

608.00 

2142.44 

572.00 

286.00 

1848.41 

1745.74 

2054.00 

EIN# 

PA Contract Number: 

13 14 

Taxable 
Gross FICA 
Wages 

652.00 49.89 

2259.32 172.84 

616.00 47.12 

308.00 23.57 

1848.41 141.40 

1790.24 136.95 

234920 179.71 

14 of 

PN654.537 

15 16 17 " 
Wrth- Total 

Other Net 
holding Tax Deductions 

39.94 69.39 15922 492.78 

435.43 195.94 80421 1455.11 

43.47 68.45 159.04 456.96 

20.96 34.23 78.76 22924 

271.46 250.46 663.32 1185.09 

386.67 10721 630.83 1159.41 

631.98 305.47 1117.16 1232.04 

--

I\'', \Ac::: \ , 2015 

/')~~:-:r~~~\ 
(~i~~l1 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

111 6/28/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Base 
Work Classification SWACor Mo \ Tu We Th \ Fr Sa I Su Taxable 

Employee's Name, Address, 
(Journeyman or TWICID#lf 

i 
6122 I s123 6125 I 5126 s127 I 6126 Tota! Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With- Other Total Net 
and SS. No. (last 4 digits) m 6124 Rate of Pay Hourly Rate To Total Ea med holding Tax Deductions Apprentice/Class 1, issued (Circle) Paid Wages 

2, 3) e Pay 

GARRY CALI 00 DD u 825 

J A1 A2 A3 RT 6.00 6.00 6.00 8.00 6.00 40.00 48.07 1922.80 29.48 0 
1267.64 2067.01 2110.01 161.42 357.01 115.80 63423 1475.78 

OPERATING OT 0.50 0.50 1.00 2.00 72.11 144.21 44.22 E 
ENGINEER 

J MICHAEL CARR 00 DD u 825 
J A1 A2 A3 RT 6.00 6.00 6.00 S.00 6.00 40.00 46.07 1842.60 29.48 0 

2119.22 165.64 120.63 840.57 1356.08 2165.22 554.30 1324.65 
OPERATING OT 0.50 0.50 1.50 0.50 1.00 4.00 69.11 276.42 44.22 E 
ENGINEER 

I DAMIANO CIRILLO 00 DD u 731 

J A1 A2 A3 RT 8.00 3.00 11.00 35.75 393.25 34.78 0 
417.36 3.02 446.88 446.88 34.19 16.00 53.21 393.67 

LABORER 
OT 1.00 1.00 53.63 53.63 34.78 E 

I 
J KEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 43.10 1724.00 42.32 0 
154.83 

I 
1692.80 1724.00 2024.00 486.04 310.44 951.31 1072.69 

DOCKBUILOER 
OT E 

I 
JEDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 6.00 8.00 6.00 8.00 40.00 67.75 2710.00 12.80 0 x 
531.20 2662.44 2862.44 218.98 769.22 37.66 1025.86 1836.58 

DOCKBUILDER 
OT 0.50 1.00 1.50 101.63 152.45 12.80 E 

I 
jDOMINGOS FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 
I 215.04 286.00 1505.13 115.14 227.15 146.62 488.91 1016.22 

LABORER 
OT I E 

I I 
I LUIS M FERNANDES 00 DD 

s.ool 
u 472 

J A1 A2 A3 RT 8.00 16.00 38.00 606.00 26.86 0 
162.87 

I I 
430.08 606.00 1915.50 146.54 316.92 646.33 1269.17 

LABORER OT E 

I FOREMAN I 
JMANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 6.00 8.00 16.00 35.75 572.00 26.88 0 
430.08 572.00 1649.13 126.16 262.23 164.11 552.50 1096.63 

LABORER 
OT E 

I 
JVICTOR M FERNANDES_ 00 DD I u 472 

J A1 A2 A3 RT 8.00 8.00 40.50 324.00 26.88 0 

CARPENTER 
OT E 

I 1128.96 1575.25 1690.75 129.34 209.98 180.15 519.47 1171.28 
JVICTOR M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 26.88 0 

I 
LABORER 

OT 1.00 1.00 2.00 53.63 107.25 26.68 E 

JJOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 6.00 6.00 6.00 6.00 32.00 42.35 1355.20 12.8 0 0 x 
LABORER 

OT 1.00 0.50 1.00 2.50 63.53 156.61 12.6 OE 

I 544.00 1915.45 1915.45 146.53 252.33 26.62 425.46 1489.97 
JJOSE GONZALEZ 00 DD u 15024 -

J A1 A2 A3 RT 8.00 6.00 50.16 401.44 12.6 oo x 
CARPENTER 

OT E 

I 



THE PORT AUTHORITY Certification of Payroll 
OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield. NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

111 6/28/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

DAY ANO DATE Supplemental Benefits 
Ust Trade & Circle T Th I Fr I Sa I Su Base 
Work Classification SWACor Mo I Tu I We Taxable 

Employee's Name, Address, 
(Journeyman or TWICID#lf 

i 
6122 I 6123 6125 I 6126 I 6127 I 512s Total Hrs 

Hourly· Total Base Gross Amt 
Gross FICA 

With-
Other 

Total 
Net 

and SS. No. (last 4 digits) m 6124 Rate of Pay Hourly Rate 
To Total Earned holding Tax Deductions 

Apprentice/Class 1, issued (Circle) Paid Wages 
2, 3) e Pay 

JOAQUIM MARTINS 00 0 0 u 472 

J A1 A2 A3 RT 3.00 3.00 35.75 107.25 26.88 0 
80.64 187.69 200.07 15.31 3.49 19.95 38.75 161.32 

LABORER 
OT 1.50 1.so 53.63 80.44 26.88 E 

I 
/JOHN F MESSINA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 49.07 1962.80 29.48 0 
1223.42 2036.41 3580.01 273.87 1066.13 194.75 1534.75 204526 

OPERATING OT 1.00 1.00 73.61 73.61 44.22 E 

I ENGINEER I 
I ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.35 135520 12.80 0 x 

LABORER 
OT 1.00 1.00 63.53 63.53 12.80 E 

I 
524.80 1911.n 1911.n 14625 304.89 26.57 4n.71 1434.06 

I ROQUE E. MURILLO 00 0 0 u 15.024 

J A1 A2 A3 RT 8.00 8.00 61.63 493.04 12.80 0 x 

IRONWORKER 
OT E 

I 
\DAVID R REID 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 5925 2370.00 12.80 0 x 
512.00 2370.00 2370.00 178.49 285.85 37.18 501.52 1868.48 

IRONWORKER 
OT E 

I 
IAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 26.88 0 

LABORER 
OT 0.50 1.00 1.50 53.63 80.44 26.88 E 

I 1115.52 1548.44 1662.57 127.18 258.63 178.19 564.00 1098.57 
IAMERICO D RODRIGUES 00 0 0 I u 472 

J A1 A2 A3 RT a.co a.co 40.50 324.00 26.88 0 

OT E 

I CARPENTER 

[JOAQUIM RODRIGUES 00 0 0 
3.001 

u 472 

J A1 A2 A3 RT 3.00 38.00 114.00 26.88 0 
40.32 211.88 16.21 2.89 20.07 39.17 172.71 199.50 

LABORER 
OT 1.50 1.50 57.00 85.50 26.88 E 

I 
!JOHN J ROMER 00 0 0 u 15024 

J A1 A2 A3 RT 6.00 6.00 47.94 287.64 12.80 0 x 
76.80 287.64 2852.43 21821 811.46 37.53 1067.20 178523 

OT E 
TRUCK DRIVER 

I I 
/ANTONIO R SILVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 3.00 11.00 38.00 418.00 26.88 0 
322.56 475.00 983.38 75.23 90.30 98.87 264.40 718.98 

LABORER 
OT 1.00 1.00 57.DD 57.00 26.88 E 

I 
/JOAOSILVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 
1182.72 2252.62 2373.62 181.58 475.38 204.17 861.13 1512.49 

OT 1.00 1.50 0.50 1.00 4.00 73.46 293.82 26.8 BE 

I 
LABORER 

/AMERIGO SOUSA 00 0 0 
3.ool 

I u 472 

J A1 A2 A3 RT 8.00 I 11.00 35.75 39325 26.8 8 0 
295.68 39325 872.44 66.74 85.89 93.15 245.78 626.66 

OT I I E 

I 
LABORER 

I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

111 6/2812015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, (JoumeYrTian or 
and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2,3) 

RUDOLPH THOMAS 00 0 0 
J A1 A2 A3 

-

I 
CARPENTER 

!EDWARD TIAGHA 00 0 0 
J Al A2 A3 

OPERATING 

I ENGINEER 

I KENNY A WOOLLEY JR. 00 0 0 
J A1 A2 A3 

DOCKBUILDER 

""' RT-RegularTlme OT-Overtime ST-ShlrtTlme 
LJ.. Union E· Employee 0- Other 
J-Joumeyman A·Apprentk:e 

NOTE: 
1, All persons Who performed any construction activity, during the 
period of the requls!Uon, shall be !Isled en the Payroll Report 

2. Sepamte Payroll Reports shall be submitted by the ~me 
contractcr and each subcontrador_Who performed any en-site 
construc!Jon adlvlty during the period or the requ!s!Llon. 

3. Fa!lure to provide the required Payro!I Report may result ln the 
requJslUon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITT=D WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 s 6 7 • 9 10 11 

DAY ANO DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i 

Total Hrs 
Hourly Total Base 

m 6/22 6/23 6/24 6/25 6/26 6/27 6/28 Rate of pay Hourly Rate 
To 

(Circle) e Pay 

u 124 

RT 8.00 8.00 8.00 24.00 44.54 1068.96 2929 0 

OT E 

u 825 

RT 8.00 8.001 8.00 8.00 8.00 40.00 3923 156920 29.48 0 

OT 0.50 o.50I 1.50 1.00 3.50 58.85 205.96 4422 E 

I 
u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT E 

I, Jenna Lo Mastro, certify that the information on both sides of this form represents wages and supplemental 
benefits paid to all persons employed by the abc,ve-named firm for construction work on the above project during 
the period indicated above, and all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand '.hat falsification of this statement is a punishable offense. 

Jenna LoMostro Qvu,,~u?i~? )1,{ (J_o:ko 7-2'-f-lS-
Print Name Officer/Oesfgnee IJ Signature Date 

Total 
Paid 

702.96 

1333.97 

1860.00 

12 

Gross Amt 
Earned 

1068.96 

1775.16 

2054.00 

El N# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 18 

Taxable 
Gross FICA With- Other 

Total Net 
holding Tax Deductions 

Wages 

1068.96 81.77 125.01 107.86 314.64 754.32 

1820.41 139.26 396.52 109.02 644.80 1175.61 

234920 179.71 635.35 305.92 1120.98 122822 

-y v ......-v \-;:=-::1, , 2Cl5 

)f\~l\...~,~"--
,,,,t~~!t~?···.I 

ff /NOTAFf'f
0

". \ 

:.•: ..... :•:: 

\,{i~~;i .. l 
MEGHAN ELSMAN 

My Commission Expires 
· September 26, 2016 

~ 
t 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Payroll No. For Week Ending Project & Location: PA Contract Number: 

112 7/5/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 6 7 B • I 10 I 11 12 13 14 15 16 17 18 

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu Wei Thi Fri Sa !Su Base 

Employee's Name, Address, 
Work Classification SWACor i Hourly Total Base Gross Amt Taxable 

With- Total 
(Journeyman or TWICID#lf 6129 I 6130 111 I 112 I 713 I 714 I 715 Total Hrs 

Rate of Pay To Total Earned 
Gross FICA holding Tax 

Other-
Deductions 

Net 
and SS. No. (last 4 digits) 

Apprentice/Class 1, issued 
m Hourly Rate 

(Circle) Paid Wages 
2,3) e Pay 

GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 16.00 48.07 769.12 29.48 0 

OPERATING OT 1.00 1.00 72.11 72.11 I 44.22 E 
ENGINEER I 1223.42 2018.91 2060.41 157.62 341.58 112.61 611.81 1448.60 

~GARRY CALL 00 DD I I u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 49.07 11n.68I 29.48 0 

OPERATING OT I I E 
ENGINEER 

[MICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 16.00 46.07 737.12 29.48 0 

OPERATING OT 2.00 2.00 69.11 13821 44.22 E 

I ENGINEER 
1289.75 2040.31 2084.06 159.43 526.62 115.61 801.66 1282.40 

!MICHAEL CARR 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 47.07 1129.68 29.48 0 

OPERATING OT a.so a.so 70.61 35.30 44.22 E 

I ENGINEER 

!DAMIANO CIRILLO 00 0 0 u 731 

J A1 A2 A3 RT 8.00 8.00 16.00 35.75 572.00 34.78 0 

LABORER 
OT E 

I 852.11 993.47 993.47 75.99 67.02 32.74 175.75 817.72 
\DAMIANO CIRILLO 00 OD u 731 

J A1 A2 A3 RT 8.00 8.00 48.17 385.36 34.78 0 

IRONWORKER 
OT a.so a.sci 72.26 36.13 34.78 E 

I 
I NORBERTO CORDEIRO 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 38.00 608.00 26.88 0 

LABORER 
OT E 

I 860.16 1378.72 1812.72 138.67 221.11 1n.02 536.80 1275.92 I NORBERTO. CORDEIRO 00 DD u 472 

J AT A2 A3 RT 8.00 8.00 16.00 48.17 no.12 26.88 0 

IRONWORKER 
OT E 

I 
IWANTUIL DESOUZA 00 OD u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 

LABORER 
OT I E 

I 645.12 1056.72 1450.72 110.98 316.99 142.58 570.55 880.17 
IWANTUIL DESOUZA 00 OD u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 48.17 no.n 26.88 0 

IRONWORKER 
OT E 

I 
\EDDIE LEVANS 00 OD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.8 00 x 
I 

512.00 2710.00 2710.00 207.32 715.85 66.93 990.10 1719.90 

DOCKBUILDER 
OT E 

I I 
!JUSTIN FERNANDES 00 0 D u 472 

J A1 A2 A3 RT 5.00 8.00 13.00 35.75 464.75 26.8 80 
349.44 464.75 1364.75 104.41 289.66 146.91 540.98 823.77 

LABORER 
OT E 

I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

112 7/5/2015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 s • 7 ' 9 I 10 I 11 12 13 14 15 " 17 " 
DAY ANO DATE Supplemental Benefits 

List Trade & Circle T Mo I Tu I We I Th I Fr I Sa I Su Base 
Employee's Name, Address, 

Work Classification SWACor i Hourly Total Base Gross Amt 
Taxable 

With- Total 
(Journeyman or TWICID#lf 6129 I 6130 I 711 I 712 I 713 I 714 I 715 Total Hrs Rate of Pay To Total Earned 

Gross FICA holding Tax 
Other 

Deductions 
Net 

and SS. No. Qast 4 digits) Apprentice/Class 1, issued 
m Hourly Rate 

(Circle) Paid Wages 
e . Pay 

2,3) 

VICTOR M FERNANDES 00 DD I 

8.ool s.oo 

u 472 

J A1 A2 A3 RT s.ool 24.00 48.17 1156.08 26.88 0 

OT 1.001 0.50\ 1.50 7226 108.38 26.88 E 

I 
IRONWORKER 

I I 107520 1836.42 1950.55 149.22 266.61 185.39 60122 1349.33 
IVICTOR M FERNANDES 00 DD I 

u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 35.75 572.00 26.88 0 

LABORER 
OT E 

I 
\JOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 42.35 1016.40 12.80 0 x 

LABORER 
OT 0.50 0.50 63.53 31.76 12.80 E 

I 531.20 1926.31 1926.31 147.36 254.71 58.02 460.09 1466.22 
!JOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 50.18 802.88 12.80 0 x 

CARPENTER 
OT 1.00 1.00 7527 7527 12.80 E 

I 
\JOHN F MESSINA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 16.00 49.07 785.12 29.48 0 

OPERATING OT E 

I ENGINEER 
987.58 1661.35 2295.69 175.63 616.62 124.71 916.96 1378.73 

iJOHN F MES_SINA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 16.00 50.07 801.12 29.48 0 

OPERATING OT 1.00 1.00 75.11 75.11 4422 E 

I ENGINEER 

\ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 42.35 6n.6o 12.80 0 x 

LABORER 
OT E 

I 512.00 2249.17 2249.17 172.07 400.53 60.79 633.39 1615.78 I ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 61.63 1479.12 12.80 0 x 
IRONWORKER 

OT 1.00 1.00 92.45 92.45 12.80 E 

I 
\DAVID R REID 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 0 x 
557.01 512.00 2458.88 2458.88 182.90 306.13 67.98 1901.87 

IRONWORKER 
OT 1.00 1.00 88.88 88.88 E 

I 
\AMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 35.75 858.00 26.88 0 

LABORER 
OT E 

I 1102.08 1566.75 1679.50 128.49 263.92 176.97 569.38 1110.12 
!AMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 40.50 648.00 26.8 80 

CARPENTER 
OT 1.00 1.00 60.75 60.75 26.8 8 E 

I 
\JOHN J ROMER 00 0 0 u 15024 

J A1 A2 A3 RT 2.00 4.00 6.00 47.94 287.64 12.8 oo x 
89.60 359.55 1917.60 146.70 484.30 36.63 667.63 1249.97 

TRUCK DRIVER 
OT 1.00 1.00 71.91 71.91 12.8 OE 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

112 7/5/2015 
1 2 

List Trade & Circle 
Work Classification Employee's Name, Address, 

(Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2, 3) 

JOAO SILVA 00 0 0 
J A1 A2 A3 

LABORER 
I 

I CRAIG SULLIVAN 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
I 
!RUDOLPH THOMAS 00 0 0 

J A1 A2 A3 

CARPENTER 
I 

I EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

J EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

Key. 
RT-RegularTlme OT-Overtime ST-ShlnTlme 
U- Union E- Employee Q.. Other 
J- Journeyman A-Apprentice 

NOTE: 
1.Allpersonawhoperlormedanyconstructlonactlv!ty,dur!ngthe 
period of the requl5lt!on, shall be llsted on the Payroll Report 

2. Separate Payro!I 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 ln the 
requisition for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
I TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

I ADDRESS 
3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 • 7 8 9 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Total Hrs 
Hourly Total Base 

6/29 6/30 7/1 7/2 7/3 7/4 7/5 Rate of Pay To m Hourly Rate (Circle) e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 

OT 1.00 0.50 1.50 73.46 110.18 26.88 E 

u 
RT 4.00 4.00 80.17 320.68 0 

OT E x 

u 124 

RT 8.00 8.00 8.00 8.00 8.00 40.00 44.54 1781.60 2929 0 

OT 0.50 0.50 66.81 33.41 29.29 E 

u 825 

RT 8.00 8.00 16.00 3923 627.68 29.48 0 

OT 0.50 0.50 1.00 58.85 58.85 44.22 E 

u 825 

RT · 8.00 8.00 8.00 24.00 40.23 965.52 29.48 0 

OT E 

I, Jenna LoMastro. cerJfy 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Qo))Uv\_ cKvYJ!lo.xbc-e 
U Signature Date 

7-;g, J - IS Jenna LoMastro 

Print Name Officer/Oeslgnee 

Total 
Paid 

1115.52 

1186.25 

1223.42 

El N# 

PA Contract Number: 

PN654.537 
12 13 14 15 16 17 18 

Taxable 
Gross Amt 

Gross FICA With-
Other 

Total Net 
Earned holding Tax Deductions 

Wages 

2068.98 2183.11 167.00 414.43 19120 772.63 1410.48 

320.68 2511.73 835.23 3.37 0.45 839.05 1672.68 

1815.01 1815.01 138.85 262.88 183.13 584.86 1230.15 

1652.05 1693.55 129.56 352.06 100.12 581.74 1111.81 

Swom to beforJ~r~ 

YV}Qgk«t-~\. ~,.RA;'-.._ 

3l of , 2015 

· Q Sl9noturello"::f N~o~ta!!!ry~P~u!!!bl~lc!!!~!!!!!~~!!!!!!!!!~!!!!!!!!!!~!!!!!~!!!!:~ 

,,-~,~~~t'K~~·-··~ 
i .-NOTARY". ~ 

\~{f;i:l 
MEGHAN ELSMAN 

My Commission Expires 
September 26, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY& NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

113 7/1212015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu I We I Th I Fr I Sa I Su Base 

Employee's Name, Address, Work Classification SWACor I Hourly Total Base Gross Amt 
Taxable With~ Total 

(Journeyman or TWICID#lf 116 I m 116 I 119 I 7110 I 1111 I 1112 Total Hrs Gross FICA Other Net 
and SS. No. (last 4 digits) m Rate of Pay Hourly Rate 

To Total Earned holding Tax Deductions 
A-pprentice/C!ass 1, issued (Circle) Paid Wages 

2. 3) e Pay 

GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8,oo 8.00 40.00 49.07 1962.80 29.48 0 
1201.31 1999.60 2040.35 156.08 335.34 111.19 602.61 1437.74 

OPERATING OT I 0.50 0.50 73.61 36.80 44.22 E 
ENGINEER 

jMICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1223.42 1953.41 1994.91 152.61 496.98 110.32 759.91 1235.00 

OPERATING OT 0.50 0.50 1.00 70.61 70.61 44.22 E 
ENGINEER I I . 

!ANTONIO C. CARVALHO 00 DD I u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00! 26.88 0 
215.04 286.00 308.00 23.56 20.96 3423 76.75 22925 

OT I E 
LABORER 

I I 

[DAMIANO CIRILLO 00 DD 
1144.001 

u 731 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.75 34.78 0 
1112.96 1144.00 1144.00 87.52 90.62 42.63 220.77 923.23 

LABORER 
OT E 

[NORBERTO CORDEIRO 00 D.D u 472 
J A1 A2. A3 RT 8.00 8.00 38.00 304.00 26.88 0 

1773.50 
I 

215.04 304.00 135.67 212.81 179.32 527.80 1245.70 

LABORER 
OT E 

I 

jWANTUIL DESOUZA 00 DD u 472 
J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 

143.30 532.39 819.74 215.04 286.00 1352.13 103.44 285.65 

LABORER 
OT E 

I 
IFDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
512.00 2710.00 2710.00 207.31 715.86 66.93 990.10 1719.90 

DOCKBUILDER 
OT E 

I 
iJUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 
215.04 286.00 1833.13 140.23 441.83 182.01 764.07 1069.06 

LABORER 
OT E 

I 
ILUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 38.00 1520.00 26.88 0 
107520 1520.00 2108.00 161.26 376.78 210.65 748.69 . 1359.31 

LABORER OT E 

I FOREMAN 

!MANUELHFERNANDES 00 DD u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 26.88 0 

860.16 1144.00 1560.00 119.34 237.56 171.53 528.43 1031.57 

LABORER 
OT E 

I 
\VICTOR M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 48.17 1156.08 26.88 0 

I IRONWORKER 
OT 

I 1075.20 1728.08 1838.08 140.61 239.16 177.65 557.42 1280.66 
JVICTOR M FERNANDES 

'· 00 DD u 472 

I J A1 A2 A3 RT i 8.00 8.00 16.00 35.75 572.00 26.8 so 

I OT I E 
LABORER 

I 

I I 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPUCATION FOR PAYMENT 

NAME OF CONTRACTOR I ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending 

I 
Project & Location: PA Contract Number: 

113 7/12/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 I 5 6 7 a 9 I ,a I ,, 12 13 14 15 16 17 1a 

Ust Trade & Circle 
DAY AND DATE Supplemental Benefits 

T Mo I Tu I We I Th FrlSalSu Base 
Employee's Name. Address, Work Classification SWACor i Hourly Total Base Gross Amt 

Taxable 
With- Total 

and SS. No. (last 4 digits) 
(Journeyman or TWICID#Jf m 116 I m I 118 I 119 mo I 1111 I 1112 Total Hrs 

Rate of Pay To Total Earned 
Gross FICA 

holding Tax 
other 

Deductions 
Net 

Apprentice/Class 1, issued Hourly Rate 
(Circle) Paid Wages 

2,3) e Pay 

JOSE GONZAL F7 00 DO u 15024 
J A1 A2 A3 RT 8.00 8.00 16.00 42.35 677.60 12.80 0 x 

LABORER 
OT 1.00 1.00 63.53 63.53 12.80 E 

I 524.80 1945.45 1945.45 148.83 256.17 57.94 462.94 1482.51 
JJOSE GONZALEZ 00 DO u 15024 

J. A1 A2 A3 RT 8.00 8.00 8.00 24.00 50.18 1204.32 12.80 0 x 
CARPENTER 

OT E 

I 

JJOAQUIM MARTINS 00 DO I 286.ool 

u 472 
J A1 A2 A3 RT 8.00 8.00 35.75 26.88 0 

I 
215.04 286.00 308.00 23.57 5.55 34.23 63.35 244.65 

LABORER 
OT E 

I I 

iJOHN F MESSINA 00 0 0 
2002.80[ 

u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 50.07 29.48 0 

OT 
117920 230322 2962.06 226.59 849.85 160.09 1236.53 1725.53 

OPERATING 4.00 4.00 75.11 300.42 44.22 E 

I ENGINEER I 
! ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 42.35 677.60 12.80 0 x 
LABORER 

OT E 

I 512.00 2156.72 2156.72 164.99 371.53 59.74 59626 1560.46 !ROQUE E. MURILLO 00 0 0 u 15024 
J A1 A2 A3 RT 8.00 8.00 8.00 24.00 61.63 1479.12 12.80 0 x 
IRONWORKER 

OT E 

I 
J DAVID R REID 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 0 x 
OT 

512.00 2370.00 2370.00 176.11 278.03 68.43 522.57 1847.43 
IRONWORKER E 

I 
IAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 35.75 572.00 26.88 0 

LABORER 
OT 1.00 1.00 53.63 53.63 26.88 E 

I 
IAMl=RICO D RODRIGUES 1102.08 1597.63 1710.38 130.84 273.53 177.74 ~82.11 1128.27 

00 0 0 u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 24.00 40.50 972.00 26.88 0 

CARPENTER 
OT E 

I 
JJOHN J ROMER 00 0 0 u 15024 

J A1 A2 A3 RT 4.00 4.00 47.94 191.76 12.80 0 x 
OT 

5120 191.76 1078.65 82.51 21525 25.72 323.48 755.17 
TRUCK DRIVER E 

I I 
!ANTONIO R SILVA 00 0 0 I u 472 

J A1 A2 A3 RT s.oo 1 8.00 8.00 8.00 32.00 38.00 1216.00 26.88 0 
OT I 

860.16 1216.00 1304.00 99.76 144.45 137.73 381.94 922.06 
LABORER E 

I I 
JJOAOSILVA 00 0 0 

8.oo\ 

u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.8 8 0 

I 
1102.08 203226 2145.01 164.11 402.23 188.61 754.95 1390.06 

LABORER 
OT 1.00 1.00 73.46 73.46 26.8 8 E 

I I 



THIE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

113 7/12/2015 
1 2 

List Trade & Circle 
Work Classificatlon 

Employee's Name, Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2,3) 

AMERICO SOUSA 00 0 0 
J A1 A2 A3 

LABORER 
I 
i~TONIO SOUSA 00 0 0 

J A1 A2 A3 

LABORER 
I 

I RUDOLPH THOMAS 00 0 0 
J A1 A2 A3 

CARPENTER 

!EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 
Key. 

RT-RegularTlme OT-Overtime ST-ShlftTlme 
U- Union E- Employee Q.. Other 
J- Journeyman A- Apprentice 

NOTE: 
1.AU per:sonswho performed anyconstruct!on ac:tlvity. during the 
period of the requls!tlon. shall be lbted on the Payroll Report 

2 Separate Payrt1!1 Reports shall be subm!ttnd by the prime 
contractor and each subccntractcr who performed any en-site 
ccnstructlon activity during the period of the requlslUon. 
3. Failure to provide !he requ!red Payroll Report may result ln the 
requlslUon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 s 6 7 • 9 10 11 

DAY AND DATE Supplemental Benefits 
T Th I Fr Base Mo Tu We Sa Su 
I 

719 I mo 1111 I 1112 Total Hrs Hourly Total Base 
7/6 7(7 7/8 Rate of Pay To m Hourly Rate (Circle) e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 26.88 0 

OT E 

I I 
I u 472 
! 

RT 8.00 8.00 35.75 286.00 26.88 0 

OT E 

u 124 

RT 8.00 8.00 8.00 8.00 8.00 40.00 44.54 1781.60 2929 0 
OT E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 4023 160920 29.48 0 
OT 1.00 -1.00 60.35 60.35 4422 E 

I, Jenna LoMastro, 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 all that information provided on this Certificatjon of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro Go J,1.Al&-..?tb )n CL~)co 7-J/-15""" 
Print Name Officer/Oesisnee !) Signature Date 

Total 
Paid 

860.16 

215.04 

1171.60 

1223.42 

12 

Gross Amt 
Earned 

1144.00 

286.00 

1781.60 

1669.55 

El N# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 16 

Taxable 
Gross FICA With-

Other 
Total Net holding Tax Deductions 

Wages 

1232.00 94.24 151.07 136.91 382.22 849.78 

308.00 23.56 20.96 34.23 78.75 22925 

1781.60 13629 254.30 179.76 570.35 1211.25 

1711.05 130.89 352.62 100.39 583.90 1127.15 

-
Swom to before me, this day 

'oi of /\/':,\(\ 1 ,2015 

I I '("'::8\' ~-, -, d"'::(S\i'v~ 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number. 

114 7/19/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu· We I Th I Fr I Sa I Su Base 
Work Classification SWACor i Hourly Total Base Gross Amt 

Taxable With- Total Employee's Name, Address. 
1113 I 7/14 7115 I 1116 I 1111 I 1118 I 1119 Total Hrs Gross FICA Other Net 

and SS. No. (last 4 digits) 
(Journeyman or TWICID#lf 

m Rate of Pay Hourly Rate To Total Earned holding Tax Deductions 
Apprentice/Class 1, issued Pay (Circle) Paid Wages 

2, 3) e 

GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 49.07 157024 29.48 0 
1164.46 193827 19n.n 151.31 312.50 107.34 571.15 1406.62 

OPERATING OT 1.50 3.50 5.00 73.61 368.03 4422 E 
ENGINEER 

I DAMIANO CIRILLO 00 0 0 u 731 

J A1 A2 A3 RT 8.00 8.00 16.00 35.75 572.00 34.78 0 
556.48 840.13 1519.38 11623 149.47 52.07 317.n 1201.61 

LABORER 
OT 1.50 3.50 5.00 53.63 268.13 . 26.88 E 

I 
IEDD!E LEVANS 00 DD 

I 
u 15024 

J A\ A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
537.60 291325 291325 =.86 783.62 69.12 1075.60 1837.65 

DOCKBUILDER 
OT 1.00 1.00 2.00 101.63 203.25 12.80 E 

I 
!JUSTIN FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 6.00 6.00 35.75 214.50 26.88 0 16128 214.50 21n.oo 166.55 563.51 207.32 937.38 1239.62 

LABORER 
OT E 

I 

I LUIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 38.00 1520.00 26.88 0 
1209.60 1805.00 1928.75 147.54 317.66 195.88 661.08 1267.67 

LABORER OT I 250 1.00 0.50 1.00 5.00 57.00 285.00 26.88 E 

I FOREMAN I 
I MANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 
1182.72 1644.50 1765.50 135.06 28729 188.51 610.86 1154.64 

LABORER. 
OT 1.00 2.50 a.so 4.00 53.63 214.50 26.88 E 

I 

!VICTOR M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 26.88 0 
113.66 156.91 1050.84 

I 3.501 
860.16 1385.31 1485.69 16428 434.85 

LABORER 
OT 1.00 4.50 53.63 241.31 26.88 E 

I 

jJOSE GONZALEZ 00 DD 
1694.001 

u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 12.80 0 x 
512.00 151.37 252.73 56.97 461.07 1517.56 1978.63 1978.63 

LABORER 
OT 1.50 2.50 0.50 4.50 6325 284.63 12.80 E 

I 
I DERRICK HARGROVE 00 DD u 

J A1 A2 A3 RT 8.00 8.00 16.00 55.13 882.08 0 
0.00 1295.56 1295.56 99.12 69.59 168.71 1126.85 

TRUCK DRIVER 
OT 4.00 1.00 5.00 82.70 413.48 E x 

I 
IJOHN F MESSINA 00 D D u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 50.07 1201.68 29.48 0 
707.52 1652.31 2553.50 195.34 703.48 137.63 1036.45 1517.05 

OPERATING OT 1.00 4.00 1.00 6.00 75.11 450.63 4422 E 

I ENGINEER 

jROQUE E. MURILLO 00 D D u 15024 
J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 1694.00 12.8 00 x 

512.00 1694.00 1694.00 129.59 230.81 5327 413.67 1280.33 

LABORER 
OT E 

I 

jDOREEN OLENDER 00 D D u 825 

J A1 A2 A3 RT 8.00 8.00 47.07 376.56 29.4 so 
235.84 376.56 825.60 63.16 153.18 44.34 260.68 564.92 

OPERATING OT E 

I ENGINEER 



THIE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

114 7/19/2015 
1 2 

Ust Trade & Circle 

Employee's Name, Address, Work Classification 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1. 

2,3) 

DAVIDRREID 00 0 0 
J A1 A2 A3 

IRONWORKER 
I 
\AMERICO D RODRIGUES 00 0 0 

J A1 A2 A3 

LABORER 

I ROBERT SENCHAK 00 0 0 
J A1 A2 A3 

TEAMSTER 

!ANTONIO R SILVA 00 0 0 
J A1 A2 A3 

LABORER 
I 
IJDAOSILVA 00 0 0 

J A1 A2 A3 

LABORER 
I 
IAMERICO SOUSA 00 0 0 

J A1 A2 A3 

I 
LABORER 

I EDWARD TIAGHA 00 0 0 

r 

J A1 A2 A3 

OPERATING 
ENGINEER 

Key: 
RT-ReguLarTime OT-Overtime ST-Shlftllme 
U- Union E- Employee 0- Other 
J- Joumeyman A· Apprentice 

NOTE: 
1. AU persons who perlosmed any construction activity, during the 
period or the requlslt!on. sha!I be llsted on the Payroll Report 

2. Separate Payroll Reports. shall be submitted by the prtme 
contractor and each subcontractor who performed any cn-srte 
construction activity during the period or the requls!Uon. 
3. Failure to provide the required Payroll Report may result In the 
requls!tlon for payment be!ng retumed unpaid or the payment being 
reduced.. 

3 

SWACor 
TW!C ID#lf 

issued 

Certification of Payroll 
I 
I TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I ADDRESS 
3230 Hamilton Blvd., So. Plainfield, NJ 07080 

I 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 e 9 l 10 I 11 

DAY ANO DATE Supplemental Benefits 
T Mo Tu We Th I Fr I Sa I Su Base 
I Hourly Total Base 
m 7113 7/14 7115 7116 1111 I 1118 I 1119 Total Hrs 

Rate of Pay To 
Hourly Rate (Circle) e Pay 

u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 0 x 
OT E 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 

OT 1.50 3.50 0.50 5.50 53.63 294.94 26.88 E 

u 15024 

RT 8.00 8.00 8.00 8.00 32.00 38.88 1244.00 42.05 0 x 
OT 2.00 1.00 2.00 1.00 6.00 63.00 378.00 12.80 E 

I 
I u 472 

RT 8.00 8.00 16.00 38.00 soe.ool 26.88 0 

OT 1.00 3.50 4.50 57.00 256.50\ . 26.88 E 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 

OT 1.50 3.50 1.00 0.50 6.50 73.46 477.46 26.88 E 

u 472 

RT 8.00 8.00 16.00 35.75 572.00 26.88 0 

OT 1.00 3.50 4.50 53.63 241,31 26.88 E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 40.23 1609.20 29.48 0 

OT 1.00. 1.00 60.35 60.35 44.22 E 

1, Jenna LoMastro, 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 tl'.e above project during 
the period indicated above, and all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro 

Print Name Officer/Designee 

G,0Auuh rf-0 jy( ~ 
II v Signature 

"7-.s/-JS" 
Date 

Total 
Paid 

512.00 

1223.04 

1422.40 

551.04 

1249.92 

551.04 

1223.42 

12 

Gross Amt 
Earned 

2370.00 

1724.94 

1622.00 

864.50 

2436.26 

813.31 

1669.55 

EIN# 

--
PA Contract Number: 

PN654.537 
13 14 15 16 17 18 

Taxable 
With- Total 

Gross FICA 
holding Tax 

Other 
Deductions 

Net 
Wages 

2370.00 176.11 274.66 67.98 518.75 1851.25 

1850.07 141.52 313.59 195.55 650.66 1199.41 

2637.00 201.74 558.33 294.72 1054.79 1582.21 

1692.38 129.47 217.75 168.64 515.86 1176.52 

2564.14 196.15 532.98 216.69 945.82 1618.32 

1598.44 122.27 221.43 167.73 511.43 1087.01 

1130 . .97 

1 
1711.05 130.90 349.24 99.94 580.08 

L __ I 

Sworn to before me, this day 

ot of 0l-LCL.\ . 2Gl5 

_) 
r\ 

I I '/,,-" '- '!/ -~v ......_ '> _.,~/'vlOJ}'-

/~1 
MEGHAN ELSMAN 

My Commission Expires 
September 26, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO SE SUBMITTED WITH APPUCATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

115 7/26/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

DAY AND DATE ·- Supplemental Benefits 
List Trade & Circle T Mo I Tu We I Th I Fr I Sa I Su Base 
Work Classification SWACor i Hourty Total Base Gross Amt 

Taxable 
With- Total Employee's Name, Address, 

(Journeyman or TWICJD#Jf 7120 I 7121 7122 I 7123 I 7124 I 7125 I 7126 Total Hrs Gross FICA Other Net 
and SS. No. (last 4 digits) m Rate of Pay Hourly Rate 

To Total Ea med holding Tax Deductions 
Apprentice/Class 1, issued (Circle) Paid Wages 

2,3) e Pay 

GARRYCAJ I 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 49.07 1570.24 29.48 0 
943.36 157024 1602.24 122.58 211.45 86.96 420.99 118125 

OPERATING OT E 
ENGINEER 

!MICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT ·8.oo 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1201.31 1818.10 1958.85 149.86 482.39 107.88 740.13 1218.72 

OPERATING OT 0.50 0.50 70.61 35.30 4422 E 

I ENGINEER 

\DAMIANO CIRILLO 00 DD u 731 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 34.78 0 
1112.96 1144.00 1144.00 87.52 90.62 42.63 220.77 923.23 

LABORER 
OT E 

I 
!JOSE GONZALEZ 00 DD u 15024 

J A1 A2 AJ RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 1694.00 12.80 0 x 
512.00 1694.00 1694.00 129.59 192.67 5327 375.53 1318.47 

LABORER 
OT E 

I 
I DERRICK HARGROVE 00 DD u 

J A1 A2 A3 RT 7.00 7.00 55.13 385.91 0 
0.00 385.91 964.78 73.81 24.62 98.43 866.35 

TRUCK DRIVER 
OT I E x 

I 
JJOHN F MESSINA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 50.07 400.56 29.48 0 
235.84 400.56 1327.82 101.58 289.37 71.56 462.51 865.31 

OPERATING OT E 

I ENGINEER I 
I ROQUE E. MURILLO 00 0 0 I u 15024 

J A1 A2 AJ RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 1694.ool 12.80 0 x 
413.68 512.00 1694.00 1694.00 129.60 230.81 53.27 1280.32 

LABORER 
OT E 

I I I 
iAMERICO D RODRIGUES 00 0 0 

8.ool 
I u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 35.75 1430.ool 26.88 0 
1075.20 1430.00 1540.00 117.81 223.74 169.75 511.30 1028.70 

LABORER 
OT I I E 

I I i 
IJOHN J ROMER 00 0 0 

I 383.521 

u 15024 
J A1 A2 AJ RT 8.00 8.00 47.94 12.80 0 x 

I 
102.40 383.52 1917.60 146.70 480.92 36.18 663.80 1253.80 

TRUCK DRIVER 
OT E 

I 
}ANTONIO R SILVA 00 0 0 u 472 

1 
J A1 A2 A3 RT 8.00 8.00 8.00 24.00 38.00 912.00 26.88 0 

645.12 912.00 978.00 74.81 86.02 10320 264.03 713.97 

LABORER 
OT E 

IJOAO SILVA 00 0 0 u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 

1088.64 1995.53 2106.91 161.18 386.66 185.57 733.41 1373.50 

LABORER 
OT 0.50 0.50 73.46 36.73 26.8 8 E 

I 
IAMERICO SOUSA 00 0 0 I u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 35.75 858.00[ 26.8 30 
645.12 858.00 924.00 70.69 95.01 102.68 268.38 655.62 

OT I I E 
LABORER 

I I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

115 7/26/2015 
1 2 

List Trade & Clrcle 
Work Classification Employee's Name, Address, 

(Journeyman or 
and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2, 3) 

EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

Key: 
RT- Regular 11me OT- Overtime ST- Shilt Time 
U- Union E- Employee Q.. Other 
J- Journeyman A-Apprentice 

NOTE: 
1. AU persons who pertormed any construction .ictlvlty. during the 
period of the requlsltlon, shall be listed en the Payroll Report 

2. Separate Payroll Reports shall be submitted by the prime 
contractor and each subcontractor who performed any on-site 
construc:tlon activity during the period of the requls!t!on. 
3. Failure to provide the required P3yroU Report may result ln the 
requlslUon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWJCID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPUCATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield. NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 • 9 10 I 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 

7/20 7/21 7122 7/2:J 7/24 7125 7/26 Total Hrs To m Rate of Pay Hourly Rate (Circle) e Pay 

I 
u 825 

RT 8.00 8.00 6.00 8.00 8.00 40.00 4023 160920 29.48 0 
OT 1.00 0.50 1-50 60.35 90.52 4422 E 

I, Jenna LoMastro. 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro ~illM~ ife)ta<2J0 
Signature 

]-3/-IS-
Print Name Officer/Oesignee Date 

Total 
Paid 

1245.53 

12 

Gross Amt 
Earned 

1699.72 

EIN# 
22-1734650 

PA Contract Number: 

PN654.537 
13 14 15 " 17 18 

Taxable 
With- Total 

Gross FICA Other Net 
holding Tax Deductions 

Wages 

1741.97 13326 359.13 101.74 594.13 1147.84 

-'2L -0:·~JU.:i:'j !_2015 

..-.., in~ -ct~\__~ 
MEGHAN ELSMAN 

My Commission Expires 
September 26, 2016 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

116 8/2/2015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1. 
2,3) 

GARRY CALL 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

IMICHAELCARR 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!EDDIE LEVANS 00 DD 
J A1 A2 A3 

DOCKBUILDER 
I 
\JOSE GONZALEZ 00 0 D 

J A1 A2 A3 

LABORER 
I 
I ROQUE E. MURILLO 00 0 0 

J A1 A2 A3 

LABORER 
I 

IDAVID R REID 00 0 0 
J A1 A2 A3 

IRONWORKER 
I 
IAMERICO D RODRIGUES 00 0 0 

J A1 A2 A3 

LABORER 
I 

iJOAOSILVA 00 0 0 
J A1 A2 A3 

LABORER 
I 
I EDWARD TIAGHA 00 0 D 

J A1. A2 A3 

OPERATING 
ENGINEER 

Koy. 
RT- Regular Time OT- Overtime ST- Shirt Time 
U- Union E- Employee 0- Other 
J- Jeumeyman A-Apprentice 

NOTE: 
1. All peraens. who performed any construction adlvfty. durtng the 
period or the requl:;!Uon. shall be listed on the PayroU Report 

2. Separate Payroll Reports shall be submitted by the prtme 
contractor and each subcontractor who performed any on-site 
constructlonactlvltydurtngthepertodortherequlsltlon. 
3. FaUure to provide the required Payroll Report may result In the 
requlslUon for payment being returned unpaid or the payment being 
reduced.. 

3 

SWACor 
TWICID#lf 

issued 

-

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 • 9 10 I 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We I Th Fr Sa \ Su 
i 

1129 I mo 811 I 812 Total Hrs 
-Hourly Total Base 

m 7/27 7/28 7/31 Rate of Pay Hourly Rate 
To 

(Circle) 
e Pay 

u 825 

RT 8.00 8.00 49.07 392.56 29.48 0 

OT E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 

OT 2.00 1.00 2.00 8.00 13.00 70.61 917.87 44.22 E 

u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
OT 1.00 1.50 2.50 101.63 254.06 12.80 E 

u 15024 

RT 8.00 8.00 8.00 8.00 32.00 42.35 135520 12.80 0 x 
OT 1.00 2.00 3.00 63.53 190.58 12.80 E 

u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 1694.00 12.80 0 x 
OT 0.50 2.00 2.50 63.53 158.81 12.80 E 

u 15024 

RT 8.00 7.00 . 15.00 59.25 888.75 12.80 0 x 
OT E 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 

OT 2.00 1.00 2.00 5.00 53.63 268.13 26.88 E 

I u 472 

RT 8.ool 8.oo 8.00 S.00 8.00 40.00 48.97 1958.80 26.88 0 

OT 2.00 1.00 2.00 5.00 73.46 367.28 26.88 E 

I I 

I u 825 

RT 8.ool 8.00 40.23 321.84 29.48 0 
OT 2.00\ I 8.00 10.00 60.35 603.45 44.22 E 

I I 

I, Jenna Lo Mastro, 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 all that informatjon provided on this Certificatjon of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Print Name Officer/Oesignee Dnte 

Jenna LoMastro ~rvi~ ~,. 
g-11:,-15 

Total 
Paid 

235.84 

1754.06 

544.00 

409.60 

544.00 

192.00 

1209.60 

1209.60 

678.04 

EIN# 

-

PA Contract Number: 

PN654.537 

12 13 14 15 16 17 16 

Taxable 
Gross Amt 

Gross FICA 
With-

Other 
Total Net 

Ea med holding Tax Deductions 
Wages 

392.56 400.56 30.64 13.56 21.74 65.94 334.62 

2800.67 2860.17 218.80 79128 157.97 1168.05 1692.12 

2964.06 2964.06 226.75 804.78 70.23 1101.76 1862.30 

1545.78 1545.78 118.24 166.74 51.80 336.78 1209.00 

1852.81 1852.81 141.73 277.01 55.79 474.53 137828 

888.75 2370.00 176.10 278.04 68.43 522.57 1847.43 

1698.13 1821.88 139.38 30820 193.65 64123 1180.65 

2326.08 2449.83 187.41 499.78 209.35 896.54 155329 

925.29 204725 156.62 460.99 117.47 735.08 1312.17 

Sworn to before me, this day 

l LI'" or ,1w-krnbzfz,,1s 
I 

~~vS~vv~Qv.A_ 
_ _ \_~ Signature of Notary Public 

/t!!f\_) 
(¥f;;i7 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
----· 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

117 8/9/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

DAY AND DATE Supplemental Benefits 
List Trade & Circle T ThiFriSaiSu Base 
Work Classification SWACor Mo Tu We Taxable 

Employee's Name, Address, i 
sr6 I an I 818 I a19 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With-
Other 

Total Net 
and SS. No. (last 4 digits) 

(Journeyman or TWICID#lf m 8/3 8/4 8/5 Rate of Pay Hourly Rate 
To Total Ea med holding Tax Deductions 

Apprentice/Class 1, issued (Circle) Paid Wages 
2,3) e Pay 

JOAO BARBOSA 00 DD u 472 

J A1 A2 A3 RT 0 
295.68 589.88 2385.63 182.51 459.75 240.11 882.37 150326 

LABORER 
OT 11.00 11.00 53.63 589.88 26.88 E 

I 
\GARRY CAL!. 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 49.07 1177.68 29.48 0 
1326.60 2208.15 3166.48 24224 684.38 172.58 1099.20 206728 

OPERATING OT 0.50 3.50 10.00 14.00 73.61 1030.47 4422 E 
ENGINEER I 

!MICHAEL CARR 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 

2085.71 333020 3400.95 260.17 976.43 187.31 1423.91 1977.04 
OPERATING OT 0.50 3.50 2.50 1.50 12.50 20.50 70.61 1447.40 44-.22 E 

I ENGINEER I I 
I DAMIANO CIRILLO 00 DD I I u 731 

J A1 A2 A3 RT I 3.00 8.00 8.00 19.00 35.75 67925 3828 0 
727.32 1456.81 2261.19 172.97 300.51 74.19 547.67 1713.52 

OT 3.50 0.50 10.50 14.50 53.63 777.56 38.28 E 
LABORER 

I ' [DOMINGOS FERNANDES 00 DD I 
u 472 

J A1 A2 A3 RT 0 
336.00 670.31 704.69 53.91 75.33 56.64 187.88 516.81 

LABORER 
OT 12.50 12.50 53.63 670.31 26.88 E 

I 
JGEORGEFERNANDES 00 DD u 472 

J A1 A2 A3 RT 0 
349.44 697.13 1899.95 145.35 451.86 170.55 767.76 1132.19 

LABORER 
OT 13.00 13.00 53.63 697.13 26.88 E 

iJOSE M FERNANDES 00 DO u 472 

J A1 A2 A3 RT 0 
309.12 616.69 1744.39 133.45 392.26 169.88 695.59 1048.80 

LABORER 
OT 11.50 11.50 53.63 616.69 26.88 E 

' I LUIS M FERNANDES 00 DO I u 472 

J A1 A2 A3 RT 0 
3313.89 253.51 757.04 299.42 1309.97 2003.92 336.00 712.50 

LABORER OT 12.50 12.50 57.00 712.50 26.88 E 

I FOREMAN 

IMANUELHFERNANDES 00 DO u 472 

J A1 A2 A3 RT 0 
336.00 670.31 704.69 53.91 75.33 58.64 187.88 516.81 

LABORER 
OT 12.50 12.50 53.63 670.31 26.88 E 

JVICTOR M FERNANDES 00 DO u 472 

J A1 A2 A3 RT 0 
336.00 670.31 704.69 53.91 33.79 58.64 146.34 558.35 

LABORER 
OT 12.50 12.50 53.63 670.31 26.88 

JJOSE GONZALEZ 00 DO u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 1694.00 12.8 oo x 
512.00 2964.50 2964.50 226.79 558.17 69.79 854.75 2109.75 

OT 2.00 0.50 3.50 2.00 1.50 10.50 20.00 63.53 1270.50 12.8 OE 
LABORER 

I I 
[DERRICK HARGROVE 00 DD I u 

J A1 A2 A3 RT I 8.00 8.00 55.13 441.04 0 
730.47 3114.84 23828 523.82 762.10 2352.74 

OT I 3.50 3.50 82.70 289.43 E x 
TRUCK DRIVER 

I I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTEO WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 
J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

-
Payroll No. For Week Ending Project & Location: PA Contract Number: 

117 8/9/2015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 8 9. I 10 I 11 12 13 14 15 16 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Base 
Work Classification SWACor Mo Tu I We I Th I Fr I Sa I Su Taxable 

Employee's Name, Address, 
TWICJD#lf 

i 
8/4 I 8/5 I 8/6 I 8rt I 8/8 I 8/9 Total Hrs 

Hourly Total Base Gross Amt With-
Other Total Net 

and SS. No. (last 4 digits) 
(Journeyman or 

m 8/3 Rate of Pay To Total Ea med Gross FICA holding Tax Deductions 
Apprentice/Class 1, issued Hourly Rate 

(Circle) Paid Wages 
2,3) e Pay 

KEVIN M. KNEER 00 DO I u 472 

J Al A2 A3 RT I 0 
712.50 152.49 59.69 336.00 746.88 57.14 269.32 477.56 

LABORER 
OT 12.50 12.50 57.00 712.50 26.88 E 

I 
I RICHARD LANGE 00 0 0 

I 
u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 32.00 47.07 1506.24 29.48 0 
1429.78 2282.90 2331.40 178.35 625.74 128.40 932.49 1398.91 

OPERATING OT 0.50 0.50 10.00 11.00 70.61 776.66 44.22 E 

I ENGINEER 

jJOAQUJM MARTINS 00 0 0 u 472 
J Al A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 

215.04 312.81 336.19 25.72 6.16 36.60 68.48 267.71 

LABORER 
OT 0.50 0.50 53.63 26.81 26.88 E 

I 
IJOHN F MESSINA 00 DO u 825 

J Al A2 A3 RT 0 
294.80 751.05 4953.79 378.96 1607.04 266.96 2252.98 2700.81 

OPERATING OT 10.00 10.00 75.11 751.05 29.48 E 

I ENGINEER 

jROQUE E. MURILLO 00 0 0 u 15024 
J Al A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.35 135520 12.80 0 x 

454.40 1577.54 1577.54 120.69 206.24 51.76 378.69 1198.85 
OT 2.00 0.50 0.50 0.50 3.50 63.53 =.34 12.80 E 

I 
LABORER 

jDOREEN OLENDER 00 0 0 u 825 

J Al A2 A3 RT 8.00 8.00 8.00 24.00 47.07 1129.68 29.48 0 
1105.50 1765.13 2243.67 171.65 615.04 122.44 909.13 1334.54 

Of'ERATJNG OT 9.00 9.00 70.61 635.45 44.22 E 

I ENGINEER I 
IAMERICO D RODRIGUES 00 0 D u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 
1518.72 2314.81 2470.19 188.96 506.45 247.15 942.56 1527.63 

LABORER 
OT 2.00 0.50 2.00 1.50 10.50 16.50 53.63 884.81 26.88 E 

I 

jJOAQUJM RODRIGUES 00 0 D u 472 

J Al A2 A3 RT 8.00 8.00 38.00 304.00 26.88 0 
13.44 332.50 355.88 2723 16.41 36.79 80.43 275.45 

LABORER 
OT 0.50 0.50 57.00 28.50 26.88 E 

I 

IJOHN J ROMER 00 0 D u 15024 

J Al A2 A3 RT 8.00 8.00 8.00 24.00 47.94 1150.56 12.80 0 x 
49920 =921 =9.21 170.53 589.98 28.98 789.49 1439.72 

TRUCK DRIVER 
OT 4.00 2.00 1.00 8.00 15.00 71.91 1078.65 12.80 E 

I 
jANTONIO R SILVA 00 D D u 472 

J Al A2 A3 RT 3.00 8.00 8.00 19.00 38.00 722.00 26.88 0 
913.92 1577.00 2586.00 197.83 48125 248.40 927.48 1658.52 

LABORER 
OT 3.50 0.50 11.00 15.00 57.00 855.00 26.88 E 

I 
jJOAOSILVA 00 D D u 472 

J Al A2 A3 RT 8.00 a.oo 8.00 8.00 8.00 40.00 48.97 1958.80 26.8 so 
1680.00 3611.54 3783.42 289.43 939.84 299.67 1528.94 2254.48 

LABORER 
OT 2.00 0.50 4.00 2.00 1.50 12.50 22.50 73.46 1652.74 26.8 8 E 

I 
JAMERICO SOUSA 00 0 D u 472 

J Al A2 A3 RT 3.00 3.00 35.75 10725 26.8 ao 
80.64 10725 2329.25 178.19 437.53 237.52 853.24 1476.01 

LABORER 
OT E 

I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

117 8/9/2015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2,3) 

CRAIG SULLIVAN 00 0 0 
J A1 A2 A:J 

DOCKBUILDER 
I 
JEDWARD TIAGHA 00 0 0 

I 

J A1 A2 A:J 

OPERATING 
ENGINEER 

K,y. 
RT- Regular Time OT- Overtime ST- Shift Time 
U- Union E- Employee 0- Other 
J.. Journeyman A-Approntlce 

NOTE: 
1. AU persons. who perfonned any c:cnstructlon actlv!ty, during the 
period of the requisition, shall be !Isled on the PayroU Report 

2. Separate Payrc!I Reportssha1! be submitted by the prime 
contractor and each subcontractor who performed any on-site 
construction adMty during the period of lhe requisition. 

3. Failure to provide lhe required Payroll Report may result ln lhe 
requ!slt!on rorpayment being returned unpald or lhe payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITT"":D WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 B 9 ,0 11 

DAY AND DATE Supplemental Benefits 
T Mo I Tu Base We Th Fr Sa Su 
I Hourly Total Base 

813 I 814 8/5 8/6 8(7 8/8 8/9 Total Hrs To m Rate of Pay Hourly Rate (Circle) e Pay 

I 
u 

RT 7.00 6.00 13.00 80.17 1042.21 0 

OT I I E x 
I 

I 8.00 

u 825 

RT 8.00 8.00 24.00 40.23 965.52 29.48 0 

OT I 0.50 0.50 1.00 60.35 60.35 44.22 E 

I 

I, Jenna Lo Mastro, 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 all that information provided on this Certification of Payroll is truthf~I. complete, and 
accurate. I understand that falsification ·of this statement is a punishable offense. 

Print Name Officer/Des1gnee Date 

Jenna LoMastro ~}1l~ q-Jb-lS-

Total 
Paid 

751.74 

EIN# 

PA Contract Number: 

PN654.537 
12 13 14 15 16 17 1e 

Taxable 
Gross Amt With- Total 

Gross FICA Other Net 
Ea med holding Tax Deductions 

Wages 

1042.21 3395.56 259.76 952.43 1212.19 2183.37 

1025.87 1051.37 80.42 142.18 61.41 284.01 767.36 

[ l p+hSwom to bet, 

or 

ffiw.Duuv;,__ &'{Y\UU<---
\ -l(yature of Nota,y Public 

t~) MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

. .,_,:;:-~ 
,,, 

! 
~· 
" • 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd •• So. Plainfield, NJ 07080 
Payroll No. For Week Ending Project & Location: PA Contract Number: 

118 8/16/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

list Trade & Circle 
:JAY AND DATE Supplemental Benefits 

T Mo Tu WeiThiFriSaiSu Base 
Work. Classificatlon SWACor Taxable Employee's Name, Address, 

(Journeyman or TWICID#!f 
i 

8112 I 8113 I 8/14 I 8115 I 8116 Total Hrs Hourly Total Base Gross Amt 
Gross FICA 

With· 
Other 

Total 
Net 

and SS. No. (last 4 digits) 8/10 8/11 Rate of Pay To Total Ea med holding Tax Deductions 
Apprentice/Class 1, issued m Hourly Rate 

{Circle) Paid Wages 
2. 3) e Pay 

GARRY CALL El DD D I u 825 
J AT A2 A3 RT 8.00 8.00 47.07 376.56 29.48 0 

257.95 2175.17 
I 

411.86 166.40 373.90 119.80 660.10 1515.07 
OPERATING OT 0.50 0.50 70.61 35.30 44.22 E 
ENGINEER I I 

!MICHAEL CARR EID DD I u 825 
J AT A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 

857.55 1356.08 2165.22 2211.22 169.15 566.61 121.79 1353.67 
OPERATING OT 1.00 1.00 1.00 1.00 4.00 70.61 282.42 44.22 E 

I ENGINEER 

jDAMIANO CIRILLO 00 DD u 731 

J A1 A2 A3 RT 8.00 8.00. 8.00 24.00 35.75 858.00 38.28 0 
957.00 1564,07 

1.001 
911.63 119.66 156.47 56.66 332.79 123128 

LABORER 
OT 1.00 53.63 53.63 28.28 E 

I 
!KEVIN P CONROY 00 DO u 1456 

J A1 A2 A3 RT 8.00 8.00 43.10 344.80 42.32 0 
338.56 344.80 2312.60 176,91 573.39 339.91 109021 1=.39 

DOCKBUILDER 
OT E 

I 
l cnn11:: LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 67.75 2168.00 12.80 0 x 
409.60 2168.00 2665.61 203.92 696.95 65.90 966.n 1698.84 

DOCKBUILDER 
OT E 

I 
jDERRICK HARGROVE 00 DO u 

J AT A2 A3 RT 8.00 8.00 16.00 55.13 882.08 0 
554.69 1006.12 3211.32 245.67 800.36 2410.96 

TRUCK DRIVER 
OT 1.50 1.50 82.70 124.04 E x 

I 
jEDWARD HAVYAR 00 DD u 825 

J Al A2 A3 RT a.co 8.00 6.00 8.00 32.00 47.07 150624 29.48 0 

I 
943.36 150624 153824 117.68 221.47 86.10 42525 1112.99 

OPERATING OT E 
ENGINEER 

I RICHARD LANGE 00 DO u 825 

J AT A2 A3 RT 8.00 8.00 16.00 47.07 753.12 29.48 0 
823.73 138.04 248.73 515.90 84123 64.36 46.33 592.50 

OPERATING OT 1.00 1.00 70.61 70.61 44.22 E 

I ENGINEER 

IJOHN F MESSINA 00 DO u 825 
J A1 A2 A3 RT 8.00 8.00 16.00 50.07 801.12 29.48 0 

471.68 200920 801.12 4494.16 343.80 1423.19 24221 2484.96 
OPERATING OT E 

I ENGINEER I 
\ROQUE E. MURILLO 00 D D u 15024 

J A1 A2 A3 RT 8.00 8.00 6.00 8.00 8.00 40.00 42.35 1694.00 12.80 0 x 
524.80 1757.53 1757.53 134.44 24421 54.10 432.75 1324.78 

LABORER 
OT 1.00 1.00 63.53 63.53 12.80 E 

I I 
!DAVID R REID 00 D D u 15024 

J AT A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.8 oo x 
512.00 2370.00 2370.00 176.11 274.66 67.98 518.75 185125 

IRONWORKER 
OT E 

I I 
jAMERICO D RODRIGUES 00 D D ! u 472 

J AT A2 A3 RT a.ool 8.0o 8.00 24.00 35.75 858.00 26.8 80 
672.00 1652.76 

I 
911.63 126.44 25223 179.13 557.80 1094.96 

LABORER 
OT 1.00 1.00 53.63 53.63 26.8 8 E 

I I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

118 8/16/2015 

' 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2, 3) 

JOHNJ ROMER 00 0 0 
J A1 A2 A3 

TRUCK DRIVER 
I 
!ANTONIO R SILVA 00 0 0 

J A1 A2 A3 

LABORER 
I 
\JOAO SILVA . 00 0 0 

I 

IJ .. A2A3 

LABORER 

Kor. 
RT- RegularTime OT- Overtime ST- Shin 11me 
U- Union E- Employee 0- Other 
J- Journeyman A-Apprent!ce 

NOTE: 
1. AU perscns. who performed any construction activity, during the 
period or the requisition, shall be listed on the Payroll Report 

2. Separate Payroll Reports shall be submitted by lhe prime 
contractor anti each subcontractor v.tio performed any on-site 
ccnstructlon activity during the period of the requlsll!on.. 

3. Failure to provide the required PayroU Report may result ln the 
requisition fer payment being returned unpaid or the payment be!ng 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .• So. Plainfield. NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 • 9 10 11 

OAYAND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Total Hrs Hourly Tota! Base 
m 8/10 8/11 8/12 8/13 8/14 8/15 8/16 Rate of Pay To 

Hourly Rate (Circle) e Pay 

u 15024 

RT 8.00 8.00 47.94 383.52 12.80 0 x 
OT I 2.00 2.00 71.91 143.82 12.80 E 

u 472 

RT 8.00 8.00 8.00 24.00 38.00 912.00 26.88 0 
OT 1.00 1.00 57.00 57.00 26.88 E 

u 472 

RT 8.00 8.00 8.00 24.00 48.97 117528 26.88 0 
OT 1.00 1.00 73.46 73.46 26.88 E 

I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Print Name Officer/Deslgnee Date 

Jenna LoMastro CJM~4~~ lt-Jlo-15 

Total 
Paid 

128.00 

672.00 

672.00 

12 

Gross Amt 
Ea med 

527.34 

969.00 

1248.74 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 

Taxable 
With- Total 

Gross FICA 
holding Tax 

Other 
Deductions 

Wages 

2277.15 17420 606.76 40.85 821.81 

1779.38 136.12 236.11 183.94 556.17 

2259.32 172.83 435.43 195.94 80420 

+-\ Swomtob 

\Ut :\ of 'j QWJU\CtX 2m 
~ 

-~\\~~s~ULJ1'
~ 

'{ignature of Notary Public 

) 

I /:t~::Jt\ 
l 

,.. ... .., 
7. :_ PUBLJC _: I 

~ -:.~~-t~.~~~~--'~ 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

18 

Net 

1455.34 

1223.21 

1455.12 



THE PORT AUTHORITY 

I 
Certification of Payroll 

OF NY &NJ TO BE SUBMITT:D WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR IADORESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 ---·-
Payroll No. For Week Ending Project & Location: PA Contract Number: 

119 8123/2015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 a 9 I 10 I 11 12 13 \4 \S \6 \7 18 

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T 

We I Th I .Fr I Sa I Su Base 
Work Classification SWACor Mo Tu Taxable 

Employee's Name, Address, 
TWICID#!f 

i 
8/19 I s120 I s121 I s,22. I s123 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With- other Total Net 
and SS. No. (last 4 digits) 

(Journeyman or 8/17 8/18 Rate of Pay To Total Ea med holding Tax Deductions 
Apprentice/Class 1, issued m Hourly Rate 

(Circle) Paid Wages 
2,3) e Pay 

GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1179.20 1882.80 1922..80 147.10 295.40 105.89 548.39 1374.41 

OPERATING OT E 
ENGINEER 

I MICHAEL CARR 00 DO u 825 

J A1 A2 A3 RT 8.00 8,00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1378.19 22.00.52 22.47.27 171.92 578.90 123.77 874.59 1372.68 

OPERATING OT 1.50 1.00 1.00 1.00 4.50 70.61 317.72 44.22. E 

I ENGINEER 

!DAMIANO CIRILLO 00 0 0 u 731 

J A\ A2 A3 RT 2.50 2.50 35.75 89.38 38.28 0 
133.98 143.00 22.88.02 175.03 307.40 74.86 557.29 1730.73 

LABORER 
OT 1.00 1.00 53.63 53.63 38.28 E 

I 

!KEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 43.10 344.80 42.32 0 
338.56 344.80 2420.83 185.19 611.28 351.65 1148.12 1272.71 

DOCKBUILDER 
OT E 

I 
I EDDIE L EV ANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 67.75 542.00 12.80 0 x 
102.40 542.00 2151.30 164.57 516.94 59.22 740.73 1410.57 

DOCKBUILDER 
OT E 

I 
!EDWARD HAVYAR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1179.20 1882.80 1922..80 147.09 328.78 107.62 583.49 1339.31 

OPERATING OT E 

I ENGINEER 

!JOHN F MESSINA 00 DO u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 50.07 2002.80 29.48 0 
1510.85 2566.09 4034.53 308.64 1242.70 217.90 1769.24 22.65.29 

OPERATING OT 2.00 1.50 0.50 2.50 1.00 7.50 75.11 563.29 44.22 E 

I ENGINEER 

I ROQUE E. MURILLO 00 D D 
s.ool 

u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 42.35 1694.00 12.80 0 x 
512.00 1694.00 1694.00 129.59 230.81 53.27 413.67 1280.33 

OT E 
LABORER 

I 
!DAVID R REID 00 D D I I u 15024 

J A1 A2 A3 RT 8.001 s.ooj 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 0 x 
512.00 2370.00 2370.00 176.10 274.66 67.98 518.74 1851.26 

IRONWORKER 
OT I I E 

I I 
JJOHN J ROMER 00 D D u 15024 

J A1 A2 A3 RT 2.00 2.00 47.94 95.88 12.80 0 x 
38.40 167.79 2540.82 194.37 699.04 44.28 937.69 1603.13 

OT I 1.00 1.00 71.91 71.91 12.8 OE 
TRUCK DRIVER 

I I 
}ANTONIO R SILVA 00 D D l 

u 472 

J A1 A2 A3 RT 2.50 2.50 38.00 95.00 26.8 so 
94.08 152.00 2586.01 197.83 481.26 248.41 927.50 1658.51 

OT I 1.00 1.00 57.00 57.00 26.8 8 E 
LABORER 

I I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

119 8/23/2015 
1 2 3 

List Trade & Circle 
Work Classification SWACor Employee's Name, Address, 

(Journeyman or TWICID#lf and SS. No. (last 4 digits) 
Apprentice/Class 1, issued 

2,3) 

EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

\ KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

Kar, 
RT-RegularTlme OT-Overtime ST-Shlft11me 
1Jo. Union E- Employee 0- Other 
J- Joumeyman A-Apprentice 

NOTE: 
1. A!l persons Who performed any construction activity. during the 
period of the requlslUon, shall be listed on the Payroll Report 

2. Separate Payroll RepcrtsshaH be submitted by the prime 
contractor and each subcontractor Who perf om,ed any on-slle 
constructlonactiv!tydurlngthe perlodoftherequ!sltlon. 

3. Falluro to pruvlde the required Payroll Report may result In the 
requislUon for payment being returned unpaid or the payment be!ng 
reduced. 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 • 7 8 9 10 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo I Tu We Th\Fr\Sa Su 
i Hourly Total Base 

a111 I a11a 8119 8120 8121 8122 8123 Total Hrs To m Rate of Pay Hourly Rate (Circle) e Pay 

a.col a.oo 

u 825 

RT 8.00 8.00 8.00 40.00 40.23 160920 29.48 0 
OT I E 

I I 

I a.col 

u 1456 

RT 6.00 53.50 426.00 47.03 Cl 
OT I E 

I 

I, Jenna Lo Mastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro ~s~/Yl~ q-1b- IS 
Print Name Officer/Designee D"1e 

Total 
Paid 

117920 

376.24 

12 

Gross Amt 
Earned 

1609.20 

426.00 

El N# 

-~ 
PA Contract Number: 

PN654.537 
13 14 15 16 17 

Taxable 
With- Total 

Gross FICA Other 
holding Tax Deductions 

Wages 

164920 126.16 329.45 96.33 551.94 

3101.93 237.29 695.43 373.76 1506.48 

Sworn tc~re me, this day 

lfa__ o0eDfe'l1 her.· MS 
I 

A·}VWd'-
ulgnatuce of Notary Public 

/'~~~ff~~··· ... 
£ :NOTARY·. ~ 

(\i~~~.i} 
MEGHAN ELSMAN 

My Commission µpires 
September 26, 2016 

18 

Net 

109726 

1595.45 

l 

I 
I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTEO WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

120 8/30/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

Ust Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T 
Fr I Base 

Work Classification SWACor Mo Tu We I Th I Sa I Su Taxable 
Employee's Name, Address, (Journeyman or TWICIO#lf 

i 
3126 I 8121 I 8128 I 8129 I 8130 Total Hrs Hourly Total Base Gross Amt 

Gross FICA 
With- Other 

Total 
Net 

and SS. No. (last 4 digits) 8/24 8125 Rate of Pay To Total Ea med holding Tax Deductions 
Apprentice/Class 1, issued 

m Hourly Rate 
(Circle) Paid Wages 

2,3) e Pay 

GARRY CALL 00 DD u 825 

J "A1 Kl A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 
1267.64 2067.01 2110.01 161.41 357.01 115.80 634.22 1475.79 

OPERATING OT 1.00 0.50 0.50 2.00 72.11 144.21 44.22 E 
ENGINEER 

!MICHAEL CARR 00 DD I u 825 

J Al Kl A3 RT 8.00 8.00; 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1510.85 2412.34 2463.59 188.46 136.13 980.63 656.04 1482.96 

OPERATING OT 2.00 1.50 0.50 2.50 1.00 7.50 70.61 529.54 44.22 E 

I ENGINEER 

\KEVIN P CONROY 00 DD u 1456 

J A1 Kl A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 43.10 1724.00 42.32 0 
1713.96 1756.33 2565.13 196.24 665.15 367.74 1229.13 1336.00 

DOCKBUILDER 
OT 0.50 0.50 64.65 32.33 42.32 E 

I 
I EDDIE LEVANS 00 DD u 15024 

J A1 Kl A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
544.00 2964.06 2964.06 226.75 804.79 7023 1101.77 1862.29 

OT 1.50 0.50 0.50 2.50 101.63 254.06 12.80 E 

I 
DOCKBUILDER 

!GEORGE FERNANDES 00 DD u 472 

J A1 Kl A3 RT 8.00 8.00 35.75 286.00 26.88 0 

LABORER 
OT E 

645.12 895.60 1705.04 130.44 391.85 175,97 69826 1006.78 
I GEORGE FERNANDES 00 DD u 472 

J A1 Kl A3 RT 8.00 8.00 16.00 38.10 609.60 26.88 0 

TRUCK DRIVER 
OT E 

I 
!DERRICK HARGROVE 00 DD u 

J A1 Kl A3 RT 8.00 8.00 8.00 24.00 55.13 1323.12 0 
1917.00 

I 
1323.12 146.65 192.26 0.45 339,36 1577.54 

TRUCK DRIVER 
OT E x 

I 
\EOWARD HAVYAR 00 0 0 i u 825 

J A1 Kl A3 RT 8.ool 8.oo 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1311.86 2094.62 2139.12 163.64 397.52 119.74 680,90 1458.22 

OPERATING o:r 2.50 0.50 3.00 70.61 211.82 44.22 E 

I ENGINEER 

\ROQUE E. MURILLO 00 D D u 15024 

J A1 Kl A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 1694.00 12.80 0 x 
537.60 1821.05 1821.05 139.32 267.14 55.37 461.83 1359.22 

OT 0.50 1.50 2.00 63.53 127.05 12.80 E 
LABORER 

I I 
\DAVID R REID 00 D 0 u 15024 

J A1 Kl A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 5925 2370.00 12.8 0 0 x 
512.00 2370.00 2370.00 176.11 278.03 68.43 522.57 1847.43 

IRONWORKER 
OT E 

I 

!AMERIGO D RODRIGUES 00 D D u 472 

J A1 Kl A3 RT 8.00 8.00 35.75 286.00 26.8 80 
241.92 339.63 2216.51 169.56 430.93 226.49 826.98 1389.53 

OT 1.00 1.00 53.63 53.63 26.8 8 E 
LABORER 

I I I 
\JOHN J ROMER 00 D D u 15024 

J A1 Kl A3 RT 8.00 8.00 4.00 8.00 28.00 47.94 1342.32 12.8 0 0 x 
486.40 2061.42 2852.43 218.21 811.47 48.78 1078.46 1773.97 

TRUCK DRIVER 
OT 1.00 1.00 8.00 10.00 71.91 719.10 12.8 OE 

I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

120 8/30/2015 
1 2 

Ust Trade & Circle 
Work Classification Employee's Name, Address, 

(Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2,3) 

JOAO SILVA 00 0 0 
J A1 A2 ., 

LABORER 
I 
!EDWARD TIAGHA 00 0 0 

J A1 A2 ., 
OPERATING 

I 
ENGINEER 

!EDWARD T!AGf-lA 00 0 0 
J A1 A2 ., 
OPERATING 

I ENGINEER 

I KENNY A. WOOLLEY JR. 00 0 0 

I 

J A1 A2 ., 
DOCKBUILDER 

RT-ReguJarTlme 
U- Union 
J-Joumeyman 

NOTE! 

Koy. 
OT- Overtime ST- Sh!ll Tlme 

E- Employee 0- Other 
A;Apprenllce 

1. Al! peraons Who performed any ccnstructlon activity, during the 
period or the requlslllon, $hall be listed en lhe Payroll Report 

2. Separate Payroll Repolt$ shalt be submitted by the prime 
contractor and each subcontractor Who perlormed any on-site 
construction activity during the period or the requisition. 

.3. Failure to provide the required Payroll Report may result ln the 
requ!rulfcn fer payment being returned unpaid or the payment being 
reduced. · 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIEO WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 • 9 10 11 

DAY AND DATE Supplemental Benefits 
T Mo I Tu Base We Th Fr I sa Su 
i 

8124 I 8125 Total Hrs 
Hourly Total Base 

m 8/26 6/27 8/28 8/29 8/30 Rate of Pay Hourly Rate To 
(Circle) e Pay 

I 
u 472 

RT 8.00 8.00 48.97 391.76 26.88 0 

OT 1.00 1.00 73.46 73.46 26.88 E 

I 

8.ool 

u 825 

RT 8.00 16.00 47.07 753.12 29.48 0 

OT 1.001 1.00 2.00 70.61 14121 44.22 E 

I I 
u 825 

RT 8.00 8.00 8.00 24.00 4023 965.52 29.48 0 

OT 0.50 0.50 60.35 30.17 44.22 E 

I 
u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 53.50 2140.00 47.03 0 
OT 0.50 0.50 8025 40.13 47.03 E 

I, Jenna Lo Mastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Print Name Officer/Oe~ignee Date 

Jenna LoMastro ~~:n~ q-lb- IS 

Total 
Paid 

241.92 

1289.75 

188120 

12 

Gross Amt 
Earned 

465.22 

1890.02 

2180.13 

El N# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 

Taxable 
Gross FICA With-

Other 
Total 

holding Tax Deductions 
Wages 

298327 228.22 670.47 245.68 1144.35 

1933.n 147.93 423.89 110.35 682.17 

3585.00 27425 1067.87 418.11 176023 

, , Sworn to be~~ this day 

l.lf' ol dt'ffth:i brr 1015 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

16 

Net 

1838.92 

1251.60 

·rn2.J.n 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Loca(!on: PA Contract Number: 

121 9/6/2015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 • 5 6 7 • • I 10 I 11 12 13 14 15 16 17 1a 

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T Tu \ We \ Th Sa \ Su Base 
Work Classmcation SWACor Mo Fr Taxable 

Employee's Name, Address, I Hourly Total Base Gross Amt With- Total 
(Journeyman or 1WtCID#lf 8/31 9/1 I 912 I 913 I 9/4 I 9/5 I 9/6 Total Hrs To Total Gross FICA Other Net 

and SS. No. (last 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions 
Apprentice/Class 1, issued (Circle) Paid Wages 

2, 3) e Pay 

GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 
1179.20 1922.80 1962.80 150.15 307.84 107.29 565.28 1397.52 

OPERATING OT E 
ENGINEER 

I MICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 6.00 40.00 47.0I 1662.60 29.46 0 
1289.75 2059.31 2103.06 160.69 529.72 115.83 606.44 1296.62 

OPERATING OT 1.00 1.00 0.50 2.50 70.61 176.51 4422 E 

I 
ENGINEER 

IKEVIN p CONROY 00 DD u 1556 

J A1 A2 A3 RT 8.00 S.00 6.00 24.00 43.10 1034.40 42.32 0 
1015.68 1034.40 1214.40 92.90 213.29 185.17 491.36 723.04 

DOCKBUILDER 
OT E 

t 
jEDDIE LEVANS 00 DO u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
512.00 2710.00 2710.00 207.32 712.48 66.48 986.28 1723.72 

DOCKBUILDER 
OT E 

I 
\DERRICK HARGROVE 1210 DD u 

J A1 A2 A3 RT 8.00 8.00 16.00 55.13 882.08 0 
882.08 882.08 67.48 14.70 82.18 799.90 

TRUCK DRIVER 
OT E x 

I 
\EDWARD HAVYAR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1179.20 1882.80 1922.80 147.10 328.78 107.62 583.50 1339.30 

OPERATING OT E 

I ENGINEER 

I RICARDO MENDES 00 D D u 15024 

RT 8.00 8.00 16.00 44.65 714.40 12.80 0 x 
217.60 781.38 3103.18 237.40 622.97 40.34 900.71 2202.47 

TRUCK DRIVER OT 1.00 1.00 66.98 66.98 12.80 E 

I 
I ROQUE E. MURILLO 1210 D D u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 1694.00 12.80 0 x 
512.00 1694.00 1694.00 129.59 230.81 53.27 413.67 1280.33 

LABORER 
OT E 

I 
I I 
I JOHN J ROMER 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 47.94 767.04 12.80 0 x 
249.60 1018.73 2600.75 198.95 720.02 45.06 964.03 1636.72 

TRUCK DRIVER 
OT 3.00 0.50 3.50 71.91 251.69 12.80 E 

I 
\EDWARD TIAGHA 00 0 D u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 47.07 1506.24 29.48 0 

OPERATING OT E 

I ENGINEER 
1179.20 1828.08 1868.08 142.91 399.49 103.98 646.38 1221.70 

!EDWARD TIAGHA 1210 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 40.23 321.84 29.48 0 

OPERATING OT E 

I 
ENGINEER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

121 9/6/2015 
1 2 

Ust Trade & Clrcle 
Work Classification 

Employee's Name, Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2. 3) 

KENNY A. WOOLLEY JR. 00 D D 
J At A2 A3 

DOCKBUILDER 

Kor. 
RT- Regular Time OT- overtime ST- Shift Time 
U- Union E- Employee 0- Other 
J- Journeyman A· Apprentice 

NOTE: 
1, An persons Who performed anyconsln.ictlon actMty. during the 
period or the requls!Uon. shall be listed on the PayroU Report 

2. Separate Payroll Reports shah be submitted by the prime 
contractor and each subcontractor who performed any on-site 
eonstructlon activity during the period of the requJsJUon. 
3. Fatlure to provide the required Payroll Report may resun In the 
reqtdslllon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWIC ID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 ' 9 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 

8/31 911 9/2 9/3 9/4 9/5 9/6 Total Hrs To m Rate or Pay Hourly Rate (Circle) 
e Pay 

u 1556 

RT 8.oo B.00 B.00 24.00 53.50 1284.00 47.03 0 

OT E 

I, Jenna loMastro, certify that the infonnation on both sides of this fonn represents wages and supplemental 
benefits paid to all persons employed by the above-named finn for construction work on the above project during 
the period indicated above, and all that infonnation provided on this Certification of Payroll is truthful. complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Print Name Officer/Oesignee Date 

Jenna LoMastro ~~ /O-l'l-15 

Total 
Paid 

1128.72 

12 

Gross Amt 
Ea med 

1284.00 

El N# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 

Taxable Wilh- Total Gross FICA Other 
holding Tax Deductions 

Wages 

1465.92 112.15 332.53 188.34 633.02 

Sworn to before me. this d.:ay 

/~1 or 

,./~~!'!~.1~·~\. 
i :NOTARY·. ~ 

(};~~~;i} 

Ct3t1::ie___ \-::_ 201,, 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

18 

Net 

832.90 



THE PORT AUTHORITY 

I 
Certification of Payroll 

OF NY & NJ TO BE·SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR I ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number. 

122 9/13/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

List Trade & Circle 
DAY ANO DATE $upplemental Benefits 

T We!Th!Fr\Sa Base 
Work Classification SWACor Mo Tu Su Taxable Employee's Name, Address, I Hourly Total Base Gross Amt With- Total (Journeyman or TWICID#lf 9!7 9/8 919 I 9110 I 9111 I 9112 9/13 Total Hrs To Total Gross FICA Other Net and SS. No. Qast 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions Apprentice/Class 1, issued (Circle) Paid Wages 

2,3) e Pay 

GARRY CALL 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 48.07 1538.24 29.48 0 

987.58 1610.35 2662.05 203.65 525.32 145.52 874.49 1787.56 
OPERATING OT a.so a.so 1.00 72.11 72.11 44.22 E 
ENGINEER 

!MICHAEL CARR 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 

1842.50 2941.88 3004.38 229.84 837.63 165.47 1232.94 1771.44 
OPERATING OT 1.00 1.50 1.00 0.50 11.00 15.00 70.61 1059.08 44.22 E 

I ENGINEER 

\DAMIANO CIRILLO 00 DD u 731 
J A1 A2 A3 RT 8.00 8.00 36.25 290.00 38.28 0 

306.24 290.00 1180.00 90.27 91.68 42.05 224.00 956.00 
LABORER 

OT E 

I 
!KEVIN P CONROY 00 DD 

I 
u 1556 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 43.10 1034.40 42.32 0 
1354.24 1551.60 2665.38 203.91 696.87 360.33 1261.11 1404.27 

DOCKBUILOER 
OT I 8.00 8.00 64.65 517.20 42.32 E 

I 

ICRAIG CURTIS 00 DD I u 1556 

J A1 A2 A3 RT 8.ool 8.00 8.00 8.00 32.00 53.50 1712.00 47.03 0 
1881.20 2354.00 4463.29 341.45 1143.70 501.49 1986.64 2476.65 

OOCKBUILDER 
OT i 8.00 8.00 80.25 642.00 47.03 E 

I 
IWANTUIL DESOUZA 00 DD ! u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 36.25 1160.00 29.63 0 
948.16 1160.00 1570.00 120.10 345.26 180.25 645.61 924.39 

LABORER 
OT E 

I 
!EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 67.75 2168.00 12.80 0 x 
9.00 

531.20 3133.44 4539.25 347.25 1387.76 90.26 1825.27 2713.98 
DOCKBUILDER 

OT a.so 9.50 101.63 965.44 12.80 E 

I 

I JOSE A FERNANDES 00 DD u 472 
J A1 A2 A3 RT 0 

266.67 489.38 516.38 39.51 43.50 44.63 127.64 388.74 

LABORER 
OT 9.00 9.00 54.38 489.38 29.63 E 

I 
!MANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 0 
266.67 489.38 516.38 39.51 43.50 44.63 127.64 388.74 

LABORER 
OT 9.00 9.00 54.38 489.38 29.63 E 

I 
!VICTOR M FERNANDES 00 DD u 472 

J Al A2 A3 RT 0 
95.34 266.67 489.38 516.38 39.51 11.20 44.63 421.04 

LABORER 
OT 9.00 9.00 54.38 489.38 29.63 

I 
!DERRICK HARGROVE 00 DD u 

5 
J A1 A2 A3 RT 8.00 8.00 55.13 441.04 0 

771.82 2101.54 160.77 227.82 388.59 1712.95 
TRUCK DRIVER 

OT 4.00 4.00 82.70 330.78 E x 
I 

:EDWARD HAVYAR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1621.40 2588.85 2643.85 202.25 557.91 147.99 908.15 1735.70 

OPERATING OT 10.00 10.00 70.61 706.05 44.22 E 

I ENGINEER 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

122 9/1312015 Corbin Street Berth 3 Port Authority PN654.537 

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

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Fr I Sa Base 
Work Classification SWACor Mo Tu We Th Su Taxable 

Employee's Name, Address, 
(Journeyman or TWIC 10#11 

I 
9111 I 9112 9/13 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With- Other Total Net 
and SS. No. (last 4 digits) m 917 9/8 9/9 9/10 Rate of Pay Hourly Rate To Total Earned holding Tax Deductions 

Apprentice/Class 1, Issued (Circle) Paid Wages 
2,3) e Pay 

RICARDO MENDES 00 0 0 u 15024 

RT 0 x 
128.00 669.75 1741.35 133.22 215.38 22.64 371.24 1370.11 

TRUCK DRIVER OT 6.00 4.00 10.00 66.98 669.75 12.80 E 

I 
!JOHN F MESSINA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 50.07 2002.80 29.48 0 
1621.40 2753.85 3881.32 296.92 1178.06 209.19 1684.17 2197.15 

OPERATING OT i 10.00 10.00 75.11 751.05 44.22 E 

I ENGINEER I 
I ROQUE E. MURILLO .00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 1694.00 12.80 0 x 
518.40 1725.76 1725.76 132.01 237.51 53.68 423.20 1302.56 

OT I 0.50 0.50 63.53 31.76 12.80 E 
LABORER 

I 
\DAVID R REID 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 59.25 948.00 12.80 0 x 
204.80 948.00 2370.00 176.10 274.66 67.98 518.74 1851.26 

IRONWORKER 
OT E 

IJOAQUIM RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 0 
266.67 39.07 45.39 12628 519.75 546.75 41.82 420.47 

LABORER 
OT 9.00 9.00 57.75 519.75 29.63 E 

I 
IJOHN J ROMER 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 47.94 383.52 12.80 0 x 
204.80 958.80 299625 858.44 50.20 11'}7.86 1858.39 229.22 

OT 8.00 8.00 71.91 575.28 12.80 E 
TRUCK DRIVER 

I 
J EDWARD TIAGHA 00 0 0 u 825 

J ·A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 47.07 150624 29.48 0 

OPERATING OT 0.50 0.50 70.61 35.30 4422 E 

I 
ENGINEER 

I EDWARD TIAGHA 
1245.53 1923.73 1965.98 150.40 430.82 109.58 690.80 1275.18 

00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 40.23 321.84 29.48 0 

OPERATING OT 1.00 1.00 60.35 60.35 44.22 E 

I ENGINEER 

!ALBERTO VELOSO 00 0 0 u 472 

J A1 A2 A3 RT 0 
266.67 519.75 546.75 41.83 48.47 45.39 135.69 411.06 

LABORER 
OT 9.00 9.00 57.75 519.75 29.63 E 



I 

THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

122 9/13/2015 

' 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or 

and SS. No. (13st 4 digits) 
Apprentice/Class 1, 

2,3) 

KENNY A WOOLLEY JR. 00 0 0 
J A1 A2 A3 

DOCKBUILDER 

Key: 
RT-RegularTlme OT-Overtime ST-Sh!ttTlme 
U- Union E- Employee 0- Other 
J.- Journeyman A-Apprentice 

NOTE: 
1. All persons who perfo""ed any ct1nslruetlon activity. during the 
period of the requisition, shan be listed on the Payroll Report 

2 Separate Payroll Reports shall be submitted by lhe prime 
conlnletor and each subcontractor who performed any on-sltl! 
construction actMty during the period of the requisition. 

3. Fellure m provide the required Payroll Report mey result In the 
requ!smon for payment being retumed unpaid or the payment being 
reduced. 

3 

SWACor 
TWICIO#Jf 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 • 7 • 9 10 11 

DAY ANO DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
I 

9110 I 9111 Tola! Hrs Hourly Total Base 
m 9(7 9/8 9/9 9/12 9/13 Rate of Pay To 

Hourly_Rate 
e Pay (Circle) 

u 1556 

RT 8.00 8.00 8.00 8.00 32.00 53.50 1712.00 47.03 0 
OT 5.00 5.00 8025 401.25 47.03 E 

I, Jenna LoMastro, certify that the infonnation on both sides of this fem, represents wages and supplemental 
benefits paid to all persons employed by the above-named finn for construction work on the above project during 
the period indicated above, and all that infonnation provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro ~~ /~-1'/-IS-
Print Name Offlcer/Oes1gnee Dato 

Total 
Paid 

1504.96 

12 

Gross Amt 
Ea med 

2113.25 

El N # 

PA Contract Number: 

PN654.537 
13 14 15 16 17 

Taxable 
With- Total 

Gross FICA 
holding Tax 

Other 
Deductions 

Wages 

4199.80 32129 1305.44 473.53 210026 

J 

14+h 
Sworn to before me, this day 

(\ 

ol 

(t;;::;-~1 
\~,~~:i>f 

ctf:otxr-. , 2015 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

" 

Net 

2099.54 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd .. So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

123 9/20/2015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 ' 9 I 10 I 11 12 13 14 15 16 17 " OAYAND DATE Supplemental Benefits 
List Trade & Circle T Tu I We FrJsaJsu Base 
Work Classification SWACor Mo Th Taxable 

Employee's Name, Address, (Journeyman or TWICID#lf 
·I 

9/14 I 9/15 I 9/16 9111 I 9110 I 9119 I 9120 Total Hrs Hourly Total Base Gross Amt 
Gross FICA 

With-
Other 

Total 
Net 

and SS. No. (last 4 digits) m Rate of Pay Hourly Rate To Total Earned holding Tax Deductions 
Apprentice/Class 1, Issued (Circle) Paid Wages 

2. 3) e Pay 

JOAO BARBOSA 00 DD u 472 

J A1 A2 A3 RT 0 
325.93 2401.94 252.16 900.73 598.13 183.75 464.82 1501.21 

OT 11.00 11.00 54.38 598.13 29.63 E 

I 
LABORER 

IGARRYCALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 4.50 28.50 . 48.07 1370.00 29.48 0 
1105.50 1802.63 4134.16 31626 1021.25 226.00 1563.51 2570.65 

OPERATING OT 5.00 1.00 6.00 72.11 432.63 44.22 E 
ENGINEER 

I MICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 8.001 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
2063.60 3294.90 3364.90 257.41 963.82 185.32 1406.55 1958.35 

OPERATING OT 1.50 2.00 1.00 2.00 1.50 12.00 20.00 70.61 1412.10 44.22 E 
ENGINEER I 

jKEVIN P CONR<JY 00 DD I u 1556 

J A1 A2 A3 RT 8.00 8.00 8.00 4.50 28.50 43.10 1228.35 42.32 0 
1460.04 1616.25 4152.43 317.66 1233.03 539.41 2090.10 2062.33 

DOCKBUILDER 
OT 5.00 1.00 6.00 64.65 387.90 42.32 E 

I 
ICRAIG CURTIS 00 DO u 1556 

J A1 A2 A3 RT 8.00 8.00 8.00 4.50 28.50 53.50 1524.75 47.03 0 
1787.14 2287.13 5561.18 425.43 1406.40 602.25 2434.08 3127.10 

DOCKBUILDER 
OT 3.50 5.00 1.00 9.50 8025 762.38 47.03 E 

I 
IEDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 4.50 28.50 67.75 1930.88 12.80 0 x 
454.40 2642.26 5809.58 444.43 1895.89 106.77 2447.09 3362.49 

DOCKBUILDER 
OT 2.00 5.00 7.00 101.63 711.38 12.80 E 

I 
jJOSE A FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 0 
355.56 652.50 688.50 52.68 72.58 59.51 184.77 503.73 

LABORER 
OT 12.00 12.00 54.38 652.50 29.63 E 

I 
I MANUEL H FERNANDES 00 OD u 472 

J Al A2 A3 RT 0 
296.30 543.75 573.75 43.89 53.06 49.59 146.54 427.21 

OT 10.00 10.00 54.38 543.75 29.63 E 
LABORER 

I 

!VICTOR M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 0 
296.30 543.75 573.75 43.89 18.08 49.59 111.56 462.19 

LABORER 
OT 10.00 10.00 54.38 543.75 29.63 

I 
IEDWARDHAVYAR 00 0 D u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1223.42 1953.41 1994.91 152.61 351.70 111.67 615.98 1378.93 

OPERATING OT 1.00 1.00 70.61 70.61 4422 E 

I 
ENGINEER 

' !KEVIN M. KNEER 00 D D I u 472 

J At A2 A3 RT I 0 
355.56 2998.38 229.38 741.74 284.70 1255.82 1742.56 693.00 

OT I 12.00 12.00 57.75 693.00 29.6 3 E 
LABORER 

I I 

I RICARDO MENDES 00 0 0 u 15024 

RT 8.00 8.00 6.00 22.00 44.65 982.30 12.8 0 0 x 
524.80 2254.83 5268.71 167.09 972.28 68.50 1207.87 4060.84 

TRUCK DRIVER OT 3.00 4.00 12.00 19.00 66.98 1272.53 12.8 OE 

I 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd •• So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

123 9/20/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 6 7 • 9 I 10 I 11 12 13 14 15 \6 17 " 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Tu I We Frlsalsu Base 
Work Classlflcation SWACor Mo Th Taxable Employee's Name, Address, 

(Journeyman or TWIC ID#lf 
I 

9115 I 9116 I s111 9110 I 9119 I 9120 Total Hrs Hou~y Total Base Gross Amt With-
Other 

Total Net 
and SS. No. (last 4 digits) m 9/14 Rate of Pay To Total Earned 

Gross FICA holding Tax Deductions 
Apprentice/Class 1, Issued Hourly Rate (Circle) Paid Wages 

2,3) e Pay 

JOHN F MESSINA 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 50.07 2002.80 29.48 0 

2063.60 3504.90 5719.84 437.57 1913.46 30828 2659.31 3060.53 
OPERATING OT 1.00 1.00 2.00 6.00 10.00 20.00 75.11 1502.10 44.22 E 

I ENGINEER 

I ROQUE E. MURILLO 00 0 0 I u 15024 

J A1 A2 A3 RT 0.001 0.00 8.00 8.00 32.00 42.35 1355.20 12.80 0 x 
409.60 135520 1355.20 103.67 164.56 48.87 317.10 1038.10 

LABORER 
OT E 

I 
!DAVID R REID 00 0 0 I u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 0 x 
512.00 2370.00 2370.00 176.11 274.66 67.98 518.75 1851.25 

IRONWORKER 
OT E 

I 
IAMERICO D. RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 3625 290.00 29.63 0 
296.30 833.75 2143.75 164.00 404.93 229.84 798.77 1344.98 

OT 10.00 10.00 54.38 543.75 29.63 E 

I 
LABORER 

IJOAQUIM RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 0 
355.56 693.00 729.00 55.78 67.53 60.53 183.84 545.16 

LABORER 
OT 12.00 12.00 57.75 693.00 29.63 E 

I 
!JOHN J ROMER 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 47.94 383.52 12.80 0 x 
1406.51 115.20 455.43 3607.49 275.98 1072.38 58.15 2200.98 

OT 1.00 1.00 71.91 71.91 12.80 E 

I 
TRUCK DRIVER 

I ROBERT P. SENCHAK 00 0 0 u 15024 

J A1 A2 A3 RT 6.00 6.00 38.88 233.25 41.85 0 x 
251.12 233.25 3179.25 243.21 732.80 290.31 1266.32 1912.93 

TEAMSTER 
OT E 

I 
!ANTONIO R SILVA 00 0 0 u 472 

J A1 A2 A3 RT 0 
1047.59 296.30 577.50 283125 216.59 557.53 273.47 1783.66 

OT 10.00 10.00 57.75 577.50 29.63 E 
LABORER 

I 
\JOAOSILVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 48.97 39.1.76 29.63 0 
237.04 391.76 2308.17 176.57 451.07 209.28 836.92 1471.25 

LABORER 
OT E 

I 
!EDWARD TIAGHA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 40.23 1287.36 29.48 0 
1297.12 1770.13 3344.25 255.84 911.58 192.56 1359.98 1984.27 

OPERATING OT 1.00 0.50 2.50 4.00 8.00 60.35 482.76 4422 E 

I ENGINEER 

!ALBERTO VELOSO 00 0 0 u 472 

J A1 A2 A3 RT 0 
325.93 635.25 668.25 51.12 69.13 55.48 175.73 492.52 

LABORER 
OT I 11.00 11.00 57.75 63525 29.63 E 

I i 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

123 9/20/2015 
1 2 

List Trade & Circle 
Work Classlficatlon 

Employee's Name, Address, (Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2, 3) 

KENNY A. WOOLLEY JR. 00 D D 
J A1 A2 A3 

DOCKBUILDER 

Key: 
RT-RegularTlme OT-Overtime ST-ShlffTime 
U- Union E- Empl0)'1le 0- Other 
J. Journeyman A-Apprentice 

NOTE: 
1. All persons who performed any conslructlon activity, during the 
period of the requ!sn!on, shalt be Usted on the Payroll Report 

2. Separate Payroll Reports shan be submitted by lhe prime 
contractor and each subcontractor who performed any en-site 
construction activity during the period er lhe requisition. 
3. Failure lo provide the required Payroll Report may result In !he 
requisition fer payment being relumed unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 e 9 10 11 

DAY ANO DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
I 

Total Hrs 
Hourly Total Base 

m 
9/14 9/15 9/16 9/17 9/18 9/19 9/20 Rate of Pay Hour1y Rate 

To 
(Circle) e Pay 

u 1556 

RT 8.00 8.00 16.00 53.50 856.00 47.03 0 

OT 5.00 5.00 80.25 40125 47.03 E 

I. Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Print Name Officer/Designee D::ite 

Jenna LoMastro ~~ //)~!'I-IS 

Total 
Paid 

752.48 

12 

Gross Amt 
Earned 

125725 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 

Taxable 
Gross FICA With-

Other 
Total 

holding Tax Deductions 
Wages 

5072.53 388.06 1654.53 534.45 2577.04 

ILPvt
0
'"o:
0 becc~te f , 2015 

.. .... -;,,~~r~:~;;,,,, 
/ :r:oTAR;· .. \ 
:•: -- :•: 
;. ". PUSUC: E 
~-.. '!kif.:ie~~~ .... ~ 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

18 

Net 

2495.49 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 ------
Payroll No. For Week Ending Project & Location: PA Contract Number: 

124 9/27/2015 Corbin Street Berth 3 Port Authortty PN654.537 

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

OAYAND DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu I We Th J Fr I Sa I Su Base 

Employee's Name, Address, 
Work Classification SWACor I Hourly Total Base Gross Amt Taxable With- Total 

(Journeyman or TWICID#lf 9121 I 9122 I 9123 9124 I 912s I 9126 I 9121 Total Hrs To Total Gross FICA Other Net 
and SS. No. (last 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions 

Apprentice/Class 1, issued (Circle) Paid Wages 
2,3) e Pay 

GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 48.07 384.56 29.48 0 
235.84 384.56 2294.02 175.49 414.23 125.46 715.18 1578.84 

OPERATING OT E 
ENGINEER I 

!MICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
1798.28 2871.27 2932.27 224.32 815.87 161.95 1202.14 1730.13 

OPERATING OT 2.00 1.00 0.50 10.00 0.50 14.00 70.61 988.47 «.22 E 

I ENGINEER 

IJOHN L. CLARKE 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 38.75 310.00 29.63 0 
237.04 310.00 1580.50 120.90 215.39 167.83 504.12 1076.38 

I 
LABORER 

OT E 

!KEVIN P CONROY 00 DD u 1556 

J A1 A2 A3 RT 8.00 8.00 43.10 344.80 42.32 0 
338.56 344.80 2456.90 187.95 627.29 356.01 1171.25 1285.65 

DOCKBUILDER 
OT E 

I 
!CRAIG CURTIS 00 DD u 1556 

J A1 A2 A3 RT 8.00 8.00 53.50 428.00 47.03 0 
376.24 428.00 2838.44 217.14 578.92 352.37 1148.43 1690.01 

DOCKBUILDER 
OT E 

I 
I EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 67.75 2168.00 12.80 0 x 
422.40 2269.63 2811.63 215.09 751.43 37.00 1003.52 1808.11 

OT 1.00 1.00 101.63 101.63 12.80 E 
DOCKBUILDER 

I I 
jGEORGEFERNANDES 00 DD I u 472 

I 
J A1 A2 A3 RT I 8.00 8.00 38.75 310.00 29.63 0 

237.04 310.00 1330.80 101.80 273.26 146.52 521.58 809.22 
OT i E 

LABORER 
I 

jJOSE M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 38.75 310.00 29.63 0 
237.04 310.00 1461.00 111.77 291.24 149.50 552.51 908.49 

LABORER 
OT E 

iJUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 0 
459.27 900.94 2363.32 180.79 617.41 230.50 1028.70 1334.62 

LABORER 
OT 8.00 7.50 15.50 58.13 900.94 29.63 E 

I 
I MANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 0 
88.89 163.13 172.13 13.17 3.25 14.88 31.30 140.83 

LABORER 
OT 3.00 3.00 54.38 163.13 29.63 E 

I 
I EDWARD HAVYAR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.4 so 
1201.31 1918.10 1958.85 149.85 340.25 109.64 599.74 1359.11 

OPERATING OT 0.50 0.50 70.61 35.30 44.22 E 

I ENGINEER 

!KEVIN M. KNEER 00 D D u 472 

J A1 A2 A3 RT 8.00 8.00 41.00 328.00 29.6 30 
237.04 328.00 2025.88 154.98 439.00 189.98 783.96 1241.92 

LABORER 
OT E 



THE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

124 9/27/2015 

' 2 

Ust Trade & Circle 
Work Classification 

Employee's Name, Address, 
and SS. No. (last 4 digits) 

(Journeyman or 
Apprentice/Class 1, 

2,3) 

JOHN F MESSINA 00 0 0 
J Al A2 A3 

OPERATING 

I ENGINEER 

I ROQUE E. MURILLO 00 0 0 
J Al A2 A3 

LABORER 
I 
!DAVID R REID 00 0 0 

J Al A2 A3 

1 
IRONWORKER 

(JOAQUIM RODRIGUES 00 0 0 
J Al A2 A3 

LABORER 
I 
iJOHN J ROMER r2JD DO 

J Al A2 A3 

TRUCK DRIVER 

I HAROLD SHOEMAKER 00 0 0 
J Al A2 A3 

DOCKBUILDER 
I 
I EDWARD TIAGHA 00 0 D 

J Al A2 A3 

OPERATING 
ENGINEER 

I EDWARD TIAGHA 00 D 0 
J A1 A2 A3 

OPERATING 

L__ ENGINEER 
Key: 

RT-RegularTlme OT-Overtime ST·Sh!nTlme 
U- Union E- Employee 0- Other 
J- Joumoyman A-ApprenUee 

NOTE: 
1. All persons who performed any eonstruetlon activity. during lhe 
period or the requis!Uon, shall be llsted 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 or the requ!s!tlon. 

3. Failure to provide the required Payroll Report may result In !he 
requlsltlon for paymenl being returned unpaid or the paymcnl being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., Sci. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 • 9 10 " 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 
m 9/21 9122 9/23 9/24 9/25 9/26 9/27 Total Hrs 

Rate or Pay To 
Hourly Rate 

e Pay (Cl~le) 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 50.07 2002.80 29.48 0 

OT 2.00 10.00 4.00 16.00 75.11 1201.68 44.22 E 

u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 1694.00 12.80 0 x 
OT E 

u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 0 x 
OT E 

u 472 

RT 0 

OT 3.00 3.00 57.75 173.25 29.63 E 

u 15024 

RT 0 x 
OT 4.00 4.00 71.91 287.64 12.80 E 

u 1556 

RT 8.00 8.00 43.10 344.80 42.32 0 

OT E 

u 825 

RT 8.00 8.00 47.07 376.56 29.48 0 

OT E 

u 825 

RT 8.00 8.00 8.00 24.00 40.23 965.52 29.48 0 

OT 0.50 ! 0.50 60.35 30.17 44.22 E 

I 

I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

~rf!!}jf~ JO -1'-/-I=, 
Jenna LoMastro 

Print Name Offieer/Designee Date 

Total 
Paid 

1886.72 

512.00 

512.00 

88.89 

5120 

338.56 

965.47 

12 

Gross Arnt 
Earned 

3204.48 

1694.00 

2370.00 

173.25 

287.64 

344.80 

137225 

EIN# 

PA Contract Number: 

PN654.537 

13 14 15 " 17 

Taxable 
With- Total 

Gross FICA 
holding Tax 

Other 
Deductions 

Wages 

3804.72 291.06 1150.80 205.51 1647.37 

1694.00 129.60 234.18 2247 38625 

2370.00 176.10 278.04 68.43 522.57 

182.25 13.95 2.45 15.13 31.53 

3499.62 267.72 1038.00 45.95 1351.67 

1394.78 106.70 205.68 205.99 518.37 

1889.45 144.54 409.70 109.52 663.76 

. '-HI \ (\.r\_l' ("y,;1/ I , '\Sworn to before me. this day\ 

\ l} or \....,L,,ltJ 1,,;(,~ , 2015 

)~' 
----~~~~tt(?t·,,,, 

! :NOTARY ·.. ~ 

(~t~u:,1 
MEGHAN ELSMAN 

My Commission El!pires 
September 26, 2016 

" 

Net 

2157.35 

1307.75 

1847.43 

150.72 

2147.95 

876.41 

1225.69 



THE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

125 10/4/2015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or 

and SS. No. ~ast 4 digits) 
Apprentice/Class 1, 

2, 3) 

GARRY CALL 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

!MICHAEL CARR 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

IKEVIN p CONROY - 00 DD 
J A1 A2 A3 

DOCKBUILDER 
I 

ICRAIG CURTIS 00 DD 
J A1 A2 A3 

DOCKBUILDER 
I 
]EDDIE LEVANS 00 0 D 

J A1 A2 A3 

I 
DOCKBUILDER 

I EDWARD HAVYAR 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!JOHN F MESSINA 00 D 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

!DAVID R REID 00 0 0 
J A1 A2 A3 

IRONWORKER 
I 

I HAROLD SHOEMAKER 00 0 D 

I 

J A1 A2 A3 

DOCKBUILDER 

Key: 
RT·Regular1lme OT·Overtlme ST·Sh!n.11me 
U· Union E· Employee Q... Other 
J- Journeyman A-Apptentlco 

NOTE: 
1. A!I persons who performed any ccnstruc:tlon ac:tlvlty, during the 
period of lhe requ!s!t!on, shall be !Isled on !he Payroff Report 

2 Separate Payroll Reports shall be submitted by the prime 
contractor and each subcontractor who performed any on-site 
construcUonactlvltydurlngtheperlodorlherequlslUon. 
3. Fal1ute1o provide the required Payroll Report may result In lhe 
requisition for payment being returned unpaid or the payment be!ng 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 s 6 7 • s 10 I 11 

OAYAND DATE Supplemental Benefits 
T Th I Fr Base Mo Tu We Sa Su 
I 

9130 I 1011 I 1012 1013 I 1014 Total Hrs 
Hourly Total Base 

m 9/28 9/29 Rate of Pay Hourly Rate 
To 

(Circle) 
e Pay 

I u 825 

RT 4.00 5.00 s.ooi 5.00 8.00 30.00 48.07 1442.10 29.48 0 

OT 1.50 1.50 I 3.00 72.11 216.32 44.22 E 

a.ool 0.00 

u 825 

RT 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 o· 
OT 1.50 1.50 1.00 1.50 5.50 70.61 388.33 4422 E 

i 

I u 1556 

RT 8.00 8.00 16.00 43.10 689.60 42.32 0 

OT 1.50 1.00 2.50 64.65 161.63 42.32 E 

u 1556 

RT 8.00 5.00 8.00 8.00 8.00 37.00 53.50 1979.50 47.03 0 

OT 1.50 1.50 1.00 4.00 8025 321.00 47.03 E 

u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
OT 1.50 1.50 101.63 152.44 12.80 E 

u 825 

RT 8.00 8.00 8.00 4.00 28.00 47.07 1317.96 29.48 0 

OT 1.50 I 1.50 70.61 105.91 4422 E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 50.07 2002.80 29.48 0 

OT E 

u 15024 

RT 8.00 8.00 8.00 8.00 32.00 5925 1896.00 12.80 0 x 
OT E 

u 1556 

RT 8.00 5.00 8.00 8.00 8.00 37.00 43.10 1594.70 42.32 0 

OT 1.50 1.50 1.00 4.00 64.65 258.60 42.32 E 

I. Jenna LoMastro, certify that the infonnation on both sides of this fonn represents wages and supplemental 
benefits paid to all persons employed by the above-named finn for construction work on the above project during 
the period indicated above, and all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement Is a punishable offense. 

Jenna LoMastro ( f JL,1uu~'ti" )J;{c.1:,J,,+J[i) l/-1515-
Print Name OfficerJDeslgnee ( Slgnature Date 

Total 
Paid 

1017.06 

1422.41 

782.92 

1928.23 

531.20 

891.77 

1179.20 

409.60 

1735.12 

12 

Gross Amt 
Earned 

1658.42 

2271.13 

851.23 

2300.50 

2862.44 

1423.87 

2002.80 

1896.00 

1853.30 

El N # --. 
- ·, 

PA Contract Numb1'r: .,,) / '- PN654.537 
13 I 14 ',- 15 16 

____ i1 

-
Taxable 

Gross FICA 
With-

Other 
Total 

holding Tax Deductions 
Wages 

2588.45 198.03 505.81 141.95 845.79 

2319.38 177.43 606.86 128.19 912.48 

260121 199.00 677.78 371.66 1248.44 

2794.52 213.78 564.97 348.35 1127.10 

2862.44 218.98 769.22 68.91 1057.11 

2283.33 174.68 443.35 127.80 745.83 

2655.64 203.16 742.60 143.58 1089.34 

1896.00 139.84 177.62 68.43· 385.89 

2312.60 176.92 473.05 341.99 991.96 

Sworn to before me. this day 

'3 o, N0ven122 (:_ ?QlS 

Ynur\~ a~\v\Q-,\'---
.\,.: _ _g)g_naJuf.!' q_f ~ota_ry_pUQ1_1,. 

-i:;;;;,~ ........ ~~!';~.:.:'·.,~ 
{.-(NO!~-RY \,. ~ 

\_,~~~~~f .. / 
MEGHAN ELSMAN 

My Commission Expires 
September 26, 2016 

18 

Net 

1742.66 

1406.90 

1352.77 

1667.42 

1805.33 

1537.50 

1566.30 

1510.11 

1320.64 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Payroll No. For Week Ending Project & Location: PA Contract Number: 

126 10/11/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 s 6 7 • 9 10 I 11 12 13 14 15 " 17 16 

List Trade & Circle 
OAYANDOATE Supplemental Benefits 

T Base Work Classlflcatlon SWACor Mo Tu We Th Fr Sa I Su Taxable Employee's Name, Address, I Hourly Total Base Gross Amt With- Total 
and SS. No. (last 4 digits) (Journeyman or TWICID#lf 10/5 10/6 1017 1018 I 1019 10/10 10/11 Total Hrs 

Rate of Pay To Total Earned 
Gross FICA 

holding Tax 
Other 

Deductions 
Net 

Apprentice/Class 1. Issued 
m Hourly Rate Wages 

Pay (Circle) Paid 
2,3) e 

GARRY CALL 00 OD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 

1356.08 2211.22 2257.22 172.67 402.78 123.85 699.30 1557.92 
OPERATING OT 0.50 2.00 1.50 4.00 72.11 288.42 44.22 E. 

ENGINEER I 
(MICHAEL CARR 00 0 0 I u 825 

J A1 A2 A3 RT 8.00 6.00 s.ool 8.00 8.00 40.00 47.07 1882.80 29.48 0 
I 

1400.30 2235.63 2263.33 174.68 594.58 126.20 895.46 1387.87 
OPERATING OT 1.00 1.00 2.00 1.00 5.00 70.61 353.03 44.22 E 

I ENGINEER 

I KEVIN P CONROY 00 0 0 l u 1556 

J A1 A2 A3 RT 8.00 a.001 8.00 24.00 43.10 1034.40 42.32 0 

I - 1079.16 1131.38 1322.63 101.18 250.33 197.36 548.87 773.76 

DOCKBUILDER 
OT 1.50 1.50 64.65 96.98 42.32 E 

I i 
(CRAIG CURTIS 00 0 0 u 1556 

J A1 A2 A3 RT 8.00 8.00 8.00 6.00 8.00 40.00 53.50 2140.00 47.03 0 
2794.52 2069.32 2461.00 213.78 564.97 348.35 1127.10 1667.42 

DOCKBUILDER 
OT 0.50 2.00 1.50 4.00 60.25 321.00 47.03 E 

I 
I EDDIE L EVANS 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 6.00 8.00 40.00 67.75 2710.00 12.60 0 x 
556.60 3065.69 3065.69 234.52 840.35 71.55 1146.42 1919.27 

DOCKBUILDER 
OT 2.00 1.50 3.50 101.63 355.69 12.80 E 

I 
!EDWARD HAVYAR 00 0 0 u 825 

J A1 A2 A3 RT 6.00 8.00 6.00 6.00 6.00 40.00 47.07 1882.80 29.48 0 
1486.74 2377.04 2427.54 165.70 489.17 135.66 810.75 1616.79 

OPERATING OT 1.00 2.50 3.50 7.00 70.61 494.24 44.22 E 

I ENGINEER 

!DAVID R REID 00 0 0 u 15024 

J A1 A2 A3 RT 6.00 6.00 8.00 8.00 6.00 40.00 59.25 2370.00 12.60 0 x 
2370.00 522.57 512.00 2370.00 176.10 278.04 68.43 1847.43 

IRONWORKER 
OT E 

I 
!HAROLD SHOEMAKER 00 0 0 u 1556 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 43.10 1724.00 42.32 0 
1840.92 1950.28 2276.53 174.15 461.59 338.05 973.79 1302.74 

DOCKBUILDER 
OT 2.00 1.50 3.50 64.65 226.28 42.32 E 

I 

!EDWARD TIAGHA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 47.07 376.56 29.48 0 

OPERATING OT 1.00 1.00 70.61 70.61 44.22 E 

I ENGINEER 
707.52 1090.85 2085.26 159.52 474.31 120.72 754.55 1330.71 I EDWARD TIAGHA 00 0 0 u 625 

J A1 A2 A3 RT 8.00 8.00 16.00 40.23 643.68 29.48 0 

OPERATING OT E 
ENGINEER 



I 

THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

126 10/11/2015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
and SS. No. (last 4 digits) 

(Journeyman or 
Apprentice/Class 1, 

2,3) 

KENNY A. WOOLLEY JR. 00 D D 
J A1 A2 A3 

DOCKBUILDER 

Koy. 
RT-Regularl1me OT-Overtime ST-Sh!n.Time 
U- Union E- Employee 0- Other 
J- Joumeyman A· Apprent!ca 

NOTE: 
1. All persons. who performed any construcllon aeUvlty, during lhe 
period or the requisition, shall be listed on the Payroll Report 

2. Separate Payroll Reports shall be submitted by the prime 
contractor and each subcontractor who perlorrned any on-site 
construction actlvlly during the period of the requisition. 
3. Failure to provide the required Payroll Report may result In the 
requlslllon for payment being returned unpaid or the paymenl being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 • 9 10 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th FrlSalSu 
i Hourly Total Base 
m 10/5 10/6 10/7 10/8 10/9 10/10 10/11 Total Hrs 

Rate of Pay To 
Hourly Rate (Circle) e Pay 

u 1556 

RT 4.00 4.00 53.50 214.00 47.03 0 
OT 0.50 0.50 80.25 40.13 47.03 E 

I, Jenna Lo Mastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro Qv,uu~ 7n{U));!P //-13 -/5, 
Print Name Officer/Des!gnee {! Signature Date 

Total 
Paid 

188.12 

12 

Gross Amt 
Earned 

254.13 

EIN# 

PA Contract Number. 

PN654.537 
13 14 15 16 17 

Taxable 
With· Total 

Gross FICA 
holding Tax 

Other 
Deductions 

Wages 

620.39 47.46 91.41 75.20 214.07 

Sworn to before me.this day 

J;3_ or [\)cvem oer 2015 

/'~!!~!-::\~ 
: .. : -·- : .. : \.,:~~~/ 

2 
.t\rv'-OJA-.___ 

MEGHAN El~f.1AN 
My Commission Expires 

September 26, 20 l 6 

18 

Net 

406.32 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

127 10/18/2015 
1 

Employee's Name, Address, 
and SS. No. (last 4 digits) 

GARRY CALL 

I MICHAEL CARR 

I 
!CRAIG CURTIS 

!EDDIE LEVANS 

I 
(EDWARD HAVYAR 

I 
\DAVID R REID 

I 
I HAROLD SHOEMAKER 

I 
!EDWARD TIAGHA 

I 
\EDWARD TIAGHA 

RT-Regular Time 
U-Unlon 
J-Joumeyman 

NOTE; 

Key: 
OT-Overtime 

E-Employee 
A-Apprenu~ 

2 

List Trade & Circle 
Work Classification 

(Journeyman or 
Apprentice/Class 1, 

2,3) 

00 DO 
J A1 A2 A3 

OPERATING 
ENGINEER 

00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

00 DD 
J A1 A2 A3 

DOCKBUILDER 

00 DD 
J A1 A2 A3 

DOCKBUILDER 

00 D D 
J A1 A2 A3 

OPERATING 
ENGINEER 

00 D D 
J A1 A2 A3 

IRONWORKER 

00 D D 
J A1 A2 A3 

DOCKBUILDER 

00 D D 
J A1 A2 A3 

OPERATING 
ENGINEER 

00 D D 
J A1 A2 A3 

OPERATING 
ENGINEER 

ST-ShlrtTlme 
0-0ther 

1, Alt persons who performed any construction actlvJty, during lhe 
period or lhe requisition. shalt be listed on the Payroll Report 

2 Separate Payroll Reports ahall be submitted by the prime 
contractor and each subcontractor who performed any on-site 
construction activity during the period or the requisition. 
3. Fa!lure to provide the required Payroll Report may result In the 
requisition for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWIC ID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 8 9 10 11 

DAY ANO DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i 

Total Hrs 
Hourly Total Base 

m 
10112 10/13 10/14 10/15 10/16 10/17 10/18 Rate of Pay Hourly Rate 

To 
(Circle) e Pay 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 

OT E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 

OT 1.00 1.00 1.00 0.50 1.00 4.50 70.61 317.72 44.22 E 

u 1556 

RT 8.00 8.00 8.00 8.00 8.00 40.00 53.50 2140.00 47.03 0 

OT E 

u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
OT E 

u 825 

RT 8.00 8.00 6.00 8.00 32.00 47.07 150624 29.48 0 

OT 1.00 1.00 70.61 70.61 44.22 E 

u 15024 

RT 8.00 6.00 6.00 6.00 6.00 36.00 5925 2251.50 12.80 0 x 
OT E 

u 1556 

RT 8.00 6.00 8.00 6.00 8.00 40.00 43.10 1724.00 42.32 0 

OT E 

u 825 

RT 6.00 6.00 16.00 47.07 753.12 29.48 0 

OT E 

u 825 

RT 6.00 8.00 8.00 24.00 40.23 965.52 29.48 0 

OT E 

I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenn.:i LoMastro 
'] J) ( jlf0,Ju:c Ol,o )J1 r:Ju_1,ti{1 I;-1.5-1'_;-

Print Name OfflcerJDeslgnee / Signature Date 

Total 
Paid 

117920 

1378.19 

1881.20 

512.00 

987.58 

486.40 

1692.80 

1179.20 

12 

Gross Amt 
Earned 

1922.80 

2200.52 

2140.00 

2710.00 

1576.85 

2251.50 

1724.00 

1718.64 

El N# 

PA Contract Number: 

PN654.537 
13 14 15 " 17 18 

Taxable 
Gross FICA With-

Other 
Total Net 

holding Tax Deductions 
Wages 

1962.80 150.16 307.84 107.29 565.29 1397.51 

2247.27 171.91 578.90 123.n 874.58 1372.69 

2443.20 186.89 453.33 316.10 956.32 1486.88 

2710.00 207.32 712.48 66.48 986.28 1723.72 

1994.91 152.61 351.70 111.67 615.98 1376.93 

2251.50 167.04 24926 67.98 484.28 1767.22 

2024.00 154.63 381.35 310.44 846.62 11n.38 

1758.64 134.54 364.47 100.15 599.16 1159.48 

Sworn to befo7\ me, this day 

(?:J o, ! ~O!em!)et:a1s 

G~Ei~~Q)r'--_ 
,., ~~, 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 20i 6 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

128 10/25/2015 
1 2 

Ust Trade & Circle 
Work Classification Employee's Name, Address, 

and SS. No. (last 4 digits) 
(Journeyman or 

Apprentice/Class 1, 
2,3) 

GARRY CALL 00 DD 
J Al A2 A3 

OPERATING 
ENGINEER 

!MICHAEL CARR 00 DD 
J Al A2 A3 

OPERATING 

I ENGINEER 

ICRAIG CURTIS 00 DD 
J A1 A2 A3 

DOCKBUILDER 
I 
IEDDIE LEVANS 00 DD 

J A1 A2 A3 

DOCKBUILDER 
I 
I EDWARD HAVYAR 00 0 0 

J Al A2 A3 

OPERATING 

I ENGINEER 

!DAVID R REID 00 0 0 
J Al A2 A3 

IRONWORKER 
I 
I HAROLD SHOEMAKER 00 0 0 

J A1 A2 A3 

DOCKBUILDER 

!EDWARD T!AGI-IA 00 0 0 
J Al A2 A3 

OPERATING 

I ENGINEER 

jEDWARD TIAGHA 00 D D 
J Al A2 A3 

OPERATING 

RT· Regular l1me 
U-Unlon 
J-Joumeyman 

NOTE: 

ENGINEER 

""' OT-Overtime ST·ShlltTlme 
E- Employee 0- Other 

A-ApprenUce 

1. An persons who performed any comtruction activity. during the 
period or the requisition, shall be fisted on the Payroll Report 

2. Separate Payroll Reports shall be submitted by l~ prime 
eontraetor and each subconlractorwho perforrMd any on-site 
construction activity during the period or the requlslllon. 
3, Fanure to provide the required Payroll Report may result In the 
requisition for payment being returned unpaid or !he payment being 
reduced, 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 8 ' 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
I Hourly Total Base 
m 10/19 10/20 10/21 10/22 10/23 10/24 10/25 Total Hrs 

Rate of Pay To Hourly Rate 
e Pay (Circle) 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 
OT 0.50 0.50 1.00 72.11 72.11 44.22 E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 

OT 1.00 2.00 1.00 1.00 5.00 70.61 353.03 44.22 E 

u 1556 

RT 8.00 8.00 8.00 8.00 8.00 40.00 53.50 2140.00 47.03 0 

OT 0.50 0.50 1.00 8025 80.25 47.03 E 

u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
OT 0.50 0.50 1.00 101.63 101.63 12.80 E 

u 825 

RT 8.00 8.00 8.00 8.00 32.00 47.07 1506.24 29.48 0 
OT E 

u 15024 

RT 6.50 7.50 7.50 6.00 8.00 35.50 59.25 2103.38 12.80 0 x 
OT E 

I 
u 1556 

RT 8.00 8.00 8.00 8.00 8.00 40.00 43.10 1724.00 42.32 0 

OT 0.50 a.so 64.65 32.33 42.32 E, 

u 825 

RT 8.00 8.00 16.00 47.07 753.12 29.48 0 
OT E 

u 825 

RT 8.00 8.00 16.00 4023 643.68 29.48 0 
OT 1.50 1.50 60.35 90.52 44.22 E 

I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro (/..,VJU'UL b&7 J1ti.:;,W}' 
J Signature 

J/-13-15-
Print Name Officer/Oeslgnee Date 

Total 
Paid 

1223.42 

1400.30 

1928.23 

524.80 

943.36 

454.40 

1713.96 

1009.69 

12 

Gross Amt 
Ea"med 

1994.91 

2235.83 

=025 

2811.63 

1506.24 

2103.38 

1756.33 

1487.32 

El N# 

- -

PA Contract Number. 

PN654.537 
13 14 15 16 17 18 

Taxable 
With- Total 

Gross FICA holding Tax 
Other 

Deduci.ions 
Net 

Wages 

2036.41 155.78 330.74 111.32 597.84 1438.57 

2283.33 174.68 591.20 125.75 891.63 1391.70 

2531.03 193.63 473.09 322.15 988.87 1542.16 

2811.63 215.08 748.06 67.80 1030.94 1780.69 

1538.24 117.68 221.47 86.10 42525 1112.99 

2103.38 155.72 218.01 67.98 441.71 1661.67 

2060.08 157.61 392.82 314.38 864.81 119527 

1521.57 116.40 288.61 86.31 491.32 103025 

L3H~womo~ befoNM!rn l]2Go1s 

'If\ 
C> 

I h.. .. (18Y)\QJt--.. ~ 

.. ~~t"'-!''!~-~;;,,, / :'~OTA~;-._\ MEGHAti ELSMAN 
(-.•~c/ff My Commission 8pires 

··{1.7!~~f-·" September 26, 2016 
~~·'' .:a 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

129 11/1/2015 Corbin Street Berth 3 Port Authority PN654.537 

' 2 3 4 5 • 7 • 9 10 11 12 13 14 15 16 17 18 

DA':' AND DATE Supplemental Benefits 
List Trade & Circle T Base 
Work Classification SWACor Mo Tu We Th Fr Sa I Su Taxable Employee's Name, Address, I Hourly Total Base Gross Amt With- Total 

and SS. No. ~ast 4 digits) 
(Journeyman or TWICID#lf m 10/26 10/27 10/28 10/29 10/30 10/31 11/1 Total Hrs Rate or Pay To Total Earned Gross FICA holding Tax 

Other 
Deductions 

Net 
Apprentice/Class 1, issued Hourly Rate 

(Circle) Paid Wages 
2, 3) • Pay 

JOAO BARBOSA 00 DD u 472 

J A1 A2 A3 RT 5.50 5.50 36.25 199.38 27.13 0 
1571.57 171.48 509.38 

I 
149.22 199.38 120.21 217.69 1062.19 

OT E 
LABORER 

I I 
jGARRYCALL 00 DD 

a.ool 8.oo 

u 825 
J Al A2 A3 RT 8.00 8.00 32.00 48.07 1538.24 29.48 0 

153824 1570.24 943.36 120.12 204.84 85.84 410.80 1159.44 
OPERATING OT E 
ENGINEER 

!MICHAEL CARR 00 DD 
a.ool 

u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.48 0 
925.70 

1.001 
1444.52 2306.43 2355.43 180.19 615.79 129.72 1429.73 

OPERATING OT 1.00 1.00 1.00 2.00 6.00 70.61 423.63 4422 E 
ENGINEER I 

jCRAIG CURTIS 00 DD I u 1556 I 
J A1 A2 A3 RT 3.00 8.00 8.ool 8.0o 1.00 28.00 53.50 1498.00 47.03 0 

1457.93 1738.75 349.82 1126.72 2838.44 217.14 559.76 1711.72 

DOCKBUILDER 
OT 1.50 1.50 3.00 8025 240.75 47.03 E 

I I 
jEDDIE LEVANS 00 DD 

a.ool 

u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
512.00 2710.00 2710.00 207.32 712.48 66.48 98628 1723.72 

DOCKBUILDER 
OT E 

!JUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 4.00 4.00 36.25 145.00 27.13 0 
108.52 145.00 1627.38 124.50 363.63 185.21 673.34 954.04 

LABORER 
OT E 

I 
I EDWARD HAVYAR 00 D 0 u 825 

J A1 A2 A3 RT 8.00 8.00 16.00 47.07 753.12 29.48 0 
471.68 753.12 769.12 58.84 79.54 43.05 181.43 587.69 

OPERATING OT E 

I ENGINEER 

jDAVID R REID 00 0 0 u 15024 

J A1 A2 A3 RT 6.50 5.50 5.50 8.00 7.50 33.00 59.25 195525 12.80 0 x 
195525 195525 67.98 399.11 1556.14 422.40 144.37 186.76 

IRONWORKER 
OT E 

I 
\HAROLD SHOEMAKER 00 0 0 u 1556 

J A1 A2 A3 RT 8.00 B.00 6.00 8.00 8.00 38.00 43.10 1637.80 42.32 0 
79121 1608.16 1637.80 1922.80 147.09 349.20 294.92 1131.59 

DOCKBUILDER 
OT E 

I 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

129 11/1/2015 
1 2 

List Trade & Circle 
Work Classification Employee's Name, Address, 

(Journeyman or and SS. No. (lasl 4 digits) 
Apprentice/Class 1, 

2,3) 

EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

I OPERATING 
ENGINEER 

!EDWARD TIAGHA 00 0 0 

I 

J A1 A2 A3 

OPERATING 
ENGINEER 

K,r. 
RT-Regu!arTlme OT-Overtime ST-ShlltTlme 
U- Union E- Employee 0- Other 
J- Journeyman A-Apprentice 

NOTE: 
1. AU persons who performed any construction acllvlty. during the 
period of the requlsltlon, shalt be fisted on the Payroll Report 

2 Separate Payroll Reports shall be submitted by !he prime 
contractor and each subcontractor who performed any on-site 
construcllon activity during the period of the requisition. 
3. Failure to provide the required Payroll Report may result In lhe 
requls!llon for payment being returned unpaid or lhe paymenl being 
redueed. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 s 5 7 • ' 10 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo I Tu We Th Fr Sa Su 
i Hourly Total Base 

10/26 10/27 10/28 10/29 10/30 10/31 11/1 Total Hrs To m Rate of Pay Hourly Rate (Circle) e Pay 

u 825 

RT 8.00 8.00 47.07 376.56 29.48 0 

OT E 

u 825 

RT 8.00 8.00 48.07 384.56 29.48 0 

OT 2.00 2.00 72.11 144.21 44.22 E 

u 825 

RT 8.00 8.00 800 24.00 40.23 965.52 29.48 0 

OT 1.00 1.00 2.00 60.35 120.69 4422 E 

I, Jenna LoMastro. certify that the infom,ation on both sides of this fem, represents wages and supplemental 
benefits paid to all persons employed by the above-named fimi for construction work on the above project during 
the period indicated above, and all that infom,ation provided on this Certification of Payroll is truthful. complete, and 
accurate. 1 understand that falsification of this statement is a punishable offense. 

Jenna LoMastro (Jvu~Y11CLJ;lui J/-13·1~ 
Print Name Cfficer/Oeslgnee /;/ Signature Date 

Total 
Paid 

1356.08 

12 

Gross Amt 
Earned 

1991.54 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 18 

Taxable 
With- Total 

Gross FICA Other Net 
holding Tax Deductions 

Wages 

2037.54 155.87 45424 115.71 725.82 1311.72 

J2_ Swom~: bATovemOZG01s 

YYlxaJ[\u)~ W1~~cL1~ 

{)~;;:t:::~\ 
(\;,;J.:J 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016, 



CR-347 (11912012) f-rlYROLL 
/ 

NAME OF CONTRACTOR 0 SUBCONTRACTOR ~ ADDRESS 

TRAFFIC LINES INC 5100 ASBURY ROAD FARMINGDALE NJ 07727 

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO. 

3 08/17/14 13842 PANYNJ CORBIN 

(1) (2) (3) (4) (5) (6) DAY AND DATE (7) (8) (9) (10) (11) 

Ethnic Codes C) DEDUCTIONS z 
B- Black O v, ti; ~ON TUE i'IED THU RI SAT ~UN NET ...JZ 

NAME AND INDIVIDUAL 
H - Hispanic oo WORK Ct: TOTAL RATE GROSS WITH- TOTAL WAGES 

ti 
:,:- 0 

Al ~American I- I- 11 12 13 15 17 IDENTIFYING NUMBER (e.g. LAST -0.. CLASSIFICATION ,-..: 14 16 HOURS OF PAY AMOUNT HOLDING OTHER DEDUCTION PAID v, S:2 
FOUR DIGITS OF SOCIAL SECURITY Indian u_LJ.J 0 EARNED FICA TAX s FOR 

NUMBER) OF WORKER A-Asian oi:;J STATE LOCAL WEEK 
W-White ci HOURS WORKED EACH DAY TAX TAX z 
0-0ther 

REYNA,CLAUDIO M H JOURNEYMAN 0 z 0 102.77 33.83 242.90 963. 
LS-LINE STRI s 3.0 3.0 45.88 160.00 539.50 

2 

SCHIAFONE,CHRISTOPHER M w (-t-e-\1µ/ 0 .z: 0 70.02 24.20 4.81 678. 
· LS-LINE STRI s 3.0 3.0 35.79 138.00 237.03 

6 

SCHIAFONE,THOMAS M w JOURNEYMAN 0 

~ 0 - 91. 79 43.80 119. 94 819. 
LS-LINE STRI s 3.0 3.0 46.88 200.00 455.53 

4 

VANOTTI, SANTIAGO M w l+.-dp.d 0 z: 2 89.09 21. 75 6.11 937 
LS-LINE STRI s 3.0 3.0 40.54 110.00 226.95 

2 

0 / s 

0 / s 

0 / s 
0 v s 



CR-347 (1/9/2012) f--rl YROLL 
, 

NAME OF CONTRACTOR 0 SUBCONTRACTOR ADDRESS 

TRAFFIC LINES INC 5100 ASBURY ROAD FARMINGDALE NJ 07727 

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO. 

3 08/17/14 13842 PANYNJ CORBIN 

(1) (2) (3) (4) (5) (6) DAY AND DATE (7) (8) (9) (10) (11) 
Ethnic Codes (.!) 

DEDUCTIONS z 
B- Black OVJ .._; MON TUE r/ED THU RI SAT i:iUN NET -'Z './) 

NAME AND INDIVIDUAL H - Hispanic Oo WORK 0::: TOTAL RATE GROSS WITH- TOTAL WAGES GS 
I-1::t 0 

IDENTIFYING NUMBER (e.g. LAST './) 
Al -American 

3:::e: CLASSIFICATION .._; 11 12 13 14 15 16 1/ HOURS OF PAY AMOUNT HOLDING OTHER DEDUCTION PAID 
FOUR DIGITS OF SOCIAL SECURITY Indian u.. LJ.J 0 EARNED FICA TAX s FOR 

NUMBER) OF WORKER A-Asian OG'.) 
STATE LOCAL WEEK W-Whfte ci HOURS WORKED EACH DAY TAX TAX z 

0-0lher 

REYNA,CLAUDIO M H JOURNEYMJ,N 0 IZ 0 102. 77 33.83 242.90 963. 
LS-LINE STRI s 3.0 3.0 46.88 160.00 539.50 

~ - 1503.32 

SCHIAFONE,CHRISTOPHER M w i4-e-l1µ/ 0 IL 0 70.02 24.20 4.81 678. LS-LINE STRI s 3.0 3.0 35.79 138.00 237.03 
5. 6 

SCHIAFONE,THOMAS M w JOURNEYMAN 0 IL. 0 91.79 43.80 119.94 819. LS-LINE STRI s 3.0 3.0 46.88 200.00 455.53 
4 

VANOTTI,SANTIAGO M w l+--vl~ 0 IZ 2 89.09 21. 75 6.11 937. LS-LINE STRI s 3.0 3.0 40.54 110.00 226.95 
2 

0 I/ s 

0 I/ s 

0 I/ s 
0 I/ s 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

64 8/3/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 0 3 4 5 6 7 B ' I 10 I 11 12 13 14 15 16 17 16 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T 

Mo I Tu Th I FrlSalSu Base 
Work Classification SWACor We Taxable 

Employee's Name. Address, (Journeyman or TWICID#lf 
i 

112a I 7129 I 7130 7131 I 8/1 I 812 I 8/3 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
With-

Other 
Total Net 

and SS. No. Oast 4 digits) m Rate of Pay Hourly Rate 
To Total Earned holding Tax Deductions 

Apprentice/Class 1, Issued (Circle) Paid Wages 
2, 3) • Pay 

GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.33 0 
1305.20 2094.62 2139.12 163.64 366.29 117.81 647.74 1491.38 

OPERATING OT 0.50 0.50 1.00 1.00 3.00 70.61 211.82 44.00 E 
ENGINEER 

(KEVIN P CONROY 00 DO u 1456 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1767.30 1872.12 2194.62 167.88 534.92 359.94 1062.74 1131.88 

DOCKBUILDER 
OT 0.50 0.50 1.00 1.00 3.00 63.11 189.32 41.10 E 

I 

!CRAIG R CURTIS 00 DD 
8.ool 

u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 48.38 193520 41.10 0 
1849.50 2298.05 2635.55 201.62 500.52 383.46 1085.60 1549.95 -

DOCKBUILDER 
OT 1.50 0.50 1.00 2.00 5.00 72.57 362.85 .41.10 E 

I 

!EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
524.80 2811.63 2811.63 215.09 750.88 67.80 1033.n 17n.86 

DOCKBUILDER 
OT I 1.00 1.00 101.63 101.63 12.80 E 

(DANIEL B FERNANDES 00 DO u 
J A1 A2 A3 RT 8.00 4.00 8.00 20.00 42.n 855.40 0 x 

8.32 0.00 919.56 919.56 70.36 123.51 202.19 717.37 

DOCKBUILDER 
OT 1.00 1.00 64.16 64.16 E 

I 

!JOSE A FERNANDES 00 DD 
8.ool 

u 472 

J A1 A2 A3 RT 8.00 8.00 24.00 3525 846.00 25.88 0 

,.sol o.5ol 
672.88 951:75 1023.35 78.28 130.63 110.99 319.90 703.45 

LABORER 
OT 2.00 52.88 105.75 25.88 E 

i I 
IJOSE M FERNANDES 00 DD 

I, 
u 472 

J A1 A2 A3 RT 0 I 207.04 423.00 445.00 34.04 34.96 37.38 106.38 338.62 

LABORER 
OT I 8.00 8.00 52.88 423.00 25.88 E 

I 
!JUSTIN FERNANDES 00 0 0 

a.col 

u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 32.00 3525 1128.00 25.88 0 

854.04 1180.88 1271.63 9728 254.64 140.07 491.99 n9.64 
OT ·1.00 1.00 52.88 52.88 25.88 E 

LABORER 
I 

ILUIS M FERNANDES 00 0 0 I u 472 I 
J A1 A2 A3 RT 8.00 8.ool 8.00 8.00 32.00 37.50 1200.00 25.88 0 

1.5oj 
1086.96 1762.50 1878.00 143.66 30524 184.76 633.66 1244.34 

LABORER OT 0.50 8.00 10.00 56.25 562.50 25.88 E 

I FOREMAN I 
I MARK D. FISCH 00 DO 

a.col 

u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 32.00 42.07 1346.24 41.10 0 
1356.30 1409.35 1656.85 126.75 211.41 275.69 613.85 1043.00 

DOCKBUILDER 
OT 1.00 1.00 63.11 63.11 41.10 E 

I RICHARD LANGE 00 DO u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 24.00 47.07 1129.68 29.33 0 

725.92 1164.98 1189.73 91.01 247.87 65.52 404.40 785.33 
OPERATING OT 0.50 0.50 70.61 35.30 44.0 OE 

I ENGINEER 

!JOHN F MESSINA 00 0 0 u 825 
J Al A2 A3 RT 8.00 8.00 48.07 384.50 29.3 3 0 

630.64 1033.51 1055.01 80.71 205.97 57.68 344.36 710.65 
OPERATING OT 1.00 8.00 9.00 72.11 648.95 44.0 OE 

I ENGINEER 



THIE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No, For Week Ending 

64 8/3/2014 
1 0 

List Trade & C!rc!e 
Work Classification 

Employee's Name, Address, 
(Journeyman or 

and SS. No. Oast 4 digits) 
Apprentice/Class 1, 

2, 3) 

DOREEN M OLENDER 00 DD 
J A1 AO A3 

OPERATING 

I ENGINEER 

JAMERICO D RODRIGUES 00 DD 
J A1 A2 A3 

CARPENTER 
I 

JJOAQUIM G RODRIGUES 00 DD 
J Al AO A3 

LABORER 

I FOREMAN 

IJOAOSILVA 00 DD 
J A1 AO A3 

CARPENTER 

I FOREMAN 

!KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 AO A3 

DOCKBUILOER 

Kay. 
RT-RegularTime OT-Overtime ST·Shlfl:Tlme 
U- Union E- Employee 0- Other 
J-Joumeyman A-ApprenUce 

NOTE: 
1. All per.wns who performed any construcUon actlvlrf, during the 
period of the requ!s!t!on, shall. be l!sted on the Payroll Report 

2 Separate PayroU Reports sh31l be submitted by the prime 
ccntraetOl' and each su~ntrnctorwho performed arr, 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. 

3 

SWACor 
TW!ClO#lf 

ls sued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS EIN# 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: PA Contract Number: 

Corbin Street Berth 3 Port Authority PN654.537 

4 5 6 7 6 g 10 11 12 13 14 15 16 17 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu I We Th Fr Sa Su Taxable i 

1129 I mo Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA With- other Total 
7/28 7/31 8/1 8/2 8/3 Rate of Pay To Total Ea med holding Tax Deductions m Hourly Rate (Circle) Paid Wages 

e Pay 

I u 825 

RT 8.00 s.ool 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 0 
119520 1836.60 1877.35 143.63 489.11 105.03 737.77 

OT I 0.50 0.50 67.60 33.80 44.00 E 

I 
I u 472 

RT I 8.00 8.00 8.00 24.00 40.50 972.00 25.88 0 
647.00 1032.75 1101.50 8426 144.49 109.57 338.32 

OT 1.00 1.00 60.75 60.75 25.88 E 

u 472 

RT 0 
207.04 450.00 472.00 36.11 30.48 38.05 104.64 

OT 8.00 8.QO 56.25 450.00 25.88 E 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 48.97 1567.04 25.88 0 
879.92 1713.96 1807.46 13827 422.93 156.75 717.95 

OT 2.00 2.00 73.46 146.92 25.88 E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 
2046.00 2362.10 2686.82 205.54 752.42 371.96 1329.92 

OT 1.50 0.50 1.00 1.00 4.00 77.03 308.10 46.50 E 

Sworn to before me. this day I, Jenna LoMastro, certify that the infonmation on both sides of this fonm represents wages and supplemental 
benefits paid to all persons employed by the above-named finm for construction work on the above project during 
the period indicated above, and all that infonmation provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

2q 1-h of s e,p h:mbh, 2014 

Jenna LoMastro 
(1 ,1 .....£) ~..A /! _,..,, ~ 7};, . _/..,... !I ·- ·- '~ ,d~...;1,-iv 

Signature 

9-:2. '7- ;7 
Print Name Office0Des1gnee Date 

n ~---sf-2.A---ci t::5 ···· 
Signature of Notary Public 

l -;, 
JAIMJN1<UMAR R. PATH 

Commission# 2446121 
Notary Public, State of New Jersey!'' 

My Commission Expires 
May07,2019 

16 

Net 

1139.58 

763.18 

367.36 

1089.51 

1356.90 



THIE PORT AUTHORITY 

I 
Certification of Payroll 

OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR I ADDRESS EIN# 

J.H. Reid General Contractor I 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending 

I 
Project & Location: PA Contract Number: 

65 8/10/2014 Corbin Street Berth 3 Port Authority PN654.537 

' = 3 4 I 5 6 7 a • I 10 I 11 12 ,, 14 15 16 17 1S 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T WelThlFrlsalsu Base 
Work Classification SWACor Mo Tu Taxable 

Employee's Name. Address, 
(Journeyman or TWJCID#lf 

i 
a16 I an I 818 I a19 I 8110 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With-
Other Total Net 

and SS. No. 0ast 4 digits) 814 8/5 Rate of Pay To Total Ea med holding Tax Deductions 
Apprentice/Class 1, Issued 

m Hour1y Rate 
(Circle) Paid Wages 

2, 3) • Pay 

GARRY CALL 00 DO u 825 
J A1 A2 A3 RT 8.00 8.00 47.07 376.56 29.33 0 

16.35 23.17 71.70 348.91 
I 

256.64 411.86 420.61 32.18 
OPERATING OT 0.50 0.50 70.61 35.30 44.00 E 
ENGINEER 

!KEVIN P C:.ONRnY 00 DO u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
707.90 2055.00 2313.85 2688.85 205.70 421.28 1334.88 1353.97 

DOCKBUILDER 
OT 2.50 2.50 4.00 1.00 10.00 63.11 631.05 41.10 E 

I 
ICRAIG R CURTIS 00 DO 

1935.201 

u 1456 

J A1 A2 A3 RT 8.00 8.00 a.co 8.00 8.00 40.00 48.38 41.10 0 

907.131 
2157.75 2842.33 3236.08 247.56 689.92 450.60 1388.08 1848.00 

DOCKBUILDER 
OT 1.00 2.50 4.00 4.00 1.00 12.50 72.57 41.10 E 

I 
\EDDIE LEVANS 00 OD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
729.60 4437.63 4437.63 339.47 1092.35 88.94 1520.76 2916.87 

DOCKBUILDER 
OT 2.50 4.00 2.50 8.00 17.00 101.63 1727.63 12.80 E 

I 
!DANIEL B FERNANDES 00 DO u 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.77 1368.64 0 x 
0.00 1561.11 1561.11 119.43 336.32 1.56 457.31 1103.80 

DOCKBUILDER 
OT 0.50 1.50 1.00 3.00 64.16 192.47 E 

I 
!JUSTIN FERNANDES 00 DO u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.0C 25.88 0 
1177.54 1700.81 1825.94 139.68 428.84 194.95 763.47 1062.47 

LABORER 
OT 1.00 1.50 3.00 5.50 52.88 290.81 25.88 E 

I 
!LUIS M FERNANDES 00 0 0 

a.co\ 

u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 
I 

1410.46 2315.63 2465.51 188.61 316.57 240.47 745.65 1719.86 
LABORER OT 1.50 2.00 3.00 8.00 14.50 56.25 815.63 25.88 E 

I FOREMAN i 
I MANUEL H FERNANDES 00 0 0 I 

u 472 
J A1 A2 A3 RT 8.00 8.00 35.25 282.00 25.88 0 

I 
491.72 863.63 915.88 70.07 111.95 85.24 267.26 648.62 

LABORER 
OT 3.00 8.00 11.00 52.88 581.63 25.88 E 

I I 
!MARK D. FISCH 00 0 0 

a.col 

u 1456 
J A1 A2 A3 RT 8.00 a.co 5.00 29.00 42.07 1220.03 41.10 0 

1253.55 1314.69 1543.44 118.08 188.65 255.04 561.77 981.67 

DOCKBUJLDER 
OT 1.50 1.50 63.11 94.66 41.10 E 

(RICHARD LANGE 00 0 0 u 825 
J A1 A2 A3 RT a.co 8.00 47.07 376.56 29.33 0 

234.64 376.56 384.56 29.42 48.24 21.18 98.84 285.72 
OPERATING OT E 

I ENGINEER 

JJOHN F MESSINA 00 DO I 
u 825 

J A1 A2 A3 RT 8.00 8.00 48.07 384.56 29.33 0 
366.64 600.88 613.38 46.91 87.13 33.53 167.57 445.81 

OPERATING OT 3.00 3.00 72.11 216.32 44.0 OE 

' 
ENGINEER 

!DOREEN M OLENDER 00 0 0 u 825 
J A1 A2 A3 RT a.co 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.3 30 

1415.20 2174.63 =as 170.05 610.05 124.36 904.46 1318.42 
OPERATING OT 0.50 0.50 1.50 3.00 5.50 67.60 371.83 44.0 OE 

I ENGINEER 



TIH!E !PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

65 8/10/2014 
1 z 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1. 
2, 3) 

JOSEPH RIZZUTO 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

/ANTO_NIO R SILVA 00 DD 
J A1 A2 A3 

CARPENTER 

iJOAOSILVA 00 DO 
J A1 A2 A3 

CARPENTER 

1 
FOREMAN 

JKENNY A WOOLLEY JR. 00 DD 

I 

J A1 A2 A3 

OOCKBUILDER 

RT - Regular Time 
U-Unlon 
J-Joumeyman 

NOTE: 

Key: 
OT-Overtime ST-Sh!ltTlme 

E- Employee 0- Other 
A-App:renllee 

1. Al! persons Who perfonned any construction activity, during the 
period of the requls!tlon, shall be llsted on tho Payroll Repcrt 

Z. Separate Payroll Reports sh.lU be Sl.lbm!tted by the prime 
contractor and each subcontractor who perf crmed any on-cite 
construction activity during the period of the requisition. 

:3, Filllute to provide the required Payron Report may result In the 
requis!Uon for payment being returned unpaid or the payment being 
reduced, 

3 

SWACor 
TWIC lD#lf 

Issued 

I Certification of Payroll 
I TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

!ADDRESS EIN# 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 --
Project & Location: PA Contract Number: 

Corbin Street Berth 3 Port Authority PN654.537 
4 5 ' 7 • ' 10 11 12 13 14 15 16 17 

OAYAND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su Taxable i 

Total Hrs Hourly Total Base Gross Amt 
Gross FICA With- Other 

Total 
8/4 615 8/6 an 618 8/9 6110 Rate of Pay To Total Earned holding Tax Deductions m Hourly Rate (Circle) Paid Wages 

e Pay 

u 825 

RT 8.00 8.00 8.00 8.00 32.00 46.07 147424 29.33 0 

691.051 
1378.56 2165.29 2212.29 16924 275.93 125.00 570.17 

OT 2.00 2.50 4.00 1.50 10.00 69.11 44.00 E 

u 472 

RT 8.00 8.00 40.50 324.00 25.88 0 
491.72 992.25 1044.50 79.90 98.66 88.46 267.02 

OT 3.00 8.00 11.00 60.75 668.25 25.88 E 

u 472 

RT 8.00 8.00 8.00 24.00 48.97 117528 25.88 0 
672.88 1322.19 1393.69 106.61 291.14 120.15 517.90 

OT a.so 1.50 2.00 73.46 146.91 25.88 E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 
1860.00 2054.00 234920 179.71 63426 336.28 115025 

OT E 

1. Jenna Lo Mastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Sworn to before me, th!s day 

? c1 ~~ of ,Se,~ f---cmb2ef. 2014 
--~ J 

Jenna LoMastro ()Q,K.,,\..A, ;j,l- }J{ {/L;,~i,() 9-15·-lf· 
Pnm Name Officer/Oes1gnee iJ Signature Date 

~cro;:;-
Sl9nature of Notary Public 

=~~~~==~.:l JAJMH\lKUMA~ R. PATH I~ 
! Commission#2446121 :.r. 
Notary Public, State of New Jersey 

My Commission Expires 
~Aoy 07, 2019 

18 

Net 

1642.12 

m.48 

875.79 

1198.95 



THlE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITIEO WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

66 8/17/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 z 3 4 5 6 7 • • I 10 I 11 12 13 14 15 16 17 ,. 
DAY AND DATE Supplemental Benefits 

List Trade & Circle T Mo I Tu We I Th I Fr I Sa I Su Base 
Employee's Name. Address, 

Work Classification SWACor i Hourly Total Base Gross Amt 
Taxable 

With- Total 
(Journeyman or TWICID#lf 8/11 I 8/12 8/13 I 8/14 I 8/15 I 8116 I 8117 Total Hrs Gross FICA Other Net 

and SS. No. Oast 4 digits) m Rate of Pay Hourly Rate 
To Total Earned holding Tax Deductions 

Apprentice/Class 1 , issued (Circle) Paid Wages 
2,3) e Pay 

KEVIN P CONROY 00 DD u 1456 

J Al A2 A3 RT 8.00 3.00 11.00 42.07 462.77 41.10 0 
534.30 588.98 686.48 52.53 76.01 10928 237.82 448.66 

DOCKBUILDER 
OT 2.00 2.00 63.11 126.21 41.10 E 

I 
JCRAIG R CURTIS 00 DD u 1456 

J Al A2 A3 RT 0 
123.30 217.71 24021 18.38 2.74 26.85 47.97 192.24 

DOCKBUILDER 
OT 3.00 3.00 72.57 217.71 41.10 E 

I 
!EDDIE LEVANS 00 DD u 15024 

J Al A2 A3 RT 8.00 a.co 67.75 542.00 12.80 0 x 
128.00 74526 74526 57.01 86.63 9.69 153.33 591.93 

DOCKBUILDER 
OT 2.00 2.00 101.63 20326 12.80 E 

I 
I DANIEL B FERNANDES 00 DD u 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.77 1710.80 0 x 
0.00 2095.73 2095.73 160.32 517.18 2.10 679.60 1416.13 

DOCKBUILDER 
OT 1.00 0.50 0.50 4.00 6.00 64.16 384.93 E 

I 
!JUSTIN FERNANDES 00 DD i u 472 

J Al A2 A3 RT 8.00 I 
8.00 35.25 282.00 25.88 0 I 

I 
232.92 334.88 359.63 27.52 32.44 38.52 98.48 261.15 

LABORER 
OT 1.00 1.00 52.88 52.88 25.88 E 

I i 
J MANUEL H FERNANDES 00 DD ' u 472 

J Al A2 A3 RT 8.00 8.ool 8.00 8.00 8.00 40.00 35.25 1410.00 25.88 0 

I 
1177.54 1700.81 1825.94 139.69 30922 194.95 643.86 1182.08 

LABORER 
OT 1.00 0.50 4.00 5.50 52.88 290.81 25.88 E 

I 
JMARK D. FISCH 00 DD 

a.col 

u 1456 
J Al A2 A3 RT 8.00 8.00 8.00 32.00 42.07 1346.24 41.10 0 

1.001 
1479.60 1598.66 1868.66 142.94 262.01 301.97 706.92 1161.74 

DOCKBUILDER 
OT 3.00 4.00 63.11 252.42 41.10 E 

I 
[JOHN F MESSINA 00 DD I u 825 

J Al A2 A3 RT 6.00 6.00[ 16.00 48.07 769.12 29.33 0 

3.001 
689.28 1129.65 1153.15 8822 236.49 63.04 387.75 765.40 

OPERATING OT 2.00 5.00 72.11 360.53 44.00 E 

I ENGINEER 

!DOREEN M OLENDER 0 DD D u 825 
J Al A2 A3 RT 8.00 8.00 8.00 24.00 45.07 1081.68 29.33 0 - 769.92 1183.09 1209.34 92.50 273.97 67.66 434.13 77521 
OPERATING OT 1.00 0.50 1.50 67.60 101.41 44.00 E 

I ENGINEER 

!JOSEPH RIZZUTO 00 DD u 825 
J Al A2 A3 RT 8.00 8.00 16.00 47.07 753.12 29.33 0 

68928 1106.15 1176.65 90.01 87.17 65.04 242.22 934.43 
OPERATING OT 2.00 3.00 5.00 70.61 353.03 44.00 E 
ENGINEER 

jANTONIO R SILVA 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 

I 
1190.48 1837.50 1964.00 150.25 291.66 200.04 641.95 1322.05 

OT 1.00 0.50 0.50 4.00 6.00 5625 337.SO 25.8 8 E 
LABORER 

I 



THIE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

66 8/17/2014 
1 : 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2. 3) 

KENNY A WOOLLEY JR. 00 DD 
J A1 A2 A3 

DOCKBUILDER 

Koy, 
RT-RegularTlme OT-Overtime ST-ShlrtTime 
U- Union E- Employee 0. Other 
J- Journeyman A-Apprentice 

NOTE: 
1. AU petSOns who perfonnad any construction activity, during the 
perlad of the requls!Uon. wn be listed on the Payroll Report 

2. Separate Payroll Reports shall be submitted by the prime 
eonlraelor and each subcontractor who performed any on-site 
constructlonactlvltyduringlheperloc:loftherequlsillon. 

J. Failure to provide the required PayroU Repart may result In the 
requlslUon for payment being returned unpaid or !he payment being 
"'1<=<1. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS El N# 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: PA Contract Number: 

Corbin Street Berth 3 Port Authority PN654.537 

4 5 6 7 • 9 10 11 12 13 14 15 16 17 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su Taxable i Hourly Total Base Gross Amt With- Total 

8/11 8112 I BJ13 8/14 8/15 8/16 8/17 Total Hrs To Total Gross FICA Other 
m Rate of Pay Hourly Rate Earned holding Tax Deductions 

(Circle} Paid Wages 
e Pay 

u 1456 

RT 8.00 8.00 16.00 51.35 821.60 46.50 0 
976.50 1206.73 1361.71 104.16 301.35 179.11 584.62 

OT 2-00 3.00 5.00 77.03 385.13 46.50 E 

I. Jenna LoMastro. cer.ify that the infonTation on both sides of this fonT represents wages and supplemental 
benefits paid to all persons employed by the above-named finT for construction work on the above project during 
the period indicated above. and all that infonTation provided on this Certification of Payroll is truthful, complete. and 
accurate. I understano that falsification of this statement is a punishable offense. 

~ Swom to before me, thi's day . 

2--2L__ or S ep·.rc,m h4"1. 2014 

Jenn.a LoMastro 

Pnnt Name Officer!Oesignee 

Q1" ',l J/ ''1'~ •• /fc.;_i<.. ifl,c- /!, ~t--·u;, 
/ Signature 

c;-.2 r-1¥-
Date 

stkPt1t:= 
Signature of Notary Public 

JAIMl!>iK~MAR IL PATH If 
Comm,ss1on # 2446121 1~ 

Notary Public, State of New Jersey 'I 
My Commission Expires I 

Moy07,2019 , 

18 

Net 

777.09 



THIE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd .. So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number. 

67 8/24/2014 Corbin Street Berth 3 Port Authority PN654.537 

' : 3 4 5 6 7 s 9 I 10 I 11 12 13 14 15 16 17 16 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu I We I Th I Fr I Sa I Su Base 
Work Classification SWACor i Hourly Total Base Gross Amt 

Taxable With- Total Employee's Name. Address, 
(Journeyman or TWIC\D#II 511a I 5119 8120 I 8121 I 8122 I 8123 I 8124 Total Hrs To Total Gross FICA Other Net 

and SS. No. ~ast 4 digits) m Rate of Pay Hourly Rate Ea med holding Tax Deductions 
Apprentice/Class 1, Issued Pay (Circle) Paid Wages 

2, 3) e 

KEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 2.00 10.00 42.07 420.70 41.10 0 
534.30 610.02 707.52 54.12 79.58 109.70 243.40 464.12 

DOCKBUILDER 
OT 3.00 3.00 63.11 189.32 41.10 E 

I 
I CRAIG R CURTIS 00 DD u 1456 

J Al A2 A3 RT 8.00 2.00 10.00 48.38 483.80 41.10 0 
534.30 701.51 799.01 61.13 56.74 111.53 229.40 569.61 

DOCKBUILDER 
OT 3.00 3.00 72.57 217.71 41.10 E 

I 
\EDDIE LEVANS 00 D tJ u 15024 

J Al A2 A3 RT 8.00 2.00 10.00 67.75 677.50 12.80 0 x 
166.40 982.39 982.39 75.15 143.06 12.77 230.98 751.41 

I 
DOCKBUILDER 

OT 3.00 3.00 101.63 304.8€ 12.80 E 

IDANla 8 FERNANDES 00 DD u 
J Al A2 A3 RT 8.00 8.00 4.00 8.00 8.00 36.00 42.77 1539.72 0 x 

0.00 1603.88 1603.88 122.70 350.35 1.60 474.65 1129.23 

DOCKBUILDER 
OT 1.00 1.00 64.16 64.16 E 

I 
I MANUEL H FERNANDES 00 DD I u 472 

J A1 A2 A3 RT 8.00 a.ool 3.00 8.00 8.00 35.00 35.25 1233.75 25.88 0 
931.68 1286.63 1385.63 105.99 195.25 152.77 454.01 931.62 

LABORER 
OT I 1.00 1.00 52.88 52.88 25.88 E 

I I 
!MARK D. FISCH 00 DD ! u 1456 

J A1 A2 A3 RT 8.00 8.001 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
297.51 1644.00 1682.80 1982.80 151.69 333.66 782.86 1199.94 

DOCKBUILDER 
OT E 

\JOHN F MESSINA El D DD ! u 825 

J A1 A2 A3 RT I 8.00 8.00 48.07 384.56 29.33 0 
30.03 49.60 21.46 101.09 291.47 

I 
234.64 384.56 392.56 

OPERATING OT E 

I ENGINEER I I DOREEN M OLENDER El D DD 
8.ool 

u 825 

J Al A2 A3 RT 8.00 8.00 8.00 32.00 45.07 1442.24 29.33 0 445.09 1114.56 1712.66 1750.66 133.93 97.94 676.96 1073.70 
OPERATING OT I 3.00 1.00 4.00 67.61 270.42 44.00 E 

i ENGINEER I 
!DAVID R REID EID DD u 15024 

J Al A2 A3 RT 3.00 8.00 11.00 59.25 651.75 12.80 0 x 
140.80 651.75 651.75 44.67 7.65 67.98 120.30 531.45 

IRONWORKER 
OT E 

I 

!JOSEPH RIZZUTO EID DD u 825 

J Al A2 A3 RT 8.00 8.00 16.00 47.07 753.12 29.33 0 
513.28 823.73 841.23 64.35 62.59 46.33 173.27 667.96 

OPERATING OT 1.00 1.00 70.61 70.61 44.00 E 

I ENGINEER ·c-
iJOSEPH RIZZUTO 00 DD ;. u 825 

J A1 A2 A3 RT 8.00 a.co 54.13 433.04 29.3 30 
234.64 433.04 483.84 37.01 3.90 51.28 92.19 391.65 

OPERATING OT E 
ENGINEER 

[ANTONIO R SILVA EID DD u 472 

J A1 A2 A3 RT 8.00 8.00 3.00 8.00 8.00 35.00 37.50 1312.SO 25.8 80 

I 
931.68 1368.75 1467.75 112.28 174.33 154.82 441.43 1026.32 

LABORER 
OT 1.00 1.00 56.25 56.25 25.8 8 E 

I 



THE !PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

67 8/24/2014 
t c 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
and SS. No. CTast 4 digits) 

(Journeyman or 
Apprentice/Class 1, 

2,3) 

JOAOSILVA 00 DD 
J A1 A2 ., 
CARPENTER 

I FOREMAN 

!KENNY A WOOLLEY JR. 00 DD 

I 

J At A2 A3 

DOCKBUILDER 

RT- Regular T!me 
U-Union 
J-Jcumeyman 

NOTE: 

Koy. 
OT-Overtime 

E-Employeo 
A-Apprentice 

ST-Sh!ltT!me 
0-0lher 

1. All person:i. Who performed any constNdlon activity, during the 
period or the requls!Uon, shall be listed on the Payroll Report 

2. Separate Payroll Reports shall be submitted by the prime 
contrador and each subcontractor who performed any on.site 
constructlonaetlvltyduringtheperlodoflherequ!s!Uon. 

3. Failure to provide th.o required Payroll Report may result In the 
requlsitlcn for payment being retumecl unpaid or the payment being 
reduced, 

3 

SWACor 
TWIC ID#lf 

issued 

I 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS El N# 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: PA Contract Number: 

Corbin Street Berth 3 Port Authority PN654.537 
4 5 6 7 • 9 10 11 12 13 14 15 16 17 

DAY ANO DATE Supplemental Benefits 
T Tu I We Base Mo Th I Fr Sa Su Taxable i Hourly Total Base Gross Amt With- Total 
m 8/18 8/19 6/20 8/21 8/22 8/23 8124 Total Hrs 

Rate of Pay To Total Earned 
Gross FICA 

holding Tax 
Other 

Deductions Hourty Rate (Circle) Paid Wages 
e Pay 

I u 472 

RT 5.00 5.00 48.97 244.BS 25.88 0 
129.40 244.65 258.60 19.79 17.53 22.87 60.19 

OT E 

u 1456 

RT 8.00 8.00 16.00 51.35 821.60 46.50 0 
883.50 1052.68 1192.90 9126 248.85 16127 501.38 

OT 3.00 3.00 n.o3 231.08 46.50 E 

I, Jenna LoMastro, 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 durtng 
the pertod indicated above, and all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understanc that falsification of this statement is a punishable offense. 

Sworn to before me. this day 

2g Hi "' Seef-t.mbeef.2014 
--- I 

Jenna LoMastro Q,t,,w1_ £tY7J!a~ 9-:J...9-i'/ 
Pnnt Name Officer!Oes1gnee t/ Signature Date 

~tl~ 
Signature cf Notary Pubtrc 

- :-:. 
JAlMINKIJMAR R_ PATEL I! 

Commission# 2446121 
Notary Public. State of New Jersey 

My Commission Expires 
Moy 07, 2019 

16 

Net 

198.41 

691.52 



THIE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
----

Payroll No. For Week Ending Project & Location: PA Contract Number: 

68 8/31/2014 Corbin Street Berth 3 Port Authority PN654.537 

I c 3 ' 5 6 7 • 9 I 10 I 11 12 13 14 15 16 17 16 

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu WelTolFrlSalsu Base 

Employee's Name. Address, 
Work Classification SWACor i Hourly Total Base GrossAml 

Taxable 
With- Total 

(Journeyman or TWICID#lf 8125 I 0126 8127 I 8/28 I 8/29 I Br.JO I Br.l 1 Total Hrs To Total Gross FICA Other Net 
and SS. No. Oast 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions 

Apprentice/Class 1, Issued (Circle) Paid Wages 
2, 3) e Pay 

JOSEF. BERMUDEZ 00 DD u 15024 

J A1 AC A3 RT 8.00 8.00 16.00 61.63 986.08 12.80 0 x 
204.80 986.08 986.08 75.43 88.54 24.07 188.04 798.04 

IRONWORKER 
OT E 

I 
IKEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 42.07 336.56 41.10 0 
431.55 494.32 573.07 43.84 56.73 88.64 18921 383.86 

DOCKBUILDER 
OT 2.50 2.50 63.11 157.76 41.10 E 

I 
!CRAIG R CURTIS 00 DD u 1456 

J Al AC A3 RT· 8.00 8.00 48.38 387.04 41.10 0 
431.55 568.47 64722 49.51 35.55 90.12 175.18 472.04 

OT 2.50 I 2.50 72.57 181.43 41.10 E 

I 
DOCKBUILDER 

I 
IEDDIE LEVANS 00 DD i u 15024 

J A1 AC A3 RT 8.00 s.ooi 8.00 6.00 8.00 40.00 67.75 2710.00 12.80 0 x 
544.00 2964.06 2964.06 226.75 80423 69.78 1100.76 1863.30 

OT 2.50 I 2.50 101.63 254.06 12.80 E 
DOCKBUILDER 

I I 
I DANIEL B FERNANDES 00 DD I u 

J A1 AC A3 RT 8.00 
I 

8.00 8.00 8.00 35.00 42.77 1496.95 0 x 3.001 
0.00 1689.42 1689.42 12925 368.32 0.44 498.01 1191.41 

OT 1.50 1.501 3.00 64.16 192.47 E 

I 
DOCKBUILDER 

I 
IJUSTIN FERNANDES 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 3525 282.00 25.88 0 
207.04 282.00 304.00 2325 23.26 33.85 80.36 223.64 

LABORER 
OT E 

I I 
ILUIS M FERNANDES 00 DD I u 472 

J Al AC A3 RT I 8.00 8.00 16.00 37.50 600.00 25.88 0 
600.00 644.00 4927 53.95 68.60 171.82 472.18 

I 
414.08 

LABORER OT E 

I FOREMAN 

J MANUEL H FERNANDES 00 DD 
3.ool 

u 472 

J Al AC A3 RT 8.00 8.00 8.00 27.00 3525 951.75 25.88 0 
12826 812.70 776.40 1110.38 1192.88 91.26 160.66 380.18 

LABORER 
OT 1.50 1.50 3.00 52.88 158.63 25.88 E 

I 
JMARK D. FISCH 00 DD u 1456 

J Al AC A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1644.00 1682.80 1982.80 151.68 297.51 333.66 782.85 1199.95 

DOCKBUILDER 
OT E 

I ROQUE E. MURILLO 00 DD u 15024 

J Al AC A3 RT 8.00 8.00 16.00 61.63 986.08 12.80 0 x 
204.80 986.08 986.08 75.44 100.33 44.07 219.84 766.24 

IRONWORKER 
OT E 

I 
JDOREEN M OLENDER 00 DD u 825 

J Al AC A3 RT 8.00 8.00 8.00 8.00 32.00 45.07 1442.24 29.3 30 
1114.56 1712.66 1750.66 133.92 445.09 97.94 676.95 1073.71 

OPERATING OT 2.00 1.00 1.00 4.00 67.61 270.42 44.0 OE 

I ENGINEER 

IDAVID R REID 00 DD u 15024 

J A1 AC A3 RT 8.00 8.00 59.25 474.00 12.8 a o x 
102.40 474.00 474.00 31.06 4.51 67.98 103.55 370.45 

IRONWORKER 
OT E 

I 



THIE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

68 8/3112014 
1 : 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or 

and SS. No. ~ast 4 digits) 
Apprentice/Class 1, 

2, 3) 

JOSEPH RIZZUTO 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

JAMERICO D RODRIGUES 00 DD 
J A1 A2 A3 

CARPENTER 
I 
!ANTONIO R SILVA 00 DD 

J A1 A2 A3 

LABORER 
I 
!JOAOSILVA 00 DD 

J A1 A2 A3 

CARPENTER 

I FOREMAN 

I KENNY A. WOOLLEY JR. 00 DD 

I 

J A1 A2 A3 

DOCKBUILDER 

K,y. 
RT-Reguli'.lrTlme OT-Overtime ST-ShlttTlme 
U- Union E- Employee 0,- Other 
J- Joumeyman A-Apprentice 

NOTE: 
1. All persons Who performed any construction activity, during the 
period or the requisition, shall be fisted on the PayroU Report 

2 Separate Payroll Reports shall be submitted by the prime 
contractor and each subcontractor who performed any en-site 
construction activity during the period of the requisition. 
3. Filllure to provide !he required Payroll Report may result In the 
requislUon ror payment being returned unpaid or !he payment being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS EIN# 

3230 Hamilton Blvd .• So. Plainfield, NJ 07080 
Project & Location: PA Contract Number: 

Corbin Street Berth 3 Port Authority PN654.537 
4 5 6 7 ' 9 10 11 12 13 14 15 16 17 

DAY ANO DATE Supplemental Benefits 
T Mo I Tu I We Sa I Su Base Th Fr Taxable i 

8125 I 8126 I 8127 8130 I 8131 Total Hrs 
Hourly Total Base Gross Amt With-

Other 
Total 

8/28 8129 Rate of Pay To Total Earned 
Gross FICA 

holding Tax Deductions m HourtyRate (Circle) Paid Wages 
e Pay 

I u 825 

ST 8.00 8.00 54.13 433.04 29.33 0 

I 
344.64 636.03 647.78 49.56 15.76 34.66 99.98 

OT 2.50 2.50 81.20 203.00 44.00 E 

I 

2.501 

u 472 

RT 8.00 10.50 40.50 425.25 25.88 0 

I 
271.74 425.25 454.13 34.73 36.32 45.81 116.86 

OT E 

I 

3.oo\ 8.oo 

u 472 

RT 8.00 8.00 27.00 37.50 1012.50 25.88 0 
364.17 

1.501 
776.40 1181.25 1263.75 96.68 137.46 130.03 

OT 1.50 3.00 56.25 168.75 25.88 E 

I 

8.oo\ 

u 472 

RT 8.00 16.00 48.97 783.52 25.88 0 
251.68 

I 
414.08 783.52 827.52 63.30 115.19 73.19 

OT E 

I 

I 
u 1456 

RT 8.00 8.00 51.35 410.80 46.50 0 

I 
511.50 641.88 723.06 55.32 106.73 94.02 256.07 

OT 3.00 3.00 77.03 231.08 46.50 E 

I 

I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand u,at falsification of this statement is a punishable offense. 

Sworn to before me, this day 

2lt }+, 0 , :5e,O ~tcl'Yib.i?f.2014 

Jenna LoMastro avf' .. ,U--di J'/l C~ <;?-2./J -if 
Print Name Officer/Des1gnee // Signature Date 

--------- f\ ,,,,_____.. 
~G-Yq[? 

Signature of Notary Public 

JAIMINKUMAR R. PATH -l~ 
Commission# 2446121 • 

Notary Public, State of New Jersey 
My Commission Expires 

~OY07,2019 

18 

Net 

547.80 

337.27 

899.58 

575.84 

466.99 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

1 

Payroll No. For Week Ending 
63 7/27/2014 

1 2 

Llst Trade & Circle 
Work Classification 

Employee·s Name, Address, 
and SS. No. (last 4 digits) 

{Journeyman or 
ApprenliceJCJass 1, 

2,3) 

KENNY A. WOOLLEY JR. 00 DD 
J A1 A2 "' 
DOCKBUILDER 

""' RT-RegularTlmc OT-Overtime ST-Sh!n.Tlme 
U-Unlon E-Employeo 0-0ther 
J- Journeyman A-Apprentice 

NOTE: 
1.Affpergonsv.tJoparformedimycornitrudlonltciMly,durlnglhe 
perlodoftherequl'lllllon,shaUbell5ledonlhePayrol[Rcport 

2. Separate Payroll Report. ,hair be 15ubmltted by the prlme 
eontraclor and each ,ubeontractor Y,ho performed any on-c.J!o 
construct!onacllvllydurlngtheperlodoftherequlan!oo. 

3. Fo.Tiure to provide II'!& required Payroll Report may resUlt In the 
requ!sl!lonforp~beingretumed unpaid orthepll)'mentbelng 

"""""" 

3 

SWACor 
TWICID~lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authoritv 
4 5 • 7 • • I 10 I 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Total Hrs 
Hourly Total Base 

m 7121 7122 7123 7124 7125 7126 7127 Rate of Pay Hourly Rate To 
(Circle) e Pay 

u 1456 -RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 45.70 D -OT 0.50 1.00 1.00 2.00 1.00 5.50 77.03 423.64 45.70 E -

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

Jenno. LoMastro 
~ ,, 

? dkf-,A-,, cf;mc~ 
U Signature 

g/15/1'-1-
Print Name Officer/Oesignee Date 

Total 
Paid 

2079.35 

El N# 

PA Contract Number: 

PN654.537 
'2 13 14 15 " '7 

Gross Amt 
Taxable 

With- Total 
FICA Other 

Earned 
Gross 

holding Tax Deductions 
Wages 

2477.64 2813.43 215.22 796.73 365.34 

Sworn to before me, this day 

-j-:h A . 1 :) 01 L-k1i-L:1 I: 
',} 

,~· n IL-~ t_:;y·crv 
Signature of Notary Pub!lc 

1397.29 

• 2014 

JAIMINKUMAR R. PATEL 
Commission #.2446121 

Notary Public, State of New Jersey 
My Commission Expires 

May07,2019 

18 

Net 

1416.14 

\1'.i 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPUCATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
·-

Payroll No. For Week Ending Project & Location: PA Contract Number: 

62 7/20/2014 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 . 5 6 7 • • 10 " 12 13 " 15 16 17 18 

List Trade & Circle 
DAY AND DATE Supplemental Benefits 

T Thi Fri Sa Base 
Work Classification SWACor Mo I Tu I We Su Ta:xable 

Employee's Name. Address, ; 
7115 I 7116 7/17 I 7118 I 7119 I 7120 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With-
Other 

Total 
Net 

and SS. No. (last 4 digits) 
(Journeyman or TWiCIDllclf 7114 Rate of Pay To Total Earned holding Tax Deductions 

Apprentice/Class 1, Issued 
m Hourly Rate 

(Circle) Paid Wages 
2,3) e Pay 

GARRY CALL 00 DD u ~ 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.33 o_ 1261.20 2024.01 2067.01 158.13 343.86 113.84 615.83 1451.18 
OPERATING OT 1.00 1.00 2.00 70.61 141.21 44.00 E -ENGINEER 

)ORLANDO CAMACHO 00 DD u 1456 -
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 

1726.20 1809.01 2124.01 162.49 383.40 353.30 899.19 1224.82 
OT 1.00 1.00 2.00 63.11 126.21 41.10 E 

DOCKBUILDER 
I 
!KEVIN P CONROY 00 DO u 1456 

J A1 A2 A3 RT 8.00 8.00 B.00 8.00 8.00 40.00 42.07 1682.80 41.10 0-
1767.30 167.89 534.92 359.94 1062.75 1131.87 - 1872.12 2194.62 

DOCKBUILDER 
OT 1.00 1.00 1.00 3.00 63.11 189.32 41.10 E -I 

!EDDIE LEVANS 00 DD u 15024 ....---
J A1 A2 A3 RT 8.00 6.00 B.00 8.00 8.00 40.00 57.75. 2710.00 12.80 0 x 

524.80 2811.63 2811.63 215.09 750.88 67.80 1033.77 11n.86 -OT 1.00 I 1.00 101.63 101.63 12.80 E 
DOCKBUILDER -

I 
I DANfi;;L B FERNANDES 00 DD I u 

J A1 A2 A3 RT 8.00 4.50 8.00I 8.00 28.50 42.n 1218.95 0 ~ 
0.00 1218.95 1218.95 9325 226.44 122 320.91 898.04 

DOCKBUILDER 
OT E 

I 
)JOSE A FERNANDES 00 0 0 I u 472 

J A1 A2 A3 .RT 8.00 8.00 8.WJ 8.00 8.00 40.00 3525 1410.00 25.88 0 
1436.34 =9.56 2382.19 18223 482.21 241.67 906.11 1476.08 -LABORER 

OT 2.00 1.50 12.00 15.50 52.88 819.56 25.88 E ,____. 
I 

)JOSE M FERNANDES 00 D .D u 472 I 
....---

J A1 A2 A3 RT 8.00 0.50 8.50 35.25 299.63 25.88 0 
530.54 934.13 990.51 75.78 139.67 92.03 307.48 683.03 -

OT I 12.00 12.00 52.88 634.50 25.88 E 
LABORER 

I -
!JUSTIN FERNANDES 00 DD ! u _5J._ 

J A1 A2 A3 RT 8.00 8.00 8.ool 8.oo 8.00 40.00 35.25 1410.00 25.88 0 
1061.08 1462.88 1575.63 120.54 361.43 175.50 657.47 918.16 

LABORER 
OT 1.00 1.00 52.88 52.88 25.88 E 

I 
!LUIS M FERNANDES 00 DO I u 472 

>---
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 o......__ 1423.40 2343.75 2495.00 190.86 497.13 242.84 930.83 1564.17 

LABORER OT 1.50 1.50 12.00 15.00 5625 · 843.75 25.88 E 

I FOREMAN 
,...__ 

!MANUEL H FERNANDES 00 DD u 472 -J A1 A2 A3 RT 0 - 310.56 634.50 667.50 51.07 69.73 56.06 176.86 490.64 
OT 12.00 12.00 52.88 634.50 25.38 E 

LABORER -
I 
!VICTOR M FERNANDES 00 OD u 472 

J A1 A2 A3 RT 0 
310.56 634.50 667.50 51.06 30.01 56.06 137.13 530.37 -

LABORER 
OT 12.00 12.00 52.88 634.50 25.88 E 

>---
I 

I MARK D. FISCH 00 DD u~ 
J Al A2 A3 RT 8.00 B.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.1 00 

1644.00 1682.80 1982.80 151.69 297.51 333.66 782.86 1199.94 ,___ 
OT E 

DOCKBUILDER -



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number. 

62 7/20/2014 Corbin Street Berth 3 Port Authoritv PN654.537 

1 2 3 " 5 6 7 . • I 10 I 11 12 13 14 15 16 17 18 

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T Base 
Work Classification SWACor Mo Tu I We Th I Fr Sa I Su Taxable 

Employee's Name. Address, (Journeyman or TWICID#lf 
I 

7115 I 7115 7117 I 7118 7119 I 7120 Total Hrs Hourly Total Base Gross Amt 
Gross FJCA 

With-
Other 

Total 
Nol 

and SS. No. (last 4 digits) m 7/14 Rate of Pay Hourly Rate 
To Total Ea med holding Tax Deductions 

Apprentice/Class 1, issued (Circle) Paid Wages 
2.3) e Pay 

JOSE GONZALEZ 00 DD I u 15024 - -J A1 A2 A3 RT 0 x 
153.60 762.30 762.30 58.31 33.40 9.91 101.82 660.68 

OT 12.00 12.00 63.53 782.30 12.80 E 
LABORER 

I 
!EDWARD HAVYAR 00 DD I 8.00 

u 825 
J A1 A2 A3 RT 8.00 45.07 360.56 29.33 0 

234.64 368.56 1825 20.82 67.06 301.50 
I - 360.56 28.19 

OPERATING OT E 
ENGINEER -I I 

IJOHN KELLER 00 DD I u 825 
J A1 A2 A3 RT I 8.oo 8.00 45.07 360.56 29.33 

o,___ 
437.67 18.38 24.49 76.35 - 278.64 428.17 33.48 361.32 

OPERATING OT 1.00 1.00 67.61 67.61 44.00 E 
ENGINEER -

I KEVIN M KNEER 00 DD u ~ 
J A1 A2 A3 RT 0 

54.17 146.61 57.08 257.86 E- 310.56 675.00 708.00 450.14 

LABORER 
OT 12.00 12.00 5625 675.00 25.88 

I I -
IRICHARD LANGE 00 DD ! u 825 -J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.33 0 

'--- 1283.20 2059.31 2103.06 160.89 548.11 115.83 824.83 127823 
OPERATING OT 1.50 0.50 0.50 2.50 70.61 176.51 44.00 E 

I ENGINEER 
~ 

\JOHN F MESSINA 00 DD u 825 ,_____ 
J A1 "2 A3 RT 6.00 6.00 48.07 288.42 29.33 0 703.98 1153.68 11n.68 90.08 244.12 64.38 398.58 779.10 ,_____ 
OPERATING OT 12.00 12.00 72.11 86526 44.00 E 
ENGINEER I -

I RAYMOND RASCOE 00 DD 
8.ool 

u 15024 -J A1 A2 A3 RT 8.00 8.00 8.00 32.00 53.64 1722.88 12.80 0 x 
409.60 1722.88 1722.88 131.80 187.64 43.65 363.09 1359.79 

OPERATING OT I E--
I ENGINEER I 
!DAVID R REID 00 DD I u 15024 

J A1 "2 A3 RT 8.00 8.00 8.oo[ 8.oo 8.00 40.00 59.25 2370.00 12.80 0 x 
512.00 2370.00 2370.00 176.11 279.95 67.98 524.04 1845.96 

IRONWORKER 
OT E 

I 
,_____ 

I 
iJOAQUIM G RODRIGUES 00 DD I 

u 472 -J A1 A2 A3 RT 0 
54.16 64.83 57.08 176.07 531.93 

I - 310.56 675.00 708.00 
LABORER OT 12.00 12.00 56.25 675.00 25.88 E -I FOREMAN I 

!ALLAN H SCARANGELLO 00 DD I u 1456 

a.ool 
-

J A1 A2 A3 RT 8.00 16.00 48.38 n4.08 41.10 0 
698.70 846.65 974.15 74.52 49.64 144.43 268.59 705.56 

1.00 -DOCKBUILDER OT 1.00 72.57 72.57 41.1 OE -
I FOREMAN 

!ANTONIO SOUSA 00 DD u 472 -J A1 A2 A3 RT 0 
258.80 528.75 55625 42.56 50.81 46.72 140.09 416.16 -LABORER 

OT ! 10.00 10.00 52.88 528.75 25.88 E -I I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

62 7/20/2014 

' 2 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2,3) 

KENNY A. WOOLLEY JR. 00 DD ·-
J Al A2 A3 

DOCKBUILOER 

""' RT-RegulntTirne OT-Overtime ST-Shll't11me 
U- Union E- Emplc,yw ~Other 
J-Joumeyman A-Apprentice 

NOTE: 
1, Al pernons v.tia porfarmed llf1Y eom.lruc:!lon DelMty, during !ho 
pcrbd or !he requls!IICl!'I, •hall be !Isled on tho Payroll Report 

2. Sep11ro.tc PaymD Reports shan be •ubm!lted by the prime 
Cantrac!Of and aach •ubconlractOf v.tio performed any Ol'Mll!o 
conslrucllon acllvtty during !he period of tho requl11ll!on. 

3. FQllureto pl'O\lidolho required Psyroll Report may rcsulllnlho 
requls!llon fOf payment being ~med unpaid tlfthc puymcn! being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS El N# 

3230 Hamilton Blvd •. So. Plainfield, NJ 07080 

Project & Location: PA Contract Number: 

Corbin Street Berth 3 PorrAuthoritv PN654.537 

" 5 • 7 • • 10 " 12 13 14 " 16 '7 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu I We Th I Fr Sa Su Taxable I 

1115 I 1116 1111 I 1116 I 1119 I 7120 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA With- Other Total 
m 7/14 Rate of Pay Hourly Rate 

To Total Earned holding Tax Deductions 
(Circle) Paid Wages 

e Pay 

u 1456 
I---

RT 8.00 8.00 6.00 8.00 32.00 51.35 164320 45.70 0 
164520 1951.30 2216.98 169.59 567.97 304.71 106227 -OT 2.00 1.50 0.50 4.00 77.03 306.10 45.70 E -

I, Jenna LoMastro, 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 vVOrk. on the above project during 
the period lndicated above, and all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

S'M:lrn to before me, this day 

i 51-\-,, of A Cl 6-il,Ll t . 2014 --- ·~' 

Jenna LoMastro Qe4uui _c3{;]?Jaa:PZ:D 
/I Slgneture 

.. >\ il5/ I Lj. 
Print Name Officer/Des1gnee Date 

-~. il . t''...--
~t' G\_~_ 

Signature of Notary Publlc 

JAIMINKUMAR R. PATEL 
Commission# 2446121 

Notary Public. State of New Jersey 
My Commission Expires 

May 07, 2019 

" 

Net 

1154.71 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FDR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

60 7/6/2014 Corbin Street Berth 3 Port Authoritv PN654.537 

' ' 3 , 5 ' 7 • 9 I 10 I 11 10 13 1' 15 16 17 ,. 
Ust Trade & Circle 

DAY AND DATE Supplemental Benefits 
T We I Th I Fr I Sa I Su Base 

Work Classification SWACor i 
Mo I Tu 

Hourly Total Base Gross Amt 
Taxc1ble 

With- Total Employee's Name, Address. 
TWICID#H 6130 I 711 I 712 I 713 I 7/4 I 715 I 7/6 Total Hrs Gross Fl CA Other Net 

and SS. No. (last 4 digits.) 
(Journeyman or m Rate of Pay Hourly Rate To Total Earned holdlngTax Deductions 

Apprentice/Class 1, issued (Clrcle) Paid Wages 
2,3) e Pay 

CHRISTOPHER ASBELL 00 00 u 1456 

J A1 A2 KJ RT 8.00 8.00 8.00 8.00 32.00 42.07 134624 41.10 0 
1356.30 1409.35 1656.85 126.74 406.41 277.35 812.50 844.35 

OT 0.50 0.50 1.00 63.11 63.11 41.10 E 

I 
DOCKBUILDER -

!GARRY CALL 00 DD u 825 

J A1 A2 KJ RT 8.00 8.00 46.07 368.56 29.33 
o,___ 

256C64 411.86 15.34 22.86 69.71 342.15 t--- 403.11 31.51 
OPERATING OT 0.50 0.50 69.11 34.55 44.00 E -ENGINEER 

I GARRY CALL 00 DD u ~ 
J A1 A2 KJ RT 8.00 8.00 8.00 8.00 32.00 47.07 150624 29.33 0 

1048.56 1682.75 1718.50 131.46 236.99 94.64 463.09 1255.41 -
OPERATING OT 0.50 1.00 1.00 2.50 70.61 176.51 44.00 E -ENGINEER 

!LARRY CALL 00 DD u 825 
J A1 A2 KJ RT B.00 8.00 44.07 352.56 29.33 

o,___ 
29.15 2225 81.57 t--- 256.64 385.61 394.36 30.17 312.79 

OPERATING OT 0.50 0.50 66.11 33.05 44.00 E 

I ENGINEER 
t---

JLARRYCALL 00 DD u ~ 
J A1 A2 KJ RT 8.00 8.00 6.00 8.00 32.00 45.07 1442.24 29.33 0 

960.56 1476.04 1508.79 115.42 218.53 84.41 418.36 1090.43 
OPERATING OT 0.50 0.50 67.61 33.80 44.00 Et---

ENGINEER t---
I 

!ORLANDO CAMACHO 00 OD u 1456 -
J A1 A2 KJ RT 6.00 8.00 8.00 8.00 32.00 42.07 134624 4i.10 0 

1335.75 1377.79 1621.54 251.97 272.93 648.94 972.60 - 124.04 
OT 0.50 0.50 63.11 31.55 41.10 E 

OOCKBUILOER -
I 
IKEVIN p CONROY 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.07 134624 41.10 0 
1356.30 1409.35 1656.85 126.75 354.40 275.69 756.84 900.01 

OT 0.50 0.50 • 1.00 63.11 63.11 41.10 E 

l 
DOCKBUILOER t---

!CRAIG R CURTIS 00 QO u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.38 193520 41.10 0-
1767.30 2152.91 2475.41 189.36 450.71 365.56 1005.63 1469.78 -

OT 0.50 0.50 1.00 1.00 3.00 72.57 217.71 41.10 E 
DOCKBUtLDER -

I 
IEDD]E LEVANS 00 DO u 15024 

J A1 A2 l<J RT B.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 ~ 
537.60 291325 291326 222.87 786.44 69.12 1078.43 1834.83 -OT 0.50 1.50 2.00 101.63 20325 12.60 E 

I 
.. DOCKBUILDER 

JDANIEL B FERNANDES 00 DD u -J A1 A2 KJ RT 6.50 8.00 8.00 22.50 42.77 962.33 0 x 
0.00 962.33 962.33 73.62 144.57 0.96 219.15 743.18 t---

OT E 

I 
DOCKBUILOER -

JJOSE A FERNANDES 00 DD u 472 
t---

J A1 A2 KJ RT 6.00 8.00 6.00 8.00 30.00 35.25 1057.50 25.88 0 
776.40 1057.50 1140.00 8721 151.30 126.94 365.45 774.55 -

OT E 

I 
LABORER -

JJOSE M FERNANDES 00 DO u 472 

J A1 A2 KJ RT 8.00 8.00 16.00 35.25 564.00 25.8 80 
427.02 590.44 635.82 48.64 67.39 70.04 186.07 449.75 t---

OT 0.50 0.50 52.88 26.44 25.88 E 
LABORER t---

I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamillon Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 
60 7/612014 Corbin Street Berth 3 Port Authority PN654.537 , : 3 " 5 G 7 • 9 I 10 I " 

,, ,, 
" ,, ,. 17 " 

List Trade & Circle 
OAYANO DATE Supplemental Benefits 

T Base 
Work Classification SWACor Mo Tu We Th Fr Sa Su Taxable Employee's·Name, Address, 

(Journeyman or TWICID#H 
I 

711 I 712 713 I 7/4 715 I 716 Total Hrs 
Hourly Total Base Gross Amt Wlth- Total 

and SS. No. (last 4 digits) m 6130 Rate or Pay To Total Earned 
Gross FICA holding Tax Other 

Deductions 
Net 

App~entice/Class 1, Issued Hourly Rate Wages 
e Pay (Circle) Paid 

2.3) 

JUSTIN FERNANDES 00 DO u 472 -J A1 A2 A3 RT 8.00 8.00 B.00 8.00 8.00 40.00 3525 1410.00 25.88 0 - 1099.90 1542.19 1659.07 126.93 388.79 182.59 698.31 960.76 
LABORER 

OT 0.50 1.00 0.50 0.50 2.50 52,88 132.19 25.88 E -I 

!LUIS M FERNANDES 00 DD u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.88 0 - 1125.78 1696.88 1816.51 138.96 286.12 188.15 613.23 1203.28 

LABORER OT a.so 1.00 1.50 0.50 3.50 56.25 196.88 25.88 E 

I FOREMAN -
JMARK D. FISCH 00 DO u 1456 -J A1 A2 A3 RT 8.00 6.00 8.00 8.00 32.00 42.07 134624 41.10 0 - 1438.50 1535.56 1798.06 137.54 24121 29321 671.96 1126.10 

DOCKBUILDER 
OT 0.50 0.50 1.00 1.00 3.00 63.11 189.32 41.10 E 

!EDWARD HAVYAR 00 DD I u 825 -J A1 A2 A3 RT 8.00 I 8.00 44.07 352.56 29.33 0 
OT - 234.64 352.56 360.56 27.59 17.33 20.34 6526 295.30 

OPERATING E 
ENGINEER -I 

JEDWARD HAVYAR 00 DO I u 825 

a.co! -J A1 A2 KJ RT 8.00 8.00 24.00 45.07 1081.68 29.33 0 
OT - 791.92 1216.89 1243.89 95.15 157.77 69.59 322.51 921.38 

OPERATING 2.00 2.00 67.61 13521 44.00 E 

I ENGINEER i -
JJOHN KELLER 00 DD i u 825 

s.ooi -J A1 A2 A3 RT 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.33 o_ 148120 2276.04 2326.54 424.57 130.16 732.70 177.97 1593.84 
OPERATING OT 2.50 2.50 2.001 7.00 67.61 473.24 44.00 E 
ENGINEER I -

I RICHARD LANGE 00 DD u 825 
J A1 ""- A3 RT 8.00 8.00 46.07 368.56 29.33 0 

~ 256.64 403.11 411.86 31.51 52.87 22.86 10724 304.62 
OPERATING OT 0.50 0.50 69.11 34.55 44.00 E 
ENGINEER -

I RICHARD LANGE 00 DO u 825 -J A1 A2 A3 RT 8.00 6.00 8.00 8.00 32.00 47.07 1506.24 29.33 0 - 1158.56 1859.27 1898.77 145.25 476.60 104.58 726.43 1172.34 
OPERATING OT 1.00 1.00 3.00 5.00 70.61 353.03 44.00 E 
ENGINEER -

!ALLAN H SCARANGELLO 00 DD u 1456 -
J A1 A2 KJ RT 8.00 8.00 8.00 8.00 8.00 40.00 48.38 193520 41.10 0 

1664.55 840.51 - 1971.49 227524 174.05 32328 343.18 1434.73 
DOCKBUILDER OT 0.50 0.50 72.57 36.29 41.10 E 

I FOREMAN -
!SCOTT SMITH 00 DO u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.07 134624 41.10 0-- 1356.30 1409.35 1656.85 126.74 388.08 277.35 792.17 864.68 
DOCKBUILDER 

OT 0.50 0.50 1.00 63.11 63.11 41.10 E 

I -
I KENNY A. WOOLLEY JR. 00 DD u 1456 

J A1 ""- KJ RT 8.00 8.00 49.82 398.56 45.70 0 
E- 388.45 435.93 498.66 38.15 67.63 71.45 17723 321.43 

DOCKBUILDER 
OT 0.50 0.50 74.73 37.37 45.70 -I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. ~or Week Ending 
60 7/6/2014 

1 : 

List Trade & Circle 
Work Classification 

Employee's Name. Address. 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1 , 

2.3) 

KENNY A. WOOLLEY JR. 00 DO 
J A1 A2 A3 

DOCKBUILDER 

Key: 
RT-RegularTimc OT-DY!3rtlme ST-Sh!M:Tlme 
U- Union E- Emplo)'t!O: 0-Other 
J-JoumC)'ITIU:n A-Apprenllce 

NOTE: 
1. AR persons v.tio performed •riyconstruetlon ae!Mty, dur.ln; tho 
period of the requ!aftlon. shaU be l!sled on lhe Pllyroll RC?Ort 

2. Separate Payroll Report, •hall be submitted by !he prime 
contractor and each ,ubeontractor v.tlO performed ariy on-situ 
COOBlruclfoo acl!vlly during the period or the requisition. 

3. FaUure to provide !ho requited Payroll Report muy result In tho 
rcqu!111tlonforp11ymOn!belngreturnedunp111d«th&P3)TTNll'ltbelng 
mdueed. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPUCATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
, 5 • 7 ' 9 I 10 I 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We I Th Fr Sa I Su 
) 

712 I m Total Hrs 
Hourly Total Base 

m 6/30 711 714 715 716 Rate of Pay To 
Hourly Rate 

(Circle) e Pay 

u 1456 

8.ool -RT 8.00 8.00 8.00 32.00 51.35 1643.20 45.70 0 -OT ,.001 1.00 2.00 77.03 154.05 45.70 E -I 

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

Jenna LoMastro Qui.A'-4; 0'.Q J?JCu)Z7;_,cr 
(/ Slgn.iture 

R/!'S/i'f 
Print r,!ame Officer/Oesignee Date 

Total 
Paid 

1553.80 

El N# 

---

PA Contract Number: 

PN654.537 ,, 13 ,, 
'5 16 17 

Taxc1b!e 
Gross Amt 

Gross FICA 
With- Other Total 

Earned 
Wages 

holding Tax Deductions 

179725 2048.17 156.68 528.90 286.87 972.45 

Sworn to before me, this day 

I .~ 1-1- j'\ L 
~ ' or L.(P1 / ,1,1 1, , 2014 

--- ,,,J 

_ __p--·. D J--:-
~~1 l'i,l_.--) 

•;.i Signature or Notary Publlc 

JAIMINKUMAR R. PATEL 
Commission# 2446121 

Notary Public. State of New Jersey 
My Commission Expires 

May 07, 2019 

18 

Nat 

1075.72 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIEO WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

61 7/13/2014 Corbin Street Berth 3 Port Authoritv PN654.537 

1 ' 3 . 5 G , • 9 I 10 I " 10 13 " 15 16 17 16 

OAYANO DATE Supplemental Benefits 
list Trade & Circle T 

Tu ! We I Th \ Fr Sa ! Su Base 
Work: Classification SWAC or Mo Taxable 

Employee's Nc1me. Address. 
(Journeyman or TWICID#lf 

i 
7{7 I 7/8 I 7/9 I 7110 I 7111 7112 I 7113 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

Wllh-
Other 

Total Net 
and SS. No. (lasl 4 digits) m Rate of Pay Hourly Rate 

To To Lal Earned holding Tax Deductions 
Apprentice/Class 1. Issued (Circle) Paid Wages 

2,3) e Pay 

GARRY CALL 00 DD I u 825 ,___ 
J Al A2 A3 RT 6.00 8.00 s.ooi 8.oo 32.00 47.07 150624 29.33 0 

1290.56 2071.08 2115.08 161.81 356.61 116.49 637.11 1477.97 
4.001 

-
OPERATING OT 4.00 6.00 70.61 564.64 44.00 E -ENGINEER I 

jLARRYCALL 00 DD u 825 

J A1 A2 A3 RT 8.00 6.00 a.ooi 6.00 8.00 40.00 4$.07 1802.60 29.33 
0-

150320 2309.84 475.64 132.10 788.36 1572.73 E- 2361.09 180.62 
OPERATING OT 4.00 1.SOj 2.00 7.50 67.61 507.04 44.00 

I ENGINEER I 
( ORLANDO CAMACHO 00 DD I u ~ 

J A1 A2 A3 RT 8.00 8.00 8.ool 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1644.00 1682.80 1982.80 151.69 345.19 335.64 832.52 115028 

OT E,___ 
DOCKBUILDER 

I 
,___ 

I 
!KEVIN P CONROY 00 DD 

a.ooi 6.oo 

u 1456 -
J Al A2 A3 RT 8.00 6.00 8.00 40.00 42.07 1682.80 41.10 0 

195225 2156.09 2512.34 192.19 646.13 399.37 1237.69 1274.65 
3.501 

-OT 4.00 7.50 63.11 47329 41.10 E 
DOCKBUILDER -

I 

(CRAIG R CURTIS 00 DD u 1456 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 32.00 48.38 1548.16 41.10 0 
1623.45 2092.44 182.74 423.74 338.10 944.58 1444.11 - 2388.69 

OT 4.00 3.50 7.50 72.57 54428 41.10 E 
DOCKBUILDER -

I 
(EDDIE LEVANS 00 DD u 15024 

~ 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 

576.00 3218.13 3218.15 246.18 893.15 73.09 1212.42 2005.73 ,___ 
OT 1.00 0.50 2.00 1.00 0.50 5.00 101.63 508.13 12.80 E 

DOCKBUILDER ,___ 
I 
(DANIEL B FERNANDES 00 DD u -

J A1 A2 A3 RT 8.00 8.00 8.00 7.50 31.50 42.77 134726 0 _::..___ 
0.00 1347.26 134726 103.06 267.38 1.35 371.79 975.47 

OT E 
DOCKBUILDER -

(JOSE A FERNANDES 00 DD u 472 ,___ 
J A1 A2 A3 RT 6.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 25.88 0 ,___ 1086.96 1515.75 163125 124.76 248.66 178.59 552.03 1079.22 

OT 2.00 2.00 52.88 105.75 25.88 E ...___ LABORER 

IJOSE M FERNANDES 00 DD u 472 -
J Al "' A3 RT 8.00 8.00 8.00 7.50 31.50 35.25 1110.38 25.88 0 

879.92 1242.56 1336.08 10221 253.05 144.97 500.23 835.85 -OT 2.00 0.50 2.50 52.88 132.19 25.88 E 
LABORER -

I 
(JUSTIN FERNANDES 00 DD u ~ 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 25.88 0 
1099.90 1542.19 1659.07 126.91 388.79 182.59 698.29 960.78 

OT 0.50 2.00 2.50 52.88 132.19 25.88 E 
LABORER ,______ 

I 
!LUIS M FERNANDES 00 DD u 472 ,___ 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 25.B so ,___ 1125.78 1696.88 1816.51 138.97 286.12 188.15 61324 1203.27 
LABORER OT 0.50 0.50 0.50 2.00 3.50 5625 196.88 25.88 E 

I FOREMAN 
...___ 

jMARK 0. FISCH 00 DD u 1A56 -
J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.60 41.1 co 

1690.60 2061.43 2406.43 184.10 429.26 36623 999.59 1406.84 -
DOCKBUILDER 

OT 2.00 3.50 0.50 6.00 63.11 376.63 41.10 E -



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

61 7/1312014 . : 

Ust Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1. 

2.3) 

EDWARD HAVYAR 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!JOHN KELLER 1210 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!RICHARD LANGE 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

I RAYMOND RASCOE 1210 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

JDAVID R REI[' 00 OD 
J A1 A2 A3 

I 
IRONWORKER 

JALLAN H SCARANGELLO 1210 0 0 
J A1 A2 A3 

DOCKBUILDER 

I FOREMAN 

JSCOTT SMITH 00 OD 

I 

J A1 A2 A3 

DOCKBUILDER 

Koy: 
RT-RegularTima OT-Ove!1Jma ST-Shll'l:Tltne 
U- Union E- Employee 0.0thel" 
J-Joumcyman A-Apprcrillcc 

NOTE: 
1. AU per&om \'oho pQl'fOrmed DIT(conatruction activity, durln; the 
period ortho' ~ubl!.lon, aha!t be llsted on u,., Payroll Report 

2. Separate Pnyro![ Reports 11hull be aubmMed by the prime 
con1ructorandeach11ubcontrac1.orv.t»pvrforml!'danyOfMIUe 
CCJn$lruclloo1tetlvltydurlngthcperlodofthi,requ!11lllon. 

3. Falluro to provide tho required Payroll Report may result In tho 
reqt.cl&IUon for piryrnent being re!umed unpaid or tho payment bolng 
reduct!d. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authoritv 

' 5 6 7 s ' I 10 I ,, 
DAY AND DATE Supplemental Benefits 

T 
Mo Tu We Th Fr Sa Su Base 

I Hourly Total Base 
m m I 718 7/9 7/10 7111 7/12 7/13 Tota/Hrs 

Rate or Pay To 
Hourly Rate 

(Circle) 
e Pay 

u~ 
RT 8.00 8.00 8.00 8.00 32.00 45.07 144224 29.33 of---
OT 2.00 2.00 4.00 67.61 270.42 44.00 E ....____ 

~~ RT 8.00 a.oo a.oo 8.00 32.00 45.07 1442.24 29.33 

OT 1.00 1.00 2.00 67.61 13521 44.00 

u 825 -
RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 1882.80 29.33 ~== OT 0.50 1.00 0.50 1.00 3.00 70.61 211.82 44.00 

u 15024 -
RT 8.00 8.00 53.84 430.72 12.BO O x -
OT E 

~ 

u~ 
RT 8.00 B.00 59.25 474.00 12.BO o~ 
OT 0.50 0.50 BB.BB 44.44 12.80 E 

I-

u~ 
RT 8.00 8.00 8.00 24.00 48.38 1161.12 41.10 o_ 
OT 4.00 4.00 72.57 29028 41.10 E -

~ 1456 
RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 

OT 3.50 220.87 3.50 63.11 41.10 

I. Jenna LoMastro. certify that the information on both sides of this form represents wages and supplemental 
benefits paid to al! persons employed by the above-named firm for construction work on the above project during 
the period indicated above. and all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenria LoM.istro Bf.,,Ju~rDY1 aw..,-bw 
Signature 

gl 1s-l 1'-f 
Print Name Otflcer/Designee Dete 

Total 
Paid 

1114.56 

1026.56 

130520 

102.40 

108.80 

1150.80 

1787.85 

,: 

Gross Amt 
Earned 

1712.66 

1577.45 

2094.62 

430.72 

518.44 

1451.40 

1903.67 

El N # 

------· 
PA Contract Number: 

PN654.537 ,, 
" '5 " '7 

Taxable 
With- Total 

Gross FICA 
holding Tax 

Other 
Deductions 

Wages 

1750.66 133.93 265.63 97.94 497.50 

1612.45 123.35 214.61 9021 428.17 

2139.12 163.65 560.72 117.81 842.18 

430.72 32.96 4.73 5.60 43.29 

518.44 39.65 5.18 44.83 

1661.40 127.10 171.51 239.03 537.64 

=9.92 170.60 587.84 366.55 1124.99 

S'M:!rn to before me. this day 

I h ~ of Auc1Vd, i: . 2014 

''-.! 

~
. :;:i -Ut:z·~-(; -·~~ 

S!gnaturo of Notary Public 

JAIMINKUMAR R. PATEL j 
Commission#2446121 ~ 

Notary Public, State of New Jersey~ 
My Commission Expires 

Moy07,2019 ., 

.. 
Net 

1253.16 

118428 

1296.94 

387.43 

473.61 

1123.76 

1104.93 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO SE SUBMITTED WITHAPPUCATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

63 712712014 Corbin Street Berth 3 Port Authoritv PN654.537 

1 2 3 4 5 6 7 • ' I 1D I " '2 13 14 15 16 17 16 

List Trade & Circle 
OAYANDDATE Supplemental Benefits 

T 
Mo I Tu I We I Th I Fr I Sa Base 

Work Classification SWACor Su Taxable 
Employee's Name. Address, i 

1,21 I 71Z2 I 712:3 I 7,24 I 712!5 I 7,25 
Hourly Total Base Gross Amt 

Gross FICA 
With- Other Total Net 

and SS. No. (last 4 digits) (Journeyman or 1WIC!D#If 7,27 Total Hrs Rate of Pay To Total Earned holding Tax Deductions 
Apprentice/Class 1, issued m Hourly Rate 

(Circle) Paid Wages 
2,3) e Pay 

GARRY CALL 0 DD D I 
u 825 

I -J A1 A2 A3 RT 8.00 a.oo B.00 8.00 B.00 40.00 47.07 1882.80 29.33 0 
1305.20 2094.62 2139.12 163.63 366.29 117.81 647.73 1491.39 

a.sol -OPERATING OT 0.50 1.00 0.50 0.50 3.00 70.61 211.82 44.00 E 
ENGINEER I -

I ORLANDO CAMACHO 00 DD 
a.col 

u 1456 -J A1 A2 A3 RT 8.00 8.00 8.00 7.00 39.00 42.07 1640.73 41.10 0 
1664.55 1735.39 2039.14 155.99 354.59 339.85 850.43 1186.71 

OT 0.50 1.00 I 1.50 63.11 94.66 41.10 E 
DOCKBUILDER 

I 
!----

I 
)KEVIN P CONROY 00 DD 

a.col 
u ~ 

J Al A2 A3 RT 8.00 a.co 8.00 6.00 40.00 42.07 1682:80 41.10 0 
1767.30 1872.12 2194.62 167.89 534.92 359.94 1062.75 1131.87 

OT 0.50 1.00 1.00 0.50 3.00 63.11 189.32 41.10 E~ 

I 
OOCKBUILDER -

ICRA!G R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 6.00 8.00 8.00 40.00 48.38 1935.20 41.10 0 
1787.65 2189.20 2515.45 192.43 463.16 370.03 1025.62 1489.83 

OT a.so 1.00 1.00 1.00 3.50 72.57 254.00 41.10 E-
DOCKBUILDER -I 

!EDDIE LEVANS 00 DD u 15024 
J Al A2 A3 RT 8.00 6.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 o_~ 544.00 2964.06 2964.06 226.75 604.23 69.78 1100.76 1863.30 

DOCKBUILDER 
OT 2.50 2.50 101.63 254.06 12.80 E -

I DANIEL B FERNANDES 00 DD u 
~ 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.77 1710.60 0 x 
0.00 1903.27 1903.28 145.60 433.25 17.22 596.07 130721 -DOCKBUILDER 

OT 2.00 1.00 3.00 64.16 192.47 E -I 
(JOSE A FERNANDES 00 DD u 4n -J A1 A2 A3 RT B.00 8.00 8.00 8.00 8.00 40.00 3525 1410.00 25.88 0 

1112.84 1568.63 1686.88 129.05 265.97 183.27 578.29 110859 -OT 2.00 1.00 3.00 52.86 156.63 25.88 E 
LABORER -

!JOSE M·FERNANDES 00 DD u 4n -J A1 A2 A3 RT 6.00 8.00 8.00 8.00 B.00 40.00 35.25 1410.00 25.68 0 
1125.78 1595.06 1714.69 131.17 372.91 165.61 689.69 1025.00 -

LABORER 
OT 0.50 2.00 1.00 3.50 52.86 185.06 25.88 E 

~ 

I 

!JUSTIN FERNANDES 00 DD u 472 -J A1 A2 A3 RT 8.00 8.00 6.00 8.00 8.00 40.00 35.25 1410.00 25.88 0 
1066.96 1515.75 1631.25 124.79 379.68 180.22 684.69 946.56 -

LABORER 
OT 1.00 1.00 2.00 52.88 105.75 25.88 E --

I 
I LUIS M. FERNANDES 00 DD u 4n -J A1 A2 A3 RT 8.00 6.00 6.00 8.00 B.00 40.00 37.50 1500.00 2s.aa 0 

1190.48 1837.50 1964.00 150.25 331.99 200.04 682.28 1281.72 !----
LABORER OT 1.00 2.50 1.00 0.50 1.00 6.00 56.25 337.50 25.88 E 

I FOREMAN -
!MANUEL H FERNANDES 00 DD u 472 -J Al A2 A3 RT 6.00 8.00 16.00 35.25 564.00 25.8 8 0 

465.84 669.75 719.25 55.03 78.52 77.04 210.59 , 508.66 -
LABORER 

OT 1.00 1.00 2.00 52.86 105.75 25.8 8 E -
I 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
-

Payroll No. For Week Ending Project & Location: PA Contract Number. 

63 7/27/2014 Corbin Street Berth 3 Port Authoritv PN654.537 
1 2 3 4 5 6 7 a • I 10 I 11 12 13 14 15 16 17 18 

List Trade & Circle 
DAY AND DATE Supplemental Benefits 

T Base 
Work Classification SWACor Mo I Tu I We I Th I Fr I Sa I Su Taxable Employee's Name. Address, 

(Journeyman or TWICID#lf 
i 

7121 I 7!22 I 7123 I 7124 I 7125 I 7126 I 7127 
Hourly Total Base Gross.Amt With-

Other 
Total Net 

and SS. No. Oast 4 digits) m 
Total Hrs 

Rate of Pay Hourly Rate To Total Earned 
Gross FICA holding Tax Deductions 

Apprentice/Class 1, issued (Circle) Paid Wages 
2,3) e Pay 

VICTOR M FERNANDES 00 DD u 472 ....---
J A1 A2 "' RT 8.00 8.00 16.00 3525 564.00 25.88 D 

465.84 669.75 71925 55.03 3621 77.04 16828 550.97 ....---
OT 1.00 1.00 2.00 52.BB 105.75 25.BB E 

LABORER ....---
!MARK D. FISCH 00 DD u 1456 -J A1 A2 "' RT 8.00 B.00 B.00 B.00 B.00 40.00 42.07 1682.BO 41.10 0 

1705.65 1777.46 330.45 346.80 837.03 - 2088.71 159.78 1251.68 
OT 0.50 1.00 1.50 63.11 94.66 41.10 E 

DOCKBUILDER -
!RICHARD LANGE 00 DD u 825 

J A1 A2 "' RT 8.00 8.00 8.00 8.00 32.00 47.07 150624 29.33 0 
1136.56 1823.96 1862.71 142.50 463.98 102.59 709.07 1153.64 

OPERATING OT 1.00 2.00 0.50 1.00 4.50 70.61 317.72 44.00 E 
ENGINEER -I 

!JOHN F MESSINA 00 DD u 825 

J A1 A2 "' RT 3.00 4.00 8.00 20.00 48.07 961.40 29.33 0....---
718.60 251.75 ....--- 1177.72 120222 91.98 65.72 409.45 792.77 

OPERATING OT 1.00 1.00 1.00 3.00 72.11 216.32 44.00 E 

1 ENGINEER -
JDOREEN M OLENDER 00 DD u ~ 

J A1 A2 "' RT 8.00 8.00 45.07 360.56 29.33 0 
234.64 360.56 368.56 28.19 65.60 20.62 114.41 254.15 

OPERATING o, E-

I ENGINEER -
I RA YMDND RASCOE 00 DD u 15024 

J A1 A2 "' RT 6.00 8.00 8.00 8.00 32.00 53.84 1722.88 12.BO O X 
409.60 1722.BS 1722.88 131.BO 187.64 43.65 363.09 1359.79 -OPERATING o, E 

I ENGINEER -
\DAVID R REID 00 DD u 15024 ....---

J A1 A2 "' RT 8.00 8.00 8.00 8.00 32.00 59.25 1896.00 12.BO O x 
422.40 1984.BB 1984.88 146.64 195.03 67.96 409.65 157523 -

IRONWORKER 
OT 1.00 1.00 SB.BB BS.BS 12.80 E 

I -
IAMERICO D RODRIGUES 00 DD s.ool 

u 472 -j Ai A2 "' RT B.00 6.00 8.00 32.00 40.50 1296.00 25.88 0 
866.98 1387.13 147926 212.94 146.91 473.01 100625 113.16 

CARPENTER 
OT 1.00 0.50 1.50 60.75 91.13 25.88 E 

I 

IJOAQUIM G RODRIGUES 00 DD u 472 -J A1 A2 "' RT 8.00 B.00 16.00 37.50 600.00 25.B BO - 465.84 712.50 762.00 5829 74.01 78.11 210.41 551.59 
LABORER OT 1.00 1.00 2.00 56.25 112.50 25.88 E 
FOREMAN -I 

iJOAOSILVA 00 DD u 472 -J A1 A2 KJ RT B.00 8.00 6.00 8.00 32.00 48.97 1567.04 25.8 80 
866.98 167723 1769.36 135.35 410.73 154.16 70024 1069.12 -CARPENTER OT 1.00 0.50 1.50 73.46 110.19 25.BS E -FOREMAN 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 ----·-
Payroll No. For Week Ending Project & Location: PA Contract Number. 

59 6/29/2014 Corbin Street Berth 3 Port Authority PN654.537 

l 2 3 4 5 6 7 e ' I 10 I 11 12 13 14 15 16 17 1B 

DAY AND DATE Supplemental Benefits 
Ust Trade & Circle T Th I Fr I Sa 1 Su Base 
Work Classification SWACor Mo 1 Tu I We Taxable 

Employee's Name, Address, 
(Journeyman or TWICID#lf 

i 
6123 I 6124 6126 I 6127 I 6128 I 5129 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With~ 
Other 

Total Net 
and SS. No. (last 4 digits) m 6/25 Rate of Pay Hourly Rate To Total Earned holding Tax Deductions 

ApprenliceJClass 1, Issued (Circle) Paid Wages 
2, 3) e Pay 

CHRISTOPHER ASBELL 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1705.65 1777.46 2088.71 60128 118.41 348.89 1068.58 1020.13 

OT 0.50 1.00 1.50 63.11 94.66 41.10 E 

I 
DOCKBUILDER 

IGARRYCALL 00 DD u 825 

J A1 A2 A3 RT 8.00 5.00 8.00 8.00 29.00 46.07 1336.03 29.33 0 
894.57 1405.14 1435.64 260.56 29.68 79.68 369.92 1065.72 

OPERATING OT 1.00 1.00 69.11 69.11 44.00 E 
ENGINEER 

! 1..ARRY CA.LL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 
1459.20 2192.52 2242.23 532.09 78.12 126.48 736.69 1505.54 

OPERATING OT 0.50 2.00 2.50 1.50 6.50 66.11 429.72 44.00 E 

I ENGINEER 

!ORLANDO CAMACHO 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1664.55 1714.36 2018.10 492.45 16.25 340.06 848.76 1169.34 

OT 0.50 0.50 63.11 31.56 41.10 E 

I 
DOCKBUILDER 

\KEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1767.30 1872.12 2194.62 596.49 115.65 361.91 1074.05 1120.57 

DOCKBUILDER 
OT 3.00 3.00 63.11 189.32 41.10 E 

I 
!CRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.38 1935.20 41.10 0 
1644.00 193520 2235.20 472.82 74.17 338.70 885.69 1349.51 

OT E 
DOCKBUILDER 

l 

!EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 67.75 2168.00 12.80 0 x 
441.60 . 2422.06 2422.08 677.57 122.24 31.49 831.30 1590.78 

CARPENTER 
OT 0.50 2.00 2.50 101.63 254.06 12.80 E 

I 
I DANIEL B FERNANDES 00 DD u 

J A1 A2 A3 RT 8.00 6.50 8.00 8.00 30.50 42.77 1304.49 0 x 
0.00 1368.65 1368.95 318.47 60.55 1.37 380.39 988.56 

DOCKBUILDER 
OT 0.50 0.50 1.00 64.16 64.16 E 

I 
!JOSE A FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 3525 846.00 24.38 0 
621.69 925.32 995.44 183.64 1822 108.56 310.42 685.02 

LABORER 
OT 1.00 0.50 I 1.50 52.88 79.32 24.38 E 

I I 
JJUSTIN FERNANDES 00 DD i u 472 

J A1 A2 A3 RT 8.00 8.00 8.00i 8.00 32.00 3525 1128.00 24.38 0 
816.73 1207.32 1299.44 314.76 56.92 143.71 515.39 784.05 

OT 0.50 ! 1.00 1.50 52.88 79.32 24.38 E 
LABORER 

I I 
I LUIS M FERNANDES 00 DD I u 472 

J A1 A2 A3 RT 8.00 8.00 a.ooi 8.oo 8.00 40.00 37.50 1500.00 24.38 0 
1145.86 1893.75 2023.00 441.53 63.58 204.79 709.90 1313.10 

LABORER OT 1.00 2.001 2.50 ,.so 7.00 5625 393.75 24.3 8 E 

I FOREMAN I 
IMARK D. FISCH 00 DD I u 1456 

J A1 A2 A3 RT 8.00 8.00 0.ooi 0.00 8.00 40.00 42.07 1682.80 41.1 oo 
1746.75 1840.56 2159.31 448.05 69.54 355.56 873.15 1286.16 

OT I 2.00 0.50 2.50 63.11 157.76 41.1 OE 
DOCKBUILDER 

I 



THE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

59 6/29/2014 
I 2 

Llst Trade & Clrcle 
Work Classification Employee's Name, Address, (Journeyman- or 

and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2, 3) 

EDWARD HAVYAR 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

jJOHN KELLER 00 DD 
J A1 A2 A3 

OPERATING 

\ ENGINEER 

I RICHARD LANGE 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

IALLAN H SCARANGELLO 00 DD 
J A1 A2 A3 

DOCKBUILDER 

I FOREMAN 

jSCOTT SMITH 00 DD 
J A1 A2 A3 

I 
DOCKBUILDER 

I KENNY A WOOLLEY JR. 00 DD 

I 

J A1 A2 A3 

DOCKBUILDER 

Key: 
RT-RegularTlme OT-Overtime ST-Shlllllme 
U- Union E- Employee 0- Olher 
J.Joumeyman A-ApprenUce 

NOTE: 
1, All persons who performed any construcUon acUvJty, during lhe 
period oflhe requislUon, shall be listed on the Payroll Report 

2. Separate Payroll Reports shall be submitted by lhe prime 
contractor and each $Ubeontrector who performed any on-site 
construction activity during the period of lhe requlslllon. 
3. Failure lo provide the required PayroU Report may result In the 
requ!s!Uon ror payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 6 ' I 10 11 

DAY ANO DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i 

Total Hrs 
Hourly Total Base 

m 6/23 6/24 6/25 6/26 6/27 6/28 6/29 Rate of Pay HouriyRale 
To 

(Circle) e Pay 

u 825 

RT 8.00 a.co 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 

OT 0.50 0.50 1.00 1.00 1.50 4.50 66.11 297.50 44.00 E 

u 825 

RT 8.00 8.00 a.co 8.00 8.00 40.00 44.07 1762.80 29.33 0 

OT 0.50 0.50 1.00 66.11 66.11 44.00 E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.33 0 
OT 1.50 2.00 1.00 1.50 2.00 8.00 69.11 552.88 44.00 E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.38 1935.20 41.10 0 

OT 0.50 0.50 1.00 72.57 72.57 41.10 E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 

OT E 

u 472 

RT 8.00 8.00 8.00 24.00 49.82 1195.68 45.70 0 

OT 1.00 1.00 74.73 74.73 45.70 E 

I. Jenna LoMastro, certify that the infonnation on both sides of this fonn represents wages and supplemental 
benefits paid to all persons employed by the above-named finn for construction work on the above project.during 
the period indicated above, and all that infonnation provided on this Certification of Payroll is truthful, complete. and 
accurate. I understand that falsification of this statement Is a punishable offense. 

Jenna LoMastro ~;:f!.J??~ ·7 /2?./t'f 
Dale Pnnt Name Officer/Des1gnee 

Total 
Paid 

137120 

1217.20 

1525.20 

1685.10 

1644.00 

1142.50 

12 

Gross Amt 
Ea med 

2060.30 

1828.91 

2395.68 

2007.77 

1682.80 

1270.41 

El N# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 16 

Taxable 
Gross FICA With-

Other 
Total Net 

holding Tax Deductions 
Wages 

2107.02 468.94 68.70 118.86 656.50 1450.52 

1870.41 372.71 53.10 105.51 531.32 1339.09 

2447.64 72923 126.72 135.85 991.80 1455.84 

2315.27 442.00 70.85 347.66 860.51 1454.76 

1982.80 542.25 108.79 335.64 986.68 996.12 

1454.91 384.52 57.23 209.91 651.66 803.25 

Swem to before me, thls day 

7-;,r,3f I ,(I l.i 
.,._-~ ot • ........,U1:""' ~ ,2014 

{Ji, 'ii, Ii c t ~ f )j 
, .~Akinl,il, :/~ / -"" 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIP.ES AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
.. -

Payroll No. For Week Ending Project & Location: PA Contract Number: 

58 6/22/2014 Corbin Street Berth 3 Port Authoritv PN654.537 

' ' 3 4 s 6 7 8 • ' 10 I 11 12 13 14 15 16 17 18 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Tu I We Th I Fr I Sa Base 
Work Classification SWACor Mo Su Taxable 

Employee's Name. Address, 
(Journeyman or 

i 
6111 I 6115 6119 I 6120 I 6121 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With- Other Total Net 
and SS. No. (last 4 digits) 

TWICID#lf m 6/16 6/22 Rate of Pay Hourly Rate 
To Total Earned holding Tax Deductions 

Apprentice/Class 1, Issued (Circle) Paid Wages 
2,3) e Pay 

CHRIScOPHER ASBELL EID DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1685.10 1745.91 2053.41 588.69 115.65 344.47 1048.81 1004.60 

DOCKBUILDER 
OT 0.50 0.50 1.00 63.11 63.11 41.10 E 

I 
!GARRY CALL EID DD u 825 

J Al A2 A3 RT 8.00 8.00 46.07 368.56 29.33 0 
300.64 47223 482.47 53.70 6.96 26.78 87.44 395.03 

OPERATING OT 1.50 1.50 69.11 103.67 44.00 E 
ENGINEER 

JLARRYCALL EID DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 44.07 1410.24 29.33 0 
1224.56 1839.96 1881.67 414.36 56.13 106.15 576.64 1305.03 

OPERATING OT 2.50 1.50 1.50 1.00 6.50 66.11 429.72 44.00 E 

I ENGINEER 

I ORLANDO CAMACHO EID DD u 1456 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 32.00 42.07 134624 41.10 0 
1459.05 1567.13 1833.36 432.12 14.76 299.42 746.30 1087.06 

DOCKBUILDER 
OT 1.50 0.50 1.50 3.50 63.11 220.89 41.10 E 

I 

ICRAIG R CURTIS EID DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.38 1935.20 41.10 0 
1808.40 =5.48 2555.48 577.40 93.71 374.51 1045.62 1509.86 

DOCKBUILDER 
OT 0.50 2.00 1.50 4.00 72.57 29028 41.10 E 

I 
!EDDIE LEVANS EID DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
544.00 2964.06 2964.08 870.81 160.18 69.78 1100.77 1863.31 

OT 0.50 1.50 0.50 2.50 101.63 254.06 12.80 E 
CARPENTER . 

I 
I DANIEL B FERNANDES DEi DD u 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.77 1710.80 0 x 
0.00 2031.60 2031.60 538.38 111.25 2.03 651.66 1379.94 

OT 2.50 1.001 1.50 5.00 64.16 320.80 E 

I 
DOCKBUILDER 

I 
\JOSE A FERNANDES EID DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 24.38 0 
1145.86 1780.16 1909.38 423.42 57.82 201.95 683.19 1226.19 

OT 1.50 1.50 1.001 1.50 1.50 7.00 52.88 370.16 24.38 E 

I 
LABORER 

I 
I 

!JOSE M FERNANDES EID DD ' u 472 

J A1 A2 A3 RT 5.00 8.00 s.ool 8.00 29.00 35.25 1022.25 24.38 0 
841.11 1313.09 1407.94 33121 51.90 148.41 531.52 876.42 

OT 2.00 2.001 1.50 5.50 52.88 290.84 24.38 E 
LABORER 

I 
JJUSTIN FERNANDES EID DD I u 472 

J A1 A2 A3 RT 5.00 8.00 a.col s.oo 8.00 37.00 35.25 130425 24.38 0 
1048.34 1621.53 1739.75 458.53 89.82 186.33 734.68 1005.07 

OT 2.00 1.50J 2.00 0.50 6.00 52.88 317.28 24.38 E 
LABORER 

I I 
\LUIS M FERNANDES EID DD i u 472 

J A1 A2 A3 RT 8.00 8.00 8.ooi s.oo 8.00 40.00 37.50 1500.00 24.3 so 
1158.05 1921.88 2052.51 451.16 65.38 207.18 723.72 1328.79 

LABORER OT 1.50 1.50 1.50[ 1.50 1.50 7.50 56.25 421.88 24.3 8 E 

I FOREMAN ! 
JMARK D. FISCH EID DD I u 1456 

J A1 A2 A3 RT 8.00 8.00 8.001 8.00 8.00 40.00 42.07 1682.80 41.1 0 0 
1726.20 1809.01 2124.01 436.52 67.39 351.18 855.09 1268.92 

OT 0.501 1.50 2.00 63.11 126.21 41.1 OE 
DOCKBUILDER 

I 
------



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

58 6/22/2014 
1 2 

List Trade & Circle 
Work Classification Employee's Name. Address, 

(Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2, 3) 

EDWARD HAVYAR 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

I JOHN KELLER 00 DO 
J A1 A2 A3 

OPERATING 

I ENGINEER 

I RICHARD LANGE 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

IALLAN H SCARANGELLO 00 DD 
J A1 A2 A3 

DOCKBUILDER 

I FOREMAN 

I KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

Koy: 
RT-RegularTlme OT-Overtime ST-ShlftTlme 
U- Union E- Employee 0- Other 
J. Journeyman A· Apprentice 

NOTE: 
1. All persons who performed any construction activity, durtng the 
period of the requlslllon, shall be !Isled on the Po:yroll Report 

2. Separate Payroll Reports ahall be submitted by the prime 
contractor and each sabcontraclor who performed any on-site 
construcllon actlv!ly during the period or the requisition. 
3. Fanure to provide the required Payroll Report may result In the 
requisition for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 s 6 7 B 9 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
I Hourly Total Base 

6/16 6/17 6/18 6/19 6/20 6/21 6/22 Total Hrs To m Rate of Pay Hourly Rate 
(Circle) e Pay 

u 825 

RT 8.00 8.00 8.00 8.00 a.co 40.00 44.07 1762.80 29.33 0 

OT 2.50 0.50 0.50 3.50 66.11 231.39 44.00 E 

u 825 

RT 8.00 8.00 8.00 8.00 32.00 44.07 1410.24 29.33 0 
OT 1.00 2.00 1.00 2.00 6.00 66.11 396.63 44.00 E 

u 825 

RT 8.00 8.00 8.00 8.00 .a.co 40.00 46.07 1842.80 29.33 0 
OT 2.00 1.00 2.00 5.00 69.11 345.55 44.00 E 

a.col 
u 1456 

RT 8.00 8.00 8.00 32.00 48.38 1546.16 41.10 0 

OT 1.50 0.50 1.50 3.50 72.57 254.00 41.10 E 

u 472 

RT a.co 8.00 49.82 396.56 45.70 0 

OT 1.50 1.50 74.73 112.10 45.70 E 

I, Jenna LoMastro, certify that the lnfonmation on both sides of this fonm represents wages and supplemental 
benefits paid to all persons employed by the above-named finm for construction work on the above project during 
the period indicated above, and all that infonmation provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement Is a punishable offense. 

~(;tLs,~'J/!d~ 
Date 

Jenn;:i LoMastro 7/23/l'f 
Print Name Officer/Oestgnee 

Total 
Paid 

1327.20 

1202.56 

1393.20 

1459.05 

434.15 

12 

Gross Amt 
Earned 

1994.19 

1806.87 

2188.35 

1602.16 

510.66 

El N# 

PA Contract Number. 

PN654.537 
13 14 15 16 17 " 

Taxable 
With- Total 

Gross FICA Other Net · holding Tax Deductions 
Wages 

2039.42 446.88 64.58 115.05 626.51 1412.91 

1847.87 365.36 51.72 104.24 521.32 1326.55 

2235.83 653.73 111.89 124.09 889.71 1346.12 

2066.41 361.39 55.79 302.29 719.47 1348.94 

580.77 116.33 9.69 80.32 206.34 374.43 

before me, this day 

Swom to ' r 'i 2014 . 

<"'?-,,1~.Ji , ,j UL-d{f. L :-:,,. o 

1 I ....-..., 

tii&ft\. c_ :;,,. \ 
ALEXANDER C. GREBEL, JR. 

NOTARY PUBLIC 
STATE OF NEW JERSEY 

MY COMMISSION EXPIP.ES AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

57 6/15/2014 Corbin Street Berth 3 Port Authority PN654.537 
I 2 3 4 s 6 7 • ' I 10 I 11 ,2 13 14 15 16 17 18 

Ust Trade & Clrcle 
DAY ANO DATE Supplemental Benefits 

T Base work Classification SWACor Mo Tu We Th I Fr I Sa I Su Taxable Employee's Name, Address, 
(Journeyman or TWICID#lf 

·; 
s112 I 6113 I 6114 I 6115 Total Hrs 

Hourly Total Base Gross Amt With- Total Net 
and SS. No. (last 4 digits) m 6/9 6/10 6/11 Rate of Pay To Total Earned 

Gross FICA 
holding Tax 

Other 
Deductions Apprentice/Class 1. Issued Hourly Rate 

(Circle) Paid Wages 
2, 3) e Pay 

CHRISTOPHER ASBBJ.._ 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 42.07 1009.68 41.10 0 
1027.50 1072.79 1260.29 320.98 55.39 210.22 586.59 673.70 

I 
DOCKBUILOER 

OT 1.00 1.00 63.11 63.11 41.10 E 

/RAY BASHORE 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 2.00 8.00 26.00 42.07 1093.82 41.10 0 
1068.60 1093.82 1288.82 250.10 36.52 218.17 504.79 784.03 

I 
DOCKBUILDER 

OT E 

iLARRYCALL 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 

1371.20 2060.30 2107.02 487.95 69.87 118.86 676.68 1430.34 
OPERATING OT 1.50 1.00 1.00 1.00 4.50 66.11 297.50 44.00 E 

I ENGINEER 

JORLANDO CAMACHO 00 DD u 1456 
J A1 A2 A3 RT 2.00 8.00 8.00 2.00 8.00 28.00 33.66 942.48 28.09 0 

842.70 1043.46 1155.66 210.86 9.30 134.23 354.39 801.27 
DOCKBUILDER OT 1.00 1.00 2.00 50.49 100.98 28.09 E 

I APPRENTICE 

JCRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 B.00 8.00 2.00 8.00 34.00 48.38 1644.92 41.10 0 
1459.05 1753.78 2020.03 438.57 61.05 301.33 800.95 1219.08 

DOCKBUILDER 
OT 1.00 0.50 1.50 72.57 108.86 41.10 E 

I 
!EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
1145.43 556.80 3065.69 3065.71 907.04 16729 71.10 1920.28 

CARPENTER 
OT 1.00 1.00 1.00 0.50 3.50 101.63 355.69 12.80 E 

I 
/DANIEL B FERNANDES 00 DD ' u 

1047.871 
J A1 A2 A3 RT 2.00 5.00 a.ooi 8.oo 23.00 42.77 983.71 0 x 

0.00 1047.87 213.65 38.37 1.05 253.07 794.80 

DOCKBUILOER 
OT 1.001 1.00 64.16 64.16 E 

I 
IJOSE M FERNANDES 00 DD I u 472 

J A1 A2 A3 RT 2.00 8.00 a.ool 8.00 6.00 34.00 35.25 1198.50 24.38 0 
549.14 889.87 1330.70 1431.07 338.76 54.66 155.72 881.93 

LABORER 
OT 2.00 0.50 2.50 52.88 132.20 24.38 E 

I I 
!JUSTIN FERNANDES 00 DD 

8.ool 

u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 32.00 35.25 1128.00 24.38 0 

60.76 542.13 841.11 126020 1355.07 332.93 148.44 812.94 

LABORER 
OT 2.00 0.50 2.50 52.88 132.20 24.38 E 

I I 
ILUIS M FERNANDES 00 DD I u 472 

J A1 A2 A3 RT 8.00 8.00 8.ooi 8.00 8.00 40.00 37.50 1500.00 24.38 0 
1097.10 1781.25 1905.00 402.99 56.38 195.28 654.65 1250.35 

LABORER OT 1.00 2.00 1.00 1.00 5.00 56.25 281.25 24.38 E 

I 
FOREMAN I 

/MARK D. FISCH 00 DD u 1456 
J A1 A2 A3 RT 2.00 8.00 8.00 2.00 6.00 26.00 42.07 1177.96 41.10 0 

1212.45 1272.62 1493.87 262.35 31.20 246.70 540.25 953.62 

DOCKBUILOER 
OT 1.00 0.50 1.50 63.11 94.66 41.10 E 

!EDWARD HAVYAR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 
1349.20 2027.24 2073.22 457.92 66.64 116.96 641.52 1431.70 

OPERATING OT 2.00 0.50 1.50 4.00 66.11 264.44 44.00 E 

I ENGINEER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

57 6/15/2014 
I 2 

List Trade & Circle 
Work Classification 

Employee's Name. Address, (Journeyman or and SS. No. (last 4 digits) 
Apprenllce/C\ass 1, 

2,3) 

JOHN KELLER 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

JRICHARD LANGE 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!ALLAN H SCARANGELLO 00 DD 

I 

J Al A2 A3 

OOCKBUILDER 
FOREMAN 

Koy. 
RT-RegularTlme OT-Overtime ST-ShlrtTlme 
U- Union E- Employee 0- Other 
J-Joumeymen A-Apprentice 

NOTE: 
1. AU persons who performed any construction acUvlty. during lhe 
period of the requl&IUon, shall be listed on the Payroll Report 

2. Separate Payroll Reports shall be submitted by the prime 
contractor and each subcontractor who performed any orHhe 
construcUonacll11ltydurlngtheperlodoftherequlsltlon. 
3. Failure lo provide the required Payrt1!1 Report may result In the 
requisition for payrnenl being returned unpaid or Iha payment being 
reduced. 

3 

SWACor 
TWICIO#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 e 9 10 11 

OAYANDOATE Supplemental Benefits 
T 

Mo Tu We Th Fr Sa Su Base 
i 

Total Hrs 
Hourly Total Base 

m 6/9 6/10 6/11 6/12 6/13 6/14 6/15 Rate of Pay Hourly Rate 
To 

(Circle) 
e Pay 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 

OT 0.50 1.50 0.50 2.00 4.50 66.11 297.47 44.00 E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.33 0 

OT 2.00 0.50 0.50 3.00 69.11 207.33 44.00 E 

u 1456 

RT 8.00 8.00 8.00 2.00 8.00 34.00 48.38 1644.92 41.10 0 

OT 1.0C 2.00 3.00 72.57 217.71 41.10 E 

I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete. and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMestro 7Jfaa,-ttz> 7/23/tt.j-
Print Name Officer/Oeslgnee Date 

Total 
Paid 

1371.20 

1305.20 

1520.70 

12 

Gross Amt 
Earned 

206027 

2050.13 

1862.63 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 18 

Taxable 
Gross FICA 

With-
Other 

Total Net 
holding Tax Deductions Wages 

2107.02 449.95 67.53 118.86 636.34 1470.68 

2094.62 603.38 102.01 11625 821.64 1272.98 

2140.13 384.81 60.16 314.75 759.72 1380.41 

re me, this day 
Sworn to belo j J l, '{ , 2014 

grJ • , C tkL 
{)Ji/aliliJ.A " '\j 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

56 6/8/2014 Corbin Street Berth 3 PortAutholity PN654.537 

' 2 3 4 s 6 7 • g I 10 11 12 13 14 15 16 17 " DAY ANO DATE Supplemental Benefits 
List Trade & Circle T 

Mo I Tu I We I Th Fr I Sa.I Su Base 
Employee's Name. Address, Work Classification SWACor i Taxable 

(Journeyman or TWIC ID#lf 612 I .613 I 614 I s15 6/6 I 6rr I 6/8 Total Hrs 
Hourly Total Base Gross Amt 

FICA 
With-

Other 
Total Net 

· and SS. No. (last 4 digits) Rate of Pay To Total Earned Gross 
holding Tax Deductions 

Apprentice/Class 1, Issued m Hourly Rate 
(Circle) Paid Wages 

2, 3) e Pay 

CHRISTOPHER ASBELL 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1644.00 1682.80 1987.60 56523 110.52 335.65 1011.40 976.20 

DOCKBUILDER 
OT E 

I 
f RAY BASHORE 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1685.10 1745.91 2063.01 473.56 83.80 344.48 901.84 1161.17 

DOCKBUILDER 
OT 1.00 1.00 63.11 63.11 41.10 E 

I 

JGARRYCALL 00 DD u 825 

J Al A2 AJ RT 8.00 6.50 8.00 8.00 8.00 38.50 46.07 1773.70 29.33 0 
126121 1981.03 2024.02 422.86 62.47 112.34 597.67 1426.35 

OPERATING OT 1.00 1.00 1.00 3.00 69.11 207.33 44.00 E 
ENGINEER 

ILARRYCALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 44.07 352.56 29.33 0 
300.64 451.73 461.97 6529 7.32 26.06 98.67 363.30 

OPERATING OT 1.50 1.50 66.11 99.17 44.00 E 

I ENGINEER 

!ORLANDO CAMACHO 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 33.66 1077.12 28.09 0 
941.02 1152.86 1362.51 278.39 10.97 149.71 439.07 923.44 

DOCKBUILOER OT 1.50 1.50 50.49 75.74 28.09 E 

I APPRENTICE 

JKEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
1705.65 1777.46 2204.21 599.92 124.74 349.00 1073.66 1130.55 

OT 0.50 0.50 0.50 1.50 63.11 94.66 41.10 E 

r DOCKBUILDER 

JCRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.38 1935.20 41.10 0 
1726.20 2080.34 2530.78 569.33 92.20 356.61 1018.14 1512.64 

DOCKBUILDER 
OT 1.00 0.50 a.so 2.00 72.57 145.14 41.10 E 

I 

JEDDIE LEVANS 00 DD u 15024 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 )( 
531.20 2862.44 2862.45 834.57 153.06 68.46 1056.09 1806.36 

CARPENTER 
OT a.so 0.50 a.so 1.50 101.63 152.44 12.80 E 

I 
\DANIEL B FERNANDES 00 DD u 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.77 1710.80 0 )( 
1807.04 557.06 0.00 1807.04 461.51 93.74 1.81 1249.98 

DOCKBUILDER 
OT a.so 0.50 0.50 1.50 64.16 9624 E 

I 
!JOSE M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 24.38 0 
1023.96 1515.76 1631.25 404.11 80.01 18022 664.34 966.91 

LABORER 
OT 2.00 2.00 52.88 105.76 24.38 E 

I 
!JUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 3525 1410.00 24.38 0 
1023.96 1515.76 1631.25 423.12 81.36 180.22 684.70 946.55 

LABORER 
OT 1.50 a.so 2.00 52.88 105.76 24.38 E 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

56 6/8/2014 
1 2 

List Trade & Circle 
Wonc Classification 

Employee's Name. Address, 
(Journeyman or and SS. No. ~ast 4 digits) 

Apprentice/Class 1, 
2,3) 

LUIS M FERNANDES 00 DD 
J Al A2 A3 

LABORER 

I FOREMAN 

I MARK D. FISCH 00 DD 
J A1 A2 A3 

DOCKBUILOER 

\EDWARD HAVYAR 00 DD 
J Al A2 A3 

OPERATING 

I ENGINEER 

JJOHN KELLER 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

\ RICHARD LANGE 00 DD 
J. A1 A2 A3 

OPERATING 
ENGINEER 

!ALLAN H SCARANGELLO 00 DD 
J A1 A2 A3 

DOCKBUILOER 

I FOREMAN 

JSCOTISMITH 00 DD 
J A1 A2 A3 

DOCKBUILOER 

!KENNY A. WOOLLEY JR. 00 DD 
J A1 A2 A3 

I DOCKBU!LDER 

RT- Regular llme 
U-Unlon 
J- Journeyman 

NOTE: 

K,y. 
OT-Overtime ST-Shin.Time 

E- Employee 0- Other 
A-Apprentice 

1. AU persons who performed any cons1ruct[on acUvlty, di.iring the 
period of the requisition. shen be l!sted on the Payroll Report 

2. Separate Payroll Reports shall be submitted by !he prime 
contractor and each subcontractor who performed any on-alto 
conslrucUon acUvlty during the period of the requisition. 

3. Fa!lure to provide !he required Payroll Report may result In the 
requisition for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICJD#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 s 6 7 • ' 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Total Hrs Hourly Total Base 
612 6/3 6/4 6/5 6/6 6(7 6/8 To m Rate of Pay Houriy Rate (Circle) e Pay 

u 472 

RT 8.00 8.00 16.00 37.50 600.00 24.38 0 

OT 2.00 0.50 2.50 56.25 140.63 24.38 E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 
OT 0.50 0.50 0.50 1.50 63.11 94.66 41.10 E 

u 825 

RT 8.00 8.00 8.00 8.00 32.00 44.07 1410.24 29.33 0 
OT 1.00 0.50 1.50 3.00 66.11 198.33 44.00 E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 

OT 1.00 2.00 1.50 1.50 6.00 66.11 396.63 44.00 E 

8.ool 

u 825 

RT 8.00 8.00 a.co 8.00 40.00 46.07 1842.80 29.33 0 

OT 2.00 3.00 1.50 2.00 1.50 10.00 69.11 691.10 44.00 E 

I 
I u 1456 

RT 8.00 8.00 8.oo[ a.oo 8.00 40.00 48.38 1935.20 41.10 0 

OT 1.50 1.50 3.00 72.57 217.71 41.10 E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.07 1682.80 41.10 0 

OT 0.50 0.50 a.so 1.50 63.11 94.66 41.10 E 

I u 472 

RT 8.00 6.50 a.ool 8.oo 8.00 38.50 49.82 1918.07 45.70 0 

OT 1.00 1.00 1.00 3.00 74.73 224.19 45.70 E 

I, Jenna LoMastro, certify that the information on both sides of this form represents wages and scpplemental 
benefits paid to all persons employed by the above-named firm for construction work on the above project during 
the period indicated above, and all that information provided on this Certification of Payroll is truthful. complete, and 
accurate. I understand that falsification of this statement Is a punishable offense. 

Jenna loMas~ro c;u~e!.}J;tUi;w 
Print Name Officer/Oes1gnee 

-z/23/;'f 
I 

Date 

Total 
Paid 

451.03 

1705.65 

1070.56 

1437.20 

1613.20 

1767.30 

1705.65 

1896.55 

12 

Gross Amt 
Ea med 

740.63 

1ID.46 

1608.57 

2159.43 

2533.90 

2152.91 

1ID.46 

2142.26 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 16 

Taxable 
With-

Other 
Total 

Gross FICA Net 
holding Tax Deductions 

Wages 

791.51 126.06 13.52 80.50 220.08 571.43 

2197.01 460.36 71.84 346.80 879.00 1318.01 

1645.06 319.38 40.52 92.80 452.70 1192.36 

2208.43 483.08 73.71 124.58 681.37 1527.06 

2588.85 779.57 136.60 143.69 1059.86 1528.99 

2593.06 532.68 87.79 365.56 986.03 1607.03 

2196.41 I 618.39 125.47 349.00 1092.86 1103.55 

2448.53 729.55 126.78 349.12 1205.45 1243.08 

.,Swom to before me. this day 

2:31--:;!. or _J IJLY . 2014 

~1,~<C,dLL ' f Slgoature or Notary Public .._......_,. o • .J\\/ 

ALEXANDER C. GREBEL, .. J:J. 
NOT ARY PUB UC 

STATE OF NEW JERSE:Y 
MY COMMISSION EXPlP;:S ALJG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

52 5/11/2014 Corbin Street Berth 3 Port Authority PN654.537 

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

DAY AND DATE Supplemental Benefits 
List Trade & Cln:le T 

Mo I Tu I We I Th Sa I Su Base 
work Classification SWACor Fr Taxable Employee's Name. Address, 

{Journeyman or TWICID#lf 
i 

s,s I s16 I sr7 I s,a s,10 I s111 Total Hrs 
Hourly Total Base Gross Amt 

Gross 
With-

Other 
Total 

Net and SS. No. (last 4 digits) 5/9 Rate of Pay To Total Earned 
FICA 

holding Tax Deductions 
Apprentice/Class 1. issued m Hourly Rate 

(Circle) Paid Wages 
2, 3) e Pay 

GARRY CALL 00 DD u 825 

J A1 "2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 52.98 2119.20 29.33 0 
1547.20 2794.70 2847.45 691.70 112.69 150.56 954.95 1892.50 

OPERATING OT 3.00 0.50 4.00 1.00 a.so 79.47 675.50 44.00 E 
ENGINEER 

I ORLANDO CAMACHO 00 DD u 1456 

J A1 "2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 33.18 132720 28.09 0 
1250.01 1551.17 1717.60 394.32 13.83 199.17 607.32 111028 

DOCKBUILDER OT 3.50 - 1.00 4.50 49.n 223.97 28.09 E 

I APPRENTICE 

(KEVIN P CONROY 0000 u 1456 

J A1 "2 A3 RT 8.00 8.00 3.00 8.00 8.00 35.00 41.47 1451.45 41.10 0 
1685.10 1824.68 2132.18 57424 119.11 346.12 1039.47 1092.71 

DOCKBUILDER 
OT 3.00 a.so 1.50 1.00 6.00 6221 . 373.23 41.10 E 

I 

!CRAIG R CURTIS 00 DD u 1456 

J A1 "2 A3 RT 8.00 8.00 8.00 5.00 8.00 37.00 41.47 1534.39 41.10 0 
1767.30 1907.62 2230.12 471.17 73.86 360.65 905.68 1324.44 

DOCKBUILDER 
OT 3.50 1.50 1.00 6.00 6221 37323 41.10 E 

jEDDIE LEVANS 00 DD u 15024 

J A1 "2 A3 RT 8.00 a.co 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
550.40 3014.89 3014.89 888.91 163.73 70.44 1123.08 1891.81 

CARPENTER 
OT a.so 0.50 1.50 0.50 3.00 101.63 304.88 12.80 E 

I 
!JOSE M FERNANDES 00 DD u 472 

J A1 "2 A3 RT I 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 24.38 0 
97520 1410.00 1539.01 374.00 72.81 172.91 619.72 919.29 

LABORER 
OT E 

I 
!JUSTIN FERNANDES 00 DD u 472 

J A1 "2 A3 RT 8.00 8.00 8.00 8.00 32.00 3525 1128.00 24.38 0 
889.87 1365.96 1466.32 369.25 68.48 157.90 595.63 870.69 

LABORER 
OT 3.00 1.00 0.50 4.50 52.88 237.96 24.38 E 

!LUIS M FERNANDES 00 DD u 472 

J A1 "2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 24.38 0 
1121.48 1837.50 1964.00 42226 59.98 200.04 68228 1281.72 

LABORER OT 3.50 2.50 6.00 5625 337.50 24.38 E 

I FOREMAN 

IMARK D. FISCH 00 DD u 1456 

J A1 "2 A3 RT 8.00 8.00 3.00 8.00 8.00 35.00 41.47 1451.45 41.10 0 
1685.10 1824.71 2132.18 439.19 67.89 343.99 851.07 1281.11 

DOCKBUILDER 
OT 3.00 0.50 1.50 1.00 6.00 6221 37326 4·:.10 E 

iEDWARDHAVYAR 00 DD u 825 

J A1 "2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 
1305.20 1961.12 2005.62 435.84 78.66 115.15 629.65 1375.97 

OPERATING OT 2.00 1.00 3.00 66.11 198.32 44.00 E 

I ENGINEER 

JJOHN KE'LLER 00 DD I i u 825 

J A1 "2 A3 RT 8.ooi 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 
132720 1994.17 2039.42 389.91 n.48 117.09 584.48 1454.94 

OPERATING OT 3.00 0.50 3.50 66.11 231.37 44.00 E 

I ENGINEER I 

I RICHARD LANGE 00 DD 
8.ool 

u 825 

I 
J A1 "2 A3 RT 8.00 a.co 8.00 8.00 40.00 44.07 1762.80 29.3 30 

152520 2291.64 2343.64 692.15 136.52 134.34 963.01 1380.63 
OPERATING OT 1.00 3.50 2.50 1.00 a.co 66.11 528.84 44.0 OE 

I ENGINEER 



THE PORT AUTHORITY 
OFNY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

52 5/11/2014 
1 1 

Ust Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2, 3) 

DOREEN M OLENDER 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

\ALLAN H SCARANGELLO 00 DD 
J A1 A2 A3 

DOCKBUILDER 

I FOREMAN 

JSCOTTSMITH 00 DD 
J A1 A2 A3 

DOCKBUILDER 
I 
I KENNY A. WOOLLEY JR. 00 DD 

J A1 A2 A3 .. 

l 
DOCKBUILDER 

Key: 
RT-Regularllme OT-Overtime ST-Shirt.Time 
U- Un!on E· Employee 0- Other 
J- Joumeyman A-Apprentice 

NOTE: 
1. All persons who performed any eonslnlct!on activity, during the 
period or the requ!:.!Uon. sha11 be nsted on tho Payron Report 

2 Separate Payroll Reports shall be submitted by the prime 
contractor and each subcontractor who perrorrned any on-sue 
eonstrucUon activity during the period or the reqularuon. 

3. Failure to proVlde the required Payroll Report may result In the 
requls!Uon ror payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

4 5 6 7 8 ' 10 11 

DAY ANO DATE Supplemental Benefits 
T We I Th Base Mo Tu Fr Sa Su 
i 

517 I 518 Total Hrs 
Hourly Total Base 

m 515 516 519 5110 5111 Rate of Pay To 
Hourly Rate 

e Pay (Circle) 

i u 825 

RT 8.00 6.001 8.00 6.00 32.00 44.07 141024 29.33 0 

OT 2.50 0.501 0.50 3.50 66.11 231.37 44.00 E 

I 
I u 1456 

RT 8.00 8.00 8.ooi 8.00 8.00 40.00 47.69 1907.60 41.10 0 

OT I 1.00 1.00 71.54 71.54 41.10 E 

I 
I u 1456 

RT 8.00 8.00 3.00 1 8.00 8.00 35.00 41.47 1451.45 41.10 0 

OT 3.00 I 1.50 1.00 5.50 6221 342.16 41.10 E 

I u 472 

RT 8.00 8.00 6.ool 8.00 6.00 40.00 49.82 1992.80 45.70 0 

OT 3.50 0.50 I 1.50 1.00 6.50 74.73 485.75 45.70 E 

I 

I, Carmela Maiuri, 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 duling the period 
indicated above, and all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this state11J!1nt is a punishable ,Qffense. 

c:;armela MaJ~ri 0 -oZt(-( e-f 
Print Name OHicer/Oes1gnee Dale 

Total 
Paid 

1092.56 

1685.10 

1664.55 

2125.05 

EIN# 

PA Contract Number. 

12 13 14 

Taxable 
Gross Amt 

Earned 
Gross FICA 

Wages 

1641.61 1678.86 477.64 

1979.14 2286.64 432.65 

1793.61 2097.33 583.07 

2478.55 2821.72 862.59 

PN654.537 

15 16 

With-
holding Tax 

Other 

86.42 96.39 

69.10 347.08 

117.73 341.72 

152.91 392.74 

17 16 

Total 
Deductions 

Net 

660.45 1018.41 

848.83 1437.81 

1042.52 1054.81 

1408.24 1413.48 

. iJ/} / 
·~ 

\ 
,I 
I 

'.I ·; 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIP.ES AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBM\TTEO WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

53 5/18/2014 Corbin Street Berth 3 Port Authority PN654.537 
I 2 ' 4 5 6 7 • 9 I ,0 I ,, ,2 " 14 ,s 16 17 18 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Base 
Work Classification SWACor Mo Tu I We Th I Fr I Sa Su Taxable 

Employee's Name. Address, 
(Journeyman or TWICID#lf 

i 
5113 I 5114 5115 I 5116 I 5111 Total Hrs 

Hourly Total Base GrossAml With~ 
Other 

Total Net 
and SS. No. (last 4 digits) 5112 5116 Rate of Pay To Total Earned 

Gross FICA 
holding Tax Deductions 

Apprentice/Class 1, Issued m Hourly Rate 
(Circle) Paid Wages 

2,3) e Pay 

ORLANDO CAMACHO 00 DD u 1456 

J A1 A2 ., RT a·.oo 6.00 8.00 6.00 8.00 40.00 33.18 1327.20 28.09 0 
1193.83 1451.63 1610.58 359.39 12.96 169.59 561.94 1046.64 

DOCKBUILDER OT 1.50 0.50 0.5C 2.50 49.77 124.43 26.09 E 

I APPRENTICE 

}MICHAEL CARR 0000 u 825 

J A1 A2 A3 RT I 4.00 4.00 44.07 176.26 29.33 0 
249.32 374.61 363.10 40.49 14.66 21.61 76.96 306.12 

OPERATING OT 3.00 3.00 66.11 196.33 44.00 E 

I ENGINEER 

JCRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 6.00 6.00 6.00 6.00 6.00 40.00 41.47 1656.60 41.10 0 
1746.75 1614.31 1349.55 229.66 2623 221.77 477.66 671.69 

DOCKBUILDER 
OT 1.50 0.50 0.50 2.50 62.21 155.51 41.10 E 

I 
IEDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT a.co 6.00 6.00 a.co 8.00 40.00 67.75 2710.00 12.60 0 x 
516.40 2760.61 5521.64 1596.66 291.90 13426 2022.86 3496.76 

CARPENTER 
OT 0.50 0.50 101.63 50.61 12.60 E 

I 

!JOSE A FERNANDES 00 DD u 472 

J A1 A2 A3 RT 3.50 3.00 6.50 35.25 229.13 24.36 0 
156.47 229.13 247.01 27.35 5.70 27.76 60.61 166.20 

LABORER 
OT E 

l 
JJOSE M FERNANDES 00 DD u 472 

J A1 A2 A, RT 6.00 a.co 8.00 24.00 35.25 646.00 24.38 0 
565.12 646.00 912.00 16926 29.00 102.46 300.74 611.26 

OT ! E 
LABORER 

!JUSTIN FERNANDES 00 DD I u 472 

J A1 A2 A3 RT 6.00 6.00 8.001 6.00 8.00 40.00 35.25 1410.00 24.38 0 
1011.77 1489.32 1603.44 414.03 79.18 177.66 671.07 932.37 

LABORER 
OT 0.50 1.001 1.50 52.66 79.32 24.36 E 

I I 
!LUIS M FERNANDES 00 DD 

a.col a.co 
u 472 

J A1 A2 A3 RT 6.00 24.00 37.50 900.00 24.36 0 
597.31 926.13 1639.51 316.14 40.16 173.68 53220 1107.31 

LABORER OT -' 0.501 0.50 56.25 26.13 24.36 E 
FOREMAN 

!VICTOR M FERNANDES 00 DD I u 472 

J A1 A2 A3 RT 3.50 3.00 i 6.50 52.66 343.72 24.36 0 
343.72 361.57 4.27 30.37 62.30 29927 156.47 27.66 

LABORER 
OT E 

I 

JEDWARD HAVYAR 00 DD i u 825 

J A1 A2 A3 RT 6.00 8.00 a.ool a.oo 8.00 40.00 50.66 202720 29.33 0 
126320 2217.25 2261.00 519.23 95.76 123.55 738.54 1522.46 

OPERATING OT 1.50 0.50 0.501 2.50 76.02 190.05 44.00 E 

I ENGINEER 

!JOHN KELLER 00 DD I u 825 

J Al A2 A3 RT 8.00 8.00 s.oo' 8.00 32.00 44.07 141024 29.33 0 
962.56 1476.35 192329 389.97 69.20 108.96 568.13 1355.16 

OPERATING OT 1.00 1.00 66.11 66.11 44.0 OE 
ENGINEER 

jJOHN KELLER 00 DD u 625 

J Al A2 A3 RT 8.00 6.00 50.66 405.44 29.3 3 0 
234.64 405.44 1923.29 389.97 69.20 108.96 568.13 1355.16 

OPERATING OT E 

I ENGINEER 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

53 5/18/2014 

' 1 

List Trade & Circle 
Work Classification Employee's Name. Address, 

(Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2, 3) 

RICHARD LANGE 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!DOREEN M OLENDER 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!ALLAN H SCARANGELLO 00 DD 
J A1 A2 A3 

DOCKBUILDER 

I 
FOREMAN 

I EDWARD TIAGHA 00 DD 

I 

J A1 A2 A3 

I 
OPERATING 
ENGINEER 

Koy. 
RT-ReguJarTlme OT-Overtime ST-ShlltTlme 
U- Union E- Employee 0- Other 
J- Journeyman A-ApprenUce 

NOTE: 
1. Al! persons Who pet1ormed any constructlon acllvlty, during lhe 
period or the requisition, sha!I be Dsted on lhe Payroll Report 

2. Separate Payroll Reports shaU be submitted by tho prime 
conltaclo_r and each subcontractor Who per1ormed any on-site 
construcUon activity during the period or lhe requlslUon. 

3. Fa!lure lo provide the required Payroll Report may result In lhe 
requlsltlon for payment being returned unpaid or the paymenl being 
reduced. 

3 

SWACor 
TWICIO#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 

' 5 6 7 • ' 10 11 

DAY AND DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i 

5/18 Total Hrs 
Hourly Total Base 

m 5/12 5/13 5114 5115 5/16 5117 Rate of Pay Hourly Rate To 
(Circle) e ' Pay 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 52.98 2119.20 29.33 0 
OT 1.50 0.50 0.50 0.50 0.50 3.50 79.47 278.15 44.00 E 

u 825 

RT 8.00 8.00 44.07 352.56 29.33 0 

OT E 

u 1456 

RT 8.00 8.00 8.00 24.00 47.69 1144.56 4'..10 0 
OT 1.50 0.50 0.50 2.50 71.54 178.84 41.10 E 

I 

I 
u 15024 

RT 1.00 1.00 46.68 46.68 12.80 0 x 
OT 3.00 3.00 70.02 210.06 12.80 E 

I, Carmela Majuri, 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this state ent is a punishable offense 

•• ~:7:;::,:,,_ ., .••. ~ 6},/r<1 

Total 
Paid 

1327.20 

234.64 

1089.15 

51.20 

12 

Gross Amt 
Earned 

2397.35 

352.56 

1323.40 

256.74 

El N# 

------
PA Contract Number: 

PN654.537 
13 14 15 16 17 ,. 

Taxable Wlth- Other Total Net Gross FICA 
holding Tax Deductions 

Wages 

3118.65 968.45 173.69 16729 1309.43 1809.22 

360.56 86.46 8.31 20.70 115.47 245.09 

1522.15 234.57 2725 225.22 487.04 1035.11 

256.74 19.64 2.99 3.34 25.97 230.77 

Sworn to before me. this day 

Z. '-1-{~ or <..j V N..f: , 2014 T , 'J J n I !v.~kC~ 
,_; 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 --
Payroll No. For Week Ending Project & Location: PA Contract Number: 

54 5/25/2014 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 6 7 6 9 10 11 12 13 14 15 16 17 16 

DAY AND DATE Supplemental Benefits 
Ust Trade & Circle T Base 
work Classification SWACor Mo Tu We Th I Fr I Sa Su Taxable Employee's Name. Address, i Hourly Total Base Gross Amt With~ Total (Journeyman or TWICID#lf 5/19 5/20 5/21 5/22 5/23 5124 5125 Total Hrs To Total Gross FICA Other Net 

and SS. No. (last 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions Apprentice/Class 1, issued (Circle) Paid Wages 
2,3) e Pay 

ORLANDO CAMACHO 00 DD u 1456 
J A1 A2 A3 RT 8.00 8.00 33.18 265.44 28.09 0 

238.77 290.33 1610.58 359.39 12.96 189.59 561.94 1048.64 
DOCKBUILDER OT 0.50 0.50 49.77 24.89 28.09 E 

I APPRENTICE 

!CRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 41.47 995.28 41.10 0 
1006.95 7628 479.56 1074.01 1026.39 2846.88 518.17 1772.87 

DOCKBUILDER 
OT 0.50 0.50 62.21 31.11 41.10 E 

I EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 67.75 1084.00 12.80 0 x 
204.80 45.34 302.92 1084.00 1084.00 225.44 32.14 781.08 

CARPENTER 
OT 0.00 101.63 0.00 12.80 E 

I 
fJUSTIN FERNANDES 00 DD u 472 

J At A2 A3 RT 8.00 8.00 8.00 24.00 35.25 846.00 24.38 0 
585.12 846.00 102.46 320.90 912.00 188.27 30.17 591.10 

LABORER 
OT ·o.oo 52.88 0.00 24.38 E 

I 
!LUIS M FERNANDES 00 DD u 472 

I J At A2 A3 RT 4.00 3.50 7.50 37.50 281.25 24.38 0 
207.23 337.50 360.88 39.84 5.12 36.92 81.88 279.00 

LABORER OT 1.00 1.00 56.25 56.25 24.38 E 

I FOREMAN 

JEDWARD HAVYAR ~D DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 

118.86 656.51 1371.20 2060.30 2107.02 468.95 68.70 1450.51 
OPERATING OT 1.50 3.00 4.50 66.11 297.50 44.00 E 

I 
ENGINEER 

!JOHN KELLER 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 

69.59 120.77 651.36 1393.20 2093.33 2140.83 461.00 1489.47 
OPERATING OT 1.00 1.00 1.00 1.00 1.00 5.00 66.11 330.53 44.00 E 

I ENGINEER 

!RICHARD LANGE 00 DD u 825 

J Al A2 A3 RT 8.00 8.00 52.98 423.84 29.33 0 
256.64 463.58 2472.81 738.20 128.48 136.01 1002.69 1470.12 

OPERATING OT 0.50 0.50 79.47 39.74 44.00 E 

I ENGINEER 

\ALILAN H SCARANGELLO 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 47.69 381.52 41.10 0 
349.35 417.29 2405.19 471.35 76.33 360.48 908.16 1497.03 

DOCKBUILDER OT 0.50 0.50 71'.54 35.77 41.10 E 

I FOREMAN 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

' 

Payroll No. For Week Ending 

54 5/25/2014 

' 0 

List Trade & Circle 
Work Classification Employee's Name. Address, 

(Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2,3) 

SCOTISMITH 00 DD 
J A1 A2 A3 

DOCKBUILDER 

Key. 
RT-RegularTJme OT-Overtime ST-ShlttTlme 
U- Union E- Em~oyee 0. Other 
J-Joumeyman A-Apprenl!ce 

NOTE: 
1, AD persons who performed any constrtJcUon acUvlly, during the 
period or the requisition. shell be 0$\cd on the PayroU Report 

2. Separate Payroll Repol1s shall be submitted by the prime 
contractor and each at1bcontractor who pi,rformed any on-site 
construction activity during !he period of the requisition. 
3, Fa/lure lo provide the required Payroll Report may result In the 
requisition for payment being returned unpaid or !he payment being 
reduced, 

3 

SWACor 
TWJC JD#/1 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 • ' 10 11 

DAY AND DATE Supplemental Benefits 
T 

We I Th Base Mo Tu Fr Sa Su 
i Hourly Total Base 

5/19 5/20 5121 I 5122 5/23 5/24 5/25 Total Hrs 
m Rate of Pay Hourly Rate 

To 
(Circle) e Pay 

' u 1456 

RT I 6.00 8.00 41.47 331.76 41.10 0 

OT I 2.00 2.00 6221 124.42 41.10 E 

I 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this statement is a punishable offense. 

s;a~el~fv1a/~I ~~ 
Data Pnnl Name omcer/Oestgnee 

Total 
Paid 

411.00 

• 12 

Gross Amt 
Earned 

456.18 

El N# 

PA Contract Number. 

PN654.537 
13 14 15 16 17 18 

Taxable· 
With- Total 

Gross FICA Other Net 
holding Tax Deductions 

Wages 

531.17 93.70 12.60 84.65 190.95 340.22 

2~~ SWomot~b·'

0']v1~E . 2014 

/ Owvtlk C 
L/ 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIP.ES AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITIED WITH APPLICATION FDR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 
J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

--
Payroll No. For Week Ending Project & Location: PA Contract Number. 

55 6/1/2014 Corbin Street Berth 3 Port Authority PN654.537 
1 : 3 " s 6 7 6 9 I 10 I 11 12 13 14 15 16 17 18 

DAY ANO DATE Supplemental Benefits 
List Trade & Clrcie T Th I Fr ·I Sa ·ease 
Work Classification SWACor Mo Tu We Su Taxable Employee's Name.Address, i Hourly Total Base Gross Amt With- Total 

and SS. No. CTasl 4 digits) (Journeyman or TWICID#lf m 5/26 5127 5/28 5129 I 5130 I 5131 6/1 Total Hrs 
Rate of Pay To Total Earned Gross FICA 

holding Tax 
Other 

Deductions 
Net 

Apprentice/Class 1. Issued Hourly Rate 
(Circle) Paid Wages 

2, 3) e Pay 

CHRISTOPHER ASBF1 1 00 DD u 1456 

J Al A2 A3 RT 8.00 8.00 41.47 331.76 41.10 0 
328.80 331.76 391.76 73.52 9.06 67.03 149.61 242.15 

DOCKBUILDER 
OT E 

I 
JRAY BASHORE 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 16.00 41.47 663.52 41.10 0 
657.60 663.52 783.52 135.64 20.06 134.05 289.75 493.77 

DOCKBUILDER 
OT E 

I 
(GARRYCAU 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 46.07 1474.24 29.33 0 
1202.56 1888.90 1929.87 392.13 56.72 107.11 555.96 1373.91 

OPERATING OT I 2.50 2.50 1.00 6.00 69.11 414.66 44.00 E 
ENGINEER 

)ORLANDO CA.MACHO 00 DD I u 1456 

J Al A2 • A3 RT I 8.00 8.00 8.00 24.00 33.18 796.32 28.09 0 
702.25 846.09 939.59 152.03 7.56 111.36 270.95 668.64 

DOCKBUILDER OT 1.00 1.00 49.77 49.77 28.09 E 
APPRENTICE 

JKEVIN P CONROY 00 DD u 1456 

J Al A2 A3 RT 8.00 8.00 8.00 24.00 41.47 995.28 41.10 0 
1233.00 1368.51 1593.51 391.79 77.07 253.96 722.82 870.69 

DOCKBUILDER 
OT 2.50 2.50 1.00 6.00 62.21 373.23 41.10 E 

I 
(CRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.69 1907.60 41.10 0 
I· 

2096.10 2694.54 3077.04 747.68 126.74 436.39 1310.81 1766.23 
OT 2.50 2.00 5.50 1.00 11.00 71.54 786.94 41.10 E 

DOCKBUILDER 
I 
!EDDIE LEVANS 00 DD u 15024 

J Al A2 A3 RT 8.00 s.oo 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
614.40 3523.00 3523.04 1070.08 199.31 77.05 1346.44 2176.60 

CARPENTER 
OT 0.50 1.00 5.50 1.00 8.00 101.63 813.00 12.80 E 

I 
!DANIEL B FERNANDES 00 DD u 

J Al A2 A3 RT 2.00 2.00 42.77 85.54 0 x 
213.86 0.21 22.78 

' 
0.00 213.85 18.22 4.35 191.07 

OT 2.00 2.00 64.16 128.32 E 

I 
DOCKBUILDER 

I. IOSE A FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 35.25 564.00 24.38 0 
273.77 511.98 828.40 886.13 158.88 22.94 91.95 612.36 

LABORER 
OT 2.50 2.50 5.00 52.88 264.40 24.38 E 

I 
!JOSE M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 35.25 846.00 24.38 0 
354.20 633.88 951.76 1023.25 205.61 36.68 111.91 669.05 

LABORER 
OT 2.00 2.00 52.88 105.76 24.38 E 

I 
jJUSTIN FERNANDES 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 24.38 0 
1011.77 1489.32 1603.44 414.02 79.18 177.86 671.06 932.38 

LABORER 
OT 1.50 1.50 52.88 79.32 24.38 E 

I I 
(LUIS M FERNANDES 00 DD 

8.ool 

u 472 

J Al A2 A3 RT 8.00 8.00 24.00 37.50 900.00 24.38 0 
646.07 1040.63 1113.51 198.98 20.89 114.80 334.67 778.84 

LABORER OT 2.50 2.50 56.25 140.63 24.38 E 
FOREMAN 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

55 6/1/2014 

I 2 3 

List Trade & Circle 
Work Classification SWACor Employee's Name. Address, 

(Journeyman or TWICJD#lf 
and SS. No. (last 4 digits) 

Apprentice/Class 1, · Issued 
2, 3) 

VICTOR M FERNANDES 00 DD 
J A1 A2 A3 

I 
LABORER 

I MARK D. FISCH 00 DD 
J A1 A2 A3 

DOCKBUJLDER 

tl'DWARD HAVYAR 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

jJOHN KELLER 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

t RICHARD LANGE 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

jALLAN H SCARANGELLO 00 0 0 
J A1 A2 A3 

DOCKBUILDER 

1 FOREMAN 

!SCOTT SMITH 00 DD 
J A1 A2 A3 

DOCKBUJLDER 
I 
!KENNY A WOOLLEY JR. 00 DD 

J A1 A2 A3 

DOCKBUILOER 

Koy: 
RT~ Regular 11me OT· Overtime ST· Shin Time 
U· Union E- Employee 0- Other 
J- Journeyman A-Apprentice 

NOTE: 
1. All per.sons Who performed any construction acilvlty. during the 
period or the re_qu!s!t!on, 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.islte 
constructlon ac:tlv!ty during the period or the requ!s!Uon. 

3. Failure lo provide the required Payroll Report may result In the 
requ1$1Uon for payment being retumed unpaid or th,: payment be!ng 
reduced. 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authoritv 

4 s 6 7 6 • 10 11 

OAYAND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 
m 5/26 5/27 5/28 5/29 5/30 5/31 6/1 Total Hrs 

Rate of Pay To 
Hourly Rate 

(Circle) e Pay 

a.col 

u 472 

RT 8.00 16.00 35.25 564.00 24.38 0 

OT 0.50 0.50 1.00 52.88 52.88 24.38 E 

u 1456 

RT 8.00 3.00 8.00 24.00 41.47 995.28 41.10 0 

OT 2.50 2.00 1.00 5.50 62.21 342.16 41.10 E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 

OT 0.50 1.00 1.50 66.11 99.17 44.00 E 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 

OT 1.00 1.50 2.50 66.11 165.26 44.00 E 

u 825 

RT 8.00 8.00 6.00 8.00 8.00 40.00 46.07 1842.80 29.33 0 

OT 4.50 1.50 7.50 3.50 17.00 69.11 1174.87 44.00 E 

I u 1456 

RT 8.00 8.00 a.col 8.00 8.00 40.00 47.69 1907.60 41.10 0 

OT 1.00 1.00 71.54 71.54 41.10 E 

u 1456 

RT 8.00 8.00 5.50 21.50 41.47 891.61 41.10 0 

OT 2.50 2.50 5.00 62.21 311.05 41.10 E 

I u 472 

RT 8.00 a.col 16.00 49.82 797.12 45.70 0 

OT 2.50 5.00 7.50 74.73 560.48 45.70 E 

I, Carmela Maiuri, certify that the information on both sides of this form represents wages and supplemental benefits 
paid to all persons employed by the above-named finm for construction work on the above project during the period 
indicated above. and all that information provided on this Certification of Payroll is truthful, complete. and accurate. I 
understand that falsification of this statem;,!'i'! is a punishable offi,fise. 

C.irmel3 Malurl ~0' 
Date Print Name Officer/Des1gnee 

Total 
Paid 

414.46 

1212.45 

1239.20 

1283.20 

1921.20 

1685.10 

1089.15 

1073.95 

12 

Gross Amt 
Earned 

616.88 

1337.44 

1861.97 

1928.06 

3017.67 

1979.14 

1202.66 

1357.60 

EIN# 

PA Contract Number. 

PN654.537 

13 14 15 16 17 18 

Taxable 
With- Total 

Gross FICA 
holding Tax 

Other 
Deductions 

Net 
Wages 

663.63 70.49 9.81 72.37 152.67 510.96 

1558.66 277.02 33.73 248.00 558.75 999.91 

1904.21 402.73 56.33 107.42 566.48 1337.73 

1971.81 405.81 59.28 111.23 576.32 1395.49 

3083.09 955.76 171.20 171.12 1298.08 1785.01 

2286.64 432.66 69.10 347.08 848.84 1437.80 

1401.39 348.06 63.97 224.20 636.23 765.16 

1531.03 409.37 62.56 200.58 672.51 858.52 

Swom to before me, th!s day 

of _j u~f; . , 2014 

·' f\ /) 
() ;\....})'~( A 

. o 1 1 -( Ir,,; I 
--- J~· 1- l 

\ l 
'·it 

ALEXANDER C_ GREBEL, JR: 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIP.ES AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FDR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

47 4/6/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 • 9 I 10 11 12 13 14 15 16 17 ,. 
List Trade & Circle 

DAY AND DATE Supplemental Benefits 
T Sa I Su Base I Work Classification SWACor Mo I Tu I We I Th I Fr Taxable 

Employee's Name. Address, (Journeyman or TWICIO#lf 
i 

3131 I 411 I 4a I 413 I 4t4 4t5 I 4t6 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
With-

Other 
Total 

Net 
and SS. No. (last 4 digits) m Rate of Pay HourlyRatei 

To Total Earned holding Tax Deductions 
Apprentice/Class 1, issued Pay I (Circle) Paid Wages 

2,3) e 
I 

GARRY CALL 00 DD 'u 825 

J A1 A2 A3 RT 8.00 8.00 16.00 46.07 737.12 29.33 0 
513.28 806.23 823.73 121.95 20.41 46.54 188.90 634.83 

OPERATING OT 1.00 1.00 69.11 69.11 44.00 E 
ENGINEER 

!ORLANDO CAMACHO DD D 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 6.00 8.00 40.00 33.18 132720 27.57 0 
1130.37 1376.97 1530.31 333.16 12.32 335.44 680.94 649.37 

DOCKBUILOER OT 1.00 1.00 49.77 49.77 27.57 E 

I APPRENTICE 

IMICHAELCARR 00 DD u 825 

J A1 A2 A3 RT 3.00 3.00 44.07 132.21 29.33 0 
87.99 13221 135.21 10.34 1224 7.77 30.35 104.66 

OPERATING OT E 

I ENGINEER 

!CRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 16.00 41.47 663.52 40.45 0 
687.65 725.73 653.23 117.24 20.66 142.66 260.96 572.27 

DOCKBUILDER 
OT 1.00 1.00 6221 62.21 40.45 E 

I 
IJUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 6.00 8.00 8.00 8.00 40.00 35.25 1410.00 24.38 0 
975.20 1410.00 1520.00 386.78 72.68 170.77 630.23 889.77 

LABORER 
OT E 

1 

!EDWARD HAVYAR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 
117320 1762.80 1602.60 369.63 64.65 103.49 537.77 1265.03 

OPERATING OT E 

I ENGINEER 

I JOHN KELLER 00 DD u 825 

J A1 A2 A3 RT 7.50 8.00 8.00 a.co 8.00 39.50 44.07 1740.77 29.33 0 
1202.54 1806.87 1847.88 331.14 64.24 106.09 501.47 1346.41 

OPERATING OT 1.00 1.00 136.11 66.11 44.00 E 

I ENGINEER 

!ALLAN H SCARANGELLO 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.69 1907.60 40.45 0 
1618.00 1907.60 2207.60 406.84 82.05 340.36 829.25 1376.35 

DOCKBUILOER OT E 

I FOREMAN 

!EDWARD TIAGHA 00 D D u 15024 

J A1 A2 A3 RT 3.00 3.00 46.68 140.04 12.80 0 x 
38.40 140.04 140.04 10.72 2.37 1.96 15.05 124.99 

OPERATING OT E 

I ENGINEER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

47 4/6/2014 
1 2 

List Trade & Circle 
Work Classification Employee's Name. Address, 

(Journeyman or and SS. No. (last 4 digits) Apprentice/Class 1, 
2, 3) 

KENNY A WOOLLEY JR 00 DD 
J A1 A2 A3 

DOCKBUILDER 

Koy: 
RT-Rcgularllme OT-Overtime ST-Shlfl:llme 
U-Un!on E-Employee 0-0ther 
J..Joumeyman A-Apprentice 

NOTE: 
1. All persons Who performed any censtruct!on activity, during the 
period of lhe requisition, wrr be D,ted on the Payroll Report 

2. Separate Payroll Reports ehan be :submitted by the prime 
contractor and eeeh subcontractor Who performed any on-site 
construction actlvlty during the period of the requJsJUon. 

3. Fanure to provide the required Payroll Report may result In the 
requls!Uon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 ' 5 6 7 • 9 10 11 

DAY ANO DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i 

Total Hrs 
Hourly Total Base 

m 3131 411 412 413 414 415 416 Rate of Pay Hourly Rate To 
(Circle) 

e Pay 

u 1456 

RT 8.00 8.00 16.00 49.82 797.12 45.35 0 

OT E 

I. Carmela Maluri, certify that the Information on both sides of this form represents wages and supplemental benefits 
paid to all persons employed by the above-named ~rm for construction work on the above project during the period 
indicated above. and all that information provided on this Certification of Payroll is truthful, complete. and accurate. I 

~"'-M""""'~OOom•,-~••"•oo<>•~~ t,(i~¥ 
Carn::i_i?Ja__!i:'!?Jurl 

Print Name Officer,Oes!gnee 

Total 
Paid 

725.60 

12 

Gross Amt 
Earned 

797.12 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 18 

Taxable 
Gross FICA 

With~ 
Other 

Total Net 
holding Tax Deductions 

Wages 

915.20 208.32 24.19 134.02 366.53 548.67 

~ ,-~ -··~--M:i A jl;J 
7--5 ''1 ~ . at,~~.(;v' \t 

0 2014 

ALEXANDER C_ GAE~-:. 
NOTARY PUBL!, 

STATE OF NEW JE'-':: '· 
MY COMMISSION EXPIPES Ai .. :,_. 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd .. So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

48 4/13/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 = 3 ' 5 6 7 ' 9 10 I 11 12 13 14 15 16 17 " OAYANO DATE Supplemental Benefits 
Ust Trade & Circle T We I Th I Fr I Sa I Su Base 
Work Classification SWACor Mo Tu Taxable 

Employee's Name. Address, i Hourly Total Base Gross Amt With- Total 
(Journeyman or TWICID#lf 4n 4/8 419 I 4110 I 4111 I 4112 I 4113 Total Hrs To Total Gross FICA Other Net 

and SS. No. (last 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions 
Apprentice/Class 1. Issued (Circle) Paid ·Wages 

2,3) e Pay 

GARRY CALL 00 DD I u 825 
i 

J A1 A2 A3 RT 2.50 2.50 8.00 8.00 21.00 46.07 967.47 29.33 0 
725.93 1140.23 1164.98 199.26 23.55 64.89 287.70 877.28 

OPERATING OT 1.00 1.50 2.50 69.11 172.76 44.00 E 
ENGINEER 

I MICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 4.00 4.00 44.07 176.28 29.33 0 
117.32 176.28 180.28 13.78 13.30 10.35 37.43 142.85 

OPERATING OT E 

I ENGINEER 

IKEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 41.47 1658.80 40.45 0 
1783.21 116.46 352.76 1031.35 1698.90 2098.21 562.13 1066.86 

DOCKBUILDER 
OT 1.50 0.50 2.00 62.21 124.41 40.45 E 

I 
!CRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 16.00 41.47 663.52 40.45 0 
768.55 850.14 992.64 148.82 24.77 160.49 334.08 658.56 

OOCKBUILDER 
OT 1.00 2.00 3.00 62.21 186.62 40.45 E 

I 
\DANIEL B FERNANDES 00 DD u 

J A1 A2 A3 RT 8.00 8.00 16.00 42.77 684.32 0 x 
0.00 716.40 716.40 124.27 17.49 0.72 14248 573.92 

DOCKBUILDER 
OT 0.50 0.50 64.16 32.08 E 

I 
!JOSE M. FERNANDES 00 DD u 

J A1 A2 A3 RT 8.00 8.001 8.00 8.00 8.00 40.00 42.77 1710.80 0 x 
0.00 1935.34 1935.34 504.07 103.75 1.94 609.76 1325.58 

LABORER 
OT 0.50 1.50 0.50 1.00 3.50 64.16 224.54 E 

I 
\EDWARD HAVYAR 00 DD l u 825 

J A1 A2 A3 RT 8.00 8.00 a.co 8.00 8.00 40.00 44.07 1762.80 29.33 0 
111.27 599.03 1261.20 1895.02 1938.01 413.77 73.99 1338.98 

OPERATING OT 1.50 0.50 200 66.11 132.22 44.00 E 

I ENGINEER -
!JOHN KELLER 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 
1261.20 1895.01 356.79 70.47 111.27 538.53 1399.48 1938.01 

OPERATING OT 1.50 0.50 2.00 66.11 .132.21 44.00 E 

I ENGINEER 

!ALLAN H SCARANGELLO 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.69 1907.60 40.45 0 
1698.90 2050.67 2365.67 458.45 92.96 358.38 909.79 1455.88 

DOCKBUILDER OT 1.50 0.50 2.00 71.54 143.07 40.45 E 

I FOREMAN 

JEDWARD TIAGHA 00 D D u 15024 

J A1 A2 A3 RT 4.00 4.00 46.68 186.72 12.80 0 x 
51.20 186.72 186.72 14.28 3.44 2.62 20.34 166.38 

OPERATING OT E 

I ENGINEER 

jALBERTO VELOSO 00 D D u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 24.3 so 
1023.96 1612.50 1728.00 364.19 60.66 182.74 607.59 1120.41 

LABORER OT 0.50 1.50 2.00 56.25 112.50 24.3 BE 

I FOREMAN 

I ENRIQUE B VELOSO 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 1410.00 24.3 so 
1060.53 1595.06 1714.69 450.35 87.88 187.32 725.55 989.14 

OT 0.50 1.50 0.50 1.00 3.50 52.88 185.06 24.3 8 E 
LABORER 

I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

48 4/13/2014 
1 

Employee's Name. Address, 
and SS. No. (last 4 d;g;ts) 

KENNY A WOOLLEY JR 

RT- Regular Time 
U-Un!on 
J-Joumeyman 

NOTE: 

Key: 
OT-Overtime 

E-Employee 
A- Apprentice 

2 

List Trade & Clrcle 
Work Classification 

(Journeyman or 
Apprentice/Class 1, 

2, 3) 

00 DD 
J Al A2 A3 

OOCKBUILOER 

ST-Shlftllme 
0-0ther 

1, All persons Who perfonned any constnn::Uon activity. during the 
period of the requ!s!Uon. shall be listed on the Payroll Report 

2. Sepamto Payroll Reports shall be submitted by the prime 
contractor and each subcontractor who performed any on-site 
construCUon acUvlty during the period or the requlslUon. 
3, Fallure lo provide the required Payroll Report may result In the 
requlsltlon for p11yment being returned unpaid or the payment being 
reduced.. 

3 

SWACor 
TWICIO#lf 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 • ' 10 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
; Hourly Total Base 

4{7 4/8 4/9 4/10 4/11 4/12 4/13 Total Hrs To m Rate of Pay Hourly Rate (Circle) e Pay 

u 1456 

RT 8.00 8.00 16.00 49.82 797.12 45.35 0 

OT 1.00 2.00 3.00 74.73 224.19 45.35 E 

I. Carmela Maluli, 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 duling the peliod 
indicated above. and all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this statement i,;... punishable offense. 

Carmela Malur! 

Print N:ame O!'ficer/Oes1gnee 

Total 
Paid 

861.65 

12 

Gross Amt 
Earned 

1021.31 

EIN# 

- ··- --
PA Contract Number: 

PN654.537 
13 14 15 16 17 18 

Taxable 
With- Total 

Gross FICA Other Net 
holding Tax Deductions 

Wages 

1161.53 288.74 39.22 160.65 488.61 672.92 

· • ., • , 2014 

v 
ALEXANDER C. GREBEL, JR. 

NOTARY PUBLIC 
STATE OF NEW JERSEY 

MY COMMISSION EXPIP}::S AUG. 22, 2016 



THE PORT AUTHORITY 
1 Certification of Payroll 

OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

49 4/20/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 " 5 6 7 ' 9 I 10 I 11 12 13 14 15 16 17 " 
List Trade & Circle 

DAY ANO DATE Supplemental Benefits 
T Mo '1 Tu I We 1 Th I Fr I Sa I Su Base 

Employee's Name. Address, 
Work Classification SWACor i Hourly Total Base 

Taxable 
(Journeyman or TWICID#lf 4114 I 4115 I 4116 I 4117 4t18 I 4t19 I 4120 Total Hrs 

Gross Amt With- Total 
and SS. No. CTasl 4 digits) m Rate of Pay To Total Earned 

Gross FICA 
holding Tax 

Other 
Deductions 

Net 
Apprentice/Class 1, Issued Hourly Rate Wages 

e Pay (Circle) Paid 
2,3) 

GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 46.07 368.56 29.33 0 
234.64 368.56 376.56 35.01 5.07 20.90 60.98 315.58 

OPERATING OT E 
ENGINEER 

\GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 52.98 1695.36 29.33 0 
1400.56 2529.80 2577.55 603.59 9623 136.29 836.11 1741.44 

OPERATING OT 1.00 1.00 0.50 8.00 10.50 79.47 834.44 44.00 E 
ENGINEER 

[ORLANDO CAMACHO 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 33.18 265.44 27.57 0 
220.56 265.44 295.36 22.59 2.38 65.07 90.04 205.32 

DOCKBUILDER OT E 

I APPRENTICE 

jMICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 5.00 5.00 44.07 220.35 29.33 0 
278.65 418.68 428.17 48.46 15.56 24.15 88.17 340.00 

OPERATING OT 3.00 3.00 66.11 198.33 44.00 E 

I ENGINEER 

jKEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 41.47 1656.80 40.45 0 
1739.35 1845.42 2167.92 566.97 121.90 361.56 1070.45 1097.47 

DOCKBUILDER 
OT 2.00 1.00 3.00 6221 186.62 40.45 E 

I 
fCRAIG R CURTIS 00 DD u 1456 

J A1 A2 A3 RT 5.00 8.00 8.00 8.00 8.00 '37.00 41.47 1534.39 40.45 0 
1656.45 1763.23 2090.71 364.44 53.24 343.17 760.85 1329.66 

DOCKBUILDER 
OT 1.00 1.00 1.00 1.00 4.00 62.21 248.64 40.45 E 

I 
I DANIEL B FERNANDES 00 DD u 

J A1 A2 A3 RT 6.00 8.00 8.00 8.00 8.00 40.00 42.77 1710.60 0 x 
0.00 2031.60 2031.60 538.38 11125 2.03 651.66 1379.94 

I 
DOCKBUILDER 

OT 2.00 3.00 5.00 64.16 320.80 E 

!JOSE M FERNANDES 00 DD u 
J A1 A2 A3 RT 8.00 6.00 6.00 8.00 6.00 40.00 42.77 1710.80 0 x 

I 
0.00 190327 1903.27 492.92 101.24 1.90 596.06 1307.21 

DOCKBUILDER OT 3.00 3.00 64.16 192.48 E 
APPRENTICE 

JJUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 6.00 8.00 8.00 8.00 8.00 40.00 "35.25 1410.00 24.36 0 
1060.53 1595.08 1714.69 450.35 87.88 187.32 725.55 989.14 

LABORER 
OT 3.00 0.50 3.50 52.88 185.08 24.38 E -

I 
fLUIS M FERNANDES 00 DD u 472 -

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 24.38 0 
1377.47 2428.13 2583.51 478.73 55.66 249.99 784.38 1799.13 

LABORER OT 2.00 3.00 1.00 1.50 9.00 16.50 56.25 928.13 24.38 E 

I FOREMAN 

JMANUELHFERNANDES 00 DD u 472 

J A1 A2 A3 RT 0 
219.42 475.92 500.63 72.10 12.12 42.55 126.77 373.86 

LABORER 
OT 9.00 9.00 52.88 475.92 24.38 E 

I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

49 4/20/2014 Corbin Street Berth 3 Port Authority PN654.537 
I 1 3 4 s 6 7 8 g I 10 I 11 12 13 14 15 16 17 18 

DAY AND DATE Supplemental Benefits 
Ust Trade & Circle T 

Mo i Tu I We Fr I Sa I Su Base Work Classification SWACor Th Taxable Employee's Name. Address, (Journeyman or TWICID#lf 
I 

4114 I 411s I 4116 4118 I 4119 I 4120 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
With-

Other 
Total 

Net 
and SS. No. (last 4 digits) m 4/17 Rate of Pay Hourly Rate To Total Ea med holding Tax Deductions Apprentice/Class 1, Issued (Circle) Paid Wages 

2,3) e Pay 

VICTOR M FERNANDES 00 DD I u 472 

J A1 A2 A3 RT I 0 
146.28 31728 333.75 25.53 6.54 28.36 60.43 273.32 

LABORER 
OT I 6.00 6.00 52.88 31728 2.:L38 E 

I 
IMARK D. FISCH 00 DD 

s.ool 
u 1456 

J A1 A2 A3 RT ' S.DO a.co· 8.00 8.00 40.00 41.47 1658.80 40.45 0 
1759.58 1876.54 89.93 365.98 2202.77 462.23 918.14 1284.63 

OT 1.00 1.00 1.00 0.50 3.50 62.21 217.74 40.45 E 
DOCKBUILDER 

]EDWARD HAVYAR 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 
137120 85.66 120.97 2060.30 2107.02 468.95 675.58 1431.44 

OPERATING OT 1.00 3.00 0.50 4.50 66.11 297.50 44.00 E 

I ENGINEER 

I JOHN KELLER 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 

150320 2258.59 2309.84 47820 96.15 13261 706.96 1602.88 
OPERATING OT 3.00 a.so 4.00 7.50 66.11 495.79 44.00 E 

I ENGINEER 

I ROBERT L. LANE 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 16.00 51.83 82928 29.33 0 

88728 1567.91 1598.11 431.27 78.21 86.50 595.98 1002.13 
OPERATING OT 1.00 0.50 8.00 9.50 77.75 738.63 44.00 E 

I ENGINEER I RICHARD LANGE 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 3200 44.07 141024 29.33 0 

1158.56 1740.77 178027 38125 64.28 10220 547.73 1232.54 
OPERATING OT 3.00 200 5.00 66.11 330.53 44.00 E 

I ENGINEER 

fJOAQUIM G RODRIGUES 00 00 u 472 

J A1 A2 A3 RT 0 
219.42 50625 531.00 69.87 8.31 42.81 120.99 410.01 

LABORER OT 9.00 9.00 5625 50625 24.38 E 

I FOREMAN 

IAMERICO D RODRIGUES 00 DD u 472 

J A1 A2 A3 RT 0 
219.42 475.88 500.63 72.11 8.09 42.05 12225 378.38 

LABORER 
OT 9.00 9.00 52.88 475.88 24.38 E 

I 
IALLAN H SCARANGELLO 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 6.00 8.00 40.00 47.69 1907.60 40.45 0 
2143.85 2837.62 3235.06 742.31 154.42 457.49 135422 1880.84 

DOCKBUILDER OT 4.00 9.00 13.00 71.54 930.02 40.45 E 
FOREMAN 

:JOAOSILVA 00 DD u 472 

J A1 A2 A3 RT 0 
219.42 661.14 685.89 126.75 11.41 46.68 186.84 499.05 

CARPENTER OT 9.00 9.00 73.46 661.14 24.38 E 
FOREMAN 

(SCOTT SMITH 00 DD u 1456 

J A1 A2 A3 RT 5.00 5.00 41.47 207.35 40.45 0 
20225 207.35 31.29 5.35 41.89 78.53 

I 
244.85 166.32 

DOCKBUILDER 
OT E 

1scon, SMITH 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 41.47 1658.80 40.4 so 
1759.58 1876.54 2207.77 620.67 125.96 370.98 1117.61 1090.16 

DOCKBUILDER 
OT 1.00 1.00 1.00 0.50 3.50 6221 217.74 40.4 SE 

I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

49 4/20/2014 
I 0 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or and SS. No. Qast 4 digits) 

Apprentice/Class 1, 
2, 3) 

ALBERTO VELOSO 00 0 0 
J A1 A2 A3 

I 
LABORER 

I ENRIQUE B. VELOSO 00 0 0 
J A1 A2 A3 

LABORER 
I 
[EDWARD TIAGHA 00 0 0 

J A1 A2 A3 

OPERATING 

i ENGINEER 

!KENNY A WOOLLEY JR 00 DO 
J A1 A2 A3 

DOCKBUILDER 
I 
jKENNY A WOOLLEY JR 00 DO 

I 

J A1 A2 A3 

DOCKBUILDER 

""" RT-RegularTJme OT-Overtime ST-ShlflTlme 
U.. Union E- Employee 0- Olhor 
J. Journeyman A,. Apprentice 

NOTE: 
1. AH persons who performed any construcllon acUvJty. <IUtlng the 
period or 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 oil-Sito 
construcl!on acllvl!y during the period or the requJ&lllon. 

3. Fa!lure to provide the required Payroll Report may result In the 
requlslllon for payment being returned unpaid or lhe payment being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 • g 10 11 

DAY ANO·OATE Supplemental Benefits 
T Base Mo Tu We ThiFrlSatsu 
i Hourly Total Base 

4/14 4115 4/16 4117 4118 4/19 4/20 Total Hrs To m Rate of Pay HouriyRate (Circle) e Pay 

u 472 

RT 0 

OT 6.00 6.00 56.25 337.50 24.38 E 

u 472 

RT 0 

OT 6.00 6.00 52.88 31725 24.38 E 

u 15024 

RT 5.00 5.00 46.68 233.40 12.80 0 x 
OT 3.00 3.00 70.02 210.06 12.80 E 

u 1456 

RT 5.00 5.00 49.82 249.10 45.35 0 
OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 49.82 1992.80 45.35 0 

OT 1.00 1.00 1.00 1.00 4.00 74.73 298.92 45.35 E 

I, Carmela Majurl, certify that the information on both sides of this form represents wages and supplemental benefits 
paid to 21i persons employee i::y the above-named firm for construction work on the above project during the period 
indicated above. and all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this statemenJ..js a punishable of!j 

Total 
Paid 

146.28 

14628 

102.40 

226.75 

1995.40 

,4-0¥ Carmela MoJurl 

Print Name Oflker/Oeslgneo 

12 

GrossAml 
Ea med 

337.50 

317.25 

443.46 

249.10 

2291.72 

EIN# 

. - -

PA Contract Number: 

PN654.537 
13 14 15 16 17 18 

Taxable 
With- Total 

Gross FICA Other Net 
holding Tax Deductions 

Wages 

354.00 46.22 8.16 28.89 83.27 270.73 

333.75 48.98 6.96 28.81 84.75 249.00 

443.46 51.15 9.36 621 66.72 376.74 

286.00 49.55 4.29 41.88 95.72 190.28 

2616.44 789.41 138.54 370.55 1298.50 1317.94 

Sworn to before me. this day 

23: rl/ or /\/I.A, U, , 2014 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIP.i:S AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

50 4/27/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 8 ' 10 I ,, 12 13 14 15 16 17 18 

DAY AND DATE Supplemental Benefits 
Ust Trade & Circle T Mo \ Tu I We \ Th I Fr Sa I Su Base 

Employee's Name. Address, Work Classification SWACor i Hourly Total Base Gross Amt 
Taxable 

With- Total 
(Journeyman or TWICID#lf 4121 I 4122 I 4123 I 4124 I 4125 4126 I 4121 Total Hrs Gross FICA Other Net 

and SS. No. Oas! 4 digits) m Rate of Pay Hourly Rate To Total Earned holdlngTax Deductions 
Apprentice/Class 1, Issued (Circle) Paid Wages 

2, 3) e Pay 

GARRY CALL 00 0 0 u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 52.98 211920 29.33 0 
143720 2596.02 2645.02 625.61 100.35 139.86 865.82 1n9.20 

OPERATING OT 2.00 0.50 1.50 2.00 6.00 79.47 476.82 44.00 E 
ENGINEER 

I KEVIN p CONROY 00 DD u 1456 

J Al A2 A3 RT . 8.00 8.00 8.GO 8.00 8.00 40.00 41.47 1658.80 40.45 0 
1739.35 1845.42 2167.92 586.98 121.90 361.58 1070.46 1097.46 

DOCKBUILDER 
OT 0.50 1.50 1.00 3.00 62.21 186.62 40.45 E 

I 

\CRAIG R CURTIS 00 0 0 u 1456 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 41.47 1658.80 40.45 0 
1921.38 2125.38 2481.59 55327 8920 398.76 104123 1440.36 

DOCKBUILDER 
OT 1.00 250 2.00 0.50 1.50 ·7.50 62.21 466.58 40.45 E 

I 
\EDDIE LEVANS 00 DO u 15024 

J Al A2 A3 RT 8.00 8.00 8.00 24.00 67.75 1626.00 12.80 0 x 
384.00 2235.78 2235.78 611.17 109.20 29.07 749.44 1486.34 

CARPENTER 
OT 2.00 2.50 1.50 6.00 101.63 609.78 1280 E 

I 
I DANIEL B FERNANDES 00 DO u 

J Al A2 A3 RT 8.00 8.00 8.00 24.00 42.n 1026.48 0 x 
0.00 1283.12 1283.12 290.44 54.62 128 346.34 936.78 

DOCKBUILDER 
OT 1.50 2.50 4.00 64.16 256.64 E 

I 
JJOSE M FERNANDES 00 OD u 

J A1 A2 A3 RT 8.0.0 8.00 8.00 8.00 3200 42.n 1368.64 0 x 
0.00 1978.16 1978.16 519.33 107.09 1.98 628.40 1349.76 

OT 1.50 8.00 9.50 64.16 609.52 E 

I 
DOCKBUILDER 

!JUSTIN FERNANDES 00 OD u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 3525 1410.00 24.38 0 
1304.33 2123.88 2270.94 644.97 131.28 234.60 1010.85 1260.09 

LABORER 
OT 1.00 2.50 1.50 0.50 8.00 13.50 52.88 713.88 24.38 E 

I 
JLUIS M FERNANDES 00 OD u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 37.50 1500.00 24.38 0 
1401.85 2484.38 2642.51 49208 57.08 254.74 803.90 1838.61 

LABORER OT 1.00 250 2.00 2.50 1.50 8.00 17.50 5625 984.38 24.38 E 

I FOREMAN 

\VICTOR M FERNANDES 00 DD u 472 

J At A2 A3 RT 4.50 8.00 12.50 3525 440.63 24.38 0 
304.75 440.63 475.01 3721 9.87 53.38 100.46 374.55 

LABORER 
OT E 

t 
\MARK D. FISCH 00 DO u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 41.47 1658.80 40.45 0 
1739.35 1845.43 2167.92 450.85 87.52 361.58 899.95 1267.97 

DOCKBUILDER 
OT 0.50 1.50 1.00 3.00 6221 186.63 40.45 E 

!EDWARD HAVYAR 00 DD u 825 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 176280 29.33 0 
174520 262217 2681.67 656.57 125.35 153.96 935.88 1745.79 

OPERATING OT 2.50 2.00 0.50 8.00 13.00 66.11 859.37 44.00 E 

I ENGINEER 

\JOHN KELLER 00 OD u 825 

J Al A2 A3 RT 8.00 8.00 8.00 5.00 8.00 37.00 44.07 1630.59 29.3 3 0 
117321 1762.80 180280 320.94 61.13 103.49 485.56 131724 

OPERATING OT 1.50 0.50 2.00 66.11 13221 44.0 OE 

I 
ENGINEER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR ADDRESS 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

El N# 

j J.H. Rei,d General Contractor j 3230 Hamilton Blvd., So. Plainfield, NJ 07080 j 
Payroll No. 

50 
For Week Ending 

4/27/2014 

Employee's Name. Address, 
and SS. No. (last 4 digits) 

List Trade & Circle 
Work Classification I SWAC or 

(Journeyman or TWIC 10 # If 
Apprentice/Class 1, issued 

2, 3) 

ROBERT L. LANE 00 0 0 

I 

J A1 A2 A3 

OPERATING 
ENGINEER 

[RICHARD LANGE 00 0 0 

I 

J At A2 A3 

OPERATING 
ENGINEER 

fJOHN MESSINA 00 0 0 

I 

J A1 A2. A3 

OPERATING 
ENGINEER 

[DAVID R REID 00 0 0 
J A1 A2 A3 

IRONWORKER 
I 
[ALLAN H SCARANGELLO 00 0 0 

J A1 A2 A3 

DOCKBUILDER 

I FOREMAN 

[ SCOTT SMITH 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
I 
[ALBERTO VELOSO 00 0 0 

I 

J A1 A2 A3 

LABORER 
FOREMAN 

rENRIQUE B VELOSO 00 0 0 
J A1 A2 A3 

LABORER 

[KENNY A WOOLLEY JR 00 0 0 
J A1 A2 "'3 

LABORER 

Key: 
RT-RegularTime OT-Overtime ST-ShlltTime 
U- Union E- Employee 0- Other 
J- Journeyman A-Apprentice 

NOTE: 
1. An persons v.tlo performed any construction activity, during lhe 
period of the requlslUon, shall be listed on the Payroll Report 

2. Separate Payroll Report$ shell be submitted by the prime 
contraclor and each subcontractor 'Mlo performed any on-site 
ccnslructlon activity during the period or the requisition. 
3. Failure lo provide the required Payroll Report may result In the 
requisition ror payment being returned unpaid or the payment being 
reduced. 

Project & Location: 

Corbin Street Berth 3 Port Authori-1¥_ 
10 11 

DAY AND DATE Supplemental Benefits 
T 
i 
m 
e 

Mo I Tu I We I Th I Fr I Sa I Su 

1=1=1-1-1=1-1~1=~ 
Base 

Hourly 
Rate of 

Pay 

Total Base 
Pay Hourly Rate To 

(Circle) 

u~ I ~~ I 8-
00

1 I I I I I I 8.00I 51.831 414.641 29.33l~t==i 

RT 

OT 

8.00 8.00 0.ooJ 
1.501 2.00 

8.00 
1.50 

8.00 ~ 
9.00 14.00 

44.07 
66.11 

1762.80 
925.47 

U~25 
~o 
~E 

u~ 

I ~~ I I I I I I 9.ool I 9.ool 70.611 635.491 · 44.0ol~t==J 

u~ I ~~ I I 8.001 : I I I I 8.001 59251 474.001 12.80\~t==j 

RT 8.00 8.00 8.00 8.00 8.00 40.00 47.69 1907.60 40.45 0 
U~456 

OT 1.00 2.50 2.00 2.50 1.50 9.50 71.54 679.63 40.45 E 

RT 8.00 8.00 6.00 8.00 8.00 40.00 41.47 1658.80 40.45 0 
U~456 

OT 0.50 1.50 1.00 3.00 6221 186.63 40.45 E 

RT 

OT 
5.001 8.001 6.oo 

4.00 
1~ 

4.00 
~ 
5625 

712.50 
225.00 

U~72 
~o 
~E 

RT 5.00 8.00 6.00 19:00 3525 669.75 24.38 0 
UB72 

OT 4.00 4.00 52.88 211.52 24.38 E 

RT 8.00 8.00 8.00 8.00 8.00 40.00 49.82 1992.80 45.35 0 
U~456 

OT 3.00 1.00 1.50 2.00 1.50 9.00 74.73 672.57 45.35 E 

I, Canmela·Malurl, certify that the infonmation on both sides of this fonm represents wages and supplemental benefits 
paid to all persons employed by the above-named finm for construction work on the above project durtng the pertod 
indicated above. and all that infonmation provided on this Certificati f Payroll is truthful, complete, and accurate. I 
understand that falsification of this statement is a punishable offe ./ I / 

CannelaMaJ""__~ J ~/~ 
PrlntNameOfficer/Oesignee ~----- Signature ,- ·---u 03te 

Total 
Paid 

234.64 

1789.20 

396.00 

102.40 

2002.28 

1739.35 

560.74 

560.74 

=.15 

PA Contract Number: 

12 

Gross Amt 
Earned 

414.64 

2688.27 

635.49 

474.00 

13 

Taxable 
Gross 
Wages 

422.64 

2749.27 

648.95 

474.00 

2587.23 I 2958.43 

1845.43 I 2167.92 

937.50 1000.75 

88127 944.50 

2665.37 I 3026.99 

'4 

FICA 

80.52 

836.76 

131.78 

62.12 

651.98 

608.25 

184.84 

198.88 

935.77 

PN654.537 
15 

With
holding Tax 

6.53 

169.96 

11.06 

4.51 

126.52 

12324 

26.42 

32.41 

16727 

16 

Other 

22.51 

157.84 

35.74 

30.18 

425.03 

361.58 

101.49 

100.02 

414.93 

Sworn to before me, this day 

17 

Total 
Deductions 

109.56 

1164.56 

178.58 

96.81 

1203.53 

1093.07 

312.75 

331.31 

1517.97 

2 .,,,.. ,-._(i l A~ 
~ 0 r fV!l"'i: r • 2014 

16 

Net 

313.08 

1584.71 

470.37 

377.19 

1754.90 

1074.85 

688.00 

613.19 

1509.02 

(1 (~:. JJ, j 
i ilti1(!1Y\L, L 

1liJf 
-, 

ALEXANDER C. GREBEC,- JA~ 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRl:S AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMIITED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

43 3/9/2014 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 ' 5 • 7 8 • I ,0 I 11 12 13 14 15 16 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Mo I Tu I We Sa I Su Base Work Classification SWACor Th Fr Taxable Employee's Name, Address, 
(Journeyman or TWJCID#lf 

I 
313 I 314 I 315 3rT I 3/8 I 3/9 Total Hrs 

Hourly Total Base Grass Amt 
FICA 

With-
Other 

Total 
Net and SS. No. (Jast4 digits) m 3/6 Rate of Pay HourtyRate To Total Earned Gross holding Tax Deductions Apprentice/Class 1, Issued (Circle) Paid Wages 

2,3) e Pay 

GARRY CALL 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 46.07 1474.24 29.33 0 

982.56 1543.35 47.88 89.10 429.53 1576.85 292.55 1147.32 
OPERATING OT 1.00 1.00 69.11 69.11 44.00 E 
ENGINEER 

I LARRY CALL 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 44.07 141024 29.33 0 

982.56 46.24 1476.35 1509.85 300.16 86.68 433.08 1076.77 
OPERATING OT 1.00 1.00 66.11 66.11 44.00 E 

I ENGINEER 

I MICHAEL CARR 00 0 0 u 825 
J A1 A2 A3 RT 2.00 2.00 44.07 88.14 29.33 0 

58.66 88.14 90.14 6.89 11.21 5.17 23.27 66.87 
OPERATING OT E 

I ENGINEER 

JKEVIN CONROY 00 0 0 u 1456 
J A1 A2 A3 RT 8.00 8.00 41.47 331.76 40.45 0 

OT 
323.60 331.76 391.76 50.73 8.45 67.03 126.21 265.55 

DOCKBUILDER 
E 

I ! 
I CRAIG R CURTIS 00 OD 

8.ool 

u 1456 
J A1 A2 A3 RT 8.00 8.00 8.00 32.00 41.47 1327.04 40.45 0 

1334.85 138925 1636.75 294.72 50.85 276.93 622.50 1014.25 
DOCKBUILDER 

OT I 1.00 1.00 62.21 6221 40.45 E 

I 
IWANTUIL DESOUZA 00 0 0 I u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 3525 1128.00 25.88 0 
866.98 1180.88 1271.63 305.68 54.99 141.34 502.01 769.62 

LABORER 
OT 1.00 1.00 52.88 52.88 38.82 E 

I 
J MANUEL H FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 35.25 1128.00 25.88 0 
866.98 1180.88 1271.63 246.21 35.91 141.34 423.46 848.17 

LABORER 
OT 1.00 1.00 52.88 52.88 38.82 E 

I 
iMARKD.FJSCH 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 41.47 331.76 40.45 0 
323.60 331.76 391.76 30.11 8.16 67.03 105.30 286.46 

DOCKBUILDER 
OT E 

I 
IJOHN KELLER 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 44.07 1410.24 29.33 0 982.56 1476.35 1509.85 254.58 43.24 86.68 384.50 1125.35 
OPERATING OT 1.00 1.00 66.11 66.11 44.00 E 

I ENGINEER 

IDAVIDRREID 00 DO u 15024 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 59.25 1896.00 12.80 0 x 

422.40 1984.87 1984.87 283.85 65.42 109.66 458.93 1525.94 

IRONWORKER 
OT 1.00 1.00 88.87 88.8 12.80 E 

IJOAQUIM G RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 37.50 1200.00 25.88 0 
866.98 1256.25 1347.00 251.87 38.04 143.31 433.22 913.78 

LABORER OT 1.00 1.00 56.25 56.25 38.82 E 

I 
FOREMAN 

I EDWARD TJAGHA 00 0 0 u 15024 

J A1 A2 A3 RT 2.00 2.00 46.68 93.36 12.8 oo x 
OT 

25.60 93.36 93.36 7.14 129 1.30 9.73 83.63 
OPERATING E 

I ENGINEER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

43 3/9/2014 , 2 3 

List Trade & Circle 
Work ClassiflcaUon SWACor Employee's Name, Address, (Journeyman or TWICID#lf and SS. No. (last 4 digits) Apprentice/Class 1, issued 

2,3) 

MICHAEL VIGGIANO 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
I 

j KENNY A WOOLLEY JR. 00 DD 

I 

J A1 A2 A3 

DOCKBUILDER 

Key. 
RT-Rc,gulnrTlm11 OT-Overtlmo ST-ShlfiTlmo 
U- Union E- Employoe 0- Other 
J- Joumoyman A-Approntlee 

NOTE: 
1. AH per.ions who porfom,ed o.nyconatructlon activity, during tho 
period of th" requ!:dtlon, shell be !l!lled on the Pa:,,'(11( Roport 

2. Separo.to Payroll Roporl3 zhol1 be ::ubmltted by tho prlmo 
contractor and each subeaitroetor who pc,rfonncd any a,..alle 
eonstructlon activity during tho porlod of the rtiqu!11!tlon. 

3. Failure lo provide tho required Payroll R~ may re5ull !n the 
requisition for payment being returned unpaid or the peyment blllng 
reduced. 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authoritv 

' 5 ' 7 • ' ,0 ,, 
DAY AND DATE Supplemental Benefits 

T Base Mo I Tu We Th I Fr I Sa Su 
I 

3/4 3/5 3/8 3/9 Total Hrs Hourly Total Base 
m 3/3 3/6 3[7 Rate of Pay To 

Pay 
Hourly Rate 

(Circle) e 

u 1456 

RT 8.00 8.00 8.00 8.00 32.00 41.47 1327.04 40.45 0 
OT 1.00 1.00 62.21 62.21 40.45 E 

u 1456 

RT 8.00 8.00 8.00 8.00 32.00 49.82 159424 45.35 0 
OT 1.00 1.00 74.73 74.73 45.35 E 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this statem//s a punishable offe ~-

Total 
Paid 

1334.85 

1496.55 

( ,~ ~. 
C.rmela Mojud i . (/\A) 7-/-ol. 8"-/ 'l 

Print Name Officer/Oeslgnea Signature Dale 

12 

Gross Amt 
Earned 

1389.25 

1668.97 

EIN# 

PA Contract Number: 

PN654.537 
13 " ,s ,. 17 ,. 

Taxable 
Gross FICA 

With- Other Total Net holding Tax Deductions Wages 

1636.75 271.93 48.50 276.93 597.36 1039.39 

1912.51 538.46 104.66 278.83 921.95 990.56 

Sworn lo before me, this day 

-·,{-;i-.:.fi ('J {)t? ,, 
..,~ or t~._,i I~ / 4- , 2014 

. _:\ // r' . 
l• l _ .'/1 / (, · : "-../ •I i 

,. .' ' • 1; ·~ I ' -- - ;' "' , ~ ,• 
t.._j ,· , :;J {,,., .. , •. A .• /,._,_ ..,,~,~_,'4,_~-vi 

'._./ .,.. ...... Signature of Notary Publlc I 
! ;,.../ 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

44 3/16/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 8 7 8 • 10 I 11 12 13 14 15 16 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Fr I Sa Base 
Work Classification SWACor Mo Tu We Th Su Taxable Employee's Name, Address, 

(Journeyman or TWICID#lf 
i 

3110 I 3111 3114 I 3115 3/16 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
With- Other Total Net 

and SS. No. (last 4 digits) 3/12 3/13 Rate of Pay To Total Earned holding Tax Deductions 
Apprentice/Class 1, Issued m Hourly Rate 

(Circle) Paid Wages 
2.3) e Pay 

GARRY CALL 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.33 0 
1371.20 2153.80 2200.52 480.49 90.94 124.33 695.76 1504.76 

OPERATING OT 2.00 2.00 0.50 4.50 69.11 311.00 44.00 E 
ENGINEER 

I ORLANDO CAMACHO DD 00 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 33.18 796.32 27.57 0 
703.04 870.98 966.35 158.08 7.78 210.40 376.26 590.09 

DOCKBUILDER OT 1.00 0.50 1.50 49.77 74.66 27.57 E 

I APPRENTICE 

I KEVIN P CONROY 00 0 0 
I u 1456 I 

J A1 A2 A3 RT 8.00 8.00 8.oo! 8.00 8.00 40.00 41.47 1658.80 40.45 0 
1759.58 1876.54 2202.77 599.40 124.62 365.98 1090.00 1112.77 

DOCKBUILDER 
OT 3.001 0.50 3.50 62.21 217.74 40.45 E 

I I 
I CRAIG R CURTIS 00 DD I u 1456 

J A1 A2 A3 RT 8.00 8.00 0.ool 8.oo 8.00 40.00 41.47 1658.80 40.45 0 
1938.72 2272.47 484.99 94.75 374.79 954.53 1317.94 1800.03 

DOCKBUILDER 
OT 3.00 1.00 0.50 4.50 62.21 279.92 40.'[5 E 

I I 
!EDWARD HAVYAR 00 0 0 I u 825 

J A1 A2 A3 RT 8.00 8.00 8.00
1 

8.00 8.00 40.00 44.07 1762.80 29.33 0 137120 2060.27 2107.02 468.94 85.66 120.97 675.57 1431.45 
OPERATING OT 3.00 1.00 0.50 4.50 66.11 297.47 44.00 E 

I ENGINEER 

iJOHN KELLER 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 44.07 1410.24 29.33 0 

1136.56 1707.74 1746.46 308.17 57.25 100.27 465.69 1280.77 
OPERATING OT 3.00 1.00 0.50 4.50 66.11 297.50 44.00 E 

I ENGINEER 

I DAVID R REID 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 0 
550.40 2636.61 2636.61 467.75 112.85 70.62 651.22 1985.39 

IRONWORKER 
OT 2.50 0.50 3.00 88.87 266.61 12.80 E 

I 
I ALLAN H SCARANGELLO 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.69 1907.60 40.45 0 
1800.03 2229.53 256326 522.96 106.60 380.90 1010.46 1552.80 

DOCKBUILDER OT 3.00 1.00 0.50 4.50 71.54 321.93 40.45 E 

I FOREMAN 

!MICHAEL VIGGIANO 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 41.47 995.28 40.45 0 
1051.70 1119.70 1314.46 198.93 34.82 218.47 452.22 862.24 

I OT 2.00 2.00 62.21 124.42 40.45 E 
DOCKBUILDER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

44 3/16/2014 
1 2 

List Trade & Circle 
Work Classification Employee's Name, Address, (Journeyman or and SS. No. (last 4 digits) Apprentice/Class 1, 

2,3) 

KENNY A WOOLLEY JR 00 DD 
J A1 A2 A3 

DOCKBUILDER 

Key. 
RT-RegularTime OT-Ow,rtimo ST-ShlnTimo 
U· Union E- Employe,i, 0- Olher 
J- Joumoyrnnn A-ApprenUco 

NOTE: 
1. All person,; who p~om,ed any e1'1'15b"uctlon activity, during !he 
period or !he roqulslUon, shall be listed on the Payroll Report 

2 Separot" P1l)roll Reports shell be ::ubmltted by !he prime 
conb"actor and each subconlTactor who porformed any on-slta 
com.:ln.lct!on acUVlty during !he porlod or !ho roqulslt!on. 

3. Fo!lure to proVld" lhe required Payroll Roport mayrosult In lhe 
rcqulalUon for pa~l being rotumed unpaid or the pa}fflonl being 
reduced. 

' 
SWACor 

TWICID#lf 
Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 8 • 10 11 

DAY ANO DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
I Houriy Total Base 

3110 3/11 3/12 3/13 3/14 3/15 3/16 Total Hrs To m Rate of Pay Hourly Rate 
(Circle) e Pay 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 49.82 1992.80 45.35 0 
OT 3.00 3.00 0.50 6.50 74.73 485.75 45.35 E 

I, Carmela Maiuri. certify that !he 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this statem;,nt is a punishable o~nse. 

~yf 
Dale 

Carmela Majuri \ /C(V::,'f('-I;,;'""/%<{// - ...... ,4vv1
~ 

Print Name Offk:er/Daslgnee 

Total 
Paid 

2108.78 

12 

Gross Amt 
Earned 

2478.55 

EIN# 

PA Contract Number. 

PN654.537 

" 
,. ,s 16 17 16 

Taxable 
Wllh- Total Gross FICA Other Net holding Tax Deductions Wages 

2821.72 862.58 175.62 395.56 1433.76 1387.96 

_... 
1

.Ji1 Sworn to before me, lhls day 

.· 8'H :\.O(' n, 
/- of f-.f J.,.. ! il.-. , 2014 

/, I 

/: ~ \_/' 1( 

UU lft'.fl/ 1 1 .__,, i,, K~.,_, . ~• 0-w~ ~UV • 
Signature of Notary Public '.._.,./ 

J 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 -



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd .. So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

45 3/23/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 ' • 7· • • I 10 I 11 12 13 1, 15 18 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T We!ThlFrlSa Base 
Work Classification SWACor Mo Tu Su Taxable 

Employee's Name, Address. (Journeyman or TWICID#lf 
I 

3118 I 3119 I 3120 I 3121 I 3/22 3/23 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
With- Other Total Net 

and SS. No. (last4 digits) m 3/17 Rate of Pay Hourly Rate To Total • Ea med holding Tax Deductions 
Apprentice/Class 1, issued (Circle) Paid Wages 

2,3) e Pay 

GARRY CALL 00 0 0 I u 825 
J A1 A2 A3 RT 8.ooi 8.oo 8.00 8.00 8.00 40.00 46.07 1842.80 29.33 0 

1459.20 2291.98 2341.73 526.59 100.70 132.31 759.60 1582.13 
OPERATING OT 1.00 1.50 1.50 1.50 1.00 6.50 69.11 449.18 44.00 E 
ENGINEER 

!ORLANDO CAMACHO DO O 0 
7.00i 

I u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 39.00 33.18 1294.02 27.57 0 
1185.51 1493.10 1653.92 373.54. 13.31 357.72 744.57 909.35 

DOCKBUILDER OT 1.00 1.00 1.00 1.00 4.00 49.77 199.08 27.57 E 

I APPRENTICE I 
!MICHAEL CARR DO O 0 u 825 

J A1 A2 A3 RT 3.00 3.00 6.00 44.07 264.42 29.33 0 
263.98 396.63 405.63 44.48 18.48 23.29 86.25 319.38 

OPERATING OT 0.50, 1.50 2.00 66.11 132.21 44.00 E 

I ENGINEER 

JKEVIN P CONROY 00 0 0 u 1456 

J A1 A2 A3 RT 8.00' 8.00 8.00 8.00 8.00 40.00 41.47 1658.80 40.45 0 
1719.13 1814.31 2133.06 574.55 119.19 357.17 1050.91 1082.15 

DOCKBUILDER 
OT 1.00 1.50 2.50 62.21 155.51 40.45 E 

I 
JCRAIG R CURTIS 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 41.47 1658.80 40.45 0 
1880.93 2063.13 2411.88 530.51 104.37 392.42 1027.30 1384.58 

DOCKBUILDER 
OT 1.00 1.50 1.50 1.50 1.00 6.50 62.21 404.33 40.45 E 

I 
!EDWARD HAVYAR 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 
132720 1994.17 2039.42 446.88 81.00 117.09 644.97 1394.45 

OPERATING OT 0.50 1.00 1.00 1.00 3.50 66.11 231.37 44.00 E 

I ENGINEER 

!JOHN KELLER 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 
1327.20 1994.17 2039.42 389.91 77.48 117.09 584.48 1454.94 

OPERATING OT 0.50 1.00 1.00 1.00 3.50 66.11 231.37 44.00 E 

I ENGINEER 

JDAVIDRR8D 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 5925 1896.00 12.80 0 
409.60 1896.00 1896.00 263.98 53.75 107.09 424.82 1471.18 

IRONWORKER 
OT E 

I 

!ALLAN H SCARANGELLO 00 DO u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.69 1907.60 40.45 0 
1779.80 2193.74 2523.74 510.05 103.88 376.39 990.32 1533.42 

DOCKBUILDER OT 0.50 1.00 1.00 1.50 4.00 71.54 286.14 40.45 E 

I FOREMAN 

!EDWARD TIAGHA 00 0 0 u 15024 

J A1 A2 A3 RT 3.00 3.00 6.00 46.68 280.08 12.8 oo x 
10240 420.12 420.12 47.05 8.83 5.88 61.76 358.36 

OPERATING OT 0.50 1.50 2.00 70.02 140.04 12.8 OE 

I ENGINEER 

jMICHAEL VIGGIANO 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 41.47 1658.80 40.4 50 
1618.00 1658.80 1958.80 344.86 70.73 335.14 750.73 1208.07 

DOCKBUILDER 
OT E 

I 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J .H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 ------
Payroll No. For Week Ending Project & Location; PA Contract Number: 

46 3/30/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 ' • I 10 I 11 12 13 14 15 16 17 ,. 
List Trade & Cirde 

DAY AND DATE Supplemental Benefits 
T Sa I Su Base 

Work Classification SWACor Mo Tu We Th Fr Taxable Employee's Name, Address, 
(Journeyman or TWICID#lf 

I 
3127 I 3128 3129 I 3130 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With- Other Total Net 
and SS. No. (last 4 diglls) m 3124 3125 3126 Rate of Pay Hourly Rate 

To Total Earned holding Tax Deductions 
Apprentice/Class 1, Issued (Circle) Paid Wages 

2,3) e Pay 

GARRY CALL 00 OD I u 825 

J A1 A2 A3 RT 8.001 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.33 0 
1305.20 2050.12 2094.62 445.90 83.63 118.34 647.87 1446.75 

OPERATING OT 2.50 0.50 3.00 69.11 207.32 44.00 E 
ENGINEER 

!ORLANDO CAMACHO ODO 0 I u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 33.18 1327.20 27.57 0 
1157.94 1426.74 1583.82 350.65 12.75 345.57 708.97 874.85 

DOCKBUILDER OT 2.00 2.00 49.77 99.54 27.57 E 

I APPRENTICE 

I MICHAEL CARR 00 DD u 825 

J A1 A2 A3 RT 3.00 3.00 3.00 9.00 44.07 396.63 29.33 0 
307.97 462.74 473.24 57.79 20.20 27.16 105.15 368.09 

OPERATING OT 0.50 0.50 1.00 66.11 66.11 4L.OO E 

I ENGINEER 

I KEVIN P CONROY 00 0 0 l I u 1456 

J A1 A2 A3 RT 0.ool 8.ool 8.00 8.00 8.00 40.00 41.47 1658.80 40.45 0 
1719.13 1814.31 2133.06 574.55 119.19 357.17 1050.91 1082.15 

DOCKBUILDER 
OT 2.50j I 2.50 62.21 155.51 40.45 E 

I i I 
I CRAG R CURTIS 00 0 0 I u 1456 

I 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 41.47 1658.80 40.45 0 

1759.58 1876.52 2202.77 462.24 89.93 365.98 918.15 1284.62 

DOCKBUILDER 
OT 3.00 0.50 3.50 62.21 217.72 40.45 E 

I 
!EDWARD HAVYAR 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 
1261.20 1895.01 1938.01 413.76 73.99 111.27 599.02 1338.99 

OPERATING OT 2.00 2.00 66.11 132.21 44.00 E 

I ENGINEER 

!JOHN KELLER 00 DO I u 825 

J A1 A2 A3 RT 8.ool 8.oo 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 
1305.20 1961.12 2005.62 378.88 75.14 115.15 569.17 1436.45 

OPERATING OT 2.50\ 0.50 3.00 66.11 198.32 44.00 E 

I ENGINEER 

I DANIEL MCCAULEY 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 40.57 1622.80 29.33 0 
1173.20 1622.80 1662.80 452.40 85.17 98.45 636.02 1026.78 

OPERATING OT E 

I ENGINEER 

!DAVID R REID 00 OD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 0 x 
512.00 2370.00 2370.00 379.06 72.47 84.13 535.66 1834.34 

IRONWORKER 
OT E 

I 
I ALLAN H SCARANGaLo 00 OD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 47.69 1144.56 40.45 0 
1011.25 1216.10 1403.60 207.73 35.35 213.22 456.30 947.30 

DOCKBUILDER OT 0.50 0.50 1.00 71.54 71.54 40.45 E 

I FOREMAN 

I EDWARD TIAGHA 00 0 0 u 15024 

J A1 A2 A3 RT 3.00 3.00 3.00 9.00 46.68 420.12 12.8 oo x 
128.00 490.14 490.14 61.61 10.67 6.86 79.14 411.00 

OPERATING OT 0.50 0.50 1.00 70.02 70.02 12.8 OE 

I ENGINEER 



I 

THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

46 3/30/2014 , 2 

List Trade & Clrde 
Work Classification Employee's Name, Address, 

(Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2,3) 

KENNY A WOOLLEY JR 00 DO 
J Ai A2 KJ 

DOCKBUILDER 

Key. 
RT-RegulnrTimo OT-Overtime ST-ShlflTlmo 
U- Union E· Employee 0- OU,cr 
J. Journeyman A-Apprentice 

NOTE: 
1. All pornon:i who pmfom,cd any conolrucilon acllv!ty, during U,o 
period of tho roqulolUon, shall bo fisted on U,o Payroll Ropc,rt 

2. Separato Payroll Report:. ,;holl be submitted by !he prime 
cantrm::tor and -eh Bl.lbc:onlrador who perlormod any on-GI to 
conslrUcUon activity during the period or the requl:ilUon. 

3, F81luro to provide tho requlrod Pa)'T'OII Report may result In tho 
requ!111Uon for payment being rci!l..lmed unpaid or the p&)mont bolng 
rcduccd. 

3 

SWACor 
TWJCJD#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 

' 5 • 7 • • ,0 ,, 
OAYAND DATE Supplemental Benefits 

T Mo I Tu Base We Th Fr Sa Su 
I Hourly Total Base 

3/24 I 3/25 3/26 3/27 3/26 I 3129 3/30 Total Hrs To m Rate of Pay Hourly Rate 
e Pay (Circle) 

I u 1456 

RT 8.ool 8.oo 8.00 8.00 8.00 40.00 49.82 1992.80 45.35 0 
OT 3.001 0.50 3.50 74.73 261.56 45.35 E 

I 

I, Carmela Majuri, certify that the information on both sides of this fonm represents wages and supplemental benefits 
paid to all persons employed by the above-named frnm for construction work on the above project during the period 
indicated above. and all that infonmation provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this~ sate tis a punishable offense. 

I - #; 
Cermela MaJuri {.., ll..v ' ~y 

Print Name Officer/Oeslgnee Oat 

Total 
Paid 

197273 

12 

Gross Amt 
Earned 

2254.36 

EIN# 

PA Contract Number: 

PN654.537 
13 " 15 ,. 17 

Taxable With- Total 
Gross FICA Other 
Wages 

holding Tax Deductions 

2575.39 774.78 135.66 366.12 1276.56 

Sworn to before me. this day 

r,) .Q .l.j 
:::~c_Y \ of ,'\ fl (:'{ l., 2014 

i~, !,4. -- ' 

l, .• / 
' •,,..;1· ,1 / 

18 

Ne! 

1298.83 

~-:-· "· i ( l !4} / I ' 
1
i' ',.._,;-U1 8 A.L- . .__..;__;~, 

.i,... ,., .:Signature"Or'f>Jotary Public, Jf 

ALEXANDER c_ GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY Certmcation of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

40 2/16/2014 Corbin Street Berth 3 Port Authoritv . PN654.537 

1 2 3 4 5 • 7 • • I 10 I 11 '2 13 14 15 16 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T We \ Th.\ Fr \ Sa Base 
Work Classification SWACor Mo Tu Su Taxable Employee's Name. Address, 

(Journeyman or TWICID#lf 
i 

2/10 2111 I 2112 I 2113 I 2114 I 211s 2/16 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
With· Other 

Total Net 
and SS. No. (last 4 digits) m Rate of Pay Hourly Rate 

To Total Earned holding Tax Deductions 
Apprentice/Class 1, issued (Circle) Paid Wages 

2, 3) e Pay 

GARRY CALL 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 24.00 46.07 1105.68 29.33 0 769.92 1209.35 1235.59 215.24 33.62 69.82 318.68 916.91 
OPERATING OT 1.50 1.50 69.11 103.67 44.00 E 
ENGINEER 

I LARRY CALL 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 24.00 44.07 1057.68 29.33 0 769.92 1156.85 1183.09 226.15 32.82 67.92 326.89 856.20 
OPERATING OT 1.50 1.50 66.11 99.17 44.00 E 

I ENGINEER 

I MICHAEL CARR 00 DD u 825 
J A1 A2 A3 RT 3.00 3.00 44.07 132.21 29.33 0 87.99 132.21 135.21 10.34 1224 7.77 30.35 104.86 
OPERATING OT E 

I ENGINEER 

I CRAIG R CURTIS 00 DD u 1456 
J A1 A2 A3 RT 8.00 8.00 16.00 41.47 663.52 40.45 0 707.88 756.84 888.08 125.13 21.82 147.28 29423 593.85 

DOCKBUILDER 
OT 1.50 1.50 62.21 93.32 40.45 E 

I I WANTUIL DESOUZA 00 DD u 472 
J A1 A2 A3 RT 8.00 8.00 16.00 34.25 548.00 24.38 0 

390.08 548.00 588.00 106.57 14.18 63.89 184.64 403.36 

LABORER 
OT E 

I I 
I DOMINGOS FERNANDES 00 DD I u 472 

J A1 A2 A3 RT a.col a.col 16.00 3425 548.00 24.38 0 
390.08 548.00 588.00 91.35 14.57 63.89 169.81 418.19 

LABORER 
OT E 

I 
!LUIS M FERNANDES 00 DD I u 472 

J A1 A2 A3 RT 8.00 8.00 36.50 292.00 24.38 0 195.04 292.00 312.00 3122 6.91 32.41 70.54 241.46 
LABORER OT E 

I FOREMAN 

I MANUEL H FERNANDES 00 DD u 472 
J A1 A2 A3 RT 8.00 8.00 16.00 34.25 548.00 24.38 0 390.08 548.00 588.00 91.36 14.57 63.89 169.82 418.18 

LABORER 
OT E 

I 
jDAVIDRREID 00 DD 

a.col 
u 15024 

J A1 A2 A3 RT 8.00 7.00 23.00 5925 1362.75 12.80 0 294.40 1362.75 1362.75 144.81 33.70 96.60 275.11 1087.64 

IRONWORKER 
OT E 

I 
IJOAQUIM G RODRIGUES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 36.50 584.00 24.38 0 
390.08 584.00 624.00 88.12 15.19 64.82 168.13 455.87 

LABORER OT E 

I FOREMAN 

!ALLAN H SCARANGaLO 00 DD u 1456 
J A1 A2 A3 RT 8.00 a.oo 8.00 24.00 47.69 1144.56 40.4 so 

1031.48 1251.87 1443.11 216.67 36.73 217.73 471.13 971.98 
DOCKBUILDER OT 1.50 1.50 71.54 107.31 40.4 SE 

I FOREMAN 

I ANTONIO SOUSA 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 34.25 822.00 24.3 so 
585.12 822.00 822.00 157.94 22.82 94.95 275.71 605.41 

I OT E 
LABORER 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

40 2/16/2014 
, 2 

List Trade & Cirde 
Work Classification Employee's Name, Address, 

and SS. No. (last 4 digits) ( Journeyman or 
Apprentice/Class 1, 

2, 3) 

EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

JMICHAEL VIGGIANO 00 OD 
J ., A2 A3 

I 
DOCKBUILDER 

I KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

Koy. 
RT-RegulotTlme OT-Ovcttime ST-ShlrtTime 
U- Union E- Employee Q.. Othor 
J-Joume:,mon A-Apprenlfce 

NOTE: 
1. All pernons who performed anyconntruc:tlon activity, during the 
perlod or the requl:i!Uon, shall be 11:ited on the Pa)'TOII Report 

2, Separala Payroll Reportn :ihall be :iubmltled by the prime 
contractor and each :iubcontractor who perlom,ed any on-nlle 
conntructlon activity during the period or the requleltlon, 

3. Failure to provide the required Pa~H Report may re:Jult In the 
requl:iltlon for pa}fflent being returned unpaid or the pll)fflenl being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authoritv 

4 5 ' 7 ' 9 10 ,, 
DAY AND DATE Supplemental Benefits 

T Mo Tu We Th Fr Sa Su Base 
I Hourty Total Base 

m 2/10 2111 I 2112 2/13 2/14 2/15 2/16 Total Hrs Rate of Pay To Hourly Rate 
e Pay (Circle) 

u 15024 

RT 3.00 3.00 46.68 140.04 12.80 0 x 
OT E 

u 1456 

RT 8.00 8.00 41.47 331.76 40.45 0 
OT E 

u 1456 

RT 8.00 8.00 16.00 49.82 797.12 45.35 0 
OT 1.50 1.50 74.73 112.10 45.35 E 

I, Carmela Maiuri, 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 all that information J;~Ovided on this Certification of Payroll is truthful, complete, and accurate-. I 

understand that falsification of this stati nt is a punishable n"Se. f ' ~---1" 
CarmelaMajurl \.,£ Q c/0/ /,/?. 

Print Name OfficerfDe:;Jgnee ate 

Total 
Paid 

38.40 

323.60 

793.63 

12 

Gross Amt 
Earned 

140.04 

331.76 

909.22 

EIN# 

------
PA Contract Number: 

PN654.537 
13 ,, 

15 " 17 ,. 

Taxable With-- Total 
Gross FICA holding Tax 

Other 
Deductions 

Net 
Wages 

140.04 10.71 2.37 1_96 15.04 125.00 

391.76 29.97 7.58 67.03 104.58 287.18 

1038.37 248.52 40.07 148_37 436.96 601.41 

Sworn to before me. lh!s day 

-·=0"' ..!..-_:;:;, of 1 \' H'"l e s ;•· l , 2014 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

41 2/23/2014 
1 2 

List Trade & Clrde 
Work Classification Employee's Name, Address. 

(Journeyman or 
and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2, 3) 

GARRY CALL 00 0 0 
J A1 A2 ., 
OPERATING 
ENGINEER 

\LARRY CALL 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

J MICHAEL CARR 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

IDAVIDRRBD 00 0 0 
J A1 A2 ., 

I 
IRONWORKER 

!ALLAN H SCARANGaLO 

J A1 A2 A3 

DOCKBUILDER 

I FOREMAN 

!EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!MICHAEL VIGGIANO 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
I 
I KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

Key; 
RT-RegularTlme OT-Overtlmo ST-ShlrtTlme 
U-Un!on E-Employee Q..Qlher 
J-Jt1Uffle)'1llan A·ApprenUee 

NOTE: 
1. All per-..ons Who performed any construction acllvlty, during lhc 
period of !he requJsJUon, :ihal! be l!tt!ld on the P.!lyrc,11 Report 

2. Sepanitc Payroll Roport11 ::hall be submitted by the prime 
contractor and each subcontractor who petfonned any on-t.Jte 
construction ai::Uvltydurlng tho period of lhe requlslUon. 

3. Failure to provide the required Payroll Report may rC3Ult In the 
reqt.foltlon for payment being rctumod unpaid or the payment bo!ng 
redueod. 

' 
SWACor 

TWICID#lr 
issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

• 5 6 7 6 • 10 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
I Hourly Total Base 
m 2/17 2/18 2/19 2/20 2/21 2122 2/23 Total Hrs Rate of Pay To 

Pay 
Hourly Rate (Cirde) 

e 

u 825 

RT 8.00 8.00 8.00 8.00 32.00 46.07 1474.24 29.33 0 
OT 0.50 0.50 69.11 34.56 44.00 E 

u 825 

RT 8.00 8.00 8.00 a.co 32.00 44.07 1410.24 29.33 0 
OT 0.50 a.so 66.11 33.06 44.00 E 

u 825 

RT 4.50 1.00 5.50 44.07 242.39 29.33 0 
OT E 

u 15024 

RT a.co 8.00 8.00 8.00 32.00 5925 1896.00 12.80 0 
OT E 

u 1456 

RT 8.00 8.00 8.00 24.00 47.69 1144.56 40.45 0 
OT 0.50 a.so 71.54 35.n 40.45 E 

I 
u 15024 

RT 4.50 1.00 5.50 46.68 256.74 12.80 0 x 
OT E 

u 1456 

RT 8.00 8.00 8.00 24.00 41.47 99528 40.45 0 
OT 0.50 0.50 6221 31.11 40.45 E 

a.col 
u 1456 

RT 8.00 8.00 a.co 32.00 49.82 1594.24 45.35 0 
OT 0.50 0.50 74.73 37.37 45.35 E 

I, Carmela Maiuri, certify that the information on both sides of this fonm represents wages and supplemental benefits 
paid to all persons employed by the above-named finm for construction work on the above project during the period 
indicated above, and all that information pro~e.d on this Certifica!!.Q.D. of Payroll is truthful, complete, and accurate. I 
understand that falsification of this statem~ iM, punishable off¢\se. 

~s;/0 
Dale 

Carmela Maluri 

Print Name Officer/Dasignee 

Total 
Paid 

960.56 

960.56 

161.32 

409.60 

991.03 

70.40 

991.03 

1473.88 

12 

Gross Amt 
Earned 

1508.80 

1443.30 

242.39 

1896.00 

1180.33 

256.74 

1026.39 

1631.61 

EIN# 

PA Contract Number: 

PN654.537 

13 14 ,, 16 17 16 

Taxable 
With- Total 

Gross FICA holding Tax 
Olher 

Deductions Net 
Wages 

1541.54 284.55 46.22 87.09 417.86 1123.68 

1476.04 292.49 44.64 84.75 421.88 1054.16 

247.89 18.97 14.84 1423 48.04 199.85 

1896.00 263.99 59.39 107.80 431.18 1464.82 

1364.08 198.77 33.96 208.72 441.45 922.63 

256.74 19.63 5.06 3.60 2829 228.45 

1210.14 175.28 31.16 205.49 411.93 798.21 

1871.46 523.83 101.45 274.35 899.63 971.83 

~ Sworn to before. me, lhls day 

2 s· ~ of M4-!2CH '2014 ') (- "1~ /i 'I ' ) !' ,Lt! tir1J L llJrf 
Signature Or Notary Publiu 

\} 

ALEXANDER C. GREBEL, JR_ 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EI N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 -- -~-----
Payroll No. For Week Ending Project & Location: PA Contract Number: 

42 3/2/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 . 5 ' 7 ' ' I ,0 I 11 12 13 14 15 16 17 10 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu 1 We I Th I Fr I Sa I Su Base 

Taxable Work Classification SWACor I Hourly Total Base Gross Amt With- Other Total 
Net 

Employee's Name, Address, 
2124 I 212s I 2126 I 2127 I 212s I 311 I 312 Total Hrs To Total Gross FICA (Journeyman or TWICID#lf 

Rate of Pay Hourly Rate Earned holding Tax Deductions and SS. No. {last 4 digits) m 
Wages Apprentice/Class 1, issued Pay {Clrde) Paid 

2,3) e 

GARRY CALL 00 0 0 
s.ool 

u 825 
J A1 A2 ,., RT 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.33 0 

1173.20 1842.80 1882.80 376.75 69.00 106.37 552.12 1330.68 
OPERATING OT E 
ENGINEER 

!LARRY CALL 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 44.07 1762.80 29.33 0 117320 1762.80 1802.80 388.62 65.83 103.49 557.94 1244.86 
OPERATING OT E 

I ENGINEER 

I MICHAEL CARR 00 0 0 u 825 
-

J A1 A2 A3 RT 4.00 4.00 8.00 44.07 352.56 29.33 0 234.64 352.56 360.56 36.52 17.44 20.70 74.66 285.90 
OPERATING OT E 

I ENGINEER 

IWANTUIL DESOUZA 00 0 0 u 472 
J A1 A2 ,., RT 8.00 8.00 3425 274.00 24.38 0 

195.04 274.00 294.00 39.98 6.49 31.94 78.41 215.59 
OT E 

I 
LABORER 

!EDDIE LEVANS 00 0 0 u 15024 
J A1 A2 ,., RT 8.00 8.00 50.18 401.44 12.80 0 x 

108.80 439.08 439.08 61.45 9.63 6.15 77.23 361.85 
OT 0.50 0.50 75.27 37.64 12.80 E 

I 
CARPENTER 

I DOMINGOS FERNANDES 00 0 0 u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 24.00 34.25 822.00 24.38 0 

585.12 822.00 882.00 157.95 22.82 95.83 276.60 605.40 
OT E 

I 
LABORER 

I LUIS M FERNANDES 00 0 0 u 472 

J A1 A2 ,., RT 8.00 8.00 8.00 8.00 32.00 36.50 1168.00 24.38 0 
780.16 1168.00 1248.00 229.46 34.56 129.65 393.67 854.33 

LABORER OT E 

I FOREMAN 

!MANUEL H FERNANDES 00 0 0 u 472 
J A1 A2 ,., RT 8.00 8.00 8.00 8.00 8.00 40.00 34.25 1370.00 24.38 0 975.20 1370.00 1470.00 291.13 44.36 159.72 495.21 974.79 

OT E 
LABORER 

I 

I JOHN KELLER 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.oo 8.00 8.oo 40.00 44.07 . 1762.80 29.3 30 

1173.20 1762.80 1802.80 320.93 61.13 103.49 485.55 1317.25 
OPERATING OT E 

I ENGINEER 

!DAVID R REID 00 0 0 u 15024 
J A1 A2 ,., RT 8.00 8.00 8.oo 8.00 8.00 40.00 5925 2370.00 12.8 oo 512.00 2370.00 2370.00 369.93 91.55 117.75 579.23 1790.77 

OT E 

I 
IRONWORKER 

IJOAOUIM G RODRIGUE5 00 0 0 u 472 
J A1 A2 A3 RT 8.00 8.00 8.00 a.oo 8.00 40.00 36.50 1460.00 24.3 so 

975.20 1460.00 1560.00 300.12 47.89 162.06 510.07 1049.93 
LABORER OT I E 

I FOREMAN I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

42 3/2/2014 , 2 

List Trade & Cirde 
Work ClasslficaOon Employee's Name, Address, (Journeyman or and SS. No. (last4 digits) 
Apprentice/Class 1, 

2, 3) 

EDWARD TIAGHA 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

Koy. 
RT-RegulDTTime OT·OYCrtimo ST·Shlft11me 
U- Union E- Employee ()... Other 
J- Joumoyman A-Apprenllco 

NOTE: 
1. All per:ion~ who performed anyconstrueUon activity, during tho 
period of the re,qul:i.lUon, nhaU be n~lcd on the P!¥0!1 Report 

2. Sept1rQIC Po>"foll Reports tihall be submitted by the prime 
contractor and each subeontroetor whc pcrformod any on-llllo 
construc:Uon activity during tho period of the requlslUon. 

3, Failure lo provide the requ!rod Payroll Report ma"y rezult In tho 
requisition f« pa)fflenl bc!ng rctumod unpaid or the payment being 
rcdueod. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority . ' • 7 • 9 ,0 ,, 
DAY ANO DATE Supplemental Benefits 

T Base Mo Tu We Th Fr Sa Su 
i Hourly. Total Base 

2124 2125 2126 2127 2128 3/1 3/2 Total Hrs To m Rate of Pay Hourly Rate (Circie) 
e Pay 

u 15024 

RT 4.00 4.00 8.00 46.68 373.44 12.80 0 x 
OT E 

I, Carmela Maiuri, certify that the information on both sides of this form represents wages and supplemental benefits 
paid to all persons employed by the above-named finm for construction work on the above project during the period 
indicated above, and all that ,nfonmation,PJ;ovided on this Certifi tion of Payroll is truthful, complete, and accurate. I 

understand that falsification of this stat/it is a punishable o en e. - ;J -~ 

=·~"~' ~- ~le/ 
Print Name Officer/Designee Signature f / /oate 

Total 
Paid 

102.40 

12 

Gross Amt 
Earned 

373.44 

El N# 

PA Contract Number: 

PN654.537 
13 14 ,s 16 17 ,. 

Taxable 
With- Tota! 

Gross FICA Other Net 
Wages holdlng Tax Deductions 

373.44 38.80 7.75 5.22 51.77 321.67 

Sworn to before me. this day -~ -L, .,t_::::, 
of 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

39 2/9/2014 
1 2 3 

List Trade & Circle 
Work Classification SWACor Employee's Name, Address, 

( Journeyman or TWICID#lf and SS. No. (last 4 digits) 
Apprentice/Class 1, issued 

2,3) 

MANUa H FERNANDES 00 0 0 
J A1 A2 A3 

LABORER 
I 
!KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

Key: 
RT-RegularTimci OT-OverUmc ST-ShlfiTlme 
U- Union E- Emp!~ 0- Other 
J-Joum~an A-Appronlleo 

NOTE: 
1, All peNJon: who performed any eonstruellon aetMty, during the 
period of the requlslUcn. shalt be IJ:tod on the P8)fQIJ Report 

2. Sciparato Payroll Reports dul!I be wbmlttod by the prime 
contractor end ouch aubeantrm::tor who pcrformod any on-silo 
con!llruc!lon acllvltydurlng the perli:id of the rcqub:illlon, 

3. Fallure to prov!de the required Pa)'T'OIJ Report may rest.It Jn the 
requJolllon for payment being returned unpaid or lh11 payment being 
reduced. 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authoritv 
4 5 • 7 • • ,0 11 

DAY AND DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
j Hourly Total Base 

2/3 2/4 2/5 2/6 2/7 2/8 2/9 Total Hrs To m Rate of Pay Hourly Rate (Circle) 
e Pay 

u 472 

RT 8.00 8.00 3425 274.00 24.36 0 
OT E 

u 1456 

RT 8.00 8.00 49.82 398.56 45.35 0 
OT E 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I """=:::°"""'···~ ~ L -~4 ~~// 

Print Name Officer/Oesignee Signature -o 

Total 
Paid 

195.04 

362.80 

12 

Gross Amt 
Earned 

274.00 

396.56 

EIN# 

PA Contract Number: 

PN654.537 ,, 14 15 10 17 10 

Taxable 
With- Total 

Gross FICA Other Net 
holding Tax Deductions 

Wages 

294.00 35.65 6.78 31.94 74.37 219.63 

457.60 88.43 10.91 67.47 166.61 290.79 

Sworn to before me, this dey 

( "'si{J;,afun/of Notary PUbliC 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

34 1/5/2014 
1 2 

List Trade & Circle 
Work Classification Employee's Name.Address, 

( Journeyman or 
and SS. No. (last4 digits) 

Apprentice/Class 1, 
2,3) 

CRAIG R. CURTIS 00 OD 
J Al A2 A3 

I DOCKBUILDER 

JJOHN KEUER 00 0 0 
J Al A2 A3 

OPERATING 

I ENGINEER 

! JOSEPH RIZZUTO 00 OD 
J Al A2 A3 

OPERATING 
ENGINEER 

JAUAN H. SCARANGaLO 00 0 0 
J A1 A2 A3 

DOCKBUILDER 

I FOREMAN 

I HAROLD N SHOEMAKER 00 OD 
J A1 A2 A3 

DOCKBUILDER 
I 
J ALBERTO VELOSO 00 0 0 

J A1 A2 A3 

LABORER 

I FOREMAN 

I KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

Koy; 
RT·Regu!erTimo OT·Overtlmo ST-Sh!RTlmo 
U-Unlon E-Empl~ 0-0lher 
J. Journeymen A-ApprenUco 

NOTE: 
1. All pcn.om1 who performed anyeonslrUcllon oc:llvity,durlng tho 
period or the requJ::lllon, thol! bo !Jstod on tho Poyroll Roport 

2. Sep«ote Payroll Reportt. $hall ho submlttod by the prime 
controetor and each !ll.Jbcontroctor who performed any on-t:.110 
construction oetlvity during lho period of tho requl$1Uon. 

3, Failure to provide tho requlri,d Pa)'Toll Report may result In tho 
requisition for pa)'TI'lefll being rotumod unpaid or tho pa~t being 
reduced. 

3 

SWACor 
TWIC/0#11 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authoritv 
4 5 6 7 6 • 10 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th I Fr Sa Su 
i Hourty Total Base 
m 12/30 12/31 111 112 113 114 115 Total Hrs 

Rate of Pay To Hourly Rate 
(Cirde) e Pay 

u 1456 

RT 8.00 8.00 8.00 8.00 32.00 41.47 1327.04 40.45 0 
OT 0.50 0.50 62.21 31.11 40.45 E 

u 825 

RT 8.00 8.00 8.00 8.00 32.00 43.07 1378.24 29.33 E 

OT 0.50 1.00 0.50 2.00 64.61 129.22 44.00 0 

u 825 

RT 8.00 8.00 8.00 8.00 32.00 45.07 1442.24 29.33 E 
OT 0.50 0.50 0.50 1.50 67.61 101.42 44.00 0 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 47.69 1907.60 40.45 E 
OT 0.50 0.50 0.50 1.50 71.54 107.31 40.45 0 

I 

i u 1456 

RT 8.00 8.00 l 8.00 24.00 41.47 995.28 40.45 0 
OT 0.50 0.50 i 0.50 1.50 62.21 93.32 40.45 E 

I 
u 472 

RT 8.00 8.00 8.00 8.00 32.00 36.50 1168.00 24.38 E 

OT 0 

u 1456 

RT 8.oo 8.00 8.00 8.00 32.00 49.82 1594.24 45.35 0 
OT 1.50 0.50 2.00 74.73 149.46 45.35 E 

I, Canmela Majuri, certify that the infonmation on both sides of this fonm represents wages and supplemental benefits 
paid to all persons employed by the above-named finm for construction work on the above project during the period 
Indicated above, and all that infonmation provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this statement is a punishable offense. 

~4¥/c; Carmelo Ma]u~ 

Print Nomo Officer/Oesignee 

Total 
Paid 

1314.63 

1026.56 

1004.56 

1678.68 

1031.48 

780.16 

1541.90 

'2 

Gross Amt 
Earned 

1358.15 

1507.46 

1543.66 

2014.91 

1088.60 

1168.00 

1743.70 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 " 

Taxable 
With- Total 

Gross FICA 
holding Tax 

Other Deductions 
Net 

Wages 

1601.89 ·286.82 48.44 270.91 606.17 995.72 

1542.45 261.95 44.77 87.76 394.48 1147.97 

1577.91 258.59 12.71 8828 359.58 1218.33 

2326.16 445.55 90.24 351.55 887.34 1438.82 

1279.84 248.06 3620 213.02 497.28 782.56 

1248.00 240.84 35.08 128.40 404.32 843.68 

1994.62 567.73 111.07 285.79 964.59 1030.03 

Sworn lo before me. this day 

41-h o, M A-RCtf 
,_2014/~" 

' '--':----::· -..J l. 1 f::;:t:-f:f'< 1W"V~. '=f , ·. . ; ,, ., 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 
~~~~~~~~~-~ 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J .H. Reid General Contractor 
Payroll No. For Week Ending 

35 1/12/2014 
1 2 

Ust Trade & Circle 
Work Classification Employee's Name, Address. 

(Journeyman or and SS. No. (last 4 digits) Apprentice/Class 1, 
2, 3) 

GARRYC/il 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

/CRAIG R. CURTl!S 00 DD 
J A1 A2 A3 

I 
DOCKBUILDER 

\JOHN KELLER 00 DD 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!JOSEPH RIZZUTO 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

!KENNY A WOOLLEY JR. 00 DD 

I 

J A1 A2 A3 

DOCKBUILDER 

Key. 
RT- Regular Time OT- 0110r11mo ST- Shin Tlmo 
U- Union E- Emp!O}'l!!e: Q.. Othllf" 
J- Journeyman A-Apprenll~ 

NOTE: 
1. Al! peroomi who performed .anyconstllJctlon acllvity, during the 
period or the requisition, cha!I be Us.led on U,o Payroll Report 

2. Separa!e Pa~o!I Report$ nhall be submitted by the prime 
contmctor and each :iubcontraclor who performed anyon-sl!o 
con:itruc:tlon activity during tho period of U,o requJ:Jtlon. 

3. Fal!uro to provide U,o required Pa~I Report may result In U,o 
requl:IUon for pa)fflenl being returned unpaid or U,o P8)'Tl'IOl1t being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 ' ' 7 ' • 10 11 

DAY AND DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i Hourly Total Base 

1/6 1/7 118 1/9 1110 1/11 1/12 Total Hrs To m Rate of Pay HourtYRate (Circle) e Pay 

u 825 

RT 8.00 8.00 8.00 24.00 46.07 1105.68 29.33 0 
OT 2.50 2.50 69.11 172.78 44.00 E 

u 1456 

RT 8.00 8.00 16.00 41.47 663.52 40.45 0 
OT 1.00 1.00 6221 6221 40.45 E 

u 825 

RT 8.00 8.oo 16.00 44.07 705.12 29.33 E 
OT 1.00 1.00 66.11 66.11 44.00 0 

u 825 

RT 8.00 8.00 8.00 24.00 46.07 1105.68 29.33 E 
OT a.so 1.00 1.50 69.11 103.67 44.00 0 

u 1456 

RT 8.00 8.00 8.00 8.00 32.00 49.82 159424 45.35 0 
OT 2.50 0.50 1.00 4.00 74.73 298.92 45.35 E 

I, Carmela Maiuri, certify that the information on bolh 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of lhis statem]al1t is a punishal)!aoffense. 

Carmela MaJuri 3/(lc; 
Prinl Nome Officer/OesJgneo 

Total 
Paid 

813.92 

687.65 

513.28 

769.92 

1632.60 

12 

Gross Amt 
Earned 

1278.46 

725.73 

771.23 

1209.35 

1893.16 

EI N # 

PA Contract Number: 

PN654.537 
13 " 15 10 17 16 

Taxable Wllh- Total Gross FICA Other Net 
holding Tax Deductions Wages 

1306.19 231.24 36.08 72.49 339.81 966.38 

853.23 117.25 20.86 142.01 280.12 573.11 

788.73 92.58 18.66 44.50 155.74 632.99 

1252.35 184.86 10.08 69.16 264.10 988.25 

2158.84 62627 123.88 303.54 1053.69 1105.15 

1 'I;" I f 11 --,.._...! 1 , 2014 

I c.p-;o H~ ~ ,;. ;4f 
ALEXANDER C- GREBEL, JR. 

NOTARY PUBLIC 
STATE OF NEW JERSEY 

MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number. 

36 1/19/2014 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 . ' ' 7 ' ' I 10 I 11 12 13 14 15 10 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Mo I Tu \ We I Th \ Fr I Sa I Su Base 
Employee's Name, Address, Work Classification SWACor I Hourty Total Base Gross Amt Taxable 

With- Total 
and SS. No. (last 4 digits) 

(Journeyman or TWICID#lf m 1113 I 1114 I 1115 1116 I 1117 I 1118 11119 Total Hrs 
Rate of Pay To Total Earned Gross FICA holding Tax Otller Deductions Net 

Apprentice/Class 1, Issued Houey Rate 
(Circle) Paid Wages 

2.3) e Pay 

JOAO F BARBOSA 00 0 0 u 472 
J A1 A2 A3 RT 2.00 2.00 34.25 68.50 24.38 0 

OT 
109.71 196.95 208.19 15.93 4.50 18.87 39.30 168.89 

LABORER 
2.50 2.50 51.38 128.45 24.38 E 

I 

\GARRY CALL 00 0 0 u 825 
J A1 A2 A3 RT 4.00 8.00 12.00 45.07 540.84 29.33 0 709.87 17.66 461.96 725.62 99.74 40.60 158.00 567.62 
OPERATING OT 0.50 2.00 2.50 67.61 169.03 44.00 E 
ENGINEER I 

I KEVIN P CONROY 00 0 0 i u 1456 
J A1 A2 A3 RT 8.ool 8.oo 8.00 24.00 41.47 995.28 40.45 0 

I 
1051.70 1119.70 1314.69 300.76 56.81 217.39 574.96 739.73 

DOCKBUILDER 
OT 1.00 1.00 2.00 62.21 124.42 40.45 E 

I 
JCRAIG R. CURTIS 00 0 0 l u 1456 

J A1 A2 A3 RT 8.00 8.00 41.47 331.76 40.45 0 
364.05 393.97 461.47 42.41 9.86 75.38 127.65 333.82 

DOCKBUILDER 
OT 1.00 1.00 62.21 62.21 40.45 E 

I 
I LUIS M FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 I 8.00 36.50 292.00 24.38 0 243.80 401.50 426.50 51.43 9.65 41.04 102.12 324.38 
LABORER OT 2.00 2.00 54.75 109.50 24.38 E 

I FOREMAN 

I EDWARD HAVYAR 00 0 0 u 825 
J A1 A2 A3 RT 2.00 2.00 44.07 88.14 29.33 0 168.66 253.42 259.15 21.89 5.68 14.62 42.19 216.96 
OPERATING OT 2.50 2.50 66.11 16528 44.00 E 

I ENGINEER 

IJOAQUJM P MARTINS 00 0 0 u 472 
J A1 A2 A3 RT 2.00 2.00 34.25 68.50 24.38 0 109.71 196.95 208.19 15.93 3.93 18.87 38.73 169.46 

LABORER 
OT 2.50 2.50 51.38 128.45 24.38 E 

I 
JRAYMOND RASCOE 00 0 0 u 15024 

J A1 A2 A3 RT 2.00 2.00 53.84 107.68 12.80 0 
57.60 309.58 309.58 23.67 5.41 4.02 33.10 276.48 

OPERATING OT 2.50 2.50 80.76 201.90 12.80 E 

I ENGINEER 

I DAVID R REID 00 0 0 u 15024 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40,00 59.25 2370.00 12.80 0 

2858.79 124.70 775.84 582.40 2858.79 525.98 125.16 2082.95 
IRONWORKER 

OT 2.00 2.00 1.50 5.50 88.87 488.79 12.80 E 

I 
JJOSEPH RIZZUTO 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.33 E 1305.20 2050.13 2094.63 388.96 16.86 116.25 522.07 1572.56 
OPERATING OT 2.00 1.00 3.00 69.11 207.33 44.00 0 
ENGINEER 

jJOAOUIM G RODRIGUES 00 0 0 I u 472 
J A1 A2 A3 RT 2.00 2.00 4.00 36.50 146.00 24.38 E 

219.42 419.75 442.25 5422 10.10 38.39 102.71 339.54 
LABORER OT 2.50 2.50 5.00 54.75 273.75 24.38 0 

I FOREMAN 

I ALLAN H SCARANGELLO 00 0 0 u 1456 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 47.69 1526.08 40.45 E 

1456.20 
OT 1.00 

181224 208224 365.91 73.39 306.24 745.54 1336.70 
OOCKBUILDER 200 1.00 4.00 71.54 286.16 40.4 50 

FOREMAN 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

36 1/19/2014 

' 2 

List Trade & Circle 
Work Classification Employee's Name, Address, 

and SS. No. (last4 digits) (Journeyman or 
Apprentice/Class 1, 

2,3) 

KENNY A WOOLLEY JR. 00 DD 
J A1 A2 A3 

00(:l<BUILDER 

Key. 
RT- Regular Time 
U-Unlon 
J-Joumo~nn 

OT-Overtlmo ST-ShlftTlmo 
E- Employee 0- Other 

A-ApprcnUee 

NOTE: 
1. A!I porscns who perlormod any coostruetlon octlV!ty, during tho, 
porlod of tho requl:l!llon. shall be liir.ted on tho Po)'l'oll Report 

2. Separato PO)f()II Reports shall be submitted by tho prlmo 
contreclor end et1ch wbcontractor who porfom,ed anyon-slto 
construction activity during tho porlod of tho requh1!tlon. 

3. Fo!lurtt to provldo tho required Poyrotl Roport moyresult In tho 

requk1!11on ror payment being returned unpaid or the PB}-Tl'lent being 
reduced. 

3 

SWACor 
TWICID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project& Location: 

Corbin Street Berth 3 Port Authoritv 
4 ' ' 7 ·, • 10 11 

DAY AND DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
I Hourly Total Base 

m 1/13 1/14 1/15 1/16 1/17 1/18 1/19 Total Hrs Rate of Pay Hourly Rate To 
{Circle) e Pay 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 49.82 1992.80 45.35 0 
OT 1.00 2.00 2.00 1.00 1.00 7.00 74.73 523.11 45.35 E 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 

°""-M~<~"moooe•"~ ~ 

carmela Majurl /0' 
PnntNameOfficer/Oes1gneo ~ De 

Total 
Paid 

2131.45 

12 

Gross Amt 
Earned 

2515.91 

EIN# 

PA Contract Number: 

PN654.537 
13 14 1S 16 

Taxable With-
Gross FICA 

holding Tax 
Other 

Wages 

2862.77 877.22 178.83 397.18 

__A__±Sworn:~ befo,M.ARC'f-{ 

·vt~C 
(Slg~Sture ciNoi;-ry PUbli~- J 

17 ,. 

Total 
Deductions 

Net 

1453.23 1409.54 

, 2014 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 -



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIEO WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

37 1/26/2014 Corbin Street Berth 3 Port Authoritv PN654.537 
1 2 3 < 5 6 7 6 ' I 10 11 12 13 14 15 16 17 18 

List Trade & Circle 
DAY AND DATE Supplemental Benefits 

T ThlFriSaiSu Base Work Classification SWACor Mo I Tu I We Taxable Employee's Name, Address, 
(Journeyman or TWICID#lf 

I 
1120 I 1121 I 1122 1124 I 1125 I 1126 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With- Other Total Net 
and SS. No. (last 4 digits) m 1/23 Rate of Pay Hourly Rate To Total Earned holding Tax Deductions Apprentice/Class 1, Issued (Circle) Paid Wages 

2,3) e Pay 

JOAO F BARBOSA 00 DD u 472 
J A1 A2 A3 RT 8.00 8.00 3425 274.00 24.38 0 195.04 274.00 294.00 28.04 6.49 31.94 66.47 227.53 

LABORER 
OT E 

I 
I KEVIN P CONROY 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 41.47 995.28 40.45 0 991.03 1026.39 1210.13 266.63 49.58 205.49 521.70 688.43 
DOCKBUILDER 

OT 0.50 0.50 62.21 31.11 40.45 E 

I 
\JOSE A FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 34.25 274.00 24.38 0 
6.78 31.94 74.36 195.04 274.00 294.00 35.64 219.64 

LABORER 
OT I E 

I I I MANUEL H FERNANDES 00 0 0 I u 472 
J A1 A2 A3 RT I 8.00 8.00 34.25 274.00 24.38 0 195.04 274.00 294.00 6.78 31.94 74.36 

OT I 35.64 219.64 
E 

LABORER 
I 
I EDWARD HAVYAR 00 DD I u 825 

i J A1 A2 A3 RT 8.00 I 8.00 44.07 352.56 29.33 0 8.02 20.70 68.52 234.64 352.56 360.56 39.80 292.04 
OPERATING OT I E 

I ENGINEER I 
\DAVID R REID 00 DD I u 15024 

J A1 A2 A3 RT 8.00 8.00 I 8.00 24.00 59.25 1422.00 12.80 0 
313.60 1466.44 1466.44 175.05 37.28 67.53 279.86 1186.58 

IRONWORKER 
OT a.so 0.50 88.87 44.44 12.80 E 

I 
jJOSEPH RIZZUTO 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 16.00 46.07 737.12 29.33 0 
49128 771.68 788.43 84.93 6.35 44.55 135.83 652.60 

OPERATING OT 0.50 0.50 69.11 34.56 44.00 E 
ENGINEER 

!JOAOUIM G RODRIGUES 00 DO u 472 

I J A1 A2 A3 RT 8.00 8.00 36.50 292.00 24.38 0 
195.04 292.00 312.00 3122 6.91 32.41 70.54 241.46 

LABORER OT E 
FOREMAN 

I ALLAN H SCARANGELLO 00 DD u 1456 
J A1 A2 A3 RT 8.00 8.00 16.00 47.69 763.04 40.45 0 

798.81 16.80 140.65 241.89 667.43 922.56 84.44 680.67 
DOCKBUILDER OT 0.50 0.50 71.54 35.77 40.45 E 

I FOREMAN 

I HAROLD N SHOEMAKER 00 DD u 1456 
J A1 A2 A3 RT 8.00 8.00 41.47 331.76 40.45 0 

323.60 331.76 391.76 52.90 9.06 67.03 128.99 262.77 

DOCKBUILDER 
OT E 

I 
I ALBERTO VELOSO 00 DO u 472 

J A1 A2 A3 RT 8.oo 8.00 36.50 292.00 24.3 80 
195.04 292.00 312.00 38.81 720 32.41 78.42 233.58 

LABORER 
OT E 

I 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

37 1/26/2014 
1 2 

List Trade & Circle 
Work Classification Employee's Name, Address, ( Journeyman or and SS. No. (last 4 digits) Apprentice/Class 1, 

2,3) 

KENNY A WOOLLEY JR. 00 DD 
J A1 A2 A3 

DOCKBUILDER 

Key. 
RT- Regular Time OT- Overtime ST- Shift Thne 
U- Union E· Emplo~ 0- Other 
J- Journeymen A-ApprtinUce 

NOTE: 
1. All persons who performed ony corn:trucUon aeUv!ty, during tho 
period of the roqu!zJUon, &hall be listed on the Po:,rn!f Report 

2 Separate Pa~J Reports sha!J be 11ubmltted by lhe prime 
contractor .arid cach wbeontn1ctor who perlom,ed cny on--islte 
een&trucUon .acUvlty during the porlod or the requl:i!tlon. 

3, Fanure to pro\/ldo lho requlr-cd Payroll Report may result In the 
requ!s!llon fOf payment being returned unpaid or the payrm,r,t being 
reduced. 

3 

SWACor 
TWICID#IF 

issued 

Certification of Payroll 
TO BE SUBMITIEO WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authoritv 

' 5 6 7 • g 10 ,, 
DAY ANO DATE Supplemental Benefits 

T Base Mo Tu We Th Fr Sa Su 
I 

1/23 1/24 1/25 1/26 Total Hrs 
Hourly Total Base 

m 1/20 1121 1/22 Rate of Pay Hourly Rate To 
(Circle) 

e Pay 

u 1456 

RT 8.00 5.00 13.00 49.82 647.66 45.35 0 

OT 0.50 0.50 74.73 37.37 45.35 E 

I, Carmela Majuri, certify that the infonmation on both sides of this fonm represents wages and supplemental benefits 
paid to all persons employed by the above-named finm for construction work on the above project during the period 
indicated above, and all that infonmation provided on this Certification of Payroll is truthful, complete, and accurate. I 

.oo-~~~:,: .. "··,-a:L~ drj_v 
Dale 

Total 
Paid 

612.23 

12 

Gross Amt 
Earned 

685.03 

EIN# 

PA Contract Number: 

PN654.537 
13 14 ,s 16 17 16 

Taxable 
Gross FICA With- Other Total Net 

holding Tax Deductions Wages 

784.66 165.99 22.54 113.81 302.34 482.32 

f a me this day 

41+ -:·· MA12JH '"' 

(li vmwYA C ,J 
v v rgMture ofNotliry Public J 

ALEXANDER C. GREBEL, JR 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

38 2/2/2014 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 ' 5 • 7 B • I 10 11 12 13 1' 15 16 17 1B 

DAY AND DATE Supplemental Benefits 
Ust Trade & Circle T Mo I Tu I We Fr I Sa I Su Base 
Work Classification SWACor Th Taxable Employee's Name, Address, (Journeyman or TWICID#lf 

I 
1127 I 1128 I 1129 1131 I 211 I 212 Total Hrs 

Hourly Total Base Gross Amt 
Gross FICA 

With- Other Total Net 
and SS. No. (last 4 digits) m 1/30 Rate of Pay Hourly Rate 

To Total Ea med holding Tax Deductions 
Apprentice/Class 1, Issued (Circle) Paid Wages 

2,3) e Pay 

LARRY CALL 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 44.07 1057.68 29.33 0 791.92 1189.90 1216.89 233.80 33.99 69.87 337.66 879.23 

I OPERATING OT 2.00 2.00 66.11 132.22 44.00 E 
ENGINEER 

I MICHAEL CARR 00 0 0 u 825 
J A1 A2 A3 RT 8.00 4.00 12.00 44.07 528.84 29.33 0 439.96 661.06 676.05 103.73 25.88 38.82 168.43 507.62 
OPERATING OT 2.00 2.00 66.11 132.22 44.00 E 

I ENGINEER 

\MANUEL H FERNANDES 00 DO u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 34.25 1096.00 24.38 0 828.92 1198.76 1283.75 248.95 36.35 136.65 421.95 861.80 

I OT 2.00 2.00 51.38 102.76 24.38 E 
LABORER 

IEDWARO HAVYAR 00 0 0 I u 825 
J A1 A2 A3 RT 5.50 8.00 13.50 44.07 594.95 29.33 0 

483.96 727.17 743.66 115.22 18.56 42.69 176.47 567.19 
OPERATING OT 2.00 2.00 66.11 132.22 44.00 E 

I ENGINEER 

iJOAQUIM MARTINS 00 DO u 472 

J A1 A2 A3 RT 8.00 8.00 34.25 274.00 24.38 0 243.80 376.76 401.75 31.87 8.40 40.82 81.09 320.66 

I LABORER 
OT 2.00 2.00 51.38 102.76 24.38 E 

I JOHN MESSINA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 47.07 1506.24 29.33 0 1048.56 1682.77 1718.50 470.59 89.51 96.36 656.46 1062.04 
OPERATING OT i 1.50 1.00 2.50 70.61 176.53 44.00 E 

I ENGINEER I 
I 

IDAVIDRREID 00 0 0 ! u 15024 
J A1 A2 A3 RT 8.00 I 8.00 59.25 474.00 12.80 0 x 128.00 651.74 651.74 44.66 12.64 81.66 138.96 512.78 

OT 2.00 i 2.00 88.87 177.74 12.80 E 

I 
IRONWORKER 

\JOAQUIM G RODRIGUES 00 0 0 I u 472 

J A1 A2 A3 RT 8.00 8.00 8.ool 8.00 32.00 36.50 1168.00 24.38 0 
828.92 1277.50 1362.50 255.38 38.58 138.70 432.66 929.84 

LABORER OT 2.00 I 2.00 54.75 109.50 24.38 E 

I FOREMAN I 
!ALLAN H SCARANGELLO 00 DO u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.69 1907.60 40.45 0 
1698.90 2050.68 2365.67 458.46 92.96 358.38 909.80 1455.87 

DOCKBUILDER OT 1.00 1.00 2.00 71.54 143.08 40.45 E 

I FOREMAN 

\EDWARD TIAGHA 00 DO u 15024 

J A1 A2 A3 RT 7.00 4.00 11.00 46.68 513.48 12.80 0 x 
166.40 653.52 653.52 98.62 15.25 29.75 143.62 509.90 

OT 2.00 2.00 70.02 140.04 12.80 E 

l 
\MICHAEL VIGGIANO 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 41.47 331.76 40.4 so 
323.60 331.76 391.76 29.97 7.58 67.03 104.58 287.18 

OT E 

I 
DOCKBUILDER 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

I 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

38 2/2/2014 
1 2 

List Trade & Circle 
Work Classification Employee's Name, Address, (Journeyman or and SS. No. (last 4 digits) Apprentice/Class 1, 

2,3) 

KENNY A WOOLLEY JR. 00 DO 
J A1 A2 A3 

OOCKBUILDER 

Key: 
RT-RegulerTlmo OT-Overtime ST-ShJrtTlme 
U- Union E- Emploi-: 0- Other 
J. Joumeymon A-Apprentice 

NOTE: 
1, All porsons who performed tiny construction activity. during the 
p"rlod of lhe requlslUon, Mall be llstlld on the Payron Report 

2. Separate Pa~I Reports cha!I be submitted by lhe prime 
contractor and each subeontractorwho porformed anyoo-i::1to 
construction activity during tho period of tho requ!i:!llon. 

3. Failure to provide the required Payroll Report may result In the 
requh111lon for payment being rotumed unpaid or lhe pa}'monl being 
reduced. 

3 

SNACor 
TWICID#Jf 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authoritv 

' 5 8 7 • • 10 11 

DAY ANO DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
I Hourly Total Base 

1/27 1/28 1/29 1/30 1/31 2/1 212 Total Hrs To m Rate of Pay Hourly Rate (Circle) e Pay 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 49.82 1992.80 45.35 0 
OT 1.50 1.50 1.00 4.00 74.73 298.92 45.35 E 

I, Carmela Majuri. certify that the information on both sides of this form represents wages and supplemenlal benefits 
paid to all persons employed by the above-named firm for construction work on the above project during the period 
indicated above, and all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this statea:ient is a punishable ,effense. 

~ 
Date 

far_rnel_a ~ju~i 

Print Name Officer/Oesignee 

Tola/ 
Paid 

1995.40 

12 

Gross Amt 
Earned 

2291.72 

EIN# 

PA Contract Number: 

13 

Taxable 
Gross 
Wages 

2616.44 

PN654.537 
1, 15 18 17 18 

With- Total FICA Other Net 
holding Tax Deductions 

789.41 159.60 373.17' 1322.18 129426 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG_ 22, 2016 



THE J>ORT AUTHORITY Certification of Payroll 
OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Payroll No. For Week Ending Project & Location: PA Contract Number: 

29 12/1/2013 Corbin Street Berth 3 Port Authoritv PN654.537 
1 2 3 4 5 • 7 • 0 I 10 ,, 12 13 14 15 16 17 ,. 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu Th!Fr!Sa!Su Base 
Work Classifica6on SWACor We Taxable 

Employee's Name, Address, (Journeyman or TW!C ID#lf 
I 

11125111125111121 11128 I 11129 j 11130 I 1211 Total Hrs 
Hour1y Total Base Gross Amt 

Gross FICA 
With- Other Total Net 

and SS. No. (last4 digits) m Rate of Pay Hourly Rate To Total Earned holdlngTax Deductions 
Apprentice/Class 1, issued (Circle) Paid Wages 

2,3) e Pay 

NYATUI AYIZE 00 0 0 i u 
I 

I J A1 A2 A3 RT I E 
0.00 661.60 661.56 123.68 10.92 134.60 526.96 

TRUCK DRIVER 
OT 8.00 8.00 82.70 661.60 0 x 

I ST I 
IL~RRYCALL 00 0 0 u 825 

J A1 A2 A3 RT E 
348.96 516.88 528.84 78.67 8.65 30.09 117.41 411.43 

I OPERATING OT I 8.00 8.00 64.61 516.88 43.62 0 
ENGINEER ST 

jMICHAELCARR 00 0 0 u 825 

J A1 A2 A3 RT 5.00 5.00 43.07 215.35 29.08 E 
167.21 247.66 253.40 19.38 12.94 14.42 46.74 206.66 

OPERATING OT 0.50 0.50 64.61 32.31 43.62 0 

I ENGINEER ST I 
J LUIS FERNANDES 00 0 0 I u 472 

J A1 A2 A3 RT E 
195.04 438.00 230425 537.09 80.73 218.59 836.41 1467.84 

LABORER OT 8.00 8.00 54.75 438.00 24.38 0 

I FOREMAN ST I VICTOR M FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT E 
195.04 411.04 431.00 32.97 5.31 35.08 73.36' 357.64 

LABORER 
OT 8.00 8.00 51.38 411.04 24.38 0 

ST 
I DERRICK HARGROVE 00 0 0 u 

J A1 A2 A3 RT E 
0.00 661.56 661.56 50.60 13.04 0.66 64.30 597.26 

TRUCK DRIVER 
OT 8.00 8.00 82.70 661.60 0 x 
ST 

!KEVIN M. KNEER 00 0 0 u 472 

J A1 A2 A3 RT E 
195.04 438.00 458.00 86.48 2724 35.75 149.47 308.53 

LABORER OT 8.00 8.00 54.75 438.00 24.38 0 
FOREMAN ST 

RICHARD LANGE 00 0 0 u 825 

J A1 A2 A3 RT E 
348.96 528.88 540.84 47.86 8.89 30.51 87.26 453.58 

OPERATING OT 8.00 8.00 66.11 528.88 43.62 0 
ENGINEER ST 

RICARDO MENDES 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 44.65 357.20 12.80 E x 
102.40 1227.94 1227.88 192.00 22.42 15.96 230.38 997.50 

TRUCK DRIVER 
OT 4.00 9.00 13.00 66.98 870.74 0 

I ST 

I DAVID R. REID 00 0 0 u 15024 

J A1 A2 A3 RT E x 
102.40 710.96 710.96 10.31 8.55 14.22 33.08 677.88 

IRONWORKER 
OT 8.00 8.00 88.87 710.96 12.80 0 

I ST 

IJOAOUIM G. RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT E 
195.04 438.00 458.00 28.98 6.85 35.75 71.58 386.42 

LABORER OT 8.00 8.00 54.75 438.00 24.3 80 
FOREMAN ST 

I EDWARD TIAGHA 00 0 0 u 15024 

J A1 A2 A3 RT 5.00 5.00 46.68 233.40 12.8 oE x 
64.00 233.40 233.40 17.85 2.64 3.03 23.52 209.88 

OPERATING OT 0 

I ENGINEER ST 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

29 12/1/2013 
1 2 

List Trade & Circle 

Employee's Name, Address, Work Classiflcatlon 
(Journeyman or and SS. No. (last4 digits) Apprentlce!Class 1, 

2,3) 

Koy. 
RT-Regu!orTlm" OT-Owrtlmo ST-ShJnTlmo 
U-Unton E-Emp!oyoi, O..Othcr 
J. Joumo)mlffl A· Apprentice 

NOTE: 
1. All persons who performed any con:itruetlon ec11"1ty, during the, 
period of ths rt,qu!s!lion. shall be Uutod on tho Payroll Report 

2. Separole PnyroU Reports :1hall be submitted by !he prime 
eontrm::tor and each :iubeontraetor who performed nny Of'Hllte 
eonatnrctlon m::UVltydurlng the period oflhc roqulalUon. 

3, Fo!lure lo provide the required Payroll Report mayrosutt In the 
requlslUon for payment being rt1lumed unpaid er the payment bei~ 
reduced. 

3 

SWACor 
TWJC ID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authoritv 
4 5 • 7 • 0 ,0 11 

DAY AND DATE Supplemental Benefits 
T Mo \ Tu I We i Th \ Fr \ Sa \ Su Base 
i Hourly Total Base 

11125 \ 1112s \ 11127 I 1112a \ 11129 I 11130 I 1211 Total Hrs m Rate of Pay Hourly Rate To 
(Circle) e Pay 

I, Carmela Majuri, 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this statement is a punishable offense. 

(" Ir M -,w.f!d;__.,n Jtfl.V)v .2._arn,~Ma~ 2-l:-lcf 
Print Name Officer/Oes!gnae Signature Date 

Total 
Paid 

12 

Gross Amt 
Earned 

EIN# 

~-

PA Contract Number: 

PN654.537 
13 14 ,s 16 17 18 

Taxable With- Total 
Gross FICA Other Net 

holding Tax Deductions Wages 

to before ~e, this day 

/~~-·· ~~'r~lt1 ·rr I f tlcj{(4~(rf,'-'-h;;--llc -....\.../ , _ '.::::..S .:,,.., Signature o 

v { -.. 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

30 12/8/2013 , 2 

List Trade & Circle 
Work Classification 

Employee's Name. Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2,3) 

GARRY CALL 00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

I CRAIG R. CURTIS 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
I 
)DAVID R. REID 00 0 0 

J A1 A2 A3 

I 
IRON\NORKER 

)HAROLD N. SHOEMAKER 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
I 
I KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

Koy. 
RT-Ri,gularTimc OT-Ovmime ST-Shlnllme 
U- Union E- Emp!oycie 0. OthC!f 
J-JoumC)'man A-Appronlleo 

NOTE: 
1. All persons who performod 30y construction activity, during lhi:i 
period of the requisition, $hell bo Ustod on the Pa)'rOII Report 

2. Separate Pa)'rOII Ropom. shall be submitted by !ho prime 
contractor and eoc:h subcontractor who performod any on-allD 
COOGlnH::tlon aetlv!tydurlng lhe period ol' lhe requlG!tlon. 

3. Fa!lure to provide lhe required P«yroll Report mll)' r=ult In the 
requlc!l!on for payment being returned un~d or tho pit)'t'M(ll being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIEO WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd •• So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port AuthOri!Y . 5 ' 7 a • ,0 ,, 
DAY AND DATE Supplemental Benefits 

T Base Mo Tu We Th Fr Sa Su 
i Hourty Total Base 

12/2 12/3 12/4 12/5 12/6 1217 12/8 Total Hrs To m Rate of Pay HourtyRate 
(Circle) e Pay 

u 825 

RT 5.00 8.00 8.00 8.00 8.00 37.00 45.07 1667.59 29.08 0 
OT 2.00 2.00 67.60 13520 43.62 E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 47.00 1880.00 40.45 0 
OT 2.00 1.00 3.00 70.50 211.50 40.45 E 

u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 E x 
OT 0 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 40.87 1634.80 40.45 0 
OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 49.82 1992.80 45.35 0 
OT 2.00 1.50 1.50 5.00 74.73 373.65 45.35 E 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is trulhful, complete, and accurate. I 
understand that falsification of this statement is a punrab/e offense. 

() /J-JW . . 
IJ]}yrru)&;_j /I cf!jf __ h,l 

Signature Qi 
fSf!!!Sl~fvtal_t::rJ a-t7-lt./ 

Print Name Offlcer/Oes!gnee Date 

Total 
Paid 

116320 

1739.35 

512.00 

1618.00 

2040.75 

,2 

Gross Amt 
Earned 

1802.79 

2091.50 

2370.00 

1634.80 

2366.45 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 ,, 17 ,. 

Taxable 
With- Total 

Gross FICA Olher Net 
holding Tax Deductions Wages 

1842.79 253.43 51.41 103.09 407.93 1434.86 

2414.00 385.76 85.08 364.33 835.17 1578.83 

2370.00 231.79 72.47 115.38 419.64 1950.36 

1934.80 43522 74.56 334.63 844.41 1090.39 

2698.55 653.90 14428 379.43 1177.61 1520.94 

SWorn to before me, thr;;;d•Y ' ·41 ,--:---~ of /--e ; t,l r·,._r , 2014 

v y, 
l 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY 
OFNY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

31 12/15/2013 

1 2 

List Trade & Circle 

Employee's-Name, Address, Work Classification 

and SS. No. (last 4 digits) 
(Journeyman or 

Apprenlice/Class 1, 
2,3) 

GARRY CALL 00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

I CRAIG R. CURTIS 00 0 0 
J A1 A2 A3 

I 
DOCKBUILDER 

I LUIS M FERNANDES 00 0 0 
J A1 A2 A3 

LABORER 

I FOREMAN 

(KEVIN M KNEER 00 0 0 
J A1 A2 A3 

LABORER 

I FOREMAN 

/ROBERTL LANE 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

I DAVID R. REID 00 0 0 
J A1 A2 A3 

IRONWORKER 
I 
)HAROLD N. SHOEMAKER 00 0 0 

J A1 A2 A3 

DOCKBUILDER 
I 
JALBERT VELOSO 00 0 0 

J A1 A2 A3 

LABORER 

I FOREMAN 

I KENNY A WOOLLEY JR. 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
I 

Key. 
RT-R6Q"IJlnrT!me OT-Owrtime ST-ShfflTlme 
U- Un!on E- Emplo~ 0- Other 
J-Joumoymen A-Apprentice 

NOTE: 
1, AD per&ons who pi,rfonned ony eonutructlon act1...ity, during tho 
pcrJod oflhi, roqu[ulllon, ::.haO be Ostcd on tho Payroll Roport 

2. Separalo Pa~! Reports slullt be submitted bylho pr!mo 
eontractor and each subconlraclorwho p.,rformcd anyon--allo 
c:onatructlon activity during lho period of tho roqulaltlon. 

3. Failure lo provide tho requltod Pa~I Report mey r=ult In tho 
requisition for payment being rotumed unpaid or the pe:,,nent being 
roduced. 

' 
SWACor 
TWICID# 

If issued 

Certification of Payroll 
TO BE.SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authoritv 

' 5 6 7 6 • 10 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
I Hourty Total Base 

m 12/9 12/10 12/11 12/12 12/13 12/14 12/15 Total Hrs Rate of Pay To Hourly Rate 
(Cirde) e Pay 

u 825 

RT 8.00 8.00 6.00 24.00 45.07 1081.68 29.08 0 
OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 40.87 1634.80 40.45 0 
OT E 

u 472 

RT 8.00 8.00 36.50 292.00 24.38 0 
OT E 

u 472 

RT 8.00 8.00 16.00 36.50 564.00 24.38 0 
OT E 

u 825 

RT 8.00 8.00 44.07 352.56 29.08 0 
OT E 

u 15024 

RT 8.00 8.00 a nc 8.00 8.00 40.00 5925 2370.00 12.80 E x 
OT 0 

u 1456 

RT 8.00 8.00 8.00 24.00 41.47 995.28 40.45 0 
OT E 

u 472 

RT 8.00 8.00 36.50 292.00 24.38 0 
OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 49.82 1992.80 45.35 0 
OT E 

I, Carmela Maiuri cerJfy 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 all that information provided on this Certification of Payroll is truthful, complete, and 

ao- < "00-0 "" ~"°""°'' ;r•oom,M S, rl:· C - , ,;?- (,,-/ -

--~.. dauvud r c.u '-l 
Print Name Officer/Oesignee Signature D.ote 

Total 
Paid 

697.92 

1618.00 

195.04 

390.08 

232.64 

512.00 

970.80 

195.04 

1814.00 

12 

Gross Amt 
Earned 

1081.68 

1634.80 

292.00 

564.00 

352.56 

2370.00 

995.28 

292.00 

1992.80 

EIN# 

PA Contract Number: 

PN654.537 

" 14 15 16 17 16 

Taxable 
With- Total 

Gross FICA 
holding Tax 

Other 
Deductions 

Net 
Wages 

1105.68 118.28 20.16 61.86 200.30 905.38 

1934.80 259.02 55.85 332.70 647.57 128723 

312.00 31.60 4.39 32.10 68.09 243.91 

624.00 111.53 30.56 6420 20629 417.71 

360.56 44.39 5.41 20.34 70.14 290.42 

2370.00 231.79 72.47 115.38 419.64 1950.36 

1175.28 225.10 32.30 201.09 458.49 716.79 

312.00 19.77 4.68 32.10 56.55 255.45 

--
2288.00 533.00 115.54 335.06 983.60 1304.4C 

~ ill Sworn to befor.~ !his day 

G 1 
or c_-ehrv:)_. "Y. 2014 -- ! 

1 
v 

ALEXANDER C. GREBEL,\jR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

32 12/22/2013 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
and SS. No. (last4 digils) (Journeyman or 

Apprentice/Class 1, 
2,3) 

GARRY CALL 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

I CRAIG R. CURTIS 00 DD 
J A1 A2 A3 

DOCKBUILDER 
1 
!KENNY A WOOLLEY JR. 00 DD 

I 

J A1 A2 A3 

DOCKBUILDER 

Key. 
RT-RogularTlmo OT-Overtlmo ST-ShtftTlmo 
U.. Union E- Employee 0- Other 
J..JoumO}m11n A-Apprenu~ 

NOTE: 
1. All pen;,on11 who perlorrru,d any construction activity, during lhe 
period of !ho requisition, shall bo l!rrti:d on Im,, Pfl)ffll Ri,port 

2. Separott, P8}fel! Reporta ahall be submitted by lhe prime 
controctor and eac:h 11t.1bc:ontreetor who perl'amod any on-alto 
eonutructlon activity during lho petlod of tho requ!slUon. 

3, F"11ure lo provide the rcqulrod Pa)roll Report may result In the 
requli::lUon for poymont bolng re!umcd unpaid or the pa~t bolng 
reduced. 

3 

SWACor 
TWiC ID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 • 7 • • 10 11 

OAYANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
I Hourly Total Base 

m 12116 12117 12118 12119 12120 12121 12122 Total Hrs Rate of Pay HourtyRat, To 
(Circle) e Pay 

I u 825 

RT 8.00 8.00 8.00 24.00 45.07 1081.68 29.08 0 
OT E 

u 1456 

RT 8.00 8.00 8.00 24.00 41.47 99528 40.45 0 
OT E 

u 1456 

RT 8.00 8.00 8.00 24.00 49.82 1195.68 45.35 0 
OT E 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this statement is a punistiable offense. 

Carme~MaE!:i U,.(__, o-G-l<f 
Print Name Officer/Designee Date 

Total 
Paid 

697.92 

970.80 

1088.40 

12 

Gross Amt 
Earned 

1081.68 

995.28 

1195.68 

EIN# 

-

PA Contract Number: 

13 

Taxable 
Gross 
Wages 

1105.68 

117528 

1372.80 

PN654.537 
14 15 16 17 18 

Wilh- Total FICA holding Tax 
Other 

Deductions 
Net 

11828 20.16 61.86 200.30 905.38 

118.48 21.52 199.91 339.91 835.37 

27423 52.11 201.03 527.37 845.43 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

33 12/29/2013 

1 

Employee's Name, Address, 
and SS. No. (last4 digils) 

CRAIG R. CURTIS 

I 
!LUIS M. FERNANOES 

I 
jJOHN KELLER 

I 
!RICHARD LANGE 

I 
!RAYMOND RASCOE 

I 
\JOSEPH RIZZUTO 

!ALLAN H. SCARANGELLO 

I 
\ALBERTO VELOSO 

I 

I KENNY A WOOLLEY JR. 

RT-Re,gulnrTlmo 
U-Unlon 
J-Joumo~an 

NOTE: 

Koy: 
OT-01.'Mlme 

E-Emplo~ 
A-ApprenUce 

2 

List Trade & Circle 
Work Classification 

(Journeyman or 
Apprentice/Class 1, 

2,3) 

00 0 0 
J A1 A2 A3 

DOCKBUILDER 

00 0 0 
J A1 A2 A3 

LABORER 
FOREMAN 

00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2 A3 

DOCKBUILDER 
FOREMAN 

00 0 0 
J A1 A2 A3 

LABORER 
FOREMAN 

00 0 0 
J A1 A2 A3 

DOCKBUILDER 

ST-Shift Time 
0-0lhcr 

1. AD pernons who petforrnfld anyconstroet!o,, actlVlty, during !ho 
period of tho roqulsltlon, shall bo fisted on tho Poyroj! Report 

2. Scparato Pa~[ Rc,port0, aholl bo aubm!ttod by1ho prime 
eontrndor and each subeontraclorwho ~ormed anyon-1dte 
construcOonac:OVltydUr!ngthoperiodoflhen,quJsJtlon. 

3, FaOure to provide !he required Pa~oll Report mayrotiult In lho 
r~ulDIUon for payment being teturnod unpaid or lho pa)'lncnt being 
reduced. 

3 

SWACor 
TWIC ID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Por:tAuthoritv 
4 5 • 7 • ' ,0 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
I 

12/23 12/24 12/25 12/26 12/27 12/28 12/29 Total Hrs 
Hou~y Total Base 

m Rate of Pay Hourly Rate To 
(Circle) e Pay 

u 1456 

RT 8.00 8.00 16.00 41.47 663.52 40.45 0 
OT 0.50 0.50 1.00 62.21 62.21 40.45 E 

u 472 

RT 0 
OT 8.00 8.00 54.75 438.00 24.38 E 

u 825 

RT 8.00 8.00 8.00 8.00 32.00 43.07 1378.24 29.08 E 
OT 0.50 1.00 1.50 64.61 96.92 43.62 0 

u 825 

RT E 

OT 8.00 8.00 66.11 528.88 43.62 0 

u 15024 

RT E x 
OT I 8.00 8.00 80.76 646.08 12.80 0 

I 
I u 825 

RT [ 8.00 8.00 16.00 45.07 721.12 29.08 E 

OT ; 0.50 0.50 67.61 33.81 43.62 0 

u 1456 

RT 8.00 8.00 16.00 49.82 797.12 40.45 E 
OT 0.50 0.50 71.54 35.77 40.45 0 

u 472 

RT 8.00 8.00 36.50 292.00 24.38 E 
OT 1.00 8.00 9.00 54.75 492.75 24.38 0 

u 1456 

RT 8.00 8.00 · 16.00 49.82 797.12 45.35 0 
OT 0.50 a.so 1.00 74.73 74.73 45.35 E 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 

understand that falsification of n)ement is a pu'Zble off1se. , 

Carmelo Maju,1 L>Olvrui4~~J ,tLU, J--&--Jt./ 
Print Name Officer/Oasignee Signature 1 Octa 

Total 
Paid 

687.65 

195.04 

995.99 

348.96 

102.40 

487.09 

667.43 

414.46 

770.95 

12 

Gross Amt 
Earned 

725.73 

438.00 

1475.16 

528.88 

646.08 

754.93 

832.89 

784.75 

871.85 

EIN# 

--
PA Contract Number: 

13 

Taxable 
Gross 
Wages 

853.23 

458.00 

1509.40 

540.84 

646.08 

771.68 

956.64 

827.25 

997.31 

PN654.537 

14 15 10 17 10 

FICA Wllh- Other Total Net 
holding Tax Deductions 

117.24 20.86 142.86 280.96 572.27 

56.98 10.54 36.21 103.73 354.27 

254.48 43.21 87.39 385.08 1124.32 

80.67 13.25 31.05 124.97 415.87 

52.21 13.90 9.05 75.16 570.92 

81.97 6.21 43.94 132.12 639.56 

107.03 21.07 141.37 269.47 687.17 

145.54 21.28 73.15 239.97 s81.2e 

235.11 37.23 143.90 416.24 . 581.071 

J 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
I\IIY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUIHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor O or Subcontractor [8J Address EIN # 

B&N&K Restoration Co., Inc. 223 Randolph Avenue, Clifton, NJ 07011 
Payroll No. For Week Ending Project & Location: PA Contract Number: 

001 11/10/13 NJ Marine Terminal, Port Newark - Corbin St, Berth 3-Whaft Reconstruction PN-654.537 
1 2 3 4 5 6 7 8 9 I 10 I 11 lL lJ 14 1, 1b 1/ 

Ust Trade & Circle 
Day and Date Sur olemental Benefits 

Work ClaulficaUon T ··~ $WAC or nMC JO I Mon Tu. Wod Thu Fri Sat Sun Hourly Tota!Ba:se Pnldto{Loeal#II Gross Amt Taxable V\Ath-
Employees Name. Addres1,. and SS. No. {last 4 digits) (Journeyman or m Total Hrs Hourly F!CA Other Total Oeducllon:. 

#If Issued 
c 

Rate of Poy Union ls Total Paid Earned GrossW11ges holding Tax 
ApprenUco I Class Rate 

1,2,J) 4 5 6 7 8 9 10 Poy Circled) 

Gustie, Neven ,X ~ 8.00 8.00 8.00 24.00 28.37 680.88 22.87 u 

0 Etx A T 1,229.7 
s 548.88 

6 
1,229.76 94.08 87.11 32.85 214.04 

T a 

G 
Class 1, 2 or 3 T 

R u 
J T 

a Et 
A T 

s a T 

Class 1, 2 or 3 
G 
T 

1X ~ 8.00 8.00 8.00 24.00 28.37 680.88 22.87 u 

Tojagic, Dane a 
A ' T 

E )<' 
1,229.7 

Class I, 2 or 3 

jUzelac, Nikola iX 

A 

I Class 1, 2 or 3 

IVasic, Niko ,X 

A 

Class I, 2 or 3 

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: 

I. 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 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. 

s 548.88 
T a 

G 
T 

~ 8.00 8.00 16.00 28.37 453.92 22.87 u 

a E 'X T 

s 365.92 
T a 

G 
T 

~ 8.00 8.00 8.00 24.00 28.37 680.88 22.87 u 

a Ex T 

s 548.88 
T a 

G 
T 

I Aleksandar Kuridza certify that the information on both sides of this form 

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

A!eksandar Kuridza, Vice President 11/14/2013 

Print Name Officer/Designee Date 

6 

819.84 

1,229.7 
6 

1,229.76 94.08 132.11 24.03 

819.84 62.71 59.37 20.96 

1,229.76 94.08 109.61 22.99 

Sworn to before me, this day 

14th of Nov-:,rnber 20~ 

G. ROGER WOODMAN 
NOTARY PUBLIC OF NEW JffiSEY 
My CommissiQn ~ms 10/1512017 

250.22 

143.04 

226.68 

~-
Signature ofNu,ary Public 

rn 

Nol 

1,015.72 

979.54 

676.80 

1,003.08 



THE PORT AUTHORRY 
IOENY&NJ 
Name of Contractor D or Subcontractor C8:J 
B&N&K Restoration Co., Inc. 

Payroll No. For Week Ending 

002 11/17/13 
2 3 4 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Address EIN # 

223 Randolph Avenue, Clifton, NJ 07011 
Project & Location: PA Contract Number: 

NJ Marine Terminal, Port Newark - Corbin St, Berth 3-Whaft Reconstruction PN-654.537 
s I s I I I a I 9 I 10 I 11 I -12 -, -1:, 14 I 10 16 17 18 

Day and Date Supplemental Benefits 
Bm 

Employees Name. Address, and SS. No. (last .II digits) 

List Trade & Circle 

WorkClasslficallon 

(Joumeymanor 

Apprentice I Class 

1.2.3) 

SWACo,1"1CIO I; I Moo I Tu. I Wed I Thu I Fd I Sot I Sue 

t11flssued m 
Hou,ly I Total Baoo I Hourly 

Rate of Pay 
Total Hrs I Pold lo (Loeol # If 

Unkm ls I Total Paid 

GrossAmt I Taxable 
FICA 

\Mil> 

holding Tax 
Other Tota!Deducttons Not 

e Earned Gross Wages 

111112,13j14115J16j17 
~ 1.00 I I I 

Pay """ Clrcled} 

Jx Gustie, Neven 7.00 I 28.371198.59122.871: x 
1160.09 I 358.68 I 358.68 I 

•'IO 
T -

A ____ _ 

s 
T 
-

I Class I, 2 or 3 
G 
T -
~I IReljic, Milan ,x 
0 

·----- , I T 

s 
T -
G 
T I Class l,2or3 

~\ 
-
0 
T 

fvasic, Niko 
Jx 
·----- I-

J ___ _ 

A ____ _ 

Class l,2or3 

, ____ _ 
A ____ _ 

Class I, 2 or 3 

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: 

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

s 
T -
G 
T 

" _:,: 
0 
T -
s 
T -
G 
T -R 
T 
-
0 
T -
s 
T 
-
G 
T 

27.44 I o.oo I 7.11 
0 

I 17.00 7.00 28.37 198.59 22.87 u 
--- -

~ x I 1so.os I 358.68 I 358.68 I 21.44 l 12.41 I 8.26 
0 

I \7.00 7.00 28.37 198.59 22.87 u 

~ 160.09 I 358.68 f 358.68 I 21.44 I o.oo ! 4.51 
0 

-

-
u -
E 

-
0 

-

-
u 
-
E 

-
0 

I Aleksandar Kuridza 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 ytrtificati (i/ of Payroll is truthful, complete 

Sworn to before me, this day 

~ of November 20 13 

G. ?OGER WOODMAN 
-~(flt.RY riJBUC OF NEW JERSEY: 

My CommiSs!on Explroo 10/15/2017 

34.55 I 324.13 

48.11 I 310.57 

31.95 I 326.73 

2, Separate Payroll Repo11s 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 lo provide the required Payroll Report may result in the 
requisition for payment being returned unpaid or tl1e payment being reduced. 

and accurate. I understand that falsifica/ij #t//s latement is a punishable offense. 

/U;[r,; \/ 
Aleksandar Kuridza, Vice President / 11/21/2013 

Print Name Officer/Designee / J{gnature Date 

c~/ 
Signature of Notary Public 



TitE PORT AUTHORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor U or Subcontractor ~ Address EIN# 
NATIONAL FENCE SYSTEMS, INC. 1033 ROUTE 1, AVENEL, NJ 07001 

Payroll No. 47 For Week Ending: 11/19/2013 

1 2 3 

list Trade & Circle 
Work Classification 

SWACorTWICIO 
Employees Name, Address, and SS. No. {last 4 digits} {Joumeyman or 

II lflssued 
Apprentice I dass 

1,2,3) 

IJOSE J CHACON J LABORER 

I 
I 
! 

A 

Class 1, 2 or 3 

JAIME CORIA J LABORER 

A 

Class 1, 2 or 3 

~ 

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

U-Union E-Employee 0- Other 

J -Journeyman A - Apprentice H-Helper 

NOTE: 

I. All persons who perfonned any construction activity, during the period of 
the requisition, shall be listed on the Payroll Report. 
2. Separate i'-ayroll Reports shall be submitted by the prime contractor and 
each subcontractor who perfonned any on-site construction activity during 
lhe period of the requisition. 

3. Failure to provide tl1e required Payroll Report may result in the 
requisition for payment being returned unpaid or the payment being 
reduced. 

4 

T 

I 

m 

e 

' T 

0 

T 

' 
T 

' 
T 

' T 

0 

T 

' T 

' T 

Project & location: PORT AUTHORITY OF NY & NJ, WHARF 3 RECONSTRUCTION CORBIN ST, PA Contract Number: PN-654.537 

ELIZABETH, NJ 
5 6 7 8 9 I 10 11 

Day and Date Supplemental Benefits 
Base 

Wed Thu, Fri Sat Sun Mon Tue Hourly Total Base 
Total Hrs Hourly 

Paid to {Local # 
Rate of Pay if Union is Total Paid 

Pay Rate 
11/13 11/14 11/15 11/16 11/17 11/18 11/1'! circled) 

8.00 8.00 16.00 36.5 584.00 24.39 U 4 7 2 

E 
390.24 

0 

8.00 8.00 16.00 34.25 548.00 24.39 U 4 7 2 

E 
390.24 

0 

I 

l ANTHONY MARTINEZ certify that the information on both sides ofti1is fonn 

represents wages and supple;nental benefits paid to all persons employed by the above

named firm for construction work on ti1e above project during the period indicated above, 

and that all information provided on this Certification of Payroll is truti1ful, complete 

ffense. 

ANTHONY MARTINEZ 11/27/2013 

Print Name Officer/Designee Date 

12 13 

Gross.Amt 
Taxable 

Gross 
Earned 

Wages 

974.24 584.00 

938.24 548.00 

14 15 16 17 18 

\Vlth· 
FICA 

holding Tax 
Other Total Deductiol'IS Net 

50.79 78.53 14.6 143.92 440.08 

41.93 50.67 13.7 106.3 441.70 

~ tmene, ti1i1?2 

0 ---=;20 

MARY BETH DRAVIS 
NOTARY PUBLIC OF NEW JERSEY 

ID# 2375930 

~ 
My Commission~. lrereis 7/2212018 

UJ (}Jltctul-<J 



Statement of Compliance 

I do hereby state: 

I. That I, ANTHONY MARTINEZ (Name of Signatory), PRESIDENT (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed 

by NATIONAL FENCE SYSTEMS, INC. (Name of Contractor), and tl1at all persons employed on said project have been paid the full weekly wages earned, tl1at no rebates have been or will be made either directly 

or indirectly to or on behalf of NATIONAL FENCE SYSTEMS, INC. (name of contractor) from tl1e 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; tliat tl1e 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 tl1erein for each laborer or mechanic confonn 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 tl1e contract have been or will be made to appropriate pro

grams for tl1e l::enefit of such in tl1e 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 tl1e 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 AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

28 11/24/2013 
1 2 

List Trade & Circle 
Work Classification Employee's Name, Address, 

(Journeyman or 
and SS. No. (last4 digits) 

Apprentice/Class 1, 
2, 3) 

CHRISTOPHER ASBELL 00 0 0 
J A1 A2 A3 

I 
DOCKBUILDER 

IGARRYCALL 00 DD 
J A1 A2 A3 

OPERATING 
ENGINEER 

jKEVIN CONROY 00 0 0 
J A1 A2 A3 

DOCKBUILDER 

I DAVID R. REID 00 0 0 
J A1 A2 A3 

IRONWORKER 
I 
}HAROLD SHOEMAKER 00 DO 

J A1 A2 A3 

DOCKBUILDER 
I 
I scan A SMITH 00 0.0 

J A1 A2 A3 

I 
DOCKBUILDER 

I KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

Koy. 
RT-RogularTimo OT-Ovortlme ST-ShlnTlmo 
U· Union E- Employi,o 0- Othl!!f 
J- Joumeym11n A·Appri!nUce 

NOTE: 
1, All por11oni: who performed any conntruction aetMty. during tho 
pctlod of the roqul:dtlon. ahlll.l[ be 11:::ted on the Pa)fOIJ Report 

2. Separalo Payroll Report::. i:hDll bo submitted by the prime 
contrllClor and oaeh nubcontrac:tor who performod any on-:s:!to 
cc:,nntructlon actlVlty during the period of tho requJoJUon. 

3. Failure lo provide the requ!rod Po)'TOII Report may racult rn tho 
requ!:i!llon for payment being retum,xl unpaid or the pB)menl bclng 
reduced. 

' 
SWACor 

TWIC ID#lf 
issued 

Certification of Payroll 
TO BE SUBMITIEO WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

4 s ' 7 • . 10 11 

DAY ANO DATE Supplemental Benefits 
T We I Th Base Mo Tu Fr Sa Su 
I 

Total Hrs 
Houny Total Base 

11/18 11/19 11/20 11/21 11/22 11/23 11/24 Rate of Pay To m Houny Rate 
(Circle) 

e Pay 

u 1456 

RT 8.00 8.00 16.00 40.87 653.92 39.30 E 

OT 0 
ST 

u 825 

RT 8.00 8.00 4.50 20.50 45.07 923.94 29.08 E 

OT 0 
ST 

u 1456 

RT 8.00 8.00 8.00 24.00 40.87 980.88 39.30 E 

OT 0 
ST 

u 15024 

RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 E x 
OT 0 
ST 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 40.87 1634.80 39.30 E 

OT 0 
ST 

u 1456 

RT 8.00 8.00 16.00 40.87 653.92 39.30 E 

OT 0 
ST 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 49.82 1992.80 45.35 E 

OT 0 
ST 

I, Canmela Majuri, certify that the information on both sides of this fonm represents wages and supolemental benefits 
paid to all persons employed by lhe above-named firm for construction work on the above project during the period 
indicated above, and all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 

understand that falsification of this statema punishable off:c: 

CamieleMe]u,1 ~f/'~ /-{,-/'fC 
Print Nome Officer/Oesignee Signature Dale 

Total 
Paid 

628.80 

596.14 

943.20 

512.00 

1572.00 

628.80 

1814.00 

12 

Gross Amt 
Earned 

653.92 

923.94 

980.88 

2370.00 

1634.80 

653.92 

1992.80 

EIN# 

·-
PA Contract Number: 

PN654.537 ,, 14 1S 16 17 10 

Taxable 
Gross FICA With- Other Total 

Net 
holding Tax Deductions 

Wages 

773.92 163.81 15.57 133.08 312.46 461.46 

944.44 91.75 16.20 52.84 160.79 783.65 

1160.88 252.66 36.83 199.62 489.11 671.77 

2370.00 280.32 72.47 115.38 468.17 1901.83 

1934.80 435.23 74.56 332.70 842.49 1092.31 

773.92 163.81 15.57 133.08 312.46 461.46 

2534.33 605.54 132.79 361.68 1100.01 1434.32 

Sworn to before me, this day 

~ of 7AN ,20V4 

fi~u,,d < P b1tvv1-v.'iz-v.__ 
Signature of Notary Public 

KEVIN P. BRENNAN 
NOTARY PUBLIC OF NEW JERSEY 
My Commission Expires 1/12/2018 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIEO WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 ·-Payroll No. For Week Ending Project & Location: PA Contract Number: 

27 11/17/2013 Corbin Street Berth 3 Port Authoritv PN654.537 
1 2 3 4 5 • 7 • • I 10 11 12 13 14 15 15 17 10 

List Trade & Clrde 
DAY ANO DATE Supplemental Benefits 

T Base Work ClassificaOon SWACor Mo Tu We Th Fr Sa Su Taxable Employee's Name. Address. I Hourly Total Base Gross Amt Wilh· Total 
and SS. No. (last 4 digits) 

(Journeyman or TWICIO#lf m 11/11 11/12 11/13 11/14 11/15 11/16 11/17 Total Hrs 
Rate of Pay To Total Earned Gross FICA 

holding Tax 
Other 

Deductions 
Net 

Apprentice/Class 1, Issued Hour:y Rate 
(Clrcie) Paid Wages 

2,3) e Pay 

CHRISTOPHER ASBELL 00 0 0 u 1456 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 40.87 1307.84 39.30 E 

1257.60 1307.84 1547.84 416.51 63.73 266.16 746.40 801.44 
OOCKBUILOER 

OT 0 

I ST 

!GARRY CALL 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 45.07 1802.80 29.08 E 

116320 1802.80 103.09 423.68 
OT 

1842.80 269.18 51.41 1419.12 
OPERATING 0 
ENGINEER ST 

!LARRY CALL 00 0 0 i u 825 
J A1 A2 A3 RT 8.00 8.00 s.ool 24.00 43.07 1033.68 29.08 E 

OT I 
697.92 1033.68 1057.68 198.47 19.90 60.18 278.55 779.13 

OPERATING 0 

I ENGINEER ST 

'MICHAEL CARR 00 0 0 u 825 
J A1 A2 A3 RT 1.50 1.00 2.50 43.07 107.68 29.08 E 

OT 
72.70 107.68 110.18 8.43 10.79 6.27 25.49 84.69 

OPERATING 0 

I ENGINEER ST 
!KEVIN CONROY 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 40.87 1307.84 39.30 E 
OT 

1257.60 1307.84 1547.84 379.00 61.04 266.16 70620 841.64 
OOCKBUILDER 

0 

I ST 
I JUSTIN FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT E 
195.04 411.04 431.00 71.44 6.31 35.08 112.83 318.17 

LABORER 
OT 8.00 8.00 51.38 411.04 24.38 0 

I ST 
!LUIS FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT E 
195.04 438.00 458.00 57.39 6.85 35.75 99.99 358.01 

LABORER OT 8.00 8.00 54.75 438.00 24.38 0 

I FOREMAN ST 
I DAVID R. REID . 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 12.80 E x 
512.00 2370.00 2370.00 374.52 72.47 115.38 562.37 1807.63 

IRONWORKER 
OT 0 

I ST 

I HAROLD SHOEMAKER 00 0 0 u 1456 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 40:87 1307.84 39.30 E 

1257.60 1307.84 1547.84 309.47 47.91 266.16 623.54 924.30 
OOCKBUILOER 

OT 0 

I ST 
1scon A SMITH 00 0 0 

8.00
1 

u 1456 
J A1 A2 A3 RT 8.00 8.00 8.00 32.00 40.87 1307.84 39.30 E 

1257.60 1307.84 1547.84 397.75 62.39 266.16 726.30 821.54 
I OT 0 

DOCKBUILOER 
I ST 
!EDWARD TIAGHA 00 0 0 u 15024 

J A1 A2 A3 RT 1.50 1.00 2.50 46.68 116.70 12.80 E x 
32.00 116.70 116.70 8.93 0.89 1.52 11.34 105.36 

OPERATING OT 0 

I ENGINEER ST 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

27 11/17/2013 
1 2 

List Trade & Cirde 
Work Classification Employee's Name, Address, 

(Journeyman or and SS. No. (last 4 digits) 
Apprentice/Glass 1, 

2,3) 

KENNY A WOOUEY JR. 00 DO 
J A1 A2 A3 

DOCKBUILDER 

Koy. 
RT-RegularT!me OT-Overtime ST-ShlRTime 
U- Un!on E- Emplo)'1'0 0- Other 
J-Joume~11n A·Apprentlc:e 

NOTE: 
1. All ~a who performed onyc:on11b'uct1on octMty, dt6lng tho 
period of !he rcqul:::ltlcn, shall be listed on the Pa}ll'oll Report 

2. Separate Payroll Reports &hall be submitted by lhe prlmo 
eontrnetOf' end each subcontroclof who performod ,my on-slle 
eonslrucUon activity during the porlod of lho rcqulslUon. 

3. Fallun, to pro-Ade the required P.oyro!I Report may rowlt In tho 
requ!tdllon for pn)'mont being n:itumed unpaid er the P8)'monl being 
reduced. 

3 

SWACor 
TWIC/D#lf 

issued 

Certification of Payroll 
TO BE SUBM/TIEO WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .• So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority · 
4 s ' 7 8 g 10 11 

DAY AND DATE Supplemental Benefits 
T We I Th Base Mo Tu Fr Sa Su 
i 

11112 11113 i 11114 11115 11116 11117 Total Hrs 
Hourly Total Base 

m 11/11 Rate of Pay Hourly Rate To 

Pay {Circle) 
e 

I u 1456 

RT 5.soi 5.50 49.82 274.01 45.35 E 
I OT I 0 

ST I 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful. complete, and accurate. I 
understand that falsification of this statement is a punishable offense. 

-'""'"' ~ /-~-/Sf 
Prln~N~rneOfficarlf)oi;;igneoe ~ Date 

Total 
Paid 

249.43 

12 

Gross Amt 
Ea med 

274.01 

EIN# 

- ------
PA Contract Number: 

PN654.537 
13 14 15 16 17 16 

Taxable 
Gross FICA With- Other Total Net holding Tax Deductions Wages 

314.60 36.82 4.72 46.07 87.61 226.99 

Sworn to before me. this day 

{, 
of ::r Art , 20,d"' 4-

l6t/<-~~ P 16/1.,t,-~---
Signature or Notary Public 

KEVIN P. BRENNAN 
NOT ARY PUBLIC OF NEW JERSEY 
My Commission Expires 1/1212018 



THE PORT AUTHORITY Certification of Payroll 
OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

26 11/10/2013 Corbin Street Berth 3 Port Authoritv PN654.537 
1 2 3 ' 5 ' 7 8 9 I 10 I ,, 12 13 14 15 16 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

T Th I Fr I Sa I Su Base Work Classification SWACor Mo Tu We Taxable Employee's Name, Address, I Hourly Total Base Gross Amt With- Total 
and SS. No. (last4 digils) 

(Journeyman or TWICID#lr 
m 

11/4 1115 1116 1117 I 1118 I 1119 111110 Total Hrs 
Rate of Pay To Total Earned Gross FICA holding Tax Other Deductions Net 

Apprentice/Class 1, Issued Hourly Rate 
(Circle) Paid Wages 

2,3) e Pay 

CHRISTOPHER ASBELL 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 40.87 1634.80 39.30 E 
1611.30 1696.11 2003.61 573.46 95.64 341.42 1010.52 993.09 

DOCKBUILDER 
OT 1.00 1.00 61.31 61.31 39.30 0 

I ST 

IGARRYCALL 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 16.00 45.07 721.12 29.08 E 
508.90 788.72 806.22 119.01 13.43 45.10 1n.54 628.68 

OPERATING OT 1.00 l 1.00 67.60 67.60 43.62 0 
ENGINEER ST 

ILARRYCALL 00 0 0 I u 825 
J A1 A2 A3 RT 8.00 8.00 8.ooi 4.oo 28.00 43.07 1205.96 29.08 E 

1.001 
901.48 1335.18 1366.17 268.33 28.47 77.74 374.54 991.63 

OPERATING OT 1.00 2.00 64.61 129.22 43.62 0 

I ENGINEER ST 
I MICHAEL CARR 00 0 0 u 825 

J A1 A2 A3 RT 2.50 2.50 43.07 107.68 29.08 E 
OT 

72.70 107.68 110.18 8.43 10.79 6.27 25.49 84.69 
OPERATING 0 

I ENGINEER ST 
!KEVIN CONROY 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 40.87 1634.80 39.30 E 
965.84 1611.30 1696.11 2003.61 531.47 92.95 341.42 1037.77 

DOCKBUILDER 
OT 1.00 1.00 61.31 61.31 39.30 0 

I ST 
IBART GLOWZENSKI 00 0 0 u 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 42.77 1026.48 0.00 E x 
0.00 1090.64 1090.64 33.72 282.19 J 248.47 808.45 

DOCKBUILDER OT 1.00 1.00 64.16 64.16 0.00 0 
APPRENTICE ST 

I DAVID R. RSD 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 5925 2370.00 12.80 E x 
524.80 2458.87 2458.87 403.09 77.78 117.16 598.03 1860.84 

IRONWORKER 
OT 1.00 1.00 88.87 88.87 12.80 0 

I ST 

!JOSEPH Rl~UTO 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 4.00 20.00 45.07 901.40 29.08 E 
581.60 901.40 921.40 54.21 51.55 105.76 815.64 

OPERATING OT 0 
ENGINEER ST 

fHAROLD SHOEMAKER 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 40.87 1634.80 39.30 E 
1611.30 1696.11 2003.61 457.68 79.30 341.42 878.40 1125.21 

DOCKBUILDER 
OT 1.00 1.00 61.31 61.31 39.30 0 

I ST 
I SCOTT A SMITH 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 B.00 8.00 40.00 40.87 1634.80 39.30 E 
1611.30 1696.11 2003.61 552.46 9429 341.42 988.17 1015.44 

DOCKBUILDER 
OT 1.00 1.00 61.31 61.31 39.30 0 

I ST i 
I EDWARD T!AGHA 00 0 0 

2.501 

u 15024 

J A1 A2 A3 RT 2.00 4.50 46.68 210.06 12.80 E x 
57.60 210.06 210.06 16.06 2.29 23.98 42.33 167.73 

OPERATING OT I 0 

I ENGINEER ST I 



I 

THE PORT AUTHORITY 

OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

26 11/10/2013 
1 2 

List Trade & Circle 
Work Classification Employee's Name, Address, 

(Journeyman or and SS. No. (last 4 digits) Apprentice/Class 1, 
2,3) 

KENNY A WOOLLEY JR. 00 0 0 
J A1 A2 A3 

DOCKBUILDER 

Koy; 
RT-RcguforTJmo OT-OwrtJmo ST-Shtrt:Thne 
U- Union E- Emplo~ Q.. Other 
J. Joumi,ymon A-ApprenUce 

NOTE: 
1. All per:i.on:i who p"1formcd anyconstrucllon ac:11\llty, during the 
period of lho requlslUon, shAII bo fisted on tho Pa),ftlll Roport 

2. Separote Payroll Rcport!I shall be cubmJtled bytt,e prime 
contractor and each subconlraclorwhoporformcd anycin-1.i!t& 
construcllon acU\.'lty during tho period of tho requlclUon. 

3, Falluro to provide tho requlrod Pa~oll Re,port may result ln the 
requl,IUon for po.~ent being retumcd unpaid or lho poymcnt being 
reduced. 

' 
SWACor 

TWICID#lf 
issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 s ' 7 8 • 10 ,, 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
I Hourly Total Base 

11/4 11/5 1116 11/7 1118 1119 11/10 Total Hrs To m Rate of Pay Hourly Rate (Clrde} e Pay 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 49.82 1992.80 45.35 E 
OT 1.00 1.00 74.73 74.73 45.35 0 

ST 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this statemen1.js a punishable offense. 

S:a_!m~le ~af!:Iri J-&-/<f 
Print Name Officer/Daslgnee Date 

Total 
Paid 

1859.35 

12 

Gross Amt 
Earned 

2067.53 

EIN# 

PA Contract Number: 

PN654.537 ,, 14 15 16 17 18 

Taxable WIU,.. Total Gross FICA Other Net holding Tax Deductions Wages 

2370.11 556.18 121.29 343.93 1021.40 1348.71 

Sworn to before me, this day 

_t_ of .:.JftN '201)',f 

~ ·- Db . ti6-dd.d ! . p,~~ 
.r Slgnaturo of Notary Public 

KEVIN P. BRENNAN 
NOT ARY PUBLIC OF NEW JERSEY 
My Commission Expires 1112/2018 



THIE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADORESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 
-

Payroll No. For Week Ending Project & Location: PA Contract Number: 

22 10/6/2013 Corbin Street Berth 3 Port Authority PN654.537 

1 2 ' ' 5 • 7 a • 1 10 I 11 12 13 14 15 16 17 18 

DAY AND DATE Supplemental Benefits 
List Trade & Cirde T Mo I Tu I We I Th Fr I Sa I Su Base 
Work Classification SWACor Taxable 

Employee's Name, Address, (Journeyman or TWIC ID#lf 
I 

9130 I 1011 I 1012 I 1013 1014 I 1015 I 1016 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
With- Other 

Total Net 
and SS. No. (last 4 digits) m Rate of Pay To Total Earned holding Tax Deductions 

ApprenticelClass 1, issued Hourly Rate 
(Circle) Paid Wages 

2, 3) e Pay 

CHRISTOPHER ASBELL 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 40.87 326.96 39.30 E 
687.75 909.41 1040.61 250.88 31.84 149.44 432.16 608.45 

DOCKBUILDER OT 1.50 8.00 9.50 61.31 582.45 39.30 0 

I ST 

jRAY BASHORE 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 40.87 326.96 39.30 E 
DOCKBUILDER OT 8.00 

687.75 909.41 1040.61 194.60 19.44 149.44 363.48 677.13 
1.50 9.50 61.31 582.45 39.30 0 

I ST 

!GARRY CALL 00 DD u 825 

J A1 A2 A3 RT E 

I OT 10.00 
43620 676.10 691.10 92.93 11.13 38.66 142.72 548.38 

OPERATING 10.00 67.61 676.10 43.62 0 
ENGINEER ST 

I LARRY CALL 00 DD u 825 

J A1 A2 A3 RT I 8.QQ 8.00 43.07 344.56 29.08 E 
298.07 441.47 451.72 63.77 7.11 25.70 96.58 355.14 

OPERATING OT 1.50 1.50 64.61 96.91 43.62 0 

I ENGINEER ST 

I ORLANDO CAMACHO DD 00 u 1456 

J A1 A2 A3 RT E 

DOCKBUILDER OT 1.50 
211.36 498.68 528.60 59.79 0.00 92.75 152.54 376.06 

1.50 49.05 73.58 26.42 0 

I DT 6.50 6.50 65.40 425.10 26.42 

jMICHAELCARR 00 DD u 825 

J A1 A2 A2 RT 3.00 3.00 4.00 10.00 43.07 430.70 29.08 E 

OT 
290.80 430.70 440.70 51.14 15.75 25.07 91.96 348.74 

OPERATING 0 

I ENGINEER ST 

i CRAIG CURTIS 00 DO u 1456 

J A1 A2 A3 RT E 

DOCKBUILDER OT 4.00 
412.65 776.55 855.28 65.84 14.03 9428 174.15 681.13 

4.00 61.31 245.24 39.30 0 

I DT 6.50 6.50 81.74 531.31 39.30 

!JUSTIN FERNANDES 00 OD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 34.25 822.00 24.38 E 

OT 1.50 10.50 24.38 0 
975.20 171256 181250 484.34 80.91 166.81 732.06 1080.44 

LABORER 
12.00 51.38 616.56 

I DT 4.00 4.00 68.50 274.00 24.38 

ILUIS FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 36.50 876.00 24.38 E 

OT 1.50 16.00 24.38 0 
1109.29 2126.13 2239.88 516.08 76.81 194.2 787.09 1452.79 

LABORER 17.50 54.75 958.13 

I FOREMAN ST I 4.00 4.00 73.00 292.00 24.38 

jMANUELFERNANDES 00 DD I u 472 

J A1 A2 A3 RT I E 
195.04 479.52 499.50 7220 8.07 36.79 117.06 382.44 

LABORER 
OT 4.00 4.00 51.38 205.52 24.38 0 

I DT 4.00 4.00 68.50 274.00 24.38 

!JOHN KELLER 00 DD u 825 

J A1 A2 A3 RT E 

OT 1.50 
443.47 656.82 672.07 31.00 9.98 38.23 79.21 592.86 

OPERATING 1.50 64.61 96.91 43.62 0 

I ENGINEER DT 6.50 6.50 86.14 559.91 58.16 



TIHE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

22 10/6/2013 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 s 6 7 • • I 10 I 11 12 13 14 15 16 17 16 

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T 

Mo I Tu I We Sa I Su Base Work. Classification SWACor Th Fr Taxable 
Employee's Name, Address, 

(Journeyman or TWIC ID#lf 
I 

9130 11011 I 1012 1013 1014 10/5 I 1016 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
With-

Other 
Total 

Net 
and SS. No. (last4 digits) m Rate of Pay Hourly Rate 

To Total Earned holding Tax Deductions 
Apprentice/Class 1, issued (Circle) Paid Wages 

2,3) e Pay 

KEVIN M KNEER 00 DD I u 472 

J A1 A2 A3 RT I E 
463.22 1113.25 1160.75 199.84 42.69 86.73 329.26 831.49 

LABORER OT 15.00 15.00 54.75 82125 24.38 0 

l FOREMAN OT 4.00 4.00 73.00 292.00 24.38 

!RICHARD LANGE 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 43.07 344.56 29.08 E 
OT 1.50 6.50 64.61 43.62 0 

959.64 1421.31 1454.31 198.13 31.91 82.75 312.79 1141.52 
OPERATING 8.00 516.84 

I 
ENGINEER DT 6.50 6.50 86.14 559.91 58.16 

(JOHN F. tvESSINA 00 DD u 825 

J A1 A2 A3 RT E 

OT 10.00 69.09 43.62 0 
436.20 690.90 705.90 101.19 12.82 39.18 153.19 552.71 

OPERATING 10.00 690.90 

I ENGINEER OT 

(JOAQUIM G. RODRIGUES 00 DD u 472 

J A1 A2 A3 RT E 

OT 
292.56 803.00 833.00 136.32 14.35 57.28 207.95 625.05 

LABORER 4.00 4.00 54.75 219.00 24.38 0 

I FOREMAN DT 8.00 8.00 73.00 584.00 24.38 

!JOHN J. ROMER 00 DD u 15024 

J A1 A2 A3 RT E x 
OT 

64.00 359.55 359.55 44.22 5.39 15.92 65.53 294.02 
5.00 5.00 71.91 359.55 12.80 0 

TRUCKORIVER 
ST I 

I ALLAN H. SCARANGELLO 00 DD u 1456 

J A1 A2 A3 RT E 
DOCKBUILDER OT 8.00 

314.40 564.00 624.00 49.18 6.71 71.28 127.17 496.83 
8.00 70.50 564.00 39.30 0 

I FOREMAN ST 

!TYLER A SCARANGELLO 00 DD u 1456 

J A1 A2 A3 RT E 
DOCKBUILDER 

314.40 62328 68327 117.32 10.97 72.47 200.76 482.51 
OT 1.50 1.50 61.31 91.97 39.30 0 

I OT 6.50 6.50 81.74 531.31 39.30 
!ROBERT P. SENCHAK 00 DD u 282 

J A1 A2 A3 RT 
I 

4.00 4.00 38.11 152.44 40.55 E 
TEAMSTER OT 

162.20 152.44 172.42 14.47 2.59 56.25 73.31 99.11 o· 
I ST 

I HAROLD SHOEMAKER 00 DD u 1456 

J A1 A2 A3 RT E 
DOCKBUILDER OT 1.50 

314.40 623.28 683.27 113.65 17.10 72.47 203.90 479.37 
1.50 61.31 91.97 39.30 0 

I ST 6.50 6.50 81.74 531.31 39.30 
1scon A SMITH 00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 40.87 326.96 39.30 E 
DOCKBUILDER OT 1.50 8.00 

687.75 909.41 1040.61 232.14 30.67 149.44 412.25 62836 
9.50 61.31 582.45 39.3 00 

I ST 

I EDWARD TIAGHA 00 DD u 15024 

J A1 A2 A3 RT 3.00 3.00 4.00 10.00 46.68 466.80 12.8 OE x 
6.26 6.07 

OT 
128.00 466.80 466.80 57.05 69.38 397.42 

OPERATING 0 

I ENGINEER ST 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

22 10/6/2013 
, 2 

List Trade & Circle 
Work Classification Employee's Name, Address, (Journeyman or 

and SS. No. (last 4 digits) Apprentice/Class 1, 
2, 3) 

KENNY A WOOLLEY JR. 00 DO 
J Ai A2 A3 

DOCKBUILDER 

Koy: 
RT-RogulorTlmo OT-Ovcrt:lmo ST-ShlftTimo 
U- Union E- Employoo 0- Olher 
J- Joumoyman A-AppronUee 

NOTE: 
1, All por:on11, who porformed any construction oellvlty, dur1ng the 
period of lho roqul&IUon, llhaU bo [l:;.lod on the P oyroU Report 

2. Separate Payroll Ropornl :r.ho!l bo uubmllh)d by tho prime 
contractor and each wbconlractorwho podormod any on-&lte 
con:.ln.tctlon activity during lho potlod or tho roqu!511!on. 

3, FaUuro to provldo tho roqulrod Payroll Report may result In tho 
roqulciUon for payment being rotumod unp.cild or tho paymonl bolng 
r11ducud, 

3 

SWACor 
TWIC ID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRE,iS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project.& Location: 

I Corbin Streef Berth 3 Port Authority 
4 ' ' 7 ' • ,0 ,, 

OAYANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
I 

Total Hrs Hourly Total Base 
m 9/30 10/1 10/2 10/3 10/4 10/5 10/6 Rate of Pay To 

Hourty Rate (Circle) e Pay 

u 1456 

RT 8.00 8.00 49.82 398.56 45.35 E 
OT 1.50 1.50 74.73 112.10 45.35 0 

ST 

I, Carmela Majuri, certify that the infonmation on both sides of this fonm represents wages and supplemental 
benefits paid to all persons employed by the above-named finm for construction work on the above project 
during the period indicated above, and all that infonmation provided on this Certification of Payroll is truthful, 
complete. and accurate. I understand JJ:ta,t falsification of this s!;!tement is a punishable offense. 

Ca~~~~~ Jlc:i7-r3 
Print Name Officer/Deslgnee Date 

Total 
Paid 

430.83 

12 

Gross Amt 
Earned 

510.66 

EIN# 

PA Contract Number: 

PN654.537 ,, 
" ,s ,, 17 

Taxable 
Gross FICA With- Other Total 

holding Tax Deductions Wages 

580.77 80.61 9.69 80.32 170.62 

Swam to before me, this. day 

2.7 or Nov. .,_2013 

KEVIN P. BRENNAN 
NOTARY PUBLIC Of NEW JERSEY 
My Commission Expires 1/12/21018 

,, 

Net 

410.15 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

23 10/13/2013 Corbin Street Berth 3 Port Authority PN654.537 

1 2 ' ' 5 • 7 • • 10 I ,, 12 ,, 
" 15 16 17 16 

List Trade & Circle 
DAY AND DATE Supplemental Benefits 

T Mo I Tu I We Th I Fr Sa I Su Base 
Employee's Name. Address. 

Work Classification SWACor i Hourly Total Base Gross Amt Taxable With- Total 
( Journeyman or TWICID#lf 101711016 I 1019 10110110111 10/12 j 10/13 Total Hrs Gross FICA Other Net 

and SS. No. (last 4 digits) m Rate of Pay Hourty Rate 
To Total Earned holding Tax Deductions 

Apprentice/Class 1, Issued (Circle) Paid Wages 
2,3) e Pay 

CHRISTOPHER ASBELL 00 DD u 1456 

J A1 A2 A3 RT 6.00 6.00 40.67 326.96 39.30 E 
334.05 357.62 421.36 60.51 6.50 70.90 157.91 263.45 

OT 0.50 0.50 61.31 30.66 39.30 0 

I 
DOCKBUILDER 

ST 

I RAY BASHORE 00 DD u 1456 

J A1 A2 A3 RT 8.00 6.00 40.67 326.96 39.30 E 
58.41 6.50 70.90 135.81 334.05 357.62 421.36 265.55 

OT 0.50 0.50 61.31 30.66 39.30 0 
DOCKBUILDER 

I ST i 
jMICHAELCARR 00 DD I 

u 825 

J A1 A2 A3 RT 3.00 3.00 43.07 12921 29.08 E 
87.24 129.21 132.21 10.11 11.12 7.53 28.76 103.45 

OPERATING OT 0 

I ENGINEER ST 

I BART GLOWZENSKI 00 OD u 
J A1 A2 A3 RT 8.00 6.00 8.00 24.00 42.77 1026.48 0.00 E x 
DOCKBUILDER OT 0.50 

0.00 1058.56 1056.56 238.00 31.76 269.76 766.60 
0.50 64.16 32.06 0.00 0 

APPRENTICE ST 

I RICHARD LANGE 00 OD u 825 

J A1 A2 A3 RT 6.00 8.00 16.00 43.07 689.12 29.08 E 
506.90 753.73 n1.23 85.76 13.50 43.88 143.14 628.09 

OPERATING OT 1.00 1.00 64.61 64.61 43.62 0 
ENGINEER ST 

JJOHN F. MESSINA 00 OD u 825 

J A1 A2 A3 RT 6.00 8.00 46.06 368.48 29.08 E 
254.45 403.03 413.03 5.97 46.84 30.42 83.23 329.60 

OPERATING OT 0.50 0.50 69.09 34.55 43.62 0 

I ENGINEER ST 

jJOSEPH RIZZUTO 00 DD u 625 

J A1 A2 A3 RT 8.00 6.00 8.00 22.00 45.07 991.54 29.06 E 
0.00 58.64 661.57 1025.35 1046.10 75.06 133.70 914.40 

OPERATING OT 0.50 0.50 67.61 33.81 43.62 0 
ENGINEER ST 

IJOHN J. ROMER 00 OD u 15024 

J A1 A2 A3 RT 8.00 8.00 47.94 383.52 12.80 E x 
108.80 419.48 419.48 54.07 6.47 5.45 65.99 353.49 

TRUCK DRIVER 
OT 0.50 0.50 71.91 35.96 12.80 0 

I ST 

JSCOTT A SMITH 00 OD u 1456 

J A1 A2 A3 RT 8.00 8.00 16.00 40.87 653.92 39.30 E 
16.50 648.45 684.58 808.32 156.91 137.44 310.85 497.47 

DOCKBUILDER 
OT 0.50 0.50 61.31 30.66 39.30 0 

I ST 

I EDWARD TIAGHA 00 DD u 15024 

J A1 A2 A3 RT 3.00 3.00 46.68 140.04 12.80 E x 
38.40 140.04 140.04 10.71 1.24 1.82 13.77 126.27 

OPERATING OT 0 

I ENGINEER ST 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

23 10/13/2013 

1 2 

list Trade & Cirde 
Work Classification Employee's Name, Address, 

and SS. No. (Jast4 digits) 
(Journeyman or 

Appi'entlce/Class 1, 
2,3) 

KENNY A WOOLLEY JR. EID DD 
J A1 A2 A3 

DOCKBUILDER 

Key: 
RT-RcgutnrTlme OT-OverUme ST-ShlftTlme 
U- Union E- Emp!oytie 0- Olher 
J- Joumoyman A-Appronllce 

NOTE: 
1, A!I por.;on:. who jklrfonncd any coniiln.lc:tlon acllvlty, during the 
period or !ho roqul~Uon, shall bo 11:.tod on lhe Payroll Report 

2. Scpamlo Payroll Report:; Gha!I ~ :submitted by tho prlmo 
contractor and ooch subcontractor who porformod any 01Molto 
construction actlvUy during tho period of tho rGqu!rJtlon. 

3. Falluro to prov!do tho roqulrod Payroll Report may rM.u!t In the 
requisition for pa.ymont bolng rotumed unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMIITED WITH APPLICATION FOR PAYMENT 

I ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 
Corbin Street Berth 3 Port Authority 

' 5 6 7 e • 10 1' 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourty Total Base 
m 1017 1018 10/9 10110 10111 10/12 10113 Total Hrs 

Rate of Pay To 
Hourty Rate 

(Circle) e Pay 

u 1456 

RT 8.00 6.00 8.00 22.00 49.82 1096.04 45.35 E 
OT 0.50 0.50 74.73 37.37 45.35 0 

ST 

I, Carmela Majuri, 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 all that information. provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsiftCq.tlon of this statement is a punishable· offense. 

Carmela Ma]uri 1/--'9,7-13 
Print Name Officer/Deslgnee Date 

Total 
Paid 

1020.38 

12 

Gross Amt 
Earned 

1133.41 

EIN# 

PA Contract Number: 

PN654.537 

13 14 15 10 17 18 

Taxable 
With- Total 

Gross FICA 
holding Tax 

Other 
Deductions 

Net 
Wages 

1299.46 254.83 47.63 188.72 491.18 808.28 

Sworn to before me, this day 

21 or NIJ'v'. , 2013 

~(nod', P /5~ ~ Signature of Notary Public ~-1~ 

KEVIN P. BRENNAN 
NOT ARY PUBLIC OF NEW JERSEY 
My Commission Expires 1/1212018 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO SE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 - -

Payroll No. For Week Ending Project & Location: PA Contract Number: 

24 10/20/2013 Corbin Street Berth 3 Port Authoritv PN654.537 
1 2 ' ' 5 ' 7 ' 9 10 I 11 12 13 14 15 10 17 10 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Base Work Classification SWACor Mo Tu I We Thi Fri Sa Su Taxable 

Employee's Name, Address, i Hourly Total Base Gross Amt WIU,- Total 
(Journeyman or TWICID#lf 10/14 10/15 I 10/16 10/17 I 10118 I 10/19 10/20 Total Hrs To Total Gross FICA OUier Net 

and SS. No. (last 4 digits) m Rate of Pay Hourly Rate Earned holding Tax Deductions 
Apprentice/Class 1, Issued (Circle) Paid Wages 

2,3) e Pay 

CHRISTOPHER ASBELL 00 0 0 u 1456 

J A1 A2 A3 RT E 
334.05 521.14 584.84 117.54 9.77 74.17 201.48 383.36 

DOCKBUILDER 
OT 8.50 8.50 61.31 521.14 39.30 0 

I ST 

JRAYBASHORE 00 0 0 u 1456-

J A1 A2 A3 RT E 
334.05 521.14 584.84 91.36 9.77 74.17 175.30 409.54 

DOCKBUILDER 
OT 8.50 8.50 61.31 521.14 39.30 0 

I ST 

ILARRYCALL 00 0 0 u 825 

J A1 A2 A3 RT E 
370.77 549.14 561.89 42.98 43.18 41.28 127.44 434.45 

OPERATING OT 8.50 8.50 64.61 549.14 43.62 0 

I ENGINEER ST .. :, 
!DOMINGOS FERNANDES 00 0 0 u 472 ···~ 

J A1 A2 A3 RT I E 
97.52 205.52 215.50 2207 3.23 17.54 c 42.84 172.66 

I LABORER OT 4.00 4.00 51.38 205.52 24.38 0 

ST 

!LUIS FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT I E 
268.18 602.25 629.75 90.29 10.29 49.16 149.74 

I 
480.01 

LABORER OT 11.00 11.00 54.75 602.25 24.38 0 

I FOREMAN ST I I 
(MANUEL FERNANDES 00 0 0 I u 472 

J A1 A2 A3 RT E I 97.52 205.52 215.50 22.09 3.23 17.54 42.86 172.64 
LABORER OT 4.00 4.00 51.38 205.52 24.38 0 

I ST 

I BART GLO\NZENSKI 00 0 0 u 
J A1 A2 A3 RT 8.00 8.00 42.77 342.16 0.00 E x 

0.00 342.16 342.16 26.18 25.15 4.84 56.17 285.99 
DOCKBUILDER OT 0 
APPRENTICE ST 

jKEVIN KNEER - 00 0 0 u 472 

J A1 A2 A3 RT I E 
268.18 602.25 629.75 112.50 30.67 49.16 192.33 437.42 

LABORER OT I 11.00 11.00 54.75 602.25 24.38 0 

I FOREMAN ST 

I ROBERT LANE 00 0 0 u 825 

J A1 A2 A3 RT E 
370.77 561.94 574.64 115.23 9.57 32.42 157.22 417.42 

OPERATING OT 8.50 8.50 66.11 561.94 43.62 0 

I ENGINEER ST 

I RICHARD LANGE 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 43.07 344.56 29.08 E 
319.88 473.77 484.77 7.03 32.52 35.35 74.90 409.87 

OPERATING OT 2.00 2.00 64.61 129.21 43.62 0 

I ENGINEER ST 

IJOAQUIM G. RODRIGUES 0 0 0 0 u 472 

I J A1 A2 A3 RT E 
97.52 219.00 229.00 17.52 3.15 17.88 38.55 190.45 I LABORER OT 4.00 4.00 54.75 219.00 24.3 80 

I 
FOREMAN ST 

.\ 



THE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

24 10/20/2013 , 2 

List Trade & Circle 
Work Classification Employee's Name, Address, (Journeyman or and SS. No. (last4 digits) 
Apprentice/Class 1, 

2, 3) 

JOHN J. ROMER 00 OD 
J ., A2 "' 

TRUCK DRIVER 
I 
IALLAN H. SCARANGRLO 00 DD 

J ., A2 ., 
DOCKBUILDER 

I 

1scon A SMITH 00 0 0 
J A1 A2 ., 
DOCKBUILDER 

I 
!KENNY A WOOLLEY JR. 00 0 0 

J A1 A2 ., 
DOCKBUILDER 

Koy. 
RT-RogulnrTlmo OT-Ovortlmo ST-ShlrtTlmo 
U- Union E- Employue 0- Olher 
J- Journeyman A-Apprentice 

NOTE: 
1. All porson& who performed any construction aeU'lity, during tho 
porlod of tho roqul$1Uon, shaU be, lli.tod on lho P.oyroll Report 

2. Sepnrate Payroll RopOftll shall bo submitted by lho pllmo 
contn1c:tor and each :rubcontroc:tor who porionnod any on-1:llo 
CO(n:.lruc:Uon ac:U'lity during tho period of lho roqul:iltlon. 

3. Folluro lo provide tho roqu!rod Pa~oll Report may rowll In Iha 
roqul:.IUon for po~ont being rotumod unpaid or the pa~cnt being 
reduced. 

' 
SWACor 

TWICID#lf 
issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .• So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

' 5 • 7 • ' ,o ,, 
DAY ANO DATE Supplemental Benefits 

T Mo Tu We Th Fr Sa Su Base 
i 

Total Hrs 
Hourly Total Base 

m 10/14 10/15 10/16 10/17 10118 10/19 10/20 Rate of Pay Hourly Rate To 
(Circle) e Pay 

u 15024 

RT E x 
OT 12.50 12.50 71.91 898.88 12.80 0 

ST 

u 1456 

RT I E 

OT I 8.50 8.50 70.50 599.25 39.30 0 

ST 

u 1456 

RT E 

OT 8.50 8.50 61.31 521.14 39.30 0 

ST 

u 1456 

RT 8.00 8.00 49.82 398.56 45.35 E 
OT 8.50 8.50 74.73 635.21 45.35 0 
ST 

I, Carmela Maiuri, 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 all that information.,.(lrovided on this Certification of Payroll is truthful, complete, and accurate. I 
understand that falsification of this sta,1-enient is a punishabl 

Carmell! Mnjuri llc?-7-/3 
Print Name Officer/Oosignee Date 

Total 
Paid 

160.00 

334.05 

334.05 

748.28 

12 

Gross Amt 
Earned 

898.88 

599.25 

521.14 

1033.77 

EIN# 

PA Contract Number: 

PN654.537 ,, ,. ,, ,. 17 ,. 
Taxable 
Gross FICA 

With- Other Total Net 
holding Tax Deductions 

Wages 

898.88 148.88 23.20 11.69 183.77 715.11 

663.00 56.06 7.49 75.74 139.29 523.71 

584.84 106.29 9.39 74.17 189.85 394.99 

1155.54 16.75 200.01 181.3 398.06 757.48 

Sworn to before me, this day 

27 or i\bV , 2013 

~ ., p blL{ct~~v---
lA.; a4 Public ~ S!gnalure of Notary 

KEVIN P. BRENNAN 
NOTARY PUBLIC Of NEW JERSEY 
My Commission Expires 1/1212818 



-----·---"' -- -- ~- ---~----- ~- ~ --------------~-~- -

THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

25 11/3/2013 
1 2 

List Trade & Clrde 
Work Classification Employee's Name, Address, ( Journeyman or and SS. No. (last 4 digits) Apprentice/Class 1, 

2,3) 

CHRISTOPHER ASBELL 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
I 
!KEVIN CONROY 00 0 0 

J A1 A2 A3 

DOCKBUILDER 
I 
!LUIS FERNANDES 00 0 0 

J A1 A2 A3 

LABORER 

I 
FOREMAN 

I BART GLOWZENSKI 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
APPRENTICE 

!JOSEPH RIZZUTO 00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

I DAVID R. REID 00 0 0 
J A1 A2 A3 

I 
IRONWORKER 

\HAROLD SHOEMAKER 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
I 
!SCOTT A SMITH 00 0 0 

J A1 A2 A3 

I 
DOCKBUILDER 

I KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

Koy. 
RT-ReguJnrTimo OT-Overtime ST-ShlnTimo 
U- Union E· Empl~ O· Other 
J- Joumo~an A-Apprentice 

NOTE; 
1. All por:.ona who performed ~coni.trucllon ac:!Jvlty, during !ho 
poriod of !ho roqul$1Uon, thnlf be J!i.led en tho Po~I Report 

2. Sopou1te Payrc!J Reports dull/ bo 11ubmlttod by tho prlmo 
conlraclor and each subcontractor who perl'onned any on-Glto 
con:.trucUon ocUll!ty d_utlng the p11rlod oftho roqu!t/tlon. 
3. F.o!luro to provide tho roqu!rod Po}'rOII Ropoct nu:iyr"1!Jl In lho 
requ!i.lllcn fo, p.a~ent being rotumod unpaid o, tho po~ont being 
roduc::od. 

' 
SWACor 

TWICID#lf 
Issued 

I 

Certification of Payroll -
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 • 7 • . 10 I 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hour1y Total Base 

10/28 10/29 10/30 10/31 11/1 11/2 11/3 Total Hrs To m Rate of Pay Hourly Rate (Cirde) e Pay 

u 1456 

RT 8.00 8.00 8.00 24.00 40.87 980.88 39.30 E 

OT 1.00 0.50 1.50 61.31 91.97 39.30 0 

ST 

u 1456 

RT 8.00 8.00 16.00 40.87 653.92 39.30 E 
OT I 1.00 0.50 1.50 61.31 91.97 39.30 0 
ST i 

I u 472 

RT 8.00 8.00 36.00 288.00 24.38 E 
OT 0.50 0.50 54.75 27.38 24.38 0 
ST 

u 
RT 8.00 8.00 8.00 8.00 32.00 42.77 1368.64 0.00 E x 
OT 1.00 0.50 1.50 64.15 96.23 0.00 0 
ST 

u 825 

RT 8.00 8.00 8.00 8.00 32.00 45.07 144224 24.38 E 
OT 1.00 0.50 1.50 67.61 101.42 36.57 0 
ST 

u 15024 

RT 8.00 8.00 8.00 8.00 32.00 59.25 1896.00 12.80 E x 
OT 1.00 0.50 1.50 88.87 133.31 12.80 0 
ST 

u 1456 

RT 8.00 8.00 40.87 326.96 39.30 E 
OT 0.50 0.50 61.31 30.66 39.30 0 
ST 

u 1456 

RT 8.00 8.00 16.00 40.87 653.92 39.30 E 
OT 1.00 0.50 1.50 61.31 91.97 39.30 0 

ST 

u 1456 

RT 8.00 8.00 8.00 8.00 32:00 49.82 159424 45.35 E 
OT 1.00 0.50 1.50 74.73 112.10 45.35 0 
ST 

I, Carmela Majuri, 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 all that information provided on this Certification of Payroll is truthful, complete, and accurate. I 

Total 
Paid 

1002.15 

687.75 

207.23 

0.00 

835.02 

428.80 

334.05 

687.75 

1519.23 

12 

Gross Amt 
Earned 

1072.85 

745.89 

315.38 

1464.87 

1543.66 

2029.31 

357.62 

745.89 

1706.34 

EIN# 

-
PA Contract Number: 

PN654.537 
13 14 15 16 17 18 

Taxable 
With· Total 

Gross FICA Other Net 
holding Tax Deductions 

Wages 

1264.09 96.70 227.15 258.18 582.03 682.06 

877.13 16124 19.52 146.17 326.93 55020 

340.63 36.66 4.82 34.33 75.81 264.82 

1465.33 370.81 56.61 0.00 427.42 1037.91 

1577.91 16221 0.00 88.28 250.49 1327.42 

2029.31 311.19 52.10 40.59 403.88 1625.43 

421.36 58.41 9.81 70.90 139.12 28224 

877.13 178.76 20.70 146.17 345.63 531.50 

1953.57 434.51 92.13 281.36 808.00 1145.57 

Sworn to bafore me, this day 

27 of NOV. . 2013 ~·-,• "" """""" ···~""'"'". ·~i'C~. 
Carmela Majuri //-97-/3 

Date 

~Lu~ p b,~/1/¥-,t-_ __ 
Signature of Notary Public Print Name Officer/Des!gnae 

KEVrN P. BRENNAN 
NOTARY PUBLIC OF NEW JERSEY 
My Commission Expires 1112/2018 



----- ----- --··--~-~------------·---·--

THE PORT AfflORITY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
. ---

Name of Contractor U or Subcontractor l='.l Address El NII 
NATIONAL FENCE SYSTEMS, INC. 1033 ROUTE 1, A VEN EL, NJ 07001 

Payroll No. 38 For Week Ending: 09/17/2013 

1 2 3 4 

UstTr3de & Circle 
T 

Work Cas~ific.lion 
SWAC or TWIC ID I 

Employees Na1ne, Address, and SS. No. {111:.t 4 dicJt4 (Journeyman or 

Apprcntlo=c / Clrt" 
11 lflssued "' . 

1,2,3) 

' JOSEPH STEELE J LABORER ' 
0 

A ' 
' ' 

I 0 

Class 1, 2 or 3 ' . 
MIGUEL ANGEL TORRES J r 

0 

A LABORER ' 
' ' 

I 0 

Class 1, 2 or 3 ' . 
WILLIAM FISCHER J LABORER ' 

c 
A ' 

' 

I u 
ClaSs 1, 2 or 3 ' 

' THOMAS E. WOOD J LABORER ' 
0 

A ' 
' r 

I 0 

Class 1, 2 or 3 ' . 
J '' 
A -----

Class 1, 2 or 3 

&J'.l. 
RT - Reguhtr Time OT - Qycrtimc ST - Shifl Time CT - Guorantcctl Time 

·(i.- Union E • EIJ/ploycc 0-0lhcr 

,J ~::Journcym:.ifl A - Apprentice H -Helper 

NOTE: 

I. All persons who pcrformc.i.l any consfruclion :1c1iviry, during the period of 
tirc rcqni.!-ithm. shall he.listed on l11e Pa}TolJ Report. 

· 2. Sepnrn1e Payroll Reports shaJJ be submiUed by the prime contrnc!or und 
cuch subct1ntracforwho performed any on-s:itc construction nctivitr during. 
t11c pt:riOd of1he J'e(1uisitiwt" 

3. PaHure tl1 pro\:idc the required P;1yroJJ Report nmr result in the 
rc<1uisition for payment heint rcl111ncd unpaid orthc

1
paymcn1 being 

reduced. 

0 

' 
' r 
0 

' 

---
Project & location: PORT AUTHORITY OF NY & NJ, WHARF 3 RECONSTRUCTION CORBIN ST, PA Contract Number: PN-654.537 

ELIZABETH, NJ 
5 6 7 8 9 I 10 11 

Day and Date Supplemental Benefits 

""'" w..i Thu rr1 S,t Sun Mon Tue Hourly Tot.!Ba,;.111 
TnlalHrs Hourly 

1"a.idto(Loetiln 
R.iteor Pay ff Union ls Total F>;,ld 

Pay Rote 
circ.!edJ !l/ll ,112 9/13 9/14 9/lS 9/lG 9/17 

8.00 8.00 16,00 40.00 640.00 24.39 U 4 7 2 

E 
390.24 

0 

8.00 8.00 20.25 162.00 24.39 U 4 7 2 

E 
195.l2 

0 

8.00 8.00 34,25 274.00 24.39 U 4 7 2 

E 
195.12 

0 
--- --·-·- --···-

8.00 8.00 16.00 34.25 548.00 24.39 U 4 7 2 

E 
390.24 

0 

u 

E 

0 

I ANllJONY MARTfNFJ, certify that the information on bou, side_s ofti1is form 

represents wages and supplemental benefits paid to all persons employed l:iy the abovc

namcd firm for construction work on the above project during the period indicated above. 

and that all information provided on this Certification of Payroll islruthful. complete 

and accurate. I understand that falsificatio1; ,'.ttf1i}sla'.<;<meJJl_ji;.a-pttnisnTI51e offense. 

/ J f/1 
{_LAf__;;_ ANTI--lONY MARTINEZ 

Print Name Officcr1Dcsigncc 
~---~~1 

Signature 
~ 

Date 

12 13 

GrouA1nt 

Earned 

Taxable 
Gro::;:i 

Wages 

1030.24 640.00 

357.12 162.00 

469.12 274.00 

938.24 548.00 

l~ 15 16 17 18 

Witt,· 
FICA. Other Tot.ii Dcductiom, Ne< 

holdlni:;To.x 

48.96 104.41 16.00 169.37 470.63 

12.4 14.93 27.33 134.67 

20.96 63.38 6.85 91.19 182.81 

41.93 ]31.61 13.70 187.24 360.76 

Sworn lo before me, this day 

.'Aor __ ocr ,2013 

, MARY 1::'JE'fH tJRAVIS 
NOTARY PlJ:t!iUC Or NE'N JEi~SEY 

HJ#137593Q 
uvt'"a,;·-li'"l"" ffj. ;..,._ :.n212010 /\ /) Hl.i •.Y.Ji.l,:· .• '.:, fnl !IH;fti fr+ tO 

• / I • ! • 1 

, _p. · }l I ,/tJ/J l / ~L);~?.!/t-r,{. i / ,r-'J.1Lll /) 
"-: Ljl 1'-- (/, / I - •• -,./ _{ y l y ) J { v - _,,.X-

' ~ L/"' v Ii \._..........-; ' ~i._.,?,_,>t,I .. -
Signature l 



TIIE PORT AuntORrrY Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Address EIN# Name of Contractor D or Subcontractor l.iJ 
NATIONAL FENCE SYSTEMS, INC . 1033 ROUTE 1, A VEN EL, NJ 07001 

.......__ 
Payroll No. 39 For Weelc Ending: 09/24/2013 

1 2 3 

.Urt T111de & Circle 
Work Cl:issifkatlan 

S\VACorTVl!ICID 
EnifJloV""'es r<l:.1nc, A.ddre~ and SS. No. {las:!: 4 dltlls) (Joomqyman or 

It lflSSUP.d 
Appmntlea I Cfai.c 

1,2,3} 

JOSE"PH STEELE J LABORER 

A 

I Class l, 2 or 3 

MIGUEL ANGEL TORRES J 

A LABORER 

I Class 1, 2 or 3 

WILLIAM FISCI IER J LABORER 

A 

I Class 1, 2 or 3 

THOMAS E. WOOD J LABORER 

I 

l 

A ____ 

Class: 1, 2 or 3 

JOSE J CHACON J LABORER 

A 

Class 1, 2 or 3 

JAIME CORIA J LABORER 

A 

Class 1, 2 or 3 

-~ 
RT- Regular Time OT- Oycrtimc ST - Shift Time GT- Guurunlced Tim.:: 

U -Union E-Employcc 0 · Other· 

.J - foumt..-ymun A - Apprentice II· I lclpc-r 

NOTE: 

I. AH persons ~\'bo pc:rfonncd any constmction activity, during the period of 
the requisition, shall be Jj51ed otJ 1l1t: Pc1yrolJ Repot1. 
2. Separate Payroll Rcpor1s shall be suhmittcd by 1hc prime contracrnr ;u1d 
(•.ich suhcontr.aclnr who perfbrmed any on-silc construction nclivily durin~ 

4 

T 

I 

m 

c 

. 
' 
0 

' 
' T 

' 
T 

" ' 
0 

' 
' 
' 
" ' 
' 
0 

' 
' ' 
< 

' . 
' 
0 

' 
' 
' 
< 

' . 
' 
0 

' 
' T 

" ' 
' ' 
0 

' ' 
' 0 

' 

!Project & location: PORT AUTHORITY OF NY & NJ, WHARF 3 RECONSTRUCTION CORBIN ST, 

I ELIZABETH, NJ 
5 6 7 B 9 I 10 I 11 

Day and Date Supplemental Benefits 
Base 

Wed Thu "' Sa, Sun Mon Tue Hourly Total Base 
Tob.lHB Hourly 

P.afdto {Looi It 
!bite of P•v If Union ls TotnlPr,.[d 

P•y 
.... 

dl'Cled} 9/18 9/19 9/"2.0 S{2l sm 9/:U 9/24 

8.00 8.00 16.00 4.0.00 640.00 24.39 U 4 7 2 

E 
390.24 

0 

U 4 7 2 
!--- -

E 8.00 8.00 30.38 243.04 24.39 
195.12 

0 

8.00 8.00 16.00 34.25 548.00 24.39 U 4 7 2 

E 
390.24 

0 

S.00 8.00 16.00 34.25 548.00 24.39 U 4 7 2 

E 
390.24 

0 

U 4 7 2 

= 8.00 8.00 54.75 438.00 24.39 
195.12 

0 

U 4 7 2 

E 8.00 8.00 51.38 411.04 24.39 
195.12 

0 

I ANTf!ONY MARTINEZ certif)• that the information on both sides oflhis form 

represents wag.cs and supplemcntnl benefits paid to all persons employed by·U1e above

named firm for construclion work on the above pro.1ect during the period indicated above, 

and that all information provided on 1his Ccrlificalion of P:1yroll is truthful, complete 

and accurntc. I understand thal falsification orthis statement is a punishable offense. 

12 13 

Gros.i:.Amt 
Taxable 

Grou 
Ea med 

W.;rc;ec 

1030.24 640.00 

438.16 243.04 

938.24 548.00 

938.24 548.00 

633.12 438.00 

606.16 411..04 

PA Contract Number: PN-654.537 

14 15 16 17 

"CA With· 

holdinrT.i.x 
Otl1ttr Tobi D11ductlo1111; 

48.96 133.06 16.00 198.02 

18.59 45.32 63.91 

41.93 147.49 13.7 203.12 

41.93 152.33 13.7 207.9& 

42.68 91.97 10.95 145.6 

40.62 67.32 10.27 118.21 

Sworn to before me, this Jay 

80 or O (L, 20 I .27 

18 

No< 

441.98 

179.13 

344.88 

340.04 

292.40 

292.83 



THE PORT AUTIIORITV Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Con tr.actor U · or Subcontract:)r . ~ EI N # 
~- t ·, ., ' .. :,NA:TIONAL FENCE SYSTEIVIS;JNC. 

·· !Address 
1033 ROUTE 1, AVENEL, NJ 07001 

Payroll No. 31 For Week Ending: 09,'.bo/2013 

}. 2 3 

UstTrade & Orc:le. 

Work Classifiaitl'on 
SWACorTWlCID 

Employees Na~, Address, :;ind SS. Ne>. (I.II~ 4 digits I {lourn..yman or 

Apprentlce / Clau 
# Jrinu11cd 

1,2,JJ 

SEFERINO LOPEZ J lABORER 

A 

Class 1, 2 or 3 

ADALBERTO R. GUZMAN J lABORER 

A 

I Class l, 2 or 3 

I AARON VALERIO J lABORER 

A 

I Class 1, 2 or 3 

JUAN VALDES J LABORER 

I 

I 

A 

Class 1. 2 or 3 

RAMIRO VALDES J lABORER 

A 

Class 1, 2 or 3 

JR NAVA ESCUTIA J lABORER 

381 BARCLAY ST, PERTH AMBOY, NJ A 

"'"''P'"''""7311 _.,, 

Class 1, 2 or 3 

E.i::cy: 

RT - Rt:.:gular T~11c. OT~ Overtime ST - Shi Ii Time:: GT - Gunrnnti:i:d Timi: 

ll -.l'ninn E- Employt:c 0 -Othi:r 

.J - foumtymnn :\ - Appn.•·mi~\!: H - Hdpcr 

!\OH:: 

i .\ll per:wn~ who pl!rfonncd mty construction activity. during. !he period nf 
!he rcqui:.:.11ion. !;h~11J hi: li::.tt:d on the PayrnH Ri:pt1r1 

2. Scparn1i: Pt!.yroll Rc:pvns ~hall be suhmini:d by lhc- prime contractor and 
cad1 sl!i:contrncror \vho pc-rfom1~d 1mr i:111-sil!! constrnc1ion (!Ctivity Jurin)! 

4 

T 

I 

m 

' 

T 

0 

' 
' . 
T 

' T 

0 

T 

' T 

' 
T 

' T 

0 

T 

< 
T 

' T 

' T 

0 

T 

' T 

' 

' 
T 

0 

T 

' T 

' 
' 
' T 

0 

' 
' T 

' 

I Project & Location: PORT AUTHORITY OF NY & NJ, WHARF 3 RECONSTRUCTION CORBIN ST, 

ELIZABETH, NJ 
5 6 7 8 9 I 10 I 11 

Day and Date Supplemental Benefits 
Base 

Wed Thu Fri Sat Sun Mon Tue Hourly Tot.iii Bue 
Tot1IJ-lr.s Hourly 

P:aid"to(loallt 
Rat~of ••v II Union is Toi.lP:ald 

••v .... 
5/JB 9/l.9 9/20 9/ll 9/ll 9/23 9/24 drclcd) 

6.00 6.00 29.35 176.10 23.37 u 

E 
140.22 

0 

6.00 6.00 29.35 176.10 23.37 u 

E 
140.22 

0 

6.00 6.00 29.35 176.10 23.37 u 

E 
140.22. 

0 

6.00 6.00 29.35 176.10 23.37 u 

E 
140.22 

0 

6.00 6.00 29.35 176.10 23.37 u 

E 
140.22 

0 

6.00 6.00 29.35 176.10 23.37 u 

E 
14C.22 

0 

l ANIHQ>-iY MARTINEZ c:ertify that Lhe information t1n both side$ ,1fthis Ii.inn 

repn.~st!nls \,-~1gcs und st1pplemcntal benefits paid to all persons empioycd by the aho,T

named firm r{.1r construction work o~ th~ nbovc pi0jcct Uuring the pt:riod indic;.1ted ab(n'i::. 

ond th1!i nll i:1:-ormatinn provided on ihts C'ertific3tion of P:.1._vroll is truthful~ complett: 

:.mJ c.ccur .. m:. I un.Jl.!rstund thal E.1\sificution or this stat~ment is a p~~msh~ble ()ffensc. 

12 13 

Gros:sAmt 
Tax;rbli: 

E•rned 
Groll 

Wacc, 

316.32 316.32 

316.32 316.32 

316.32 316.32 

316.32 316.32 

316.32 316.32 

316.32 316.32 

PA Contract Number: PN-654.537 

14 15 16 17 

With~ 
FICA 

holdioc:T•1t 
Other Tobi Oed1.tct!oni: 

24.19 31.98 56.17 

24.21 19.90 44.ll 

24.2 42.54 66.74 

24.19 3_8.38 62.57 

24.19 52.92 77.11 

24.2 43.3 67.5 

Sworn lo bcfixc me_ th is t.1:lv 

-~0 or V~_L 201.;L 

18 

Ne, 

260.15 

272.21 

249.58 

253.75 

239.21 

248.82 



RT - RcguLar Tim,: OT - Ovcrlimr ST - Shift Timi!' GT - Guarm:tt.:c<l Timi: 

ll - l;n!On E - [·:mploy,:e O - Otht!r 

J - Joum~ym~n A - Apprentice II - Hclpt:r 

. NOTF:: 

l. All pt:rsous.who p.:rfonl1ed ai:iy constructioi1 activity. duri1lg the period of 
the requisition, shall be listed on the Payroll Rcpon. 
2. Separate Payroll Reports shall be subntitted by d1c prime contractor and 
each subcontractor who perfonned any on-site construction nc:tivity during 
the period ofthC requisition. 

3. Failure to provide the required Pa)TOII Rcpon may result in the 
requisition for payment being returned unpaid or the payment being 
reduced. 

l do hereby state: 

l ANTHONY MARTINEZ certify that the information on both sides of this form 

,.represents. wages and supplemental benefits paid to.ail persons employed by. the above- . 

named firm for construction work on tl1c above project during the period indicated above. 

and that all information provided on this Certification of Payroll is truthful, complete 

and accurate. J understand that falsification l1f'th is state ent is a pum /(I ;, .· / ,.; . r/ ;·, I ·- . / . 
ANTHONY MARTINEZ , i, ____ ,..,. 
Print Name Offtccr/Designee 

Statement of Compliance 

,re offense. 

~ 

Date 

Sworn ro h~forc me. this d~1y 

,j[J or _Q<;;L_ 20_/';J 

v .f i,b/ I ~\./i S. / Vc;,,t: ' r I \ i '· /) ,1/'1l" 1" l fl _...,-, ,gnatur(: 
0 

v ' . ·· ~ - \.,..; ~·' ,\.,,-"~ •. --" 

hiA;i\ iJii::"fH DRAVIS 
NOT ARY PIJflUC OF NEW JERSEY 

!j'\ f. ''Y!P.930 
11.i'iy Corm:,:;i,it·0

:. .-r. '! '?'.~!2013 

J. That I, ANTHONY MARTINEZ (Name of Signatory), PRESIDENT (Title or Position), during the payroll period indicated on the reverse side, supervise the pa1ment of the persons employed 

by NA TJONAL FENCE SYSTEMS, 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 NATIONAL FENCE SYSTEMS. INC. (name of contractor) from the full weekly wages earned by any person, other than pennissible 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 lo 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 arc duly regislered in a bona fide apprenticeship program. 

4. That: 

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAl'vlS 

In adg.i\ion 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 hav~ been or will be made to appropriate pro· 

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

(b.) WHERE FRINGE BENEFITS ARE PAID IN CASH 

Each laborer or mechanic listed in the above referenced payroll h3s been paid. as indicated on the payroll. an amount not less than the sum orthc arplicable basic hourly wag.crate plus the amount of the required 

fringe,bcncfits us lisll:d except us noted in Section 4(c) below. 

EXCF.l'TJCiNS: 

EXC[:l'TIQN (CRAFT) fXPI.At\AT!O~ 



PAYROLL 
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.) 

U.S. Department of Labor 
Employment Standards Administration 

Wage and Hour Division 
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. 

NAME OF CONTRACTOR D OR SUBCONTRACTOR IZJ ADDRESS 1033 Route 1 

National Fence Systems, Inc. Avenel, NJ 07001 

• Rev. April 2006 

OMS No .. 1215-0149 
Expires: 04/30/2009 

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION I PROJECT OR CONTRACT NO. 

38 09/17/2013 PORT AUTHORITY OF NY & NJ, WHARF 3 RE 
PN-654.537 

CONSTRUCTION CORBIN ST, ELIZABETH, NJ 

(1) (2) (3) (4) DAY AND DATE (5) (6) (7) (9) 
(8) 

t; Wed Thu Fri Sat Sun Mon Tue 
DEDUCTIONS 

"' NET 

NAME,ADDRESS,AND u. 0 GROSS WITH- WAGES 

SOCIAL SECURITY NUMBER 
0 

WORK 
~ 9/11 9/12 9!13 9/14 9115 9/16 9/17 

TOTAL RATE AMOUNT HOLDING 
NJ SDI/SUI 

0 0 STATE 
TOTAL PAID 

OF EMPLOYEE z CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK 

JOSEPH STEELE LABORER 0 17 $48.96 $87.12 $17.29 $16.00 $169.37 $470.63 
s 8.00 8.00 16.00 $40.00 

MIGUEL ANGEL TORRES LABORER 0 7 $12.40 $11.21 $2.28 $1.44 $27.33 $134.67 
s 8.00 8.00 $20.:C 

WILLIAM FISCHER LABORER 0 7 $20.96 $52.32 $ I 1.06 $6.85 $91.19 $182.81 
s 8.00 8.00 $34.25 

THOMAS E. WOOD LABORER 0 17 $41.93 $104.64 $22.12 $4.85 $13.70 $187.24 $360.76 
s 8.00 8.00 16.00 $34.25 

0 / s 

0 1/ s 

0 / Is 

0 I/ s 
. 

The Copeland Act (40 U.S.C. 3145) requires contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the 
preceding week." U.S. Department of Labor (DOL) Regulations 29 CFR Part 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by 

a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid nol less than the proper Davis-Bacon prevailing wage rate for the work performed. Compliance 

with these requirements is mandatory. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits. 

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and 

Hour Division, ESA, U.S. Department of Labor, Room 83502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. 



Date 09/26/2013 

I, BETH DRAVIS OFFICE MANAGER 

(Name of Signatory Party) (Title} 

do hereby state: 

(1) That I pay or supervise the payment of the persons employed by 

National Fence Systems, Inc. on the 

(Contractor or Subcontractor) 

PANYNJ WHARF 3 RECONST. CORBIN ST ; that during the payroll period commencing on the 

(Building or Work) 

11 day of 9 , 2013 , and ending the~ day of 9 , 2013· , 

all persons employed on said project have been paid the full weekly wages earned, that no rebates have 
been or will be made either directly or indirectly to or on behalf of said 

National Fence Systems, Inc. from the full 

(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part 
3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948, 
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276c), and described below: 

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

(3) That any apprentices employed in the above period are duly registered in a bona fide 
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of 
Apprenticeship and Training, United States Department of Labor, of if no such recognized agency exists in a 
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

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

IZI 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 
employees, except as noted in Section 4(c) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

- (c) EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 

REMARKS: 

-..... 
NAME AND TITLE 

i~ ~oj)wvUc&·:J BETH DRAVIS, OFFICE MANAGER 

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE'-S"TATEMENTS MAY SUBJECT THE CONTRACTOR OR 
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE 
31 OF THE UNITED STATES CODE. 

• U.S. G.P.0.:1997 519.861 



PAYROLL 
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.) 

U.S. Department of Labor 
Employment Standards Administration 

Wage and Hour Division 
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. 

NAME OF CONTRACTOR D OR SUBCONTRACTOR IZJ ADDRESS 1033 Route 1 

National Fence Systems, Inc. Avenel, NJ 07001 

Rev. April 2006 

I OMB No .. 1215-0149 
Expires: 04/30/2009 

PAYROLL NO. I FOR WEEK ENDING PROJECT AND LOCATION I PROJECT OR CONTRACT NO. 

39 09/24/2013 PORT AUTHORITY OF NY & NJ, WHARF 3 RE 
PN-654.537 

CONSTRUCTION CORBIN ST, ELIZABETH, NJ 
(1) (2) (3) (4) DAY AND DATE (5) (6) (7) (9) 

(8) 

t:; Wed Thu Fri Sat Sun Mon Tue DEDUCTIONS 

a: NET 
NAME,ADDRESS,AND u. ~ 911s 9119 9120 I 9/21 9/22 9123 9/24 GROSS WITH-

NJ SDI/SU! WAGES 
SOCIAL SECURITY NUMBER 

0 
WORK TOTAL RATE AMOUNT HOLDING TOTAL PAID 0 0 STATE 

OF EMPLOYEE z CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK 

JOSEPH STEELE LABORER 0 7 $48.96 $109.19 $23.87 $16.00 $] 98.02 $44 J.98 
s 8.00 irno 16.00 $40.00 

MIGUEL ANGEL TORRES LABORER 0 8.00 8.00 $30.38 i/ $18.59 $35.92 $7.25 $2.15 $63.91 $179.09 
s $20.ll 

WILLIAM FISCHER LABORER 0 17 $41.93 $119.79 $27.70 $13.70 $203. 12 $344.88 
s 8.00 i::.oo 16.00 $3425 

THOMAS E. WOOD LABORER 0 7 $41.93 $119.79 $27.70 $4.84 $13.70 $207.96 $340.04 
s 8.00 8.00 16.00 $34.25 

JOSE J CHACON LABORER 0 8.00 8.00 $54.75 :7 $42.68 $74.80 $17.17 $10.95 $145.60 $292.40 
s $36.50 

JAIME CORIA LABORER 0 8.00 8.00 $51.38 17 $40.62 $52.08 $15.24 $10.27 $1 l 8.21 $292.79 
s $34.25 

0 / s 

0 / s 

The Copeland Act (40 U.S.C. 3145) requires contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the 
preceding week." U.S. Department of Labor (DOL) Regulations 29 CFR Part 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by 

a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. Compliance 
with these requirements is mandatory. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits. 

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and 
_Hour Division, ESA, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. 



Date 09/26/2013 

I, BETH DRAVIS OFFICE MANAGER 

(Name of Signatory Party) (Title) 

do hereby state: 

(1) That I pay or supervise the payment of the persons employed by 

National Fence Systems, Inc. on the 

(Contractor or Subcontractor) 

PANYNJ WHARF 3 RECONST. CORBIN ST ; that during the payroll period commencing on the 
(Building or Work) 

18 dayof 9 , 2013 , andendingthe~dayof 9 , 2013 , 
all persons employed on said project have been paid the full weekly wages earned, that no rebates have 
been or will be made either directly or indirectly to or on behalf of said 

National Fence Systems, Inc. from the full 

(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part 
3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948, 
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276c), and described below: 

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

(3) That any apprentices employed in the above period are duly registered in a bona fide 
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of 
Apprenticeship and Training, United States Department of Labor, of if no such recognized agency exists in a 
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

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

[Z] 
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 
employees, except as noted in Section 4(c) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

(c) EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 

REMARKS: 

NAME AND TITLE 

:6ttf1~ve\ BETH DRAVIS, OFFICE MANAGER } ' ' 
I f( ~ (I ).,I 

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR 
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 16 AND SECTION 231 OF TITLE 
31 OF THE UNITED STATES CODE. 

'U.S. G.P.0.:1997 519.861 



PAYROLL 
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.) 

U.S. Department of Labor 
Employment Standards Administration 

Wage and Hour Division 
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. 

NAME OF CONTRACTOR D OR SUBCONTRACTOR IZI ADDRESS 1033 Route 1 

National Fence Systems, Inc. Avenel, NJ 07001 

Rev. April 2006 

OMB No.: 1215-0149 
Expires: 04/30/2009 

PAYROLL NO. I FOR WEEK ENDING PROJECT AND LOCATION I PROJECT OR CONTRACT NO. 

39 09/24/2013 PORT AUTHORITY OF NY & NJ, WHARF 3 RE 
PN-654.537 

CONSTRUCTION CORBIN ST, ELIZABETH, NJ 

(1) (2) (3) (4) DAY AND DATE (5) (6) (7) (9) 
(8) 

'ci; \\led Thu !Fri Sat Sun Mon Tue 
DEDUCTIONS 

0: NET 
NAME,ADDRESS,AND u. 0 GROSS WITH- WAGES 

SOCIAL SECURITY NUMBER 
0 

WORK 5 9118 9119 9/20 9/21 9m 9123 9/24 
TOTAL RATE AMOUNT HOLDING 

NJ SDI/SUI 
TOTAL PAID d STATE 

OF EMPLOYEE z CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK 

JUAN VALDES LABORER c 17 $24.19 $32.17 $6.21 $62.57 $253.75 
s 6.00 6.00 S52.72 

RAMIRO VALDES LABORER 0 7 $24.19 $42.l l $8.02 $2.79 $77.11 $239.21 
s 6.00 6.00 S52.~ 

JR NAVA ESCUTIA LABORER 0 7 $24.20 $34.66 $5.85 $2.79 $67.50 $i48.82 
s 6.00 6.00 S52.72 

SEFERINO LOPEZ LABORER 0 17 $24.19 $26.32 $5.66 $56.17 $260.15 
s 6.00 6.00 S52.72 

AARON VALERIO LABORER 0 7 $24.20 $33.29 $6.45 $2.80 $66.74 $249.58 
s 6.00 6.00 S52.72 

ADALBERTO R. GUZMAN LABORER 0 17 $24.21 $14.88 $5.02 $44.l l $272.21 
s 6.00 6.00 $52.72 

0 / s 

0 / s 

The Copeland Act (40 U.S.C. 3145) requires contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the 
preceding week." U.S. Department of Labor (DOL) Regulations 29 CFR Part 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by 

a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. Compliance 

with these requirements is mandatory. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits. 

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and 
Hour Division, ESA, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N. W., Washington, D. C. 20210. 



Date 09/26/2013 

I, BETH DRAVIS OFFICE MANAGER 

(Name of Signatory Party) (Title) 

do hereby state: 

(1) That I pay or supervise the payment of the persons employed by 

National Fence Systems, Inc. on the 

(Contractor or Subcontractor) 

PANYNJ WHARF 3 RECONST. CORBIN ST ; that during the payroll period commencing on the 

(Building or Work) 

18 dayof 9 , 2013, andendingthe~dayof 9 , 201 3 , 

all persons employed on said project have been paid the full weekly wages earned, that no rebates have 
been or will be made either directly or indirectly to or on behalf of said 

National Fence Systems, Inc. f h f 
---------------------------------- rom t e ull 

(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any-person, other than permissible deductions as defined in Regulations, Part 
3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948, 
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276c), and described below: 

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

(3) That any apprentices employed in the· above period are duly registered in a bona fide 
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of 
Apprenticeship and Training, United States Department of Labor, of if no such recognized agency exists in a 
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

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

D 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 
employees, except as noted in Section 4(c) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CA$H 

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

(c) EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 

REMARKS: 

NAME AND TITLE 

BETH DRAVIS, OFFICE MANAGER 
·d3~E ~~-· ~ .. ·bf . 0 Ll)):{LJ 

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR 
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE 
31 OF THE UNITED STATES CODE. 

• U.S. G.P.0.:1997 519.861 



THE PORT AUTHORITY 
OF NY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

18 9/8/2013 
1 2 

List Trade & Circle 
Work Classification Employee's Name, Address, 

(Journeyman or and SS. No. (last4 digits) Apprentice/Class 1, 
2. 3) 

JUSTIN FERNANDES 00 0 0 
J A1 A2 A3 

LABORER 
I 
JLUIS FERNANDES 00 0 0 

J A1 A2 A3 

LABORER 

I FOREMAN 

!BART GLOWZENSKI 00 0 0 
J A1 A2 A3 

DOCKBUILDER 
APPRENTICE 

JRICHARD LANGE 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

JKENNY A. WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

KDy: 
RT· Rogulor llmo OT· Ovcirtlmo ST· Shift Tlmo 
U· Union E· Emplo~ ().. Other 
J- Journeymen A· Appr1'nll~ 

NOTE: 
1. AU pernom; who performed -,.ny conslJ'UcUon ac!Mty, during tho 
period of tho requlnlUon, ehan be lla;\ed on the Payroll Report 

2. Seporol!!I Payroll Raport:i !!hall bo submitted by tho prlmo 
contractor 1111d oaeh subcentractor who performed any on·~lto 
eonstruellon ac6vlty during the pc,riod of tho roquh1lUcn, 

3. Fallure to provide lhe required Payroll Report may result In tho 
requleltlon for payment be!ng rel\Jmed unpaid or tho payment being 
reduced, 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 ' • 7 • g 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 

9/2 I 9/3 9/4 9/5 9/6 9fl I 9/8 Total Hrs To m Rate of Pay Hourly Rate (Circle) e Pay 

i u 472 

RT ! 8.00 8.00 8.00 24.00 3425 822.00 24.38 E 
OT 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 8.00 24.00 36.50 876.00 24.38 E 

OT 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 
RT 8.00 8.00 42.77 342.16 0.00 E x 
OT 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 825 

RT 8.00 8.00 43.07 344.56 29.08 E 

OT 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 1455· 

RT 8.00 8.00 49.82 398.56 45.35 E 

OT 0.00 o.oor 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

I, Carmela Majuri, 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 all that information provided on this Certification of Payroll is truthful, 
complete, and accurate. I understand that falsification of this statement is a punishable offense. 

~~... ~~ 10-d,f-13 
Print Name Officer/Designee Signature G Date 

Total 
Paid 

585.12 

585.12 

0.00 

232.64 

362.80 

12 

Gross Amt 
Earned 

822.00 

876.00 

342.16 

344.56 

398.56 

EIN# 

PA Contract Number: 

PN654.537 

13 14 " 
,. 17 18 

Taxable With- Total 
Gross FICA Other Net 

holding Tax Deductions Wages 

1470.00 ·3n_33 56.94 158.25 587.52 882.48 

936.00 159.64 16.41 96.30 272.35 663.65 

342.16 51.32 4.84 0.00 56.16 286.00 

352.56 24.40 529 20.06 49.75 302.81 

457.60 60.34 7.23 67.01 134.58 323.02 

Sworn to before me, this day 

ZS- of oc;-, - . 2013 

141«S~o£ub~~-
KEVIN P. BRENNAN 

NOT ARY PUBLIC OF NE\Y JERSEY 
My Commission Expires 111212018 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

19 9/15/2013 

1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, (Journeyman or 
and SS. No. (last4 digils) 

Apprentice/Class 1, 
2,3) 

MICHAEL CARR 00 0 0 

OPERATING 
ENGINEER 

iJUSTIN FERNANDES 00 0 0 
J A1 A2 A3 

LABORER 
I 
JLUIS FERNANDES 00 0 0 

J A1 A2 A3 

LABORER 

I FOREMAN 

I EDWARD TIAGHA 00 0 0 

I 
OPERATING 
ENGINEER 

Key: 
RT-Regu1ar11me OT-Overtime ST-Shll'tllme 
U- Union E· Employoe 0- Other 
J-Joumeymon A· Apprentice 

NOTE: 
1. Al! pt,reons who performed any eom;lrucUon activity, durln;. tho 
period of !he requisition, shall be fisted on the PayroU Report 

2. Separate PayroU Reports shall be submlttod by the prime 
contraclor and each subcontractor who performed any on--slto 
conslructlon activity during tho period of tho roqulsltlon. 

3. Failure to provldo the required Payron Report may re:Jult In the 
roqulslUon for payment being N1b.Jmed unpo.ld or tho payment being 
reduced, 

3 

SWACor 
TWIC ID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .• So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

4 5 • 7 ' • 10 ,, 
DAY AND DATE Supplemental Benefits 

T Base Mo Tu We Th Fr Sa Su 
I 

Total Hrs 
Hour1y Total Base 

m 9/9 9/10 9/11 9/12 9/13 9/14 9/15 Rate of Pay To Hour1yRate 
(Circle) e Pay 

u 825 

RT 3.50 2.50 6.00 43.07 258.42 29.08 E 

OT 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 34.25 1370.00 24.38 E 

OT 1.50 0.50 2.00 51.38 102.76 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 36.50 1460.00 24.38 E 

OT 1.50 2.00 1.00 4.50 54.75 246.38 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 15024 

RT 3.50 2.50 6.00 46.68 280.08 12.80 E x 
OT 0.00 0.00 0.00 0.00 0 

ST 

I, Carmela Maiuri, certify that the information on both sides of this form represents wages and supplemental 
benefils paid to all persons employed by the above-named finm for construction work on the above project 
during the period indicated above, and all that infonmation provided on this Certification of Payroll is truthful, 
complete, and accurate. I understand that falsification of this statement is a punishable offense. 

~4.·~ Print Name Officer/Designee Date 

Gani,~!~ Majuri /O-,;?f-18 

Total 
Paid 

174.48 

1023.96 

1084.91 

76.80 

12 

Gross Amt 
Earned 

258.42 

1472.76 

1706.38 

280.08 

EIN# 

PA Contract Number: 

PN654.537 

13 14 15 10 17 " 
Taxable 
Gross FICA 

With- Other Total 
Net 

holding Tax Deductions 
Wages 

1895.01 473.60 63.42 107.82 644.84 1250.17 

1577.75 407.52 64.48 167.02 639.02 938.73 

1817.63 37823 51.05 180.61 609.89 1207.74 

280.08 22.71 3.34 3.64 29.69 250.39 

Swom to before me, this day 

25 of oc·, .2013 

~ . _/) () 
;L,u,.dL r. tJlWA.-,-v~-

0 Signature of Notary Public 

KEVIN P. BRIENNAN 
NOT MY PUBLIC OF NEW JERSEY 
My Commission Expires 1/1212018 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J .H. Reid General Contractor 
Payroll No. For Week Ending 

20 9/22/2013 
1 2 

List Trade & Circle 
Work ClassificaUon Employee's Name, Address, 

(Journeyman or and SS. No. (last 4 digits) Apprentice/Class 1, 
2,3) 

DAVID M. CABRAL 00 0 0 
J A1 A2 A3 

LABORER 
I 
I MICHAEL CARR 00 0 0 

J A1 A2 A3 

OPERATING 

I ENGINEER 

I JUSTIN FERNANDES 00 0 0 
J A1 A2 A3 

LABORER 
I 
J LUIS FERNANDES 00 0 0 

J A1 A2 A3 

LABORER 

I FOREMAN 

I RAYMOND RASCOE 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

JEDWARD TIAGHA 00 0 0 
J A1 A2 A3 

I OPERATING 
ENGINEER 

Key: 
RT-RegUorTlmo OT-Overtlmo ST·ShlftTlmo 
U- Union E- Employee 0- Ollu1r 
J- JOtJmeymon A-Apprentice 

NOTE: 
1. A!I pernonti who performed any construcUon actMty, during tho 
porlod of !ho roquhllUon, shall be Utilod on tho Payroll Roport 

2. Soperole Payroll Ropo~ chan bo aubmltti:td by!he prime 
conlractor and each 11ubconlractorwho porformcid any on-11!le 
o;on11trucUonadlvltydurlng!heporlodoftheNtqUlrdUon. 

3. Fo.l!ure lo provide !ho required Payroll Report may reautt In lho 
roqul:dUon for payment betng reb.Jmi:td unpaid or the payment being 
roducod. 

3 

SWACor 
TWiC ID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority . 5 • 7 8 • " 11 

OAYAND DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i Hourly Total Base 

9116 9/17 9/18 9/19 9/20 9/21 9/22 Total Hrs To m Rate of Pay Hourly Rale (Circle) e Pay 

u 472 

RT 2.00 2.00 34.25 68.50 24.W E 
OT 0.00 0.00 o.oo o.oo O 

ST 

u 825 

RT 2.50 2.50 43.07 107.68 29.08 E 
OT 3.00 3.00 64.61 193.82 29.08 0 
ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 34.25 274.00 24.38 E 
OT 1.50 1.50 51.38 77.07 24.33 0 
ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 36.50 292.00 24.38 E 
OT 2.00 2.00 54.75 109.50 24.38 0 
ST 0.00 0.00 o.oo 0.00 

I u 15024 

RT 2.00 2.00 42.02 84.04 12.80 E x 
OT 0.00 o.oo o.oo 0.00 0 
ST 0.00 o.oo 0.00 0.00 

u 15042 

RT 2.50 2.50 46.68 116.70 12.80 E x 
OT 3.00 3.00 70.02 210.06 12.80 0 
ST 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, 
complete, and accurate. I understand that falsification of ~tatement is a punishable offense. 

fann~l~ ~ju~ JD-rN-/2 
Print Name Officer/Oesignee Date 

Total 
Paid 

48.76 

203.56 

231.61 

243.80 

25.60 

70.40 

12 

Gross Amt 
Ea med 

68.50 

301.49 

351.07 

401.50 

84.04 

326.76 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 18 17 18 

Taxable 
With- Total Gross FICA Other Net holdlngTax Deductions Wages 

73.50 5.62 7.91 13.53 59.97 

308.50 27.72 13.76 17.56 59.04 249.46 

374.81 58.72 5.33 3823 10228 272.53 

426.50 51.81 622 41.04 99.07 327.43 

168.08 12.86 0.79 2.19 15.84 152.24 

326.76 30.95 4.04 4.25 39.24 287.52 

Sworn to before me, this day 

25 of cc:.r . , 2013 

~Pb~~~--SignatureofNotary Public 

KEV!M P. BRENNAN 
NOTARY PUBLIC OF NEW JERSEY 
My Commission Expires 1/12/2018 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 --
Payroll No. For Week Ending Project & Location: PA Contract Number: 

21 9/29/2013 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 ' ' T 8 9 10 I 11 12 " 14 15 18 17 18 

List Trade & Circle 
OAYANO DATE Supplemental Benefits 

T 
Mo I Tu I We Th I Fr I Sa Base 

Work Classification SWACor Su Taxable 
Employee's Name, Address, 

(Journeyman or TWICID#lf 
I 

9123 I 9124 I 9125 9126 I 9127 I 9120 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
Will>- Other Total 

Net 
and SS. No. (last4 digits) m 9/29 Rate of Pay Hourly Rate To Total Earned holding Tax Deductions 

Apprentice/Class 1, Issued 
e Pay (Circle) Paid Wages 

2,3) 

LARRY CALL 00 DD u 825 

J A1 A2 A3 RT 0.00 0.00 o.oo 0.00 E 
305.34 452.24 462.74 65.71 7.33 26.33 99.37 363.37 

OPERATING OT 7.00 7.00 64.61 452.24 29.08 0 

I ENGINEER ST 0.00 0.00 o.oo 0.00 

\MICHAEL CARR 00 DD u 825 

RT 4.00 2.00 1.00 7.00 43.07 301.49 29.08 E 
203.56 301.49 308.49 27.71 13.76 17.55 59.02 249.47 

OPERATING OT 0 
ENGINEER ST 

!DOMINGOS FERNANDES 00 DD u 472 

J A1 A2 A3 RT 0.00 34.25 0.00 24.38 E 
231.61 488.11 511.81 74.82 8.31 41.65 124.78 387.03 

OT 9.50 9.50 51.38 488.11 24.38 0 

I 
LABORER 

ST 0.00 
I JUSTIN FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 34.25 274.00 24.38 E 
46322 839.18 886.63 181.87 21.28 79.88 283.03 603.60 

LABORER 
OT 1.50 9.50 11.00 51.38 565.18 24.38 0 

I ST 0.00 0.00 0.00 0.00 

!LUIS FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 36.50 292.00 24.38 E 
46322 894.25 941.75 160.95 16.53 81.26 258.74 683.01 

LABORER OT 1.50 9.50 11.00 54.75 602.25 24.38 0 
FOREMAN ST 0.00 0.00 0.00 0.00 

I BART GLOl/laENSKI 00 DD I 
u 

J A1 A2 A3 RT 8.00 8.00 42.77 342.16 E x 
60.02 211.02 644.34 0.00 855.36 855.36 151.00 

DOCKBUILDER OT 2.00 6.00 8.00 64.15 513.20 0 
APPRENTICE ST 0.00 0.00 0.00 0.00 

JKEVIN M. KNEER 00 DD u 472 

J A1 A2 A3 RT 5.00 5.00 36.50 182.50 24.38 E 
390.08 784.75 824.75 144.56 34.57 6922 248.35 576.40 

OT 1.50 9.50 11.00 54.75 602.25 24.38 0 
LABORER 

I ST 0.00 

!RICHARD LANGE 00 DD u 825. 

J A1 A2 A3 RT 5.00 5.00 43.07 215.35 29.08 E 
363.50 538.40 550.90 54.46 8.46 27.04 89.96 460.94 

OPERATING OT 5.00 5.00 64.61 323.03 29.08 0 

I ENGINEER ST 0.00 0.00 0.00 0.00 

\JOHN ROWER 00 DD u 15024 

J A1 A2 A3 RT E x 
9.58 7.48 96.76 478.52 102.40 575.28 575.28 79.70 

OT 8.00 8.00 71.91 575.28 12.80 0 
TRUCK DRIVER 

ST I 0.00 
\EDWARD TIAGHA 00 DD u 15024 

J A1 A2 A3 RT 4.00 2.00 1.00 7.00 46.68 326.76 12.8 OE x 
4.25 39.24 89.60 326.76 326.76 30.95 4.04 287.52 

OPERATING OT 0.00 0 

I ENGINEER ST 0.00 



I 

THE PORT AUTHORITY 
OF NY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

21 9/29/2013 
KENNY A WOOLLEY JR. 00 DD 

J A1 A2 A3 

DOCKBUILDER 

Key: 
RT-RegularTlme OT-Overtime ST-ShlftTlme 
LI-Union E-Em~oyce 0-0lhcr 
J-Joumoyrn11n A-AppronUco 

NOTE: 
1. AU pc,rsons who performl!d any constn.Jctlon activity, during the 
pi:,riod of lhe requjglllon, shall bo ttsted on lho Payrott Report 

2. Separate Payroll Reports shall bo 1SUbmltt11d by !he prime 
contrnc:tor and each subeontractorwho performed any on-silo 
construction activity during lho period or lhe roquls!Uon. 

3. Falu~~ prov!do tho roqu!~ Payroll Report may rosun In lho 
roqulcJUon for payment being rotumed unpaid or the payment being 
reduced. 

Certification of Payroll 
TO BE SUBMIITEO WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
u 1456 

RT 8.00 8.00 49.82 398.56 45.35 E 
OT 1.50 6.00 7.50 74.73 560.48 45.35 0 
ST 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, 

~··'·::~~ .. , . .,~~···~Is 

702.93 959.04 

EIN# 

PA Contract Number: 

PN654.537 

1073.43 195.05 33.84 133.57 362.46 710.97 

Sworn to before me, this day 

2·5 of CJC--r , 2013 

~i,M,~ P fJ&fc~:---
S19nature of Notary Public 

KEVIN P. BRENNAN 
NOT ARY PUBLIC OF NEW JERSEY 
My Commission Expires 1112/2!018 



!THE PORT AtmtORm 
OFNY&_NJ 
Name of Contractor D or Subcontractor i;zJ 
HBC Company, Inc. 

Payroll No. For Week Ending 

23 08/18/2013 

2 

List Trade & Circle 

3 

Employee's Name, Address, and 

SS. No. (last 4 dlgllsJ Work Classtneatlon SWAC or 
(Journeyman or TWICID# 

Apprentice/ Class Ir Issued 
1,2,3) 

Stephen A Hoogendoorn Jr. J A1 A2 A3+ 

Keith Saum 

RT- Regular Time 

U- Union 

J- Journeyman 

NOTE: 

fu.Y.:. 

Elec Apprentice 

0 A1 A2 A3+ 

Elec Journeyman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J Ai A2 A3+ 

J A1 A2 A3+ 

I 

OT- Overtime ST- Shift Time 

E- Employee 0- Other 

A- Apprentice 

1. All persons who performed any construction activity, during the period of 
the requisition. shnll be !isled on the Payroll Report. 

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

3. Failure to provide the required Pnyroll Report mny resull in the requisition 
for payment being returned unpnid or the payment being reduced. 

4 

T 

m 

' 

RT 

I OT 

Certification of Payroll 

TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

T Address 131 Washington Street 

I Lodi, NJ 07644 

Project & location: 
Corbin Street, Berth 3 Wharf Reconstruction 

7 

Dilcv_and Q;l_lta_ 

Th Fr Sa Mo I Tu we Su Total I Base 
Hrs Hourly 

09114 I 0811s J 0911a 1 08117 I 09118 08/12 I 08/13 
Rate of 

Pay 
I 

8 20.06 

0 I 0.00 

Total 
Base 
Pay 

160.43 

0.00 

s -r 10 11 

Supplemental Benefits 

Rale rou,ly I 
0.00 

0.00 

TO 

(Circle) 

u 

E 

Total 
Paid 

0.00 

12 

Gross Amt 
Earned 

160.48 

EIN# 

PA Contract Number: 
PN-654.537 

13 

Taxable 
Gross 
Wages 

14 

FICA 

15 

With· 
holding 

Tax 

16 

Other 

17 

Total 
Deductions 

891.92 I 68.24 I 134.oo I 75.14 I 301.04 

18 

Nel 

590.88 

~ 0 0.00 0.00 0.00 0 

RT 0 8 48.99 391.92 0.00 u 

OT 0 0 0.00 0.00 0.00 E 0.00 391.92 I 2547.60 I 194.891 384.00 1286.61 I 995.18 I 1552.42 

ST 0 0 I 0.00 I 0.00 I o.oo I o 
-

RT u -
OT E -
ST 0 
- -
RT u -
OT E 
-
ST 0 
- -
RT u 
-
OT E 
-
ST 0 
- -
RT u 
-
OT E 
-
ST 0 

Sworn to before me, lhis day 

Print Name Ofticer/Designee 

,•,\\\\(!ll{f/lJ;~, I I 
I. Jerry Hoogendoorn certify that the information on both sides of thi~~o't-)~1 ~~,\ WlJ // 1 

1 
·/ , of f D 

~:.:- .._\ Ir; ......... ''•. '--"' 'l 
represents wages and supplemental benefits paid to all-persons employed by t~e~o~e: ""'. s, .,,. · .. _ -::';:. 
named firm _fo: cons~ruction :vork on tl'.e ab_o~i::.pro[ect dt\ring th~ period inc~1tec't-at@, \ v, ,:·:f J~·\. .,.,_ 
and that all miormat1on provided on th1s.E:er ~ficat1911 of/ayroll 1s truthful,3:ompfelg_,"" · 

and accurate. I understand that falsq· ciuio1 f.thi?5t~5ment is a pt111ishabltffe1~se. ------':i. )"~-- = 

/ · / "?- ~ .. tr ··~ 1,Ji 1. G. "· 
/ / -:;:.. \ ,:~- ,1 (: :i..-:-'! ~ '\ 

krry Hoogendoorn / / ~..:-. I Ol:l4!20-13'·;\, <·" 4 . ,, ,..,......,.,,..~~~~~~~~~~~-/1) .. ~ Stgila~ "-:///i.!;itll~~-,: .. ·~~;:(.~~;i,,-~:' Signature.of.Notait ~1.1b.liJ.,J \hi i j ...... l <-i 
~/· ~ ~-·:/ ~ ,_ .. ,\ \\ 

I 
11111/1'. . "' "",\\\\ [\l(J'1'111·· 1/ I".,.,; . ··1 ; l'\'1J 

• J f I} l \ l l 't •,' ~ ' 1 ' \ ' • ' 1 l ' • • 11 , I . _J t 

L- ['n/ .. 
lJ!l/\,i.rl.' ,'·Jt 

l~ ---



Statement of Compliance 

I do hereby state: 

I. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC Company, Inc. (Name of Contractor), and that all persons employed on said project have been paid the full weekly 

wages earned, that no rebates l_rnve been or will be made either directly or indirectly to or on behalf of HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than pem1issible deductions, including, but not limited lo: 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 submilted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not Jess 

than the applicable wage rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with !he 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 the appropriate programs for the benefit of such employees, except as noted in Seel ion 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 no! Jess !han the sum of the applicable basic hourly wage 
rate plus the amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



ITIIE-PORTAU1110RRYi 
OE NY & _NJ __ _ _______ _ 
Name of Contractor D or Subcontractor 5ZJ 
HBC Company, Inc. 

Payroll No. For Week Ending 
24 09/29/2013 

2 3 

List Trade & Circle Employee's Name. Address, and 

SS. No. (last 4 digits) Work Classlficalion SWAC or 

Mark DeGiovanni 

Jason'G Kondek 

Barbaro Taisma 

RT- Regular Time 

U- Union 

J- Journeymm1 

NOTE: 

Kev: 

(Journeyman or 
Apprentice/ Class 

1,2,3) 

QJA1 A2 A3+ 

Elec Journeyman 

0 Ai A2 A3+ 

Elec Foreman 

0 A1 A2 A3+ 

Elec Journeyman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

TWIC ID# 
If issued 

I 

OT- Overtime ST- Shift Time 

E- Employee 0- Other 

A- Appreu!ice 

I. AH persons who performed any constniction activity~ during the period of 
the requisition, shall be listed on the Payroll Report. 

2. Separate Payroll Reports shall be submitted by tl1e prime contractor and 
each subcontnrctor who perfom1ed any on-site conslmction activity during 
the period of the requisition. 

3. Failure to provide the required Payroll Report may result in the requisition 
for payment being rcturne:d unpaid' or the payment being reduced. 

4 

T 

m 

c 

RT 

I OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

l Address 131 Washington Street 

I Lodi, NJ 07644 

1 El N# 

Project & Locallon: PA Contract Number: 
Corbin Street, Berth 3 Wharf Reconstruction PN-654.537 

5 

Dav and Date 

Mo I Tu We Th Fr Sa SU Total ( Base Total 
Hrs Hourly Base 

Rate or 

9 T 10 1 11 

Supplemental Benents 

TO 
Rale 

Total 
Paid 

12 13 

Gross Amt I Taxable 
Earned Gross 

14 15 16 17 

Total 
Other I Deductions 

18 

Net 

09123 I 09124 09/251 09/26 09/27 09/28 09/29 Pay 
Pay 

Hourly I 
(Circle) 

Wages 

With· 
FICA I holding 

Tax 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

I 

I 
I 

0 0 0 0 0 0 0 0.00 0.00 0.00 u 

0 0 0 0 ll 0 8 73.49 587.92 0.00 E o.oo I 587.92 I 2621.01 1200.51 I 488.oo 1294.86 \ 1115.49 I 1505.52 

0 0 0 0 0 0 0 I 0.00 I 0.00 I o.oo I o 

0 0 I 0 0 0 0 0 55.85 0.00 0.00 u 

0 0 ' 0 0 8 0 8 83.78 670.24 0.00 E 0.00 670.24 I 3406.92 I 260.621 626.oo I 383.28 I 1421.08 I 1985.84 

0 0 0 0 0 0 0 I 0.00 I 0.00 I o.oo I o 

0 0 0 0 0 0 0 48.99 0.00 0.00 u 

0 0 0 0 8 0 6 73.49 567.92 0.00 E 0.00 587.92 I 2547.52 I 194.881 347.oo 1774.41 I 1445.82 11101.10 

0 0 I 0 0 0 0 0 I 0.00 I 0.00 I o.oo I o 
-
u 

E 

0 
-
u 

E 

0 
-
u 

E 

o , , , ,,1111111rw.LL.c 

.,,:-S''~"-~ 'IN ii{::.?111 ·::--' 1,,-.)' ........ z.,,• :.;:;.-~ 
~ =\ ' .. ··· . ·swj',rn lo olJ.!:ore me, this day 

.:::;- IQ.· . . . ·{ 10 1:,, ••• ~ 

I. Jerry Hoogendoorn certify that the information on both sides of this ffem /c;~-:::i, "reryAJ;r\. ~4 D 
::: : ··~ ~ :.r,;:::: 

represents wages and supplemental benefits paid .. to all persons employed by the a@ve- : """.~u~ : -
named firm for construction work on the ab~jec! dufii1'g the period indicatecijbo:,:e. _ s--V 
and that all information provided on tlJi§ Certificatipi{of Payroll is truthful, complef~ -,, ·--. /]! ff r q \-. '\ .~\., j 
and accurate. I understand that falsification of t~1 ·i<statemertt is a punishable offense0 ";-- .. :'' "·' •... ··;((; ~ 

I / 'l /t!C- ........ -~-:) .-:, / // ,. r-.. ,f_., • ," 

I ~·~11l:1~:· t1}1 ~'J·.~~·,\'\'\.' 

-~ 

/ 

11'1J1m1 1t11\ 
JenyI-loogendoorn \ /\,_ _ ____.--- 10/24/2013 l \ .[ , ,,,.,_ 

. q .,. 

Print Name Officer/Designee 1gnature Date 



Statement of Compliance 

I do hereby state: 

I. Thatl, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side. supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name of Contractor) 

from the foll weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federnl Withholding, FICA, Medicare, State Withholding, Stale 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 arc not less 

than the applicable wage 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 PROGRAIYIS 

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 the appropriate programs for the benefit 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 in the contract except as noted in Section 4(c) below. 

c. EXCEPTIONS 

,EXCEPTION (CRAFT) EXPLANATION 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

13 717/2013 

1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2,3) 

CARLOS CABRAL 00 0 0 
J A1 A2 A3 

LABORER 

IDAVID M. CABRAL 00 0 0 
J A1 A2 A3 

LABORER 
I 
IJOSE CABRAL 00 0 0 

J A1 A2 A3 

LABORER 
I 
)LARRY CALL 00 0 0 

J A1 A2 A3 

OPERATING 

I ENGINEER 

!SERGIO GARCIA 00 0 0 
J A1 A2 A3 

I 
TEAMSTER 

!KEVIN KNEER 00 0 0 

I 
LABORER 

I DAVID R. REID 00 0 0 
J A1 A2 A3 

IRONWORKER 
I 
I ROBERT SENCHAK 00'0 0 

I 

; 
J A1 A2 A3 

TEAMSTER 

Koy: 
RT-RegularTimo OT-Ovortlme ST-Shlft11mo 
U- Union E- Employee 0- Othor 
J.Journoymao A..Approntlc11 

NOTE: 
1, A!I person:i. who performed any ccmrt:uctlon activity, during tho 
period of tho requl:dt!on, :hon be U:ted on tho Payrc!I Report 

2. Soparato Payroll Roport::i. !Ulall be :ubmltted by tho prlmo 
conltactor and eaeh subcontractor who performed any on-slto 

construction activity during tho period of tho tequlslUon. 

3. Fa!lure to prcvldo tho roquln,d Payroll Roport may result In tho 

roqul$1Uon for payment being returned unpaid or tho paymonl being 
reduced. 

' 
SWACor 

TWICID#lf 
issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd •• So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 . 7 • • I 10 I 11 

DAY AND DATE Supplemental Benefits 
T Tu I We Base Mo Th Fr Sa Su 
i 

712 I 713 Total Hrs 
Hourty Total Base 

m 7/1 7/4 7/5 7/6 717 Rate of Pay To 
HocrtyRate 

(Circle) e Pay 

u 472 

RT 8.00 8.00 16.00 33.75 540.00 24.38 E 

OT 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 16.00 33.75 540.00 24.38 E 

OT 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 16.00 33.75 540.00 24.38 E 

OT 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 825 

RT 2.00 8.00 8.00 18.00 43.07 77526 29.08 E 
OT o.oo 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 282 

RT 4.00 4.00 38.11 152.42 19.81 E 
OT 0.00 0.00 0.00 0.00 0 
ST 0.00 0.00 0.00 0.00 

u 472 

RT a.co 8.00 36.00 288.00 24.38 E 

OT o.oo 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 
RT 2.00 2.00 59.25 118.50 10.91 E x 
OT 0.00 0.00 0.00 0.00 0 x 
ST o.oo 0.00 0.00 0.00 

u 282 

RT 3.00 3.00 38.11 114.32 19.81 E 
OT o.oo 0.00 0.00 0.0 00 
ST o.oo 0.00 0.00 0.00 

I, Carmela Maiuri, 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 tne above project 
during the period indicated above, and all that information provided on this Certification of Payroll is truthful, 
com?!c)!C, ar:d at.."Ctlrate. I understa,r,at falsification of th(s-statement is a punishable offense. 

I : , iJ'--i/i/ . 
~~e!.:iMajuri l,,8,~rl'Jlt<.L//VLvu;-vc C!--i/-/3 

Print Name Officer/Designee Signature (,\ Date 

Total 
Paid 

390.08 

390.08 

390.08 

523.44 

79.24 

195.04 

21.82 

59.43 

EIN# 

.• 

PA Contract Number: 

PN654.537 
12 13 14 15 16 17 

Taxable 
Gross Amt 

Gross FICA 
With--

Other 
Total 

Earned holding Tax Deductions 
Wages 

540.00 580.00 9026 14.24 63.68 168.18 

540.00 580.00 56.41 12.70 63.68 132.79 

540.00 580.00 71.44 12.70 63.68 147.82 

775.26 79326 138.56 13.94 45.14 197.64 

152.42 172.42 13.19 3.65 25.17 42.01 

288.00 308.00 88.40 24.62 32.00 145.02 

118.50 118.50 9.06 0.00 2.37 ·11.43 

114.32 129.32 9.88 1.94 18.75 30.57 

Swom to before me, this day 
··.[;,, \" ' I 11 r--· 1 of 0 e m-R/11JJ~<z013 

!l 1 . I ;) 

I /!!Au11JJ,-._ L 
~ignature of Notary Public / 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 

18 

Net 

411.82 

447.21 

432.18 

595.62 

130.41 

162.98 

107.07 

98.75 

lrJ' 

rf 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

14 7/21/2013 
, • 

List Trade & Circle 
Work Classification Employee's Name. Address. (Journeyman or 

and SS. No. (last 4 digits) Apprentice/Class 1, 
2,3) 

CARLOS CABRAL 00 0 0 
J Ai A2 A3 

LABORER 

IDAVID M. CABRAL 00 DD 
J Ai A2 A3 

LABORER 
I 
iJOSE CABRAL 00 0 0 

J A1 A2 A3 

LABORER 
I 
I LARRY CALL 00 0 0 

J Ai A2 A3 

OPERATING 

I ENGINEER 

I WILSON CRUZ 00 0 0 
J A1 A2 A3 

LABORER 
I 
!KEVIN KNEER 00 0 0 

LABORER 
I 
!JUSTIN KOZDRON 00 0 0 

LABORER 
I 
!DAVID R. REID 00 0 0 

I 

J A1 A2 A3 

IRONWORKER 

Koy: 
RT-Regul11rTimo OT-Overtime ST-Sh!ftl1me 
U- Union E- EmploY" 0- Other 
J. Joumeymnn A-Apprenl!ca 

NOTE: 
1. AUpc=ns who porfcrmodanyeonstruc.tlon acilvlty, dUrlng tho 
period of tho roqul$\tlon. zhall be llatod on tho Payroll Report 

2. Sep.aral:o Puyron Roport::. :shall be submitted by \ho prlmo 
contractor and oac.h :1Ubcon1rac.tor who porformod any on-site 
construction activity during \ho por1od of tho requl~tlon. 

3. Failure kl provldo tho required PeyroU Report may result !n tho 
requlzlllon for paymenl being retumod unpold or tho paymont being 
reduced. 

3 

SWACor 
TWIC ID#lf 

Issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 • 7 • • ,0 I ,, 

DAY AND DATE Supplemental Benefits 
T Mo I Tu We I Th Fr Sa I Su Base 
i 

7115 j 7116 7117 j 7118 7119 7120 I 7121 
Hourty Total Base 

m Total Hrs Rate of Pay HourtyRate 
To 

e Pay (Circle) 

u 472 

RT 8.00 8.00 6.00 22.00 33.75 74250 24.38 E 
OT 5.00 5.00 50.63 253.15 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 6.00 22.00 33.75 74250 24.38 E 
OT 5.00 5.00 50.63 253.15 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 6.00 22.00 33.75 742.50 24.38 E 
OT 5.00 5.00 50.63 253.15 24.38 0 

ST 0.00 0.00 0.00 0.00 

I 0.00 
I u 825 

RT 8.00'
1 

8.00 4.00 28.00 43.07 1205.96 29.08 E 
OT 5.00 5.00 64.61 323.03 29.08 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 4.00 4.00 33.75 135.00 24.38 E 
OT 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 5.00 8.00 4.00 17.00 36.00 61200 24.38 E 
OT 5.00 5.00 54.00 270.00 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 4.00 4.00 33.75 135.00 24.38 E 
OT I 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 
RT 2.00 200 59.25 118.50 10.9 1 E x 
OT 0.00 0.00 0.00 0.0 00 x 
ST 0.00 0.00 0.00 0.00 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, 
complete, and accurate. I understand ,mt falsification of thiritatement is a punishable offense. 

J ,L11' . 
C~rme~ Majuri }/l(fi_fjlge,j /0,t,Jhi., <1-11-12 

--
Print Naii1_e Offie-=!'!Oesignee Signature 0 Date 

Total 
Paid 

536.36 

536.36 

536.36 

959.64 

97.52 

536.36 

97.52 

21.82 

12 

Gross Amt 
Earned 

995.65 

995.65 

995.65 

1528.99 

135.00 

88200 

135.00 

118.50 

EIN# 

PA Contract Number: 

PN654.537 
13 14 ,, ,e 17 , . 

Taxable 
Gross FICA With- Other 

Total Net 
holding Tax Deductions 

Wages 

1063.13 199.68 41.57 109.65 350.90 71223 

1063.13 154.68 26.32 109.65 290.65 77248 

1063.13 183.25 36.87 109.65 329.77 733.36 

1564.49 314.31 36.78 89.01 440.10 1124.39 

145.00 11.09 274 15.93 29.76 11524 

937.00 221.12 36.82 9025 348.19 588.81 

145.00 21.36 218 15.78 39.32 105.68 

118.50 3.86 0.00 70.35 7421 44.29 

Sworn to before me, this day 

'/_µ ("-- I I , _J____:_.:2_ of v-e p~I, 2013 

1J t , 1 ' 1J tJ .. t I 
! JJAtrt 011''° L- {?uJ.J(t 

I 

ALEXANDER C. GREBEL, JR: 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 20i 6 



THIE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

15 7/28/2013 
, 2 

List Trade & Circle 
Work Classification Employee's Name, Address. (Journeyman or and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2,3) 

CARLOS CABRAL 00 0 0 
J A1 A2 A3 

LABORER 

I DAVID M. CABRAL 00 0 0 
J A1 A2 A3 

LABORER 
I 
iJOSE CABRAL 00 0 0 

J A1 A2 A3 

LABORER 
I 
I DAVID R. REID 00 0 0 

I 

J A1 A2 A3 

IRONWORKER 

Koy: 
RT-RcgularTlme OT-Ovortlme · ST-ShlftTlmo 
U- Union E- Employee 0- Other 
J- Journeyman A-Apprcntk:o 

NOTE: 
1. AU penom•who performed any eon:.truel!on ac:Uvlty. durmalho 
period of \he requisition, shall be listed on the P:,yrc!l Report 

2. Soparato PayroU Roports ~oil be zubmlttod by lho prime 
contractor and each subccntractor who porl'ormed any on-site 
eon:.b'Uctlon activity durlng tho period of lho roqul~tlon. 

3. Failure to provide !ho raciulred Payroll Report may re:N!t In lhe 
requl111Uon for payment being returned unp,11ld or tho payment being 
roducod. 

3 

SWACor 
TWlC ID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

·' Corbin Street Berth 3 Port Authority 
4 s ' 7 • • ,0 ,, 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 

7122 7/23 7/24 7/25 7/26 7/27 7/28 Total Hrs To m Rate of Pay Hourly Rate (Circle) e Pay 

u 472 

RT a.co 8.00 33.75 270.00 24.38 E 
OT 0.00 50.63 0.00 24.38 0 
ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.0C 8.00 33.75 270.00 24.38 E 
OT 0.00 50.63 0.00 24.38 0 
ST I 0.00 0.00 0.00 0.00 

I I 8.00 

u 472 

RT - 8.00 33.75 270.00 24.38 E 
OT I 0.00 50.63 0.00 24.38 0 
ST I 0.00 0.00 0.00 0.00 

u 
RT 8.00 8.00 59.25 474.00 10.91 E x 
OT 0.00 88.88 0.00 10.9l O x 
ST 0.00 0.00 0.00 0.00 

I, Canmela Majuri, certify that the infonmation 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 all that information provided on this Certification of Payroll is truthful, 
complete, and accurate. I understand that falsification of this statement is a punishable offense. 

fJvnwllJf~ Carmela Maju~ q-11-13 
Print Name Officer/Designee Date 

Total 
Paid 

195.04 

195.04 

195.04' 

8728 

,2 

Gross Amt 
Earned 

270.00 

270.00 

270.00 

474.00 

EIN# 

-----PA Contract Number: 

PN654.537 
13 14 15 10 17 18 

Taxable 
With- Total Gross FICA Other Net 

holding Tax Deductions 
Wages 

290.00 35.23 6.62 31.84 73.69 216.31 

290.00 22.18 5.47 31.84 59.49 230.51 

290.00 22.19 5.47 31.84 59.50 230.50 

474.00 3626 4.37 9.48 50.11 423.89 

Swam to before me, this day 

'/l'l (' i l _!_' , _ of :-:,.--e-p-rJ/t:\D0! 2013 

1 
I 

(;7 ;1 c J::t; ff t1 1 I I /J . _lJlva~nJ.).,~ I (_))yt'./ . 
I . 
\ ' 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22. 2016 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

16 8/25/2013 

1 2 

list Trade & Circle 
Work Classification 

Employee's Name. Address. (Journeyman or 
and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2.3) 

JUSTIN FERNANDES 00 0 0 
J A1 A2 A3 

LABORER 

I LUIS FERNANDES 00 0 0 
J A1 A2 A3 

LABORER 

I FOREMAN 

jJOHN KELLER 00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

!RICHARD LANGE 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

IKENNY A. WOOLLi:: JR. 00 0 0 
J A1 A2 A3 

DOCKBUILDER 

Key, 
RT-RcaularTimo OT-Overtime ST-ShlftTimo 
U- Union E- Employee 0- Other 
J.. Joumoyman A-Apprentice 

NOTE: 
,. All porson:i who performod arry con:itructlon activity. during tha 
poriod of tho roqu!sltlon, shall bo tl:.tod on tho Payroll Ropc,rt 

2. St1parato Payroll Reporti: :ihall bo submitted by the prime 
contractor and each subcontractor who pcrlormod any on-s!to 
construction octMty during tho period of tho rcqufalllon. 

3. Failure to provldo tho required Payroll Report may n,:;1u!t In tho 
requisition for payment being rotumod unp11ld or tho payment being 
reducod. 

3 

SWACor 
TWiC ID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

' s ' 7 • ' 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 

8119 8/20 8/21 8/22 8/23 8124 8125 Total Hrs To m Rate of Pay Hourly Rate 
(Circle) e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 33.75 1080.00 24.38 E 
OT 1 1.50 2.50 3.50 4.00 11.50 50.63 582.25 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 36.00 1152.00 24.38 E 

OT 
' 

1.50 2.50 3.50 4.50 12.00 54.00 648.00 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 825 

RT 4.00 4.00 43.07 172.28 29.08 E 
OT 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 825 

RT 2.00 3.00 5.00 43.07 215.35 29.08 E 
OT I 2.50 3.00 3.50 9.00 64.61 581.45 29.08 0 

ST 0.00 0.00 0.00 0.00 

u 1456 

RT 2.00 3.00 5.00 49.82 249.10 45.35 E 
OT 2.50 3.50 3.50 9.50 74.73 709.94 45.35 0 
ST 0.00 0.00 0.00 0.00 

I, Carmela Majuri, 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 all that information provided on this Certification of Payroll is truthful, 
complete, and accurate. I underst~/at falsification of · tattment is a punishable offense. 

f( f 
! 7 - . . 

f,\}-v'Vt'LY,, J2. (c;, r.,{)'t--L C/ ~(/---/,2 Canneta Majuri 

Print Name OfficedOesignee Signature Date er -

Total 
Paid 

780.16 

780.16 

116.32 

145.40 

226.75 

12 

Gross Amt 
Earned 

1662.25 

1800.00 

172.28 

796.80 

959.04 

EIN# 

-----
PA Contract Number: 

PN654.537 

13 14 15 16 17 18 

Taxable 
With- Total 

Gross FICA Other Net 
holding Tax Deductions 

Wages 

2114.07 591.85 102.02 212.32 906.19 1207.88 

2726.50 674.96 106.49 253.45 1034.90 1691.60 

1641.61 285.73 36.79 93.40 415.92 1225.69 

2357.75 455.27 85.17 134.15 674.59 1683.16 

3437.55 871.53 196.01 459.3 1526.84 1910.71 

Swam to before me, this day 

· ;I ~ , ( 
/ ! i'P\ or ~nh"!1T112?-rio13 

I I • 

1_, / j /, j1 p }I ' (J /' j 111 /' ~If /llv1hv, ,,~ c 1 (LyLr .. 
\_} 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

17 9/1/2013 

1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Addrass, (Journeyman or 
and SS. No. (last 4 aigits) 

Apprentice/Class 1, 
2. 3) 

JUSTIN FERNANOES 00 0 0 
J A1 A2 A3 

LABORER 
I 
I LUIS FERNANDES 00 0 0 

J A1 A2 A3 

LABORER 

I 
FOREMAN 

I BART GLOWZENSKI 00 0 0 
J A1 A2 A3 

I DOCKBUILDER 
APPRENTICE 

(RICHARD LANGE 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

I KENNY A. WOOLLEY JR. 00 DD 

I 

J A1 A2 A3 

OOCKBUILDER 

Key: 
RT-RegulurTime OT-Overtime ST-Shlftllme 
U· Union E- Employee 0- Other 
J- Joumoyman A-Appr11ntleo 

NOTE: 
1. AU pcr"...Ons who porlormcd any construction activity. during the 
period oflhe rcqulsltlon, shall be U:tod on the Payroll Report 

2. Sep,arato Payroll Reports ::;hall be submitted by tho prime 
contractor and ooch subeonb'aetor who per!onned any on-site 
coni.tnJcllon activity during the p<iriod of the rcqul:i!Ucn. 

3. Failure to provide the roqu!rod Payroll Rq)Oft may rosult ln tho 
requlslUon for paymont being retumcd unpaid or !:ho payment being 
reduced. 

' 
SWACor 

TWICID#lf 
issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

4 5 ' 7 8 • 10 11 

OAYAND DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i 

Total Hrs 
Hour1y Total Base 

m 8/26 8/27 8/28 8129 8/30 8/31 9/1 Rate of Pay Hourly Rate 
To 

e Pay (Circle) 

I 

I u 472 

RT I 8.oo 8.00 8.00 8.00 8.00 40.00 33.75 1350.00 24.38 E 

OT 2.50 1.00 3.50 50.63 17721 24.38 0 

ST I 0.00 0.00 QOO 0.00 

u 472 

RT 8.00 8.00 8.00 5.00 aoo 37.00 36.00 1332.00 24.38 E 

OT 2.50 2.50 54.00 135.00 24.38 0 
ST QOO 0.00 0.00 0.00 

8.oo\ 8.oo 

u 
RT 8.00 24.00 42.77 1026.48 E x 
OT 2.50 1.00 3.50 64.15 224.53 0 
ST 0.00 0.00 0.00 0.00 

u 825 

RT 8.00 8.00 8.00 24.00 43.07 1033.68 29.08 E 

OT 2.50 1.00 3.50 64.61 226.12 29.08 0 
ST o.oo 0.00 0.00 0.00 

I u 1456 

RT 8.00 8.00 i 8.00 24.00 49.82 1195.68 45.35 E 
OT 2.50 1.00 3.50 74.73 261.56 45.35 0 
ST I 

I, Carmela Maiuri, certify !hat 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 !he above project 
during the penod indicated above, ~d all !hat information provided on this Certification of Payroll is truthful, 
complete, and accurate. I understandthat falsification of this sta?;,e ent is a punishable offense. 

, JI I, ' 
JI _,; //~, 
P!.n ,,,1 \;_.,_ . -~ 

cannera Mo1un '---"' !i.Y,/1'/ ~t. , a,A:,uS,,.:.., 9-1 ( /-o 
Print Name Officer!D~ig:iee Signature Q Date 

Total 
Paid 

975.20 

902.06 

0.00 

697.92 

1088.40 

12 

Gross Amt 
Earned 

152721 

1467.00 

1251.01 

1259.80 

145724 

EIN# 

PA Contract Number: 

PN654.537 

13 14 15 16 17 18 

Taxable 
Gross FICA 

Wilh- Olher Total Net 
holding Tax Deductions 

Wages 

1635.94 426.51 68.55 173.03 668.09 967.85 

1822.50 379.79 51.35 182.25 613.39 1209.11 

1882.00 509.12 85.78 0.00 594.90 1287;10 

2192.49 383.42 75.09 124.74 58325 1609.24 

2821.72 690.18 152.91 392.74 1235.83 1585.89 

Swom to before me, this day 

'/'' <:::' I I I ,'-'A of .:>ep·-o.1h, ~·G 2013 

/J/7 ; ;J / /) !\_/ ;-(} / 
(J\.f/,/ff,11 ;yf.;__L i, _lo,i)f+.1 

~ignature of Notaty Public V ., / ./ 

ALEXANDER C. GREBEL,\JR. I 
NOTARY PUBLIC 

STATE OF NEW JERSEY I 
MY COMMtSSION EXPIRES AUG. 22, 2016 _ 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

12 6/30/2013 

1 2 

Ust Trade & Circle 
Work Classification 

Employee's Name, Address, (Journeyman or 
and SS. No. (last 4 digilS) 

Apprentice/Class 1, 
2,3) 

CARLOS CABRAL 00 0 0 
J A1 A2 A3 

LABORER 

!DAVID M. CABRAL 00 0 0 
.J A1 A2 A3 

LABORER 
I 
!JOSE CABRAL 00 0 0 

J A1 A2 A3 

LABORER 
I 
!LARRY CALL 00 0 0 

J A1 A2 A3 

OPERATING 

I ENGINEER 

!LARRY HICKEY JR. 00 0 0 
( 

J A1 A2 A3 

OPERATING 

I ENGINEER 

I DAVID R. REID 00 0 0 
J A1 A2 A3 

I" IRONWORKER 

Koy: 
RT-RogularTimo OT-Ovortlmo ST-ShlftTimo 
U- Union E- Employoo 0- Othor 
J..Joumeyman A· Apprentice 

NOTE:. 
1. All porzon:i who porformed any con:;;trucllon GCllv!ty, during tho 
pcuiod of tho rcqulslllon, shall bo l!sted on tho Payroll Roport 

2. Separate P4)'JOII Report:. :ihaU bo :;ubmttted by tho prlmo 
contractor ond oach IDJbcontroctot who pcrfom,ed ony on-slto 
construc;tlon aetMty during the porlod of tho roqul:l!Uon. 

3. Falluro to provide tho n,qulrod Payroll Raport may rowll ln the 
rcqul:dtlon for payment bolng returned unpaid or tho payment being 
rocb..icod. 

3 

SWACor 
TWIC ID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Cort:>in Street Berth 3 Port Authority 
4 5 6 7 6 • 10 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

6124 6125 6126 I 6127 6128 6129 6130 Total Hrs 
Hourly Total Base 

m Rate of Pay Hourly Rate 
To 

(Circle) 
e Pay 

2.00\ 6.oo 

u 472 

RT 8.00 8.00 8.00 32.00 33.75 1080.00 24.38 E 

OT 1.00 1.00 50.63 50.63 24.38 0 
ST o.oo 0.00 0.00 o.oo 

u 472 

RT 8.00 8.00 8.00 2.00 4.00 30.00 33.75 1012.50 ·24_33 E 

OT 2.00 2.00 50.63 101.26 24.38 0 
ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 8.00 2.00 4.00 30.00 33.75 1012.50 24.38 E 

OT 2.00 2.00 50.63 101.26 24.38 0 
ST 0.00 0.00 0.00 0.00 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.57 1702.80 28.33 E 

OT 2.50 0.50I 2.00 2.00 7.00 63.86 447.02 28.33 0 
ST 0.00 0.00 0.00 0.00 

u 825 

RT 8.00 8.00 42.57 340.56 28.33 E 

OT 2.50 2.50 63.86 159.65 28.33 0 
ST 0.00 0.00 0.00 0.00 

u 
RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 10.91 E x 
OT 2.50 1.50 4.00 88.88 355.52 10.91 0 x 
ST 0.00 0.00 0.00 0.00 

I, Carmela Majuri, cerjfy 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 all that information provided on this Certification of Payroll is truthful, 

complete, and accurate. I understand}l,\ltfals1fication oftp;s-sta.(2entis a punishabl_ef/Leoffense _ 

1 'II - . . • 
Cannela Ma1ur,_ _'-.../(J.[)NVIJ M_ f ~ ' 7 3 

/Dot Prin: Name Ol!ice,-IDesignee Signature ' G 

Total 
Paid 

780.16 

731.40 

731.40 

1331.51 

297.47 

436.40 

12 

Gross Amt 
Earned 

1130.63 

1113.76 

1113.76 

2149.82 

500.21 

2725.52 

EIN# 

PA Contract Number: 

13 

Taxable 
Gross 
Wages 

1130.63 

1113.76 

1113.76 

2200.29 

511.95 

2725.52 

PN654.537 

14 15 ,. 17 16 

FICA 
With- Other 

Total Net 
holding Tax Deductions 

92.79 135.08 63.15 291.02 839.61 

91.32 86.16 49.97 227.45 886.31 

91.31 121.20 48.26 260.77 852.99 

521.91 75.56 125.74 723.21 1477.08 

39.16 9.68 29.77 78.61 433.34 

198.10 161.63 190.51 550.24 2175.28 

-
ALEXANDER C. GREBEL, JR. 

NOTARY PUBLIC 
STATE OF NEW JERSEY 

MY COMMISSION EXPIRES AUG. 22, 2016 



THIE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. · For Week Ending 

11 6/23/2013 

1 2 

ListTrade & Circle 
Work Classification 

Employee's Name, Address, (Journeyman or 
and SS. Na. (last4 digits) 

ApprenticelCJass 1, 
2, 3) 

CARLOS CABRAL 00 0 0 
J A1 A2 A3 

LABORER 

J DAVID M. CABRAL 00 0 0 
J A1 A2 A3 

I 
LABORER 

\JOSE CABRAL 00 0 0 
J A1 A2 A3 

LABORER 
I 
\LARRY CALL 00 0 0 

J A1 A2 A3 

OPERATING 

I ENGINEER 

!JOHN CONKLIN 00 0 0 
J A1 A2 A3 

LABORER 
I 
!LARRY HICKEY JR. 00 0 0 

J A1 A2 A3 

OPERATING 

I ENGINEER 

jDAVID R. REID 00 0 0 

I 

J A1 A2 A3 

IRONWORKER 

Koy. 
RT-Rcgu!orTlmci OT-Overtime ST-ShlltT!mo 
U- Union E- Employee 0- Other 
J.Joumeymon A·Apprentk:e 

NOTE: 
1. Al! porac,ns who porformod .any eon:rtruction activity. during the 
period of tho requlslUon, shnl! be llstod on the Paymll Report 

2. Separate Payroll Roporb r.hal! be :i.ubmltti,d by the prime 
contractor and each subcon!l'8ctClr who performed any on-r.lte 
construction activity durlnq !he period of tho reqUlslHon. 

3. Failure to provide the ~ulred Payroll Report may result In tho 
requisition for p.aymont being retumod unpo!d or the payment being ,..,~ 

3 

SWACor 
TWJCID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 ' 7 ' ' 10 11 

DAYANDOATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourty Total Base 
m 6/17 6/18 6/19 6/20 6/21 6/22 6/23 Total Hrs 

Rate of Pay HauriyRate 
Ta 

(Circle) e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 33.75 1350.00 24.38 E 

OT 0.00 50.63 0.00 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 33.75 1350.00 24.38 E 

OT 1.00 1.00 50.63 50.63 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 33.75 1350.00 24.38 E 
OT 0.00 50.63 0.00 24.38 0 

ST o.oo 0.00 0.00 0.00 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.57 1702.80 28.33 E 
OT 1.00 1.00 63.86 63.86 28.33 0 

ST 0.00 0.00 0.00 0.00 

I 8.00 

u 472 

RT 8.00 8.00 7.00 31.00 33.75 1046.25 24.38 E 
OT 0.00 50.63 0.00 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.57 1702.80 28.33 E 
OT 0.00 63.86 0.00 28.33 0 

ST 0.00 0.00 0.00 0.00 

u 
RT 8.00 8.00 8.00 8.00 8.00 40.00 5925 2370.00 10.91 E x 
OT 0.00 88.88 0.00 10.91 0 x 
ST 0.00 0.00 0.00 0.00 

I, Carmela Majuri, cer-Jfy 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 worlc on the above project 
during the period indicated above, and all that information provided on this Certification of Payroll is truthful, 

complete, and accurate. I understand dlsification of this stal.~men~s a :unishable o:i_ I 
Carmela Majuri ' { Lt4 1i _fjj;J_a 

Print Name Officer/Oesignee Signature ('J Date' 

Total 
Paid 

97520 

97520 

97520 

1161.53 

755.78 

113320 

436.40 

12 

Gross Amt 
Earned 

1350.00 

1400.63 

1350.00 

1766.66 

104625 

1702.80 

2370.00 

EIN# 

PA Contract Number: 

13 

Taxable 
Gross 
Wages 

1450.00 

1503.13 

1450.00 

1808.16 

1123.75 

1742.80 

2370.00 

PN654.537 

14 15 10 17 18 

FICA With· Other Total Net 
holding Tax Deductions 

287.32 6826 1592 514.78 93522 

254.34 42.61 163.62 460.57 1042.56 

309.56 63.50 159.2 53226 917.74 

393.67 51.64 103.33 548.84 1259.32 

145.93 27.40 123.38 296.71 827.04 

274.88 53.13 101.33 429.34 1313.46 

374.51 72.47 115.38 562.36 1807.64 

, 2013 -------

ALEXANDER C; GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THIE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

10 6/16/2013 
i 2 

List Trade & Circle 
Work Classification Employee's Name, Address, 

and SS. No. (last 4 digits) (Journeyman or 
Apprentice/Class 1, 

2,3) 

DAVID M. CABRAL 00 0 0 
J A1 A2 A3 

LABORER 
I 
ILARRYCALL 00 0 0 

J Ai A2 A3 

OPERATING 

I ENGINEER 

!JOHN CONKLIN 00 0 0 
J A1 A2 A3 

LABORER 
I 

jJOAQUIM MARTINS 00 0 0 
J Ai A2 A3 

LABORER 
I 
jDAVID R. REID 00 0 0 

J A1 A2 A3 

IRONWORKER 

Koy: 
RT-Rc,gular'Tlmo OT-Overtim11 ST-Shlft'Timo 
U. Union E- Employee 0- Other 
J- Jownoyman A-Apprantlee 

NOTE: 
1. All pcr.:on:i. who performed any construction activity. during tho 
parlod of Iha n,qul~Uon, =:hall bo listed on the Payroll Roport 

2. Separate Payroll Reportz. shalt bo submlttod by tho prime 
eonlractor and each ::ubcontraetorwho performed any on-cite 
construction aetlvlty dw1ng tho period of tho n,qu!::!tlon. 

3. Failure to provide lho required Pll)'TOII Report mny rosult ln tho 
requlslUon for payment balng returned unpaid er tho payment being 
rcducod. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 e 7 e • ,0 ,, 

DAY AND. DATE Supplemental Benefits 
T Mo 
i 

Tu We Th Fr Sa Su Base 

Total Hrs Hourly Total Base 
m 6110 6/11 6/12 6/13 6114 6115 6116 Rate of Pay Hocrly Rate 

To 

e Pay (Circle) 

u 472 

RT 5.00 8.00 8.00 4.50 8.00 33.50 33.75 1130.63 24.38 E 
OT 4.00 4.00 8.00 50.63 405.04 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.57 1702.80 28.33 E 
OT 4.00 4.00 8.00 63.86 510.88 28.33 0 
ST 0.00 0.00 0.00 0.00 

u 472 

RT 4.50 8.00 8.00 2.50 8.00 31.00 33.75 1046.25 24.38 E 
OT 4.00 3.50 7.50 50.63 379.73 24.38 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 4.50 8.00 12.50 33.75 421.88 24.38 E 
OT 4.00 4.00 8.00 50.63 405.04 24.38 0 
ST 0.00 0.00 o.oo 0.00 

u 
RT 5.00 8.00 8.00 8.00 29.00 59.25 1718.25 10.91 E x 
OT 4.00 4.00 8.00 88.87 710.96 10.91 0 x 
ST 0.00 0.00 0.00 0.00 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, 
complete, and accura,e. I understand that falsification of this statement is a punishable offense. r 2 , 

j ;1 "-.-/If • (; l I 
/ J Vi/.7~ . tlt} U'i-u -o/df13 ~rmela~<!i~ri 

Prinl Name Officer/Oesignee 

Total 
Paid 

816.73 

1359.84 

755.78 

304.75 

316.39 

i2 

Gross Amt 
Earned 

1535.67 

2213.68 

1425.98 

826.92 

242921 

EIN# 

PA Contract Number: 

PN654.537 

13 14 ,s io 17 ,a 

Taxable 
Gross FICA 

With- Other Total" Net 
holding Tax Deductions 

Wages 

1639.38 28521 49.53 168.68 503.42 1135.96 

2265.84 54325 79.55 129.48 752.28 1513.36 

1522.19 236.17 42.01 156.52 434.70 1087.49 

904.69 130.06 22.12 87.30 239.48 66521 

242921 393.56 76.01 116.56 586.13 1843.08 

. Sworn to before me, this day 

q/1.I .. l ,,...-__JL__ or ,Ji \JisU~ \ , 2013 

/l 
I ~ 11 l 

I J ' J ' /, . . 

LA~~fi:,;;. c ;;dJ 
i ALEXANDER C. GREBEL, gR. 

NOTARY PUBLIC 
STATE OF NEW JERSEY 

MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

9 6/9/2013 

1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or 

and SS. No. (last4 d19its) 
Apprentice/Class 1. 

2,3) 

DAVID M. CABRAL 00 0 0 
J A1 A2 AJ 

LABORER 

ILARRYCALL 00 0 0 
J A1 A2 AJ 

OPERATING 

I ENGINEER 

!MICHAEL CARR 00 0 0 
J A1 A2 AJ 

OPERATING 

I ENGINEER 

[RICARDO GOMES 00 0 0 
J A1 A2 AJ 

LABORER 
I 

!JUSTIN A. KOZDRON 00 0 0 
J A1 A2 AJ 

LABORER 

I DAVID R. REID 00 0 0 
J A1 A2 A3 

I 
IRONWORKER 

I EDWARD TIAGHA 00 0 0 

I 

J A1 A2 AJ 

OPERATING 
ENGINEER 

Koy. 
RT-RogularTimo OT-Ovcrt!mo ST-Sh!l'tTirm, 
U- Union E- Emp1oyeo Q.. Olhor 
J-Joumcymrm A-Ap~cntlc:o 

NOTE: 
1. All pen:ion:1 who performod any con:.tructlon .activity. during tho 
period of!he requb::IUon. $/\oll bo listed on the PayroU Report 

2. Sopanito Payroll Reporb $/\aO bo :1.1bmltted by Iha prime 
eontroctor and each :rubcontrac:tcrwho performod onyon-slto 
eon:rtruct!on ae11v!ty durln,;i tho pmiod of the rDqul::Jllon. 

3. Fa!lure to provldo!he roqulrod Payrcll Roport:mayre:;JJJt!n the 
requls.lllon for paymont belnq rotumod unpaid or the payment being 
reduced.. 

' 
SWACor 

TWICID#lf 
Issued 

I 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project& Location: 

Corbin Street Berth 3 Port Authority 

4 s • 7 • 9 I 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 

613 614 I 615 6/6 617 618 6/9 Total Hrs To m Rate of Pay Hourly Rate 
(Circle) 

e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 2.00 34.00 33.75 1147.50 24.38 E 

OT 0.00 0.00 0.00 0.00 0 

ST 0.00 o.oo 0.00 0.00 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 4257 1702.80 28.33 E 

OT 0.00 0.00 0.00 0.00 0 

ST 0.00 o.oo 0.00 0.00 

u 825 

RT 4.00 4.00 4257 17028 28.33 E 

OT 0 

ST 

u 472 

RT 8.00 8.00 33.75 270.00 24.38 E 

OT 0.00 0.00 0.00 0.00 0 

ST 0.00 0.00 0.00 0.00 

u 472 

RT 8.00 8.00 33.75 270.00 24.38 E 

OT 0.00 o.oo 0.00 0.00 0 

ST 0.00 o.oo 0.00 0.00 

u 
RT 8.00 8.00 8.00 5.50 5.00 34.50 59.25 2044.13 10.91 E x 
OT 0.00 0.00 0.00 0.00 0 x 
ST 0.00 0.00 0.00 0.00 

u 15024 

RT 4.00 4.00 46.68 186.72 12.42 E x 
OT 0 

ST 

I, Carmela Maiuri 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 all that information provided on this Certification of Payroll is truthful, 
complete, and accurate. I understand that falsification of this statement is a punishable offense. 

~-~· <A~ yl~ 'ah/; 3 

Total 
Paid 

828.92 

113320 

113.32 

195.04 

195.04 

376.40 

49.68 

,, 

Gross Amt 
Earned 

1147.50 

1702.80 

17028 

270.00 

270.00 

2044.13 

186.72 

EIN# 

PA Contract Number: 

PN654.537 ,, 14 1S 10 17 16 

Taxable 
With-- Total 

Gross FICA Other Net 
holding Tax Deductions 

Wages 

1232.50 193.06 3223 135.32 360.61 871.89 

1742.80 37253 47.66 99.59 519.78 1223.02 

17428 13.32 11.75 9.96 35.03 13925 

290.00 50.75 6.04 31.84 88.63 201.37 

290.00 50.75 4.35 31.55 86.65 203.35 

2370.00 374.51 72.47 115.38 562.36 1807.64 

186.72 14.28 1.94 243 18.65 168.07 

before me. this day 

Ii Swomto ALJC6s:'r '2013 j 

g-?l) of - cl' . - · ~ · II 

I tr,!-:,. 
<'. t"~\ ' "--;,' -.,:,_:~-::'~ ~,,~.':-:::-:/:~,,~ '-===v ,7 

ALEXANDER C. GREBEL, J 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORm 
OFNY&NJ 
Name of Contractor D or Subcontractor i;zJ 
Emmy Inc. 

Payroll No. For Week Ending 
9 06/02/2013 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. {last 4 digits) Work Classification SWACor 

(Journeyman or TW1C ID# 
Apprentice/ Class If issued 

1,2,3) 

John J Bradley Q]A1 A2 A3+ 

Operating Eng. 

Carlos Fernandes Q]A1 A2 A3+ 

Labor 

Jose Peixe Q]A1 A2 A3+ 

Labor 

Francisco Saraiva QJA1 A2 A3+ 

Labor 

- J A1 A2 A3+ 

J A1 A2 A3+ 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

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 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. 

4 

T 

I 

m . 
RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address PO Box922 EIN# 

Lodi, NJ 07644 

Project & Location: PA Contract Number. 
Corbin Street, Berth 3-Wharf Recon PN-654.537 

5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

Dav and Date Supplemental Benefits 

Mo Tu We Th Fr Sa Su Total Base Total Gross Amt Taxable With- Total 
Hrs Hourly Base Hourly TO Total Ea med Gross FICA holding Other Deductions Net 

Rate of Rate Paid Tax Pay Wages 
05127 05128 05/29 05/30 05/31 06/01 06/02 Pay (Circle} 

8 

0 

0 

a 

D 

0 

8 

0 

0 

8 

0 

0 

I 

8 8 8 0 0 0 32 43.50 1392.00 0.00 u 
0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1392.00 

I 
0 0 0 0 0 0 0 0.00 I 0.00 0.00 0 

8 8 B 0 0 0 32 34.45 1102.40 0.00 u 
0 D 0 D 0 0 0 0.00 0.00 0.00 E 0.00 1102.40 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

B B 8 0 0 0 32 36.00 1152.00 0.00 u 
0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1152.00 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

8 B B 0 0 0 32 36.00 1152.00 0.00 u 
0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 1152.00 

0 0 a a a a a a.co 0.00 0.00 0 

u 

E 

0 

u 

E 

0 

I, Stephen Hoogendoorn Jr. certify that the information on both sides of this form 

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. 

1740.00 133.11 346.00 74.55 632.58 1107.42 

1378.00 113.06 281.00 72.54 ~s±:J 
1440.00 117.81 179.00 74.59 ~,~ 1,=ss I 

1440.00 117.81 167.00 74.59 ,,, ~ i ""~ I 

Sworn to bef~ me, this day 

'J_ \, \1 
__ of ' } '..--:::,-· _ 

~---:...1 t'-"i"-l W'llf ., ~ .n....-,, ·······• . A, I'/, r:i:: ,-.. ··· ... :_wr....-'/ ---h.....__,,:_ ·-.,. 11 r,,··~· ~ 

Stephen Hoogendoorn Jr. 

Print Name Officer/Designee 

/~//U~· / -~L =-4'j"-j;.\ '% 
/, ,.; - '·" 

. ·°" . " ' ' " RYA~ w1R s; · r, l 'i.. !* a 
'·o"'·· c:;,,

1 
r.:1·· ,,.~ """"". Iii B 'c, ' = "'' "',, ecoUC OfflPJ'I 1!'R'?i « ~l),ll ~ - \..' ! " 

' ,· •' •i" F"''~ Bl~;.;010 -.,,,,lf iV. ;-;::;;i·";/ 

r) /_,--~~~---- 07/02/2013 

Signature 

!;,,. (S.}.t;.. ~ \,"\..::;, .. ~ 
~ .. au;r~ g\:.fi~\\ 



Statement of Compliance 

I do hereby state: 

I. That L Stephen Hoogendoorn Jr. (Name of Signatory), Vice President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by Emmy 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 Emmy Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 

'1an the applicable wage 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 

ne/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 tl1e appropriate programs for t11e benefit of such employees, except as noted in Section 4( c) below. 

b. WHERE FRINGE BENEFITS ARE PAID W 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 in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



1THE PORT AUTHORm 
OFNY&NJ 
Name of Contractor D or Subcontractor ~ 
Emmy Inc. 

Payroll No. For Week Ending 
11 06/16/2013 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

(Journeyman or TWIC ID# 
Apprentice/ Class If issued 

1,2,3) 

John J Bradley QJA1 A2 A3+ 

Operating Eng. 

Carlos Fernandes Q]A1 A2 A3+ 

Labor 

Jose Peixe 0 A1 A2 A3+ 

Labor 

Francisco Saraiva QJA1 A2 A3+ 

Labor 

J A1 A2 A3+ 

J A1 A2 A3+ 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- .Other 

J- Jom11eyrnan A- Apprentice 

NOTE: 

l. All persons who perfonned any construction activity, during the period of 

the requisition. shall be listed on the Payroil Report. 

2. Separate Payroll Reports shall be submitted by the prime contractor ond 

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. 
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ST 
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RT 

OT 
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RT 
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ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address PO Box922 EIN# 

Lodi, NJ 07644 

Project & Location: PA Contract Number: 
Corbin Street, Berth 3-Wharf Recon PN-654.537 

5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

Dav and Date Supplemental Benefits 

Mo Tu We Th Fr Sa Su Total Base Total Gross Amt Taxable With~ Total 
Hrs Hourly Base Hourly TO Total Earned Gross FICA holding Other Deductions Net 

Rate of Pay Rate Paid Wages Tax 
06/10 06/11 06/12 06/13 06/14 06/15 06/16 Pay (Circle) 

o 8 6 o o o o 14 43.50 609.00 0.00 u 

o o o o o o o o 0.00 0.00 0.00 E 0.00 609.00 1740.00 133.11 346.00 74.ol 632.60 1107.40 

o o o o ·o o o o 0.00 0.00 0.00 0 

0 8 6 o o o o 14 34.45 482.30 0.00 u ,~:l:J o o o o o o o o 0.00 0.00 0.00 E 0.00 482.30 1122.40 91.99 212.00 58.70 

o o o o o o o o 0.00 0.00 0.00 0 

o 8 o o o o o 8 36.00 288.00 0.00 u ·~:l:J o o o o o o o o 0.00 0.00 0.00 E 0.00 288.00 1352.00 110.51 164.00 58.31 

o o o o o o o o 0.00 0.00 0.00 0 

o 8 7 o o o o 15 36.00 540.00 0.00 u 

o o o o o o o o 0.00 0.00 0.00 E 0.00 540.00 1352.00 110.50 153.00 69.65 388.73 963.27 

o o o o o o o o 0.00 0.00 0.00 0 

u 

lJ E 

0 

u 

lJ E 

0 

Sworn to before me, this day 

I, Stephen Hoogendoorn Jr. certify that the information on both sides of this form J of ~ _J_j_ 
named firm for construction work on the above project during the period indicate4---a'lii~~ ViJ J ii';;;.,,_,, 

0-4--. /_/_ ~ ~ : 

and that all information provided on this Certification of Payroll is truthful, co~~.: •• •·••••••••· ••• Q % 
and accurate. I understand that falsification of this statement is a punishabl~~e;e:· O "'\'~ A~ j,:.·... "t 

Stephen Hoogendoorn Jr. ~ / /,__./,?~ ~-------= ~7/02atrT'.?- / * E , 
PrintNameOfficer/Designee Signa~~ '§. * \ ~~ ·~"-'· / ~atureofN¥J?-\lbli~N \.NJNG 

~ ·.. U ' .... i;. .-'", ~ r':. ! J "",.. 1 'I ,.,-,ot~:~J 
~ ,tfJ •... ..I>,,.~ ~ r-.~ I r11~~ ,r·· 0::- t{EJ1J ..... ::.n ...... ~ 
'/ ~,'M' •• • •• ~- :,':;:' '.\,r,-r,,,~, v 'iJ:,..,...; ' ' 

,,,.., ,.,,~ ......... ,• ~""-"' d..111',>'' I" • N-\\;/?O~J:: 
'/ ..;: b,. c"""~ ,. . . i-1nffZS -·, 1-, i;i 

'/1111 ~v J ~ ~ ......... '-.,._, i}, corr}ffii~~on w f' '}_,, -
·tt!Hr f~: ~. ::--.1'. .u. ~ 



- -- --·-- --·----- -- ----------·--·-··-·---------- -·------~ --~----~--·-------·----

Statement of Compliance 

I do hereby state: 

I. That L Stephen Hoogendoorn Jr. (Name of Signatory), Vice President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by Emmy Inc. (Name of Contractor), and that all persons employed i:Jn 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 Emmy Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 

han the applicable wage 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 

.. ne/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 the appropriate programs for the benefit of such employees, except as noted in Section 4(c) below. 

b. WHERE FRINGE BENEFIJS 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 in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



THE PORTAUTHORm 
OFNY&NJ 
Name of Contractor D or Subcontractor ~ 
HBC Company, Inc. 

Payroll No. For Week Ending 
13 06/3012013 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

(Journeyman or 1\'VlCID# 
Apprentice/ Class If issued 

1,2,3) 

No Work Performed. 
Q]@]@]~ 

Q]@]@]~ 

QJ@]@]~ 

0§:l@J~ 

0§:l@J~ 

0§:l@J~ 

~ 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

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 a.ad 
ezich 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. 
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Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address 131 Washington Street I EIN# 

Lodi, NJ 07644 

Project & Location: I PA Contract Number: 
Corbin Street, Berth 3 Wharf Reconstruction PN-654.537 

5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

Dav and Date Supplemental Benefits 

Mo Tu We Th Fr Sa Su Total Base Total Gross Amt Taxable With~ Total 
Hrs Hourly Base Hourly TO Total Earned Gross FICA holding Other Deductions Net 

Rate of Pay Rate Paid Wages Tax 
06/24 06/25 06/26 06/27 06/28 06/29 06/30 Pay (Circle) 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

Sworn to before me, this day 

_J_ ~ \ 
....... 

L certify that the information on both sides of this form of ) ,. 

Print Name Officer/Designee 

. ~~,~! 

~

' --{ p -...... ~._/l; ri"-'l 
~ ~. ',' 'l 
~-.. · n"'ifA£".·· ... %. 

·~'V ".'fp· ..... - fJ'~ ~ ~ - :; - -:;:~-~- := 

07/02/2013 / /i ~\ .&». ~ _j -k. § 
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NO!.".:-! a ;.·t;;1,.1'.; Or }lE'i1 Ji:K~~ f /,,/,,"":' iv . ~ ;:')). ~ ,,,,, 

l<~,cco ·C-c,:c :::(r:iras 9tl5i2015 '1111,111i7ti'i1;\\\\\\\ 



Statement of Compliance 

I do hereby state: 

1. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment oftl1e persons employed by HBC 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 eitl1er directly or indirectly to or on behalf of HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 

'han the applicable wage 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 il} the above referenced payroll, payments of fringe benefits as listed in the contract have been 

or will be made to the appropriate programs for the benefit 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 indi.cated on the payroll, an amount not less than the sum of the applicable basic hourly wage 

rate plus the amount of the required fringe benefits as listed in tl1e contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



111E PORT AUl'IIORffij 
OF.NY&NJ I 
Name of Contractor 0 or Subcontractor ~ 
HBC Company, Inc. 

Payroll No. For Week Ending 
12 06/2312013 

1 2 3 

Employee's Name, Address. and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

{Journeyman or TWJC ID# 
Apprentice/ Class If issued 

1,2,3) 

No Work Performed. 
0@1@1§3 

0§1@1§3 

0@]@1§3 

0@1@1§3 

0@1@1§3 

0@1@1§3 . 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

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

the requisition. shall be listed on the Payroll Report. 

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

3. Failure to provide the required PayroU 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 I Address 131 Washington Street 'EIN# 

Lodi, NJ 07644 

I Project & Location: I PA Contract Number. 
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RT 

OT 
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RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

s, 

RT 

07 

ST 

Corbin Stree~ Berth 3 Wharf Reconstruction PN--654.537 

Mo 

06117 

5 6 7 8 9 I 10 I 11 12 

Dav and Date Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Earned 

Rate of Pay Rate Paid 
06/18 06/19 06120 06/21 06/22 06/23 Pay {Circle) 

u 

E 

0 

u 

E 

0 

u 

E 

0 

·u 

E 

0 

u 

E 

0 

u 

E 

0 

I, certify that the information on both sides of this form 

named firm for construction work on t~p ·er during the period indicated above, 
and that all information provided mr'this Certif.i ati911 of Payroll is truthful, complete 
and accurate. I understand that fal{ification 'ythi¥3tatement is a punishable offense. 

13 

Taxable 
Gross 
Wages 

14 15 16 17 18 

Wrth· Total 
FICA holding Other Deductions Net 

Tax 

lJ 

Sworn to before me, this day 

/) of --.'--
... -~ . . . . :.\:;,,\ .-s 

',!; 
,.,_,~ ... :-·········· 'lf G~" 

----- y ~ -~ff~ .. ' 

Print Name Officer/Designee 

07/02/2013 &-~):) 
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, '- , r"'l • ~· Dai:e , 
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C:c;-,1rn\~ioH Exp1ras Siio/201!!;:: 111,,1:u-;f; :7\;1,,,,,\'-' 



Statement of Compliance 

I do hereby state: 

I. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permiss:ble 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; tl1at the wage rates for laborers or mechanics contained therein are not less 

'han the applicable wage 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 tl1e contract have been 
or will be made to the appropriate programs for the benefit of such employees, except as noted in Section 4(c) below. 

b. WHERE FRINGE BENEFITS ARE PA.ID 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 in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



THE PORT AUTHORm 
OFNY&NJ 
Name of Contractor 0 or Subcontractor ~ 
HBC Company, Inc. 

Payroll No. For Week Ending 
10 06/09/2013 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

(Journeyman or TWIC ID# 
Apprentice/ Class If issued 

1,2,3) 

No Work Performed. 
QJ@l@]@+l 

0@1@]§3 

Q]@l@]§j 

QJ@]@]§j 

QJ@]@]@+l 

QJ@l@]@+l 

:&,:;_ 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

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 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. 
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Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address 131 Washington Street I El N# 

Lodi, NJ 07644 

Project & Location: I PA Contract Number: 
Corbin Street. Berth 3 Wharf Reconstruction PN-654.537 

Mo 

06/03 

I 

5 6 7 8 9 I 10 l 11 12 

Dav and Date Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Earned 

Rate of Pay Rate Paid 
06/04 06/05 06/06 06/07 06/08 06/09 Pay {Circle} 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

L certify that the information on both sides of this form 

muned firm for construction work on th;-:boviJE'fct during the period indicated above, 
and that all information provided on !his CertiJic;.ron of Payroll is truthful, complete 

13 14 15 16 17 18 

Taxable With. Total 
Gross FICA holding Other Deductions Net 
Wages Tax 

Sworn to before me. this day 

'l of ~ l~ ___1=_ -

and accurate. I understand that falsincation f iS statement is a punishable offense. 

\ I ./ 01101J2013 //. /:: _ 

Print Name Officer/Designee 

. N01A?:I ?i.iBliC OF _NE
1J! :::\~,~ ~ ~ ;it \ ~ !i. ~ • \ c, / j 

/0 C':l\J \ 'l '\Jil"'' L/' - • _,,~= . -
Signature °" , r.i', ~ .'Il~te,-,::,,-,c S£igna~ of No.tary 1li,blic : * := 
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Statement of Compliance 

I do hereby state: 

1. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 wage 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 peri0d 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 the appropriate programs for the benefit 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 in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFD EXPLANATION 



THE PORT AUTHORRY 
10FNY&NJ 

Name of Contractor O or Subcontractor GZJ 
HBC Company, Inc. 

Payroll No. 

9 
For Week Ending 

06/0212013 

2 I 3 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I Address 131 Washington Street 

Lodi, NJ 07644 

I Project & Location: 
_ Corbin Street, Berth 3 Wharf Reconstruction 

4 5 

T P_i!_11and Date 

7 9 T 10 T 11 12 

Supplemental Benefits 

I El N# 

T PA Contract Number: I PN-654.537 

13 14 15 16 17 18 

Employee's Name, Address, and 

SS. No. {last 4 digits) 
Ust Trade & Cfrcle 
Work Classification 

(Journeyman or 
Apprentice/ Class 

1,2,3) 

SWACor \ I 
TWJC ID# 

lfissued : 

Mo Tu 

05121 I 0512e 

We Th Fr 

05129 I 05130 I 05131 

Sa I Su 

06101 I 06102 

Total 
Hrs 

Base 
Hourly 
Rate of 

Pay 

Total 
Base 
Pay 

Hourly 
Rate 

TO 

{Circle) 

Total 
Paid 

Gross Amt 
Earned 

Taxable 
Gross 
Wages 

FICA 
With

holding 
Tax 

Other 
Total 

Deductions Net 

No Work Performed. ,QJ §]@] ~ 

QJE]@]~ 

Q]E]@]~ 

Q]E]@]~ 

Q]E]@]§:1 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

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

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

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

L ---------- certify that the information on both sides of this form 
~ '\ I L 
~ ·, ~ 

~of· l ~ 
represents wages and supplemental benefits.,i:z_aid to all persons employed by the above
named firm for construction work on,-the abov;: pr · • during the period indicated above, 
and that all information provided od'this Certj;fr ation f Payroll is truthful, complete 
and accurate. I understand that falsifi.cation,,of;ithis st ement is a punishable offense. 
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Statement of Compliance 

I do hereby state: 

I. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that tl1e wage rates for laborers or mechanics contained therein are not less 

than tl1e applicable wage 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 tl1e 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 the appropriate programs for the benefit 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 tl1e above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage 

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

c. EXCEPTIONS 

EXCEPTION CCRAFD EXPLANATION 



THE PORT AUTHORffYi 
OFNY&NJ 
Name of Contractor D or Subcontractor ~ 

HBC Company, Inc. 

Payroll No. For Week Ending 
11 06/16/2013 

Employee's Name, Address, and 

SS. No. (last 4 digits) 

Vincenzo Palazzotto 

Kev: 

2 

List Trade & Circle 
Work Classification 

(Journeyman or 
Apprentice/ Class 

1,2,3) 

IT]A1 A2 A3+ 

Foreman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

3 

SWACor 
TWIC ID# 
If issued. 

A-53716 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

l, 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 ;:md 

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. 

4 

T 

m . 
RT 

OT 

ST 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

1Address 131 Washington Street 

Lodi, NJ 07644 

EIN# 

Project & Location: PA Contract Number: 
Corbin Street, Berth 3 Wharf Reconstruction PN-654.537 

Mo 

06/10 

0 

0 

0 

_5 __ 

Dav and Date 

Tu We Th Fr 

06/11 06/12 06/13 06/14 

0 2 0 0 

Sa Su 

06/15 06/16 

0 0 

Total I Base 
Hrs Hourly 

Rate of 
Pay 

2 I 59.37 

Total 
Base 
Pay 

118.74 

9 r 10 T 11 

Supplemental Benefits 

Hourly 
Rate 

0.00 

TO 

(Circle} 

u 

Total 
Paid 

12 13 14 

Gross Amt I Taxable 
Earned Gross FICA 

Wages 

15 

With
holding 

Tax 

16 17 

Total 
Other I Deductions 

18 

Net 

0 0 0 0 0 0 0 I o.oo 0.00 0.00 E o.oo I 118.74 I 2612.32 I 199.851 419.oo 1208.99 I 963.39 I 1648.93 

0 0 0 0 0 0 0 I 0.00 0.00 0.00 0 

I I I I I I I I JJ---------
I I I I I I I 

-
u 

E 

0 

u 

E 

0 
-
u 

E 

0 -
u 

E 

0 
-
u 

E 

0 

I, Jerry Hoogendoorn certify that the information on both sides of this form 

represents wages and supplemental benefi:?"p-aicl)f persons employed by the above
na.med firm for construction work on th~bove oj t during the period indicated above, 
and that all information provided on s Cert· 19af n of Payroll is truthful, complete 

Sworn to before me, this day 

n \\ 1-;; 
/...,-- or / ... : .... !) 

--- "- .. , •••• J~~ 
,,,\\_''N ,~;';,11,, ,,,_g ;...,,,,. '¥1,JA_,///. 

~ 'D, .~ .. ~~ .... 1y,.l":\'l. ~~~-····· ~ ~··· ... ~· ~ ~~o~""~-- ~ ,;;. .a-a~ • ,. 
:~ "c! s_·. ,::. 

: -,gfl- . ::::: 
---a· -.... - #""' •• ::. 

= *~ :* § - ~ . -- . . -Jerry Hoogendoorn / 0]/02/2013 /~ 

md ~w<Sre. I .,dccst,nd ili,t falsifi~ is, pmish,ble offern,. / 

Print Name Officer/Designee /6 Signature -\?._"-· i:._ "-.: 'i') 'l'-t ~J~\U~J<_b . .1_ \ 

·: ,_;- ,S ~)f _r1~' ~~:·. ti · 
. .- , ,. ,·. ,_ .,,:,r""" 911,.,, u l 

', .. , ... ,-1---·1.....' ... ,··",. ;,,,-

____ ~ /a. ii· "-f:.a : .:::.-
s~4:r :W6ta.!?'Vu~ \.. · _.-··~ ,f 

/,- "i/f?.,.,__ -. • <, "' ,..,..,.. ~-~il!;" ••.•.... ,;;:,;-v '" 
'/· ;;;w i~?,- \.,, 

""/1,- ~ ~ 41 ,\\\ 

r:1l:n1!jtin\1.\. 



Statement of Compliance 

I do hereby state: 

I. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other tl1an permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Otl1er 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 wage rates contained in any wage determination incorporated into the contract and that the classifications set forth tl1erein for each laborer or mechanic conform wifu 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 tl1e 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 the appropriate programs for the benefit of such employees, except as noted in Section 4(c) below. 

b. WHERE FRINGE BENEFITS ARE PAID W 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 in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFD EXPLANATION 



-

THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

8 612/2013 

1 2 

List Trade & Circle 
Work Classification Employee's Name, Address, 

(Journeyman or 
and SS. No. (last 4 digits) 

Apprentice/Class 1. 
2,3) 

DAVID M. CABRAL 00 0 0 
J A1 A2 AZ 

LABORER 

ARRYCALL 00 0 0 
J A1 A2 KJ 

OPERATING 

I 
ENGINEER 

\MICHAEL CARR 00 0 0 
J A1 A2 AZ 

OPERATING 

l ENGINEER 

JVICTOR M. FERNANDES. 00 0 0 
J A1 A2 A3 

LABORER 

[JAMESE.MCGARVEY 00 0 0 
J A1 A2 AZ 

OPERATING 
ENGINEER 

I DAVID R. REID 00 0 0 
J A1 A2 "' 
IRONWORKER 

I 
J EDWARD TIAGHA 00 0 0 

J A1 A2 KJ 

OPERATING 
ENGINEER 

Koy: 
RT- Regular 11mo OT- Overtime ST- Shift Time 
U- Union E- Employee 0- Other 
J.. Joumoyman A·Appnmtlco 

NOTE: 
1, AO pe111orn;. who performed any construction ae!Mty. during the 
period of the NtqU!:Jllon, shall be listed on tho Payroll Roport 

2. Separate Payroll Reports ;ihall be :.ubm!tted by tho prime 
eontractor and each i.ubcontractor who performed any on-site 
constn.Jctlon activity during the period of the requJ:JUon. 

3. Fa!luro to provide the requlrod PaYf'C(I Report may result In the 
requl$1tion for payment being rotumod unpaid or the payment being 
redueod. 

3 

SWACor 
TWJCJD#If 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

4 5 ' 7 . g " I 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Ti1 Fr Sa Su 
i 

Total Hrs 
Hourly Total Base 

m 5127 5128 5129 5130 5/31 6/1 6/2 Rate of Pay Hourly Rate 
To 

e Pay (Circle) 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 33.75 1350.00 24.38 E 

OT 0 
ST 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.57 1702.80 28.33 E 

OT 1.00 1.00 2.00 63.86 127.71 42.49 0 
ST 

·U 825 

RT 6.50 2.50 9.00 42.57 383.13 28.33 E 

OT 0 
ST 

u 472 

RT 8.00 8.00 33.75 270.00 24.38 E 

OT 0 
ST 

u 825 

RT 8.00 8.00 16.00 42.57 681.12 28.33 E 

OT 0 
ST 

s.ool 
u 

RT 8.00 8.00 8.00 8.00 40.00 59.25 2370.00 10.91 E x 
OT 0 x 
ST 

u 15024 

RT 6.50 2.50 9.00 46.68 420.12 12.42 E x 
OT 0 
ST 

I, Carmela Majurt, 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 wor_k on the above project 
during the period indicated above, and all that information provided on this Certification of Payroll is truthful, 
complets, and ~ccurate. I understand th~ falsificafio_n of this s~ement is a punishable offense. 

7fo/t3 
Date 

CalTTlela Maju~ 

Print Name Officer/Oesignee 

Total 
Paid 

97520 

1218.18 

254.97 

195.04 

45328 

436.40 

111.78 

12 

Gross Amt 
Earned 

1350.00 

1830.51 

383.13 

270.00 

681.12 

2370.00 

420.12 

EIN# 

PA Contract Number: 

PN654.537 

13 1< 15 16 17 " 
Taxable 
Gross FICA 

With-
Other 

Total 
Net 

holding Tax Deductions 
Wages 

1450.00 242.32 40.12 1592 441.84 1008.36 

1873.50 41521 55.63 107.07 577.91 1295.59 

392.13 42.47 15.02 22.41 79.90 312.23 

290.00 22.19 320 31.55 56.94 233.06 

697.12 142.98 17.95 40.54 201.47 495.65 

2370.00 374.52 72.47 115.38 562.37 1807.63 

420.12 47.42 5.44 5.46 58.32 361.80 

A.J1 Sworn to before me, this day . 

~ of JJL,vj , 2013 

ALEXANDER C. GREBEL, JR.l 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2orn ! 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

7 5/26/2013 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name. Address. 
and SS. No. (last 4 digits) (Journeyman or 

Apprentice/Class 1, 
2,3) 

DAVID M. CABRAL 00 0 0 
J A1 A2 A3 

LABORER 

ARRYCALL 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

IMICHAELCARR 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

IVICTOR M. FERNANDES 00 0 0 
J A1 A2 A3 

LABORER 

JJAMES E. MCGARVEY 00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

I DAVID R. REID 00 0 0 
J A1 A2 A2 

I 
IRONWORKER 

JEDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

Koy:. 
RT- Regular Tlmo OT- Overtime ST- Shift Tlme 
lJ.. Union E- Employee ().. Other 
J-Journoyman A--ApPf'lnUce 

NOTE: 
1. A!I peBOntt who performed any a,n:i.trui:tlon adlvlty. dul'lrlg the 
por1od of tho roqu!gltion, =ludl be listed on 1he Payroll Roport 

2. Scipurate PayroU Reports shall be submlttod by lhe prlmo 
«intractor •nd oaeh ;iubcontraetcr who perfonMd ~111y on-site 
coni.tnJction •ctlvltydUringtho period of tho requ~on. 

3. Fal!uro to provldo the required Payroll Report fflllY rocult if, tho 
roqub;ltlon for payment being retumed unpo.ld or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITI'ED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield. NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 ' 7 ' • 10 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Total Hrs Hourty Total Base 
m 5/20 5/21 5122 5/23 5/24 5/25 5/26 Rate of Pay Hourly Rate 

To 

e Pay (Circle) 

. u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 33.75 1350.00 24.38 E 
OT I 0 
ST 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.57 1702.80 28.33 E 

OT 1.50 2.50 1.00 5.00 63.86 31928 42.49 0 
ST 

u 825 

RT 4.00 4.00 42.57 17028 28.33 E 
OT 0 
ST 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 33.75 1350.00 24.38 E 
OT 0 
ST 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.57 1702.80 28.33 E 
OT 1.50 1.00 2.50 63.86 159.65 42.49 0 
ST 

u 
RT 2.00 8.00 8.00 18.00 59.25 1066.50 10.91 E x 
OT 0 x 
ST 

u 15024 

RT 4.00 4.00 46.68 186.72 12.42 E x 
OT 0 
ST I 

I, Carmela Ma jun, 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 all that information provided on this Certification of Payroll is truthful, 
complete. and accurate. I understani;J falsification of this temen is a punishable offense. / 

Car.n~Ma1un ( A 7 {o / $ 
Print Name Officer/Designee 4f!!I-I 

Total 
Paid 

97520 

1345.65 

113.32 

97520 

1133.20 

196.38 

49.68 

12 

Gross Amt 
Earned 

1350.00 

2022.08 

17028 

1350.00 

1862.45 

1066.50 

186.72 

EIN# 

PA Contract Number: 

PN654.537 ,, 14 15 10 17 " 
Taxable 
Gross FICA With- Other Total Net 

holding Tax Deductions 
Wages 

1450.00 242.31 40.12 1592 441.63 1008.37 

2069.55 372.53 47.66 164.88 585.07 1484.48 

174.28 13.33 11.75 9.96 35.04 139.24 

1450.00 242.31 28.74 157.75 428.80 1021.20 

1900.70 480.48 91.06 99.59 671.13 1229.57 

2370.00 374.51 72.47 115.38 562.36 1807.64 

186.72 14.29 1.94 13.68 29.91 156.81 

"/[ u 
I J(.; v / , 2013 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBUC 

STATE OF NEW ,JERSEY 
MY CQMMtSSK)N EXPIRE:~ ,;uG. 22. WiS 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

6 5/19/2013 
i 2 

List Trade & Circle 
Work Classification Employee's Name, Address, 

and SS. No. (last 4 digits) (Journeyman or 
Apprentice/Class 1, 

2, 3) 

DAVID M. CABRAL 00 0 0 
J Ai A2 A3 

LABORER 

.ARRYCALL 00 0 0 
J Ai A2 A3 

OPERATING 

I 
ENGINEER 

!VICTOR M. FERNANDES 00 0 0 
J Ai A2 A3 

LABORER 

I JAMES E. MCGARVEY 00 0 0 
J Ai A2 A3 

OPERATING 
ENGINEER 

IROOUE·E. MURILLO 00 0 0 
J Ai A2 A3 

LABORER 
I 
I DAVID R. REID 00 0 0 

I 

J Ai "" A3 

IRONWORKER 

Key, 
RT-Rcgular11me OT-Overtime ST-ShlftTime 
lJ.. Union E- Employ.,e 0- Other 
J... Journeyman A-Ap?fontlee 

~DTE: 
1. AD pcl'$0Tl:. who performed ,my con:.truc:tlon aetMty. durlng the 
period or the requ15ltlon, WI! be U:stecl on tha Payrcll Report 

2. Saparalo P<11yroJ! Rapol'U shall be :ubmlttod by the prime 
contractor and ea~ !Wbcon1T11ctor who porformod any on-slto 
ccn:strudlon activity during tho porlod of tho requisition. 

3. Falluro to provlda tho roqulred Payr'OII Report may rosult In the 
roqul:sltlon for payment being ratumed unpaid or the paymont being 
roducad. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPUCATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authortty 
4 ' • 7 • • ,0 ,, 

OAYANODATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 
m 5113 5114 5115 5116 5117 5118 5119 Total Hrs Rate of Pay To Hourly Rate 
e Pay (Circle) 

s.ool 
u 472 

RT 8.00 8.00 8.00 32.00 33.75 1080.00 24.38 E 
OT Oj 
ST 

Uj 825 

RT 8.00 8.00 8.00 8.0C 32.00 42.57 · 136224 28.33 El 

OT 1.00 1.00 63.86 63.86 42.49 OI 

ST 

u' 472 

RT 8.00 8.00 8.00 8.00 32.00 33.75 1080.00 24.38 E 
OT 0 

ST I 

I u 825 

RT 8.00 8.00 8.001 24.00 42.57 1021.68 28.33 E 
OT I 0 
ST I 

s.ooi 
u 15024 

RT 8.00 8.00 8.00 32.00 42.35 135520 12.42 E x 
OT I I 0 

ST ! 
\ u 

RT 8.00 8.00 8.00 s.ooi 32.00 59.25 1896.00 10.91 E x 
OT I I 0 

ST I 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, 
complete, and accurate. I understand th!J)-falsification of this ~atement is a punishable offense. 

Carmela Maj~ ?{f.0/3 
Print Name Officer/Designee 

Total 
Paid 

780.16 

949.05 

780.16 

679.92 

397.44 

349.12 

,, 

Gross Amt 
Earned 

1080.00 

1426.10 

1080.00 

1021.68 

135520 

1896.00 

EIN# 

. 
PA Contract Number: 

PN654.537 ,, ,< ,, ie 17 ,. 

Taxable 
With- Total 

Gross FICA holding Tax 
Other 

Deductions 
Net 

Wages 

1160.00 176.63 29.70 127.36 333.69 826.31 

1459.59 274.69 34.28 90.00 398.97 1060.62 

1160.00 176.63 20.59 126.20 323.42 836.58 

1045.68 252.54 40.35 60.81 353.70 691.98 

135520 243.35 31.61 49.47 324.43 1030.n 

2370.00 374.52 n.18 115.98 567.68 1802.32 

/()./);,Sworn 
0
: before 71Vl 

11 , 2013 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORITY 
OF NY&NJ 
NAME OF CONTRACTOR 

J .H. Reid General Contractor 
Payroll No. For Week Ending 

5 5/12/2013 
1 2 

List Trade & Circle 
Work Classification Employee·s Name, Address. 

(Journeyman or and SS. No. {last 4 digits) Apprentice/Class 1, 
2,3) 

DAVID M. CABRAL 00 0 0 
J A1 A2 A3 

LABORER 

.ARRYCALL 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

!VICTOR M. FERNANDES 00 0 0 
J A1 A2 A3 

LABORER 

IRAUL M. MALTEZ 00 0 0 
J A1 A2 A3 

I 
LABORER 

JJAMES E. MCGARVEY 00 0 0 
J A1 A2· A3 

OPERATING 
ENGINEER 

I ROQUE E. MURILLO 00 0 0 
J A1 A2 A3 

I 
LABORER 

\LUIS FELIPE PEREIRA_ 00 0 0 
J A1 A2 A3 

LABORER 

I DAVID R. REIO 00 0 0 

I 

J A1 A2 A3 

IRONWORKER 

Koy, 
RT·RcgularTlmc OT-Overtime ST-ShlftTime 
U- Union E- Emp!oY119 0- Other 
J. Journeyman A- Apprenllco 

NOTE: 
1. AU P8BOfW. who porlormed any c:onslrui;tlon activity, during tho 
period cf the requisition, llhall be ll::.tod on tho Pa~! Report 

2. Soparato PayroD Reports :haU bo submitted by tho prlmo 
contractcr and each subcontractor who performod any on.Gltc 
eonslructlon activity during tho period of the requ!a!Uon. 

3. FaUure lo prt:1vlde the roqulred Payroll Report may rewlt In tho 
requl$ltlon for payment being retumed unpaid or tho payment being ,..._,_ 

' 
SWACor 

TWICID#I 
issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 • 7 • • 10 I 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base 

516 517 518 519 5110 5/11 5112 Total Hrs To Total m Rate of Pay Hourly Rate (Circle) Paid e Pay 

u1 472 

RT 8.00 8.00 2.00 2.0C 8.00 28.00 33.75 945.00 24.38 E 

I 01 
682.64 

OT 

ST I 
u 825 

RT 8.00 8.00 8.00 8.00 32.00 42.57 1362.24 28.33 E 
OT 1.00 63.86 

949.05 
1.00 63.86 42.49 0 

ST 
u .. 472 

RT 8.00 8.00 2.00 2.00 8.00 28.00 33.75 945.00 24.38 E 
OT 

662.64 0 
ST I 

I u 472 

RT 8.00 I 8.00 33.75 270.00 24.38 E 
OT I 195.04 

I 0 

ST 

u 825 

RT 8.00 2.00 8.00 18.00 42.57 766.26 28.33 E 
OT 

509.94 
0 

ST 

I u 15024 

RT 8.00 8.00 2.00 2.001 8.00 28.00 42.35 1185.80 12.42 E x 
OT 0 

347.76 
I 

ST I 
I u 472 

RT 8.00 I 8.00 33.75 270.00 24.38 E 
OT I 

195.04 
0 

ST I 
u 

RT 8.00 8.00 2.00 2.00 8.00 28.00 5925 1659.00 10.91 E x 
OT 

305.48 
0 x 

ST I 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, complete. and accurate. I understand that 
falsification of this statement is a puni$,able offense. •· 

_93nnela Majuri 

Print Name Officer/Designee 
7/c/f3 

Date 

12 

Gross Amt 
Earned 

945.00 

1426.10 

945.00 

270.00 

76626 

1185.80 

270.00 

1659.00 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 " 

Taxable With- Total Gross FICA Other Net 
Wages 

holding Tax Deductions 

1015.00 143.79 24.80 111.45 280.04 734.96 

2494.38 617.92 9821 87.52 803.65 1690.73 

1015.00 143.79 21.55 111.03 276.37 738.63 

290.00 22.19 5.75 31.55 59.78 23022 

78426 147.79 18.17 44.82 211.57 572.69 

1649.67 310.04 44.34 53.3 407.68 1241.99 

290.00 22.19 6.04 31.55 60.07 229.93 

2370.00 374.50 77.18 115.98 567.66 1802.34 

Swem to before me, this day 

f o-?1i of -Jul ~ , 2013 

ALEXANDER C. GREBEL, JR. 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



THE PORT AUTHORiTY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

4 5/5/2013 , 2 

List Trade & Circle 
Work Classification Employee's Name, Address, (Journeyman or 

and SS. No. (last4 digits) 
Apprentice/Class 1. 

2,3) 

DAVID M. CABRAL 00 0 0 
J A1 A2 A3 

LABORER 

.LARRY CALL 00 0 0 
J ., A2 A3 

OPERATING 

I ENGINEER 

jMICHAELCARR 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

)VICTOR M. FERNANDES 00 0 0 
J A1 A2 A3 

LABORER 

I JAMES E. MCGARVEY 00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

jEDWARD TIAGHA 00 OD 

I 
J A1 K2 K3 

OPERATING 
ENGINEER 

Koy. 
RT-Rogular'Time OT-Ovortlmo ST-Shlff1lmo 
U.. Urion E·Employoo 0. Olhor 
J- Journeyman A-Apprentice 

NOTE: 
1, AU pcr:on:; who performed any con~tructlon activity, during the 
period of the fOqU)s.ltion, shall be Usb:ld on the Payroll Report 

2.. Separate Payroll Report:. :ha!! be wbm!tted by the prllna 
contractor and each subcontractor who l)Ol'formed any on-site 
eonstn..ict!on activity during tho poriod of the requltlUon. 

3. FaOure to provide the required Payroll Report nuiyrosutt In the 
requltltlon for payment being rotum.,d unpaid or the paymmrt being 
reduced. 

3 

SWACor 
TWICIO#Jf 

issued 

Certification of Payroll 
TO BE SUBMITT:D WITH APPLICATION FOR PAYMENT 

ADDRESS EIN# 

3230 Hamilton Blvd •• So. Plainfield, NJ 07080 

Project & Location: PA Contract Number: 

Corbin Street Berth 3 Port Authority 
4 s • 7 • • 10 ,, 12 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base Gross Amt 

4/29 4/30 511 512 513 514 515 Total Hrs To Total m Rate of Pay Hourly Rate Earned 
(Circle} Paid e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 33.75 1350.00 24.38 E 
97520 1350.00 

OT 0 

ST 

UJ 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.57 1702.80 28.33 E! 

OT 42.49 0 
1175.69 1766.66 

1.00 1.00 63.86 63.86 

ST 

u 825 
RT 2.00 2.00 42.57 85.14 28.33 E 

OT I 0 
56.66 85.14 

ST I 
I u 472 

RT 8.00 8.00 8.00 8.oo! 8.oo 40.00 33.75 1350.00 24.38 E 

OT i 97520 1350.00 
i 0 

ST 

u 825 

RT 8.00 8.00 8.00 8.00 8.00 40.00 42.57 1702.80 28.33 E 

OT 
113320 1766.66 

1.00 1.00 63.86 63.86 28.33 0 

ST 

u 15024 

RT 1.00 1.00 46.68 46.68 12.42 E x 
OT 

12.42 46.68 
0 

ST 

I, Carmela Maiud, 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 all that 
information provided on this Certification of Payroll is truthful, complete, and accurate. I understand that falsification of this statement is 
a punishable offense. 

fa_!!71~1a ~l:li~ri ~~ filgnature # Print Name Officer/Oesignee 

PN654.537 

13 '4 ,s ,. 17 18 

Taxable 
With-- Total 

Gross FICA Other Net 
holding Tax Deductions 

Wages 

1450.00 242.31 40.12 15920 441.63 1008.37 

1808.16 393.87 56.35 103.93 554.15 1254.01 

2657.77 743.67 114.66 151.88 1010.81 1646.96 

1450.00 242.31 33.45 158.35 434.11 1015.89 

1808.16 503.78 96.15 103.33 705.07 1103.09 

2786.12 789.43 151.08 48.07 988.58 1797.54 

I Sv.tom to before mejs ~ay 

Ot--n of , IJ L!f _ ~2013 . 

1
. 

71 muJ," /!. ~ 
/,§nature of Notary Pubfic • 

ALEXANDER C. GREBEL, JR. ] 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES AUG. 22, 2016 



-,; 

THE PORT AUTHORm 
OF_NY&~J 
Name of Contractor D or Subcontractor [;zj 
HBC Company, Inc. 

Payroll No. 

6 

For Week Ending 
05112/2013 

2 4 

T Employee's Name, Address. and 

SS. No. (last 4 digits) 
List Trade & Circle 
Work Classification 

(Journeyman or 
Apprentice/ Class 

1,2,3) 

SWACor I' TWIC ID# 
If issued : 

-
No Work Performed. ,0@1 §] ~ 

RT 

-
OT 

-
ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Address 131 Washington Street E I N # 

Lodi, NJ 07644 

Project & Location: 
Corbin Street, Berth 3 Wharf Reconstruction 

Dav and D'1te 

Mo Tu We Th Fr Sa Su 

05106 05107 05108 I 05109 I 0511 o I 05111 I 05112 

Total 
Hrs 

Base 
Hourly 
Rate of 

Pay 

Total 
Base 
Pay 

9 T 10 11 

Supplemental Benefits 

Hourly 
Rate 

TO 

(Circle) 

u 

E 

0 

Total 
Paid 

12 

Gross Amt 
Earned 

I
-PA Contract Number: 

PN-654.537 

13 

Taxable 
Gross 
Wages 

14 

FICA 

15 

With
holding 

Tax 

16 

Other 

17 

Total 
Deductions 

18 

Net 

__ . , l0 a~~1 1:1 I I I I I I I I I I I : f ~ I ~ l ~ ~, T I I l ~ I 
I ~ . . . . . . . . . . . . . . . . . . . . . . . . 

-~ 

I JJ 0@1§]~ 

0@1§]~ 

0@1§]~ 

0@1§]~ 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Time 

0- Other U- Union 

J- Journeyman 

NOTE: 

E- Employee 

A- Apprentice 

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

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

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

:I I I I I I I I I I I I ~ 
ST I I I I I I I I I I I I O 

:: I I I I I I I I I I I I ~ 
ST I I I I I I I I I I I I O 

:: I I I -1 I I I I I I I I u 
I E 

ST I I I I I I I I I I I I O 

:I I I I I I I ' I I I I I : 
Sworn to before me, this day 

\\ ( 
I, ---------- certify that the information on both sides of this form .. I or 1,-; 

--l- c, 
\1 

represents wages and supplemental benefits paid to all persons employed by the above- \\\\\\\\ii II ill//• 
:'S',,;,__, I\. , ia/

1
1/r 

I I " -.,_ ~ "If• // _.. , ~ • ••• ... /l'av Zz, ~- .... . .. "' ~/ ;:,.. ,.· ,... ·.Q'l 
f~O A;;/··. %. 
: ~ ·)-\ ~ 

Print Name Officer/Designee Signature 

--·-06/07/2.QP' ~' 1'1H,~ ~ * ~ ;fit f * § 
Date''''"'t~ ·~··,-_-,.S~eofN1Sl1ll'YP'iiliiclfioa '-tu/ $ 

\\iQ'"f~RV pi tBLtC Or f\t:.Y'~ "';i-.:-...v-l ~ A~··. ~ u.- \ .··~ ~ 
J'li • \.• .v, ... :- ... :--_:~·?:: C'.!~~~'?.~-~~ ~;;y~;·~ ............. ··~ ~ 

Cnr:1m1sstG:· C.-:~.::,·-- -·· . /~,, ll'fl' J~°-s \ ... ,,, 
" 111 IC•· \\ · 11l1n;a1un\\\\ 



Statement of Compliance 

I do hereby state: 

I. That L .Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC Company, Inc. (Name ofContractor) , 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 HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, otl1er 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; iliat the wage rates for laborers or mechanics contained therein are not less 

Athan the applicable wage rates contained in any wage determination incorporated into the contract and that the class}fications set forth therein for each laborer or mechanic conform with the work 

9-ie/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 the appropriate programs for the benefit 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 tl1e payroll, an amount not less than the sum of the applicable basic hourly wage 

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

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



e 

ft 

THE PORT AUTHORRY 
OFNY&NJ_ 
Name of Contractor O or Subcontractor i;zJ 
HBC Company, Inc. 

Payroll No. 

7 
For Week Ending 

05119/2013 

2 

T Employee's Name, Address, and 

SS. No. (last 4 digits) 
Ust Trade & Circle 
Work Classification 

(Journeyman or 
Apprentice/ Class 

1,2,3) 

SWACor I' 
~CID# m 
If issued e 

No Work Performed. ,0§]@]§:] 

RT- Regular Time 

U- Union 

J- Journeyman 

NOTE: 

0§:1@]§:] 

0§:1§]§:] 

0§:1@]§:] 

0§:1@]§:] 

0§:1@]§:] 

~ 

OT- Overtime 

E- Employee 

A- Apprentice 

ST- Shift Time 

0- Other 

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 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. 

-
RT 

-
OT 

-
ST 

-
RT 

-
OT 

-
ST 

-
RT 
_j 

OT I 
~ 
j 

I 
OT 

-
ST 

-
RT 

-
OT 

-
ST 

-
RT 

-
OT 

-
ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I 
Address 131 Washington Street 

Lodi, NJ 07644 

I EIN# 

Project & Location: I PA Contract Number: l P N-654. 537 Corbin Stree~ Berth 3 Wharf Reconstruction 

5 6 7 8 9 10 11 12 13 I 14 I 15 I 16 I 17 I 18 

Dav and Date Supplemental Benefits 

Mo I Tu I We Th Fr Sa Su Total Base Total 

I I Gross Amt I Taxable I I With- I I Total Hrs Hourly Base Hourly I TO Total Earned Gross FICA ho~:g Other Deductions I Net 
Rate of Pay Rate Paid Wages 

05113 J 0511• I 05115 I 05116 I 05111 J os11a J os119 I Pay (Circle) 

u 

' I I E 

0 

, I I 11 I llJ 
: I I I 

I I 

0 

Sworn to before me, this day n l. 
. I of n - ---,,-----

[;;; 
I, ---------- certify that the information on both sides of this form 

· th \\\\11\Hili , represents wages and supplemental benefits paid to all persons employed by e above- A ,,\\\- • 'ii ·:11
111 

-::,'- • "'·II,·//.,, 
-$- ····-······· !fr.,~ 

---... ~>.:'.:, .... ··o· ,- ?, ~~~~~· ~ 
§/1"~ §,(~ J''f ;,;.-... . 

! -®- ~ 
06/07/2013 ~ *~ : * 

PrintNameOfficer/Designee ../ / ~ Date :::;,·. ·"' ., '"_· :1m•jl'\te..if,~~p~fajc U'Q \_ \V _./ . 
,,0 ... "~;:.. ._;._,v-,,·.:;,_,.,,_\"'\.,- 1 ~4~·-.. g .. ··...:.. -~ 
I~ 1.-.f'" · ~- --,-'?Oi~ 'l "'.!.'- ••• • •• -C. .:$' 

r--.,-~i-;-::.;c:;j~2;3::-::,,JI- .v /,:,_,,,·11r··J··r:·~sv,,-::. 
yl.;iuITh~viv-- w ~ I/;, ;.;.. 'a.. \\, ..... 

1111 Ii Ht! H l \\,.\\ 



Statement of Compliance 

I do hereby siate: 

1. ThatI, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 

aian the applicable wage rates contained in any wage determination incorporated into the contract and that the classi~cations set forth therein for each laborer or mechanic conform with the work 

We/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 the appropriate programs for the benefit 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 Jess than the sum of the applicable basic hourly wage 

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

c. EXCEPTIONS 

EXCEPTION (CRAFD EXPLANATION 



-

-

THE PORT AUTHORm 
OFNY&NJ 
Name of Contractor D or Subcontractor ~ 
HBC Company, Inc. 

Payroll No. For Week Ending 
8 05/26/2013 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

(Journeyman or TWIC ID# 
Apprentice/ Class If issued 

1,2,3) 

Ralph Esoosito 0 A1 A2 A3+ 

Foreman 

Keith Saum Q]A1 A2 A3+ 

Journeyman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

~ 

RT- Regular Time OT- Overtime ST- Shift Time 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

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

2. Separate Payroll Reports shall be submitted by the prime contractor and 

each subcontractor who 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. 

4 

T 

i 

m . 
RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

or I 
ST 

RT 

OT 

ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

I Address 131 Washington Street El N# 

Lodi, NJ 07644 

Project & Location: PA Contract Number: 
Corbin Street, Berth 3 Wharf Reconstruction PN-654.537 

5 6 7 8 9 I 10 11 12 13 14 15 16 17 18 

Dav and Date Supplemental Benefits, 

Mo Tu We Th Fr Sa Su Total Base Total Gross Amt Taxable With- Total 
Hrs Hourly Base Hourly TO Total Earned Gross FICA holding Other Deductions Net 

Rate of Pay Rate Paid Wages Tax 
05/20 05/21 05/22 05/23 05/24 05/25 05/26 Pay (Circle) 

0 0 0 8 0 0 0 8 54.37 434.96 0.00 u 

0 0 0 0 0 0 0 0 ,, 0.00 0.00 0.00 E 0.00 434.96 2174.80 166.36 310.00 244.66 792.68 1382.12 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 0 

0 0 0 8 0 0 0 8 47.69 381.52 0.00 u 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 E 0.00 381.52 1907.60 145.94 224.00 214.61 638.74 1268.86 

0 0 0 0 0 0 0 0 0.00 0.00 0.00 0 

I u JJ E 

0 

u JJ E 

0 

u 

E 

0 

I u JJ E 

0 

Sworn to before me, this day 

r _\_( l\ L Jerry Hoogendoorn certify that the information on both sides of this form of L1 -

Jerry Hoogendoorn 

Print Name Officer/Designee 

06/11/2013 

,., -- -il/J; ,,,,\;._\<) r.iv_1 Iv //.-:-:c 
~-1 r . ............-:-.. , r., /,;.. 
~ -.~__:........--- ~ .. 'v~ ~ 

"" 13. ;,.. ·•. • 
'• •• e-f ;..···, •. 

-@- : j 

Date R. YAN ·~Signature of Nof~y";i'l;.1hJic tO V . 
1-,:,"<"'V - • ff !I'""~ \: . r'nT<\RY :::p311c Qi= NBN ..ii:; .01: i ~ ·.. v b ,,,... ,··4. , 

~;Co~~l;s,;~. ~:io\r;;s8t\512(Yl5 ~,,/-tf~t:§t~ii!~/ 



Statement of Compliance 

I do hereby state: 

1. That I, Jerry Hoogendoorn (Name of Signatory), President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by HBC 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 HBC Company, Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 

.. han the applicable wage rates contained in any wage determination incorporated into the contract and that the class,~fications set forth therein for each laborer or mechanic conform with the work 

9-ie/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 t11e appropriate programs for the benefit 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 in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



-

-

THE PORT AUTIIORRY 
OFNY&NJ 
Name of Contractor D or Subcontractor ~ 
Emmy Inc. 

Payroll No. For Week Ending 
8 05/26/2013 

1 2 3 

Employee's Name, Address, and List Trade & Circle 
SS. No. (last 4 digits) Work Classification SWACor 

{Journeyman or TWJC ID# 
Apprentice/ Class lf issued 

1,2,3) 

John J Bradley 0 A1 A2 A3+ 

Operating Eng. 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

Kev: 

RT- Regular Time OT- Overtime ST- Shift Ti."Tie 

U- Union E- Employee 0- Other 

J- Journeyman A- Apprentice 

NOTE: 

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

2. Separate Payroll Reports shall be submitted by the prime contractor nnd 
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. 

4 

T 

I 

m . 
RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I Address PO Box 922 El N# 

Lodi, NJ 07644 

Project & Location: PA Contract Number: 
Corbin Street, Berth 3-Wharf Recon PN-654.537 

Mo 

05/20 

0 

0 

0 

5 6 7 8 9 I 10 I 11 12 

bav and Date Supplemental Benefits 

Tu We Th Fr Sa Su Total Base Total Gross Amt 
Hrs Hourly Base Hourly TO Total Earned 

Rate of Pay Rate Paid 
05/21 05/22 05/23 05/24 05/25 05/26 Pay {Circle) 

0 0 0 0 0 0 0 0.00 0.00 0.00 u 

0 0 0 0 4 0 4 , 65.25 261.00 0.00 E 0.00 261.00 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

L Jerry Hoogendoorn certify that the information on both sides of this form 

named firm for construction work on the above project during the period indicated above, 
and that all information provided on this ~c<l!io P ell is truthful, complete 
and accurate. I understand that falsific<1tion of · ~tatem nt is a punishable offense. 

13 14 15 16 17 18 

Taxable With· Total 
Gross FICA holding Other Deductions Net 
Wages Tax 

2001.00 153.07 419.00 85.74 755.26 1245.74 

JJ 

Sworn to before me. this day 
I "I 

r n of 

,'1 
/l 

\ 

J7 l) 
~ 

-@-
Jerry Hoogendoorn 06/10/2013 /( ~ " ~ O : * :::: 

Print Name Officer/Designee 
,_ .... _-"",,. ·1~ ~:..·0~ :.. •• ,6; ,... G ... ~ ~ 
t~P:ateJ,i ~,/ !l'i ';,;:i ~ture of °BJ?tru;,{P.ub \#' 8 ~ \ .-· ,::: ·- ·- ____ ,,.., .. ·: sev ,;,_~y_··. - .• ·4. -::-

:·JOTARY PUciLr_; t.J;- :-i=-~·1J vt-r,: cij ~// ~!;··~~ ....... ··.;.._~ ~ 
. . ~- -·-,-~ i'.,.,;;100·15 //// v.v n:=~-;;:;; ,,,-... 

;,\;f'f"liTmr::~J;"';Ot'"'X:;lic;:---~;,.,,.~ • /;,} ~~1,. .. ,\\\ 
,',_l~;Y""' aUJ.,.._,~,., "'"""j"' -- 'ffIJ!!.tJti.\\\\\'!. 



Statement of Compliance 

I do hereby state: 

1. That L Jerry Hoogendoorn (Name of Signatory), Vice President (Title or Position), during the payroll period indicated on the reverse side, supervise 

the payment of the persons employed by Emmy Inc. (Name of Contractor), and that all persons employed on said project have been paid t11e full weekly 

wages earned, that no rebates have been or will be made eimer directly or indirectly to or on behalf of Emmy Inc. (Name of Contractor) 

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, 

Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls otherwise under t11is 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 

~an the applicable wage rates contained in any wage determination incorporated into the contract and that the classipcations set forth therein for each laborer or mechanic conform wim the work 

-1e/she performed. 

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

4. That: 

e 

a \VHERE 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 the appropriate programs for the benefit of such employees, except as noted in Section 4( c) below. 

b. \VHERE 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 fue amount of the required fringe benefits as listed in the contract, except as noted in Section 4(c) below. 

c. EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 



THE PORT AUTHORITY Certification of Payroll 
OFNY &NJ TO SE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number. 

2 4/21/2013 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 ' ' ' 7 ' g I 10 ,, 12 13 14 15 ,. 17 ,a 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Base 

Employee's Name, Address, 
Work Classification SWACor i 

Mo I Tu We I Th I Fr I Sa I Su 
Hourly Total Base Gross Amt 

Taxable 
With- Total 

(Joumeyman or TWIG ID#lf 4/15 I 4116 4117 I 4118 I 4119 I 4120 I 4121 Total Hrs Gross FICA Other Net 
and SS. No. (last4 digits) m Rate of Pay Hourly Rate 

To Total Earned holding Tax Deductions 
Apprentice!Class 1, issued (Circle) Paid Wages 

2,3) e Pay 

JOAO FRANQUSRA 00 DD u 472 
BARBOSA 

J A1 A2 A3 RT 0.00 33.75 0.00 24.38 E 
463.22 961.88 3922.51 1091.63 193.32 353.81 1638.76 2283.75 

LABORER 
OT 11.00 8.00 19.00 50.63 961.88 24.38 0 

ST 0.00 0.00 0.00 0.00 

!DAVID M. CABRAL 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 33.75 810.00 24.38 E 
585.12 160625 171125 301.48 54.47 172.07 528.02 1183.23 

LABORER 
OT 10.00 10.00 50.63 50625 24.38 0 

ST 8.00 8.00 36.25 290.00 24.38 

LARRY CALL 00 DO u 825 

J A1 A2 A3 RT 0.00 42.57 0.00 28.33 E 
424.90 638.55 2527.06 628.59 100.21 145.02 873.82 165324 

OPERATING OT 10.00 10.00 63.86 638.55 42.49 0 

I ENGINEER ST 0.00 0.00 0.00 0.00 

IJOHN CONKLI_N 00 DD I 
u 472 

J A1 A2 A, RT 8.00 8.00 8.00 24.00 33.75 810.00 24.38 E 
585.12 160625 171125 278.99 52.12 171.37 502.48 1208.n 

LABORER 
OT 10.00 10.00 50.63 506.25 24.38 0 

I ST 8.00 8.00 3625 290.00 24.38 

)WILSON CRUZ 00 DO u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 33.75 540.00 24.38 E 
390.08 1336.25 1584.38 390.92 76.03 158.13 625.08 959.30 

LABORER 
OT 10.00 10.00 50.63 50625 24.38 0 

I ST 8.00 8.00 3625 290.00 24.38 
I LUIS FERNANDES 00 DD u 472 

J A1 Kl. "" RT 0.00 36.00 0.00 24.38 E 

OT 10.00 
414.46 918.00 3206.75 636.47 14322 291.88 1271.57 1935.18 

LABORER 7.00 17.00 54.00 918.00 24.38 0 

I FOREMAN ST 0.00 0.00 0.00 
!VICTOR M FERNANDES 00 DO u 472 

J A1 A2 A3 RT 8.00 8.00 33.75 270.00 24.38 E 
166.50 

OT 0.00 50.63 0 
195.04 270.00 1556.25 266.39 37.59 470.48 1085.n 

LABORER 
0.00 

ST 0.00 3625 0.00 
I KEVIN M. KNEER 00 OD u 472 

J A1 A2 AO RT 8.00 8.00 36.00 288.00 24.38 E 
OT 12.00 10.00 22.00 54.00 24.38 0 

536.36 1476.00 4593.75 1409.17 261.66 393.38 2064.21 2529.54 
LABORER 

1188.00 

I ST 0.00 0.00 0.00 0.00 
!JOAQUIM P. MARTINS 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 33.75 810.00 24.38 E 
OT 10.00 10.00 50.63 50625 24.3 80 

585.12 160625 171125 312.74 55.64 172.07 540.45 1170.80 
LABO fl.ER 

ST 8.00 8.00 3625 290.00 24.38 

!JOHN F. MESSINA 00 DD u 825 

J A1 A2 ., RT 0.00 45.56 0.00 E 
679.84 1093.44 5820.00 2046.69 367.49 324.93 2739.11 3080.89 I LEAD ENGINEER 

OT 10.00 6.00 16.00 68.34 1093.44 42.4 90 
ST 0.00 0.00 0.00 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

2 4/21/2013 
1 2 

List Trade & Circle 

Employee's Name, Address, Work Classification 
(Journeyman or and SS. No. (last 4 digits) Apprentice/Class 1, 

2, 3) 

Koy. 
RT-RegulerTime OT-Ovtlftime ST-Shlft11mo 
U- Union E- Employee 0- Other 
J-Joumeyman A-Appn:inllce 

NOTE: 
1. All l)Of'$On~ who performod any con::itruct!on activity. during U,o 

por!od of the rcqul~Uon. !lhoU bo ll:i.tod on tho Payroll Report 

2. Scparalo Payroll Ropom. ~aU bo :submitted by the pr!mo 
ccntroctor and each :subeontraetorwho por(ormod any on·~~ 
eon:tructlon activity during tho period of tho roqul~Uon. 

3. Failure to provldothoroqultad Payroll Roportmay result!n tho 
requ!:!Uon for payment being rotumod unpaid or tho paymont being 
reduced. 

3 

SWACor 
TWICID#If 

Issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield. NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 • 1 a • 10 11 

DAY·ANO DATE Supplemental Benefits 
T Mo I Tu I We I Th I Fr I Sa I Su Base 
i Hourly Total Base 

411s I 4t1s I 4t17 I 4t1a I 4119 I 4120 14121 Total Hrs To m Rate of Pay Hourly Rate (Circle) e Pay 

I, Carmela MajuM, certify that the information on both sides of this fonm represents wages and supplemental 
benefits paid to all persons employed by the above-named finm for construction work on the above project during 
the period indicated above, and all that infcinmation provided on this Certification of Payroll is truthful, complete, Maa~::~,--~,-~~ G-/ 3-/3 

Print Name Officer/Deslgnee Signature 

Total 
Paid 

12 

Gross Amt 
Earned 

EIN# 

PA Contract Number: 

PN654.537 

" 14 15 16 17 18 

Taxable 
With- Total Gross FICA Other Net 

holding Tax Deductions Wages 

S'NOm to before me, this day 

___M_ of ,Tt,.rJ t;::- 2013 

. p j) 
j,,,(_p~ ~-0(!.de~ 

0 i Signature of Notary Public 

KEVIN P. BRENNAN 
N07AAY PUBLIC OF NEW JERSEY 
My Commission Expires 1/1212013 



THIE PORT AUTHORITY 

OF NY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

1 4/14/2013 

1 2 

List Trade & Circle 
Work Classification Employee's Name, Address, 

(Journeyman or 
and SS. No. (last 4 digits) 

Apprentice/Class 1. 
2,3) 

DAVID M. CABRAL 00 0 0 
J A1 A2 Al 

I 
LABORER 

!JOHN CONKLIN 00 0 0 
J A1 A2 A3 

I LABORER 

jVICTOR M. FERNANDES 00 0 0 
J A, A2 A3 

LABORER 

!SERGIO GARCIA 00 0 0 
J A1 A2 A3 

TEAMSTER 
·1 
!KEVIN M. KNEER 00 0 0 

J A1 A2 A3 

LABORER 

I FOREMAN 

IJOAQUIM P. MARTINS 00 0 0 
J A1 Kl. A2 

I 
LABORER 

I RAYMOND RASCOE 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

jEDWARD TIAGHA 00 0 0 

I 

J A1 A2 A3 

OPERATING 
ENGINEER 

Kay: 
RT-Ro,gularTimo OT-Overtlmo ST-Sh!rtTimo 
U- Union E· Employee 0- Othor 
J-Journeymon A·Apprenl!eo 

NOTE; 
1. AU p.,,......on::. who performed any cons:trucUon activity, during the 
period of the requl::.IUon, shaU be nsted on the Payroll Report 

2. Separate PayroU Reports ::.haU be ..ubmltted by the prime 
Cllntractor and each :u~ntraciorwho porformed any on-::.ito 
c::on:tructlon actMty during tho por!od of tho requli.JUon. 
3. Faiuro to provide the requlrcd Payroll Report may ro"..Ult In thi, 
requt:iUon for payment being returned unpaid or tho payment being 
reduced. 

' 
SWACor 
TWICID# 

If issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

' 5 ' 7 a • I 10 11 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Total Base I 

4/8 419 4/10 4/11 4/12 4/13 4/14 Total Hrs To m Rate of Pay I Hourly Rate 
e Pay (Circle) 

I 
I 

1147.501 

u 472 

RT 8.00 8.00 8.00 8.00 2.00 34.00 33.75 24.38 E 

OT 0 
ST I 

337.501 

u 472 

RT 8.00 2.00 10.00 33.75 24.38 E 

OT I I 0 

ST 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 33.75 1350.00 24.38 E 

OT 0 
ST 

u 282 

RT 4.00 4.00 37.01 148.02 39.00 E 

OT 0.00 0.00 o.oo 0 
ST 

I u 472 

RT 
1

1 8.oo 8.00 8.00 24.00 36.00 864.00 24.38 E 
OT I 0 
ST 

u 472 

RT 8.00 2.00 10.00 33.75 337.50 24.38 E 
o, 0.00 0.00 0.00 0.00 0 
ST 0.00 0.00 0.00 o.oo 

u 15024 

RT E x 
OT 2.00 2.00 63.03 126.06 12.42 0 
ST 

u 15024 

RT 4.50 4.00 8.50 46.68 396.78 12.42 E x 
OT 0 
ST 

I, Carmela Maiuri, 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 all that information provided on this Certification of Payroll is truthful, 
complete, and accurate. I understand tJJ.l! falsification of this statement is a punishable offense. 

Total 
Paid 

828.92 

243.80 

975.20 

156.00 

585.12 

243.80 

24.84 

105.57 

12 

Gross Amt 
Earned 

1147.50 

337.50 

1350.00 

148.02 

864.00 

337.50 

126.06 

396.78 

EIN# 

PA Contract Number: 

PN654.537 

13 1' 15 10 17 16 

Taxable 
With- Total 

Gross FICA Other Net 
holding Tax Deductions 

Wages 

1232.50 193.06 32.23 135.32 360.61 871.89 

1259.06 176.57 32.23 137.41 346.21 912.85 

1450.00 242.31 40.12 159.20 441.63 1008.37 

2950.86 748.22 121.85 383.03 1253.10 1697.76 

3481.75 1005.51 183.82 304.83 1494.16 1987.59 

1259.06 210.32 33.66 137.53 381.51 877.55 

2972.92 661.66 120.37 60.50 842.53 2130.39 

2506.04 689.58 146.44 46.34 882.36 1623.68 

Sworn to before me, this day 

i4 :TU;_\JG 2013 
of 

~nnela ~aju~ 

Date 

~,,,v_;J < P,!31~ 
~ Signature of Notary Public • Prinl Name OfficedDesignee 

KEVIN P. BRENNAN 
NOTARY PUBLIC Of NEW JERSEY 
My Ccmminion Expires 1112/2018 



THE PORT AUTHORITY 
OF NY&NJ 
NAME OF CONTRACTOR 

J .H. Reid General Contractor 

Payroll No. For Week Ending 

3 4/28/2013 

1 2 

UstTrade & Circle 
Work Classification Employee's Name, Address, 

(Journeyman or 
and SS. No. (last4 digits) 

ApprenticelClass 1, 
2,3) 

DAVID M. CABRAL 00 0 0 
J A1 A2 A3 

LABORER 
I 
/LARRY CALL 00 0 0 

J A1 A2 A3 

OPERATING 

I ENGINEER 

!VICTOR M. FERNANDES 00 0 0 
J A1 A2 A3 

LABORER 

JJOAQUJM P. MARTINS 00 0 0 
J A1 A2 A3 

LABORER 
I 
\JAMES E. MCGARVEY 00 0 0 

J A1 A2 A3 

OPERATING 
ENGINEER 

Key. 
RT- Rcgu!11t Timo OT- Ovlll1lme ST- Shift Tlmo 
U- Union E- Employee 0- Other 
J-Joumc,ym.an A-Appronb 

NOTE: 
1. Al! pernon:J who pc,rformed anycon:wtic:t!on .octlvJty. during !ho 

period of the n,qul:.!Uon, shall be Hatc<I on the Payroll Report 

2. Separate Payron RaPom, shall bo submitted by tho prime 

eontroctor ond each subconlroctor who porformed ony on-::ito 
c:onslructlon octMty during the period of the rcqu.J:i!tlon. 

J. FoJ!urc to provldo the roqu!rlld Payrell Report may re:;ult In the 

rcqu!'Sltlon for payment being rotumcd unpaid or the poyment bo!ng 

'"""""-

3 

SWACor 
TWiC ID#lf 

issued 

Certification of Payroll 
TO SE SUBMITIED WITH APPUCATION FOR PAYMENT 

I ADDRESS 
3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 

4 5 • 7 ' • " 11 

DAY AND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hour1y Total Base 

4122 4/23 4124 4/25 4/26 4127 4128 Total Hrs To m Rate of Pay Hour1yRate 
(Circle) e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 33.75 1080.00 24.38 E 

OT 0.00 50.63 0.00 0.00 0 

ST I 0.00 36.25 0.00 0.00 

u 825 

RT 8.00 8.00 8.00 8.00 32.00 42.57 1362.24 28.33 E 

OT 1.50 2.00 3.50 83.86 223.49 42.49 0 

ST 0.00 0.00 0.00 0.00 

1080.ool 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 33.75 24.38 E 

OT 0.00 50.83 0.00 0.00 0 

ST 0.00 36.25 0.00 0.00 

u 472 

RT 8.00 8.00 16.00 33.75 540.00 24.38 E 

OT 0.00 50.83 0.00 0.00 0 

ST I 0.00 36.25 0.00 0.00 

u 825 

RT 8.00 8.00 42.57 340.56 28.33 E 

OT 0.00 63.86 0.001 0.00 0 

ST I 0.00 0.00 0.00 0.00 

I, Carmela Majuri, 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 all that information provided on this Certification-of P,ayroll is truthful, 
complete. and accurate. I understand ltlat falsification of this statement is a punishable offense. 

1?-nne!a ~;:ijuri &-12-/3 
Print Name Officer/Oesignee Date 

Total 
Paid 

780.16 

105528 

780.16 

390.08 

226.64 

12 

Gross Amt 
Earned 

1080.00 

1585.73 

1080.00 

540.00 

340.56 

EIN# 

PA Contract Number: 

PN654.537 

" 14 15 16 17 18 

Taxable 
With· Total 

Gross FICA Other Net 
Wages 

holding Tax Deductions 

1835.94 284.45 41.16 182.8 508.41 1127.53 

2102.25 489.90 7429 120.74 684.93 1417.32 

1635.94 284.44 41.16 173.83 499.23 1136.71 

1742.19 319.75 57.77 183.5 561.02 1181.17 

729.80 150.37 19.48 42.44 212.29 517.51 

Sworn to before me, this day 

14.- of -Jl.-'Nf? , 2013 

; .. P- /) 

-~1,,u_,141._. - f)/)...:u----=-----
signature of Notary Public 

KiEV!N P. BRENNAN 
NOT ARY PU!BUC OF NEW JERSEY 
WrJ Commission Expires 1112/2018 



~p_ril 18 ,2013 

CARMELA MAJURI 
(1<-...o{~~J 

l_.,.b:t alat,r: 

EXEC. AD MIN: -· 
(TltJ.J 

(1) Thal I pay or WJ>4{VIJu, lh• paym@nl ol I.ha p,&BO<l" itm~&d by_J_.H_._RE __ I_D ____ _ 

General Co_r:i,tractor on the Port AuLhority 
(c.ntra,d,.,:M' .,. ault-c,o,,,(r~ (Bu,i ldl,,g .,.. -lQ 

-1--------------<· th.al during~ ~yroll peooc! commffldng oo lli4_8_th ___ _ 

ay of April 19~ and andlni! tla 14th dmyol April 2013 19__, 
aln penon• •mpklyod on aald project ha';!!! IM0n paid the fut! WMkly ,01,;ea Nmod, that no riabates 

bff11 0< 'will be made allhH directly Cif lndlrKl.ly we< on bG~ll of Hld 

JH REID GENERAL CONTRACTOR from lM tun ,~ ............ -.._, 
ty wago earned by any J><l=n and !hat no d&ductlon1 have been m~dt elthar dlooly or 

1..-.ctly from lh• lull wag;ta "ame<.l by any !l"no<I, othair lhan !)<!rmlnlbl.,i daductloo1 aa defined 
R•aulalloos, Part 3 (29 CfR Sub{lt\e A), luu9d by ah, 5'Kretary ol u.b« un<!er the Co~land 

t, •• arnondod (48 Stal 9-18, 63 S.UL 108, 72 Stal 967; 76 Stat. 357; 40 U.S.C. 276c), and da· 
lwd b,c~ 

Federal W/H, FICA. SUI, State, Union 

(2) lhot 11ny payroll& otherwlu under lhls coolr:nct r,qulr&<l lo b<! aubmltt.od tor Iha al>cve 

rlod ara conoct ar>d complrio; that the W•i~ ratea !or l.4bor,,rm or med1anlc:1 contained thor•ln 
~ra oot Ina than th• applle&blo WO!i~ r1>lU contnl...d ln any w•ii• dahrrnlnalloo lMorporall!d Into 
lt,.e contract; that !he claulfie&Uonm ll.6t forth th~!n fo< uch Laborn or m&ehanlc =!arm with ~ 

(3) That any approntlcu omploy...:1 In U><l al><l-Y<i p,erlod are duly n,glslorod fn a bona Ilda 
pp,rntlcuhlp prognm n,11,l•tsro<l with • Bul:ll appranlk:eshlp •aency f'KOinlud by the Bunaau 
I Al>J){'SnticHhlp and Tr.alnlnfi. U111!1!d Stslu D,,1>4rtment al Labor, or II 11-0 1vch !&COfinlzed a~ncy 
"1,u lo a St.,t~. ore r1'jjl1tor-l!d wlU1 the Burnau ol ~ntlcuhlp and Training. United St.atn D.part· 

ol l.abor. . 

(4) That; 

(a) WHERE FRINGE DEHEFITS ARE PAJD TO Af>?ROVED PLAHS, FUNDS, OR PROGRAMS 

Qi -In ad<lltlon to tho ba1lc hvudy wag; rnlH paid lo each laborar or m~hanlc 
11,to<l In lh• mbovm r•farsncl!d p.eyroll, p.aymonlo al fringe ~ntlib u ll1t0d In the 

'i 

contract h3\:11 l>e<in or will t,., mode lo approprl.Alo prognomm I<>< lhe be1><1nt of such 
employo,e11. 11)t.C8pt as noted In s.cti.on 4{c) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

O --Lach laborsr or m~honlc l\ited In lh• above r•l .. .-..no.d payroll hu ~ p.ald, u 
lndkated en the p.ayroll. an amount not !<ns than lhe sum ol the oppllubl4 buk: 
hourly ~· nh plus the omounl ol lhe n,qulrod Inn~ ~n•lilll u \h\od In llie 
contract. exc•pt as noted In Section 4{c) below. 

(c} EXCEPTIONS 
.... 

EXCEP110H (CRAFT) EX.f>U.HATIOH 

RD.IAA\Q 

/] r /1/ 
HAJ.IE A.HO TITU ir~~/1;/f~ Carmela Majuri-Exe~. Admin. 

THE WILTUL fAL51flCATJOH Of ;.HY OF THE ABOVE STAHMEHTS MAY SUBJ(cr rrJ CONTRACTOR 
OR l!UBCCUTIU,CTOH TO (:;VIL OR. CHll,Ul<AL PHCSECUTIOH. au Sf.CllOH 1001 Of TITLE U ANO 
lt.l'..C110tt :Ul Of 111LE 31 Of 1>1E \JHITE.D SIATLS CODE. 

,, I 



For the Period Ending: 04 14-13 
Job: lJ-100 Port Authority 

MICHAEL CARR R Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross Total Fl'IH Sl'IH Other 
Caucasian Male Mon Tue !'led Thu t'ri Sat sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

S - 3 Op-Fld Eng-Trnst Reg 5 .00 5. 00 42 57 212 85 788. 48 576.95 lJ 7 92 t59. ·,s l,715.64 
212.85 2Ll. 31 4 71 

VICTOR H FERNANDES Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross Total HIH Sl"IH Other 
Caucasian Hale Non Tue !'led Thu Fri Sat sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

H - 4 Laborer Reg 8. 00 8. 00 8. 00 8. 00 8. 00 40.00 33. 75 1, 350 .oo l, •150. 00 131.39 28 74 157 15 11008 37 
1,350.00 110. 92 11. 38 

KEVIN H KNEER Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross Total HIH Sl'IH Other 
Caucasian Male Hon Tue Wed Thu Fri Sat Sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

H - 0 Laborer Reg 8.00 8. 00 8. 00 24.00 36. 00 864. 00 J,481."15 139 .15 179. ll 304. 23 1,987 59 
Laborer OT l. 00 1 .oo 54. 00 54. 00 

918. 00 266.36 4. 71 

ROBERT P SE!lCHAK Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross Tola! FWH Sl1H other 
Caucasian Hale Hon Tue !'led Thu Fri Sat sun Hours Rate This Job Gross FICA SUI/SDI Deducts !let 

11 - 0 Dri vr-Trctr Trlr Reg 8.00 2. 00 3. 00 13. 00 37. 01 4 81. 07 1, 680.21 223.56 35. 35 282.39 999.03 
481.07 128. 53 11 15 

EDWARD T IAGIIA Other 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross Total FWH Sl1H Other 
Blacl: Male Mon Tue !'led Thu Fri Sat sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

S - 3 Op-Fld Eng-Rd Mn Reg 5.00 5 .00 46. 68 233.40 2,851.81 594. 68 150. 97 48.32 1, 822 61 
233.40 218 .16 15 .14 

DAVID M CABRAi· Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross Total FvlH Slitt Other 
Hispanic Nale Hon Tue !'led Thu Fri Sat sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

M - 4 Laborer Reg 8. 00 8. 00 8.00 8. 00 2 .00 34. 00 33. 75 1,147.50 1,232.50 98. 77 22. 55 134. 09 871 89 
1,147.SU 94.29 9. 68 

JOHN CONKLIN Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross Total FvlH Sl'IH Other 
Caucasian Male Hon Tue !-led Thu Fri Sat sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

11 - 6 Laborer Reg 8 .00 2 .00 10. 00 33. 75 337. 50 1,259.06 80. 25 22 .23 136. 27 912. 85 
337. 50 96.32 9 88 

JOAQUIH P MARTINS Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross Total FWH St·/H Other 
Caucasian Male Hon Tue !'led Thu Fri Sat sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

M - 3 Laborer Reg 8. 00 2. 00 10. 00 33.75 337. 50 1,259.06 114. 00 23. 78 136.27 877. 55 
337. 50 96. 32 9, 88 

Totals for Port Authority 

04-08-13 04-09-13 04-10-13 04-11-13 04-12-13 04-13-13 04-14-13 Total Gross Total 
Monday Tuesday Nednesdy Thursday Friday Saturday Sunday Hours This Job Gross Deductions Net 

24.00 36. 00 27. 00 40. 00 15. 00 .oo .oo 142.00 5,017.82 16,002,87 nm 2,558.75 10, 195.53 
FICA l, 224. 21 

S\'IH 500. GS 
SDI 76. 53 

Other 1,358,67 



.A._]Jril 18 ,2013 

CARMELA MAJURI EXEC. ADMIN: · · -----o,_.. °' ~ po<t;)') (Tiu.) 

,_,.1,y aute: 

(l) That I P•Y or W!)4<11lu lh• J>Jl)(m@nt o! the~~ emplcy<kl by_J_.H_._RE __ I_D ____ _ 

General Co_r:itractor on lh<b Port Authority 
(c.ntr.ad.ot' .,.. s.u~r,KU),(1 (lk,llol,,,c o<-1'1 

-+------------· that during UHi payroll p«lod comm.oong oo !Jl4 _~_th ___ _ 

y of April 193.2.!l and e11dln11: Ila 14th dmy or April 2013 19-

n J>9No11s omployad on uld pro}oct ha"" boo p,,ld L'1a lull WMkly wa11:u .al'M<l, lhat no rebale$ 
b4«n ex will b<i mad<1 ett.hll( dlrectly or lndlnKUy lo~ on bet.all al u.ld 

JH REID GENERAL CONTRACTOR from t1a tun ,~.,.. ....... -..-, 

ty wago earned by any J><ln>en and Iha! oo d&ducHons have been m~d• either dlnclly or 
lrociJy from lh• full wagu um~ by arry 1>4non, o(!,4r Uu.n p<1mtlnll:xe dw.uctlon& aa dafined 
R•:.ulotlons, Put 3 (29 CFR Subtltl.i A), lasu ~ by the s.crotary or Labor under the ColH!land 

t. u amendt<l (48 SIAL 9-48, 63 SUt. 108, 72 Stal 9-67; 76 Stat. 357; 40 U.S.C. 276<:), and d•· 
I l>4<l be low: 

Federal W/H, FICA, SUI State, Union 

(2} lhat any payrolh otherwl•• under lhl,i co,itn:,ct r,,qulr&d lo ~ aubmllt..d lo< Iha abc-.>11 
rlod ara conoct ar>d compl"1•i that tho ,,,..,, ratu lor !..lbof'Olra or mechanla contained lh•r•ln 

D;r• not l•u than Iha applicable wn&• nlu ronuln@d ln mr,y wage determination lrniorpor11te<I Into 
lt><t contrKt;. that the claa:olClcallona !14l forth lh<M"Qln lo< uch l.>bonar or m..chanlc conlonn wlth th4 

rl\ "" ~dormcd. 

(3) That any appronllcu omployed In tl"1 abo-,,,n p<>rk>d aro duly real•lorG<l !n • bona lido 
ppAOlk:cshlp proanm ror.l•tar<><l with a But.a apprsntkeihlp aaancy ~nlied by the Buraau 
I Appranlica~hlp ano Tnilnlng, U11ll~ Stll!U D,,partm-enl ol Labo<, or II no such racotinlnd a~ncy 

,,hu In • SJ.at~. are r9il1toreo lltiLl1 Iha Bur.au ol ~nt\c3shlp and Training. Untttd Slatin D.part· 
;t ol Labor. 

(4) That: 

(a) WHERE FRltlGE DEHEFITS ARE PAJD TO APPROVED PLAHS, FUNDS, OR PROGRAMS 

Qi -In ad<I\Uon la the basic 1Nur1y 'Nl!Hli 111lu paid lo each laborer or mechanic 
llslG<l In lt10 abovo ularonc&<l payroll, p.aymonta of fringe ~ne!its as llited In the 

contract h~,:e bffn or wlll be mado to appropn,,lo prt,J<nams f<><' the ben4nt ol such 
amplo)'ffs, ucapt u noted In s.ctlon 4{c) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

O --Each laborer or mechanic llited In Iha ebova re!ei,need payroll hat b+e!1 paid, u 
lndkaled on tho payroll, an amount not~· than lM sum ol the ,rppllClllble b.nlc 
hourly ~· rate plu, the emounl of \h<> T~ulre,d lrlnira ~nafiu. .,. 1111\ed In U... 
c,){11.nict. Ol(Cspt n noted In Secllon .ll{c),below. 

[c) EXCEPTIONS 

' 

EXCEPTION (CRAFT) EXPlAHATIOH 

RDI.AAK:I 

KAM ( Ali O TH UE 

Carmela Maj_llri-Exec,. Admin. 

THE Wllf\JL fAUIFICATIOH Of ,'.HY OF TtiE ,'.BOVE STAT[MENTS MAY SU!lJ(CT 
OR suaconTfU.ClOI{ TO Cl~IL OR CHIMl)!Al PHCSECU110H. au 51:.CilOH 1001 
l'-1'..CTIOtt 231 Of lllU 31 Of 1:lE. UHITED SIAH.3 CODE. 



For the Period Ending: 
Job: 13-100 Port Authority 

MICHAEL CARR R Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total 
l...aUcasian Male Mon Tue Ned Thu Fri Sat Sun Hours 

s - 3 Op-Fld Eng-Trnst Reg 5. 00 5. 00 

VICTOR M FERNANDES Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 TotaJ 
Caucasian Hale Mon Tue Wed Thu Fri Sat sun Hours 

H 4 Laborer Reg 8. 00 8. 00 8. 00 8. 00 8. 00 40.00 

KEVIN 11 KNEER Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total 
Caucasian Male Mon Tue Wed Thu FrJ Sat Sun Hours 

11 - 0 Laborer Reg 8.00 8. 00 8. 00 24. 00 
Laborer OT 1 00 1. 00 

ROBERT P SENCHAK Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total 
Caucasian Male Mon Tue Ned Thu Fri Sal Sun Hours 

M - 0 Drivr-Trctr Trlr Reg 8. 00 2. 00 3.00 13.00 

EDWARD T !AGHA Other 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total 
Black Male Mon Tue Ned Thu Fri Sat Sun Hours 

s - 3 Op-Fld Eng-Rd Mn Reg 5.00 5.00 

DAVID H CABRAL Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total 
Hispanic Male Mon Tue Wed Thu Fri Sat Sun Hours 

11 - 4 Laborer Reg 8. 00 8. 00 8.00 8. 00 2 00 34 00 

JOHN CONKLIN Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total 
Caucasian Male Hon Tue l'led Thu Fri Sat Sun Hours 

11 - 6 Laborer Reg 8.00 2. 00 10. 00 

JOAQUIM P HART INS Journeyman 

04-08 04-09 04 -10 04--11 04-12 04-13 04-14 Total 
Caucasian Hale Hon Tue Ned Thu Fri Sat sun Hours 

11 - 3 Laborer Reg 8. 00 2. 00 10 .00 

Totals for Port Authority 

04-08-13 04-09-13 04-10-13 04-11-13 04-12-13 04-13-13 04-14-13 Total 
Monday Tuesday l'lednesdy Thursday Friday Saturday Sunday Hours 

24.00 36. 00 27. 00 40.00 15. 00 . 00 .oo 142. 00 

04-14-13 

Gross 
Rate This Job 

42. 57 212.85 
212. 85 

Gross 
Rate This Job 

33. 75 1,350.00 
1,350.00 

Gross 
Rate This Job 

36. 00 864.00 
54. 00 54. 00 

918. 00 

Gross 
Rate This Job 

37. 01 481.07 
4 81. 07 

Gross 
Rate This Job 

46. 68 233. 40 
233. 40 

Gross 
Rate This Job 

33 75 1,147.50 
1,147.50 

Gross 
Rate This Job 

33.75 337. 50 
337. 50 

Gross 
Rate This Job 

33. 75 337_50 
337. 50 

Gross 
This Job 
5,017.82 

Total Fl'IH SNH Other 
Gross FICA SUI/SDI Deducts 

2, 788.48 5 7 6. 95 11 7. 92 159.35 
213. 31 4.71 

Total Fl'IH SNH Other 
Gross FICA SUI/SDI Deducts 

1, 450. 00 131.39 28. 74 157. 75 
110. 92 11. 38 

Total Fl'IH Sl'/H Other 
Gross FICA SUI/SDI Deducts 

3, 481. 75 739.15 179. 11 304. 2 3 

266. JG . 71 

Total HIH SNH Other 
Gross FIC/1 SUI/SDI Deducts 

l, 680. 2] 223 56 35. 35 282. 39 
128.53 11.15 

Total HIH SltH Other 
Gross FICA SUI/SDI Deducts 

2,851.81 594. 68 150. 97 48. 32 
218 16 15.14 

Total Fl'IH SltH Other 
Gross FICA SUI/SDI Deducts 

1, 232. 50 98. 77 22.55 134. 09 
94. 29 9. 68 

Total FWH Sl'IH Other 
Gross FICA SUI/SDI Deducts 

1,259.06 80. 25 22. 23 136. 27 
96. 32 9 -88 

Total HIH SIIH Other 
Gross FICA SUI/SDI Deducts 

1,259.06 J 14. 00 23-78 136.27 
96. 32 9. 88 

Total 
Gross Deductions 

16,002.87 Fl'IH 2,558.75 
FICA l, 224. 21 

S\-lfl 580. 65 
SDI 76. 53 

Other 1,358.67 

Net 
1,715.64 

Net 
1,008.37 

Net 
1,987.59 

Net 
999. 03 

Net 
1, 822. 61 

Net 
871. 89 

Net 
912.85 

Net 
877. 55 

Net 
JO, 195.53 

\ 
\ 
I 



April 18 ,2013 

CARMELA MAJURI EXEC. AD MIN-.··· 
(N ...... o{ ~-,-v--l --- f;TIU.} 

1....-.by aute: 

{l) Th•t I pay or sup.w.,lu lh• p.aymenl ol lhe ~· employed by_J_.H_._RE_·I_D ____ _ 

General Contractor 
~~---.,.-:-c--:-:-,,..,-:-i,,.~1---

on lh<I Port Authority 
(!lul~·or-i<l 

+- · lliat during ti-.. p.ayrcll pe<lod commffldng on tJi._~_th ___ _ 

Y of April 19~ and eodlng!la 14thdmyofApril2013 19__, 

ain p;,nons arnpk)yod on uld proJ•ct ha..-. bon paid tha lull "'"k!y wa1ia1 Nmc<l, lnat no nic.l.e$ 

"'-n 0< 'li;lll be made elthw dl rKtly or lndlr...:Uy to c>r on bah.olf of aald 

JH REID GENERAL CONTRACTOR rrom t1a full 

k 
,~.,.. ....... -""'"'1 

1y 'Kltgu earned by any J)<l™Jn mnd tliat no d6ductlans have been m2do either dlr.clly or 
'I' r.cUy from !ho lull waa«a earn«! by atty P"-'"'°", otil4r than p-e.rmlulble deduction, H dofln•d 

±
!iii R•gul1tl<>n1, Part 3 (29 CfR Subrnl« A), luu~ by ths s.cretary ol Labor under th• Co~land 

t, u amondl>d (48 St.al 9-48, 63 6ut. 108, 72 Slat. 967; 76 Stal 357; 40 U.S.C. 276c), and dm· 
jh<,d b<rlow: 

Federal W/H, FICA, SUI._ State. Union 

l (2). Thol any payrclh otherwlu under !hi~ contr:act ~ulrotd lo be submit~ for Iha above 
rlod ar& corri>ct and complri•; that the ware r~u tor l.1bonra or mw1anlc::i conlaln&d lh•naln 

11,r• r>Ot lua lh•n U1<1 applicable wag• ntu conlalr>a<I In any w•1s• determination lnoorpor.1tad Into 
CO<llra><:t lhat !ho claulClc..Uona eet forth th~ln foe uch laborer or me<:hmn!c conform with Ul4 

(3) Th•l any appronllcu omployed In lt>4 •l>ove p<,rlod UG duly reals!or<>d In a bona tide 
pprwntlcuhlp prognm rogl•tara<l with a Buta mpprantk:e,hlp agency l'&COilnlnd by the Bu~u 
f AP!)<GnlicHhlp and Tnilnlni, U111ti>d St11!u 0.p.artment ol ubor, or Jr no much rec:o,qnlz&d ag1ncy 

'xlzu In a S~lt, are rll,l[lstore<l wiU1 the Bu~au of App<entlcuhlp and Tralnlni. United Stat:, Depart· 
ol ubor. · 

(4) Toa~ 

(a) WliEl1E FRIIJGE DENE.FITS ARE PAJD TO APPROVED PLAHS, FUNDS, OR PROGRAMS 

Qj -In oddltlon lo Ille basic h-Jurly w.ism ralu paid lo each leb<>rer or m11:hanlc 
11,to<l In lh• abovt nlar1ncad payroll, p..,,ymenta ol fringe l>enelib a: llited In the 

conlracl h,vs b<,,,n or will !,., m•d• lo .oppropri.lt.e pros;n,ma f0< the l:Hinafll of sucll 
emploJ,Hs, ,i::u:,spt u no!ad In Soctlon 4(c) ~-

(b) WHERE fRIHOE BENEFITS ARE PAID IN CASH 

O -£.ech lebormr or m~han!c lls\o<l In Iha above r.ranino.d payroll has bMn pakl, u 
lndksted on th• payroll, an amount net Jen tlt•n the 1um of th• •Ppllel~ bole 
hourly =• nto plus the •mount ol \hi> r~uln,d lrlni.e lan•fib u II~\..:! In ~ 
CDnlract, excopt u noted In ~Jon -4(c),~low. 

(c} EXCEPTIONS 
.... 

El(CEP110N (CRAFT) EXPUNATION 

Rv.u.<!l<:I 

l(.,Uof:AHo nru: 

Carmela Maj_l:!li-Exes. Admin. 
THE WILFUL FAL51FICATIOH OF ANY OF THE ABOVE STAT[I.IENTS MAY SURJ(cr 
OR llUBCOHTIV-CTOlt TO cmL OR Clil"1Jll.\l PHC6ECUTIOH. au S£.C110N 1001 Of 
11LCT10tt 2ll Of llilE 31 Of l!-lE \JHITED STAH.3 COOE. 



For the Period Ending: 04-14-13 
Job: 13-100 Port Authority 

HICHAEL CARR R Journeyman 

04-08 04-09 04-10 Q4-l l 04-12 04-13 04-14 Total Gross Total nm Sl1H Other 
Caucasian Male Hon Tue 11ed Thu Fri Sat Sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

s - 3 Op-Fld Eng-Trost Reg s. 00 5. 00 42. 57 212.85 2,788.48 576.95 117. 92 159.35 1,715.64 
212.85 213. 31 4. 71 

VICTOR H FERNANDES Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross Total !l'IH Sl1H Other 
Caucasian Male Hon Tue Ned Thu Fri Sat sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

H Laborer Reg 8. 00 8. 00 8. 00 8. 00 8. 00 40. 00 33.75 I, 350. 00 1,450.00 131. 39 28. 74 157.75 1, 008. 37 
1,350.00 110. 92 11. 38 

KEVIN M KNEER Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross Total n-lH SNH Other 
Caucasian Male Mon Tue Ned Thu Fri Sat sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

M - 0 Laborer Reg 8. 00 8.00 8. 00 24. 00 36. 00 864.00 3, 481 75 739 .15 I 79. ]] 304. 23 I, 987 59 
Laborer OT 1. 00 1. 00 54. 00 54, 00 

918.00 266 36 4. ll 

ROBERT P SENCHAI< Journeyman 

04-08 04-09 04-10 04-11 04-12 04-l 3 04-14 Total Gross Total fl1H Sl'IH Other 
Caucasian Hale Non Tue lied Thu Fri Sat sun Hours Rate This Job Gross FICA SUI/SIJJ Deducts Net 

H - 0 Drivr-Trctr Trlr Reg 8. 00 2, 00 3, 00 13 .00 37 01 4 81. 07 l, 680. 21 22 3. 56 35 .35 282 39 999 03 
481.07 128. 53 11.15 

EDWARD TIAGHA Other 

05 04-08 04-09 04-· l O 04-1 J 04-12 04-13 04-14 Total Gross Total i'NH Sl1H other 
Black Hale Hon Tue l•led Thu Fri Sat Sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

s - 3 Op-Fld Eng-Rd Mn Reg S. 00 5, 00 46. 68 233.40 2, 851 81 594. 68 150. 97 48. 32 l, 822. 61 
233. 40 218.16 15 .14 

DAVID M CABRAL Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross Total !l'IH Sl'IH Other 
Hispanic Male Mon Tue lied Thu Fri Sat Sun Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

H - 4 Laborer Reg 8. 00 8 .00 8.00 8 .00 2. 00 34.00 33. 75 1, 147. so 1,232.50 98, 77 22. 55 J 34. 09 871.89 
1,147.50 94. 29 9. 68 

JOHN CONKLIN Journeyman 

04-08 04-09 04-10 04-11 04-12 04-J 3 04-14 Total Gross Total Fl'IH SWH other 
Caucasian Hale Hon Tue Wed Thu Fri Sat sun Hours Rate This Job Gross FICA SUI !SDI Deducts Net 

M - 6 Laborer Reg 8.00 2. 00 10. 00 33. 75 337. 50 1,259.06 80. 25 22. 23 136. 27 912. 85 
337. 50 96. 32 9. 88 

JOAQUIH P MARTINS Journeyman 

04-08 04-09 04-10 04-11 04-12 04-13 04-14 Total Gross TotnJ HIH SvlH Other 
Caucasian Male Hon Tue Wed Thu Fri Sat suu Hours Rate This Job Gross FICA SUI/SDI Deducts Net 

M - 3 Laborer Reg 8.00 2 .00 10. 00 33. 75 337. so 1,259.06 114. 00 23. 78 )36.27 877.55 
337. so 96. 32 9. 88 

Totals for Port Authority 

04-08-13 04-09-13 04-10-13 04-11-13 04-12-13 04-13-13 04-1q-jj Total Gross Total 
Monday Tuesday Wednesdy Thursday Friday Saturday Sunday Hours This Job Gross Deductions Net 

24.00 36. 00 27. 00 40.00 15. 00 .00 .00 142. oo, 5,017.82 16,002.87 rnH 2,558.75 10,195.53 
FICI\ 1, 224. 21 

Sl'IH 580. 65 
SDI 76, 53 

other 1,358.67 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

101} 4/12/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 s 6 7 • 9 I 10 I \1 12 13 14 15 16 17 18 

List Trade & Circle 
DAY ANO DATE Supplemental Benefits 

Work Classificatiof'l 
T 

Mo I Tu I We I Th I Fr I Sa I Su Base 
Employee's Name, Addre~s. 

SWACor i Hourly Total Base Gross Amt 
Taxable 

With- Total 
and SS. No. (last 4 digits) (Journeyman or TWICIO#lf m 416 I 417 I 418 I 419 I 4110 I 4111 I 4112 Total Hrs 

Rate of Pay To Total i:.amed Gross FICA holding Tax 
Other 

Deductions Net 
Apprentice/Class 1, issued Hourly Rate (Circle) Paid Wages 

2.3) e Pay 

GARRY CALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 
1311.86 2139.12 2183.62 39126 121.34 679.65 167.05 1503.97 

OPERATING OT 0.50 1.00 1.00 0.50 3.00 72.11 216.32 4422 E 
ENGINEER 

IMICHAELCARR 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 2.00 34.00 46.07 1566.38 29.48 0 

921.18 
I 

1297.12 2257.43 2306.43 176.44 614.65 130.09 138525 
OPERATING OT 1.00 9.00 10.00 69.11 691.05 29.48 E 

\KEVIN P CONROY 

ENGINEER 

00 DD u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.60 1704.00 41.57 0 
1683.59 1735.95 2039.70 491.65 31427 961.96 1077.74 156.04 

OT 0.50 0.50 63.90 31.95 41.57 E 
DOCKBUILDER 

I EDDIE LEVANS 00 DD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
2862.45 1075.18 53120 2862.45 218.97 785.17 71.04 178727 

DOCKBUILDER 
OT 1.00 0.50 1.50 101.63 152.45 12.80 E 

I 
!DOMINGOS FERNANDES 00 DD u 472 

J A1 A2 A3 RT 0 
362.88 723.94 761.07 58.21 90.04 64.01 21226 548.81 

LABORER 
OT 13.50 13.50 53.63 723.94 26.88 E 

I 
I GEORGE FERNANDES 00 DO u 472 

J A1 A2 A3 RT 0 
362.88 723.94 761.07 58.22 106.47 64.01 228.70 532.37 

LABORER 
OT 13.50 13.50 53.63 723.94 26.88 E 

JJOSE A FERNANDES 00 DD u 472 

J A1 A2 A3 RT 0 
362.88 723.94 761.07 58.23 90.04 64.01 21228 548.79 

I 
LABORER 

OT 13.50 13.50 53.63 723.94 26.88 E 

jLUIS M FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 4.00 36.00 38.00 1368.00 26.88 0 
1330.56 2137.50 2373.63 173.94 440.25 231.32 835.51 1438.12 

LABORER OT 13.50 13.50 57.00 769.50 26.88 E 
FOREMAN 

/MANUEL H FERNANDES 00 0 D u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 
1424.64 2127.13 2372.88 173.88 460.43 232.78 867.09 1405.79 

LABORER 
OT 13.00 13.00 53.63 697.13 26.88 E 

I 
jVICTOR M FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.17 1926.80 26.88 0 
107520 1926.80 2036.80 155.82 303.80 184.00 643.62 1393.18 

OT E 
IRONWORKER 

!JOSE GONZALEZ 00 DO u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 61.63 246520 12.8 oo x 
512.00 246520 2465.20 188.59 419.52 65.52 673.63 1791.57 

IRONWORKER 
OT E 

I 

\KEVIN M KNEER 00 DO u 472 

J A1 A2 A3 RT 0 
316.94 741.00 776.75 59.42 162.81 62.78 285.01 · 491.74 

LABORER 
OT 13.00 13.00 57.00 741.00 24.3 8 E 

I 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS IE\ N# 
J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 I 

Payroll No. For Week Ending Project & Location: \ PA Contract Number: 
100 411212015 Corbin Street Berth 3 Port Authority PN654.537 

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

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Base 

Employee's Name, Add~ess, 
Work Classification SWACor i 

Mo I Tu I We I Th I Fr I Sa I Su 
Hourly Total Base Gross Amt 

Taxable With· (Journeyman or TWICID#lf 4t6 I 4rT I 4t8 I 419 I 4110 I 4t11 I 4112 Total Hrs Total 
and SS. No. (last 4 digits) m Rate of Pay To Tota! Ea med Gross FICA holding Tax Other 

Deductions 
Net 

Apprentice/Class 1. issued Hourly Rate 
(Circle) Paid Wages 

2, 3) e Pay 

RICHARD LANGE 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 46.07 1842.80 29.48 0 

1776.17 2.ns.12 2835.97 216.96 821.48 159.95 1198.39 1637.58 
OPERATING RT 1.00 1.00 11.50 13.50 69.11 932.92 44.22 E 

!JOHN F MESSINA 

ENGINEER OT 

00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 49.07 1177.68 29.48 0 
1348.71 2244.95 2290.70 175.24 626.97 126.38 928.59 1362.11 

OPERATING OT 1.00 1.00 12.50 14.50 73.61 106727 4422 E 

!ROQUE E. MURILLO 

ENGINEER 

00 0 D u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 61.63 246520 12.80 0 x 
512.00 246520 246520 188.59 480.73 65.52 734.84 1730.36 

IRONWORKER 
OT E 

I 
!DOREEN M OLENDER 00 0 0 u 825 

J A1 A2 A3 RT 0 
508.53 794.71 811.96 62.11 154.42 45.79 262.32 549.64 

OPERATING OT 11.50 11.50 69.11 794.71 4422 E 

!DAVID R REID 

ENGINEER 

00 0 0 
I u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 5925 2370.00 12.80 0 x 
512.00 2370.00 2370.00 176.09 290.66 70.11 536.86 1833.14 

IRONWORKER 
OT E 

I 
iJORGE L RIVERA 00 DD ' 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 
215.04 286.00 308.00 23.57 12.98 3423 70.78 23722 

LABORER 
OT 

I 
IAMERICO D RODRIGUES 00 D 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.17 1926.80 26.88 0 
1102.08 1999.05 21:1.so 161.55 409.26 18923 760.04 1351.76 

IRONWORKER 
OT 1.00 1.00 72.25 7225 26.88 E 

I 
!JOHN J ROMER 00 0 0 u 15024 

J A1 A2 A3 RT 0 x 
166.40 5078.63 2504.87 191.63 703.37 34.81 929.81 1575.06 

TRUCK DRIVER 
OT 13.00 13.00 71.91 934.83 12.80 E 

I 
!BART SCARPA 00 D 0 u I 

J A1 A2 A3 RT 8.00 8.00 38.50 308.00 26.88 0 
215.04 I 308.00 330.00 2525 15.66 34.80 75.71 25429 

OT E 

I 
\ANTONIO R SILVA 

LABORER 

00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 6.00 38.00 38.00 1444.00 26.8 so 
1370.88 2185.00 2325.25 177.88 415.86 227.57 821.31 1503.94 

LABORER 
OT 13.00 13.00 57.00 741.00 26.8 8 E 

I 
iJOAOSJLVA 11:~~:; u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.8 so 
1102.08 2032.25 2145.01 164.09 413.34 190.09 767.52 1377.49 

OT 1.00 1.00 73.46 73.46 26.8 8 E 
LABORER 

I 



THE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

100 4/12/2015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or 

and SS. No. (last 4 digits) 
Apprentice/Class 1, 

2, 3) 

AMERICO SOUSA 00 0 0 
J A1 A2 A3 

LABORER 

!ANTONIO SOUSA 00 0 0 
J A1 A2 A3 

LABORER 

lcRAIG SULLIVAN 00 0 0 
J A1 A2 A3 

I 
DOCKBUILDER 

!DAVID J. SZATKOWSKI 00 0 0 
J A1 A2 A3 

LABORER 

!EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

LLBERTO VELOSO 

ENGINEER 

00 0 0 
J A1 A2 A3 

LABORER 

I ENRIQUE VELOSO 

FOREMAN 

00 0 0 
J A1 A2 A3 

LABORER 

\KENNY A WOOLLEY JR. 00 0 0 

I 

J A1 A2 A3 

DOCKBUILDER 

Koy. 
RT·RegularTlme OT-Overt!me ST-Shirt.Time 
U.. Union E- Employee 0- Other 
J..JOtJmeyman A-Apprentice 

NOTE: 
1. All persons Who pel1ormed any construction aetlv!ty. during the 
period of the requisition, s.hall be Usted on the Payroll Report 

2. Separate Payroll Reports WU be submitted by the prime 
contractor and each subcontractor who performed any on-site 
constn.Jd.lon actMty during the period of the requlslUon. 

3. Fa!lure to provide the requited Payroll Report mll)' result In the 
requlsJUon for payment being returned unpaid er the payment belng 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 • 9 I 10 11 

DAY AND DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
I 

Total Hrs 
Hourly Tota! Base 

4/6 417 4/8 4/9 4/10 4/11 4/12 To m Rate of Pay Hourly Rate (Circle) e Pay . 
u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 

OT 13.00 13.00 53.63 697.13 26.88 E 

u 472 

RT 0 

OT 13.50 13.50 53.63 723.94 26.88 E 

u 
RT 4.00 4.00 80.17 320.68 0 

OT E 

u 472 

RT 8.00 8.00 35.75 286.00 26.88 0 

OT E 

u 825 

RT 8.00 8.00 8.00 8.00 2.00 34.00 39.23 1333.82 29.48 0 

OT 1.00 9.00 10.00 58.85 588.45 4422 E 

u 472 

RT 0 

OT 13.00 13.00 57.00 741.00 26.88 E 

u 472 

RT 0 

OT 10.50 10.50 53.63 563.06 26.88 E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT 0.50 0.50 n.o3 38.51 46.50 E 

I, Jenna Lo Mastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Print Name OfflcerJOesignee Date 

Jenna LoMastro ~Sr&~ 5-JB-15' 

Total 
Paid 

1424.64 

362.88 

0.00 

215.04 

1444.52 

349.44 

282.24 

1883.25 

12 

Gross Amt 
Eamed 

2351.06 

1044.52 

320.68 

286.00 

192227 

741.00 

563.06 

2092.51 

EIN# 

PA Contract Number: 

PN654.537 
13 14 15 ,, 17 

Taxable 
Wlth~ Total 

Gross FICA Other 
holding Tax Deductions 

Wages 

2272.88 173.88 419.62 232.78 826.28 

761.07 5822 90.04 64.01 212.27 

320.68 24.53 16.49 41.02 

308.00 23.56 25.57 34.23 83.36 

1971.27 150.80 445.83 139.30 735.93 

776.75 59.42 92.81 62.78 215.01 

591.94 45.29 75.28 49.79 170.36 

2391.40 182.94 662.88 311.50 1157.32 

i~m to before me. this day 
·'v-J-n lo· of Llo ... u ,2015 - J. 
~~"--~ 

/t:!Jt\ 
fit r:. p;~IC )"*} 

---~'t~.j.~~~---'-

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

18 

Net 

1446.60 

548.80 

279.66 

224.64 

1235.34 

561.74 

421.58 

1234.08 

--



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

99 4/5/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 • 7 • 9 I ,0 I 11 12 13 14 15 16 17 18 

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu I We I Th I Fr I Sa I Su Base 

Employee's Name, Address. 
Work Classification SWACor i Hourly Total Base Gross Amt Taxable 

With- Total 
and SS. No. (last 4 digits) 

(Journeyman or TWICID#lf 3130 I 3131 I 4/1 1 412 1 413 I 414 I 415 Tota! Hrs 
Rate of Pay To Total Eamed Gross FICA holding Tax 

Other 
Deductions 

Net 
Apprentice/Class 1, issued m Hourly Rate 

(Circle) Paid Wages 
2,3) e Pay 

GARRY CALL 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 192280 29.48 0 
1245.53 2030.96 207321 158.60 356.18 11520 629.98 144323 

OPERATING OT 1.00 0.50 1.50 72.11 108.16 4422 E 
ENGINEER 

I MICHAEL CARR 00 0 0 u 825 
J A1 A2 A3 RT 8.00 3.00 5.00 4.00 5.00 25.00 46.07 1151.75 29.48 0 

751.74 1186.30 1212.05 92.71 269.06 68.36 430.13 781.92 
OPERATING OT 0.50 0.50 69.11 34.55 29.48 E 

IKEVIN p CONROY 

ENGINEER 

00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.60 1704.00 41.57 0 
1704.37 1767.90 2075.40 158.76 504.39 318.21 981.36 1094.04 

DOCKBUILDER 
OT 1.00 1.00 63.90 63.90 41.57 E 

I EDDIE L EV ANS 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 X· 
524.80 2811.63 2811.63 215.09 767.04 70.33 1052.46 1759.17 

OT 1.00 1.00 101.63 101.63 12.80 E 

ku1s M FERNANDES 

DOCKBUILDER 

00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 38.00 1520.00 26.88 0 
107520 1520.00 1630.00 124.69 241.02 173.47 539.18 1090.82 

LABORER OT E 
FOREMAN 

I MANUEL H FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 
107520 1430.00 1540.00 117.81 234.14 171.14 523.09 1016.91 

LABORER 
OT E 

I 
!VICTOR M FERNANDES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 40.50 1296.00 26.88 0 

CARPENTER 
OT E 

I 1075.20 1681.36 1791.36 137.04 238.02 177.64 552.70 1238.66 
\VICTOR M FERNANDES_ 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 48.17 385.36 26.88 0 

IRONWORKER 
OT E 

\JOSE GONZALEZ 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 50.18 1204.32 12.80 0 x 
CARPENTER 

OT E 

LosE GONZALEZ 
409.60 1697.36 1697.36 129.85 204.83 54.85 389.53 1307.83 

00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 61.63 493.04 12.8 co x 

IRONWORKER 
OT E 

I 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J .H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

99 4/5/2015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 8 9 I 10 I \1 12 13 " 15 16 17 18 

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T Mo I Tu I We I Th I Fr I Sa I Su Base 
Work Classification SWACor i Hourly 

Taxable With- Total Employee's Name, Address, 
3130 I 3131 I 411 I 412 I 413 I 414 I 415 To(a! Hrs Total Base Gross Amt 

Gross FICA Other Net 
and SS. No. Qast 4 digits) 

(Journeyman or TWICID#lf Rate of Pay To Total Earned holding Tax Deductions 
Apprentice/Class 1, issued 

m Hourly Rate 
(Circle) Paid Wages 

2.3) e Pay 

RICHARD LANGE 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 1.50 25.50 47.07 120029 29.48 0 
795.96 1270.90 1297.90 99.29 288.83 72.65 460.77 837.13 

OPERATING RT 1.00 1.00 70.61 70.61 4422 E 

I ENGINEER OT 

jJOHN F MESSINA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 49.07 392.56 29.48 0 
235.84 392.56 400.56 30.65 53.37 22.10 106.12 294.44 

OPERATING OT E 

I ENGINEER 

!ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 50.18 401.44 12.80 0 x 

CARPENTER 
OT E 

I 512.00 2373.60 2373.60 181.58 451.62 64.25 697.45 1676.15 
!ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 32.00 61.63 1972.16 12.80 0 x 

IRONWORKER 
OT E 

I 
JDAVIO R REID 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 5925 2370.00 12.80 0 x 
512.00 2370.00 2370.00 176.11 290.66 70.11 536.88 1833.12 

IRONWORKER 
OT E 

I 
\AMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 

LABORER 
OT E 

I 
JAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 40.50 972.00 26.88 0 
107520 1643.36 1753.36 134.14 295.35 175.08 606.15 114721 

OT E 

I 
CARPENTER 

JAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 48.17 385,36 26.88 0 

OT E 

!ANTONIO R SILVA 

IRONWORKER 

00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 38.00 1520.00 26.88 0 
107520 1520.00 1630.00 124.69 215.61 173.47 513.77 111623 

OT E 

I 
LABORER 

[JOAOSILVA 00 0 0 u 472 

11958.80 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 107520 2068.80 15827 388.42 184.83 731.52 133728 

OT E 
LABORER 

IAMERICO SOUSA 00 0 0 u 472 

107520 i 1430.00 J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.8 80 1540.00 117.81 209.53 171.14 498.48 1041.52 
OT E 

II LABORER 
I 
I EDWARD TJAGHA 00 0 0 u 825 I 

J A1 A2 A3 RT 8.00 3.00 5.00 4.00 5.00 25.00 3923 980.75 29.4 80 
759.11 I 1010.17 1035.92 7924 144.37 8329 306.90 729.02 

OPERATING OT 0.50 0.50 58.85 29.42 4422 E I I ENGINEER 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For Week Ending 

99 4/5/2015 , 2 

List Trade & Circle 
Work Classification Employee's Name. Address, 

and SS. No. (last 4 digits) 
{Journeyman or 

Apprentice/Class 1, 
2,3) 

KENNY A WOOLLEY JR. 00 D D 
J A1 /.:!. A3 

DOCKBUILDER 

""' RT-RegutarTimc OT-Overtime ST-ShlftTime 
U- Union E- Employee 0- Other 
J- Joumeym<ln A-Apprentice 

NOTE: 
1. All persons who performed any construction a~. during the 
period of the requlslllon, sha!I be listed on the Payroll Report 

2. Separate" Payrt,11 Reports shall be submitted by the prime 
contraetor and caeh subcontrac:tor Who performed any on.site 
construction aetlvlty during the period of the requislllon. 
3. Fnllure to provide the required Payroll Report may result ln the 
requisition fer payment being returned unpaid or the payment being 
redueed. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Autholity 
4 5 6 7 • 9 10 ,, 

DAY ANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i Hourly Tota! Base 
m 3/30 3/31 4/1 4/2 4/3 4/4 4/5 Total Hrs 

Rate of Pay To 
Hourly Rate 

(Circle) e Pay 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT 1.00 0.50 1.50 77.03 115.54 46.50 E 

I, Jenna Lo Mastro, certify that the infonmation on both sides of this fonm represents wages and supplemental 
benefits paid to all persons employed by the above-named finm for construction work on the above project during 
the period indicated above, and all that infonmation provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Print Name Officer/Deslgnee Date 

Jenna LoMastro F~~~ S:-;f-1~ 

Total 
Paid 

1929.75 

El N# 

PA Contract Number: 

PN654.537 
12 13 14 15 16 

Taxable Gross Amt With-
Earned 

Gross FICA 
holding Tax 

Other 
Wages 

2169.54 2475.81 189.40 693.00 319.35 

. Swom to before me, h!s day 

IEJVI of V 

~-l~'~tttlf:·\ 
F t NQfA~'i ~. 1 

\t.~Uible,?} 
~~jiil~~/ 

MEGHAN ELSMAN 
My Commission Expires 

September 26; 2016 

17 ,. 

Total 
Deductions 

Net 

1201.75 1274.06 

, 201~ 

~ 



THE PORT AUTHORITY Certification of Payroll 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

101 4/19/2015 Corbin Street Berth 3 Port Authority PN654.537 

1 2 3 4 5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18 

List Trade & Circle 
OAYANO DATE Supplemental Benefits 

T Mo I Tu WelThlFrlsalsu Base 
Work Classification SWACor i Total Base 

Taxable 
With-Employee's Name, Address, 

(Journeyman or TWICID#lf 4113 I 4114 4115 I 4116 I •111 I 4118 I 4119 Total Hrs 
Hourly Gross Amt 

Gross FICA Other Total 
Net 

and SS. No. (last 4 digits) m Rate of Pay Hourly Rate 
To Total Earned holding Tax Deductions 

Apprentice/Class 1. issued (Circle) Paid Wages 
2.3) e Pay 

G.ARRYCALL 00 DD u 825 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 
117920 1922.80 2051.80 156.96 349.37 112.26 618.59 143321 

OPERATING OT E 
ENGINEER -

I MICHAEL CARR 00 DD u 825 

J Al A2 A3 RT 8.00 8.00 3.00 2.00 8.00 29.00 46.07 1336.03 29.48 0 
854.92 1336.03 1365.03 104.44 312.47 76.99 493.90 871.13 

OPERATING OT E 

I ENGINEER 

J KEVIN P CONROY 00 DD u 1456 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.60 1704.00 41.57 0 
1662.80 1704.00 2004.00 153.31 478.91 310.32 942.54 1061.46 

DOCKBUILDER 
OT E 

I 
IWANTUIL DESOUZA 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 
255.36 366.44 392.57 30.04 40.09 41.34 111.47 281.10 

OT 1.50 1.50 53.63 80.44 26.88 E 

!EDDIE LEVANS 

LABORER 

00 DD u 15024 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
512.00 2710.00 2710.00 207.32 730.78 68.92 1007.02 1702.98 

DOCKBUILDER 
OT E 

JDOMJNGOS FERNANDES 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 
268.80 393.25 420.75 32.18 34.87 43.71 110.76 309.99 

OT 2.00 2.00 53.63 107.25 26.88 E 

I 
LABORER 

\LUIS M FERNANDES 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 38.00 1520.00 26.88 0 
116928 1719.50 1839.13 140.70 302.21 190.38 63329 1205.84 

LABORER ·OT 1.00 2.50 3.50 57.00 199.50 26.88 E 

I FOREMAN 

I MANUEL H FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 35.75 1430.00 26.88 0 1155.84 1590.38 1709.13 130.75 28129 185.36 597.40 1111.73 

LABORER 
OT 0.50 2.50 3.00 53.63 160.88 26.88 E 

I 
JVICTOR M FERNANDES 00 DD u 472 

J Al A2 A3 RT 8.00 8.00 16.00 35.75 572.00 26.88 0 

LABORER 
OT 2.50 2.50 53.63 134.06 26.88 E 

I 
!VICTOR M FERNANDES 00 DD ·u 472 

J Al A2 A3 RT 8.00 8.00 40.50 324.00 26.8 80 
1196.16 1945.28 2067.66 158.17 313.61 197.71 671.35 1396.31 

CARPENTER 
OT E 

I 
\VICTOR M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 48.17 no.12 26.8 80 

IRONWORKER 
OT 1.00 1.00 2.00 72.26 144.51 26.8 8 E 

I 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS IEJ N# 
J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: • PA Contract Number: 

101 4/19/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 1B 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T 

Mo I Tu I We I Th I Fr I Sa I Su Base 
Employee's Name, Address. 

Work Classification SWACor i Hourty Total Base Gross Amt Taxable 
With- Total TWICID#lf 4/13 I 4114 I 4115 I 4116 I 4111 I 411e I 4/19 Total Hrs Gross FICA Other Net 

and SS. No. Oast 4 digits) 
(Journeyman or m Rate or Pay Hourly Rate 

To Total Ea med holding Tax Deductions 
Apprentice/Class 1, issued (Circle) Paid Wages 

2,3) e Pay 

JOSE GONZALEZ 00 OD u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 50.18 1204.32 12.80 0 x 
OT 1.00 1.00 2.00 7527 150.54 12.80 E 

LosE GONZAL i:=z 

CARPENTER 

569.60 219127 219127 167.63 332.48 59.74 561.82 1629.45 
00 OD u 15024 

J A1 A2 A3 RT 8.00 8.00 16.00 42.35 677.60 12.60 0 x 

LABORER 
OT 2.50 2.50 63.53 158.61 12.80 E 

!RICHARD ~GE 
I 

00 0 0 u 625 ! 
J A1 A2 A3 RT 8.00 8.00 46.07 · 368.56 29.48 0 i 

260.06 i 437.67 447.17 3421 61.61 25.22 121.04 326.13 
OPERATING RT 1.00 1.00 69.11 69.11 44.22 E 

!JOHN F MESSINA 

ENGINEER OT i 

00 0 0 u 825 I 
J A1 A2 A3 RT 6.00 4.00 8.00 20.00 49.07 981.40 29.48 0 I 

766.48 1275.82 1301.82 99.59 290.07 71.82 461.48 840.34 
OPERATING OT 2.00 0.50 1.50 4.00 73.61 294.42 4422 E 

I ENGINEER 

lROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 e.oo 16.00 42.35 677.60 12.80 0 x 

LABORER 
OT 2.50 2.50 63.53 158.81 12.80 E 

I 556.80 2407.98 2407.98 184.21 462:55 62.55 711.48 1696.50 I ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 61.63 1479.12 12.60 0 x 
OT 1.00 1.00 92.45 92.45 12.80 E 

IRONWORKER 

lnAVIO R REIO 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 5925 2370.00 12.80 0 x 
518.40 2414.44 2414.00 179.51 304.78 69.71 554.00 1860.00 

IRONWORKER 
OT 0.50 0.50 es.ea 44.44 12.80 E 

I 
JAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 35.75 572.00 26.88 0 

LABORER 
OT 2.50 2.50 53.63 134.06 26.88 E 

I 1196.16 1799.56 1921.94 147.02 348.91 194.07 691.73 123021 
lAMERICO D RODRIGUES 00 0 0 u 472 

J A1 A2 A3 RT 6.00 8.00 8.00 24.00 40.50 972.00 26.88 0 

CARPENTER 
OT 1.00 1.00 2.00 60.75 121.50 26.88 E 

1 
JJOHN J ROMER 00 0 0 u 15024 

J A1 A2 A3 RT 4.00 4.00 47.94 191.76 12.80 0 x 
51.20 191.76 1=.47 93.52 264.67 2824 386.63 835.84 

TRUCK DRIVER 
OT E 

I 
/ANTONIO R SILVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 6.00 6.00 6.00 6.00 40.00 38.00 1520.00 26.8 so 
1155.84 1691.00 1609.25 136.40 254.62 187.96 580.96 122827 

LABORER 
OT 1.00 2.00 3.00 57.00 171.00 26.8 6 E 

IJOAOSJLVA 00 0 0 u 472 

J A1 A2 A3 RT 8.00 6.00 8.00 8.00 6.00 40.00 48.97 1958.60 26.6 so 
1196.16 2269.35 2411.73 164.50 500.49 206.48 893.47 1518.26 

LABORER 
OT 1.00 1.00 2.50 4.50 73.46 330.55 26.8 6 E 

I 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. For Week Ending 

101 4/19/2015 , 2 

Ust Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or and SS. No. (last 4 digits) 

Apprentice/Class 1, 
2, 3) 

AMERICO SOUSA 00 0 0 
J Al A2 A3 

LABORER 

!ANTONIO SOUSA 00 0 0 
J Al A2 A3 

LABORER 

\EDWARD TIAGHA 00 0 0 
J A1 A2 A3 

OPERATING 

I ENGINEER 

I KENNY A WOOL.Lc-Y JR. 00 0 0 
J Al A2 A3 

DOCKBUILDER 

Koy. 
RT-RegularTlme OT-Overtime ST-ShlnTlme 
U- Union E- Employee 0- Other 
J- Journeyman A- Apprentice 

NOTE: 
1. Al! persons who performed any ecnstrudlon adlvlty, during lhe 
period of the requlsll!on, shall be listed on lhe Payroll Report 

2. Separate Payroll Repol't$ shall be submitted by the prime 
contractor and eaeh subcontractor who performed. any on-site 
construction activity during the period of the requlsll!on. 
3. Fi,!lure to proviclc the required Payroll Report may result In lhe 
requlsll!on for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of PayroB 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 ' 9 10 ,, 

DAY AND DATE Supplemental Benefits 
T Mo Tu We Th Fr Sa Su Base 
i Hourly Total Base 

4/13 4/14 4/15 4/16 4/17 4/18 4/19 Total Hrs To m Rate of Pay Hourly Rate 
(Circle) e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 LO.CO 35.75 1430.00 26.88 0 

OT 1.00 2.00 3.00 53.63 160.88 26.88 E 

u 472 

RT 8.00 8.00 35.75 286.00 26.88 0 

OT 1.50 1.50 53.63 80.44 26.88 E 

u 825 

RT 8.00 8.00 2.00 8.00 26.00 39.23 1019.98 29.48 0 

OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT E 

I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Print Name Officer/Designee Date 

Jenna LoMastro a VfU<4 ctoml)jffe 
{j Signature 

5-18-15 

Total 
Paid 

1155.84 

255.35 

765.48 

1860.00 

12 

Gross Amt 
Earned 

1957.31 

I 
I 

I 
366.44 

! 

\ 1019.98 

2054.00 

El N# 

PA Contract Number: 

PN654.537 
13 14 15 16 17 ,e 

Taxable 
With- Total Gross FICA Other Net 

holding Tax Deductions Wages 

1709.13 130.74 245.53 185.36 561.63 1°147.50 

392.57 30.03 31.30 41.34 102.67 289.90 

1045.98 80.03 147.57 65.14 292.74 753.24 

2349.20 179.71 647.83 307.58 1135.12 1214.08 

, 2015 1 'fi+v;:-.,crru1 ./\___u~ 
(!~l) MEGHAN ELSMAN 

My Commission Expires 
September 26, 2016 



THE PORT AUTHORITY Certification of Payro!t 
OF NY &NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 
J.H. Reid General Contractor 3230 Hamilton Blvd •• So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

102 4/26/2015 Corbin Street Berth 3 Port Authority PN654.537 
1 2 3 4 5 • 7 B 9 I 10 I 11 12 13 14 15 16 17 18 

DAY AND DATE Supplemental Benefits 
List Trade & Circle T Mo \ Tu \ We \ Th I Fr I Sa I Su Base Work Classification SWACor Taxable Employee's Name, Address, 

TWICID#lf 
i 

4120 I 4121 I 4122 I 4123 I 4124 I 4125 I 4126 Total Hrs 
Hourly Total Base Gross Amt 

Gross FICA 
With· 

other 
Total 

Net and SS. No. (last 4 digits) 
(Journeyman or 

m Rate of Pay Hourly Rate To Total Earned holding Tax Deductions Apprentice/Class 1, issued (Circle) Paid Wages 
2, 3) e Pay 

GARRY CAI I 00 DD u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 

1223.42 1994.91 2036.41 155.79 344.48 113.15 613.42 1422.99 
OPERATING OT 1.00 1.00 72.11 72.11 4422 E 
ENGINEER 

I MICHAEL CARR 00 0 0 u 825 
J A1 A2 A3 RT 8.00 8.00 8.00 1.00 3.00 28.00 46.07 1289.96 29.48 0 

825.44 1289.95 1882.80 144.03 471.45 106.18 721.66 1161.14 
OPERATING OT E 

I ENGINEER 

\KEVIN P CONROY 00 0 0 u 1456 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.60 1704.00 41.57 0 
1662.80 1704.00 2004.00 153.30 478.91 310.32 942.53 1061.47 

OT E 
DOCKBUILDER 

I 
jEDDIELEVANS 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 8.00 24.00 67.75 1626.00 12.80 0 x 
30720 1626.00 1761.50 134.75 397.86 55.74 588.35 1173.15 

OT E 
DOCKBUILDER 

I 
I l UIS M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 38.00 608.00 26.88 0 
456.96 665.00 1037.75 79.39 127.43 108.91 315.73 722.02 

LABORER OT 1.00 1.00 57.00 57.00 26.88 E 

I FOREMAN 

j MANUEL H FERNANDES 00 DO u 472 

J A1 A2 A3 RT 2.00 8.00 8.00 8.00 26.00 35.75 929.50 26.88 0 
725.76 983.13 1057.38 80.88 143.09 115.98 339.95 717.43 

LABORER 
OT 1.00 1.00 53.63 53.63 26.88 E 

I 
!VICTOR M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 2.00 8.00 8.00 8.00 26.00 35.75 929.50 26.88 0 

LABORER 
OT 1.00 1.00 53.63 53.63 26.88 E 

940.80 1307.13 1403.38 107.36 158.44 14993.00 416.99 986.39 
\VICTOR M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 40.50 324.00 26.88 0 

CARPENTER 
OT E 

' I JOSE GONZALEZ 00 DD u 15024 

J A1 A2 A3 RT 2.00 8.00 8.00 8.00 26.00 42.35 1101.10 12.80 0 x 
345.60 1164.63 1503.43 115.01 165.50 52.14 332.65 1170.78 

LABORER 
OT 1.00 1.00 63.53 63.53 12.80 E 

I 
!JOHN F MESSINA 00 0 0 u 825 

J A1 A2 A3 RT 8.00 8.00 16.00 49.07 785.12 29.48 0 
471.68 785.12 2002.80 15321 52425 110.49 787.95 1214.85 

OPERATING OT E 

I ENGINEER 

!ROQUE E. MURILLO 00 0 0 u 15024 

J A1 A2 A3 RT 2.00 8.00 10.00 42.35 423.50 12.8 bO x 
140.80 487.03 1503.43 115.01 202.37 52.14 369.52 1133.91 

LABORER 
OT 1.00 1.00 63.53 63.53 12.8 OE 

I 
[DAVID R REID 00 0 0 u 15024 

J A1 A2 A3 RT 8.00 8.00 59.25 474.00 12.8 00 x 
108.80 518.44 2414.44 179.50 304.78 70.15 554.43 1860.01 

IRONWORKER 
OT 0.50 0.50 88.88 44.44 12.8 OE 

I 



THE PORT AUTHORITY 
OF NY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. For Week Ending 

102 4/26/2015 , 2 

Ust Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or 

and SS. No. CTast 4 digits) 
Apprentice/Class 1. 

2, 3) 

AMERICO D RODRIGUES 00 0 0 
J Al A2 A3 

LABORER 
I 
IAMERICO D RODRIGUES 00 0 0 

J Al A2 A3 

CARPENTER 
I 
!ANTONIO R SILVA 00 0 0 

J Al A2 A3 

LABORER 

LoAOSILVA 00 0 0 
J Al A2 Al 

LABORER 

IAMERICO SOUSA 00 0 0 
J Al A2 A3 

LABORER 

I EDWARD TJAGHA 00 0 0 
J Al A2 A3 

OPERATING 

I ENGINEER 

I KENNY A. WOOLLEY JR. 00 0 0 

' 

J Al A2 A3 

DOCKBUILDER 

Keye 
RT- Regular Time OT- Overtime ST- Shlff. T1me 
U- Union E- Employee 0- Other 
J- Journeyman A- ApprenUce 

NOTE: 
1. All persons who perfomied any ccnstructlon activity. dunng the 
period of the requl$ltlon. Shall be listed on the Payrol! Re;:,ort 

2. Separate Payroll Reports shall be submitted by the prime 
contractor and ca.eh 1r,ubccntractor who performed any on-site 
ccnstrudlonactlliltydurlngtheperlodoftherequlsltlon. 

3. Fanure to provide the rcqu!ret:l Payroll Report mny result In the 
111quls!l!on for payment be:ng returned unpaid or the payment belng 
redueed. 

3 

SWACor 
TWICID#lf 

issued 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .. So. Plainfield, NJ 07080 

Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 8 9 ,0 ,, 

OAYAND DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Total Hrs 
Hourly Total Base 

4/20 4/21 4/22 4/23 4/24 4/25 4/26 To m Rate of Pay Hourly Rate 
(Circle) e Pay 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 26.88 0 

OT 1.00 1.00 53.63 · 53.63 26.88 E 

u 472 

RT 8.00 8.00 40.50 324.00 26.88 0 

OT E 

u 472 

RT 8.00 8.00 16.00 38.00 608.00 26.88 0 

OT 1.00 1.00 57.00 57.00 26.88 E 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 

OT 1.00 1.00 73.46 73.46 26.88 E 

u 472 

RT 2.00 8.00 10.00 35.75 357.50 26.88 0 

OT 1.00 1.00 53.63 53.63 26.88 E 

u 825 

RT 8.00 8.00 1.00 3.00 20.00 39.23 784.60 29.48 0 

OT E 

u 1456 

RT 8.00 .8,00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT 1.00 1.00 77.03 77.03 46.50 E 

I, Jenna LoMastro, 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 all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMastro ~lie~ 
() Signature 

r-1;-1~ 
Print Name Offlcer/Deslgnee Date 

Total 
Paid 

1102.08 

456.96 

1102.08 

295.68 

589.60 

1906.50 

El N # 

PA Contract Number: 

PN654.537 

12 13 14 15 ,. 17 

Taxable Gross Amt Wrth- Total 
Gross FICA Other 

Earned holding Tax Deductions 
Wages 

1521.63 1634.38 125.03 257.55 175.39 559.44 

665.00 711.75 54.45 47.52 74.22 176.19 

203226 2145.01 164.09 413.34 190.09 767.52 

411.13 441.38 33.77 21.34 47.53 102.64 

764.60 1760.06 134.64 376.81 105.40 616.85 

2131.03 2433.61 186.18 677.94 315.43 1179.55 

-

.• Sworn to before me, this day 

1£4-\, of f\l OJ./ , 2015 

I 
! 

I \iK...>-d! ~., ... '-.:==( . ....,..-1, v ~v"---
t fi \ ........ "-'~ 

_ .... ·t~~!;.qt,,, ,~ 
[ ... NOTARY·-\ MEGHAN ELSMAN ,,;J 
f :._.~;~c /J My Commission Expires \ • 
·-{~.~~~1/ September 26, 2016 

,a 

Net 

1074.94 

535.56 

1377.49 

338.74 

114321 

1254.06 

p 



THE PORT AUTHORITY Certification of Payroll 
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS El N# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfield, NJ 07080 

Payroll No. For Week Ending Project & Location: PA Contract Number: 

103 513/2015 Corbin Street Berth 3 Port Authority PN654.537 

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

DAY ANO DATE Supplemental Benefits 
List Trade & Circle T Base 

Employee's Name, Address, Work Classification SWACor I 
Mo I Tu I We I Th I Fr I Sa I Su 

Hourly Total Base Gross Amt 
Taxable 

With- Total 
(Journeyman or TWICID#lf 4127 I 4128 I 4129 I 4130 I 511 I 512 I 513 Total Hrs Gross FICA Other Net 

and SS. No. Oast 4 digits} m Rate of Pay Hourly Rate 
To Tota! Earned holding Tax Deductions 

Apprentice/Class 1, issued (Circle) Paid Wages 
2, 3) e Pay 

GARRY CALL 00 DD u 825 

J A1 A2 "' RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1922.80 29.48 0 
117920 1922.80 1962.80 150.15 321.09 109.06 580.30 1382.50 

OPERATING OT 0.00 72.11 72.11 4422 E 
ENGINEER 

I MICHAEL CARR 00 DD u 825 

J A1 A2 "' RT 3.00 5.50 5.00 13.50 46.07 621.95 29.48 0 
397.98 621 .95 2745.14 210.00 76720 124.60 1101.80 1643.34 

OPERATING OT E 

I KEVIN p CONROY 

ENGINEER 

00 DD u 1456 

J A1 A2 ,., RT 8.00 8.00 8.00 8.00 32.00 42.60 136320 41.57 0 

DOCKBUILDER 
OT E 

I KEVIN p CONROY 
1668.60 1703.00 2008.00 153.62 480.33 308.54 944.30 1063.70 

00 DD u 1456 

J A1 A2 "' RT 8.00 8.00 43.10 344.80 42.32 0 

I 
DOCKBUILDER 

OT E 

!EDDIE LEVANS 00 DD u 15024 

J A1 A2 "' RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.80 0 x 
502.00 2710.00 2710.00 207.31 730.78 68.92 1007.01 1702.99 

DOCKBUILDER 
OT E 

I 
I MANUa H FERNANDES 00 DD u 472 

J A1 A2 "' RT 8.00 8.00 8.00 24.00 35.75 858.00 26.88 0 

LABORER 
OT E 

I 107520 1628.72 1738.72 133.01 290.n 174.72 600.00 1138.72 
I MANUEL H FERNANDES 00 DD u 472 

J A1 A2 "' RT 8.00 8.00 16.00 48.17 no.72 26.88 0 

OT E 
IRONWORKER 

I 

!VICTOR M FERNANDES_ 00 DD u 472 

J A1 A2 "' RT 8.00 8.00 8.00 24.00 48.17 1156.08 26.88 0 

IRONWORKER 
OT E 

I 1075.20 1804.08 1914.08 146.43 264.80 179.10 592.05 1322.03 
!VICTOR M FERNANDES 00 DD u 472 

J A1 A2 A3 RT 8.00 8.00 16.00 40.50 648.00 26.88 0 

CARPENTER 
OT E 

I 
JJOSE GONZALEZ 00 DD u 15024 

J A1 A2 "' RT 8.00 8.00 16.00 50.18 802.88 12.80 0 x 
OT E 

!JOSE GONZALEZ 

CARPENTER 
512.00 2281.52 2281.52 174.53 361.15 60.91 598.64 1682.88 

00 DD u 15024 

J A1 A2 "' RT 8.00 8.00 8.00 24.00 61.63 1479.12 12.8 oo x 

IRONWORKER 
OT E 

I 
!JOHN F MESSINA 00 D D u 825 

J A1 A2 "' RT 4.00 8.00 4.00 16.00 49.07 785.12 29.4 so 
560.12 932.33 2303.22 17620 631.43 127.08 934.71 1368.51 

OPERATING OT 1.00 1.00 2.00 73.61 147.21 4422 E 

I ENGINEER 



THE PORT AUTHORITY 
OFNY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No .. For Week Ending 

103 5/312015 
1 2 

List Trade & Circle 
Work Classification 

Employee's Name, Address, 
(Journeyman or and SS. No. Oast 4 digits) 

Apprentice/Class 1, 
2.3) 

AMERIGO D RODRIGUES 00 0 0 
J Al A2 A3 

CARPENTER 
I 
IAMERICO D RODRIGUES 00 0 0 

J AT A2 A3 

IRONWORKER 

!ANTONIO R SILVA 00 0 0 
J Al A2 A3 

LABORER 
I 
JJOAOSILVA 00 0 0 

J Al A2 A3 

LABORER 
I 
JAMERICO SOUSA 00 0 0 

J Al A2 A3 

LABORER 

lcRAIG SULLIVAN 00 0 0 
J Al A2 A3 

DOCKBUILDER 
I 
JKENNY A WOOUEY JR. 0-0 0 0 

J AT A2 A3 

DOCKBUILDER 
L -···-···-····-

""" RT-Regu!arTlme OT-Oviertlme ST-Shlfl.Tlme 
U- Union E- Employee 0- Other 
J..Jou~an A-Apprentice 

NOTE: 
1. AU pemort$who pcrfonned any construction activity, during the 
period of the requisition. shall be Usted on the Payrdl Report 

2. Separate Payroll Reports :i.hall be submitted by the prime 
contractor and each $1.1bcontrador who pcrfonned any on-site 
constructlonactivitydurlngthepcrlod oftherequls!t!on. 

3. Failure to provide the required Payton Report may result In the 
requfs.lUon for payment being returned unpaid or the payment being 
reduced. 

3 

SWACor 
TWICID#lf 

issued 

Certification of PayroH 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 Port Authority 
4 5 6 7 B 9 10 11 

OAYANO DATE Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 
i 

Total Hrs Hourly Total Base 
4127 4/28 4/29 4/30 5/1 5/2 513· To m Rate of Pay Hourly Rate (Circle) e Pay 

u 472 

RT 8.00 8.00 16.00 40.50 648.00 26.88 0 

OT E 

u 472 

RT 8.00 8.00 8.00 24.00 48.17 1156.08 26.88 0 

OT E 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 38.00 1216.00 26.88 0 

OT E 

u 472 

RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 26.88 0 

OT E 

u 472 

RT 8.00 8.00 8.00 8.00 32.00 35.75 1144.00 26.88 0 

OT E 

u 
RT 8.00 8.00 80.17 641.36 0 

OT E 

u 1456 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 

OT E 

I, Jenna LoMastro, certify that the infonmation on both sides of this fonm represents-wages and supplemental 
benefits paid to all persons employed by the above-named finm for construction work on the above project during 
the period indicated above, and all that infonmation provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. 

Print Name Officer/Deslgnee Date 

Jenna LoMastro ~~;gq/J.fft!l@{Y S-/8-IS-

Total 
Paid 

107520 

860.16 

107520 

860.16 

0.00 

1860.00 

I 

E!N# 

PA Contract Number: 

PN654.537 
12 13 14 TS 16 17 18 

Taxable 
Gross Amt With-

Other 
Total Net Gross FICA :amed holding Tax Deductions 

Wages 

1804.08 1914.08 146.43 346.43 180.82 673.68 1240.40 

11216.00 1304.00 99.76 152.24 138.77 390.77 91323 
I 

I 

I 
, 1958.80 2068.80 15826 388.42 184.83 731.51 133729 
I 
I 

1144.00 1232.00 9426 151.07 136.91 382.24 849.76 

641.36 2697.16 206.33 711.37 0.45 918.15 1779.01 

2054.00 224920 179.71 647.83 307.58 1135.12 1214.08 

M;r,':b,for~ 
, 2Ql5 

\\.._ tJ~)Q['t\u.)\1"'-. 

./~~~!§.~~>-:. .. 
E .·NOTARY·. ':. 

l~-~~~7 
MEGHAN ELSMAN 

My Commission Expires 
September 26, 2016 



Certification of Payroll THE PORT ADlllORrrY 
IOFNY&~J - ~~--~-~~~~~~~~--~--~~-~----~-~----~-~~~~~~--'--~~ 

NamcofContractor O ~-b~ntract~--;:-oc;f' -.-__ . (" r 
_ I lr_C,_r-fl L Lino 

TO BESUBMITIED WITH APPLICATION FOR PAYMENT 
,..,- /Add,m _ I I IEINU 

Jnc.- - 5Loo8jb""'I (2). l-om,•W'.l4ft. IJ.[ 
PayrollNo. 3 For Week Endin~} J 

1 !H P,ojr.~r~0S+· &A~ 3- C.,)hv.rf f.z~c.nstr ... cl-Cl'I PA Contract Number: {; 5l!:., . ~-3 [ 

f,nploYH• /1!1m~,Add"'-U. nd SS. No, 01n..i dJtlUJ 

l.ltl:Tnd•t.Clrdr 
w....sr.a.u..ir.u11 .... 

{Journoym.onor 
Appr•nllta/Clan ,.,_,, 

s __ _L_6 __ L1 1__1_____L_9____l____ 10__[ __11 
Day and Date 

SWACorlWICto•I ~ I Mon i ,:.,. I Wad I Thu I Fri I Sat 

ltlu11cd I"'. I I I I I I I'""!·-'"·!:.:~, 1, ...... . }'1 l\>l<ofP•y P>oy 

' 

5upplcm-eri"tal Bcllcflts: 

""""' ... ~"!1,.~!~::.~~I Toialr•kl 

11 _!_:l 14 

a=~:1 Jc,!::-":cv, 

1_~ 

w ... 
hold!ni:Ta 

J§_ 17 

Tot1lD1ductlon, 

---

lj! 

!I I 1} 112, llY J15~ 
~ OJ 1,_1,_J', o Pc0,t,c., 

L?" ~ ': , -- , I , -I I' I I 3 I I --- 1! l: -~=r'fJ,"l !f5o3u1 6b3~ 1bJ 11 I /~o.?1~1;,.14 5~R.5!> /q&,3 .fr, 

3 ,; ~~.[}J h ho<111o.) S(-111.:;:L''!... J~ 

A 
\LfD~~, Ji I I I I -t;J.1~-'L1Q..1~.~ q1,1'1 J-0!).to Jl,3.'/~ Y55-53 i1l"1q .'-! I 

-l---l---+--t--l--+--l---+--l--+---l---1----, 
O.issl,2or3 

Sa..n+iQ<o Va.nb:tF 

-~ Class1,2or3 

A 

---
Oass1,Zor3 

J[ey_:_ i i i i i 
I I L_J___j __ _J_ _I I _ j __ Swomtobefore_!l1e_.thisday 

I U-Un;on E-Employ~ 0-0thc,- i I .1 . I *11 I I I I I ,L-of_~oJ!±. I I 
J.-Joumerman A:-A_pprent!ce H-Hdper _j_!__j .6....t• &;= certif:,,.thattheinfonnationonboth.sidesofthisform J j__J_ ~ 

!iQTh J represents wages and s~pplemental benefits paid to all persons employed by the above- I I I 
. named finn for construction work on the above project during the period indicated above, , I I 

l. All persons who performed any construction activity, dunng the - -- ---,-
J::fiod oft he requisition. shall be lis1~ Payroll Report. and that all info~t:ion provided on this Certification of Payroll is truthful. complete __[___

8 
__ 

'.!.. Si:pa:ralc Payr'oll Reports shall be submitted by the prime contractor I I 
::~x:~~:;~~:~1:rc:: ::i~:o;ed any on-silc construction activity ~------- __ 

3. Failure to provide the re.quired Payroll Report ma}' rerult in the .! -
requisition for payment being returned unpaid or the payment being 

:_~---·----- 1----1 
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Statement of Compliance 
1 1 1 1 1 T-1 1 r----,--- 1 1 . 

1 
ldoherebystate: ! i I I i I I I I I I I I I 

! I I I I I I I I I I I I I r l. That!, 1 r, t j be.~v'i (Name ofSignat~iy), 
1 6 ~,__,1,., 1 1 

l(TitleorPositiL). during the pLroll period indicated on the ;everse,;de, sup~ise the payment~fthe perso~ employed I 
by I .,. r. ~,+- ! r Lt h r ... <... J.J....f\ L, (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 lj .... ~ i:f /< { 1 t:1 r.~ :::C:/\ C (name ofconiractor)-fromthe full weekly wages earned by any person, other than ~ermissible 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 pa~~~s otherwise under this contract required to be submitted for th: 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. 
, - - ---- - - 1 lTT---n1---rr I I! 1 1 r--i--T---, --r--

CTThat: 

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

f----- ------------------------------------- _____L I I J_j__ 

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 v..r:ill 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. -------- ----_:--1-----]T--r1:--T1 I li,---'---,-,~~~~-,=-r:=T -r-T 
f-----b' WHEREFRINGEBENEFITSAREPAIDINCASH . _ -'------I 

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 

fiinge benefits as listed except as noted in Section 4(c) belaw. 

---~-------------~----· I ,-i--, 
c. EXCEPTIONS: 

i I I -, 
l=LrAT!ON

1 I I ! 

I 

I 
EXCEPTION (CRAFT) 

I 
II 

I I I 

I I I I 
I 

I I I I I I 
I I I I I I I __ I _I I I '--~ ______________ f_ -I 11 1-1· i,,,, _ 



USER INSTRUCTIONS for electronic MEUR Fonn 

1. Please read an Instructions on the Instruction page accessed by pressing the INSTRUCTION Tab localed at the lower lefl comer of this appUcaUon screen. 

2 Complete al! appllcable Information. Enl!res should be made In Wh!le boxes only. 

3. lf more than one page ls used complete all Information for "TOTAL THIS MONTW 
and "GRAND TOTAL TO DATE" on last page only. 

4. All PRIMES NOTE: This form should reflect an aggregate of your work force 

and a!! subcontractors. 

LIST SUBCONTRACTORS INCLUDED IN 
THIS REPORT"(IF ANY) 

~ ?1111irr l!&lffl€11il:!'!V OF NY & NJ 

For RE. Office Use Onlx: 

PAGE 

Contractor Name J.H. Reid General Contractor 

Address 3230 Hamilton Blvd. 

I 
THIS FORM SUBMIHED WITH PAYMENT 

. APPLICATION NUMBER- C=:J 
r-----------------------------' PRIME CONTRACTOR INFORMATION J 1 _T_ra_ffi_,c_L_ln_e_s.~l_nc_. ________ _ 

Reviewed By f--- J 

Date Received j OoFD 
REPORTING PERIOD CONTRACT GOALS ACTUAL START 2 

South Plainfield, NJ 07080 

Contract No. /TAA No ~654.537 IJ MINORITY 

DATE Cwisl1_i_J From Date: Skilled 30.0% 4 ---------------Project Title !)Corbin SL-Berth 3 - Wharf Reconstruction 

II 
To Date: 

07/21/14 I 
08/24/14 Labor 40.0% 

Location IICorbin St. l 
.Por-f JJtuJ, .. / 

#1 
Construction Trade 

Line Striping 

TOTALS 
THIS MONTH 

GRAND TOTAL 
LAST MONTH 

#2 
Classification 

JOURNEY WORKER 

APPRENTICE 

SUBTOTAL 

JOURNEY WORKER 

APPRENTICE 

SUBTOTAL 

JOURNEY WORKER 

APPRENTICE 

SUBTOTAL 

JOURNEY WORKER 

APPRENTICE 

SKILLED-TRADES 

LABORERS 

SKILLED TRADES 

LABORERS 

PROJECTED COMPLETION Phone 1732-752-4050 ~ b I Percentage of Job I FEMALE 

Prepared By I I / 7 Completed I I Skilled I Labor 6.9% j DATE j I 
I WORK HOURS OF EMPLOYEES ------- I 

#3 #4 #5 II 6 #7 #8 
#9 # 10 #11 I #12 I #13 

Total of All Sum of All 
Black His~anic Asian Native American 

Tota! Minority % Minority % Female Total Number of Total Number of 
Employee Hours Employee Hours Hours Hours Hours Employees Minority Employees 

M I F #3M+ #3F M F M F M F M I F Add ii:5 thru #8 #9 Div #4 #3F Div #4 I M I F I M I F 

12 I 12 6 I 
I I 

12 12 6 6 50% 

I I I I I I I I I I I I I I IEI I 
I I I I I I I I I I I I I I I I I I 
I 12 I I 12 I #VALU8 I I 6 I I I I I I #VALUE! I I 4 I I 2 f I 

12 12 #VALUE! 6 #VALUE! #VALUE! 4 2 

I j 
For R. E. Office Use Only 

I I .I I I Re~ewedby: 1----~-~-~ 
Dale: I 

Are Goals Being Met? 

GRAND TOTAL 
TO DATE 

SKILLED TRADES ~ 12 I #VALUE! 

I I I I #VALUE! i #VALUE! Minority &!M!g 

Yes CIJNo Yesc:r:::JNo LABORERS ~ 

COMPANY OFFICIAL'S SIGNATURE AND TITLE fo.<-1· yo J f (-/,?(i1'.. DATE SIGNED ;J, I 1~f 
Superintendent hours should not be included on this form. 




