FOI #16611

Olivencia, Mildred

From: efraass@ualocal475.0rg

Sent: Wednesday, January 13, 2016 3:24 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: Ed

Last Name: Fraass

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

City: Warren

State: NJ

Zip Code: 07059

Email Address: efraass@ualocal475.0rg
Phone: 908-239-4091

Required copies of the records: No

List of specific record(s):

Certified Payroll Project EWR-154.183 Conti Enterprises for weeks ending: Sat. 81 Sat. 88 Sat. 815 Sat.822
Sat. 829 Sat. 95 Sat. 912 Sat. 919 Sat. 926 Sat. 103 Sat. 1010 Sat. 1017 Sat. 1024 Sat. 1031 Sat. 117 Sat. 1114
Sat. 1121 Sat. 1128 Sat. 125 Sat. 1212 Sat. 1219 Sat. 1226 Calender year 2015 Thanks very much



THE PORT AUTHORETY OF NY & NJ

FO! Administrator

January 28, 2016

Mr, Ed Fraass

UA Local 75

135 Mt. Bethel Road
Warren, NJ 07059

Re: Freedom of [nformation Reference No. 16611
Dear Mr. Fraass:

This is in response to your January 13, 2016 request, which has been processed under the Port
Authority’s Freedom of Information Code (the “Code”, copy enclosed) for copies of certified
payroll related to Project No. EWR-154.183 Conti Enterprises for the following weeks endings
for calendar year 2015: Sat. 8/1, Sat. 8/8, Sat. 815, Sat. 8/22, Sat. 8/29, Sat. 9/5, Sat. 9/12,

Sat. 9/19, Sat. 9/26, Sat. 10/3, Sat. 10/10, Sat. 10/17, Sat. 10/24, Sat. 10/31, Sat. 11/7, Sat. 11/14,
Sat. 11/21, Sat. 11/28, Sat. 12/5, Sat. 12/12, Sat. 12/19, Sat. 12/26.

Material responsive to your request can be found on the Port Authority’s website at
http://www.panynj.gov/corporate-information/foi/16611-C.pdf. Paper copies are available upon
request.

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

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

request.”

Yery truly yours,

i A

Danny Ng g/ .
FOI Admi,é/istrator

Enclosure

4 World Trade Center, 18th Floor

150 Greenwich Street

New York, NY 10007

T:212 435 3642 F. 272 435 7555


http://www.panynj.gov/corporate-information/foi/16611-C.pdf

=g »
mm Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
21 2015-08-01 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 8 7 8 9 I 10 1 11 i2 13 14 15 16 17 18
Llst Trade & SWAC
Chack or TWIC
Classtfication D # If T Day and Date Supplemental Benefils
Name Joumeyman Issued 1 Base
Address Apprentice M Hourly Total Paid To Gross Taxable FICA Wilh- Other Total
Last Four Digits of (NYS DOL E| S MO TU WE TH R SA Total Rate of Base Hourly {Local # If Totai Amt Gross holding Deductions Net
Soclal Security REGISTERED) U ] Hrs Pay Pay Rats Unicn Paid Eamed Wages tax ©
Number Helper i Is checked)
26 27 28 29 30 31 1
Albert Palrick Andrews. J WDH RT 800 | 800 | 800 | 800 | 8.00 40.00 43570 174280 | 35428 X | U 825 177140 2546.40 2396.40 161.98 53450 3387 77036 1776.04
. A oT 200 | 200 | 200 | 200 | 200 10.00 65360 653.60 E
H ST 0.00 0
o 83.87
Junior Elfe J WDH RT 8.00 @00 | 800 | 800 | 800 40.00 43570 174280 | 35428 X U 625 177440 2546.40 2396.40 151.98 51414 83.87 74536 1796.44
A : or 200 | 200 | 200 | 200 | 200 10.00 65360 §53.60 E
H ST 0.00 o]
[} 83.87
Joseph Ertia It X1 J 8J RY 800 | 800 | 8.00 24.00 35750 858.00 26.281 X | U arz 643.88 884.81 88487 £9.03 162.34 36.82 246,60 636.12
A oT 50 50 53.620 26.81 E
H sT 0.00
o) 36.82
Gibsrto Gaada X | 4 osa RT 800 | 460 | 800 | a0 32.00 47.070 50624 | 30546 X U 825 1053.52 168277 1682.77 106.55 29761 56.89 463.05 121872
L —1 A 7¢S ot 100 | 100 | 50 250 10612 17653 E
H ST D.00
[ Kt Groves X ] J cPF RT 8.00 800 | 800 | 800 | &40 40.00 51220 204880 | 29.632 X | U 254 1238.72 2164.65 2164.05 134.47 43878 21640 78335 1374.70
A oT 50 1.00 150 76.833 115,25 [3
H sT 0.00
[ 216.40
Armando Gullerrez J WDH RT 800 | 800 | 800 | 800 | 8.00 40.00 43570 174286 | 35062 X | U 625 1682.96 241568 226558 14370 489.85 7830 71295 1702.73
A : oT 2.0 200 | 200 | 200 8.00 65360 522.88 E
H ST 0.00
t | ° 79.30
| Charles Hatcher J wD RT 8.0 800 | 8.00 24.0C 52,500 126000 | 72751 X| U s 2182.84 2842.50 173250 109.46 295.28 60.64 465.38 2477.12
A oT 200 | 200 | 280 6.00 78.750 47250 E
H ST 0.00
l [o) 80.64




'THE PORT AUTHORTTY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontracier Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Gontract Numow:
g )
21 2015-08-01 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 S 6 7 8 9 I 10 11 12 13 14 15 186 17 18
Ust Trade & SWAC
Check or TWIC
Classificatlon DEN T Day and Date Supplemental Benefils
Name Joumeyman Issued i Base
Address . Apprentica M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Digits of {NYS DOL E| S MO U ™ R SA Total Rate of Base Hourly (Local #if Total Amt Gross holding Deductions Net
Social Security REGISTERED) V] Hrs Pay Pay Rate Unlon Pald Eamed Wages fax e
Number Helper Is checked) e
26 27 28 29 30 31 1
Timothy Houlthan X J tBs RT 700 | 800 | 800 | 800 | 800 33,00 36.151 1403987 | 26280 X U a2 1024.92 1446.02 1409.87 737 306.44 84338 124738 198.83
A IST0 ot 0.00 m
H ST 0.00 o}
52 ¢ s o] 843.38
Carlos A Lamego X | J s RT 800 | 800 | 800 | 860 | so0 40.00 35750 1430.00 | 26.280 X | U a2 114320 2046.70 1617.70 135.68 538.75 82.07 756.50 1280.20
A /7 L0 |oT 100 ] 1.00 100 | 50 ase 53.629 187.70 E
H ST 0.00
Sﬁl é [«] 82.07
Kevin Lamego J LB RT 8.00 8.00 8.00 8.00 32.00 35750 1144.00 26281 X U4z 854.12 1456.81 1970.81 97.23 388.00 80.72 54585 910.86
; A : /§l 5 |oT 50 50 53.620 26.81 E
. - 4 N ST 0,00 1
X l; /.1 0o 6072
211)
Anael Laureans x| J 1Bs RT 600 | 800 | 800 | 800 | 8.00 40.00 35750 1430.00 | 26280 X T U a1z 1287.72 1912.68 1912.66 12694 57169 7722 775.85 113681
A oT 200 | 200 | 200 | 200 | 100 9.00 53629 482.66 E
R ST 0.00 o
1 o) 722
i David Marconi X | J oec RT 8.00 | 800 16.00 43571 €97.13 1118 X U &2 560.12 827.85 82785 52.50 11177 2898 19325 634.60
A or 150 | S0 200 65.360 130.72 E
H ST 0.00
o] 28.98
Jose Purfficacac J LBy RT 8.00 | 800 | 800 | 800 | 800 40.00 35.751 143002 | 26.280 X ] U 412 105120 1859.02 1430.02 12344 535.49 7528 73421 1124.81
A Igl o oT 0.00 E
i H ZetT (st 0.00 ]
% A[M o 7528
Edward Ritho X1 J osa RT 800 | 300 | 800 | 800 | 8.00 40.00 47,070 188280 | 30.347 X| U axs 128976 2624.22 2059.34 166.15 590.15 9185 64B.15 1776.07
1 A - e & loT 1.00 1.00 | 50 250 70.6168 176.54 E
: [ 1H sT 000 —
L"S}(/ o 9185




"THE PORT AUTHORITY Certification of Payroll
OF NY& N‘J To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
21 2015-08-01 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 11 12 13 14 15 16 17 18
List Trads & SWAC
Check or TWIC
Classification \DHIE T Day and Date Supplamental Benefils
Name Journeyman Issued i Base
Addrass Apprentice M Houry Tolal Paid To Gross Taxable FICA With- Other Total
Last Four Digits of {NYS DOL El] S MO TU WE TH ER SA Total Rate of Base Hourly {Local #if Total Amt Gross holding Deductions Net
Soclal Security REGISTERED) u Hrs Pay Pay Rate Union Paid Earned Wages tax e
Number Helpor Is checked) rne
26 | 27 28 29 | 30 | 31 1
Michael Scalley L J CEA RT 8.0 8.00 8.00 8.00 8.00 40,00 46435 1857.39 23480 _L U 825 1179.20 1857.39 185732 117,63 27760 £5.01 460.24 139715
A oT 0.00 E i
1 H ST 0.00  Jo
o] 65.01
Matthaw Voorhees X! Jd oec RT 8.0 8.00 8.00 8.00 800 40.00 43.570 1242.80 32,188 X1 U g2s 1577.2¢ 2331.04 233104 14784 605.63 8159 835,06 149598
1 A : oT 2.0¢ 200 | 200 | 200 | 1.00 9.00 65.060 588.24 I~ | E
1 H ST o.00 — 1o
[e) 81.59
1 8rvan Wavna J wp RT 8.00 8.00 8.00 8.00 8.00 40.00 52,500 2100.00 63.428 X | U 826 3171.4¢ 4437.50—l 2887.50 18243 881,92 101.07 116542 a2r2.08
- A oT 2.0 200 2.00 2.00 200 10.00 T8.750 787.50 E
: H ST 0.00 o]
! fo) 101.07
Key:
RT - Regular Time OT - Overtime |ST - Shift Time GT - Guaranteed Time
U - Union E - Employee O - Other
J -Jouneyman A - Apprentice  H - Helper
NOTE: I
1.  All persons who performed any construction activity, during the period of the
requisition, shall be listed on the Payrolf Report.
2. Separate Payroll Reports shall be submiﬁed by the prime contractor and each
subcontractor who performed any on-site construction activity during the period of the .
requisition. Sworn to before me, this day
3. Failure to provide the required Payroli Report may result in the requisition for payment

being returmned unpaid or the payment being reduced.

57 of Avgust ,20 15




'THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor

Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
21 2015-08-01 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Clagsrlli?tczkﬂon O{JXV‘K‘_C T Day and Dale Suppiemental Benefits
Name Joumeyman Issued | Base
Address Apprentice M ] Hourdy Tolal Paid To Gro Taxable FICA Wilh- Other Tolal
Last Faur Digits of (NYS boL E| S MO TU WE ™ FR SA Total Rate of Base Haurly (Local #if Total Amsls Gross holding Deductlons Net
Soclal Security REGISTERED) U Hrs Pay Pay Rate Unlon Pald Earnad Wages tax e
Number Helper fs checked)
26 27] 28 29 30 31 1

18@/1;'0 qu«‘s certify that the informat

on the above project during the period indicated above,

punishable offense.

B(‘enc/a Davis

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

ion on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
and that all information provided on this Certification of Payrofl is truthful, complete and accurate. | understand that falsification of this statement is a

Print Name Officer/Designee

\PQJ\_D«A-&.KDG (AT Z%MML’%W g/ o 5 ,20 _5__.

Signature Signature of Notary Public DATE

Elizabeth Russo
Naotary Public of New Jerssy
D# 2362950
My Commission Expires 8/6/2017




Statement of Compliance

I do hereby state:

1. That I, /3!‘ PK\JG 06? ) (Name of Signatory), p&' vroll Mer (Title or Position), during the payroll
period indicated on the re\jferse side, supervise the payment of the persons’ employed by - Cont, 2 nter Pricec Tae
(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 Coont Fnterpeses  Tnc, (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 Gamishments.

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

incorporated into the conﬁract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she
performed. |

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

4. That:

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

b. WHERE FRIN GE BENEFITS ARE PATD IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not

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

EXCEPTION (CRAFT) EXPLANATION




'THEPORTAUTHORTTY Certification of Payroll
OFNY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontracior Address EIN#
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeek Ending Date Project Name & Location PA Contract Number
22 2015-08-08 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 |10 [ 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Check orTWIC
Claseification D2 If T Day and Daie Supplemental Benefits
Name Joumeyman Issuod i Base
Address Apprenfice M Houry Tolal Paid To Gross Taxable FICA With- Other Tolal
Last Four Digits of (NYS DOL Ej s MO TU WE ™ R SA Total Rate of Base Hourly {Local #1f Totat Amt Gross holding Deductions Net
Soclal Security REGISTERED) U ' Hrs Pay Pay Rate Unlen Paid Eamed Wagss tax
Numbaer Holper : is chacked}
2 3 4 5 6 7 8
‘Albert Patrick Androws 3 WDH RT 800 | 800 | 800 | 800 | 8.00 W00 | W0 | TAAE0 | FoAz8 X ] U 825 | 177140 | 2546.40 Z398.40 151.99 53450 8357 77036 T776.04
A oT 200 | 200 | 200 | 200 | 200 1000 | 85360 653,60 E
H ST 0.00 fo)
o 23,87
Jonlor e 7 woB RT 600 | 800 | 800 | 8.0 3200 | 4350 136424 | 36178 X1 U 825 | 144112 | 206712 172 12159 350.75 €7.16 53944 152765
. . oT 200 | 200 | 200 | 200 8.00 65360 52288 1 E
H sT 0.00 e
o 67.10
l N S N A B I
I Joseph Ertlo 10 X 3 LEd RT E00 | 800 | 800 | 800 | 800 4000 | 35750 143000 | 26280 X | U 412 | 190376 | 1537.25 1837.25 10247 387.76 63.63 553.86 56338
1 A oT A0 1.00 50 200 53625 107.26 — | E
H sT 0.00
o 63.63 —
l Gilbarlo Geada X | 4 OEA - RT B0 | 800 | 8.00 8.00 00| 47.070 160624 | 29.927 X ] U &25 | 987.68 220055 157685 13533 469.72 7702 666.07 151448
A 17¢8 ot 100 1.00 70810 | 70.81 E
| 1 H TIO r ST 0.00
; p /4 0o 77.02
1 o,
[ Kini Groves X1 J CPFF RT B00 | 600 | 800 | 800 | &o0 40.00 | 51220 2048.80 | 29.290 X1 U 258 | 118626 | 2087.22 208722 12841 41318 20872 75131 1335.91
A : oT 50 50 76.840 38,42 1 e
H ST 0.00 -
=} 20872
[ Amando Guterrez 1 WoH RT FY R T Y Y 40.00 | 43.5/0 174280 | 35.428 X U 825 | 177140 | 2546.40 2396.40 151.6 53448 | 6387 77035 177605
A oT 200 | 200 | 200 | 200 | 200 1000 | 65380 653.60 1 &
H ST 0.00
[ o 8387 —
| Chanas Hrichar 3 WD RT 800 | 6.00 | 8O0 | 800 | 8.00 2000 | 52500 210000 | 63.428 X1 U 825 | 317140 | 443750 | 288750 | 16243 67131 16107 854.81 348269
A oT zoa. | 200 | 200 | 200 | 200 1000 | 78750 767.50 T E
' H ST 0.00
o 101,07 —




- e - .
' THE PORTAUTHORTTY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
P!
ayro eek Ending Daf roject Name & Location ontract Number
Payroll # Week Ending Date Project N & Locati PA Contract Numb
22 2015-08-08 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 ] I 10 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Check or TWIC
Classtication DEN T Day and Data Supplamenta) Benefits
Name sloumeyman Issued i Bass
Address Apprentice M Houry Total Paid To Gross Taxable FICA With- Other Total
Last Four Digiis of {NYS DOL E| 8 VO TU WE T™H R SA Totat Rate of Base Houry (Local #f Total Amt Gross holding Deductlons Net
Soclal Security REGISTERED) u Hrs Pay Pay Rala Union Paid Eamad Wagas tax
Number Helper Is checked) ame
2 3 4 5 3 7 8
Timothy Houlinan X] J 1Bs 70 RT 706 | 800 | 800 | 400 700 | 26160 976.05 26281 X] U @z | 76218 2096.71 71084.50 138.75 539.88 856.85 1546.46 55025
A [{ oT 50 100 | 50 200 54225 108.45 E
H vae & s ©
Carlos A Lamego X | 4 LBY RT 800 | 660 | 600 | 800 3200 | 35750 114400 | 26281 X | U 412 | 85412 T970.81 117051 7613 22540 877 35230 B1B51
A / 7 / /g oF 5a 50 53.620 26,84 £
H Si ST 0.00 o
ﬂ ﬁ/ é‘ o] 4877
Kovin Lamego X | J LBd b RT 800 | €00 | 800 | 800 | 800 000 | 35750 143000 | 26280 X | U 4712 | 10806¢ | 151044 1510.44 10072 40685 6260 57023 94021
A S oT 50 1,00 160 | saszr | 044 £
= S o, °
"Angel Laureanc X1 J L5J RT 880 | 800 | BOO | 800 | 8.0 000 | 25750 143000 | 26280 X1 U 472 | 139400 | 106630 1866.20 13043 592.68 78.16 80227 116403
A oT 200 | 200 | 200 | 200 | 200 1000 | 53630 536.30 E
H ST 0.00 [o)
"_ [5) 78.16
David Marcon! X ] J oEc RT 750 | 800 | 600 2150 | 43570 936.76 32685 X1 U 625 | 888.12 2461.80 132892 156.14 557.92 86.16 B0022 1663.56
A or .00 500 | 600 65350 39218 E
i H ST 0.00 o
(¢} 88.18
" Jose Fuiificacac X1 4 et RT .00 8.00 35350 286.00 26280 X1 U 412 | 2024 2562.98 286.00 170.63 §12.80 10147 108459 149797
A [gfm oT 0.00 1 E
H 2 7 ST 0.00
o} 10147 "
K'Y
| Edward Riiho X ] J oeA 7 /6 RT 800 | 600 1600 | 47.070 75392 2326 | X] U w5 | 40978 2306.48 788.43 146,04 38453 8072 71129 1595.19
R A : { ot 50 50 70.820 3531 E
H M gi/ ST o.00 .
[} 8072
] F(,/\/




'THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Confractor/Subcontractor Address ETNH
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Numper
22 2015-08-08 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 5 5 7 8 9 1 10 T 11 12 13 14 15 16 17 18
st Trade & SWAC
Check or TWIC
Classication D#If T Day and Date Supplemental Bensfits
Name Joumseyman Issued | Base
Addrass Apprentice M Hourly Total Pald To Gross Taxable FICA With- Other Total
Last Four Diglis of {NYS DOL E| S MO Tu WE TH ER SA Total Rate of Base Hourly {Local #1f Totat Amt Gross holding Deducllons Net
Soclal Security REGISTERED) U Hrs Pay Pay Rats Unlon Pald Eamed Wages tax e
Number Helper Is chacked) me!
2 4 5 3 7 8
Michast Scaliay X 4 OEA RT 300 | 800 | 800 | BOC | 8.0 000 | 46438 185736 | 30.182 X | U 825 | 1267.64 1898.58 198858 12658 31638 65.95 51281 67 |
A - oT 200 200 70.810 14122 E
H ST 0.00 (s}
o] 69.95
. -
Malthew Voorhees X | J oA RY 8.00 8.00 8.00 8.00 8.00 40.00 47.070 4882.80 32.064 X | U 825 1585.08 248238 248299 157.22 661.88 86.90 906.01 1576.98
A oT 200 S50 200 200 2,00 8.50 70.611 500.18 E
H ST 0.00 (o]
o) 85.90
| e T o RT 300 | 600 | 600 | 800 | 600 000 | 52500 210000 | 63428 X | U 825 | 317140 | 4437.50 | 268750 18244 | 83151 101.07 16542 327208 |
A . oT 200 2,00 200 2.00 200 10.00 78750 787.50 E
H ST ‘ 0.00 o
o] 101.07
Rober Wil X ¥ wy RT §00 | 600 | 6.00 2400 | 95960 850.00 26.260 X U a1z | 657.00 37183 811.63 €076 8873 3779 787,30 7453
j A / f/ 0 oT 1.00 1.00 5830 | 5363 j E
H ST 0.00 o)
ggﬂﬁ [o] 37.79
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E-Employee  O-Other
J ~Joumeyman A -Apprentice H - Helper
NOTE: ’
1. All persons who performed any construction activity, during the period of the
requisition, shall be listed on the Payroll Report.
2, Separate Payroll Reports shail be submitted by the prime contractor and each
subcontracior who performed any on-site construction activity during the period of the .
requisition. Sworn to before me, this day




'THEPORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Locatlon PA Contract Number
22 2015-08-08 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 8 7 8 9 | 10 ] 11 12 13 14 15 16 17 18
List Trade & SWAC
CIag‘I‘gi(uon °;’J‘1"v:? T Day and Date Supplamental Benefils
Name Jdoumayman Issued I Base
Address Apprantice M Hourly Total Pald To Gross Taxable FICA With- Other Total
Last Four Digits of {NYSDOL E| S MO TU WE TH FR SA Total Rate of Base Hourly (Local #1f Total At Gross holding Deductions Net
Soclal Security REGISTERED) u Hrs Pay Pay Rale Unlen Pald Eamed Wages tax o
Number Helper is checked)
2 3 4 5 [ 7 8

3.

Failure to provide the required Payroll
being retumed unpald or the payment

Report may result in the requisition for payment
being reduced.

[d H of Aug;diﬁ,m [s

.Brenda Davi¢

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

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

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

Brenda  Davie

MA@QQ ) W)@””’D'

$/12

2015

Print Name Officer/Designee

—J
Signature Signature of Noéary Public DATE

Naotary P b!'emmsw.le

ublic of New Jers
[D# 2362950 o
My Commission Expires 8/5/2017




I do hereby state:

1. ThatI, ,B{\ enda

Statement of Compliance

G S (Name of Signatory), pﬁ y{o / / M 6/ (T itle or Position), during the payroll

=

period indicated on the reverse side, supervise the payment of the peréons e/mployed vy _Conk [Enterprises Ine.
(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of Con 7L E n—}pf;pr‘ LR & j: n¢ _(name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

performed.

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

4. That:

a. WHERE FRI

NGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, CR PROGRAMS

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

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




' THE PORT AUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Cortti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
23 2015-08-15 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 S 6 7 8 9 i 10 11 12 13 14 15 1€ 17 18
Llst Trade & SWAC
Check or TWIC
Classification AT T Day and Date Supplementa! Benefils
Name »oumeyman issued | Base
Address Apprentice M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Digits of {NYS DOL E| 8 MO TU WE ™ FR SA Total Rate of Base Houry (Local #if Totat At Gross holding Deductions Net
Soclal Security REGISTERED) V] Hrs Pay Pay Rate Union Paid Eamed Wages tax e
Number Hoelper Is checked)
9 10 11 12 13 14 15
‘Albert Patrick Andrews J WDH RT 800 | 800 | 800 | 800 | 800 40.00 43570 1742.81 35.428 X U a5 177148 2546.4% 2386.41 151.98 534.51 83.87 77036 1776.05
| A oT 200 | 200 | 200 | 200 | 200 10.00 65360 653.60 E
i
H ST 0.00 0
o 8387
Junlor Ella J WDH RT 800 | 800 | 800 | 800 | 800 40,00 43570 174281 | 35.601 X | U 825 1815.64 261177 2461.77 156.14 536.38 86,16 776,66 1833.09
A oT 200 | 3.00 | 200 | 200 | 200 11.00 65.360 718.96 E
H ST 0.00 (o]
o 86.18
Joseoh Ertle 1l J £ RT 800 | 800 | 800 | 800 | 8.00 4000 37.100 148300 | 26.280 Xl U an 1118.92 1624.81 1624.81 167.98 418,19 66.12 592.25 1032.52
A oT 50 1.00 1.00 250 56324 140.81 E
H ST 0.00 o
o 66,12
| Gilberto Geada X | 4 oea RT 8.0 800 | 8.00 | 800 | 8.00 40.00 47.070 1882.81 30.508 X U 825 131188 2034.85 269465 13263 43450 7331 640.44 1454.21
A : 17! £ ot 150 | 150 3.00 70613 211.84 E
1 u rp f sT 0.00 o
Ur,H |° >
incanzo Gentiiomo X1 J sl RT 8.0 860 | 800 | 8.00 | 8.0 40.00 35.750 1430.00 | 26.280 X| U 42 105120 1430,00 1430.00 9548 36978 58.75 525.01 504.99
A oT 0.00 E
H ST 0.00 (o]
o] 5975
'ﬂm Groves X1 J cpF RT 800 | 800 | 800 | 800 | 800 40.00 51220 2048.80 | 20.290 X U 254 1185.26 208722 208722 12941 41316 208.72 75128 1335.93
A &0 50 76.840 3842 E
H ST 0.00
o 20872
Armanda Gulerrez J WDH RT =% | et | 550 | 60 | om 40.00 43570 1742.81 35428 X1 U 825 177148 254661 2396.41 151.98 53451 83.87 770.36 1776.05
| A oT 200 | 200 | 200 | 200 | 200 10.00 65360 €53.60 E
H ST 2.00
o 8367




' THE PORT RUTHORITY Certification of Payroll
OE NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address FIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
23 2015-08-15 | EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 2 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Clossification DEI T Day and Date Supplemental Benefits
Name Joumeyman Issuad ] Base
Address Apprentice M Houry Total Paid To Gross Taxable FICA With- Other Total
Lasi Four Digits of (NYS DOL E| S MO TU WE TH FR sA Total Rate of Base Houdy {Local #1f Total Amt Gross holding Deduclions Net
Soclal Security REGISTERED) "] Hrs Pay Pay Rafe Union Pald Eamed Wages tax e
Number Helper | s checked)
9 10 11 12 13 14 15
Charles Halcher J wp RT 300 | 800 | 800 | 800 | 8.00 40.00 62500 210000 | 63.428 X | U 825 3171.40 4437.50 2667.50 182.44 67131 101.07 054.82 3482.68
A oT 200 | 200 | 200 | 200 | 200 10.00 78750 787.50 E
H ST ; : 0.00
o 101.07
Timothy Houlthan X ] J LB8s RT 200 | 500 6.00 | &.00 21,00 36.150 759.15 26281 X ] U 412 617.60 198815 894.72 130.74 486.84 772,68 1380.46 557.69
A / ; i ot 1.00 100 | 50 250 54.228 135.57 E
H ST 0.00 |
VAL 1o 7288 —
vbS ;
Kein Lamean X1 Jd LB) RT 800 | 200 | 800 | 800 26.00 35,750 928.61 26.280 X ] U 472 708.56 983.13 983.13 65.56 22061 40,78 326.95 656.16
A j&t o |or 60, 50 100 | se0 | s2e2 e
H ST 0.00 [o]
7UP I';/ [¢) 4078 —
Angel Laureana X | J L8J RT 800 | 800 | 800 | 8.00 | 800 40.00 35750 143001 | 26.280 X | U 472 1314.00 1866.27 1966.27 130.44 $92.66 74.16 802.28 1163.98
A oT 200 | 200 | 200 | 200 | 200 1000 | 53626 536.26 E
H sT | 00 )
o 79.16
David Marcon) X | J oEc RT 800 | 800 | 800 | 400 | 4.00 3200 | 43.570 138424 | 30744 X | U 825 1076.04 1764.50 159032 EEEXT) 325.79 6176 499.45 1265.14
A oT 100 | 100 | 100 3.00 65.360 196.08 E
| H ST 0.00 o
. ° 61.76
John £ McGulre X | J oA RT 800 | 800 | 800 | 8.00 | 8.00 4000 | 46.116 1844.64 | 29.662 X | U &zs 1201.32 1878.75 187875 119.01 342.62 65.75 527.38 135137
A oT ! 50 &0 68220 34n E
— ST 0.00 o)
l [¢] 65.75
| Jose Purificacao X ] J 8y RT 800 | 200 | 800 | 800 | 800 34.00 35.750 121551 | 26.280 X | U a1z $46.05 1832.20 1322.76 121.36 523.20 73.19 797.67 1114.53
A L{ {0 lor 5 50 1.00 2.00 53625 107,25 E
H ST 0.00 o]
: 2ZU f Po) 7311 .
1 <N U




OFNY&NJ

A

Certification of Payroll

To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor j Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
23 2015-08-15 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 5 ] 7 8 s ] 10 1 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Check or TWIC
Ciassification D#i T Day and Date Supplemental Benefils
Name Joumeyman {ssued I Base
Addross Apprentice M Houry Total Paid To Gross Taxable FICA With- Other Total
Last Four Digits of {NYS DOL El s MO U WE H FR SA Total Rate of Base Hourly {Local #if Tolal Amt Gross holding Deductions Net
Sorcial Security REGISTERED) U Hrs Pay Pay Rate Union Pald Eamned Wages tax ©
Number Helpar is checked)
) 10 11 12 13 14 15
Edward Riho X ] J oea RT 800 | 800 | 800 | 840 3200 | 47.070 150624 | 29.707 X | U 825 | 96548 221235 541,55 140.08 45323 7743 670.74 541,61
A 17 (D joT 50 50 70.620 3531 E
& ST 0.00 (o}
— “é‘,/;/ A A
F< |
Wichael Scalloy X | J oea RT 800 | 800 | 800 | 800 | 8.00 4005 | 47.070 188280 | 29.840 X | U 825 | 122344 | 195842 1955.42 123.69 300.80 6837 392.66 146056
A oT 50 50 1.00 70.620 70,52 E
1 H ST 0.00 o
o €8.37
‘Matthew Voorhees X | J oEa RT 800 | 800 | 800 | 8.00 | 8.00 4000 | 47.070 188281 | 32428 X | U 825 | 162140 | 2586.91 2588.91 163.82 702,14 90,61 $56.67 1632.24
— 1A : oT 200 | 200 | 200 | 200 | 200 1000 | 70.610 708.10 E
— H ST 0.00 [e]
o] 90.61
N T¥ T TR M T Y
Brvan Wavne 7 wo RT 800 | 600 | 600 | 800 | 800 2000 | 52,500 210000 | 63.428 X ] U 825 | 317140 | 4437.50 268750 182.43 86152 101.07 116542 3272.08
A oT 200 2.00 200 2.00 200 10.00 78.750 767.50 E
— ST | 0.00 o
) o 101.07
Robert White X J L& RT 800 | 800 | 800 | 800 | 800 2000 | 35.750 143000 | 26280 X ] U 472 | 1130.04 153028 1590.88 165.57 233.36 6557 304.90 1185.98
A [8‘ O ior 50 | 150 1.00 3.00 s3.627 160.68 E
H F= P s 0.00 o
é— ﬂ F Q 6557
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E - Employee O - Other
J - Joumeyman A -Apprentice  H - Helper
NOTE:
1. All persons who performed any construction activity, during the period of the




Statement of Compliance

I do hereby state:

1. That ], Bfehﬁ!@ Z>QV) g (Name of Signatory), l; [¥ [té) l [ M’a [1(% (Title or Posmon), during the payroll
period indicated on the reverse side, supervise the payment of the persons employed by Erdecprises N Tﬂ(j, .

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages ea'rned that no rebates have
been or will be made either directly or indirectly to or on behalf of f (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, mcludmg, but not hmlted 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 rot less than the applicable wages rates contained in 2ny 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, CR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced
payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate programs
for the beneﬁt of such in the contract, of such employees, except as noted in Section 4(c) below.

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




'THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Confi Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payrofl # Week Ending Date Project Name & Location PA Contract Number
23 2015-08-15 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 0 | 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Ciascs':f?gﬂon °{m;: T Day and Date Supplemental Benefits
MName sloumeyman 1ssued t Base
Addross Apprantice M Hourly Total Paid To Gross Taxabie FICA Wilh- Other Total
Last Four Digits of (NYS DOL E| S MO U WE TH FR SA Total Rate of Base Hourly (Local #if Total Amt Gross hoiding Deductlons Net
Social Security REGISTERED) u Hrs Pay Pay Rate Union Pald Eamed Wages tax
Number Helper fs checked)
9 10 11 12 13 14 15

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

requisition. Sworn to before me, this day
3. Failure to provide the required Payroll Report may result in the requisition for payment f qmof L , 20 , 5‘

being returned unpaid or the payment being reduced.

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

certify that the information on both sides of this form represents wages and supplemental benefits paid to ali persons empicyed by the above-named firm for construction work
on fhe above project during the period indicated above, and that all information provided on this Certification of Payroll is truthful, complete anc accurate. | understand that falsification of this statement is a
punishable offense.

laféﬂOIO' B(J\Iis t% Qj%ﬁ\a&@i; b&\x/) W}é’%& 8,//? 20157

Print Name Officer/Designee Signature Signature of Notary Public DATE

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




'THE PORT AUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Conlractor/Subcontractor Address FIN#
Conti Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payrofl # Week Ending Date Project Name & Location PA Contract Number
24 2015-08-22 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ 7 8 g T 10 11 12 13 14 15 16 17 18
Ust Trade & SWAC .
Check or TWIC
Classification DRI T Day and Date Supplemantal Benefits
Name sJoumeyman issued 1 Base
Address Apprentlce M Houry Total Paid To Gross Taxable FICA Wilh- Other Total
Last Four Digits of (NYS DOL E} S MO U WE TH R sA Total Rate of Base Hourly {Local#1if Totat Amt Gross holding Deductions Net
Social Security REGISTERED) u Hrs Pay Pay Rale Union Paid Eamed Wages lax e
Number Helper Is checked)
186 17 18 19 20 21 22
‘Albert Patick Andraws. J WOR RT 800] | 8O0 | 600 | 800 | 8.00 40.00 43.570 174280 | 35.428 X ] U 825 177140 2546.40 239640 151.58 53443 8387 770.35 1776.05
A oT 200 | 200 2,00 200 | 200 10.00 65360 65350 E
H ST 0.00 o]
o] 83.87
‘Adefino H. DeMatos %1 4 B RT 8.00] | 800 | 800 | 800 | 800 40.00 35890 143561 | 26.280 X | U a2 1654.35 146242 146242 §7.57 253.70 60.86 41213 1050.28
A oT 50 5 53,620 26.81 E
H ST 0.00 (o]
(o] 5086 .
Junter Elie J WDH RT 800 | 800 | 800 | 800 | 8.00 40.60 43570 174280 | 35428 X | U 825 177140 254640 2396.40 15188 51408 83.87 749.94 1796.46
A : oT 200 | 200 | 200 | 200 | 200 10.00 €5.360 653.60 E
H ST 0.00 o]
— o 83.87
Joseoh Ertle 1l 4 RT 800 | 800 | 8.00 | 800 | 8.00 40.00 38.000 152000 | 26.280 X | U 412 110376 1634.50 1634.00 108.47 420.67 66.05 58539 1038.61
A : oT 100 | 1.00 2.00 57.000 114.00 £
H ST 0.00 o
o 66.05
Gilberto Ceada X | J OFEA - |RT 800 | 800 | 800 | 800 | 8.00 40.00 47.070 188280 | 21.541 %] U 825 145664 234178 234178 14827 516.67 81.96 746.90 1594.88
A [ 7t8 ot 100 | 150 | S0 200 | 150 650 T0.612 458.98 E
— ST 0.00 [+]
. TP ; 5 oo
- ue __] J—{ —
Klint Groves X | J ceF RT 800 | 800 | 800 | 800 | 800 40.00 51220 204880 | 30.564 XU 254 1380.09 2394.54 2384.54 148.48 51555 239.48 903.47 1491.07
A : oT 150 | 100 | 200 450 76.831 345.74 E
H ST 0.00 Qo
o] 239.46
Armando Gutlerraz J WDH RT 8.0l 800 | 800 | 800 | 8.00 40.00 43570 174280 | 35428 X1 U 825 177140 2546.40 2396.40 151.98 534.50 83.87 770.36 1776.04
A oT 2.0 200 | 200 | 200 | 200, 10.00 65360 653.80 E .
H ST 0.00 o}
o 83.87




THE PORT AUTHORITY Certification of Payroll
OF NY R NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcentracior Address EIN#
Confi Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
24 2015-0822 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 1 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classtfication D#IF T Day and Date Supplemantal Benefits
Name Journeyman Issued f Base
Address Apprentice M Hourly Total Pald To Gross Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E| $ MO U WE TH R SA Total Rate of Base Hourly {Local #if Total Amt Gross holding Deductions Net
Soclaf Security REGISTERED) V] Hrs Pay Pay Rate Union Paid Eamad Wages tax e
Number Helper Is checked)
16 7 18 19 20 21 22
Charlas Halchor J wp RT 505 [ 56 |50 | 500 | o 40.00 52,500 210000 | 63428 X ] U 825 317140 4431.50 2887.50 182.43 654.68 101,07 638.18 349932
A 200 | 200 | 200 | 200 | 200 10,00 78.750 767.50 E
H ST 0.00
0 101.07
Timothy Houlihan X | J ies o |RT T TR T T T 3350 | 36.150 121104 | 26.281 X | U 41z | 90668 150035 1265.27 100.90 32551 75634 1182.75 317.50
A st oT 100 100 | 54230 | 5423 I~ | E
H VAL |sT 0.00
bs |° i
Amold Grant Jones X1 J cpy RT 860, | 800 | 8O0 | 8.00 | 8.00 4000 | 44540 178160 | 26,634 X ] U 254 1185.22 208225 208225 129.10 37072 208.22 708.04 1374.21
A oT 1.50 1.00 2.00 4.50 66.811 300.65 E
H ST 0.00
o 20822
| Kovin Lamago X1 J LeJ K RT 800 | 800 | 800 | 8.0 3200 35750 114460 | 26.280 X | U 412 840.56 1144.00 1144.00 76.38 277.43 47.80 40161 742.39
A €10 ot 0.0 £
H ST 0.00 o}
X'FI{Y [} 47.80
| Angel Laursane X1 J L8J RT 800 | aoo | 800 | 800 | 800 40.00 35.750 1430.00 | 26.280 X ]| U 412 1314.00 196628 1666.28 13043 59268 79.16 802.27 1164.01
A oT 200 | 260 | 200 | 200 | 200 10.00 53628 53628 E
H ST 0.00 o}
— ° 78.16
| David Marcon! X | J oec RT 6.0 600 | 4.50 | 600 | 200 24.50 43571 106748 | 30.590 X | U e2s | 81064 259252 119821 164.43 €01.45 90.74 856.62 173590
A oT 1.00 | .50 50 200 65360 130.72 E
H ST 0.00 o
[o] 80.74
R W S—
John F McGulre X1 J OEA RT 800 | 8OO | B8.00 | 800 | 8.00 4000 | 47.070 188281 | 29.480 RIS 1178.20 1882.51 188251 119.21 343.69 65.89 528.78 1354.02
A o7 . 0.00 E
H ST 0.00 o
[} 65.88




THE PORT AUTHORITY Certification of Payroli
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address FIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
24 2015-08-22 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 1 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification DR T Day and Date Supplemental Benefits
Name Joumeyman Issued 1 Base
Address Apprentico M ] Hourly Tolal Paid To Gross Taxable FICA Wilh- Other Total
Last Four Digits of (NYS DOL E| 8 Mo U WE ™ R sA Total Rate of Base Hourly (Local #1f Total Amt Gross halding Deductions Net
Soclal Security REGISTERED) 1] ] Hrs Pay Pay Rate Unlon Paid Eamed Wages tax
Number Helper | 1s checked) o
16 17 18 19 20 21 22
Joao S. Neno. X! 3 ey RY 800 | 800 | 800 | 800 | 8.00 40,00 35.750 1430.01 26.280 X U a2 1030.64 1510.45 151045 100.72 277.03 62.66 44041 1070.04
A oT 1.60 1.50 53.827 80.44 E
H ST 0.00 o
o 62.66
} Nick Pietrolocovo X1 Jd e RT 800 | 8.00 16.00 36,450 58320 26.281 X U 472 43364 610.54 61054 4067 7655 25.16 14238 468.16
A oT 50 50 54.680 27.34 E
‘ H ST 0.00 o]
o] 25.16
[ Jose Purificacac X | J 18J ql o IR 8.00 | 800 | 800 | 6.00 | 8.00 40,00 35750 143001 | 26.281 X U 412 1077.52 191263 148363 126.93 556.03 7722 760.18 1152.45
A l oT 50 50 1.00 53.820 53.62 E
i« 2uT |s 000 o
a o 22
KA _— __
rEdwnrd Rilho X 1 J oEA RT 8.0 800 | 800 | 800 | &40 40.00 47670 188281 | 28.480 X U 825 1179.20 244768 188251 154.58 53146 85.67 77211 167558
i A ’,) i o oT 0.00 E
“ | S
H ST 0.00 o}
— 73 ; l/ ) 85.67
e - |
{ Micheal Scaliey X | J OEA RT B.00 | 800 | 806 | 8.00 | .00 40.00 47071 188282 | 20662 X | U ezs 120132 1816.43 1818.43 12745 29165 6713 480,53 1437.60
A oT | 50 50 70,620 3531 E
H ST 0.00 0
o 67.13
| Matthew Voorhees X J oea RT 800 | 800 | 860 | 800 | 8.00 40,00 47.070 188280 | 31.957 X1 U azs 153256 2447.68 2447.68 154.98 848.47 85,67 889,12 1558.56
A oT 200 | 200 | 200 2.00 8.00 70.610 564.88 E
H sT 0.00 o
o 85.87
| Bryan Wayne J wp RT T | 500 |5 | 500 | 8% 40.00 52500 210000 | 63.428 X | U 625 | 317140 43750 | 288750 18244 88192 10107 116543 3272.07
A oT 200 | 200 | 200 | 200 | 200 10.00 78.750 787.50 E
H ST 0.00 o
o 101,07
l




THE PORT AUTHORITY Certification of Payroll
F NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Locatlon A Contract Number
24 2015-08-22 EWR154,183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 | 5 6 7 8 9 | 10 T 11 12 13 14 15 16 17 18
List Trade & SWAC
C!ag‘lﬂeguon °{J‘£’l‘f T Day and Date Supplemental Benefits
Name Joumneyman lssuad | Base
Address Apprentice M Hourly Total Pald To Gross Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E| s MO T WE ™ FR SA Total Rate of Base Houry (Local #1f Tolat Amt Gross holding Deduclions Net
Soclal Security REGISTERED) u Hrs Pay Pay Rate Unlon Fald Eamed Wages tax
Number Helper Is checkad)
16 | 17, | 18 18 | 20 | 21 | 22
Robert White X1 J e ) RT 8.00 a.00 8.00 8.00 8.00 40.00 36.7650 1430.00 26280 X | U 4rn2 1208.88 1751.7¢ 175176 116.45 271.50 7139 44?‘9,34 1292.42
Al ’«?{ oT 100, | 150 200 | 150 6.00 53.627 32176, ; E
H }7 { Io ST 0.00 0
Ie) 7133
[ GHAP
Key:
RT - Regutar Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E-Employes O - Other
J -Journeyman A -Apprentice  H «Helper N
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 o -
subcontractor who performed any on-site construction activity during the period of the . =
requisition. Swormn to before me, this day 'E!, 8 ?:’3

3. Failure to provide the required Payroll Report may result in the requisition for payment 2&““’7 of 7l 20 / S NOo o©
being retumed unpaid or the payment being reduced. —_— = E -_;

- 1]
£E52
(G-

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

(WA L4 y / } certify that the mformaﬁon on both sides of this form represents wages and suppl;mgntal benefits pald to all persons employed by the above-named firm for construction work
on the above project during the period indicated above, and that all information provided on this Certification of 7ayroll is Lruthfu! complste and accurate. | understand that faisification of this statement is a

>

Covom \/@ ’M""” | 3‘7//;;2@ W IS

punishable offense.

ﬁi’éﬂf/ﬂ Aaul S

Print Name Officer/Designee Signature Signature 8f Notary Public DATE

My Commiission Expires 12-31-18



Statement of Compliance

I do hereby state:

1. That L, 5/#)//0, qu)g (Name of Signatory), é ’gg ((22/ / éjz ’Qﬂ(’ﬁ_ 2f¢ (Title or Posmon) during the payroll
period indicated on the reverse side, supervise the payment of the persons eémployed by [‘/) /C n—}e I pr/ Se¢ e

(Name of Contractor), and that all persons employed on said project ave been paid the full weekly wages eamed that'no rebates have
been or will be made elther directly or indirectly to or on behalf of { 0 Fnde row ses. Tone (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, mcludmg, but not limited to: Federal Withholding,

FICA, Medicare, State le:hholdmg, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

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

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




OF NY&NJ

Certification of Payroll

To Be Submitted With Application For Payment

Name Of Contractor/Subconlractor Address EIN#
Conti Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroll & Week Ending Date Project Name & Localion PA Cantract Number
25 2015-08-28 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 4 5 5 7 8 I 10 11 12 13 14 15 16 17
Ust Trade &
Chock
Classifeation T Day and Date Supplementa! Benefits
Nama WJfoumeyman 1 Base
Addross Apprentice i | Hourly Total PaidTo G Taxable Fica Withe Other Total
Last Four Digits of {NYSDOL E| S o | Tu WE ™ R Total Rate of Base Hourty (Local # if Total Acnt Gross. holding Deductions
Social Security REGISTERED) u Hrs Pay Pay Rale Union Paid Eamed Wages tax
Number Helpar Is checked) 2
3 24 25 26 27 28
‘Albert Patrick Andrmws 7 WDH RT §0G, | 809 | 800 | 860 | 3.0 000 | 43570 174280 | 36641 X | U as 2125.16 306928 791328 18535 71295 16298 1000323
A oT 200 | 200 | 200 | 200 | 200 18,00 €560 117648 3
] ST 0.00 o]
o} 10218
Adcling H, DeMatos X | 4 LBd RT acol | 800 { 200 | 800 | 400 2000 25750 323000 | 26.280 X U 2 115532 162452 TEREZ 10847 NZH 6751 dE9E8
A - T 1600 | 100 | 100 | 1 4.00 52630 452 E
L I H ST ’ 0.00 [s]
) 67.51
Junsor Elie 5 WDH RT 200 | 800 [ 8O0 | 800 | 800 .00 23570 17280 | 38541 XU s 2125.16 305538 291528 12835 65285 10218 980.58
A )3 200 | 200 | 200 | 200 | 209 1850 65360 117648 E
-
H ST 0.00 s}
— o 10218
Joseph Erba 3 /3 RT B850 | 200 | 800 | 8OD | 800 39.00 38.060 152000 | 25280 X | U &2 118320 171850 171850 115,63 45158 6909 63467
A oT 50 100 | 50 100 | 50 s 57,008 159.50 E
H ST aca [s]
0 69.09
Giberto Geada X | & OEA 5—- RT B0a | 8OO | 800 | B0 3200 47071 150626 | 30.74% X ] U 825 107602 71808 171605 10879 30838 80.13 47835
A it or 208 160 300 70810 | 21183 £
H ST 000 [«
Q 6033
Kirkt Groves X | 4 CPF RY 860 | 856 | BDO | 800 | 803 4000 51220 203580 | 28483 X | U 254 120798 212563 212563 13178 47583 21257 77035
Az o7 1.00 100 75830 T6 53 E
H ST £8.00 o
o] 21257
Armando Guterrer 7 WOH RT a0 ) 800 | 880 | 800 | 840 <0.00 433570 974251 35643 X1 U e2s 252538 3059.39 281925 185.35 71345 [7R13 1006.78
Az oT 200 | 200 | 200 | 200 | 200 1800 65360 117648 5 E
H ST 0.0 ol
ol 10218




Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontraclor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 I 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract Numoer
25 2015-08-29 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 3] 7 8 o T 10 I 11 12 13 14 15 16 17 18
lisi Trade & SWAC
Check. or TWIC
Classification D2l T Day and Dale Supplemental Benefits
Name Joumneyman issued 1 Base
Addross Apprentica M Hourty Totad Pald Vo G Taxable FICA With- Other Total
Last Four Digits of {NYSDOL E] 8§ MO U WE TR R sA Total Rale of Base Hourly (Lot £ Total Amt Gross. hoiding Deductions N
Social Security REGISTERED) U ! Hrs Pay Pay Rale Union Paid Eamed ‘Wages tax et
Number Helper is chocked)
23 22 25 26 27 23 28
Charias Hatcner 3 wo RT 555 [ Eoe | 500 | a0 | 850 550 | s2s00 20000 | 63123 X | U &=25 | 356116 | 520350 3517.50 2228 860.57 12332 120633 396747
A oT 200 {200 | 200 | 200 | 200 | &N 18.00 78750 wirse E
H ST 000 o)
[¢] 2312
Amold Grant Jones X ] J cp2 RT 800 | | 800 | £00 | 8L0 | 8100 000 | 48530 178160 | 25877 X | U 254 | 5275 | I8484% 1848 a1 11460 29260 18183 89224 T84T
A or 1.00 100 £6.510 s3.81 E
H ST 0.00 0
[} 184.84
Revin Lamego X1 4 LBS RY 8O0 | 600 800 | .00 3200 | 35950 T9a01 | 26280 X | U 41z | 728 1197.6% 119769 7966 =575 3074 2841 F55)
‘ A IS0 ot 100 100 5160 | s3m €
H g ST 0.0 c
X /;?{; o] LEkC]
(Angel Garmarc X ] 4 LES RT Bfo | 800 | 206 | 8O0 | BOO 000 | 35750 343001 ] 76280 X1 U a1z | 152434 TR 239527 15840 75988 94,68 013,08 Ta8221
A : oT 200 | 200 | 200 | 200 | 200 | 800 | o0 | S3e28 96520 E
-
H ST 0.00 o
— o 953
| Dovid Riarcom X | & ofc RT 550 500 | 800 | 540 B0 | 5 DS | BE8L X1 U &5 | Tiees 6.2 | 167757 151.89 535.15 XA TI202 162460
Az ot 200 a0 10.00 65350 653.60 E
L 1 H ST 000 -
o} .87
[ SomF cGums X ] J OEA RT 500 | BOG | 800 | 800 | £.00 00| T 86281 | 28480 X | U 825 | 117920 | 168281 135281 11522 34369 6555 52860 3501
A oT 0.00 E
H sT o000
0 6559
i - — S
r “Arthony Myt X1 & o RT 86 | 800 1600 | 45480 72788 29450 X T U :25 | $i86 161320 TAT68 11527 TBE 368 80256 2366
l Az oT 0,00 E
H ST 000
0 €368




S —
» » - -
i PURI E Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractot/Subcontracior Address EIN%®
Conti Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroll 3 Week Ending Date Project Name & Location PA Contract Number
25 2015-08-29 EWR154.183 Aviation Fuel Sys, Newark NJ 89950373
1 2 3 4 5 6 7 8 g | 10 n 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classificals D T Cay and Date Suppfemental Benafits
Name Joumeyrnan issued 1 Base
Address Apprantica N i Hourly Total Paid To G Taxable FICA With- Cther Total
Last Four Digits of {NYS OOL El S mo | Tu WE TH ER sA Total Rate of Base Hourly {Local & if Tatat Ar:-sﬁs Gross hoiding Ceductions
Social Security REGISTERED) U Hrs Pay Pay Rate Union Paid | omi | Voages tax Net
Number Helper is checked) am
p<3 pZs 3 26 7 28 23
Joao S, Neno X1{J w33 RT B0 | BDO 8.0 8 800 40,00 387 143002 26280 XY an 1136.82 155408 1564.08 10822 28537 6463 AB4,19 109988
A ot 200 | S0 250 53628 .08 E
-
ol ST 000 o
C 64,60
Luls F. Pereica X! 4 L8l RT 300 | 8.00 15.00 35780 | 51200 26283 Xl U arz 23620 708.07 705,07 <6.53 82.06 2875 TBATE 54133
A oT 100 150 250 53828 e E
—
H ST 0.00 o]
[¢] 2875 —
| Nik Protrolacove X | 2 e RT 8.00 800 16.00 35751 5720t X 1| U 4z 32043 145862 57201 575 25242 60.72 41038 1046.44
Az oT 000 E
' 1 H ST [T o
o 6072
Jose Punfcacao X 2wy l ? J; o RT 800 B.00 B.SO 24.00 357% 858.00 26280 X U 472 68328 1892.90 963,26 12234 j-vag. 1) nes 2390 111820
Az oT 100 | 100 200 53630 w07 E
H 247 st 000 o
B FAY |0 795
Gerardo R Renzulio XL oy | RT 3.00 800 1500 35750 ST2.00 26281 b4 U 48520 70607 TO5.0T 4683 89.06 35.81 1780 53427
Az oT 100 | 150 250 s3620 13407 E
H ST a.co fo]
Q pL#:13
Edwarg Riho X i CEA RY B.OQ 800 800 200 B.00 40.00 47870 3882.8% 30013 X U g5 IRESEZ 202403 198372 123.18 290,683 T0.88 589.53 143840
A s j 710 jor I 50 .00 150 T0613 10552 E
H J ST a0 e}
a M 5 ,V\/ o 70.84
F& :
Matibew Voorhoat X ] J CEA RT 800 | 600 800 | 600 | B.00 4000 47070 188231 21691 X U s | 18872 361257 301257 19075 253.18 0594 V15637 15325
Az o7 200 00 20 200 a0 16.00 0510 112975 E
H ST a.00 o]
ol 10544




OENY&NJ

"THE PORT AUTHORITY

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Conlractor/Subcontracior Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCCLN HIGHWAY
Payroll & Week Ending Date Project Name & Location PA Contract Numoe:
25 2015-08-29 EWR154.183 Aviation Fuel Sys, Newark NJ 68850373
1 2 3 4 5 5 7 8 3 1 10 T 41 12 13 14 15 18 17 18
UstTrade & SWAC
a Chedth Sion ﬁ;\xfc T Day and Date Supplemental Benefits
Name Sourneyman Issued H Base
Address Apprentice M Hourly Total Paid To Gross Taable Fica With- Other Total
Last Four Digits of {NYS DOL E| S MO U WE ™ R Total Rate of Base Hourly {Local #if Total Al Gross holding Deductions Net
Social Security REGISTERED) u ] ! Hrs Pay Pay Rate Union Fakd £ ‘Wages tax e
Number Helpor Is chocked)
23 24 25 26 27 28
Bryan Wayne 1 wo RT 300 | 200 | 800 | 800 | 6.0 2060 | 62500 7006 | 63123 | X | U 825 | 06018 | 52033 351750 Tage | A04A1 | 122 144977 E3 07
1a: or 200 | 200 | 200 | 200 | 200 oo | 7a7se 147750 E
1 K sT 0.00 ]
— o 12312 [~
Robers Wiiie X J LBJ " RT 8BGO | 800 1600 | 35750 57200 28283 X1 U 412 | 43658 151048 62563 100,73 21429 5266 ] 113278
M1 ac: [? /0 ot 100 5.00 5363 5353 e
- 1+H y ST 0.00 1o
27




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

1. All persons who performed any construcnon activily, during the period of the
requisition, shall be listed on the Pachll Report.

2. Separste Payroll Reports shall be submitted by the prime contractor and each
subcentractor who performed any on—sxte construction activity during the period of the

requisition. S.‘wom to beforc me, this day
3. Failure to provide the required Payroll Report may result in the requisition for payment d,ﬁﬂ of géolnfmk}@( 20 lg
being retumed unpaid or the payment being reduced.
%{ \ . | FALSIFICATICN OF THIS STATEMENT IS A PUNISHABLE OFFENSE
1 '8‘!’\({ (;\ yisS 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 that all information provided on this Certification of Payroll is irulhfui com
punishable offense.

Prendo bm'is ﬂ/\gw\(

Print Name Officer/Designee S:gnature

ete and accumk?,; I understand that falsification of this statementis a
~

91\ 2 2AS
DATE

KRISTEN L JIMENEZ
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires June 9, 2018
Commission 1.D, No. 2301436



' THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Coniracter/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
26 2015-08-05 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g9 | 10 T 11 12 13 14 15 186 17 18
List Trade & SWAC n
Chack or TWIC
Classificalion DA T Day and Date Suppiemental Benefits
Name Joumeyman Issued { Base
Address Apprentice M Hour Tolal Pald To Taxable FICA With- Other Total
Last Four Digits of (NYS DOL El g Total y Base Hourly (Local #if Total Gross Gross hoiding Deduclions
Social Security REGISTERED) u MO TU WE TH FR SA Hrs Rale Pay Rate Unlon Pald H Wages tax Net
Number Helper | of Is checked} Eamed
! Pay
30 31 1 2 3 4 3
l_ﬁm Groves X | J cPF RT 800 | 800 | 800 | 800 | 600 30,00 69220 | 204850 25.857 X 254 12951 | 224088 2240.68 138.93 46438 2409 B27.38 141350
7
A or 50 100 | 4.00 250 76832 | 192.08 E
H ST 0.00 A
[¢] 224,09
Amando Guliervez 7 WDH RT B.OC 800 | 800 | 800 | 8.00 40.00 43571 | 1742.82 35.428 X | U 825 714 | 254642 2386.42 161.98 51628 83.87 762.14 1794.28
]
A oT 2,01 200 | 200 | 200 | 200 10,00 65360 | 653.60 E
H ST 0.00 o]
o] 83.67
Charles Haicher J WD RT &439_' 800 | 800 | 8.0 32.00 52500 | 1680.00 66.928 X | U s2s 2677.1 | 3690.00 231000 14585 %223 | 085 689.03 3000.57
2
oT 200 | 200 | 200 | 200 8.00 78750 | 630.00 E
| 1 H ST 0.00 o
0 80.85
Timethy Houllhan X | J LBS RT 800 | 800 3,00 20,00 36.451 | 729.01 26430 X | U 412 52860 | 2066.75 729.01 13840 531.85 77650 1446.75 620.00
: K70 ot 0.00 E
H : ST 0.00 0
l/ ,\/ - o 77650
VoS A I N | |
‘Amold Grant Jones X | J cpd RT 800 | 800 | 800 | 800 | 840 40.00 44540 | 1781.60 25877 X | U 258 10527 | 184842 1848.42 114.60 262,82 184.84 5982.26 1256.15
| s
A oT 50 50 1.00 66820 | €6.82 E
H ST 0.00 o]
[¢] 184.84




A

OFENY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor

Address FIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
26 2015-08-05 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 T 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
ClassHication DRI T Day end Date Supplemantal Benefits
Neme Joumeyman issued I Base
Address Apprentice M Hourd Total Pald To Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E s Total y Base Hourdy {Local #f Tolal Gross Gross holding Deductions
Sodlal Security REGISTERED) U MO TU WE | TH FR SA Hrs Rate Pay Rale Union Paid Amt Wages tax Net
Number Holper of Is checked) Eemed
Pay
30 31 1 2 3 4 5
Kevin Lamego X J 8J RT B00] | 800 | 800 | 800 | 800 40.00 36150 | 1446.00 26.478 X U 472 10388 | 1527.1% 1627.18 10227 4622 6308 580.57 546.62
]
A / 5/ () oT 50 100 150 64.121 | 8198 E
| I H ST 0.00 ——
XFH o 63.08 [
21y
Angsl Laursano X N RT 800 | 800 | 800 | 800 | 8.0 40.00 36151 | 1446.02 26478 X 472 12708 | 1879.52 187552 12530 B46.42 75.78 74751 113201
4
oT 200 | 200 | 200 | 200 8,00 54.188 | 433.60 E
H ST 0.00
[o] 7579
David Marcont X J oEc RT 300, | 6.00 | 800 | 800 | B.0O 33.00 435671 | 1437.84 20.480 X U 828 97284 | 193881 1437.84 12297 383.82 62.86 574,65 1364.28
A oT 0.00 E
H ST .00
o) 67.86
John F McGuira X J OEA RT 80D | 800 | B.0C | 600 | 800 40.00 47.070 | 186281 29.480 X U 825 11782 | 188281 1882.81 11921 343.69 65.89 52879 1354.02
o
1A or o | E
H ST 0.00 (o]
[o] 65.89
Joap S. Neno X J sy RT 300 | 800 | 800 | 600 | 600 40.00 36151 | 1446.02 26479 X U a2 éose.a 2043.77 1627.21 136.07 462.59 81.69 680.35 136342
A oT .50 1.00 150 54.127 | 8119 E
_1H sT 0.00 —
Jf‘_ [ 8169 —"




 THE PORT AUTHORTTY
OF NY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcantracior

Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
26 2015-08-05 EWR154.183 Aviation Fuel Sys, Newark NJ 638950373
1 2 3 4 5 6 7 8 ] ] 10 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Check or TWIC
Clessification i T Day and Date Supplemental Benefils
Name Joumeyman Issued i Base
Address Apprentice M Hour Total Paid To Taxable FICA With- Other Total
Last Four Diglis of (NYS DOL E s ! Total y Base Houry {Local # if Tolal Gross Gross holding Deduclions
Soclal Security REGISTERED) U MO TV WE TH FR SA Hrs Rate Pay Rate Unlon Pald Amt ‘Wages tax Net
Number Helper of Is checked) Earned
Pay
30 ] 31 1 2 3 4 5
Luls F. Pereira X J By RT 800 | 8.00 | 800 24.00 36083 | 886.00 26,443 X U arz 68753 §74.01 974.01 65.08 145381 38.85 250.85 72316
A oT 1.00 1.00 2.00 54005 | 108.01 E
H ST 0.00 [o)
o] 39.95
Nick Pistrolacovo b3 J B RT 800 | 800 | 800 | 800 | 800 40.00 36288 | 1451.53 28478 X U 42 10723 1478.34 147834 $9.05 259.08 61.26 413.40 1058.84
6
A oT S0 .50 53620 | 2881 E
H ST 0.00
Q 61.26 -
Gerardo R Renzullo X J ey RT spo | 800 | 800 24.00 36.083 | 666.00 26.443 X U 2 687.58 974.01 974.0¢ 65.08 14581 49.69 260.59 713.42
A oT 1.80 1.00 200 54005 | 108.01 e
H ST 0.00
o 49,69
Edward Rilho X J OEA /0 RT 800 | 600 | 800 | 800 | 800 38.00 47.070 | 1768.66 30.217 X U 825 1208€ | 234179 1625.90 4827 496.27 8196 726.50 161528
6
/ 7 / oT | .50 1.00 200 70620 | 14124 E
1 H 4/5 ST 0.00
F& /\/ (o} 81.96
Michael Scalley X J OEA RT 8.00 | 800 18.00 47.070 | 783.12 29.480 X U s2s 471.68 753.12 753.42 47.68 5046 2636 12452 628.60
A oT 0.00 E
d H ST 0.00
o] 2636




Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address _EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
26 2015-09-05 EWR154.183 Aviation Fuel Sys, Newark NJ 638950373
1 2 3 4 5 6 7 8 9 | 10 111 12 13 14 15 16 17 18
Ust Trade & SWAC
Cla?s",ﬂ?guon °{mf T Day and Date Supplemental Senefits
Name Joumeyman Issued I Base
Address Apprentice M Hourd Total Paid To Taxable FICA With- Other Total
Last Four Digits of {(NYS DOL E s Totat y Base Hourly {Local #if Total Gross Gross holding Deductions
Soclal Sscurty REGISTERED) v MO U WE TH FR SA Hrs Rate Pay Rate Unlon Paid Amt Wages tax Net
Number Helper of Is chacked) Eamed
Pay
0 31 1 2 3 4 5
| ‘Matthaw Voorhees X | J oEA RT BO0| | 8.00 | 800 | 800 | 8.00 40.00 47071 | 188283 31.403 X U 826 74445 | 2308.48 230649 146.04 534.80 80,72 82156 1484.93
. 2
or 200 | 200 | 200 5.00 70610 | 42366 E
! H ST 0.00 o
o 80.72
Bryan Wayno J WD RT 300 | 800 | 600 | &.00 | 6.0 40.00 62500 | 2100.00 63.428 X U 825 2171.4 443750 288750 18243 859.41 10107 114291 329459
A oT 200 | 200 | 200 | 200 | 200 0,00 78750 | 787.50 E
H ST 0.00 [o]
[ o 101.07
| RobertWhito X | J L8d RT 800 | 800 | 800 | 800 32.00 36125 | 1156.00 26.469 X | U 42 87348 | 121038 1210.38 81.05 150.84 5006 262.05 928,33
! A ,’f/ 4 oT 1.00 1.00 54380 | 5438 E
| —
H ST 0.00
P/ p /ﬂ [¢] 50.06 T




' THE PORT AUTHORTTY
OF NY& NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
26 2015-09-05 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 ] 41 12 13 14 15 16 17 18
List Trade & SWAC
Check r TWIC
Clasdifieation OID £ T Day and Date Supplemental Benefits
Name Joumeyman issued i Base
Address Apprentice M Hourl Total Paid To Taxable FICA With- Other Total
Last Four Digtts of (NYS DOL El g Total y Base Houry (Local #if Tolal | Gross Gross holding Deductions
Soclal Security REGISTERED) U MO TU WE TH FR SA ; Rate Pay Rate Union Paid Amt Wages tax Net
Number Helper rs of Is checkod) Eamed
Pay
30 31 1 2 3 4 5
Key:

RT - Regular Time OT - Overtime
U - Union E-

ST - Shift Time GT - Guaranteed Time
Employee O - Other
- Apprentice  H - Helper

J -Joumeyman A

NOTE: |

1. All persons who performed any const

requisition, shall be listed on the Pay

2. Separate Payroll Reports shall be sul

subcontractor who performed any on
requisition.

3. Failure to provide the required Payrel

being retumed unpaid or the paymen

truction activity, during the period of the

rolt Report.

bmitted by the prime contractor and each

-site construction activity during the period of the

Sworn to bgfore me, this day
| Report may result in the requisition for payment ézz"z of 3¢, 20 {é’

t being reduced.

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE CFFENSE

1 5 certify that the information on both sldes 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 Cerfification of Payr, ll’s~(ruthful complete and accurate. [ understand that faisification of this statement is a

punishable offense.

PBrendo Davis

Mrb M@ 7/7 0/S

Print Name Officer/Designee

Signature vblgnature of Notary Public , DATE

Gina M Setzer
Notary Public
New Jarsey
My Ggmmxsanon Expirgs 12-31-18




' THE PORT AUTHORTTY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Confractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Wesek Ending Date Project Name & Location PA Confract Numper
26 2015-08-05 EWR154.183 Aviatlon Fuel Sys, Newark NJ 68850373
1 2 3 4 5 [ 7 8 9 ] 10 T 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classiicalon DRI T Day and Date Supplemental Benefits
Name Joumneyman fssued 1 Base
Address Apprentice M Hourd Total Pald To Taxable FiCA With- Other Total
Last Four Digits of (NYS DOL E s Total y Base Hourly (Local #1f Totaf Gross Gross holding Deductions
Soctal Security REGISTERED) U MQ TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net
Number Helpar of 1s checked) Eamed
Pay
30 31 1 2 3 4 5
Albert Palrick Androws J WOH RT BOD | 800 | 800 | 800 | B.00 40.00 43570 | 174281 35428 X | U 825 TTTE | 254641 Z396.41 15188 51576 83.87 75162 173479
 — e 8
oT 200 | 200 | 200 | 200 | 200 10,00 65360 | 65360
1 H ST 0.00 ]
i e 83.87
‘Adelino H. DeMalos X | J 8J RT 8.00 800 | 800 | 800 | 6.00 40.00 36.150 | 1446.00 26,481 X | U ez 10867 | 2016.95 160038 134.32 42340 80.72 656.44 135851
3
A oT 1.00 1.00 54380 | s4.38 £
H ST 0.00
[ 80.72
| Jorior Elle J WDR RT 800 | 860 | 8O0 | 800 | 800 40.00 43571 | 1742.82 35428 X | U 825 17714 | 254642 2386.42 151,98 514,11 83.87 749.57 179645
f [
A oT 200 | 200 | 200 } 200 | 200 10.00 65360 | 653.60 E
H ST 0.00 o
[e] 83.87
Joseph Extle 1ll J F3 RT 800 | 800 | 8.00 | 800 | 8.00 40,00 38400 | 1536.00 26479 X | U 42 1650 | 176627 176627 117.55 471.00 70.56 659.11 1107.16
, A - oT 100 | so | 150 | 100 400 57588 | 23027 £
H 8T 0.00 o
[ 70.66
Gilberto Geada X | J OEA RT BO0 | 800 | 800 | 800 | 5.0 3000 | 47070 | 168280 30.182 X U 825 12675 | 2024.02 202402 128.15 411.03 70.84 €30.02 1414.00
: 4
A: 171§ Jor 100 | 1.00 2.00 70810 | 14122 E
v
H ST 0.00 o}
i |F -




THE Pm“ A““loﬂm Certification of Payroll
g !F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contracter (] or Subcontractor ATi Services LLC Address PO Box 306 New Egypt, NJ 08533 EIRNH
Payroll No. 3551-055 For Week Ending 8/5/15 Project & Locatlon: Newark Alrport - Tank Farm - Tank repairs swingloint replacement PA Contract Number: EWR154.183
1 2 3 4 5 [ 7 8 9 | 10 ] 11 12 13 14 15 16 17 18
st Trade € Circla . Day and Date e Supplemental Benafits
Woik Classlfication : Taxable N Other {flold
SWACOITWICID| i | Mon | Tue | Wed | Thu Fil Sat | Sun Hourly ] Toral Baxe Pald to flocat Gross Amt With
Employees Hamp, Address, and $S. No. {lart 4 digits) A('::um:ly‘n?z :rn & fissued m Total Hes Ratn of Pay u::y W Unlon's Total Patd Eorned :’:a‘: Fca holding Tox du:;:‘ul, Total Daductions Het
1,2,3) < Pay drcled)
JNTD SOLERMAKER ] 24| 2261] saz64) 2206 (Y EMN
MARRERD, NERI | ~ .
A 1 33.915 o| 26.65 |
5
BM Helper ’ o
s
Class1,20r3 T 527.04 | 542.64 | 542,64 | 36.96 45.43 | 100.67 183.06 358,58
% UsMmMN
MONIZ, SAMEL DANIEL, J HYD BOILEAMAKER} ; 24} 28,03| 672,72 21.96 § _
A 1 E
: o
h
BM Forman - g84.72
Class 1,2 0r3 T 527.04 | 672.72 [{incisub}| 7532 15424 | 7129 300.85 683.87
k3
3 NYD BOILERMAKER T 16| 22.61{ 361.76] 2196 u BMN
MUNYACO, PABLO ° .
A T 33.915 0] 26.65
1 s °
BM Helper !
[]
Class1,20r3 1 35136 | 36176 | 36176 | 2312 733 78.48 108.93 252.83
1 NTD BOUERMAKER| ; 24]  26.6] 6384 2196 usmMN
PRESTON, DENNIS : X 4 K X
A ' 39.9 o| 2665 ¢
M o
BM Mechanic ; 508.40
Class 1,2 0r3 Y 527.04 | 6334 |lnclsubli 64.94 12028 | 116.73 302.01 606.39
) Y u
A ' £
: o
[
Class §,2ar3 1
Kevi,
RT - Reguler Time QT - Overtime ST - Shift Time GT - Guaranteed Time Swam te befoge me, this din
U-Union  E-Employee O - Other ! z { é ) 20[
¥a J: . R . . ;
J-J Y A - Apprenti H - Helper I é fC :‘1 i 2erufy that the information on both sides of this form i
OTE: -epresents wages and supplemental benefits paid to all persons employed by the above-~ JERALYN H LANG
Notary Publlc

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

1. All persons who performed any construction activity, during the period of State of New Je rsey
the requisition, shall be listed on tho Payroll Report. and that all information provided on this Certifcation of Payroll is truthful, complete N My Commissmn Expires Feb, 8, 2017
2, Scparatc Payroll Reporta shall be submitfed by the prime contractor and 7

each subcontractor who performed any on-site construction activity during

the period of the requisition. C 14 ¢ id PO VI A i .

3. Failure to provide the required Payroll Report may result in the / Cj 1{ o L‘//// / 4 :0,
requisition for payment being retumned unpaid or the payment being p.L P‘ J : D, Zn/ i /] I "l 3 2! J! // / (//)A« 2 //’ (;

reduced. Print Name Officer/Designee Slguature Date / ngnamre otary /éhc (\/

‘and accurate. I understand that falsification of this statement is a punishable offense. / /




Statement of Compliance

1 do hereby state:

%
, . | o -
1. ThatL, é ", Eﬁ.?b JHU i E_Z.(Name of Signatogy), F ,".;J ! Dgl\} i (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed

by ﬁ‘r § -S.e/ -Ic.(z:t X (Name of Cojntractor), and that all persons eraployed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly
or indirectly to or on behalf of C & fub;

{name of contraclor) 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 payrolis otherwise under this contract required to be $ubmitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therzin are not less than the applicable wages
rates contained in any wage determination incorporated info the contract and that the classifications set forth therein for each laborer or mechenic conform with the work he/she performed.

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

4. That:
a WHERE FRINGE BENEFITS ARE PAID TO MPKOVBD 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 es listed in the contract have been or will be made o appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH

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

c. EXCEPTIONS:

EXCEPTION (CRAFT) LANATI!




THE Nm Amonm Certification of Payroll
OF NY & NJ | TO BE SUBMITTED WITH APPLICATION FCR PAYMENT
Narne of Contracter L} or Subcontractor (2] ATl Services LLC |Addrass PO Box 306 New Egypt, NI 08533 EiNS
{Payroll No, 4172-055 For Week Ending 9/12/15 ‘ Project & Lacatlon: Newark Alrport < Tank Farm - Tank repairs swingjoint replacement PA Contract Number: EWR154.183
T 2 3 4 5 5 7 B 9 |10 ] 11 12 i3 18 15 16 17 18
it Trade & clrcle r\ Day and Date o Supplemental Benefits
Work Classificotion | Taxabla Otha (0i8id
Employeas Name, Addruss, and S, No. (last 4 dighs) |  {toumoymsanor M:C‘?m“m:"’ Ly Man p Tua | Wed | Thu | R | St S e :"“"’; "":’ Base) | ourty |PRldto(toctk 5‘;"“:“ Gross FicA hol‘:,l:h:f dues, SUI, | Tots Daduetions Net
Apprentica / Class e " ate o 2y Rate If Unfanls Total Paid e Weges g Tax med)
12} L Pay circlad)
3 U B MN
MARRERO, NERI 4K 8O ! 8] 2261] 180.88 21.96 |
A s 1| 33.915| 33.915] 2665 | £
BM Hefpar ; o
G
Class 4,2 0r3 A 202.33 § 214795 214,785} 1138 3.42 75.345 50,645 124.15
- UBMN
| .0 4.2 96
MONIZ, SAMEL DANIEL, J NTO BOILERMAKER ; 8] 28.03} 224.24] 21, i
Py 3 1| 42.045| 42.0a5| 26.65 |
s
o
8M Forman ; 370.23
Class 3,20r3 1| 175.68 | 224.24 [(ncisub)| 2833 | 40.04 | 22.36 90.73 279.56
3 B
INTD BONERMAKER 7 sl 2261] 18088] 2096 (U B MW
MUNYACO, PABLO d ¢
A T 1l 33.915| 33,915} 26.65
s
BM Helper ¥ [+]
Class1,Zor3 ; 202.33 | 214,795 | 214.795| 11.88 4 70,765 86,645 128.15
» UBMN
PRI N, DENNIS 4 1iTD BOLERMAKER| : ‘ 8] 266 2128] 21.96 |
A T 1l 398] 399) 2665 (¢
s
o
BN Mechanlc l 342.7
Class1,Zor3 i 202.33 252.7 |fincisub}] 21.66 26.98 779 126,54 216,16
1 : v
A : €
: 0
s
Class1,20r3 1
Kev;
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Swom to before me, this day
f ; -
U-Union  E-Ewployee  O- Other 7 of 5)63/}1 )
J-Joumeyman A - Apprentice  H - Helper 1 é [l E Ry a4y 'Z:em'fy that the information on both sides of this form
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- JERALYM M LANG
o . named firm for construction work on the ahove praject during the period indicated above, Notary Public
1. All persons who pesformed any construction activity, during the pedod of State of Now Jerse
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete M Y
aysoll R ] y Commis ion Expires Feb 8, 201
2. Scparalc Payroll Reports shall be by the prime and and accurate. 1 understand that falsification of this statement is a punishable offense. {
each subcontractor who performed any on-site construction activity during ) P )
the perjod of the requisition. ;l) 4 J QL 'Jl
3. Failure to provide the required Payroll Report may result in the ‘ “l W L ‘/\/ o l 3 l o /‘/(_, / / /
requisition for payment being ceturned unpaid or the payment being ————-—ﬂ—&’“ Mo’ A
reduced. Print Name dﬂgcer/r)esumee %ﬂtum Date Sngnatw[///of "Notay Pub lc




'THE PORT AUTHORTTY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Confractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Gontract Number
27 20150912 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 8 7 8 9 I 10 I 1 12 13 14 18 16 17 18
List Trade & SWAC
Check or TWIC
Classification DI T Day and Date Supplemental Benefits
Name Joumeyman Issuad I Base
Address Approntice M Hourd Tolal Paid To Taxable FICA With~ Other Total
Last Four Digits of {NYS DOL E Total y Base Houry (Local # if Tolal Gross Gross holding Deductions
Social Security REGISTERED) MO T WE TH FR SA Hrs Rate Pay Rate Unlon Pald Amt ages tax Net
Number Helper of Is checked) Eamed
Pay
7 ) 9 10 11 12

Key:

E-Empioyee O -Other

RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union
J - Journeyman

NOTE:

requisition.

A - Apprentice  H - Helper

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

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

punishable offense.

brende, Davis

worm to before me, this day

ozzm of Sapmben, 20_1S

g{ bﬂ FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
l enda usS 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 the above project during the period indicated above and that all information provided on this Cerlification of Payrolj4s futhful, complete and accurate. ! understand that falsification of this statement is a

e,

ij{?a 4 /93 20 LS~

Print Name Officer/Designee

Signature

Qélgnature of Notary Public DATE

Gina M Setzer
' ‘Notary Public
‘Newr Jersey
My Commlsszon Expires 12-31-18




g = "
Certification of Payroli
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address : EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
27 2015-09-12 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 5 3] 7 8 9 | 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification DHK T Day and Date Supplemental Benefits
Name Journeyman Issued 1 Base
Address Apprentice M Hour Total Paid To Taxable FICA Wilh~ Other Total
Last Four Digits of {(NYS DOL El s Total y Base Hourly (Local # if Total Gross Gross holding Deducllons
Soclal Security REGISTERED} U MO TV We TH FR S5A Hrs Rate Pay Rate Unien Pajd Amt Wages lax Net
Number Helper of Is checked) Eamod
Pay
[ k{ 8 ] 10 " 12
|~ Abart Patick Andrews J WDH RT 800 | 8.00 | 800 | 8.00 | 8.0 40.00 43570 | 174280 36.370 X U 825 2035.7 2938.56 278856 176.86 64632 97.60 92078 2017.78
A oT 200 | 200 | 200 | 200 | 800 | 16.00 65360 | 104576
H ST 0.00
o 97.60
Jalme Femande Carvatho X J LeJ RY 8.00 8.00 36250 | 290.00 26,530 X U arz 238,77 | 1280.83 344,33 8573 163.32 52.42 29147 989.36
A oT 1.00 1.00 54380 | 5438 E
H sT 0.00 (o]
o] 5242
| Adalino H. DoMatos X | Jd RY 800 | 800 | B.00 | 800 | 800 4000 36250 | 1450.U0 26530 X U 42 ;375‘5 210251 210259 14002 473.37 8376 €57.15 1405.36
oT 100 | 150 | .50 100 | 800 | 1200 54376 | 65251 E
H ST 0.00
[+}} 8376
Junkor Elia J WDH RT 800 | 800 | 800 | 800 | 6.60 40.00 43670 | 1742.80 36370 X | U sz 2036.7 | 293656 2768.56 176.86 54558 97.60 92004 261852
L 2
oT 200 | 200 | 200 | 200 | 800 | 1600 65.360 | 104576 E
I L
H sT .00 —
[} 97.60
Joseph Extle il J RT 80D | 800 | 800 | 800 | 6.00 4000 | 38.600 | 1540.00 26,530 X | U <2 ,13061.2 3540.00 1540.00 102.92 35025 6250 655.67 984,33
A oT 0.00
H ST 0.00 1
o 6250




' THE PORT AUTHORTY
OFENY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontracior

Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
27 2015-08-12 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 S 6 7 8 9 | 10 ] 11 12 13 14 15 16 17 18
UstTrada & SWAC
Check or TWIC
Classificatlon DA T Day and Date Supplemental Benefils
Name Journeyman Issued i Base
Address Apprentice ] Hourd Total Paid To Taxeble FicA Wilh- Other Total
Last Four Digits of NYSDOL E s Total y Base Hourly {Local #1r Tolai Gross Gross holding Deductions
Soclal Security REGISTERED) U MO v WE TH FR SA Hrs Rate Pay Rate Unlon Pald Amt Wages tax Net
Number Helper of 1s checked) Eamec
Pay
8 7 [] [ 10 11 12
Gilbario Geada X | J OEA RT BO0] | 800 | 800 | 800 | 8.00 40.00 | 47.070 | 188280 33200 X U 525 17761 | 2836.05 2836.05 17957 881,08 9926 959.91 1876.14
8
’ 71 { g oT 200 | 1.50 | 50 150 | 860 | 1350 70611 | 95325 E
ST 0.00
ik = _
Kini Grovos X 1 J CPF RT B00] | 800 | 800 | 8.00 | B0 40,00 51220 | 204B.80 25113 X U 254 11645 | 2048.80 2048.80 127.03 400.38 204.88 73225 131651
3
- or 0.00 — E
1 H ST 0.00 1o
(o] 204.88
‘Ammando GuUorez, J WDH RT 80D | BOD | 800 | 800 | 8.00 3000 ] 43510 | 174281 36370 X | U 825 | 20367 | 2938.57 2788.57 176.86 646.53 97.60 820.78 Z017.78
2
oT 200 | 200 | 200 | 200 | 800 | 1600 65.060 | 104576 E
R sT 0.00 (o]
(o] 67.60
Charles Halcher J WD RT 800 | 800 | 800 | 8.00 | 8.00 40,00 52500 | 2100.00 €3191 X | U 825 | 35387 | 601200 3360.00 21229 B04.47 117.60 113438 3BT7.64
2
oT 200 | 200 | 200 | 200 | 800 | 1600 78750 | 1260.00 E
| H ST 0.00
— o 117.60
Timothy Houllhan X | J LBS /0 RT BOO, | 7.00 | 7.00 | 650 | 800 36,50 36,650 | 1337.73 26630 X 72 10612 | 165843 1630.15 11181 38435 761.79 1257.85 400.48
o
I 15 or 150 | 200 350 54977 | 19242 E
— WXL o 00 —
v b S [} 76178




OFNY&N

Certification of Payroli
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor

Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY ’
Payroll # Week Ending Date Project Name & Location PA Contract Number
27 2015-09-12 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 6 7 8 9 | 10 ] 11 12 13 14 18 16 17 18
List Trade & SWAC
Check or TWIC
Classiflcation DRI T Day and Date Supplemental Benefits
Nams Joumeyman Issued | Base
Address Apprentice M Housd Total Paid To Taxable FICA Wilh- Other Total
Last Four Diglts of (NYS DOL E : Total y Base Houdy {Locat # if Tolat Gross Gross halding Deductions
. Soclal Security REGISTERED} MO | TU WE { TH FR SA Hrs Rate Pay Rate Unlon Pald Amt Wages tax Net
Number Helper of is checked) Eamed
Pay
7 8 E] 10 1" 12
Amald Granl Jonos. X J cPs RT 800, | 806 | 8OO | 600 | 800 40.00 44540 | 178160 26372 X U 254 10148 | 178160 1781.60 11046 276,04 178.18 564.66 121694
8
oT 0.00 1 E
H ST 0.00
o 17816
Carlos A. Lamago X J LBS RT 8.00] | 8O0 | BOO | 800 | 800 40.00 36250 | 1450.00 26.530 X U an 14080 | 2166.88 21566.88 14358 585.24 85.72 814.54 134234
8
A /7/é ~loT 200 | 150 | 50 100 | 800 | 1300 542375 | 706.88
— I H ST 0.00 a—
S% ) 8572
Kevin Lamego X J LBJ RT 800 | 800 | 800 | 800 | 800 40,00 36250 | 1450.00 26.530 X U 472 13530 | 2048.14 2048.14 13647 612.07 8180 830,34 1217.80
3
Z Q o oT 200 100 | 800 | t1.00 54376 | 598.14 E
H sT 0.00
r X M o s1.80
24Y - L | _
Angel Laureano X J LB RT 3bo | 800 | 800 | 800 1 800 40.00 38250 | 1450.01 26.530 X U 472 14866 | 232002 232002 154.26 716,65 91.60 96251 135751
8
oT 200 | 200 | 200 | 200 | 800 | 18.00 54376 | 870.01 E
H sT 0.00
o] 81.60
Jozo Loras X J BJ RT 800, | 806 | 800 | 8.00 | 600 40.00 36250 | 1450.00 26.530 X 72 ;3132 1966.58 1966.58 13113 42669 78.86 636.68 1329.80
oT 50 100 | 800 | 850 54377 | 51658 E
H ST 0.00
o 78.86




' THE PORT AUTHORITY Certification of Payroll
To Be Submitted With Application For Payment
Name Of Confractor/Subcontracter Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Da Project Nams & Location PA Contract Number
27 2015-09-12 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 [ 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification DEK T Day and Date Supplemental Benefits
Name sJoumeyman Issued I Base
Address Apprantics M Hourl Total Pald To Taxable FICA With- Other Total
Last Four Digits of {NYS DOL El g Total y Base Hourly (Local # i Tolal Gross Gross holding Daductions
Seclal Security REGISTERED) v MO TU WE TH FR SA Hrs Rale Pay Rate Union Pald Amt Wagas tax Net
Number Helper of Is checked) Earned
Pay
6 7 8 ) 10 11 12
l David Marcon! X | 4 oEc RT 800 | 200 | 500 | 800 | 8.00 3100 | 435671 | 1350.70 30373 X 825 10023 | 2004.28 148142 127.42 40559 70.15 602.66 1401.42
o
A : oT 200 200 65360 | 13072
H ST o.co -
o] 70.16
John F McGulre X | 4 OEA RT 800/ | 8400 | 800 | 800 | 8.00 30,00 46,752 | 1870.08 31937 X | U ez 15328 | 2434.96 243485 154.19 52732 8522 766.73 1668.23
A o7 400 300 70610 | 564.88 E
H ST 0.0 (o]
o] 8522
| ____ —
[ Anthony Mymy) X | J OEB RT 8.00 | £.00 8.00 24,00 45480 | 1091.62 30.889 X | U a8 61604 | 1698.64 926207 10381 361.79 5735 522.95 1116.69
A : oT 1.00 | 150 250 68220 | 170.58 E
H ST 0.00
[¢] §7.35
Luis F. Pereira X | J L18J RT 8.00 3.00 36250 | 290.00 26.530 X | U a2 | 21224 290.00 260.00 18.46 18.53 1205 50.04 239.96
A oT 0.00 E
H ST 0.00
o 12.05
Nick Pletrofacovo X 1 J 8J RT 500, | 806 | 800 | 800 | 800 40,00 36250 | 1450.00 26.530 X 72 1353.0 | 2048.13 204513 136.47 454,69 8180 €72.96 1375.37
3
A oT 150 50 100 | 800 | 1100 54375 | 59813
H 8T 0.00 o}
o] B1.80




'THE PORT AUTHORITY Certification of Payroll
OF NY & \U To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
27 2015-09-12 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 [ 7 8 ] | 10 I 1 12 13 14 18 16 17 18
List Trade & SWAC
Check or TWIC
Claseffication DEI T Day and Dats Supplemental Bensfits
Name Joumeyman Issued I Base
Address Apprentice M Hour Total Pald To Taxable FICA Wilh- Other Total
Last Four Digits of {NYS DOL E s Total y Base Hourly {Local #if Total Gross Gross holding Deductions
Social Securlty REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net
Number Helper of Is chacked) Eamed
Pay
6 7 8 9 10 kK 12
[ Gorardo R Ronziio X | 4 B &T 2.00 5.00 36250 | 280.00 26,630 X | U 472 | 21226 | 29000 750.00 1846 1853 1485 5254 23706
o —=— a - or 000 E
H ST 0.00
o] 14.95
Edward Rilbo X | J oEA RT 800 | 8.00 | 800 | 8.00 | 600 4000 | 47.070 | 188280 33.086 X | U 825 | 17540 | 2800.75 280075 17734 §46.63 88.02 924.18 1876.56
8
[ 7[0 or 200 | 160 | 50 100 | moo | 1ae0 | 70812 | @17.95. 1 E
>
—dH U.S V ST 0.00 ___:
FeN |°
Michael Scalley X ] J OEA RT 8O0 | 600 | 800 | 800 | 600 4000 | 47.070 | 188280 30.182 X | U 825 :267.6 302402 7024.02 128.36 32484 7084 55884 160018
oT 200 2.00 70610 | 1412 — | &
H ST 000 o
| ° 70.84
Matihew Voorhoos X | 4 oEa RT 860 | 800 | 800 | 800 | 6.00 3000 | 47.070 | 188281 33601 X | U ezs | 18867 | 301257 3012.67 18074 86347 105.44 1159.35 1653.22
z
oT 200 | 200 | 200 | 200 | 800 | 1800 | 70610 | 112876 E
1 H ST 000 ]
- [} 105.44 .
Bryan Wayne T WD RT BOD | BUG | 800 | 880 | 500 4000 | 52500 | 2100.00 83161 X | U 825 | 55367 | 501200 3360.60 21228 | 103492 | 117.60 136481 3647.19
2
or 200 | 200 | 200 | 200 | 800 | 1600 | 78750 | f260.00 E
H ST 000
— o 117.60




OF NY&NJ

[ THE PORT AUTHORITY

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcortractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Numper
27 2015-09-12 EWR154.183 Aviation Fuel Sys, Newark NJ 69350373
1 2 3 4 5 6 7 8 9 10 1 11 12 13 14 15 16 17 18
List Trade & SWAC
Chack or TWIC
Classification DI T Day and Date Supplemental Benefits
Name Joumeyman Issued 1 Base
Address Apprentice M Hourd Total Pald To Taxable FICA With- Other Total
Last Four Diglis of (NYSDOL E s Total y Base Hourly (Local #f Tolat Gross Gross holding Deduclions
Soclal Security REGISTERED) v MO TU WE ™ FR SA Hrs Rate Pay Rate Unlon Pald Amt Wagas tax Net
Number Helper of Is checksd) Earned
Pay
8 7 8 9 10 1 12
Robert White X 14 B RT 80D | 800 | 800 | 800 | 8.00 40.00 36260 | 1450.00 26530 X U 472 10612 | 1450.00 1450.60 97.34 202.88 025 36057 1083.43
I 0
A [ g / 0 oT ! 0.00 E
H ST 0.00 o
Zé{c [} 6025




requisition.

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

3. Falilure to provide the required Payrol} Report may result in the requisition for payment
being returned unpaid or the paymen

being reduced.

i 7) uls

on the above project during the period Indicated above

punishable offense.

ﬁ'rmrf ¢/ ))cw'i S

'THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
27 2015-09-12 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 | 11 12 13 14 15 16 17 18
List Trade & SWAC
Cla::;i?gﬂnn °lrgm:,: T Day and Date Supplemental Banefits
Nams Joumeyman issued | Base
Address Apprenlica M Hourd Total Paid To Taxable FICA With- Other Total
Last Four Diglis of (NYS DOL E s Yotal y Base Hourly {Local # If Total Gross. Gross holding Deductions
Secial Security REGISTERED) p| Mol TU [WE | TH[FR | SA Hre Rate Pay Rats Unlen Paid Amt Wages tax Net
Number Helper of Is checked) Eamed
P
3 7 8 ) 10 E§] 12 ¥
Key:
RT -~ Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E - Employee O - Other
J - Journeyman A -Apprentice  H - Helper
OTE;

Sworn tc before me, this day

(677 of %kabeg 20 5

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
certify that the information on both sides of this form represents wages and supplemental benefits paid tc all persons emplcyed by the above-named firm for construction work
s, and that all Information provided on this Certification of Payroll is truthful, complete and accurate. [ understand that falsification of this statement is a

el Do Dl L

20 (5~

Print Name Officer/Designee

Signature

Signature of Notary Public

! El‘gzabtlj'am ER rt!lssoJersey
ublic of New

PR o 2352950

My Commission Expires 8/6/2017

q‘//@

DATE




Statement of Compliance

1 do hereby state:

1. ThatL, C;&?'e/"'f/ /L{‘él‘ «é.(NameofSigrzat@ry)7 oﬂ[,f(.'f{&w;%
by AT Seidicay
or indirectly to or on behalf of Lo

(Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons emploved
(Name of Contractor), and that ail persons employed on said project have been paid the fuil weekly wages earned, that no rebates have been or will be made either directly

(name of coniractor) from the full weekly wages eamed by any person, other then permissiblc deductions, including, but not Iimited to; Federal
Withholding, FICA, Medicare, State Withholding, State Disabilfty Insurance, Union Deductions, Child Support or Other Garishiments.

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

3. That any apprentices employed in the above period ere duly r¢gistered in a bona fide apprenticeship program.

4. That |
a.  WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, CR 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 ia the contract have been or will be made to appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.
b.  WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required

fringe benefits as listed excepl as noted in Section 4(;) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




THE mmnmonm Certification of Payroll
OF NY & “J TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
mlmtnf Contractor L JorSubtonlractar &%) Ferrelrz Construction Co Address 31 Taanzry RS, Banchburg, NJ 08876 El S
Payroti No. 24 For Weeh Ending §/18/35 ]Prn}en& Location: EXWR154.183 Aviation Fuel System Modiications, Newsrk, ) PA Contract Number: 69950373
T 7 3 ) T T ¥ [ I M () 1T V3 &) 38 EL) LY 37 LR
Dt Yrads &, O Day and Date Supplemental Beachits
k] Bas
Yok Moo - Tonabhe
Eaployves Muws, Addresa, snd 53 Ko. fast 4 e} m baodiiitd A8 Bl Sl il Mol Ji el Tl 1% Bl i el it - Grom Ay o= LS Wi BTN [FRTVEES B
23 R EREVERT NEVTRETTR RIS EVL) led cieds)
Scott Peiffer 3 Laborer- s slsis s2_{$3930] s326a00igasaf V4 7 2] 4so3es)
0 W
£
Foreman L 92105 05 1S | $5925)  0BOOLEISM 1Y 5706189 515795 | S360.00 | $195.97 | $71393 | 53,3036
A WU £ °
Qxss3 zor3 :
—— 1 T
RamonRomes 1 taborer s sls 2 |sss0s| swmsmolsasonl¢ 47 2| gpamf 9227280 $97.37 | $7014 | $14062| S36072 | $91250
A, : F
s | °
Classl,20r3 5
David Schickbng 1_OPERATOR s gisla 32 |542.07) $350624) 3037}V ¢ 1 ® $971 80|
> 7 N
A : 51,994.91 515262 | $485.09 | $109.87 | 574758 51,247.33
e 1 o
Classy, 2or3 f
DU s
Teny Swaln J \aboser . slals 28 sas2s| ¢ernoolg2ase|¥ 27 7| ssu9sd
.
A 8 8_|sacssl saoscolsason]® $200.30) .
° $1,575.60 $12053 | $205,66 | $180.39| 450678 | 5108852
noa | °
Casat,2or3 5
L e -
) 1 u
A ) ¢
M °
Hass1, 2orS :
Ko
RT - Reguby Tmme OT - Ovatine ST - Shift Tenc GT - Guaraniend Time Syvom to before me, this day
U-Uaon  E-Emplyes O Ober Ad_@( +.20/C
3 - Jourcgyyusn A - Apprentice  H - Helper | _Lou Pacheco  cenify that the informalion on both sides of this form
NOTE: P wages and sup 1 benefits paid to all persons employed by the above-
1. AD persos who perlbrmed sny consnacion actiiy, during tho period of named firm for construction work on the above projegt during the period indicated ebove,
. V] y e NMU
the requisiian. shall b Ested on the Payroll Report. and that all information provided on this Cortiication] of Payroll is truthful, complele
2. Separate Payroll Repons. shall ke submbited by the prime contraqot aod 1o o Ll - bk,
cach Sabcomsactor who perfored bay o i1 o acyh iy doring the and accurate. T unds d that of of % / isap offense,
period of 1he vegaisition, Q
3, Falfore to provide the rogaized Poyroll Repon may cesult in the requisilon
fay paymen being retamed vnpaid or the paymen beicg soduced Loy buchceo 4 ML/ = o —
Priot Niroe OfficerDesignes sig\Xnmw Date ‘///‘571'@1}“ ofNol e INDA KISSELL
NQOTARY PUBLIC
STATLE OF NEW JERSEY
LAY CORMISSION EXPIRES DEC. 3, 2019




THE PORT AUTHORITY
OF NY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractar [ or Subcontracter ATl Services LLC |Address PO Box 306 New Egypt, M) 08533 EINE L
Payrolf No. 5246-055 For Week Ending 8/19/15 Projact & Locatlon: Newark Alrport - Tank Farma - Tank repairs swingjolnt ceplacement PA Contract Number: EWR154,183
T 7 3 3 3 3 7 g T A GO gV yE; 3 5 6 17 §E)
st Trada & Circko ; Day and Date o Supplemental Benefits (
Work Classifiention Tarabla Othar [Mleld
Employees Namn, Address, and 55. No. {last 4 digles} {rourneyman or sw:c;lr TV:I;: W7} Mon | Tue | Wed | Thu Fil St | s TotalHa :::ﬂyl “:‘ Base Haurly Pald o {local ¥ Gr;u :dm Gross Fea Mgm’:‘ dues, SUY, | Towsl Dedortions Nex
Anprantice / Class 0 m ol ay Rate ilUnionls Total Pald o Wagss ngTax med)
1,2,3) e Pay drelad)
® UBMN
0 2,61 0] 21,96
MARRERO, NERI i - 28 =N
A v 33915 ol 2665 | & . ~ ‘ . ;
5 1 i
BM Helper T o ! v }y‘ti b 'I
Classl.20r3 : 0 0
1 NTQ POILERMAKER| : 0] 28.03 g} 21.96 uBMN 4 )
MONIZ, SAMEL DANIEL, e - - = - K‘Lpai + A4S U o j&_
‘ A ‘ 42,045 o| 2665 | € Y-
5
BM Forman T [
=
Class i,20r3 T 0 0
)
Jves : of 261l o mesfVPMN
o
MUNYACD, PABLO A ¢ 23815 ol 2665 1 F
3 o
BM Helper U
Class §,2 0r3 : 0 0
1 NTD SOHERMAKER : 0] 266 0} 2196 uBMN
T 5
PRESTON, DENNIS SOISTMARER) - -
A v 399 of 2665 | F
M o
BM Mechanic T
Class 3,2 0r3 i 0 0
s ' v
A v £
: o
[
Class1,20r3 i
Koy
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaraniced Time Swom to befgre me, this day
U - Union E -Bmployee O - Other . : ] of {i{x_/ ,20/5
3 - Jour A - App H - Helper C i (’ﬁ-lli/ Na&’ ] hrﬁfy that the information on both sides of this form -
NOTE;: represents wages and supplemental benefits paid 1o all persons employed by the above- : JERALYN H LANG
L . . named frm for construction work on the above project during the period indicated above, i Notary Public
1. All persons who perfonned any construction activity, during the period of ) ) State of New Jersg
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete My Commission Expiras FebyS
2. Seporate Payroll Reports shall be submilted by the prims contractar and and accurate. 1 understand that falsification of this statemenpt is a punishable offense. a < NGRS A g /V
esach subcontractor who performed any on-site construction activity during ] Our . b} 0y
the period of the requisition. 3 " L&-‘{P =4 L
3. Failure to provide the required Payroll Report may resuit in the 1. I . - / // ) o &7
requisition for payment being returned unpaid or the payment being Q'QJ 'JQEA—; 2 ([ ] b LW/‘ ¥ g'4
reduced, |Print Name Officer/Designee Date Signatyfe/of Not?é P@y




Statement of Compliance

1do hereby state:

1. That I, Cé’ (24 3 { /'j’(vtLu b4 (Name of Signatory), {?( 25 A(‘L."\t’ {Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed

by [} T o vi:o/\/k S (Name of Contractor), and that all persons employed on said project have been paid the tull weekty wages earned, that no rebates have been or will be made either directly
or indirectly to or on behalf of C:-h ny ‘

(name of contractor) from the full weekly wages eamed by any person, other than permissible deductions, including, but not limited to: Federal
Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls olherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages
" rates conlained in any wage determination incorporated into the f:ontract and that the clagsifications 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 PATD TO APPROVED PLANS, FUNDS, OR PROGRAMS

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH

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

Certification of Payroil

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contracter [ or Subcontractor ATI Services LLC JAddress PO Box 306 New Egypt, NJ 08533 EIN# )
Payroll No, -6110-055 For Week Ending 9/26/15 Praject & Location: Newark Afrport - Tank Farm - Tank repalrs swingjolnt replacement PA Contract Number: EWR154.183
1 2 3 4 5 b 7 8 g 10 1 _11 12 13 14 15 16 17 18
Lt Teade & clrcle . Day and Date o Supplemental Benefits
Work Classification Tamable Other {flald
SWACOrYWICID | | | Mon | Tue | Wed | Thu Fri Sun Hourly |TotalBase Pald t: 14 Gross Amt With
Empioyces Name, Address, and S5, No, {fast 4 dights) A(;;::mg:; ¥ 1fissued o Tatal Hes Rateof Pay H;,{, " U:!S:‘(: Total Bald Eamed \:;:s:, FiCA holding Tax du:;:,m, Total Deductions Net
121 e Pay N dircled}
INTD BONERMAKER 4 of 2261 0| 2106 [V BMN
MARRERO, NERI > - - ,
E
A 1 33.915 0} 26.65 MNee.
: o ol - ZM{ e \
BM Helper M
a
Class1,2o0r3 T 0 Q f(
2 NTD BOILERMAKER| : o] 28.03 0| 21.96 uBMN }\_ 2
MONIZ, SAMEL DANIEL, = - — " { C‘?
A v 42.045 o 2665 | ¢ _,?,/Q\/
s o) h.
BM Forman ; I ) N g ‘\,\
Class 1,2 0r3 t | [ 0
) UBMN
1NTD BOLLERMAKER M 0f 2261 0| 2196 |
-]
MUNYACO, PABLO A T 33.915 o| 2665 | E
i 5
BM Helper T °
Class3,20r3 : 0 0
INTD : 0 26.65] 0| 2195 uBMN
BC T o
PRESTON, DENNIS o E
A ' 39.9 o] 2665 | E
: o
BM Mechanic 1
Class1,20r3 : 0 0
| ; v
A 7 £
3 o
G
Class1,20r3 T
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time S&om to before nje, this day
L - —
U - Union E-Employee Q- Other R of ﬁc y 20/6
; Ctl €8x Y. cent informati ides of thi
J - Jour A-A H - Helper 1 QO A certify that the information on both sides of this form
NOTE; represents wages and supplemental benefits paid to all persons employed by the above- JERALYN H LANG
i . . . named firm for construction work on the above project during the period indicated above, Notary Public
1. All persons who pesforned any construction activity, during the period of . . ; . State of New Je rsey
the requisition, shalj be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthtul, complete i )
2. Separate Payroll Reports shall be submitted by the prime contractor and . - : . ; My /9 ommission E)(pﬂ' es Fﬁb' 8, 2017
: N . N and accurate. 1 understand that falsification of this statement is a punishable offense. "
cach snbcontractor who performed any on-site construction activity dnring K . N ;
the period of the requisition. Clhbdeye by @ L, f - S
3, Failure to provide the required Payroll Repost mey resulf in the ~P b dy P2 / D] i (/ m L /47(
requisition for pay heing d unpaid or the pay being Qf\l BT ¢ - v/ ! it 3 7 /
Teduced. Prini Name Officer/Designec @mture Date / SEgnﬁ'é of Nj Pupfic




Statement of Compliance

1 do hereby state:

S . .
1. Thatl, (Name of Signatory), } (ld ‘-téL‘«'f/'Ur (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by i ) - (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 &Y\ X ‘ (name of contractor) from the full weekly wages eamed by any person, other than permissible deductions, including, but not limited to: Federal

Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Gamishments.

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

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.
4. That:
s 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 appropnate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.
b.  WHERE FRINGE BENEFITS ARE PAID N CASH
Each laborer or mechanlc listed in the above referenced payroll has been paid, as indicated on the payroli, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Section 4(c) below.

c.  EXCEPTIONS:

EXC ON (C EXPLANATION




Statement of Compliance

I do hereby state:

1. That I, Brdﬂd(} ‘[\m/ 1S (Name of Signatory), lonyra/ / M angaes (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons employed by 1 - COrISeS, Y

(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 len Epdeepri e /n¢ (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

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

4, That:

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not

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

EXCEPTION (CRAFT) EXPLANATION




Statement of Compliance

I do hereby state:

1. That I, EXC(\&L %q\}\s (Name of Signatory), QON ({)\\ \Xo‘(\ 0.0ef”  (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons employed by (‘min ke faiolal e’ \ox .

(Name of Contractor), and that all persons employed on said pro_]ect ave becn paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of g(ﬁ‘@c Drtsr:.s, loe {name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, mcludmg, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Cther Garnishments.

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

performed.

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

4. That:

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

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

c. EXCEPTIONS:
EXCEPTION (CRAFT EXPLANATION




"THEPORT AUTHORMTY
OFENY&NJ

Certification of Payroill
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor

Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeek Ending Date Project Name & Location PA Contract Number
28 2015-09-18 EWR154.183 Avlation Fue! Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 8 | 10 1 1 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification DEY T Day and Date Supplemantal Banefits
Name Journeyman Issued 1 Base
Address Apprentice M Hourd Total Paid To Taxable Fica With- Other Total
Last Four Digits of (NYS DOL (3 5 Total y Base Hourly {Local #if Total Gross Gross holding Deductions
Social Security REGISTERED) u MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Ami Wages tax Net
Number Helper i of Is checked) Eamned
! Pay
13 14 15 16 17 18 19
Albeit Palrick Andrews J WDH RT 200 | 600 | 8.00 | 800 | 680 40.00 43570 | 1742.80 36.765 X U 825 21684 | 313454 258464 189.29 71296 104.48 1006.71 212793
I )l
A : oT 300 {200 | 200 | 200 | 200 | 300 | 1900 65360 | 1241.84 E
H ST : 0.00 o)
[+ | 104.46
Adelino H. DeMatos X | J B3 BT 8O0 | 800 | 800 | 800 | 600 40.00 36250 | 1450.00 26.530 X U 42 10744 | 147798 1477.19 99.12 25931 6123 419,66 105753
' 8
A oT 50 50 54380 | 27.19 E
H ST 0.00 o
[e) 6123
Michasl R DePaola X J 18y RT 800 | 8.00 16.00 36250 | S80.00 26,530 X U 412 451.01 1558.76 53438 104.45 40533 64.17 574.01 98475
A oT 1.00 1.00 54280 | s4.38 E
H ST 0.00 e}
[ 6417
Vincent DePacla X | ¢ w2 RT 8,00 8.00 36250 | 290.00 28530 X U 412 23877 | 1903.57 34438 128.95 323.09 7639 526.43 1377.14
A oT 1,00 1.00 54380 | 5438 E
H ST 0.00 o]
[+ 7633
Junior Elie J WDH RT 800 | €00 | 800 | 800 | 800 40.00 33570 | 174280 | 35248 X U 825 17272 | 248104 2331.04 147.84 47353 8159 703.02 1778.02
| [
A oT 300 § 200 | 200 | 200 9.00 85350 | 58824 E
H ST 0.00 o]
e 81.59




‘THE PORT AUTHORITY
OF NY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Numoer
28 2015-09-19 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 I 10 1 11 12 13 14 18 16 17 18
List Trade & SWAC
Chack or TWIC
Classincalion DI T Day and Dale Supplamental Benafits
Name Journeyman Issued { Base
Address Apprentica M Hourl Total Paid To Taxable FICA With- Other Total
Last Four Diglis of (NYS DOL E s Total y Base Hourly {Local # i Tolal Grass Gross holding Deductions
Soclal Security REGISTERED) u MO TU WE ™ FR SA Hrs Rate Pay Rate Unlen Pald Amt Wages tax Net
Number Helper of Is checked) Earned
Pay
13 14 15 16 17 18 19
Joseph Erto Ul J R RT BOG | 800 | 800 | 800 | 00 40.00 38500 | 1640.00 26630 X 1 U &2 127.6 | 168439 168435 19234 @2 67.61 €216 106223
4
A ot 150 1.00 250 57.756 | 14439 E
H ST 0.00 [¢]
o 67.61
|~ Giberio Gesda X | J OFA RY 800 | BOZ | 8OO | €00 | 840 40,00 | 4707C | 188280 30547 X | U g25 | 12627 | 205934 2059.34 13035 42278 7208 62525 1434.09
s
Az ] 7 ,‘S‘ oT 50 150 | .50 2.50 70616 | 17654 E
H ST 0.00
Kiint Groves X | J cPF RT 800 | 800 | 800 | 8.00 | £00 40.00 51220 | 2048.80 28.285 X | U 254 ;21'5.3 213644 213844 13258 43022 21384 776,64 136180
A: ot s | 100 150 | sazeo | se.e — e
l__JH ST 0.00 — 1o
o 21384
Amando Gutierrez J wWoH RT 800 | 800 | 8O0 | 600 | 8.00 40.00 43570 | 174280 36.768 X | U 825 21694 | 313484 258464 189.28 712985 104.48 1006.71 212783
)
— | ot 300 200 | 200 | 200 | 200 | 800 | 19.00 65.360 | 1241.84 E
H ST 0.00 (o]
— [} 10446
Charles Halcher J WD RT 800 | 800 | 800 | 800 | 8.00 40.00 52500 | 2100.00 63,092 X U 825 37226 | 528925 3596.25 227.21 88822 12587 124130 4057.95
0
ot 3.0¢ 200 | 200 | 200 | 200 | 200 | 19.00 78750 | 143625 E
H ST 0.00 0
o 12567




"THE PORT AUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address _EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Nams & | ocation PA Contract Number
28 2015-09-19 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 5 6 7 8 9 1 10 [ KX 12 13 14 15 16 17 18
List Trade & SWAC
daimuon °;'J;VI‘F T Day and Date Supplemental Benefits
Name Joumsyman Issued i Base
Address Apprentice M Hour Total Pald To Taxabla FICA With- Other Total
Last Four Digits of {NYS DOL E s Total y Base Hourly {Local # if Total Gross Gross holding Deductions
Soclal Security REGISTERED) u MC TU WE ™ FR SA Hrs Rate Pay Rate Unlon Paid Amt Wages tax Net
Number Helper of Is checked) Eamed
Pay
13 14 15 16 17 18 19
Timothy Houlihan X | J LBs RT T Y M R Q000 | 36650 | 1466.01 26.630 X | U a1z | 19276 | 204328 T603.45 13687 523,47 77561 1436.05 607.21
i 4
/S’ /6 oT 1.00 1.50 250 54976 | 13744 1 E
g L |st 000
5;5( S o 775,61
"AmoKd Grant Jones X 1 J cP3 RT B0 | 800 | 800 | £00 | B.0D 000 | 44580 | 178160 | 26372 X | U 258 | 10146 | 178160 | 176160 110,46 276.04 T78.16 E64.66 1216.84
9
A o7 0.00 E
H ST 0.00
o] 178,16
Carlos A. Lamego X 14 e RT 8O0 | BOO | 800 | 600 | 800 000 | 36250 | 1450.00 26.530 X | U 4712 | 2887 | 181219 181218 2758 | 48113 76.90 68561 1216.58
2
1 A: W /4 oT 50 800 | 650 55375 | 46219 E
1 H S’Lﬁ ST 0.00
wWrs|° i
Kevin Lamego X ] J LB RT 860 | 600 | 80O | 800 | 8.00 4000 | 36250 | 1460.00 26,630 X | U a2 ;oem 7450.00 1450.60 0734 38659 5025 526,18 B03.82
— IS76 |or ™ — &
1 H ST 0.00
%F/:;jy o 6025 —
"Angel Laureano X | J s RT 660 | 800 | 8O0 | 800 | 8.0 4000 | 36250 | 1450.00 76530 X 1 U a1z | 15652 | 2485.14 2483.14 164.93 779.37 97.48 641,78 194136
7
oT 300 | 200 | 200 | 200 | 200 | 600 | 1900 | se376 | 103314 —
H ST 0.00
S o 87.48
l




» e .
"THEPORT AUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
28 2015-08-18 | EWR154.183 Aviation Fuel Sys, Newark NJ 63950373
1 2 3 4 5 6 7 8 9 ] 0 [ 11 12 13 14 15 16 17 18
List Trade & SWAC :
Chack or TWIC
Ciassification D#EK | T Day and Date Supplementa] Benofits
Name sloumeyman issued i Base
Address Apprentice M Hourl Tolal Paid To Taxable FICA With- Other Total
Last Four Digits of DOL € s Total y Base Hourly (Local # i Total Gross Gross holding Deduclions
Soclal Security REGISTERED) u MO TU WE TH FR SA ; Rate Pay Rate Unlon Paid Amt Wages tax Net
Number Helper i of Is checked) Eamed
Pay
137 14 15 16 17 18 19
Joao Lerlas X J s RT 8§00 | 8.0 16.00 36250 | 580.00 28530 X U a2 42448 1604.38 580.00 100.50 267.93 6223 431.04 1073.34
A oT 0.00 E
H ST 0.00
o 6221
Davi Marcont X | J oec RT 8.00) 800 | 8.00 2400 | 43570 | 1045.68 32428 X | U 825 | 97284 | 2363.73 43784 149.91 62527 8273 75181 1605.82
A or 8.00 8.00 65360 | 392.16 £
H ST 0.00 T
o] 8273
John F MoGulks X | J OEA RT 800, | 8.00 | 800 | 800 | 800 3000 | 46752 | 1870.08 29.480 X 1 U 825 11792 | 1870.05 1870.06 116.43 33955 €545 52343 1346.65
C
1 A - or 0.00 e
I H ST 0.00
—— o 65.45
l N N N ] I I I
Anthony Mymyj X | J o8 RT 800 8.00 45480 | 356384 23.480 X | U 825 | 23588 | 1900.15 363.88 12039 45118 6650 638.07 126208
A oT 0.00 E
R ST 0.00 o
— o 66.50
'Nick Pitrolacavo X | J LB RT B00) | 8O0 | 800 | 600 | 8.00 20.00 36.250 | 1450.00 26.530 X | U 412 ‘11051.2 1450.00 1450.06 o734 262.84 6025 410.43 103957
A or 0.00 E
H sT 0.00 o]
erd ° 60.25




'THE PORT AUTHORITY
OFNY&NJ

Certification of Payrali
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor

Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
28 2015-08-18 EWR154.183 Aviation Fuel Sys, Newark NJ 68850373
1 2 3 4 5 [} 7 8 9 ] 10 I 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classiilcation DI T Day and Date Supplemantal Benefits
Name Joumeyman Issued i Base
Address Apprentice M Hourl Tolal Pald To Taxable FICA With- Other Tolal
Last Four Digits of {NYS bOL E s Total Yy Base Hourly {Local#if Totai Gross Gross holding Deductions
Sodlal Security REGISTERED) U MO TV WE TH FR SA Hrs Rate Pay Rate Unlon Paid Ami Wages tax Net
Number Heiper of is chacked} Eamed
Pay
13 14 15 16 17 18 19
Edward Rilho X | J OEA 2 RT 800 | 800 | 800 | 600 | 8.00 40.00 | 47.070 | 1862.80 25.480 X | U 825 11782 | 287127 1862.80 181.80 67253 100.50 954.83 1816.44
¢ 0
A : , 7l oT 0.00 E
H UsV st 000 —l o
e |° 1 o
Michas) Scalley X ] J OEA RT E I T R Y T T 40.00 47.070 | 188280 25.480 X | U 825 11782 | 1882.80 1382.50 11821 28354 65.89 468,64 1414,76
1 [
A oT 0.00 E
H sT 000 _—
o 65.89
Matthew Voorhoes X | J OEA RT 300 | 600 | 800 | 800 | 800 40,00 47070 | 1882.80 33.765 X | U 825 19086 | 3047.67 3047.87 182.99 862.47 106.68 116214 188573
] 4
A or 300 | 200 | 200 | S0 200 | 700 ] 1650 70610 | 1165.07 1 E
H ST 0.00
o 106.68
‘Bryan Wayne J WD RT so0 | 5% | &m0 | e | 5% 40.00 52500 | 2100.00 63,365 X | U 625 | 32326 | 453325 296625 18741 883.56 103.82 1179.69 3353.36
] 4
A : oT 300 | 200 | 200 | 200 | 200 11.60 78750 | 86625 1 e
H ST 000 ]
[e] 103.82
Robait White X KINT-T) P RT .00 | 800 | 800 | 8OO | 800 40.00 36250 | 1460.00 26.530 X a2 3061.2 1450.00 1450,00 8734 202.83 6025 360.58 1089.42
A / fff oT 0.00
H ST 0.00
é,ézf ° -




OF NY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract Number
28 2015-09-18 EWR 154,183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 6 7 8 9 | 10 [ 11 12 13 14 18 16 17 18
List Trade & SWAC
Check orTWIC
Classlfication DA T Day and Date Supplemental Bensfits
Name Journeyman issued i Base
Addrass Apprantice M Hour Tolal Paid To Taxable FICA With- Other Total
Last Four Digits of {NYSDOL E s Total y Base Houry (Local #if Tolai Gross Gross holding Deductions
Soclal Security REGISTERED) u MO TU WE TH FR SA Hrs Rate Pay Rata Unlon Paid Amt Wages tax Net
Number Helper ; of Is checked) Eamed
i Pay
13 14 15 16 17 18 19




Statement of Compliance

I do hereby state:

1. ThatI, &eﬂdn }}W{ < (Name of Signatory), éa.g mz[[ /_/ﬁgna%g/_f (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons empleyed by (204, EM/«”K priges . Jre

(Name of Contractor), and that all persons employed on said project iave 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 ) éq_fgrﬂ(kgs fac. (name of contractor)
from the full weekly waées earned by any person, other than permissible deductions, includfng, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolis othejrwise under this contract required to be submitted for the subject period are correct and complete; that the wage
rates for laborers or meclllanics 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 ejmployed in the above period are duly registered in a bona fide apprenticeship program.

4. That:

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

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




' THE PORT AUTHORITY

OF NY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontracior Address EIN#
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
29 2015-09-26 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 I 10 [ 11 12 13 14 15 16 17 18
LUst Trade & SWAC
Check or TWIC
Classffication D#If T Day and Date Supplemental Benefits
Name Journeyman Issued I Base
Address Apprentice M Hour Total Paid To Taxable FICA With- Olher Total
Last Four Digits of (NYS DOL E s Total y Base Hourly (Local # i Total Gross Gross holding Deducions
Social Sacurity REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Ami Wagsas tax Net
Number Hslper of Is checked) Earned
Pay
20 23 22 23 24 25 26
Albert Palrick Androws J WDH RT 800 | 800 | 800 | 800 | 800 40.00 43871 | 174282 35515 X U 825 17935 | 2573.10 242510 454.06 526.64 85.02 765.72 181338
2
oT 250 | 200 | 200 | 200 | 200 1050 65380 | 68628 E
H ST 0.00
[e] 85.02
| Adeltno H. DeMatos X | J B RT 800 | 800 | BOD | 800 | B.00 40.00 36250 | 1450.00 26.530 X U a2 43265 | 198576 199376 13232 436.02 79.84 64878 1344.98
o
oT 8 150 | 800 | 10.00 54376 | 54376 E
) — H ST 0.00 —
6] 79.84
Junior Elia J WDH RT 800 | 8O0 | 800 | 800 | 800 40.00 43571 | 114282 35515 X U &5 17935 | 2579.10 2428.10 15408 50624 B5.02 74532 1833.78
2
A oT 250 | 200 | 200 | 200 | 200 1050 65360 | 68628 E
i T ST 0.00 o]
S o 85.02
Joseph Ertie (It J F3 RT 800 | 800 | 800 | 800 | 8.00 40,00 38500 | 1540.00 26.530 X U 472 11673 | 1771.00 1771.00 117.98 47339 70.68 662.05 110835
2
CcT 100 | 200 | 100 4.00 s7.750 | 231.00 E
H ST 0.00 o]
— o 7068
I S — —
Gilberis Geada X | J OEA 1116 RT 800 | 800 | 800 | 800 | 800 40.00 47070 | 188281 32.852 X U 825 1709.5 2730.13 273013 172.87 645.75 8555 91497 1815.95
] _r oT 100 | 200 1.00 | 800 | 1200 70610 | 84732
H T p ST 0.00
— UPH |° =




THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Coniractor/Subcontractor Address EIN#
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract Number
29 2015-09-26 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 5] 7 8 9 I 10 [ 11 12 13 14 15 16 17 18
Lst Trade & SWAC
Check or TWIC
Classification D& T Day and Date Supplemental Benefits
Name JJoumeyman Issuad 1 Base
Addross Apprentica M Hour Total Pald To Taxabie FICA With- Other Total
Last Four Dighis of (NYS DOL E s Total y Base Hourly (Local #if Totai Gross Gross hoiding Deductions
Soclal Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rale Unlon Paid Amt Wages tax Net
Number Helper of Is chacked) Eamed
Pay
20 2 22 23 24 25 26
Kiint Groves X | 4 cPF RT 80D | 800 | 800 | 800 | 800 40.00 51220 | 2048.80 30.114 X U 254 12545 | 2278.30 237830 14132 46532 227493 83457 1444.73
0
1 A oT 200 | 1.00 3.00 78833 | 230.50 E
1 H ST 0.00 o
[e] 22793
Armando Gullerrez J WOR RT 8O0 | 800 | 800 | 800 | 8.00 40.00 43571 | 174283 35515 X | U sz 17835 | 25/8.11 242811 154.08 £26.64 85.02 765.72 181333
i 2
l oT 250 | 200 ;200 | 200 | 200 10.50 65360 | 68628 E
— ST | 0.00
o] | 85.02
Charles Hatcher J wp RT 800 | 800 | 800 | 800 | 800 40.00 B2500 | 210000 63408 X U 825 32020 | 448538 232688 184.93 65123 102.44 948,58 3536.81
i 2
oT 250 | 200 | 200 | 200 | 200 10.50 78751 | 82689 E
H sT ‘ 0.00 o
o 102.44
| ‘ I
[ Timothy Houlthan X J Les /o |RT €50 | 600 | 800 20.50 36650 | 75133 26.530 X U 42 83568 | 2070.74 1356.06 138.76 53402 776.60 1449.38 621.36
A : IS- oT 100 | 200 800 | 11.00 54975 | 60473 E
H VXL st 000
\/D S 0 776.60
Amold Greni Jones X | J crl RT 800 | 800 | 800 | 800 | 8.00 40.00 44540 | 178160 25.966 X U 254 10805 | 191522 191522 11874 315.08 151,52 625.34 1289.88
B
ot 200 2,00 66.610 | 133.82 E
1 n ST 0,00
— o 191.52




'THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Coniractor/Subcontracior Address SEINE,
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeek Ending Date Project Name & Location PA Contract Number
29 2015-09-26 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 ] 6 7 8 9 I 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification DI T Day and Date Suppiemental Benefits
Name Joumeyman Issued i Base
Address Apprentice M Houd Tolal Paid To Taxable FicAa With- Other Total
Last Four Digits of (NYS DOL E Total y Base Hourly (Local # i Total Gross Gross holding Deductions
Soclal Security REGISTERED) MO TU WE TH FR SA Hrs Rate Pay Rale Unlon Palc Amt ‘Wages {ax Net
Number Helper i of Is checked) Eamed
| Pay
21 22 23 24 25 26
Carfos A Lamego X J 1BJ / RT Eop [ 600 | Bo0 | 800 | 800 40.00 36250 | 1450.60 28.530 X U 4z 13523 | 2128.68 212869 141.87 674.78 84.74 0133 132876
4q
A l ,7 o oT 50 150 250 8.00 12.50 54375 | 679.69 E
I H S z—ﬁ ST 0.00 o
- w p é—‘ o 84.74
Kevin Lamogo X J 18y RT 800 | 800 | 800 | 800 | 800 40.00 36250 | 1450.00 26.530 b3 U a2 13520 | 204814 2048.14 136.48 812.07 81.80 830.35 1217.79
3
A '5 /0 oT 100 | 200 8,00 11.00 54376 | 598.14 E
1 H K FI1 st 0.0 —o
7 /4 }l o 61.80
Angel Laureano X J sy RT 800 | 800 | 800 | 800 | 800 40.00 362561 | 1450.03 26.530 X U 4m2 13387 | 202057 202097 134.63 601.62 80.82 817.13 1203.84
| 8
oT 250 | 200 | 200 | 200 | 200 10.50 54375 | sro94 E
| H ST | 0.00 ]
o) 80.52
David Marcon! X J OEA RT 00 | 500 | 650 | 300 | oo 32,50 44408 | 1487.60 33.368 X U 825 1518.2 | 2663.57 228242 168.88 624 86 B3 886.57 177670
4
oT 2.00 100 | 1.00 | 800 | 1200 66235 | 794.82 E
H ST 0.00
o) 9323
John F McGulre X J OEB RT 800 | 800 | 800 | 800 | 800 40.00 45480 | 181920 30.182 X U 828 12676 | 1855.84 195564 12351 36837 B8.45 560.73 1334.91
4
oT 2.00 200 68220 | 136.44 E
H ST 0.00 o
o) 66.45




"THE PORT AUTHORTTY

OFNY&NJ

Certification of Payroll
To Be Submitted With Application ~or Payment

Name Of Contractor/Subcontractor

Address _EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
29 2015-09-26 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 S ] 7 8 9 ] 10 T 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Chack or TWIC
Classkicallon DRI T Dsy and Date Supplemeontal Benefits
Name Joumeyman Issued t Base
Address Apprentice M Hour Total Paid To Taxable FICA With- Other Total
Last Four Diglis of (NYS DOL E s Total y Base Hourly {Local # if Total Gross Gross holding Deductions
Soclal Security REGISTERED) v MO TV WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net
Number Helper of Is checked) Eamed
Pay
20 21 22 23 24 25 28
| Tyrons G Moore J WDN RT 8.00 8.00 43570 | 348.56 47428 X U B2s 47428 62928 47928 30.40 7628 1678 122.45 506.62
A oT 200 200 65360 130.72 E
B ST 0.00
0o 1678
Nick Pletolacovo X Y] RT 800 | 800 | 800 | 80D | 8.0 40.00 36250 | 1450.00 26.530 X U a2 13828 | 212968 212969 14181 48263 8474 70924 142045
4
oT 160 | 200 150 | 8Do | 1250 54375 | 67960 E
H ST 0.00
o] 84.74
Edward Rilho X | J oEA 800 | a60 | 800 | 800 | 8.00 40.00 47.070 | 188280 32309 X 825 15983 | 2555.60 2553.60 161.69 566.68 8938 81775 173585
0
A } 7 to oT 150 | 800 | 950 70811 | 670.60 E
1 us \/ ST 090 —
/J o 89.38
Michae} Scalley X J OEA RT 800 | 800 | 800 | 800 | 8.00 40.00 47070 | 1892.80 31676 X 825 14887 | 2377.07 BIT07 15057 444.94 8320 678.65 1698.42
8
A oT 7.00 | 7.00 70810 | 43427 E
H ST 0.00
o] 83.20
|
I Matthaw Voorhees X J OEA RT 800 | 800 | 800 | 800 32.00 47.07% | 150626 31.807 X U 825 12086 | 1929.93 192093 122.19 440.41 61.55 630,15 12988.78
8
cT 200 | 200 200 6.00 70812 | 42367 E
H ST .00 o
o] 67.55




OF NY&NJ

' THE PORT AUTHORTTY

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
29 2015-09-26 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 8 ] 7 8 9 1 10 111 12 13 14 15 186 17 18
List Trade & SWAC
Check or TWIC
Classification D& T Day and Date Supplemental Benefils
Name Joumeyman issued 1 Base
Address Apprentice M Hour Total Paid To Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E s Total y Base Hourly {Local #if Total Gross Gross holding Deductlons
Soclal Sacurity REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rala Unlan Paid Amt Wages {ax Net
Number Halper of is checked) Eamed
Pay
L 20 21 22 23 24 25 28
Bryan Wayne J wp RT 566 | 600 | 896 | &00 | 6 40.00 52500 | 2100.00 63.406 X U 825 32020 | 448538 Z926.89 184.82 874.03 10244 116139 3324.00
| 2
oT 250 | 200 | 200 | 200 | 200 1050 78751 | 82689 E
H sT ! 0.00
o 10244
Robart While X J 1B RT 800 | 800 | 800 | 800 | 80D 40.00 36250 | 1450.00 26.530 X U a2 13530 | 204813 204813 136.47 373.08 81.80 591.33 1456.80
1> /?/ 4 | = 3
A oT 1.00 | 200 800 | 11.00 54375 | 598.13 E
H / / / ST 0.00 o}
é’ ﬁ' F o) 81.80




'THE PORT AUTHORITY

OENY&N,

Certification of Payroll

requisition.

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

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

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

Swom to before me, this day

3" of plembses 20 IS

! %gm&g I}gm\s

certify that the inforr

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

1ation on both sides of this form represents wages and supplemental benefits paid fo all persons employed by the above-named firm for construction work
on the above project during the period indicated aboy

punishable offense.

Brenda Dyvis

>

giimahon provided op this Certification of Payroll is truthful, complete and accurate. | understand that falsification of this statementis a

Print Name Officer/Designee

Az s

DATE

Signature Slgnature of Notaa’y Public

o o N I

ublic of New ,
Hotery D# 2362950 i :
. My Commission Bxpires §/6/2017

To Be Submitted With Application For Payment
Name Of Confractor/Subcontraclor Address .EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location FA Gontract Numper -
29 2015-09-26 EWR154.183 Aviation Fuel Sys, Newark NJ 69350373
1 2 3 4 5 8 7 8 9 1 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Clagsrlﬁgﬁon OIDT:IIIQ‘C T Day and Date Supplemental Benefits
Name Joumneyman Issued ] Base
Addross Apprantice M Hour Total Paid To Taxabla FICA Wilh- Other Total
Last Four Digits of (NYS DOL E Total y Base Hourly {Local #f Totai Gross Gross holding Deductions
Soclal Security REGISTERED) MO TU WE TH FR SA }: Rate Pay Rate Unlon Paic Amt Wages tax Net
Number Helper s of 1s chacked) Eamed
Pay
2 22 23 24 25 26
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




Statement of Compliance

I do hereby state:

1. That I, @(‘m\&(x ‘Ba'\)\ A S (Name of Signatory), Pcw it Mondaei (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons employed by (l e &f\‘\es‘ Oc\scy Vac

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages camed, that no rebates have
been or will be made clther directly or indirectlyto or on bebalf of Sn\ex‘ Osises | Yo, (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, mcludmg, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not

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

EXCEPTION (CRAFT) EXPLANATION




'THE PORT AUTHORITY

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location Pa Gontract Numbe,
30 2015-10-03 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 1 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Check or TWIC
Classffication DI T Day and Dale Supplemental Benefits
Name Moumeyman Issuad i Base
Address Apprentico M Hour Tolal Paid To Taxable FICA With- Other Total
Last Four Digits of {NYS DOL E s Total y Base Hourly (Local #If Tolal Gross Gross holding Deductions
Social Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net
MNumber Helper | of Is chacked} Eamead
i Pay
27 28 29 30 1 2 3
Albert Patrick Andrews J WDH RT B;oo 800 | 800 | 800 | 8.00 40.00 43570 | 174280 36.332 X U 825 21916 | 3167.32 3017.32 19137 724.15 105.61 1021.13 2146.19
! 0
oT 200 | 200 | 200 | 250 | 200 | 8.00 18.50 65360 | 1274.52 E
H ST 0.00 o]
o} 105.61
Adelino H. DeMatos X J 1By RT 800 | 800 | 800 | 800 | &5O 40.00 36250 | 1450.00 26.530 X U @z 11640 | 164033 164033 10979 31453 67.1% 49153 1138.80
7
oT 1.00 100 | 150 3s0 54280 | 19033 E
— S—
1R ST 0.00 ]
o] 67.1%
Junlor Elie J WDH RT 800 | 800 | 800 | 800 | 800 40.00 43670 | 1742.80 37297 X U e25 23683 | 342876 327376 207.95 796.83 114.75 1119.53 2309.23
X P 8
oT €o0 | 200 | 200 | 250 } 200 | 800 | 2350 65360 | 1535.86 E
L1 H sT 000 1
o 11475
Joseph Ertle 1l J R RT 800 | 800 | 8.00 | 800 | 8.40 40.00 38500 | 1540.00 26.530 X 572 41616 | 1626.63 1626.63 108.57 4z1.43 65.57 595.57 1031.06
1 R
oT 50 1.00 150 57753 | 86.63 E
H ST 0.00
o} 85.57
Giberlo Geada X J OEA P s RT 00 | 800 | 800 | 800 [ 800 40.00 47.070 | 1882.80 33.597 X U 825 18648 | 2977.26 287726 188.51 72931 10421 1022.03 1955.23
{ I 2
' ,0 —~ aT 200 | 100 | 200 | 150 200 | 1550 70510 | 109448
H T ST 0.00
L{/a# o] 104.21




'THE PORT AUTHORITY
OF NY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontraclor
Conti Enterprises, Inc.- EWR 154.183

Address
2045 LINCOLN HIGHWAY

FINZ

Payroll # Week Ending Date Project Name & Location PA Contract Numper
30 2015-10-03 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 8 7 8 9 1 10 T 11 12 13 14 15 16 17 18
LUst Trade & SWAC
Check or TWIC
ClassHication DI T Day and Date Supplemental Benefils
Name Joumeyman Issued i Base
Address Apprentice M Hourd Total Paid To Taxable FICA With- Other Total
Last Four Digits of {NYS DOL El o Total y Base Hourly (Local # i Tolal Gross Gross holding Deductions
Soclal Security REGISTERED) u MO TV WE TH FR SA Hrs Rate Rale Unien Paid Amt Wagas tax Net
Number Helper of Is checked) Eamed
: Pay
27 28 28 30 1 2 3
mnl Groves X 1| J cpF RT 800 | 800 | 80C | 800 | 800 46,00 B1220 | 20480 28.463 X U 254 ;20745 212553 212663 12179 40971 21257 754.07 137156
A oT 1.00 1.00 76830 | 7683 E
H ST 000 (o]
] 212.87
"Armando Gullerrez J WDH RT 80 1 800 | 800 | 800 | 8.00 40.00 43570 | 174281 36.832 X U ezs 21915 | 316733 3017.33 18137 724.15 10561 102113 2146.20
] 0
A oT 200 | 200 | 200 [ 250 | 200 | 9.00 | 19.50 65350 | 1274.52 E
18 ST 0.00 o
=} 105.61
| Chardes Hatcher J wWo RT o0 | 800 | 800 | 800 | 800 40.00 52500 | 2100.00 63.076 X | U 825 7530 | 54713 3635.63 229.70 90184 12725 1258.78 408834
: °
A oT 200 | 200 f 200 | 250 | 200 | 900 | 1350 78750 | 1535.63 E
H ST 0.00 o]
o 12725
! Timethy Houlhan X | J 18s is/P RT 800 | o0 | 800 | 500 28.00 36.650 | 106285 26530 X | U 412 ;034.6 2076.74 161261 138.77 534.02 776.80 1449.39 621.35
A oT 50 .00 850 | 10.00 54976 | 549.76
VXL N
I H ST 0.00 o
yas [} 776.60
| S L
I Amold Granl Jones X 73 cpa RT 800 | 800 | 800 | 800 | 600 37.00 34540 | 1647.98 25.701 X U 254 97683 | 1714.78 1714.79 108.32 260.46 17148 53626 117653
A oT 1.00 1.00 66.810 | 6681 E
H ST 0,00 o)
[} 171.48




'THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcantractor Address EING
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeek Ending Date Project Name & Location PA Conisact Number
30 2015-10-03 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 [ 10 I 1 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Clessification DZIf T Day and Date Supplemental Benefils
Name Joumeyman Issued i Base
Address Apprentice M Hourl Tolal Pald To Taxable FICA With~ Other Total
Last Four Digits of (NYS DOL El g Total y Base Hourly (Local # if Total Gross Gross holding Deductions
Soclal Security REGISTERED) u MO TU WE ™ FR SA Hrs Rate Pay Rale Unlon Pald Amt Wages tax Net
Number Helpar : of Is checked) Eamed
! Pay
27 28 29 30 1 2 3
Corlos A. Lamego X [ J 1Bd f ,7 7 RT 800 | 800 | 800 | 800 | &oo 46,00 36260 | 1450.00 26630 X | U 42 12338 | 180345 1803.45 12048 45163 72.89 645.08 1168.37
6
A oT 2 100 | 200 | 150 650 54377 | 35345
H 5414 ST 0.00 (o]
PK/ é, [} 7299
{ ]
[ Kovin Lamego X | J LB RT 800 | 800 | 800 | 800 | 8.0D 4000 | 36256 | 1450.00 26.530 X | U a2 91275 | 158595 158595 10623 436.59 €5.15 807.97 977.98
! 4
A : } 5 /ﬂ oT { 1.00 1.50 250 54.280 135.05 E
| H ST 0.00 o
){ ZZ/ [ 65.15
Ange! Laureano X | J et RT 800 | 800 | 800 | 800 | 800 40:00 36250 | 1450.01 26530 X | U 42 15765 | 251034 2510.34 168,71 780.84 86.48 1055.01 145533
| 5
oT 200 | 200 | 200 | 250 | 200 ] 900 | 1950 54376 | 106033
| 1H ST .00 —lo
o 9846
David Marcon! X | J oec RT 100 | 800 | 1.00 2.00 12.00 43570 | 52284 38111 X | U 825 58634 | 2233.02 862.32 14163 48178 78.16 76155 153147
A oT 50 200 250 50 5.50 65360 | 359.48 E
H ST ‘ 0.0 —
[o} 78.16
John F McGuire X 1 J oEB RT o0 | 500 | 6% | 550 | 60 40.00 45480 | 181920 25662 X | U s 12073 | 185331 185331 117.43 33433 64.87 516.63 1336.68
2
A oT 50 50 68220 | 34.11 — | E
H ST 0.00
[ 64.87




THE PORT AUTHORITY
OFNY&NJ

Certification of Payroli
To Be Submitted With Application For Payment

Name Of Contractor/Subcontracior

Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number T
30 2015-10-03 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 g 6 7 8 S i 10 11 12 13 14 15 16 17 18
Us! Trads & SWAC
Check or TWIC
Clesstfication D& T Day and Date Supplemental Benefits
Name Joumeyman Issued I Base
Address Apprentice M ] Hour Total Paid To Taxable FICA Wilh- Other Tolal
Last Four Digits of (NYS DOL E s : Total y Base Hourly {Local # If Total Gross Gross holding Deductions
Soclal Security REGISTERED) U MO TU WE TH FR SA Hr: Rate Pay Rate Unlon Paic Amt Wages tax Net
Number Helper | s ~of fs checkad) Eamed
i Pay
27 28 29 30 1 3 3
Nick Pietrolacove X Y] RT 3.0@ 800 | 800 | 800 | 8.00 40.00 36250 | 1450.00 26.530 X U a2 11540 | 164033 984033 10878 314.63 717 49153 1148.80
; 7
A oT 1.00 100 | 150 3.50 54,380 | 19033 E
' H sT 0.00 0
a 67.11
| Edward Rilwo X J OEA RT 80D | 800 | 800 | £00 | 400 40.00 47.070 | 1882580 32428 X U 525 16214 | 258681 258891 163.92 578.40 90.81 632.83 1766.98
F ]
A ’7 it oT 200 | 300 | 250 | 260 | 10.00 70611 | 70811 E
R 73 s V ST 0.00 Lo}
P s A/ o] 80.61
Michael Scalloy X J oEa RT 800 | &0C | 800 | 800 8.00 40.00 47.070 | 1882.80 30347 X U 825 ;_259,? 205533 205,23 130.39 336.85 72.08 53932 1520,01
A oT 50 1.00 1.00 2.50 70.612 | 17653
i — & ST 0.00
— P 72.08
Patrick A- Shreeves J WDH RT 8C0 | 800 | 800 | 800 | 800 40.00 43570 | 174280 38.832 X U 825 5191.5 3167.32 3017.32 19137 747.77 10561 1044.75 2122.57
o7 zojo 200 | 200 | 250 | 200 } 9.00 | 1950 65360 | 1274.52 E
H ST ‘ 0.00
° 105,61
‘Matthew Voorhees X J OEA RT 800 | 800 | 800 | 800 | 8.00 4006 47.070 | 188281 33.968 X U 825 19530 | 311849 311848 197.46 879.05 10514 118565 1932.84
] 8
oT 200 | 200 250 | 200 | 900 | 750 70510 | 123568
H ST ‘ 0.00
o 108.14




'THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Conlractor/Subcontractor Address Tiw A
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
30 2015-10-03 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Clags};;:ﬂon O{Jwﬁllrc T Day and Date Supplamental Benefits
Name sloumneyman Issued 1 Base
Address Apprentice M Hourl Total Paid To Taxabie FICA With- Other Total
Last Four Diglts of {NYS DOL E s Total y Base Haourly (Local #1f Tolal Gross Gross holding Deductions
Sacial Security REGISTERED) U MO v WE TH FR SA : rs Rate Pay Rate Union Paic Amt Wages tax Net
Number Helper | of 1s checked} Earmed
Pay
27 28 28 30 4 2 3
[ Bryan Wayno ) RT BOD | 800 | 800 | 800 | 8.0 40.00 SZE00 | 210000 63.076 X U 825 37630 | 534713 363553 22571 113731 12125 149427 3652.86
J 0
A oT 200 | 200 | 200 | 250 | 200 ]| o0 | 1950 78750 | 153563 E
H ST 0.00 o]
[ 12125
Robert While X | J 18J 1 f 10 RT 800 | 800 | BOO | 800 | 8.00 40.00 36250 | 1450.00 26.530 X U a2z 11010 | 158157 153157 10268 22140 6319 a87.27 114430
1
A : oT 50 1.00 150 54380 | 8157
— /ﬂ]/ st 000 —
é’ /7 F‘ [o} 83.19




E A R Certification of Payroll
OF NY R NJ To Be Submitted With Application Fer Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Locatlon PA Contract Number
30 2015-10-03 | EWR154.183 Aviation Fuel Sys, Newark NJ 69950373

1 2 3 4 5 6 7 8 9 | 10 1 12 13 14 15 16 17 18
List Trade & SWAC |
Clagsr:f?cc:ﬂun O;Mfc T Day and Date Supplemental Benalits
Name Soumayman Issued ] Base
Address Apprentice M Hourl Total Pald To R Texable FICA With- Other Total
Last Four Digils of (NYS DOL E s Total y Base Houdy {Local #1 Tolal Gross Gross holding Deductions
Social Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rats Unlon Paid Amt Wages tax Net
Number Helper ! of Is checked) Eamed
i Pay
27 | 28 28 30 b} 2 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:
1. Al persons who performed any construction activity, during the period of the

requisition.

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 o}':-site construction activity during the period of the

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

| 6[@! ﬂg Zﬂw ) certify that the inforn

on the above project during the period indicated abo

punishable offense.

Prends Dovis

o

Print Name Officer/Designee

Signature

Sworn to before me, this day

\

of

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

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

Codoher

er; 20_1S

e

el

/0/ a

g
T‘éignature of Notary Public

Gina M Setzer
Notary Public

New Jersey -

My Commission Expires 12-31-18

IR

DATE

20 45"




Statement of Compliance

I do hereby state:

1. That I, 6’(6{1(]61 AC{V (Name of Signatory), ;pdx/m/ / /{anaa,e,/ (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons/ employed by / " onds &Jgfpr Ises, /nc

(Name of Contractor), and that all persons employed on said project have een paid the full weekly wages earned, that no rebates have
been or will be made elther directly or indirectly to or on behalf of éﬂlerﬂrl.ﬁz s Inc. (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, mcludm,_,, bt not limited to: Federal Withholding,
FICA, Medicare, State W?thholding, State Disability Insurance, Union Deductions, Child Support or Other Gamishments,

2. That any payrolls o%eMse under this contract required to be submitted for the subject period are correct and complete; that the wage
rates for laborers or mechhnics 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 ezjnployed in the above period are duly registered in a bona fide apprenticeship program.

4. That:

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

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

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

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




'THE PORTAUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Fayment
Name Of Contractor/Subcontractor Address FINZ
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
31 2015-10-10 EWR154.183 Aviation Fuel Sys, Newark NJ 63950373
1 2 3 4 5 6 7 8 S ] 10 11 12 13 14 15 16 17 18
List Trads & SWAC
Check ar TWIC
Classification DRE T Day and Dale Supplemenlal Senefits
Name WJoumeyman Issuad | Base
Address Apprentice M Hour Tolal Paid To Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E s Total y Base Raurly {Local #if Total Gross Gross holding Deduclions
Social Sacurity REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rals Union Paid Amt Wages 1ax Net
Number Helper of Is checked) Eamad
Pay
4 E [ 7 8 9 10
‘Albert Patrick Andrews J WDH RT 800 | 800 | 800 | 800 | 8.00 40,00 43570 | 174280 35428 X | U 82 17714 | 254640 2398.40 151.99 515.74 83.87 751.60 1784.80
| o
oT 200 | 200 { 200 | 200 | 200 10.00 65360 | 653.50 E
H ST ; 0.60 o
o 83.87
[ Adelino H. DeMatos X | J LBJ RT 200 | B.00 80D 24.00 38250 | 870.00 26,530 X | U 42 63672 | 145000 870.00 57.34 252.83 6025 41042 1039.58
A oT | 0.00 E
H ST i 0.00 o
5] 60.25
Junlor Elis J WOK RT 800 | 800 | 800 | 8.00 | 8.0 40.00 | 43570 | 174281 35.428 X | U 8zs 17794 | 254641 235641 151,89 485,36 83.87 73122 1815.19
°
oT 200 | 200 | 200 | 200 | 200 10.00 65350 | 653.60 E
H ST 0.00 1
Q 83.87
Joseph Efilp 11} J P RT 800 | 800 | 800 | 800 | B.OD 40.00 | 38.500 | 154000 26.530 X | U 412 13863 | 2204.14 2204.34 14624 810.65 8601 84290 136124
1
oT 20 | 50 150 | S0 Bop | 1150 57751 | 684.14 E
R ST 0.00
) 85.01
Gliberio Geada X | J OEA , 7 s. RT 00 | 800 | 8.00 | 800 | B8.00 4000 | 47.070 | 188280 32.308 X 825 46853 | 255360 2553.60 161.69 587.08 85.38 838.15 171545
0
A oT 150 800 | 250 70611 | 670.80
H T}ﬁf ST 0.00
; Q/// o 89.38




THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Numoer
31 2015-10-10 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Clag’l;cc:Uon D{I;m:: T Day and Data Supplemental Benefits
Name Joumeyman Issuad I Base
Address Appreniice M Houn Total Paid To Taxabla FICA With- Other Tolal
Lasl Four Digits of (NYS DOL El g Total ¥ Base Hourly {Local#if Total Gross Gross holding Deductions
Soclal Security REGISTERED) u MO U WE TH FR SA Hrs Rate Pay Rate Union Pald Amt Wages fax Net
Number Helper of Is checked) Eamed
Pay

Kiint Groves X J cPF RT 800 | 800 | 8.00 | 800 | 800 40.00 51220 | 204880 29230 X U 254 ‘151352 206722 2087 22 128,40 39721 208.72 73533 135189
S i
oT 50 50 76.840 | 3842 E
H ST 0.00 o}
0 208.72
Asmando Gullerrez J WoH RT BLO | 800 | 800 | 6.00 [ 800 40.00 43570 | 174281 35428 X U ezs 7714 | 254841 238641 151.89 515.75 83.867 75161 179480
] o
A oT 260 | 200 | 200 | 200 | 200 10.00 65350 | 65350 E
1 ST 0.00 o}
(o] 83,67
Charles Haicher J wp RT 800 | 600 | 800 | 800 | 800 40.00 52.500 | 2100.00 63.428 X U 825 31714 | 443750 2867.50 18243 648.80 $01.67 93230 350520
i c
oT 200 | 200 | 200 | 200 | 200 10.00 78750 { 78750 E
 ——— !
| ] H ST 0.00 0
o} i 101.07
Timolhy Houlhan X J LBs 10 RT 500 200 7.00 36650 | 25655 26.530 X U 472 397.85 | 2483.05 €96.35 185.73 892.52 791.41 164966 833,39
A {5 QT 8.00 ano 54075 | 43ssa E
H VXE st 0.00 )
I/ Q S [} 791.41
Amold Grant Jones X | J cpd RT 540 | 680 | 800 | 800 | 800 40.00 44540 | 178160 25.372 X U 254 10148 | 178160 178150 11048 276.04 178.16 564.66 121684
| ]
oT 0.00 E
H ST 0.00 o

(o] 178.16




"THE PORT AUTHORITY Certification of Payroll
OF NY 3 NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
31 2015-10-10 | EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ 7 8 9 | 10 [ 11 12 13 14 15 16 17 18
Llst Trade & SWAC
Cla:?;g::ﬁon D{DTXV llfC T Day and Date Supplemental Benefits
Name Joumeyman 1ssued 1 Base
Address Apprentice M Houd Total Pald To Texabie FICA With- Other Total
Last Four Digits of (NYS DOL E s Total y Base Hourly (Local #if Total Gross Gross holding Deductions
Social Security REGISTERED) ] MO TU WE TH FR SA Hrs Rate Pay Raie Union Paid Amt Wages fax Net
Nurnber Helper of Is checkad) Eamed
Pay
4 & 6 7 8 8 10
| Carlos A Lamego X J LBJ i 10 RT 80D | 800 | 800 | 600 | 840 40.00 36250 | 1450.00 26.530 X U ar2 ;32&.5 188375 1853.75 13281 52248 7984 735.24 125851
A f oT 1.50 50 800 | 10.00 54375 | s43.7s E
H 51—/4 sT 0.00 —
! 79.84
|"Kevin Lamego X J 18J RT o0 | 550 | 60 800 32,00 36250 | 1160.00 26.530 X U 412 8622¢ | 150438 1167.18 100.50 407.80 6221 570.9% 83347
A lg 19 oT 50 50 54380 | 27.18 —1 E
H =M st 0.00 ]
é/FV{y o 5221 —
‘ Angel Laureano b3 J st RT 800 | 800 | 800 | 800 | 800 40.00 36250 | 1450.01 26530 X U a2 ;aze,s 1853.77 188377 132.51 591.16 79.84 80381 1185.86
oT 200 | 200 | 200 | 200 | 2D0 10.00 54378 | 54376 E
' H §T 0.00
© 70.84
| David Marcon X J oec RT 6.00 500 11.00 B50 | 41827 34.085 X U 828 52538 | 252742 806.07 16028 579.68 88.45 828.41 1658.74
¢ A : oT 50 2,00 250 | 5.00 65360 | 32660 E
| I
H ST 0.00 o
o] | B8.4s
| John F McGuire X | J oss RT 500 | 800 | 800 | 800 | 800 40.00 45480 | 181820 31.837 X U 825 5328 | 236456 2364.86 149.86 504.64 82.77 73747 1627.78
A oT 8.00 | 8.00 68220 | 54576 E
1 u st ¢.00 o]
— ° 8277




'THE PORT AUTHORITV Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EINZ
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
31 2015-10-10 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
ClassHication DI T Day and Date Supplemental Benefils
Name Joumneyman Issued i Base
Address Apprenlice M Hour Total Paid To Taxabie FICA With- Other Tolal
Last Four Digils of (NYS DOL E s Total Y Base Hourly {Local #if Total Gross Gross holding Deductlons
Soclal Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net
Number Helper of Is checked) Eamed
Pay
4 5 [ 7 8 El 10
[ Nick Pretraiacovo X | J LeJ RT 800 | 8.00 8.00 24.00 36.250 | B70.00 26528 X | U a7z | 64984 | 156685 85718 106.24 265.96 65.15 46735 1118.60
A ot 50 50 54380 | 2718 E
H ST o.o0 o
o €5.15
Edward Riho X | J DEA D RT B.OO | 8.00 8.00 34.00 47070 | 112069 33335 X T U 825 | 10824 | 251631 172986 159.45 554.84 8814 802.53 1715.78
| o
A /7 :/ oT .50 8.00 8.50 70811 600,19 E
H ST 0.00 o)
{/FIS&/\/ o 88.14
Michael Scalley X | J oA RT 800 | 8.00 | 860 | 800 | 800 4000 | 47.070 | 18825% 20.862 X | U e 12013 | 191642 181612 12145 291.8% 6713 480.52 1437.60
2
oT 5t .50 70620 | 3531 1 E
\ H ST 0.00
o 67.13 —
Palrick A Shreeves. J WDH RT B.00 | 800 | 8.00 | 800 | 8.00 4000 | 43570 | 174280 35428 X U 825 17714 | 2546.40 235640 151.88 534.48 8367 77033 4776.07
[
& oT 200 | 200 | 200 | 200 | 200 10.00 65.360 | 653.60 E
H 8T 0.00 o
o 83.87 o
Mathow Vaorhees X | J oA RT B00 | 8.00 | 800 | 880 | 8.00 4000 | 47.070 | 1882.80 “32.428 X | U 825 16214 | 258680 2588.90 163.82 681.52 $0.61 936.45 165245
0
oT 200 | 200 | 200 | 200 | 200 10,00 70610 | 706.10 E
H sT 0.00
N ° 90.51




OFNY&NJ

"THE PORT AUTHORITY

Certification of Payroli
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor | Address EiN#
Conti Enterprises, Inc.- EWR 154.183 3 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract Number
31 2015-10-10 | EWR154.183 Avlation Fuel Sys, Newark NJ 69950373
1 2 3 4 | 5 6 7 8 9 1 10 1 11 12 138 14 15 18 17 18
List Trade & SWAC g
Chack ar TWIC '
Classification DI T Day and Date Supplemental Bensfits
Name Joumeyman Issued 1 Base
Address Apprentice M Hourd Total Pald To Taxable FICA With~ Other Total
Last Four Digits of (NYS DOL E} o Total y Base Hourly {Local #if Total Grass Grass holding Deductions
Social Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rale Union Fald Amt Wagas tax Net
Number Helper of Is checked) Eamed
Pay
4] 5 6§ 7 8 S 10
Bryan Wayne J WD RT s.o;o 800 | 800 | 8og | 8.0 40.00 52500 | 2100.00 63.428 X U 825 31714 | 4437.50 2887.50 98243 859.40 101.07 1142.90 3284560
! o
A oT 200 | 200 | 200 | 200 | 200 10.00 78750 | 787.50 E
H sT 000
o ] 101.07
Roben White X J Lad l@ / 0 RY a.dp 800 | 800 | 8.00 | 8.00 40.00 36250 | 4450.00 26,530 X U 4r2 12734 1885.00 1885.00 125.80 317.04 7593 $18.77 136623
] 4
A 1— p oT eoo | 800 54375 | 435.00 E
H p ST ‘ 0.00 o
& ﬂ F [s) 75.83




 'THE PORT AUTHORITY Certification of Payroll
OF NY&NJ To Be Submitted With Applicaticn For Payment
Name Of Contractor/Subcontractor Address EINM#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
31 2015-10-10 EWR154.183 Aviatlon Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 8 1 10 T 11 12 13 14 15 16 17 18
List Trade & SWAC
cmg;gﬁon °{J¥v|]fc T Day and Date Supplemental Benefils
Name Joumayman Issuod 1 Base
Address Apprenlice M ] Hour Tolal Paid To Taxable FiCA With- Other Total
Last Four Diglts of (NYS DOL E| g | Total y Base Hourly (Local #if Tota} | Gross Gross holding Deductions
Social Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Union Paic Amt Wages tax Net
Number Helpar ! of Is checked) Eamed
‘ P
3 5 3 7 g E] 10 i
-
Key:
RT - Regular Time OT - Overﬁme: ST - Shift Time GT - Guaranteed Time
U - Union E-Employee O -Other
J - Journeyman A - Apprentice  H - Helper
NOTE: |
1.  All persons who performed any consfmcﬁon 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
subconiractor who performed any on-site construction acfivity during the period of the .
requisition. ; Swo%to before me, this day
3. Failure to provide the required Payroll Report may result in the requislition for payment / 7 ‘of w 20 / <"‘
being retumed unpaid or the paymerjt being reduced. >
g ) . | FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
1 gL/ 474 aV/S certify that the information on both sides of thig form represents wages and supplement: efiis paid o all persons empioyed by the above-named firm for construction work
oh the abaove project during the period indicatf& above, and that all inform Weed on this Certification of Payroll4§ trutfiful, complete and accurate. { understand that falsificafion of this statementis a
punishable offense. ‘ } -
Btade Dais [MNO, S (0 /05w L5
Print Name Officer/Designee | Signature (-%ignatu re of Notary Public DATE
Gina M Setzer
Notary Public
- New Jersey

My Gommisslon Expires 12-31-18




OTE:

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

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

CHt i“{p Mo

Print Name Officer/Designee

i

represents wages and supplemental benefits paid to all persons employed by the dbove-
named firm for construction work on ihe above project during the period mdwatcd abovc
and that all information provided on this Certification of Payroll is truthful, complaie '
and accurate. I understand that falsification of this statement is a punishable offense.

)\b\tg

THE Pﬂm Amﬂﬂm Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Cont [T or sube ATl Services 11.C Address PO Box 306 New Egypt, NJ 08533 EINE
Payroll No. -6110-055 For Week Ending 10/10/15 Project & Locatlon: Newark Alrport - Tank Farm - Tank repalrs swingfolnt replacement PA Contract Number: EWR154.183
1 2 3 5 [] 7 E] 9} 10 |11 12 13 14 15 16 17 18
st Trade & Clrcle . Day and Date b Benefits
‘Wark Clagsifieatlon Taxable Othar {flefd
SWACorTWICID | { { Mon | Yue | Wed | Thu Fd Sat Sun Hourly | Totof Baso Pald to {Local B Gross Amt With-
Employass Name, Address, and S5 N, (Iast 4 digits} ‘(l::tl-l’r:;:n;n a:r“ ¥ {f1ssued ™ Total Hpy Rate of Pay H:::'}y f Unionls Yotat Pald - ‘:7’::: FICA holdlng Fax du:: :]Ul, Nat
1,23 a Pay circded}
] UBMN
MARRERO, NER! JNTD BORERMAKER : 22,61 0] 21.96 { .
A T 33915 o] 2665 | E
: 0
BM Helper T
&
Class 1,2 ar3 M [+] 0
1 NYD BOILERMAKES| : 28.03 0} 2196 vemu
T 1l v
MONIZ, SAMEL DANIEL, o .- .
A 1 42.045 ol 2665 | E
s
BM Forman T o
a
Class1,20r3 T Q 0
a UsMN
J NTD BOILERMAKER 1 8 8 8 8 8 40{ 22.61| 9044 2196 |
MUNYACO, PABLO )
! A v 33815 o] 2665 | €
s
B Hefper T o
a
Class$,20r3 1 878.4 | 9044 | 9044 | 6463 | 4957 | 1289 243.1 661.3
& UBMN
| 8 8 26,
PRESTON, DENNIS 1§ NTD BOIKERMAKER] : 8 8 AQ| 6.6 1084{ 2196 {
A T 399 of 2665 [ F
s
o 1514
BM Mechanle ; {INCL
Ciass 1,20r3 T 878.4 1064 SUB) 111,27 | 271,68 | 17672 559.67 954.33
R UBMN
GRIMM, THOMAS 1 NTD BOILERMAKER| : 26.6 0f 2196
A v 39,9 o] 2665 |
5
8 Mechanic T °
a
Class1,20r3 T 0 Q
Key:
RT - Regulor Time OT - Overtime ST - Shift Time GT - Guaranteed Time ‘ Swaom to before me, this day
Y - Union E-Employee O -Other ) ! i i of HZ!Q ,20/ > /(
J-J y A - Apprenti M - Helper 1 £ Mot Lcemfy that the information on both sides OfthJS form L

JERALYN H LANG
Notary Public
State of New Jarsey
My Commission Expires Feb 8, 2017

(il M}ZV

ignatiire

Date

/ Srgnatu e of I\?atazy{ubh
’ 7



Statement of Compliance

Ido hereby state:

1. That I, CherY { Mo @ Y(Name of Signatory), /) 28 et (Title or Position), during the payrol! period indicated on the reverse side, supervise the paymént of the persons employed

by Br{ Cz < wlc 7 (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamed, that no rebates have been or will be made either directly
or indirectly to or on behalf of W / {(name of contractor) from the full weekly wages eamned by any person, other than permissible deductions, including, but not limited to: Federal
Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments,

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

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

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

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

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

b.  WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, 2s indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required

fringe benefits as listed except as noted in Section 4 E:) befow.

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




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
cach 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 retumed uopaid or the payment being
reduced.

aH Fb&]’lu MI:J\"L

and accurate. T understand that falsification of this statement is a punishable offense.

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthful, complete

' ))/5],{

THE an A‘"“nnm Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor ] or Subcontractor ATl Services LLC Address PO Box 306 New Egypt, NJ 08533 EINH
Payrall No. -6110-055 For Week Ending 10/17/15 Project & Locatlon: Newark Alrport - Tank Farm - Tank repairs swingjoint repfacement PA Contract Number: EWR154,183
1 2 3 4 5 7 8 g | 10 | 11 12 13 15 16 17 18
List Trada & Clrcle ' Day and Date e ppl | Beneflts
‘ Work Classification Taxable Othor {flald
Employees Nam, Addrass, and S5, Ho. ast 4 igis) | {loumeymanor | S ot T ’: Man | Tuo | Wed | Thu | B | Sat ) Sun | ::':” “‘:‘f‘" Houly | PA14t0 (Locald Cmshntl Gross wﬂ“‘; duns, SV), | Totat Deductions Net
Apprentlcs / tlass ; y fate WUnloniz | Tota! Pald e Wages sTa ] )
123) ¢ ap drcled)
JNTD BOILERMAKER | : 22,61 0f 2196 veMN
MARRERQ. NERI ‘ - 2 -
A T 33.915 o] 2665 | €
1
BM Helper M °
Q
Class1,2 or3 1 0 0
NTo Bl 3 8 8| 2803| 224.24] 2196 |V 2 MV
MONIZ, SAMEL DAMIEL, - = - . -
) ; 42085 o] 2665 | €
s
o 12824
BM Forman l {INCL
Class 1,2 or3 T 175.68 | 224,24 SUB} 25,12 33.73 19.21 78.06 250.18
n U B
1 NTO BOILERMAKER| 1 8 8} 2261| 180.88 21.98 | M N
MUNYACO, PABLO e E
A T 33,915 0] 26.65
: o
BM Helper T
G
Class 1,20r3 M 175.68 | 180,88 | 180.88 Y 72,22 81.51 99,37
J KTO BOLERMAKER : 26.6 0| 2188 dsmn
T ! =
PRESTON, DENNIS ' P -
A T 39.9 o] 26.65 | £
5
B8M Mechanic ¥ 0 1
a .
Class 1, 2 or 3 T 0 0 .
JNTD BOILERMAKER 3 26,6 of 2196 ¥ EMP . L
GRIMM, THOMAS = - - |
A T 39.8 o| 2665 | € S
r ;
B8M Mechanic 1 o i
8
Class 1, 2073 ki 0 [
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time] Sworn to before me, this day s
U « Union E-Employee O - Other \6 of ML)M ,20 , b
J-Journeyman A -Apprentice  H - Helper 1 m Chuyr (Hoelid certify that the information on both sides of this form
[}

JERALYN H LANG
Notary Public

State of Naw Jersey

My Commission Expires Fep-$, 2017

GM &éﬂ/?/b

Print Name Officer/Designee

ignature Date

Signat:%

of Ngtary Public

W1 g
L




Statement of Compliance

Tdo hereby state:

1. That c L\Gf‘\/ I _ H'—" a L2 (Name of Signatory), )Dr-c.t' i <l fl’\,!——

(Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
w_ AT} J L/ i bl (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamned, that no rebates have been or will be made either directly
or indirectly to or on behalf of A T ‘ (name of contractor) fram the full weekly wages eamned by any person, other than perissible deductions, {ncluding, but not limited to: Federal
Withholding, FICA, Medicare, State Withholding, State Disabilirj;/ Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required to be jsubmjtted 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 cj:ontract 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 rejgistered in a bona fide apprenticeship program.

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

In addition o the basic hourly wage rates paid (o each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-
grams for the benefit of such in the contract, of suchjemployees, 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 payroli, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS;

EXCEP C EXPLANATION




T“E Pﬂm A““mﬂm Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
[Name of Contracter [ or Sub ATI Sarvices LLC Address PO Box 306 New Egypt, NJ 08533 EIN#
Payroll No. -6110-055 For Week Ending 10/24/15 Projact & Location: Newark Alrport - Tank Farm - Tank repairs swingfolnt replacement PA Contract Number: EWR154.183
1 2 3 41 5 [ 7 8 E] 10 {11 12 13 14 15 16 17 18
List Trada & Circle . Day and Date soon Supplemental Benefits
Wark Classificatian . Taxabls Other {fald
SWACarTWICID| i | Mon | Tuo | Wed | Thu | Fil sat | Sun Houtty | Yotal Base Pakd o (Local # Gross Amt Wih-
Employees Nams, Address, and 55. No. (fast 4 digtts) A[;:::w;o; @ Ificued m Total Hrs Ratnof pay H:u‘:v Unlonts Totat paid Earasd :’l.a:, Fica Holding Tax du:: ds:.ll, Total Deductions Net
12,9 e Pay o dirclnd)
W UBMN
RARRERO, NER! #NTO BOERMAKER| : 261 o| 2196 |
A s 33.915 o| 2665 | E
: 0
8M Halper T
a
Class1,20r3 1 Q 0
1 NTD BOILERMAKER : 8! 8 16| 28.03| 448.48] 21.96 UBMN
(| o b
MONIZ, SAMEL DANIEL, ; .
A T 42.045 ol 2665 | ©
: )
BM Formman T
Class1,20r3 : 35136 | 448.48 | 656.48 | 50,2207 | 6§7.46 38.42 156.10072 500.4
L]
JNTD BOILERMAKER| u 8 8 16| 22,61} 361.76] 2196 U Bmn
A/ LO o
MURYACO, PAB A v 33.915 of 2665 | F
s
8M Helper T o
[
Class1,2or3 1 35136 | 38176 | 180.88 23,13 ) 85.81 108.94 252.82
- U BMN
LERMA 26, 96
PRESTON, DENNIS 7|1NTP BOILERMAKER| : 6.6 o] 2196 §
A ’ 339 o] 2665 | E
3
BM Mechanlc T 0
G
Class1,20r3 T 0 ]
= UBMN
X 98
GRIMM, THOMAS 3§ NTD BOIERMAKER : 26.6 0} 2L B
: A T EPY o| 2665 | E
]
BM Mechanic T o
Class1,20r3 T 0 o
£y?
RT - Regulsr Time QT - Overtime ST - Shift Time GT - Gurranteed Time| . ] Sworn to before me, this day
iy , . 3
U-Union  E-Employee  O-Other PR i of 20
) CHERYL Mom2 ¥
J-] A~ B - Helper 1 \ ortify that the information on both sides of' thls l'onn
NOTE: represents wages and supplomental benefits paid to all persons empluyed by the above- JERALYN H LANG
Notary Public

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 contractar and
each subcontractor who performed any on-sife: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 unpatd ar the payment being
reduced.

named firm for construction work on the above project during the period mdxc_ated ubove,
and that afl information provided on this Certification of Payroll is truthful, complete ' -
and accurate. [ understand that falsification of this statement is a punishable offense.

(Mww

State of New Jarsey
My Commission Expires Feb 8 2017

Print Name Officer/Designee Date

&\éﬂyu Mot [* //l)/,{:?/ l//)

!

7
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Statement of Compliance

I do hereby state:

1. That I, d h’@h-l[ ’ "l cw"?/ (Name of Signatory), ‘fﬂ rwy «-‘U‘“/(” (Title or Position). durihg the payroll period indicated on the reverse side, supervise the payment of the persons employed
by A T { J (Name of Co

ntractor), 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 _‘A/ K

(name of contractor) from the full weekly wagces 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 Gamishments.

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

rates contaified 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 APPKOVED PLANS, FUNDS, OR PROGRAMS

In addition {o the basic hourly wage rates paid to eacjh laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-
grams for the benefit of such in the contract, of such§1 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 refereu;ced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required

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

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




Statement of Compliance

I do hereby stjate:

1. That1, é’.ﬂf)ﬂ/w' bﬂv i (Name of Signatory), E%W_ (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons efaployed by _( @ﬁ é}kw gcg: E_C

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, tHat no rebates have
been or will be made e1ther directly or indirectly to or on behalf of 2 S:/)lpr Orises  [me (name of contractor)
from the full weekly wages eamned by any person, other than permissible deductions (mcludmg, but not limited to: Federal Withholding,
FICA, Medicare, State Wgthholdmg, State Disability Insurance, Union Deductions, Child Support or Cther Garnishments.

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

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

3. That any apprentices enﬁployed 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 tc each laberer or mechanic listed in the above referenced

payroll,

payments of fringe benefits as listed in the contract have been or will be made to appropriate programs

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

b. WHERE FRIN GE BENEFITS ARE PAID IN CASH
Each la.borer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not

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

EXCEPTION (CRAFT) EXPLANATION




'THEPORT AUTHORITY
OFNY&NJ

Certification of Payroli
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA uontract Number
32 2015-10-17 EWR154.183 Aviation Fuel Sys, Newark NJ 693950373
1 2 3 4 5 <] 7 8 9 I 10 [ 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Check or TWIC
Classificalion DEI T Day and Date Supplemental Benefits
Name Joumeyman Issued | Base
Address Apprentice M Hour Total Paid To Taxable FICA Wilh- Other Total
Lasl Four Digits of {NYS DOL E s Total y Base Hourly (Local #if Total Gross Gross holding Deductions
Soclal Security REGISTERED} ) MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages lax Nel
Number Hetpar of Is checked) Eamed
Pay
1" 1 2‘ 13 14 15 16 17
Albert Palrick Andrews J WDH RT 550 500 | 580 | so0 | 850 40.00 43570 | 1742.80 36.641 X U &azs 39251 306928 251928 185,14 690.59 102.18 a9 209137
s
A oT 2.0 200 | 200 | 200 | 200 | 800 } 18.00 €5.360 | 117648 E
H sT 0.00 o]
o] 102.18
Adalino H. DaMatos X J 1BJ RT 8.00 a.00 36251 | 280.01 26.534 X U a2 21227 | 129596 290.01 86.76 217.44 53.10 357.30 938.66
| A oT 0.00 E
H sT 0.00
o) s3.10
Junior Elie J WDH RT 800 | 860 | 8.00 | 800 | £.00 40.00 43570 | 1742.80 36.641 X U 828 21251 3069.28 281928 185.15 670.01 102.18 957.34 211194
s
A oT 2.0 200 | 200 | 200 | zo00 | B.OO | 18.00 65360 | 1176.48 [
H ST 0.00
o] 102.18
Joseph Erdle Il J R RT 800 | 8o0 | 800 | 800D | 800 40.00 38500 | 1540.00 26.530 X U arz 11942 | 165852 185552 110.45 431.84 66.59 608.88 1046.54
3
oT 50 50 50 50 2.00 57.760 | 11552 E
B sT 0.00 -
o] 66.59
Gibero Geada X J OEA 7/ 5 RT 800 | 800 | BOO | BOO | 800 40.00 47.070 | 188281 30182 X U azs 12675 | 2024.03 202403 128.15 411.04 70.84 610.03 1414.00
4
/ oT 1.00 1.00 200 70810 | 14122 E
— T Ff ST 0.00
L b{ 'p h/ o] 7084




'THE PORT AUTHORITY
OFENY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EINZ
Contfi Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeek Ending Date Project Name & Location PA Contract Numper
32 2015-10-17 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 5 6 7 8 9 | 10 T 11 12 13 14 .15 16 17 18
List Trade & SWAC
Chack or TWIC
Classification D#I T Day and Date Suppiamental Benefils
Name Joumeyman Issued t Base
Address Apprentice M Hourd Total Paid To Taxable FICA With- Other Total
Last Four Digiis of (NYS DOL E s Total Yy Base Hourly (Local # if Tots! Gross Gross holding Daduclions
Soclal Security REGISTERED) v Mo WE ™ FR SA Hrs Rate Pay Rale Union Paid Amt Wages tax Net
Number Helper of Is checked) Eamed
Pay
11 12| 14 15 16 17
Kiini Groves 560 ] 800 | 800 | 800 40.00 51220 | 204880 30.884 14252 2508.78 250978 15561 534.75 250.98 84134 156844
I_n rove; X | J epF RT X U 24 . ———‘-——T '
oT 600 | 6.00 76.830 | 460.88 E
H ST 0.00 o]
[o} 250.98
‘ Amando Guliermez J WDH RT 8.00 800 | 800 ] 800 "30.00 43570 | 174280 35.428 X U B25 T4 254640 235640 151.89 51575 8387 751.61 179478
0
oT 2.00 200 | 200 | 200 10.00 65360 | 653.60 E
H ST 0.00
Q 83.87
Charles Haicher J wo RT 8.00 800 | 800 | 800 40.00 52500 | 2100.00 83,123 X U 828 3661.% 5203.50 351750 22224 860.57 12392 120633 389747
8§
oT 2.00 200 | z00 | 200 | 8.00 18.00 78.750 | 141750 E
H ST 0.00 o]
o 123.12
Timothy Houlihan X J LBS / é RT 8.00 8.00 36.650 | 293.20 26530 X U 472 21226 | 240058 29320 160.33 660.82 788.44 1609.58 790.89
A /5 oT 0.00 E
H V x L ST 0.00 o
o] 788.44
vos
Amold Grant Jones X J cps RT 80 so0 | 800 | 8.00 40.00 44540 | 178180 26999 X U 254 12419 | 218248 218246 13531 404.41 21824 757.66 1424.80
H
A oT 600 | 600 68.810 | 400.86 E
H sT 0.00 o
o] 218.24




‘THEPORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
32 2015-10-17 EWR154.183 Aviatlon Fuel Sys, Newark NJ 69950373
1 2 3 4 S ] 7 8 S 10 11 12 13 14 15 18 17 18
List Trade & SWAC
Check or TWIC
Classification DI T Day and Date Supplemental Benefits
Name Joumeyman Issued | Base
Address Apprentica M Hour Total Paid To Taxable FICA Wih- Other Total
Lasi Four Digits of (NYS DOL El g Total y Base Hourdy {Local # if Total Gross Gross holding Deductions
Soclal Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Unlon Paid Ami Wages tax Net
Number Heslper of Is checked) Eamod
Pay
11 12 13 14 15 16 17
! Carlos A Lamego X J LB P RT 800 | 600 | 800 | 600 | 800 40,00 36250 | 1450.01 26.530 X U 4712 11142 | 1858.77 1558.77 104.46 365.26 647 $33.88 102488
s
A : l q / oT 100 | 100 2.00 54380 | 10878 £
H ST 0.00
| 59, 18 5 |
Kevin Lamago X J LeJ / 5 7 0 RT BOD | 8O0 | 80C | 800 | 8.00 40.00 36250 | 4450.00 26530 X U 4rz 1268.3 1938.38 193938 129.35 57024 77.86 7147 1161.81
i S 7
A oT ' 1,00 800 | 9.00 54376 | 48038 E
H X F/{ ST 0.00
Z(,Zy o) 7788 —
Ange! Laureano X J eJ RT 800 | 800 | 800 | 800 | 8.00 4000 36.250 | 145000 26530 X Py 32734 | 1885.01 1885.01 12580 54933 75.93 751.06 1133.95
4
Az oT 200 | 200 | 200 | 200 8.00 54376 | 435.01 E
H ST 0.00
o) 7593
David Mascon! X J oEc RY 1.50 BED | 850 | 250 18.50 43571 | 806.07 29.485 X U 625 54548 | 1971.81 806.07 125.04 395.71 69.01 589.76 1381.85
A oT 0.00 E
H ST 0.00 [s]
© 60.01
John F McGuire X J oEA RT 800 | 600 | 8O0 | 800 | 8.00 4000 45788 | 183192 29.662 X U 825 12013 | 1866.03 1866.03 11822 33847 65.31 522,00 1344.03
] 2
A aT | 50 50 68220 | 34.11 E
1 H sT 0.00 [s]
o] 6531




"THE PORT AUTHORTTY Certification of Payroli
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Comract numper
32 2015-10-17 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g ] 10 [ 1 12 13 14 15 16 i7 18
List Trade & SWAC
Clafsrl‘f?glbn 0{3;\/:[0 T Day and Datls Supplemantal Benefits
Name Joumeyman Issued 1 Base
Address Apprentice M Hourl Totat Paid To Taxable FICA With- Other Total
Last Four Digits of {NYS DOL El g Total y Base Hourdy (Local #if Tota! Gross Gross holding Deduclions
Soclal Security REGISTERED) U MO TV WE TH FR SA Hrs Rale Pay Rale Unlon Pald Ami Wages tax Net
Number Helper of is checked) Eamed
; Pay
11 12 13 14 15 16 17
l Nick Plelralacovo X | J LBJ RT 800 | 800 | 800 | 600 | .00 4060 36250 | 1450.00 26.530 X | U an 11142 | 1556.76 1588.76 104.45 28662 64.17 45524 110352
| [
. A oT 1.00 1.00 2,00 §4.380 | 10876 3
H ST ‘ 0.00 o
o 8417
Edward Riho X | J OEA Izt 7] RT 800 | 800 | 800 | 800 | 8.0 40.00 47.070 | 188280 32428 X | U s2s 16214 | 2586.90 258830 163.92 57841 8051 832.94 175596
] [
A ; ‘/ oT | 100 | 1.00 800 | 10.00 70610 | 708.10 E
H u 5 ST 0.00 o)
-F ‘ I\/ o 90.61
‘Michael Scalley X | J OEA RY 8OO0 | 800 | B.00 | 800 | 80D 4D00 | 47.070 | 188280 25.480 X | U 625 11782 | 188280 188250 822 28354 65.89 468.65 141415
| [
A o7 D.0D E
H ST 0.00 0
[} 65.89
Palfick A- Shroavas J WOH RT BO0 | 800 | 800 | 800 | 800 4000 | 43670 | 174280 36.541 X | U 28 21253 | 306928 291828 18515 71344 102.18 1000.77 206851
| 6
A oT 200 | 200 ] 200 | 200 | 200 | 800 | 18.00 65360 | 117648 E
I |
H ST 0.00 o
[o] 102.18
Matthew Voorhoas X | J 0EA RT 50D | 800 | 800 | 8.00 | 8.00 4000 | 47.070 | 1882.80 32428 X | U 825 16214 | 2588.90 2588.90 6382 | 68181 90.61 836.44 165246
2
A oT 200 | 200 | 200 | 200 | 2.00 10.00 70610 | 706.10 E
H ST 0.00 o)
(o} 90,81




' THE PORT AUTHORITY
OF NY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeek Ending Date Project Name & Location PA Contract Number ‘
32 2015-10-17 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1i 2 3 4 5 6 7 8 9 | 10 I 11 12 13 14 15 16 17 18
List Trade & SWAC
Chack or TWIC
Classification DEI T Day and Data Supplemental Benefils
Name Joumsyman Issued 1 Base
Address Apprantice M Hourd Total Paid Te Taxable FICA With- Other Total
Last Four Digits of {NYS DOL El g i Total y Base Hourly (Local # if Tolal Gross Gross holding Deductions
Social Security REGISTERED) u MO TU WE TH FR SA Hrs Rale Pay Rate Union Palc Amt Wages tax Net
Number Helper of Is checked) Eamed
; Pay
11 12 13 14 15 16 17

Bryan Wayne J wo RT 800 [ 800 [ 800 | 800 | 8.00 40.60 52500 | 2100.00 63.123 X U 825 2551,1 520550 3517.50 22224 108342 123.42 1438.78 3764.72

A oT 200 200 j 200 | 200 | 200 | o | 1800 78750 | 1417.50 E

H ST 0.00

0o 12342
Rober While X J 1BJ Ig / 0 RT 80D | 80D | 800 | 800 | 8.00 40.00 36.250 | 1450.00 26530 X U 4z 10812 1450.00 145600 87.34 202.88 6025 360.57 1089.43
[}
A oT 0.00 3
4 P P oT 0.00 o
6’ ﬂ P o 60.25




THE PORTAUTHORITY Certification of Payroll
OF NY & N J To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Namse & Location PA Contract Number
32 2015-10-17 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3_Ja 5 3 7 8 g | 10 T 1 12 13 14 15 16 17 18
List Trade & SWAC
Clats:sr;t?gﬂon nlrt"l';\l ll? T Day and Date Supplementai Benefits
Name Joumeyman Issuod I Base
Address Apprentice M Houd Total Paid To Taxable FICA With- Other Total
Last Four Digits of (NYS DOL El g Total y Base Hourly {Local #if Tolal Gross Gross holding Deductions
Social Security REGISTERED) u MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net
Number Helper ! of Is checked) Eamed
Pa
|12 13 4 5| 16 17 Y
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E-Employee O -OCther
J - Journeyman A3 - Apprentice  H - Helper
NOTE:
1. All persans who performed any cons ructlon 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 anc each
subcontractor who performed any on-site construction activity during the period of the
requisition. Sw?;m to before me, this day
3. Failure to provide the required Payroll Report may result in the requisition for payment 20
belng retumed unpaid or the payment being reduced. _&______ "{DC C, _Lﬁ

1 p)fﬂ’dﬂ %avs

punishable offense.

(conds Day.s

FALSIFICATION OF THIS STATEMENT IS A’PUNISHABLE OFFENSE

certify that the information on both sides of this form represents wages and supp, e{nental bqnefﬁs paid to all persons employed by the above-named firm for construction work
on the above project during the period indicated above and that all Information provided on this Certification of Payroll is trulhful complete and accurate. | understand that falsification of this statement is a

Wmma m\sﬂ 7 ila

Print Name Officer/Designee

.20 \‘5

Signature Slgnature of Notary Public DATE

Gina M Setzer
Notary Pubhc
 New Jereey
My commiasicm Exp!m@ 123118




Statement of Compliance

I do hereby state:

1. That I, E)(e,n&() ba\fﬁ (Name of Signatory), YOLL,

period indicated on the réverse side, supervise the payment of the persons employed by
(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 eit]ier directly or indirectly to or on behalf of Coolﬁ 6—,’-\.@,(' grises JaG_ (name of confractor)
from the full weekly wages earned by any person, other than permissible deductions, incfuding, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

(Title or Position), during the payroll

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

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

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

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATICN




'THE PORT AUTHORITY Certification of Payroll
YF NY& N J To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 | 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Conwact Number o
33 2015-10-24 | EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 1 11 12 13 14 15 16 17 18
List Trade & SWAC
: Check or TWIC
Classification DRI T Day and Date Supplemental Bensfits
Name Joumeyman Issued 1 Base
Address Avprenfice M Hourd Tolal Paid To Taexable FICA With~ Other Tota!
Last Four Digits of INYS DOL E s Total y Base Hourly {Local# X Total Gross Gross holding Deductions
Social Security REGISTERED) U MO TU WE TH FR SA Hrs Rata Pay Rate Union Paig Amt Wages tax Net
Numbar Helpar of 1s checked) Eamed
; Pay
8 19 20 21 22 23 24
— — N N— S——
‘Alberi Palrick Andrews J WDOH RT 800 | 8.00 | 800 | 800 | 800 4000 | 43570 | 174280 35.428 X | U e2s 17714 | 254640 239640 151.89 51575 8387 75161 179479
0
A oT 200 | 200 } 200 | 200 | 200 10,00 65360 | 653.60 E
— ST 0.00 [s]
[o] 83.67
Adslino H. DeMatos X | 4 LBJ RT 800 | 8.00 | 800 | 8.00 | 8.00 40.00 36250 | 1450.00 26.530 X | U 13307 | 202085 202096 T34.70 | 44538 80.82 660.68 136008
| 8
A ot 150 | 100 | 800 | 1050 54377 | ST0.86 E
H ST 0.00 (o}
— ° 80.82
Junlor Elle J WDH RT 8.00 BOD | 800 | 8.00 8.00 4000 | 43570 | 174280 35.428 X U 825 ;771.4 264540 2396.40 15188 49534 83587 731.18 1815.21
oT 200 | 200 | 200 | 200 | 200 10,00 65360 | 653.60 E
— N ST 0.00 (o]
[o] B83.87
Josaph Exlle il J R RT 8.00 8.00 8.00 8.00 8.00 40,00 3B.500 1540.00 26.530 X U 412 2392.3 228191 2261.9% 150.01 684.37 88.05 80243 135948
oT 100 | 50 200 | S0 50 800 | 1250 571753 | 72191 E
H ST 0.00 o
(o] | 3805
Gilberio Geada X | J OFA / a7 S ®T qjﬁ— 8O0 | BOO | 800 | B.OO 4000 | 47070 | 1862.80 33.006 X 1 U sz5 | 17540 | 280073 280073 17734 660.22 SB.02 844,58 1856.15
8
A oT 100 | 200 | 200 | B00 | 1300 70610 | 917.83 E
H 'Tp 7 ST 0.00 o)
— o 88.02

, yPH




 THE PORT AUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address - EinE
Contl Enterprises, Inc- EWR 154.183 2045 LINCOLN HIGHWAY
Payrol) # Week Ending Date Project Name & Location PA Contract Number
33 2015-10-24 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ 7 8 g i 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Clagshlﬁecczﬂon °:J¥‘v:fc T Day and Date Supplemental Benefits
Name Joumeyman Issued I Base
Address Apprentice M Hourl Total Paid Te Taxable FicA With- Other Total
Last Four Digits of (NYS DOL El g Total y Base Hourly (Local #if Tolal | Gross Gross holding Deductions
Soclal Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Union Pald Amt Wages tax Net
Number Helper | of is checked) Eamed
: Pay
18 19 20 21 2 23 24
Kiint Groves X | J cPF RT 800 | 800 | 800 | 800 | €00 4000 | S1.220 | 204880 23796 X | U 254 | 12514 | 220247 220247 13655 43472 22024 781,51 1410.96
5
A oT 1.00 1.00 2.00 76835 | 15357
H ST 0.00
(o] 22024
| Asmando Gutrrez J WDH RT T YR Y T 40.00 | 43570 | 174280 35428 X | U 25 | 17714 | 254640 2386.40 15198 516.75 B83.87 751,60 1794.80
! ]
A oT 200 | 200 | 200 | 200 | 200 10.00 £5.350 | 653.60 E
H ST Q.00
[ 83.87
| Charles Halchar J WD RT 800 | 600 | 800 | 800 | €00 40.00 | 52500 | 210000 63.428 X | U 825 | 31714 | 443750 2887.50 18244 646,79 101.07 832.30 350520
| 0
oT 200 | 200 | 200 | 200 { 200 10.00 78750 | 787.50 E
' H ST 0.00
(o] 101.07
| Timothy Houlhan X | J LBS l 16 RT 5.00 800 | 3.00 | 8.00 27.00 | 36850 | ©89.55 26,530 X | U a7z | 10478 | 215320 1676.75 14496 | 56572 779.56 j480.44 663.76
| 5
: oT ‘ 150 | 150 | 100 | 8BS0 | 1250 | s4s75 | ssr20
1 H V )( L ST 0.00
(o] 778.56
1 VDS
| Amold Grant Jones X | J cpl RT 500 | 80O | 600 | 880 | 800 4000 | 44540 | 178160 25677 X | U 25¢ 10527 | 1846.41 184847 114.60 25281 184.84 562.25 1258.16
s
oT 1.00 1.00 66,810 | 66.81 E
H ST 0.00
o] 1BAB4 -




THE PORT AUTHORITY Certification of Payroll
OF [\LY &NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Wegk Ending Date Project Name & Location PA Contract Number
33 2015-10-24 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 3 7 8 9 ] 10 1 11 12 13 14 15 16 17 18
List Trade & SWAC
Claglnaizﬂun - m['J\;Vler T Day and Date Supplemental Benefits
Name Joumeyman Issusd I Base
Address Approntico M Hour Total Paid To Taxable FiCA With~ Other Total
Last Four Digits of (NYS DOL E s Total y Pase Houry (Local & if Yotal Gross Gross holding Deductions
Social Security REGISTERED) U MO TU WE TH FR SA H Rate Pay Rate Union Paid Amt Wages ax Net
Number Helper i of Is checked) Eamed
Pay
18 1 19 20 21 22 23 24
Carios A Lamoga X 1 J BJ D RT F a.njo B60 | 806 | 800 | 840 4000 | 38250 | 145080 | 26.530 X | U a7z | 19683 | 207533 357553 | 198.25 | 55887 | 6278 774.90 130043
; 1
 1a: I f]{ oT 250 | 100 800 | 1150 | s43r7 | e2s33 E
— . ST 0.00 — 1o
ig VLJA(;’ ° 82.78 —
| Kevintamego x KTy RT a.o§ E00 | 800 | 8.0 | 8.00 40,00 | 36250 | 1450.00 25.530 X | U 412 | 11275 | 156594 1585.94 70524 43659 €535 507.95 877.96
i 4
1 A: /g 10 oT 1.50 1.00 250 54376 | 13584 —
‘ g X FH st 000 —
N o] 65.15
zHY
[ Angei taureans X 1 J 18d RT 800 | 80D | 800 | 800 | 8.00 4000 | 36250 | 1450.00 26530 X | U 41z | 3785 | 210253 210252 146,05 €01.59 8376 525.38 127734
' [
A oT 200 | 200 | 200 | 200 | 200 1200 | sas77 | eszsz E
! H ST 3 0.00
[} ; 83.76 —
i
{ " David Marcon! X 1 J ogc RY 8GO | 600 800 | 800 3000 | 43570 | 130711 32735 X | U o5 | 12602 | 242508 1862.57 154.06 54708 B5.02 786.12 164257
8
A or 50 800 | 850 65360 | 555.56 E
B sT 0.00 o
[¢] 85.02 r‘—‘
John F McGulra X 1 J ogB BT 8O0 | 80D | 800 | 680 | B.0 000 | 45.480 | 181820 32,408 X | U azs | 16893 | 246728 246728 156.33 £38.50 86.36 761.28 1686.01
i b
Al oT 1.50 800 | 850 68220 | 648.08 E
H 8T 0.00 (o]
o 88.35




OENY&NJ

'THE PORT AUTHORITY

Certification of Payroll
To Be Submitted With Application For Payment

Name' Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Luswast Number )
33 2015-10-24 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification DEIS T Day and Date Supplemental Benefits
Name sloumeyman Issued | Base
Address Apprentico M Hourd Yotal Paid To Taxabla FICA With- Other Total
Last Four Diglts of {NYS DOL E s Total y Base Hourly (Local # if Total Gross Gross holding Deducilons
Soclal Security REGISTERED) U MO TU WE ™ FR SA Hrs Rate Pay Rate Union Pald Ami Wages tax Nat
Number Helper of Is checked) Eamed
Pay
18 19 20 21 22 3 24
Nick Pletrolacave X 1 J 18t RT 600 | 800 | 800 | 600 | 8.00 40.00 36.350 | 1455.60 26,530 X U 472 13367 | 2027.61 202761 135.11 A4T51 80.99 663.61 1364.00
! )
oT | 150 | 100 | 800 | 1050 54417 | s7201 [
— u ST 0,00 [¢]
) 80.99
Edward Riho X J OEA 7 I o RT 800 | 800 | 6.00 | 600 | 800 %000 | 47.070 | 168280 | 32772 X U 825 16877 | 2684.82 2654.82 17063 613.62 8431 87856 181626
v 4
A I oT 250 100 | 800 | 1150 70610 | 61202 E
H bl S V ST 0.00 o
FL /\/ o 84.31
Michael Scalley X 1 J OEA RT 800 | 800 | 8.00 | 800 | 6.00 000 | 47070 | 186281 32.309 X U 825 15853 | 2550.61 255261 161.68 505.01 85.38 756.07 179754
] 0
A oT ; 150 800 | 950 70611 | 67080 E
i
H ST 0.00 o
o] 8838
Fatrick A. Shreeves J WDH RT 800 | 800 | 800 | 800 | 8.00 40.00 43.570 | 1742.80 35428 X | U ezs 17744 | 254640 233640 151.99 53451 83.67 77037 1776.03
0
A oT 200 | 200 | 200 | 200 | 200 10.00 65.360 | 653.60 E
! H ST 0.00 o]
[¢] 83.67
Malthew Voorhoos X | J OEA RT B00 | 800 | 200 | 800 | &40 34.00 47.070 | 160038 31.691 X U 825 12678 | 2024.04 202404 128.16 47255 70.84 67155 135249
4
A oT 200 200 | 280 600 70610 | 42368 E
H 8T 0.00 o
! o] 70.84
L




OF NY&NJ

THEPORTAUTHORTY |

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Confractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 | 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
33 2015-10-24 | EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 i 5 ] 7 8 ] T 10 111 12 13 14 15 16 17 18
List Trade & SWAC |
Clascsr};;(ﬂon D:'E;I';VII[C T Day and Date Supplemental Benefits
Name Joumayman Issued 1 Bass
Address Appreniice M Hourd Tolal Paid To Taxable FICA With~ Other Tolal
Last Four Digits of (NYS DOL E s Total y Base Hourly (Local #1if Total Gross Gross holding Deductions
Soclal Security REGISTERED) U MO | TU WE | TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net
Number Helper of Is checked) Eamed
Pay
18 19 20 21 2 23 24
l Bryan Wayne J WD RT s.do €00 | B.00 | 800 ] 8.0 40.00 52500 | 2160.00 63478 X U 825 31714 | 443750 2887.50 182.43 858,40 10107 114250 325460
i 0
A oT 200 | 200 | 200 ] 200 | 200 10.00 78.750 | 78750 E
H ST ; 0.00 o
o] 104.07 -
| RobertWhits X 1§ t8s g ] 0 RT 350 550 | 605 | 655 | 5% 40.00 38250 | 1450.00 26530 X | U 42 13663 | 207542 207532 138.25 38241 82.78 603.44 1471.88
i 1
l oT | 250 100 | 808 | 1150 54376 | 62532 E
i Wi L
Pl sT 0.00 o
o] 82.78 —
| GAF




| THE PORT AUTHORITY Certification of Payrcll
OF NY & N J To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Wesk Ending Date Project Name & Location PA Contract Numoer
33 2015-10-24 | EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 i 5 6 7 8 9 ] 10 11 12 13 14 15 16 17 18
List Trade & SWAC
CIBSS).;::HOD °{erc T Day and Date Supplemental Benefits
Name Jourmsyman Issued 1 Base
Address Appreniice M Houd Total Paid To Taxable FiCA With- Other Total
Last Four Diglts of (NYS DOL E s Total y Base Houry (Local #if Tolat Gross Gross holding Deduclions
Social Security REGISTERED) v MO TU WE TH FR SA Hre Rale Pay Rate Unlon Paid Amt Wages {ax Net
Number Helper of is chacked) Eamed
P
18 | 19 20 21 22 23 24 hd
Key:
RT - Regular Time OT - Overhme ST - Shift Time GT - Guaranteed Time
U - Union E:Employee O -Other
J - Journeyman A Apprentice  H - Helper
NOTE:

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

2. Separate Payroll Reports shall be submltted by the prims contractor and each
subcontractor who performed any cn-slle construction activity during the period of the
requisition.

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

| Pxendo ‘ba\f\ﬁ

Sworn to before me, this day
gy'”‘ of [j;{aigr ,20 /87

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

cerlify that the information on both sides of this form represents wages and supplemental benefits paid tc 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 Cerlification of Payroll is truthful, complete and accurate. | understand that falsification of this statement is a

punishable offense.

Peenda: Davs

Print Name Officer/Designee

B A D

Signature

Signature of Notary Public

-

LS
DATE

.20_/;.0:_

Elizabeth Russo
ublic of New Jersey
Notary B 5452650

My Commission Bxpires 8/8/2017




Statement of Compliance

I do hereby state:

1. That I, E}i.ggg\_g Eh!hﬁ (Name of Signatory), EZL% ﬁ)\\ Mgﬁmgg 4. (Titlg or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons employed by (ot 01585 oG

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamned, that no rebates have
been or will be made either directly or indirectly to or on behalf of o deans1$es \ Iz Ch (name of contractor)
from the full weekly wages eamed by any person, other than permissible deductions, \mcluding, but not limited to: Federal Withholding,
FICA, Medicare, State Witbholding, State Disability Insurance, Union Deductions, Child Support or Cther 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 rot less than the applicable wages rates contained in any wage determination
incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she
performed.

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

4. That:

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

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




Statement of Compliance

I do hereby state:

1. That I, %ceﬁ&q bc‘{:\.n S (Name of Signatory), P&,qm\\ HOJ‘{.{CERX (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons elt'nployed by (,ogyh Endecorias \e

(Name of Contractor}, and that all persons employed on said project have been paid the full weekly wages e‘amed, that no rebates have
been or will be madc cither directly or indirectly te or on behalf of Cp'}«\-\ Fatrcoiizes Yoo {name of contractor)
from the full weekly wages eamned by any person, other than permissible deductioné, incluéiing, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garmishments.

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

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

4, That:

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

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

¢. EXCEPTIONS:
EXCEPTION {(CRAFT) EXPLANATION




THE PORT AUTHORITY
OFENY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contrattor/Subcontracior Address EIN#
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Dale Project Name & Location PA Contract Number
34 2015-10-31 EWR154.183 Aviation Fue] Sys, Newark NJ 659350373
1 2 3 4 ‘ 5 [ 7 8 s 1 10 1 1 12 13 14 15 18 7 18
List Trade & SWAC
Check or TWIC
Classification e T Day and Dater Suppicments! Benelils
Name Joumeyman Issued 13 Base
Addross Approntico M Hour Total Paid To Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E Yotal Yy Base Hourly {Locat & if Tatal Gross Gross holding Deductions
Sccial Security REGISTERED) MO, TU WE TH FR SA Hrs Rate Pay Rate Uricn Paid Amt Wages tox Net
Number Helper of Is checked) Eamed
Pay
25 27 28 28 30 31
I Abert Potck Andrews 3 WoH BT 800 | 800 | 80 | 8800 | 8.00 W00 | 43570 | 174250 36641 % 1 U e | 21251 | 308328 291928 185,15 59055 102,18 727 XA136
3
A 33 2p0l | 200 | 200 | 203 | 260 | Boo | oD 65350 | 117648 E
H sT a.00 e
o} 10218
Adelino M. Dekatos % 14 e RT 200 | BOD | 800 | 8O0 | 830 4020 38250 | 145000 26530 X | U a2 10677 | 150438 350438 I00.8% 26753 6221 23153 307335
3
A : oT 100 1.00 54330 | 5438 E
H ST 0.00 [o]
v o) 6221
Sumor Ee J won RT 800 | 865 | 8 | B3 | 800 4000 | 43570 | 74220 36541 X U 28 212537 | O06R2G 291928 18515 670.01 10238 95734 211194
11
Az o7 280 203 200 200 250 8,00 1200 65350 | 17Ts4R E
H : ST " foee o
‘ o] 10218
Soseph Erte M1 J mB RT apd | 880 | 800 § 803 | 640 B350 38500 | 154003 | 26530 X | U ez I1808 | 179958 1789.90 11937 470.C2 TS 66159 133831
[+]
A : oT 150 | 55 3 150 | 50 450 51756 | 259.80 E
H ST 289
o} nw
Givers Geada X | J OEA RT 205 | 80D | 800 | 800 | BOD 40.00 37070 | 388280 29,540 X | U ms 12234 | 256064 195343 168.43 282 9343 88444 177620
| 2
A i7 / { oT 1.08 1.9 76610 | 70.6% E
H Tﬁ ST D0
, L{ / /’] [} 93.13




THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc- EWR 154,183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number -
234 2015-10-31 EWR154.183 Aviation Fuel Sys, Newark NJ 69550373
1 2 3 4 5 [ 7 8 9 1 10 1 1 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Clasification OeH T Day and Bale Supplemental Benefits
Name Joumayman Issued i Base
Address Apprentico M Hourd Total Paid To Taxable FICA With- Other Total
Last Four Digits of {(NYS DOL E s Total Y Base Hourly {Local # Totat Gross Gross holding Deductions
Social Security REGISTERED) U MO TU WE TH FR SA Hre Rate Pay Ralo Union Pald Ami Wages tax Nel
Number Helper of Is chocked) Eamed
Pay
25 26 27 28 28 30 31
I"'Emtsmns X | 4 oFF RT 800 | 800 | 500 | 880 | 60 3700 51220 | 16954 29413 X | U 252 T67ia ] 189504 789594 11750 3NES 769,52 64171 125343
9
Az oT 000 £
H ST aLs o]
o 189.52
Anando Gutiermez J WDH RT 3G | 850 | B00 | 840 | 640 40.08 | 43570 | 174280 36,641 X | U s2s 29257 | 308628 251528 185,15 690,53 10218 07752 209136
| [
Az oT 200 | 200 | 200 | 200 | 200 | 809 | tac0 653650 | 117648 13
B ST 850 o}
e} 1£2.18
Charies Hatcher 1 wo RY 80O | 800 | B0C | BOO | 800 2500 | 52500 | 290000 B3.428 X | U s25 SITTA | AGITSC. | 2BTS0 782.33 64880 16307 93235 350520
]
: oT 200 | 200 | 200 | 200 | 200 1008 78350 | 78750 3
| I H ST a.00 10
[3) 101.07
Timothy Houthan X | J LBS 1610 RT 800 | BLO | BOG | 800 | .40 40.00 36650 | 1456.00 26,550 X | U ez 12071 | 176837 376657 118.99 32313 76574 130788 48053
| 3
Az v ){/— or 109 | 1o 203 | 150 550 ss.975 | 3237 E
H ST 200 |
— " |vss |° e
Amoid Grant Janes X 1 J cra RT 850 | BSO | 550 | BE | B.0D 3700 | 44540 | 164748 25572 X 1 U z5¢ 538.76 | 1647.58 1647.958 102.18 23269 164,80 439.67 14833
| A or ‘ 0.5 E
R ST age
o 16450




'THE PORT AUTHORITY | Certification of Payroll
OF NY& N J To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
34 2015-10-31 EWR154.183 Aviation Fuel Sys, Newark NJ £9950373
1 2 3 4 5 & 7 8 g | 10 11 i2 13 14 15 16 17 18
Lst Trade & SWAC ]
Check or TWIC
Classification DAY T Day and Date Supplemanial Benafls
Namo Joumoyman Issued ] Basa
Address Apprentice M Hout Tota? Paid To Taxable Fica With- Othor Total
Last Four Digits of (NYS DOL E s ] Total Yy Basa Hourty (local #1f Total Gross Gross halding Deduclions
Social Security REGISTERED) oMol Tuwe ]| ™R ] s Rate Pay Rato Unicn Paid Amt Wages tax Net
Number Helper = of Is-checked) Eamed
25 26 2 28 23 30 31
‘ Cartos A. Lamego X KTy RT 855 | 800 [X5) B.02 B.00 40.00 36250 | 145000 26530 X U a2z 12013 153156 153156 10267 35568 6318 521.52 101004
| 1
Ac: )7" 2 lor 150, 150 saam | 8156 —i e
H ¢ ST 0.00
éﬁ:{# [o] 6319 N
Kevin Lamego X 13 1 RT S00] | 850 | 800 | 600 | BOS 2050 36250 | 1450.00 26533 Y T U arz an-u 347739 T477.10 99,11 39820 23 558,58 S1865
— . j16 |or s 50 54380 | 2719 | &
H sT D00 I K
S F c 5123 B
zHY |
Aogel Lavrmanc X 14 s RT 853 | 850 | 800 | 600 | B.oD 050 | 38250 | 145000 26530 X | U ;3255 199376 989376 13251 581,36 7984 BI3.9Y 1189 B5
| A oT 200 | 200 | 200 | 200 | 280 1080 | 5437 | sso3s g
H ST oLa 0
L - o 788
| Dowd Marcom X 1 4 oEC RT B30 | 800 | 250 | 600 2450 | 43571 | 106749 3378 X | U B25 | 8875 | 213550 745985 13541 485.92 E2%5 €535 14758,
A oT 400 280 6.0D 65360 § 39248 E
H ST 0.00 o
c 7473
John F MeGore X | J QEA RT 803 | 800 | 8O3 | 863 | 6.00 %503 | 46752 | 187009 25840 X 1 U ez jzzu 794073 18070 | 12280 36302 .52 55384 135685
. or 100 1.50 70610 | 7081 E
H ST ose o]
o] 752




THE PORT AUTHORITY
FNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name 0f Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
34 2015-10-31 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 s ] 10 I n 12 13 14 15 16 17 18
List Trads & SWAC
Check or TWIC | DaX
Classification DaN T Dayand Dale Supplemental Benefits
Namao Joumeyman Issued 1 Base
Address Apprantice M Hour Tolal Paid To Taxable FICA With- Other Total
Last Four Digits of {NYS DOL E Total Y Base Hourly {Local #if Total Gross. Gross holding Deductions
Socal Security REGISTERED) MO TU WE TH FR SA Hrs Rate Pay Rater Union Paid Amt Wages tax Net
Number Helper of 15 checked) Eamed
Pay
25 27 28 28 36 31
| Nick Patroiacove X 19 L RT 800 | 400 | BOO | BGS | BOGO 5500 36250 | 145008 26530 X U a12 1C87.7 | 150438 150438 T00.89 28754 6221 431.08 107334
- - 3
- oT 100 1.8 54380 | 438 E
H H ST i —
o 22
! Echward Rilho X | J OEA X RT 800 | ac0 | 600 | 800 | 8L0 3000 47.070 | 188280 31,118 X | U s 18003 | 223586 0536 14157 4B1.038 7828 680.87 355459
2
l : i 7/ 4 oT 1.50 160 103 159 503 70612 | 25305 E
H 18 2.0 (s}
U 5 /‘\/!’ o 7828
Michaol Scalley X | J DEA BT s.on: 800 | 800 | 6.0 | a0 30.00 47570 | 165280 30.509 X U s 13118 | 00463 205463 13283 BT 7331 54165 155258
| 8
- oT 100! 188 | 180 a0 Vo810 | 211.83 3
H ST aca [e]
o] 7338
Patrick A. Shreeves T 3 won RT 800 | 8460 | 800 | BOO | 8L0 40.00 43570 | 174280 35428 x U 825 IITNL | 25640 239640 15199 53448 184.95 AL 167498
o
1Az oT 200 | 2c0 | 280 | 209 | 200 10,0 85360 | 65360 E
— 4 ST 053 _—
o 18495
Matthew Yoorheas. X 1 J OEA RT 800 | 800 | 8L0 | 800 | &40 10.50 47070 | 185280 34054 X | U 15753 | 3153.78 318378 15259 89215 11038 120226 185152
&
: oT 200 | 200 {200 | 200 | 200 | BCO | 8O0 706t0 | 127098 E
! H ST 0.00
— o 11033




OF NY&NJ

THE PORT AUTHORITY

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Conlractor/Subcontracior Address EIN#
Conti Enterprises, Inc.- EWR 154183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
34 2015-10-31 | EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 S [3 7 8 9 10 I 1 12 13 14 15 16 37 18
Uist Trade & SWAC
o c'?f;‘ﬁm °{mc - Day and Date Supplemental Benelits
Namo Joumeyman Issued 1 Base
Address. Apprentice M Hourt Total Paid To Taxable FICA With- Other Total
Las? Four Digits of {NYS DOL E Total ¥ Basa Houty (Local #if Total Gross Gross holding Deductions
Social Socunty REGISTERED) MC TU WE TH FR SA Hrs Rate Pay Rato Union Paig Aml Wages tax Net
Number Helper of 1s checkod) Eamed
Pay
26 27 28 22 30 31
[ Biyon Woyno T v RT BoD| | 800 | 669 ] 80a | B.00 3008 ] 52500 | 290000 63428 X [ U 625 | 313 | 4075 ZBET.50 18244 BSaAT 101,07 114257 2T
[
or 208 | 200 | 200 | 2oo | 209 ioeo | 78750 | Tevsn E
k sT 0.c0 1o
o] 101.07
| Fobon v X 1 4 iBJ ;’ RT 800, | 800 | 500 | 850 | BL3 aB00 ] 35250 | 145000 26,530 X 1 U erz | 3010 | 559157 153157 10267 22140 [<%7) FBIZE ETTED
1
A 6// o or 50 1.00 150 se380 | 8157 | E
i\ )4 lﬁg sT 0% o
~ lo 6319
1 e




THE PORT AUTHORITY
OFNY&NJ

Certification of Payroli

To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address _EINZ
Conti Enterprises, Inc.~- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number N
34 2015-10-31 EWR154.183 Aviation Fuel Sys, Newark NJ 59950373
1 2 3 4 5 3 7 8 9 ] 10 I 11 12 13 14 15 18 i7 18
tist Trade & SWAC
Check or TWIC "
Classifieation DEN T Day and Dala Supplemental Benefils
Name Joumeyman Issued H Base
Address Apprentice M Hour! Total Paid To Tarxable FICA With- Qther Tetal
Lot Four Digils of {NYS DOL E s Total y Base Houny {Local #if Tatal Gross Gross holding Deductions
Sociat Secusity REGISTERED) Mo TUlWE TH|FR|SA He | Rote Pay Rate Union Paid Amt Wages tax Net
Number Helpor of Is checked) Eamed
Pay
25 | 26 37 28 F5) 30 K3l
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E - Employee O - Other
J - Joumneyman A -Apprentice  H - Helper
NOQTE:

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

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

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

punishable offense.

&Q@{\(\\ G

Swom to before me, this day

&7 of Negmban ,20 15 -

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
B cerlify 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 indicaied above, and that all information provided on this Certification of Payroll is !.ru}hful, complete and accurate. | understand that falsification of this statement is a

N

BCN‘-S

( ECL&Q ) “'/l/ 2013

S

Print Name Officer/Designee

Signature

Prrd e L

Signature of };Klovtary Public U

DATE

KRISTEN L JIMENEZ
NOTARY PUBLIC OF NEW JERSEY

My Commission Expires June g, 2018
Commission 1.0, No. 2301435




Statement of Compliance

I do hereby state:

1. That I, Q)(.e'odq B@\,\;, (Name of Signatory), ?mu oA \-;k CW\(LQ{,{ {Tide or Position), during the payroll
period indicated on the Teverse side, supervise the payment of the persons employed by (7 j;:ok Einle e e 1SS Tee

{Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of ok E:&m ocs oy "i'pc, (name of contractor)
from the full weekly wages eamned by any person, other than permissible deducticns, lncludmg, but not limited to: Federal ‘Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

performed.

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

4. That:

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

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




"THE PORT AUTHORITY Certification of Payrcll

OF NY & NJ To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#

Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY

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

35 2015-11-07 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373

1 2 3 4 5 ] 7 8 9 I 10 T 11 12 13 14 15 16 17 18
List Trade & SWAC
Clascsr;fﬁlxgﬁun °{erc T Day and Date Supplemantal Benefils
Name Joumeyman Issued I Base
Address Apprenlica M Hour Total Pald Te Taxable FICA With- Other Total
Last Four Digils of (NYS DOL .1 E s Total y Base Hourly (Local # if Total Gross Gross holding Deduclions
Social Securlty REGISTERED) U MC TU WE ™ FR SA Hre Rals Pay Rate Union Paid Ami Wages ax Net
Number Helpor ' of Is checked) Eamed
Pay
1 2 3 4 5 6 7
[~ Albart Palick Androws. J WDH RT 508 | 800 | 800 | 880 | 850 2000 | 43570 | 174280 36,681 X | U 625 | 225 | 208828 291928 185.15 68059 102.18 57782 2091.36
| 8
A o1 200 [ 200 | 200 | 200 | 200 | 8O0 | 18.00 | 65360 | 117648 E
B ST 0.00 (o]
[o) 102.18

[ Adelino H. DeMalos

et ey v T —— o s e —
J el RT 8.00 8.00 8.00 8.00 8.00 40.00 36390 145650 26,530 U 42 1408.0 2185.13 216513 144.10 494.73 8593 724,76 144037
9

A oT 1.00 250 150 8100 13.00 54578 708.53

H 8T 0.00
o | 85.93

m

oT 2.00: 200 200 3.00 200 8.00 18.00 65.360 1241.84

H ks 8T 0.00
o} 10446

m

| Joseph Ertle it

oT 1.00, 50 .50 1.00 200 8.00 13.00 s7.752 750.77

m

o.00

Jr RT a.00 82D 880 s.00 8.00 40.00 38.500 1540.00 26.530 X ’ U é4m2 14080 2290.77 228077 151.88 £56.93 89,07 897.68 1392.89
| El
88.07

oq

l Giberlo Geada.

[~

B25 18425 234198 2341.98 18628 71728 102.97 1006.51 193547
2

ﬂ
R W— — I—— N— SE—
[ Junior £l J WDH RT 800 | 800 | 8.0 | 800 | 6.0 4000 | 43570 | 174280 36.769 X | U 825 | 21684 | 013454 2884.64 166,30 692.39 104.46 986.16 2148.49
| ]
A
o
§

J OEA / 7 / 0 RT 800 | 600 | &00 | s.Lo efuT‘ 40.00 47071 | 1882.82 33.500 X
A ‘ﬂ
H T r sT 0.00

oT 50 | 650 | 800 | 1500 | 706%1 | tosos
u PILV[ o 102.87




'THE PORT AUTHORTTY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.~- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number -
35 2015-11-07 | EWR154.183 Avlation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 8 7 8 k] | 10 11 12 13 14 15 16 17 18
List Trade & SWAC
ci Ch! Bﬁzﬂon D{Jmfc T Day and Date Supplementa! Benefits
Name sloumeyman Issued t Base
Address Apprenilce M Hour Total Pald To Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E s Total Y Base Hourly (Local # ¥ Totai Gross Gross holding Deductlons
Sccial Security REGISTERED} U MO TV WE TH FR SA Hrs Rale Pay Rate Unlon Paid Amt Wages tax Net
Number Helper i of 1s checkad) Eamed
Pay
1 2 3 4 § 6 7
[ Kint Grovea X 1J erF RT 800 | 800 | 800 | 8.00 | 8.0 40.06 S1.810 | 207240 31150 X T U 258 13555 | 234441 234441 14536 480.82 244 860.72 148369
3
i : oT 150 | 200 350 77747 | 27201 E
— sT .00 o
[e] 23444
| Amando Gutiarrez J WDH RT TR YT BT Y 000 | 43671 | 174282 | 36641 X ] U ezs 21254 | 306030 251830 185,15 690.50 102.18 977.83 2091.37
8
| A : oT 200 | 200 | 200 | 200 | 200 | 800 | 1600 65.360 | 117648 E
H ST 0.00 o
o 102.18
| Charles Hatcher J WD 33 800 | 800 | 800 | 800 | 6.00 4000 | 52500 | 2300.00 63128 X | U 825 3561.'! 520350 351750 2224 850.88 12342 120632 300718
— oT zoof 200 | 200 | 200 | 200 | soo | 1800 78750 | 1417.50 E
— u ST | 0.00 o]
— ° 123.12
Timothy Houlihan X 1 J LBs ) &0 RT 500 | 806 | 4.00 | 860 | 800 3600 | 36651 | 121942 26.530 X | U 47z | 15254 | 257548 250138 176.31 76643 78832 74312 $32.36
| E]
L oT 150 | 250 | S0 250 | 650 | 800 | 2150 54975 | 118197 E
H V)( . st .00 )
I V b 5 o 79832
"Amold Grant Jones X | J epd RT 800 | &00 | 880 | BOO | BOO 4000 | 45.050 | 180200 27.142 X | U 25¢ 11805 | 203652 203852 12638 340.55 208,86 670.60 136772
5
~ A oT 150 | 200 350 §7.577 | 23652 E
H ST 0.00 o]
— o 203,85




' THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor

Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number o
35 2015-11-07 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g | 10 1 12 13 14 15 16 17 18
List Trade & SWAC
Chack or TWIC
Classification DR T Day and Date Supplemantal Benefiis
Neme slourmeyman Issued 1 Base
Address Apprantice M Hour Total Paid To ‘Taxabie FICA Wilh- Other Total
Last Four Digits of (NYS DOL El g Total y Base Hourty (Local #if Tola! Gross Gross holding Deduclions
Social Security REGISTERED) u MO TU WE TH FR SA Hrs Rale Pay Rale Unlon Pald Amt Wages tax Net
Number Heipar of Is checked) Eamed
Pay
1 2 3 4 5 8 7
i Carlos A Lamego X T J LBJ . 7 0 RT 8.00 806 | 800 | €00 | 800 40.00 36391 | 145562 26530 X U 412 15122 | 238637 2386.31 15855 67325 8386 825.66 1460.65
1
A : ] A oT 250 50 600 | son | 17.00 54746 | 93068 E
H -4 L ST 0,00 [o}
pN G, o] 6386
l Kevin Lamego X [Jd 0 RT 800 | 806 | 800 | 800 | 8.00 40.00 36380 | 145560 26.530 X U 4z 12463 | 483624 183524 123.58 530.45 7441 727.16 1109.08
i 1
: , g ot i 100 1 802 7.00 54377 | 280.64 E
H X F M ST 0.00 ¢]
,1 y o 74.11
' ‘Ange! Laureanc X J 1) RT 8D0 | 600 | 600 | 8.00 32.00 36251 | 116002 26530 X U 412 12734 | 203004 2030.04 134.79 602,15 79.55 81653 121351
4
i A oT 200 § 200 | 200 | 200 | 8OO | 16.00 54378 | 870.02 E
H ST 0.00 fo)
o] 79.55
| David Marcon! X J OEA RT 500 | 6.00 800 | 8.00 32.00 44445 | 142224 | | 32279 X U 825 12780 | 279701 182557 177.34 669.24 97.80 944.48 185253
2
A oT 260 5.00 7.50 67111 | 50333 E
H ST 0.00 o
(o] 97.80
| John F McGure X J oEA RT 8.0 800 | 800 | 800 1 8.0 40.00 45798 | 183182 32545 X U as 18435 | 254823 254823 16144 56542 8819 81605 173218
- 2
oT 100 | 150 | eoo | 4050 68.220 | 71631 E
H ST .00 [e]
o) 89.19




'THE PORT AUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address Fin
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
35 2015-11-07 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 8 7 8 S | 10 T 11 12 13 14 15 16 17 18
List Trade & SWAC
Chack or TWIC
Classificatlon DK T Day and Date Suppiemental Bensfits
Name sloumeyman Issued i Base
Address Apprentica M Hourd Total Pald To Taxable FICA With- Other Total
Last Four Digits of {NYS DOL E s Total y Base Hourly {Local #if Tolat Gross Gross holding Deductions
Social Security REGISTERED) U MO TU WE TH FR SA Hrs Rale Pay Rale Unlon Paid Amt Wages tax Net
Number Helper of is checked) Eamed
Pay
1 2 3 4 5 [ 7
| Nick Pletrolacovo X 1|4 usd RT BJTD"“ 800 | 800 | 600 | 8.00 40.00 36530 | 146121 26.530 X U a1z 13535 | 206198 206158 13733 45920 82.15 678.68 138330
3
A oT 250 250 | so0 11.00 54615 | 600.77 E
H ST 0.00 o]
o] 82.15
i Edward Riho X | J DEA / D RT 8.0 800 | 800 | BOD | 8.00 40.00 47.070 | 188281 32.890 X U a5 17313 | 276545 276545 175.10 637.10 86.78 908.95 185645
&
] [ r] oT 1.5 2.50 250 | so0 12,50 70511 | ss264 E
H u 4 ‘/ sT 0.00 o
F & ’J o) 9679
| Michael Scalley X J DEA RT B.OD | 800 | 80D | 800 | 8.00 40.00 47.070 | 1882.80 32772 X U 825 1687.7 | 269483 7634.53 170.63 532.01 9431 786.95 1897.88
4
A oT 1.00 100 | 150 [ Boo | 11.50 70611 | 81208 E
H ST 0.00 o
o] 8431
| Paidck A, Shreeves J WDH RT 800 | 800 | 806 | 800 | 800 40.00 43570 | 1742.8% 36.641 X | U s 21251 | 206328 281828 185.15 71345 20326 110186 1967.43
| 6
A oT 200 | 200 | 200 | 200 | 200 ] o0 | 1800 65.360 | 117648
H ST 0.00
o) 203.26
| Matthew Voorheas X J OEA RT 800 | €00 | 800 | 800 | 890 D00 | 47.070 | 168280 34.054 X U 25 19761 | 315878 3153.78 159.69 85216 110.38 120225 185153
&
A : oT 200 | 200 | 200 | 200 | 200 | 800 | 1800 70610 | 127088 E
H ST 0.00
o 110.38
L




m Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
35 2015-11-07 | EWR154.183 Aviation Fuel Sys, Newark NJ 63950373
1 2 3 4 5 [ 7 8 9 I 10 I 1 12 12 14 15 16 17 18
List Trade & SWAC
Qass:l‘ﬁaiﬁnn °{D1;vllfc T Day and Dale Supplemental Benefits
Name Youmeyman ssued 1 Base
Address Appreniice M Hourl Tolal Pald To Taxabla FICA With- Other Total
Last Four Digits of (NYS DOL E s Total Y Base Houdy (Local #1f Tota} Gross Gross holding Deduclions
Sacial Security REGISTERED) v MO TV WE TH FR SA H Rate Pay Rate Union Pald Amt Wages {ax Net
Number Helper i s af {s checkad) Eamad
Pay
1 2 3 4 5 8 7
l Bryan Wayne J wp RT 80D | 600 | 800 | 600 | 8.0 46.00 S2.500 | 2100.00 63123 X U 625 36641 | 520350 351750 22224 109341 12312 143877 3764.73
8
A or 2.0 200 } 200 | 200 | 200 | 800 | 18.00 78750 | 141750 E
H ST 0.00 [o]
o] ; 12342
Robert Whito X | J e Z{] 0 RT B.D—(;—- 800 | 800 | 800 | 800 40.00 35380 | 145561 26530 X U 472 ;339.7 203287 203287 73543 367.61 8112 SB4.16 144871
A oT 1.0 250 100 | 6.00 10.50 54877 | 5778 E
/P —
H P ST 0.00 o]
& ﬁ_ F o 81.12




'THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Lumuact Number
35 2015-11-07 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 i 10 111 12 13 14 15 16 17 18
List Trado & SWAC
Check or TWIC
Classificaion ID#If T Day and Dale Supplemental Benefits
Name Joumeyman Issued I Base
Address Apprentice M Hourl Total Pald To Taxebie FICA With- Other Total
Last Four Dights of (NYS DOL E s Total y Base Houry (Local #if Total Gross Gross holding Deduclions
Social Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Unton Pald Amt Wages tax Nat
Numbar Hslper of Is chacked) Eamed
Pay
1 2 3 4 5 [ 7
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E - [Employee O - Other
J - Journeyman Al - Apprentice  H - Helper

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

requisition.

requisitlon, 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 consfruction activity during the period of the

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

| Swormn to before me, this day

1 of Noxjornlees , 20 5

I 6"-2/0040 vBn\‘u&”x

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

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

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

punishable offense.

P)((!ﬂda }\av’«S

Print Name Officer/Designee

S
C@Jw*_& \c Vo W ji Lii a5
Signature Sidhatufe @ary Public DATE
S
JAIME B, STONER -
NOTARY PUBLIC OF NEW JERSEY .
ID # 50018312

iy Commission Expires 6/24/2020




Statement of Compliance

I do hereby state:

1. That I, 6"@151() Vis (Name of Signatory), quéf@” Mamgéﬁ (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons employed by f}éy /Cp,f),é{ﬂr/ 2 ” /,a(‘

(Name of Contractor), and that all persons employed on said project haye been paid the full weekly wages earned, that no rebates have
been or will be made elther directly or indirectly to or on behalf of ﬁf' n.laoriges )n(. (name of contractor)
from the full weekly Wages earned by any person, other than permissible deductions, mcludmg, But not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

4. That:

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

b. WHERE FR]NGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payrell has been pald, as indicated on the payroll, an amount not
less than 'ghe 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 Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
36 2015-11-14 EWR154.183 Aviation Fuel Sys, Newark NJ 69350373
1 2 3 4 5 3 7 8 s | 10 | 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification ffien T ‘ Day and Date Supplemental Baneflts
Name Joumeyman Issued i : Base
Address Apprentica M ] Hour Total Paid To Taxable FICA With- Other Total
Last Four Digits of (NYS DOL El s ; Total y Base Hourly (Locat #if Total Gross Gross holding Deduclions
Soclal Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Fay Rate Union Paid Amt Wages tax Net
Number Helper of Is checked) Eamead
Pay
8 9 10 11 12 13 14
| Albort Palrick Angrews J WDH EG B0 | 800 | 800 ] 800 | £.00 4000 | 43.570 | 174280 36.641 X | U ezs | 21251 | 206828 251528 185.15 E90.58 10218 577.92 208136
5
A oT 200 | 200 | 200 | 200 | 200 | soo | 1gop | 65380 | 117648 - E
H ST .00
[} 10218
} S SOV N I I S— — — —
|| Adeline H. Doiatos X | J LBJ RT BOO0 | 800 | 800 | &00 | 8.00 4000 | 36.250 | 1450.00 26,530 X | U arz | 10612 | 1450.00 345000 67.52 252.83 6025 410,40 3030.60
} 0
oT | 0.00 | E
i S
H ST 0.00 o
o 6025 —
Junior Elle J WDH RT 800 | 8400 | 860 | 860 | 8.00 3000 | 43570 | 174280 36.769 X 1 U 825 | 21694 | 313454 2984 54 16929 692.38 104.48 986.73 214851
A oT 2.0 200 | 200 | 200 | aoo | sop | 100 | 65380 | 124184 —1E
' H sT oo o
o 10446
Josoph Erle i} J F2 RT 600 | BLO | 800 | 800 | 800 4000 | 38.500 | 1540.00 26.530 X | U 472 | 13407 | 79428 171328 11423 43853 6853 €218 1091.89
E
A : oT 1.0 50 50 50 50 3.00 s7.760 | 17328 E
H ST 0.00 .
o} 68.63
™ Gibarlo Geada X 1 4 OEA T & RT 8.0 800 | 800 | 8.00 | 6.00 2000 | 47.070 | 188281 31.837 X | U e2s ;sszs 244770 244770 154.58 551.88 B5.67 752.53 165517
: ! oT 50 500 | 150 | 1.00 a.00 70611 | 564.89 E
H TPT | 000
U]ﬂ 'L/ o 8567




' THE PORT AUTHORITY
OF NY&NJ

Certification of Payroli
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor

Address EiIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA vontract Number
36 2015-11-14 EWR154.183 Avlation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 <] 7 8 9 | 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classificalion DE T Day and Date Supplamental Benefils
Name Joumeyman Issusd 1 Base
Addrass Apprentice M Hourd Total Paid To Taxable FICA With- Other Tolal
Last Four Digits of {NYS DOL E s Total y Base Hourly (Local # 1 Tolal Gross Gross holding Deductions
Social Security REGISTERED) v MO TU WE TH FR SA Hrs Rate Pay Rate Unlon Paid Amt Wages tax Net
Number Helper of Is checked) Eamed
Pay
8 g 10 11 12 13 14
Kint Groves X J CPF RT B.O 800 | 800 | 800 | 800 40.00 51810 | 207241 30144 X U 254 12203 | 211937 219127 130,69 405.03 21142 74T.04 136423
H
A or .50 S0 77720 | 3886 ) £
H ST 0.00 (o]
o] a2
Armando Gulierrez. 3 WDH RT 300 | 800 | 840 | 800 | B.00 40.00 43570 | 174280 35.428 X U &5 17714 | 254640 2366.40 15189 515.74 &3.87 751.60 75480
[
A oT 2.0 200 | 200 | 200 | 200 10.00 65360 | 653.60 E
1 H ST 0.00 ]
o 83.87
Chades Halcher 3 WD RT 800 | 800 | 800 | 600 | 800 40.00 52500 | 210000 63423 X | U e 38613 520350 ESTED 22224 860.87 12342 1206233 399747
5
A oT 200 | 200 | 200 § 200 | 200 | 800 | 18.00 78.750 | 141750
H ST 0.00
o} 123,12
Timothy Houlhan X | 4 LBs i 6, 10 RT 800 | 800 | 800 | &00 | 8.0 40.00 36.650 | 1466.0% 26.530 X U arz 15122 | 240050 240060 160,53 660.81 768.45 1609.59 781,01
! 1
A oT 50 100 | S50 | 100 | 100 | 8OO | 17.00 54976 | 93459 £
H Y AL sT 0.00 1
Vb $ io 78845
Amold Grant Jones X | 4 cpl RT 8.0 800 | 8.00 8.00 32.00 45050 | 144151 26.307 X U 258 85487 | 347540 147540 5147 196.02 147.54 43503 1040.37
A oT 50 50 67560 | 23379 E
H ST o.00
o 754




' THE PORT AUTHORITY
OFNY&NJ

Certification of Payroli
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor

Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Conuact mumuvsr
36 2015-11-14 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] i0 R 12 13 14 15 186 17 18
List Trade & SWAC
Check or TWIC
Classification DEI T Day and Dale Supplemental Benefits
Name Joumeyman Issued 1 Base
Address Apprentice M Hourl Totaf Paid To Taxabie FICA With- Other Total
Last Four Digits of (NYS DOL El g Total y Base Houry (Local # if Total Gross Gross holding Deductions
Sodlal Security REGISTERED) u MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net
Number Helper of Is checked) Eamed
Pay
8 9 90 11 12 13 14
Carlos A. Lamego X J 1B) 1o RY 800 | 800 | 800 | 800 | 840 40.00 36250 | 1450.00 26530 X U ez 12335 | 180345 180345 12047 45162 72.99 545.08 15837
— 8
A i oT 50 5.00 1.00 6.50 54377 | 35345 E
1w A
ST 0.00 o
/ r\/é' [} 7259
Kevin Lamago X J LB RY 800 | BOO | 800 | 800 32.00 36350 | 116008 | 26.530 X U 42 10214 151345 151545 101.00 408.32 60.94 570.26 84318
2
/ slfo oT 50 500 1.00 6.50 54377 | 35345 E
—1H XF H st 0.00 o
Z /UI Y o) 60.84
‘Angal Laumeano X | J 8 RT 800 | 800 | 600 | 800 | 800 40.00 36250 | 145000 26.530 X U 4712 15387 | 242878 242878 16137 758.47 85.52 101536 141342
4
oT 280 | 200 | 200 | 200 | 206 | 800 | 18.00 54377 | 97878 E
I H ST 0.00 —
c 85,52
David Marconi X J oEC RT 500 | 800 | 800 | 600 | 6.00 40.00 43570 | 174281 30508 X U &2s 1311.8 | 403882 193889 122.97 38381 &7.86 574.64 1368425
8
A oT 3.00 3.00 65360 | 196,08 E
B ST 0.0
- ° 67.86
John F McGuire X J OEA RT 300 | 8.00 | 800 | 800 | £.00 40,00 45.768 | 1831.83 268.662 X U 26 12013 | 185724 166724 71830 338.85 €536 522,52 134472
2
A oT 50 50 70620 | 3531 E
H 8T 0.0 o]
© 6536




m Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 | 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number -
36 2015-11-14 | EWR154.183 Aviatlon Fue! Sys, Newark NJ 59950373
1 2 3 4 5 [ 7 8 9 | 10 T 11 12 13 14 15 16 17 i8
Us! Trade & SWAC
Check or TWIC
Classificatlon DI T Day and Date Supplemental Benefils
Name »Joumeyman Issued | Base
Address Apprentice M Hour Total Paid To Taxable FiCA With- Other Totat
Last Four Digits of (NYS DoL E Total y Base Houry (Local #if Total Gross Gross holding Deductions
Soclal Security REGISTERED) MO T WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages lax Net
Numbar Helper of Is checked) Eamed
Pay
g 10 11 12 13 14
Nick Fletrolanovo X ] J 18d B’T 580 ] 805 | 806 | 850 | €56 4000 | 36250 | 1450.00 26,530 X | U 412 | 11275 | 158555 758565 10624 795.95 6515 6734 111881
Fd
A : oT 50 100 | 100 250 54380 | 13595 E
H ST 0.00
[¢) 85.15
Edward Ribo X 1 4 OEA D RT 300 | 600 | 600 | 800 | 640 70600 | 47000 | 188280 31541 X | U 625 | We6e | 234177 | 238177 14628 | 49525 B1.66 72643 161528
| 4
A ! ‘7 oT 50 5.00 1.00 650 70811 | 45887 E
H ug vV st 000 o
[¢) 81.96
Fen
‘Michael Scall BO0 | 800 | 800 | 600 | B.00 4000 | 47070 | 188251 29.662 12018 | 1816.12 181842 12145 276.96 €7.13 485,54 145258
ac lay X J oEA RT i X U B2 3
A oT 50 50 70620 | 3531 E
H ST 0.00 [o}
o 6713
Palick A_ Shievas J wDH RT 850 | 600 | 800 | 880 | 800 2000 | 43570 | 174280 | 36641 X | U azs | 21251 | 206928 251928 185.15 713.44 203.26 TI0185 1867.43
| 8
A oT 200 | 200 | 200 | 200 | 200 | soo | 1800 | 65380 | 117648 E
H ST 0.00 o
[¢) 203.28
Mothew Voormaos X 1 d OEA RT s.o:o 800 | @00 | 800 ] 8.00 0.0 | 47.070 | 188280 33.785 X | U 8z 19086 | S047.87 3047.67 152.58 852.76 10568 115242 189545
4
A - or 1 200 | 200 | 200 | 200 | 8OO | 1650 | 70610 | 116507 E
H ST 0.00
o 106.68




'THE PORT AUTHORITY
OENY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contraclor/Subcontractor Address EIN#
Contl Enterprises, inc~- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract number
36 2015-11-14 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ 7 8 ] I 10 11 12 13 i4 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification ID# T Day and Date Supplemental Benefifs
Name JJoumeyman ssued 1 Base
Address Apprenlica M Hourf Total Paid To Taxeble FICA With- Other Total
Last Four Digils of (NYS DOL E| g Total y Base Hourly (Local #1if Total Gross Gross holding Daductions
Soclal Securily REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Unlon Pald Amt Wages tax Net
Number Helpar of Is checked) Eamed
Pay
8 Q 10 1 12 13 14
Biyan Wayne J WD RT 05 ] 560 ] 600 | 580 | 500 40.00 52500 | 2100.00 63.191 X U 825 35387 | 501200 3360.00 21228 103482 117.60 1364.51 3647.19
2
A : oT 200 | 200 | 200 | 200 | 800 | 16.00 78750 | 126000 E
H ST 0.0 (o]
o 11760
Robert White X J e g 10 RT &53"' 800 | 800 | BOC | 800 40.00 36530 | 146120 26.530 X U 4rz 12734 | 189726 189726 12656 | 92104 7623 523.83 137343
] ]
A [ oT 56 50 s00 | 100 | 100 8.00 54508 | 435.06 E
H P [ p ST 0.00 o]
6 /4 F- 0 7823




requisition.

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

2. Separate Payroll Reports shall be submltted by the prime contractor ard each
subcontractor who performed any on-snte construction activity during the period of the

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

of (\oermlaes, 20_{45~
being returned unpaid or the paymént being reduced. —'Z"— "Lb—

Sw% to before me, this day

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

I is 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\constructlon work

on the above project during the period indicated above and that all information provided on this Certification of Payroll is truthful, col

punishable offense.

&eftld Bm/if:’

lete an

ceurate. | understand that falsification of thls st?iement isa

v
- \

oy

mgo.@ (i /z-fé"" . ,go‘é_LS_

Print Name Officer/Designee

Signature S%m/re f tarxAWEIE: STONER ‘DATE !
ARY PUBLIC OF NEW JERSEY T
1D # 50018312
My Commiasion Expires 612412020

"THE PORT AUTHORTTY Certification of Payroll
OF NY R NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.~- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Coniursct Number
36 2015-11-14 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 5 8 7 8 g | 10 [E 12 13 14 15 16 17 18
List Trade & SWAC
Clags)i\r?:ﬂon D{J;v:fc T Day and Date Supplemental Bonefits
Name Joumeyman issued i Base
Address Apprenfice M Hourl Total Paid To Taxable FICA Wilh- Other Total
Last Four Digits of (NYS DOL E Total Y Base Houdy Qocal 1 Total Gross Gross holding Deductions
Social Sscurity REGISTERED) MO TV WE TH FR SA Hi Rate Pay Rate Union Paid Amt Wages tax Net
Number Helper ; s of Is checked) Eamed
| Pa;
g 10 71 12 13 14 Y
; Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union El ~ Employee O - Other
J - Journeyman A - Apprentice  H - Helper
NOTE;




Statement of Compliance

I do bereby state:

1. That I, B((fdd &(V)S (Name of Signatory), E’Q&I 0l l &k 1Y ;g‘ ;% A (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons employed by ,m’)ér (db]@/)p()?ej Jha,

(Name of Contractor), and that all persons employed on said project havg been paid the full weekly wages earned, that no rebates have

been or will be made eithej:r directly or indirectly to or on behalf of th") CC /)JQ(‘&H x5 , JI7.<3 (name of contractor)
from the full weekly wages eamed by any person, other than permissible deductions, inciuding, but not limited to: Federal Withholding,

FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Suppert or Other Garnishments.

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

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

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

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




OF NY&NJ

 THE PORT AUTHORITY

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Coniractor/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Nama & Location PA Contract Number
37 2015-11-21 EWR154.183 Aviation Fue! Sys, Newark NJ 65950373
1 2 3 4 5 3 7 8 s | 10 I 4t 12 13 14 15 16 17 18
List Trede & SWAC
Check or TWIC
Clasification DN T Day and Date Supplemental Benafils
Name Joumayman Issuad i Base
Address Apprentice M Houd Total aid To Taxablo FICA With- Other Total
Last Four Digits of (NYS DOL E s Total ¥ Basa Hourly {Local #if Tolal Gross Gross holding Deductions
Social Security REGISTERED} v MO TU WE TH FR SA H Rate Pay Rele Unlon Pald Amt Woges tax Net
Number Helper = of Is checkad) Eamed
Pay
15 18 17 18 12 20 21
‘Alberi Patrick Andrews J WDH RT 800 | 600 | 800 | 600 | 6.0D 4000 | 43.570 | 174280 36647 X | U s2s | 21250 | 306928 281028 16515 69069 102.18 977,02 209136
8
) or 200 | 200 | 200 | 200 | 200 | 300 | 1800 | €s3s0 | 117648 E
] ST 0.00 o
[o) 102.18
‘Adala H. Devialos X 1 J L8) RT 800 | 600 | 600 | 5.00 3200 | 36250 | 118000 | 28530 X | U 412 | 8A688 | 145000 115000 B7.04 252.64 6025 31043 7038.57
' A oT 0.00 E
LI H sT 0.00 [s}
o) 6025
Junlor ERe J WOH RT 800 | 80O | 800 | 800 | 8.00 4060 | 43570 | 174280 36647 X 1 U 8z §1zs.1 306928 781528 185.15 670.01 102.18 55134 219184
A or 200 | 200 } 200 | 200 | 200 | 800 | 1600 | 65350 | 117648 E
H ST 0.00 o
- o 102,18
Josaph Erle 11 ) RT B00 | 600 | 840 | 600 | 8.00 3000 | 38500 | 154000 26530 X | U a2 1 1275 | 168440 1684.40 19233 42837 6761 ©08.31 1076.09
oT 50 50 50 50 50 250 57760 | 14440 E
H ST 000 o
— o 6761
Olbedo Gesda X | J OEA 715 RT 800 | BGD | 800 | 800 | 8.00 4000 | 47.070 | 1882.80 20.840 X | U az: 1123,4 55341 185341 12366 367.56 6337 579.61 1373.60
ilr /07’ oF 1.00 1.00 70510 | 7081 E
H ST 0.00 o
‘ — U ﬂ# o 88.37




FNY&NJ

Certification of Payroll
To Be Submitted With Application For Fayment

Name Of Conlractor/Subconiractor Address EIN#
Contl Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Waak Ending Date Project Name & Location PA Contract Number
37 2015-19-21 EWR154.183 Avialion Fuel Sys, Newark NJ 69850373
1 2 3 4 5 6 7 8 9 1 10 11 12 13 14 15 16 17 18
LIs! Trado & SWAC
Check or TWIC
Classification DI T Day and Date Supplemenlal Bonefits
Name Joumsyman Issued | Baso
Address Apprentice M Hour Total Paid To Taxable FICA Wilh- Other Total
Last Four Digils of (NYS DOL E Total y Baso Rourly {Local #if Tolal Gross Gross holding Daductions
Social Security REGISTERED)} G MO TV WE TH FR SA Hrs Rale Pay Rste Unlon Paid Aml Wagos tax Net
Nurmber Helper ; of is checked) Eamed
: Pay
15 1% 17 18 19 20 21
mm Groves X | J chf RT BOD | 8.00 | 800 | 600 | 800 4000 | 61611 | 207242 26552 X 254 | 11684 | 207242 207242 12680 | 39239 | 20724 728.13 134428
8
T 1aA: or 0.00 T
1 H sT 0.00 —
o 207.24 —
Armando GuLerrex J wor RT 800 | 800 | 800 | 800 [ 800 40.00 43.570 | 174280 36641 X U pas 21251 306698 251828 18515 550.59 102,18 B77.92 208136
6
T oT 200 | 200 | 200 | 200 | 200 | soo | 1800 | es.ae0 | 117848 S
H ST 2.00
— o 102.18 =
CTharles Halcher ) RT BOD | 800 | 800 | 8.00 | 8.00 4D.00 | 52500 | 2100.00 63428 X | U 628 | 31714 | 443750 2867.50 162.44 BAB.80 101.07 832.31 3505.19
0
1 A: oT 200 | 200 | 200 | 200 | 200 1000 | 7875 | 787.50 E
H sT 0.00
o 101,07
Timothy Houthan X | J tes 1610 RT BOD | 8.00 | 860 | 8.0 | EOD 4000 | 36.650 | 1466.00 26530 X | U arz é 1142 | 157588 1575.6 10642 35527 758 83 122052 35544
] & or 100 | 1.00 200 54880 | 109.96 1 e
H VXE st 000 )
Vb S o 756.83
'Asnoid Giant Jones X 1 J cr RT 800 | 8.00 | 600 | 200 | 600 3460 | 45051 | 153172 26.109 X | U 254 | 88768 | 153172 153172 B4.97 267,48 15318 45563 1076.00
A oT 000 E
H ST 0.00 1o
o 153.18




'THEPORT AUTHORITY
OF NY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PAC _..coonn vumber”
37 2015-11-21 EWR154.183 Avialion Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 } 10 11 12 13 14 15 16 17 18
Ust Trade & SWAC
or TWIC
Classification DHN T Day and Date Supplemental Benefils
Nams Joumeyman Issued i Bese
Address Apprentice M Hour Total Pald To Taxablo FICA With- Other Total
Last Four Digils of {NYS DOL E Tolal ¥ Base Houry (Local #1if Toisl | Gross Gross holding Deduclions
Social Security REGISTERED) [’ MO TV WE TH FR SA Hrs Rate Pay Rate Union Paid Ami Wages lax Nat
Numbar Helpar of is chacked) Eamed
; Pay
15 16 17 18 19 20 21
Carios A. Lamego X [ J s e RT 650_1 800 | 800 | 8.0 ] 8.0 4000 | 36250 | 1450.00 26,530 X | U 41z 90877 | 156438 150438 10050 340.67 6221 509.18 99520
3
A oT 1.00 .00 54380 | 5428 E
n seh st 000 o
WP G| 6224
Kevin Lamego X [J Ls) RT 600 | 806 | 800 | 800 | 500 40.00 36390 | 145551 26.530 X U anz 10612 | 145561 145561 97.69 39043 60.39 648.57 §07.04
0
A i1 jor 0.00 E
H ST 0.00 (s}
)(F /‘1 o 6038
zMy
Ango! Lareano X |J t8) RT BOD | 800 | 800 | &00 | 800 4000 | 36250 | 1450.00 26.630 X U o2 15337 | 2428.79 242878 16138 758.47 9552 161557 141342
4
A oT 200 | 206 | 200 | 200 | 200 | 690 | 1800 54317 | 87878 E
. H ST 0.00 [o}
o 95.62
; o0 Y X X - - T y - K X 8387 X 162441
David Marcon! X | J OEC RT 800 | 600 | 800 | 800 | 8O0 4000 | 43570 | 174281 32428 X U s25 352 < | 238841 238641 15168 536.15 8387 772.00
A oT 1.00 100 8.90 10.00 65360 | 653.60 E
H ST 0.00 [s)
) 8187
John F McGuire X | J e RT 8.00 800 | 800 | 800 3200 45480 | 145536 25480 X U 826 84335 | 145596 145536 62.22 223.04 50.54 366.20 1089.16
A oT 0.00 E
H sT 0.00 [}
[s] 5094




'THE PORT AUTHORITY
OFNY& NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Localion PA Contract Number ‘
37 2015-11-21 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classificalion DRI T Day end Dale Supplemental Banafils
Namo KJoumeyman Issued 1 Base
Address Apprenlice M Houd Tofal Pald To Taxabls FICA With- Olher Total
Last Four Digils of (NYS DOL Ei & Tolal y Base Hourly (Local #if Total Gross Gross holding Deduclions
Soclal Securily REGISTERED) L MO TV WE TH FR SA Hre Rate Pay Rate Union Paig Ami Wages {ax Net
Number Helper ! of Is chocked) Eamed
i Pay
15 16 17 18 19 20 21
Nick Prtoiacove X | 4 184 RT BOD | 800 | 860 ] 600 | 800 4060 | 36.720 | 1468.80 26.530 X | U a2 10877 | 1524.50 152450 0215 27462 292 43538 108521
3
QT 1.00 100 s5800 | 5580 E
H ST D.6D 0
o 822
Edwaid Rino X | J OEA . RT 800 | 600 | 8O0 | 800 3200 | 47.070 | 150624 20480 X | U s2s | 84336 | 20609 1506.24 13050 40295 7214 605.59 145550
oA | jepeo
A o1 0.00 =4
H L{ < g,/ sT 0.00 o
o 124
F e/
‘Michaal Scafiy X | J OEA RT BU0 | 8b0 | 800 | BOU | BUU W0 | 47010 | TEEZEY 30.182 X | U 825 | 1265/8 | Z0240% 202403 12835 309.02 70.84 508,01 1516.02
4
A or 200 200 70610 | 14122 E
H ST 0.00 [¢]
o) 70.84
Paiick A Shreoves 7 woH RT 500 | 800 | 800 | 800 | 80D 1000 | 43.670 | 174280 | 36.641 X | U 625 giZSJ 306028 251828 185.15 713.44 70328 T101.85 105743
A or 200 | 200 | 200 | 200 | 200 | oo | 1800 | es3so | 111548 3
H ST 0.00 o
o 20328
Matihow Voorhees X | J OEA RT 800 | 800 | 800 | 800 [ 800 4000 | 47070 | 186280 34.054 X | U sz ;975.1 3163.78 3163.78 15959 8S2.18 110,38 120225 195153
A oT 200 | 200 | 200 | 200 | 200 | 8OO | 1800 { 70610 | 927088 E
H ST 0.00 o
o] 110,38




Al Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Conlractor/Subcontractor Address EIN#
Confi Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contrac! Number
37 2015-11-21 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 S 8 7 8 g | 10 [ 4 12 13 14 15 16 17 18
List Trade & SWAC
i a‘s:s';l?:l]un e;l;?l‘fc T Day and Dale Supplemeniat Benafils
Name Joumeyman Issued i Basoe
Address Apprentice M Hour Tolal Paid To Taxeble FICA With- Other Tolal
Last Four Digits of (NYSDOL E s Tatal y Basa Houry {Local #1f Total Gross Gross holding Deductions
Sodial Security REGISTERED) i MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net
Number Holpor | of Is checked} Enmed
! Pay
15 16 17 18 18 20 21
I Bryan Wayne J wo RT BOD | 800 | 6.00 s.xﬂ 800 000 52500 | 210000 §3.428 X U s28 gwu 4437.50 2887.50 182.43 859.41 10107 114281 329459
A or 200 | 200 | 200 | 200 | 200 © ] 000 78750 | 787.50 E
H ST 0.00 o
] 101.07
l Rabert White X 7 J sy f q 1Y RT| | 800 | 8O0 | 800 | BOD | 80D 40.00 36440 | 145761 28.530 X U 5037,7 151341 151541 10145 216.86 5244 380.85 113255
A o1 | 100 100 55800 | ss80 £
zLe
H ST 0.00 o
I & Fle 6244




THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Nams Of Contractor/Subcontractor Address EIN#
Conli Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week 2nding Dale Project Name & Location PA Conwact Number
37 2015-11-21 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
4 2 3 4 5 6 7 8 9 1 10 ] 11 12 13 14 15 16 17 18
Uisl Trade & SWAG
c‘a;';'l‘.:c‘i‘“m olrl;\:llf T Day and Date Supplementat Benelits
Name Joumeyman 1ssued 1 Base
Address Apprentica M Houd Tota} Pald To Taxable FICA With- Other Total
Las! Four Digils of {NYS DOL El g Total y Base Hourly (Local #if Tolei | Gross Gross holding Oeductions
Social Securily REGISTERED) v MO TU WE TH FR SA Hrs Rale Pay Rale Union Paid Amt Wagas tax Nol
Number Helper :f Is checkad) Eatned
(1)
BY| 1 | 7 | 16 | 19 | 26 | &1 Y
Key:
RT - Regular Time OT - Overlime ST - Shift Time GT - Guaranteed Time
U-Union | E-Employee O -Other
J -Journeyman: A - Apprentice  H - Helper
NOTE: ’
1. All persons who performed any construction activity, during the period of the
requisition, shali be listed on the Payroll Report.
2. Separate Payroll Reporis shall be submitted by the prims contractor and each
subcontractor who performed any on-site construction activity during the period of the i
requisition. SW%H to before me, this day
3. Fallure to provide the required Payrol] Report may result In the requisition for payment of / 2
being returned unpald or the payment being reduced. _&L 4 O_Li_
|
|
FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
i vis certify that the in

formation on both sides of this form represents wages and supplemental benefits paid to 2!l persons employed by the above-named firm for construction work

on {he above project during the period indicated above and that all information provlded on this Cerlification of Payroll is truthful, complele and accurate. | understand that falsification of this statement is a

punishable offense.

ﬁf) j’f/’?{/éf D’MS

o ~/"'

/g / 78 2¢

N
Py (L \'1 ou) . ( )

0 157

Print Name Officer/Designee

Signature Sig@gture';_.c‘o/(/ No}ary Public JAIME B. STONERDATE

NOTARY PUBLIC OF NEW JERSEY
D # 50018312 -
by Comrmission Explres 6/24/2020




Statement of Compliance

I do hereby state:

+
1. That ], F)ﬂema/(:f )>1w S (Name of Signatory), é;zé:{m (/ /{{%1 (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons eriployed by mé C.Sn\}-/g AW(/&’S e

(Name of Coniractor), and that all persons employed on said project haye been e full weekly wages eé'med that no rebates have
been or will be made either directly or indirectly to or on behalf of /Ci}eﬂpn o / NCe (name of contractor)
from the full weekly wages eamed by any person, other than pemnss1ble dcductlons, mcludmg, ut not limited to: Federal Withholding,
FICA, Medicare, State Withhoiding, State Disability Insurance, Union Deducticns, Child Support or Other Garnishments.

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

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

4, That:

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

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

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




‘THEPORT AUTHORTTY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address _ EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Gontract Number
38 2015-11-28 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 1 10 1 12 13 14 15 16 17 18
List Trade & SWAC
Chack or TWIC
Classification DHK T Day and Date Supplemental Benefits
Name Joumsyman Issued i Base
Address Apprentice M Hour Total Paid To Taxable FICA With- Other Total
Last Four Dipits of (NYS DOL E Total y Basa Hourdy (Local #if Total Gross Gross holding Deducllons
Soclal Security REGISTERED) MO TU WE TH FR SA Hrs Rate Pay Rale Union Pald Amt Wages tax Net
Number Helper of Is checked) Eamed
Pay
23 24 25 26 27 28
Albert Patrick Andrews J WDH RT 8.0 800 | 800 | &o0c | 80D 40.00 43570 | 1742.81 34228 X U sz6 75060 | 216425 200425 127.11 385.18 70.15 58244 157181
8
A or 2.0 200 4.00 65360 | 26144 E
H ST 0.00 ]
o} 70,15
Adalino H, DeMalos X J LBY RT B5G | 800 | 80D | .00 | 8.00 40.00 36250 | 1450.00 26530 X U 4nz 10612 145060 1450.00 67.3¢ 25283 €025 410.42 1039.58
0
oT 0.00 E
H sT a.00
o 6025
Junier Efle J WDH RT B0 | 800 | 800 | 8.00 | BO0 30.00 43570 | 74281 34.229 X U a5 15060 2154.25 200425 12742 36478 7015 §62.05 169220
B
A oT 200 | 200 4,00 85360 | 26144 E
H ST 0.00 o)
6] 70,15
Joseph Ertle il J F3 RT 8op | 800 | 800 | 80D | 8.00 40.00 38500 | 1540.00 26,530 X U 472 10744 1568.38 156838 10451 38772 63.52 556.05 101283
8
A oT 50! 50 57.760 | 2888 E
H ST 0.00
o eas2
Giberto Gesda X J OEA RT 800 | 80 | 200 | 800 | 8.00 34.00 47070 | 1600.38 29.502 X U 825 10465 185341 1676.88 123568 38757 6637 579.63 1373.78
] 8
A / 7/ o oT : 1.00 100 70610 1 7061 E
H TP"‘ ST 0.00
L/ p C‘ { [o] €837




| THE PORT AUTHORMTY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Numoer
38 2015-11-28 EWR154.183 Aviatlon Fuel Sys, Newark NJ 69950373
4 2 3 4 5 6 7 8 9 | 10 T 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Check or TWIC
Classification DHE T Day and Date Supplemental Benefils
Name Joumeyman Issued t Base
Address Apprentice M Hour Tolal Paid To Taxable FICA With- Other Tolal
Last Four Digils of {NYS DOL E s Total Yy Base Houry {Local #1f Tolal Gross Gross holding Deduclions
Saclal Security REGISTERED) U MO TU WE ™ FR SA Hrs Rata Pay Rate Union Paid Amt Wages tax Net
Number Helper of ts checked) Eamed
Pay
22 23 24 256 26 27 28
[ﬁm Groves X | J cPF RT 800 | 600 | 800 | 800 ] €.00 40,00 51810 | 2072.40 28.852 X | U 254 11984 | 2072.40 267240 12648 35238 20724 726,10 134430
8
A or 0.00 E
H ST 0.00
o 20724
Anmando Gulisrez J WoH RT 800 | BOD | 800 | 800 | 600 40.00 43571 | 174282 34225 X | U sz 5060 | 215426 2004.25 127.12 385.18 7615 58245 157181
8
A or 200 | 200 4.00 65360 | 26144 E
H ST 0.00 [o]
o 7015
Charles Halcher J wp RT 800 | 8.0 €00 | 800 32.00 52500 | 1680.00 67.562 X U azs 24322 | 330700 4895.00 12604 356.74 68.83 555.61 275139
4
A ot 200 | 200 400 78750 | 315.00 E
. H sT 0.00 1
[o] 69.83
Timethy Houlhan X J LBS RT 8.00 8.00 606 | 8.00 32.00 36650 | 117280 26530 X U arz B48.85 | 147280 1172.30 78.56 21250 74275 103451 137.99
I A : [g 1o oT 0.00 E
H L. |sT 0.00
l VV).;S ° 74275
[ Amoid Grant Jones X | J cpa RT 8.0 800 | 800 500 32.00 45050 | 144150 26.108 X U 254 83545 | 144160 1441.60 89.38 189.14 144.16 42268 101892
A o7 0.00 E
[ H sT 0.00
l [o] 144.16




"THE PORTAUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Numper
38 2015-11-28 EWR154.183 Aviation Fuel Sys, Newari NJ 69950373
1 2 3 4 5 6 7 8 9 i 10 T_14 12 13 14 15 16 17 18
List Trade & SWAC
Chack or TWIC
Clasification DEI T Day and Date Supplemenial Benefils
Neme Joumeyman Issued i Basa
Address Apprenilce M Hour Total Pald To TFaxable FICA Wilh- Other Tolal
Last Four Digits of (NYS DOL € s Total y Base Hourly (Local# if Total Gross Gross holding Oeduclions
Saclal Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rala Union Pald Amt Wages tax Net
Numbar Helper of Is checked) Eamad
Pay
22 23 24 25 26 27 28
P -
Carlos A_Lamego X | J 8 P RT BOO | 800 | 800 | 600 | 800 40,00 36250 | 1450.00 26,530 X | U a2 10612 | 1450.00 1450.00 57.04 326.87 60.25 48445 965.54
| 0
i { 7/ oT | 0.00 €
H §Lﬁ sT 0.00 o
p // & o) 6025
Kevin Lomego X | J LBJ RT 8.00 800 | BOD | 800 32.00 36250 | 116000 26530 X | U &r2 | 955808 | 137750 137750 8210 36034 56.04 50848 869.82
A : ~1h |OT 490 4.00 54375 | 217.50 E
<1
H ST 0.00 [s]
X F#1 1o £6.04
21y
‘Angel Laureano X | J L8) RT 800 | 800 | 800 | 800 | 800 40.00 | 3B.251 | 4450.02 26,530 X | U 2 19673 | 166753 166753 11157 485.68 66.09 64554 102219
2
A oT 200 | 200 4.00 54378 | 217.51 E
H ST 090 (o]
o 68.08
David Marcan X 1 J oEC RT 800 | 600 | BoO | 860 | 630 40.00 43570 | 174280 28,662 X | U a5 ;201.3 177548 177648 312.61 325.41 624 504.16 127132
A oT 5(1‘ 50 6550 | 22.68 E
H S§T 0.00 (o)
(o) s2.14
John F McGuirs X | J OEB RT 5.00 | 806 | 800 | 880 | B0 4000 | 45450 | 181920 29.480 X | U azs 11782 | 181820 181820 11527 322.88 63.68 50193 131727
[
A oT 0.00 E
H ST 0.00 o
) 6268




" gn «
"THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
38 2015-11-28 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 3 7 8 9 | 10 T 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
ClassHication IDEIf T Day and Date Supplemental Banefils
Name Joumayman Issued I Base
Address Appranlice M Hourl Tolal Paid To Taxable FICA With- Other Total
Last Four Digits of {NYS DOL E s Total y Base Hourly {Local #if Total Gross Gross holding Deductions
Soclal Securty REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages {ax Net
Numbsr Helper of is checked) Eamed
Pay
22 | 23 24 25 26 27 25
[ %030 & Reno X T J LBt RT Bg0 | 800 | 800 | 6.0 3200 | 36250 | 1160.01 26531 X | U 472 | 84833 | 145001 716001 ) 26283 6025 42042 102959
A oT i 0.00 E
H ST 0.00 o
o} 60.25
‘Erlc Noonan X 1 J OEA RT a.(;T" 380 | 800 | 8.00 | 800 4000 | 47.070 | 186280 29,450 X | U e25 | 11762 | 188280 1882.60 T18.21 41844 65.89 50358 1278.28
| o
A ot ‘ 060 E
H ST 0,00 fe}
o} 85.89
Nick Plalrolacovo %X | J LBJ RT 800 | BOD | BOD | 80D | 8.00 4000 | 36250 | 145001 26530 X 1 U ez ;’E’s”:z 745001 1450.01 57.34 252,64 6025 210.43 103958
A oT o.00 E
H ST 0.00 —
o 8025
Edward Riho X 1 J OFA 10 RT 800 | 800 | 8O0 | &80 | B.00 4000 | 47070 | 188281 30820 X 825 18355.:; 216525 216525 13710 43759 7575 850.48 151407
1 a : 17 V oT 400 | 400 70610 | 28244 I 1 E
— 1 H sT 0.00
e % A/ ° i 75.7%
‘Michael Scalley X | 4 QEA RT T I T T 4000 | 47670 | 186280 20480 X | U g5 | 11782 | 186260 1BE2E0 1182 26653 ©5.89 453.94 1428.85
[
A oF 0.00 1€
| 1 H 1) 8.00 _______ o
[} 65.89




'THE PORT AUTHORTTY Certification of Payroll
OE NY & NJ To Be Submitted With Applicaticn For Payment
Name Of Contractor/Subcontractor Address EIN#.
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number i
38 2015-11-28 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g | 0 T 1 12 13 14 15 16 i7 18
List Trade & SWAC
Chack or TWIC
Classification DEK T Day and Dats Supplemental Benafils
Name Youmeyman Issued I Base
Address Apprentica M | Hour Total Pald To Taxabls FICA With- Other Total
Lasi Four Digits of (NYS DOL E | Total y Base Hourly (Local #if Total Gress Gross holding Daductions
Socia) Security REGISTERED) MO TV WE TH FR Hrs Rate Pay Rate Union Paid Amt Wages tax Net
Number Helper of Is checkad) Eamed
Pay
23 24 25 26 27
[ Paifick A- Shroeves J won RT 8O0 | B06 | B60 | 806 | B.00 4000 | 43571 | 174282 34228 X | U 825 | 15068 | 215426 200426 EFiAT) 40585 TR 699.18 1455.07
—d | 8
A oT z.o;yn 2.00 400 65350 | 26144 E
H sT 0.00 [o]
[} 17123
[ Matthew Voorhees X | J OEA RT 800 | 800 | 800 | 800 | 6.00 4000 | 47.070 | 188251 30.820 X | U 825 | 13560 | 216525 216525 137.09 53422 75,49 73710 142815
]
Az oT 200 | 2o0 4.00 70610 | 28244 E
H ST 0.00 o
a 75.78
Bryan Wayne J wo RT 800 | 8.00 | 660 | 600 | 800 4000 | 52500 | 2100.00 63.728 X | U 625 | 28040 | 386300 2416.00 152.58 683.50 8453 §21.01 264199
| 8
A : or 200 | 200 4.00 78,760 | 315.00 E
H ST 0.00 o]
o 84.53
™ Roben Wtia X 1 J LBJ RT B00 | B.00 | 80D | 800 | 8.00 40.00 | 36.250 | 1450.00 26530 X | U erz | 10672 | 145000 1450.50 5734 20288 60.25 360.57 108043
0
A (€10 o 0.0 E
H ip / p ST 0.00 o]
G’ ﬂ ;7 o 6025




"THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroil # Week Ending Date Project Name & Location PA Contract Number
38 2015-11-28 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [3 7 8 9 1 10 17 12 13 i4 15 18 17 18
List Trade & SWAC
Cla(s:sr;t?glion °{DT;V IlfC T Day and Date Supplemental Benefils
Name Joumeyman issued 1 Base
Address Apprenlice M Houd Total Pald To Taxable FICA With- Other Total
Last Four Digits of (NYSDOL El s Total y Base Hourly (Local #if Total Gross Gross holding Deductions
Soclal Security REGISTERED) gl Mol TUfWE| TH | FRIsA| 2| Rae Pay Rale Union Paid Amt Wages tax Net
Number Helper of Is checked) Eamed
P
22| 23 | 24 | 25 | 2% | 27 | 28 i
Key:
RT - Regular Time OT - Oveﬂimb ST -~ Shift Time GT - Guaranteed Time
U-Union  E-Employee  ©-Other
J -Journeyman A -Apprenflce  H - Helper
NOTE: |
1.  All persons who performed any con;strucﬁon activity, during the period of the
requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitied by the prime contractor and each
subcontractor who performed any on-site construction activity during the period of the .
requisition. ‘ Sworn to before me, this day
3. Failure to provide the required Payroll Report may result in the requisition for payment p? of [letonitpes, 20 /S
being returned unpaid or the payment being reduced. e g
ﬁ {7(/ bﬂl X FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
11 ¢ us certify that the inforquaﬁon 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 abo

punishable offense.

Jgﬁ!ﬂé/ {4 })0 l/i_g

ve, and that all Information provided on this Certification of Payroll is fruthful, complete and accurate. | understand that falsification of this statement is a

Print Name Officer/Designee

%B)\O/n(loqw /02/"—2 20 A4S

Signature Signaturé of/Notaly Public DATE
- - JAIME B, STONER
_ NOTARY PUBLIC OF NEW JERSEY
‘1D # 50018312

Vi wﬂiwcm:gsgqnwresmzoao




Statement of Compliance

I do hereby s?tate:

1. That I, * (Name of Signatory), ‘ /i4/40F (Tlﬂe o} POSIthIl) dunng the payroll
period indicated on the reverse side, supervise the payment of the persons €mployed by 2y, Nl
(Name of Contractor), and that all persons employed on said project have been paid the fu]l Weekl wages earned, that no rebates have

been or will be made elmFr directly or indirectly to or on behalf of = (name of contractor)

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

2. That any payrolls otheriwise under this contract required to be submitted for the subject period are correct and complete; that the wage
rates for laborers or mech\‘anics contained therein are not less than the applicable wages rates cortained 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 erinployed 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 addmon 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 b{aneﬁt of such in the contract, of such employees, except as noted in Section 4(c) below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less thanthe 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 (CRAF ) EXPLANATION




' THE PORT AUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subconiractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Conlract Number
39 2015-12-05 | EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 | 1 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classffication D# I T Day and Dats Supplemental Benefits
Name Joumeyman Issued | Base
Address Apprentice M Hour Tolal Pald To Taxable FiCA With- Other Total
Last Four Digits of (NYS DOL E s Total vy Base Haurly {Local # If Total Gross Gross holding Deductions
Social Security REGISTERED) U o] TV WE TH FR SA Hrs Rale Pay Ratla Unlon Pald Amt Wages fax Net
Number Helper of Is checked) Eamed
Pay
28 30 1 2 3 4 5
Albart Patrick Androws J WDH RT B.‘OD 800 | 800 | 640 | 800 4000 | 43570 | 1742.80 36.641 X | U sz 21254 | 306928 281528 185.15 690.59 102.18 §77.92 200136
8
A oT 200 | zo0 | 200 | 200 | 200 | 800 | 1200 £5.360 | 117648 E
H ST 000 o
o] | 10218
| ,
[ Adelino H. DeMalos X | J LBJ RT 800 | 2.00 800 | 8.00 2600 | 38250 | 842.50 26.531 X U 42 TSBAZ | 195544 107644 51,64 23340 56.11 381.15 987.29
A oT 250 2.50 54376 | 135.8¢ E
H ST 0.00 « o]
o 56.11 -
Junlor Elle J WDH RT B0 | 600 | 600 | 800 | 800 4000 | 43.6¢0 | 1742.80 36.641 X 1 U ez 21251 | 306928 261928 185.15 670,01 102.18 857.34 211194
I 6
A oT 200 | 200 | 200 | 200 | 200 { so0 | 1800 65350 | 117648 E
8 |__IH ST 0.00 o
o) 102.18
Joseph Ertle I ) RT BOO | BO0 | 800 | 80D | &00 2060 38,500 | 1540.00 26.530 X | U ez 10677 | 1597.18 1597.75 106.68 397.657 64.54 569.09 102666
3
A orT 1.00 1.00 57750 | S7.75 E
H ST 0.00
[} | 64.5¢
Giberio Geada X | J OEA 17/ & RT 800 | 800 | BGD | 800 | BOD 40060 47.070 | 188281 30,347 X | U oz 12697 | 205934 2059.34 130.39 42277 72.08 625.24 1434.70
6
B or 2.50 250 70612 | 17653
— fﬂf st 0.00 o
— d/ﬂ# o 72.08

SuhnwdE <

hrra [



'THE PORT AUTHORITY
QFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeek Ending Date Project Name & Location PA Confract Number -
39 2015-12-05 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ 7 8 9 i 10 11 12 18 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification DK T Day and Date Supplemenlal Benefits
Name Joumeyman Issued I Base
Address Apprenfice M Hour Tolal Paid To Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E s Total y Baso Houry {Local # if Total Gross Gross helding Deductions
Social Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Unlon Pald Amt Wages lax Net
Number Helper ! of Is chackad) Eamed
| Pay
29 30 4 2 3 4 ]
I—K_ﬁmemves X J CPF RT 800 | 800 | 800 | 8.00 32.00 E1.810 | 165792 33738 X | U 254 14507 | 2512.80 251280 155.80 535,73 25128 94281 1569.99
]
A oT 1.00 1.00 1,00 8.00 11.00 77.716 854.88
H ST 0.00 ]
o) 25128
Willam T Groves J CPA1 RT 800 | 800 | 8.00 24.90 18020 | 43248 12292 X U 25¢ | 41621 70278 70278 4357 8185 7028 18570 507.08
X | A: oT 100 | 100 800 | 1000 27.030 | 27030 E
H ST 0.00 o]
o 7028
Armando Guliamaz J WDH RT 800 | 800 | 800 | 800 | 8.00 40.00 43570 | 174280 35.428 X U 125 17714 | 253840 238640 151.88 515.75 83.87 75160 1794.80
| 0
: oT 200 | 200 | 200 | 200 { 200 10.00 65360 | 653.60
H ST 0.00
o 83.87 -
Charles Hatcher J wp RT EO0 | 8.00 | 800 | 800 32.00 52.500 | 1680.00 65.977 X | U es 31658 | 4458.00 2540.00 18575 665.70 102.90 954.35 3501.65
8
18 200 | 200 [ 200 | 200 | se0 | 1e.00 78750 | 126000 E
H ST 0.00 o]
o] 10290 —
Timothy Houlihan X | J Les 7 0 RT B0 | 800 | 800 | 800 | 8.00 40.00 36.650 | 146600 26,530 X U 42 1338.7 | 204324 204324 136.87 52345 7561 1436.03 607.21
8
/ X oT 250 80D | 1050 54975 | S77.2¢ E
— yXé ST 000 -
Vb £ o 77561 B




. n
'THEPORT AUTHORITY Certification of Payroll
F NY&NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontraclor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract mumnper
39 2015-12-05 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 5 5 7 8 s [ 10 [ 41 12 13 14 15 16 17 18
List Trade & SWAC
Clag;;:ﬁon n:'mfc T Day and Date Supplemenial Benefils
Name Joumeyman Issued 1 Bass
Address Approntice M Hour Tofal Paid To Taxabie FicA With- Other Total
Last Four Digits of (NYS DOL E s Total y Base Hourly {Local & if Total Gross Gross holding Deductions
Sodial Securily REGISTERED} U MO TU WE TH FR 8A Hrs Rate Pay Rate Union Paid Amt Wages tax Nat
Numbar Helpar of is checked) Eamed
Pay
29 3’0 1 2 3 4 5
[ Amcld Grant Janas ¥ T4 cpa RT u;m 800 | 800 | 800 | B00 4000 | 45.050 | 180200 28878 X | U 254 | 14727 | 254534 254534 157.81 50562 25453 $17.85 1627.48
8
A oT 1.00 1.00 1.00 8.00 11.00 67576 | 74334 £
[ H ST 0.00 o
‘ [} 25453
|
l Carlos A. Lamega X J ) /O RT a{w 8.00 800 | BOD | 8.0 4000 | 36250 | 145000 26630 X U 472 1366.3 207532 207532 138.24 553.86 82.78 774.88 1300.44
1 1
A 17 o7 100 | 250 800 | 1150 | 54376 | 62532 1 &
! H SLA st 0.00 —1o
Ip n/ é‘ [o] 8278
Kavin Lamsgo X ]9 ey RT 800 | 2.00 BGO | 6.00 26,00 | 36250 | 84250 76.530 X | U 472 | 68578 | 123250 54250 82.74 310.80 5121 44475 78775
A /870 ot 0.00 E
H ST 0.00
X F /f [s] 51.21
zHY | L -
‘Ange! Laureanc X 14 el RT €00 | 600 | 6.00 | 800 | 6.00 400C | 36250 | 1450.00 26,530 X | U 472 | 12388 | 153840 182540 | 128.36 57025 7789 77750 116190
I 7
' A oT 200 | 100 | 200 | 200 | 200 2.00 54378 | 48340 E
’ H ST | 0.00 o)
o i 77.89
David Marcon! X | J OEC RT CrT R 1300 | 43570 | 56641 29.480 X | U t25 | 58524 | 226568 56641 14370 45262 7930 715.62 155006
A oT 0.00 E
H ST 0.00
o 7930




'THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Conuvact number
39 2015-12-05 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 T 11 12 13 14 15 16 17 18
List Trads & SWAC
Chack or TWIC
Classification DI T Day and Date Supplementai Benefils
Name Joumeyman Issued 1 ! Base
Address Appreniica M | Hourd Total Paid To Taxable FICA With- Other Tolal
Last Four Digits of (NYS DOL E s | Total y Base Houry (Local# if Total Gross Gross holding Deduclions
Soclal Security REGISTERED) u MO TV WE TH FR SA Hrs Rale Pay Rate Unlon Pald Amt Wages tax Net
Number Helper | of is checked) Eamed
; Pay
29 30‘ 1 2 3 4 5
i
i
[ John F McGulre X J OEA BT 80G | 800 | 800 | 800 | &.00 40.00 45798 | 183182 29.840 X U 825 12234 | 190254 180254 12053 350.60 €658 53772 1364.82
4
oT 1.00 100 70.520 | 70.62 E
H ST 0.00 o]
o] §6.59
Joao S, Neno X | J uBs RT e.o? 800 | 8400 | 860 | 8.00 40.00 36250 | 145000 26.530 X U a2 13555 | 2046.14 2048.74 13847 464.70 B1.80 682.97 1365.17
3
A : oT | 100 | 100 } 100 8.00 | 11.00 54376 | 595.14 E
H ST 0.00 ]
o) 81.60
Eric Nocnan X J OEA RT 8.00 800 | 8.00 24.00 47070 | 142968 33.815 X U ez ;149.? 1835.78 1835.78 11624 402.00 6425 562.48 1253.28
oT 1.00 1.00 800 | 10.00 70610 | 706.10 E
H ST 0.00
o) 6425
Nick Pletrolacovo X J 18l RT B0D | 800 16.00 38250 | 580.00 26530 X U 412 42448 | 145000 580.00 97.34 25283 6025 410.42 1030.58
A oT 0,00 E
H ST 0.00
o) 5025
Edward Riho X J OEA [7 {0 |RT 8.0 8.00 800 | 8.00 32,00 47.070 | 150624 30.744 X U 825 6760 | 208459 807 132.62 41410 73,31 620.03 1474.60
4
A i S‘/ oT 3.00 3.00 70610 | 2118
H ST 0.00 o]
F{, /\/ o 7331 1




'THE PORT AUTHORITY

OF NY&NJ

Certification of Payroll
To Be Submitted With Applicaticn For Payment

Name Of Contractor/Subconiractor

Address _EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
39 2015-12-05 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 6 7 8 2] | 10 |11 12 13 i4 15 16 17 18
List Trade & SWAC
Chack or TWIC
Classificalion IDE K T Day and Date Supplemential Benalils
Name Joumeyman Issued i Basa
Address Apprentice M Hourd Total Paid To Taxable FIiCA With- Other Tolal
Last Four Digiis of (NYS DOL E s Total y Base Hourly {Local # i Total Gross Gross holding Dsductions
Soclal Security REGISTERED) U MO TV WE TH FR SA Hrs Rate Pay Rate Unlon Pald Amt Wages tax Net
Number Helper | of Is checked} Eamed
! Pay
29 30 1 2 3 4 5
|
!
Patrick A. Shreeves 80D | 800 | 600 | 806 | 800 40.60 43570 | 1742.80 36,641 21253 3063.28 201628 185.15 71346 20326 1901.87 196741
Vi J wDH RT X U 825 z
A oT 200 | 200 | 200 | 200 [ 200 | eoo | 18.00 65360 | 117648 E
H sT 0.00 [s]
0 20326
Matthew Voarheos X J OEA RT B.00 | 800 | 800 | 8.00 | 840 40.00 47070 | 186280 32.188 X U 825 5772 | 251628 | 251629 158.45 655.64 88.14 80323 1615.06
[}
A oT 200 | 100 | 200 | 200 | 200 9.00 70810 | 63543 E
H ST 0.00 o
] 88.14
Bryan Wayne J WD RT 800 | 800 | 800 | 880 | 8.0 40.00. | 52800 | 2100.00 63.428 X U e 31714 | 443750 2887.50 16244 85541 101.07 1142.92 328458
0
A oT 200 | 200 | 200 [ 200 | 200 10.00 78750 | 767.50 E
H ST 0.00 [e]
— ° 101.07
Roberl Whils X 1 J s ?. / J R 800 | Boo | 800 | 800 | B8 4000 | 36250 | 145001 76530 | X | U 47z ;DNA 147720 147720 5312 208,62 6123 369.97 T108.03
B / oT 50 50 54380 | 270 E
1 n P/ P st 000
GAF |° s




'THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subconiractor

being returned unpald or the payment being reduced.

l y ‘S - N .
on ée above project during the period indicated above, and that all information provided on this Certification of Payroll is fruthful, co

punishable offense.

/B"jn//& ;/\4(/35

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

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

/2/9

Print Name Officer/Designee

Signature Signatur/g T ry Public

% JAIME B, STONER

NOTARY PUBLIC OF NEW JERSEY

°1D.# 50018312

My Comeri m Expires wzﬂmo

DATE

p]_lilete and gecurate. | understand that falsification of this statement is a

ﬁw“AAﬂauM //

20 LS

Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
39 2015-12-05 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 1 11 12 13 14 15 16 17 18
Uist Trade & SWAC
Clascshlgga(ﬂnn D:‘I;I';V :fc T Day and Date Supplamental Banefits
Name Joumeyman issued 3 Base
Address Apprentice M Hourl Total Pald To Taxeble FICA With- Other Tolal
Last Four Digits of (NYS DOL E Total y Basa Hourly (Local #1f Tolal Gross Gross holding Deductions
Soclal Security REGISTERED) MO | TU | we | TH | FR | sa | 3% | Rals Pay Rals Union Paid Amt Wages tax Net
Number Healper of Is checkad) Eamed
P
) 1 Z 3 ) 5 ¥
‘(,E! !-
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E/- Employee  © - Other
J - Journeyman A - Apprentice  H - Helper
NOTE 1
1. All persons who performed any coqstrucﬂon activity, during the period of the
requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be §ubm:tted by the prime contractor and each
subcontractor who performed any on-srte construction activity during the period of the : .
requisition. Sworn to b fore me, this day
3.  Fallure fo provide the required Payroll Report may result in the requisition for payment QZT of / 4 20 ,i




Statement of Compliance

I do hereby state:
1. That 1, % /ﬂm//a‘ }’\qy} < (Name of Signatory), (Title or Position), during the payroll

period indicated on the réverse side, supervise the payment of the persons ¢mployed by
(Name of Contractor), d that all persons employed on said project have heen a1d the full weekly wages earned, that no rebates have
been or will be made elther directly or indirectly to or on behalf of &w r' pﬂ gcs I n? (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, mcludmg, but not limited to: Federal ‘Withholding,
FICA, Medicare, State W1thholdmg, State Disability Insurance, Union Deducticns, Child Support or Other Garnishments.

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

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

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

C. EXCEP'I‘IONS

EXCEPTION (CRAFT) EXPTANATION




 THEPORTAUTHORMTY
OF NY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address FIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Pate Project Name & Location PA Ciuac numper
40 2015-12-12 | EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 k] | 10 [IE 12 13 14 15 18 17 18
Llst Trade & SWAC
Check or TWIC
Classification ID#If T Day and Dals Supplemental Bensfits
Name Joumeyman Issued i Base
Address Apprentice M Hourd Total Paid To Taxable FICA Wilh- Other Total
Last Four Digits of (WYS DOL E Total y Base Hourly (Locai # if Tolal Gross Gross holding Deductions
Soclal Securlty REGISTERED) MO TU WE TH FR SA Hrs Rale Pay Rale Unton Pald Amt Woegos tax Net
Number Helper i of Is checksd) Eamed
Pay
7 8 E] 10 1 12
Albart Patrick Andrews J WDH RT a‘.o'E'_ 800 ) 800 | 800 | 200 40.00 43570 | 1742.80 36.643 X U g25 21251 | 306928 291828 185.35 680,53 102.18 977.62 209138
[
A : oT 200 | 200 | 200 | 200 | 200 | 800 | 1800 65380 | 117648 E
] ST 0.00 —
o} 10248
i
Adelino H. Delalos X 3 LBJ RT 800 | 800 | 8.00 24.00 36250 | 870.00 26.530 X U &1z €36.72 | 1893.76 870.00 132.91 436.03 75.84 64878 134498
A oT 0.00 E
H ST 0.0 (o]
o 70.84
I Junor Ella 3 WDH RT 800 | 800 | 800 | 800 | 8.0 40,00 73570 | 174280 | 96641 X U azs 21251 306928 291628 185.14 £70.01 10218 957.33 211185
A : oT 00 | 200 | 200 § 200 | 200 | 800 | 1BeD 65360 | 117648 E
H ST 0.00 o
o] 102.18
| Joseph Ertia 3t Ny RT 00 | 800 | 800 | 800 | 8.00 40.00 36.500 | 1540.00 26.530 X U @z T6512 | 154080 | 154000 102.92 377.55 62.50 54287 897.03
]
A oT 0.00 E
H ST 0.00 (o]
- o] 62.50
| Giberto Geada X J OEA 0 IRT 8.0 | 800 | 8O0 | 8.0 32.00 47070 | 150624 28480 X U azs 04335 | 1682.80 150624 11921 38410 65.89 54920 133360
A ’ 7/ oT 0.00 E
H W sT 0.00 fo)
L z; / # [ 65.69




'THE PORT AUTHORITY

Certification of Payroll
OF NY R NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
40 2015-12-12 | EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 S 6 7 8 9 I 10 KR 12 13 14 15 16 17 18
List Trade & SWAC
Check ar TWIC
ClassHication DRI T Day and Date Supplemental Banefits
Name Joumeyman Issued 1 Bass
Address Appreniice M Hour Total Paid To Taxable FiCA With- Other Total
Last Four Digits of (NYS DOL E s Total y Base Houry (Local #1f Total Gross Gross holding Deductions
Saclal Security REGISTERED) u MO TU WE TH FR SA Hrs Rate Pay Rate Unlon Paid Amt Wages {ax Net
Number Helper of Is checked) Eamed
. Pay
€ ? 8 E] 10 " 12
!
rﬁm Croves X | J cPF RT 800 | 800 | 800 | 8400 | 80D 40,00 51.810 | 207240 31.304 X | U 254 13773 | 238328 238326 14776 49387 238.32 B670.65 150361
9
A : oT 150 | 150 1.00 400 77745 | 31086 E
~ H ST 0.00 o
[o} | 238.32
1
William T Groves J CPA1 RY @00 | 890 | 800 | 7.00 | 800 38.00 98.020 | 70278 10.952 X | U 254 | 440.04 756.84 756.84 46.83 0272 75.68 215.33 54151
X | A : oT 100 | 1.00 200 27,030 | 54.06 E
1 H ST 0.00 o
(o] 75.68
‘Ammando Guiarez J WDH RT 800 | 600 | B.00 | 800 | 8.00 4000 | 43570 | 174280 37559 X | U s2s | 24789 | 359212 344212 21831 735.88 120.48 1074.77 2517.35
2
: oT 2000 | 200 | 200 | 200 | 200 | 800 | 2600 | 65358 | 169932 E
H sT o.00 o]
o 12048
Charles Halcher 3 WD RT 800 | 800 § 8.0 | 800 | .00 40.00 | 62600 | 2100.00 63428 X | U 825 31714 | 443750 2887.50 182.44 B48.78 017 832.30 350520
[
oT 200 | 200 | 200 | 200 | 200 10.00 | 78750 | 787.50 E
B 8T 0.00 o}
o 101.07
| Amoid Grant Jones X | 4 cpd RT EGG | 800 | 800 | .00 | 600 4000 | 45.050 | 180200 27.004 X | U 254 § 11613 | 200474 2004.74 92429 329.56 200.48 65433 135041
[
oT 100 | 1.00 100 3.00 67580 | 20274 E
' — 4 sT 0.00 [¢]
L o 200.48




'THE PORT AUTHORITY
OF NY&NJ

Certification of Payroli
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address FIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeek Ending Qate Project Name & Location PA Contract Numper
40 2015-12-12 EWR154.183 Aviation Fuel Sys, Newark N.J 69950373
1 2 3 4 5 [3 7 8 9 ] 10 IR 12 13 14 15 16 17 18
Ust Trade & SWAC
Check or TWIC
Classification DRI T Day and Date Supplemental Benefits
Neme Joumeyman Issued 1 Basa
Address Apprentice M Hourl Tolal Paid To Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E s Total y Base Hourdy (Local # if Total Gross Gross holding Deduclions
Social Security REGISTERED) U MO TU WE ™ FR SA Hrs Rate Pay Rate Unlon Paid Amt Wages {ax Net
Number Helper of Is checkad} Eamad
Pay
[ 7 8 8 10 11 12
Carlos A- Lamego X 1d LBJ RT 890 ] 800 | BOD | 800 | 8.00 40.00 | 36250 | 145000 26530 X | U 4z | 10672 | 1885.00 7450.00 125.80 48067 7593 682,40 120260
| 710 ; ]
Az oT 0,00 E
H SLA er 0.00 o
WPG— [} [ 7583
i
R I I - N N I I N —
Kavin Lamego X | 4 8l RT s.‘oo 800 | 800 | 8OO | 8OO 40.00 | 36250 | 1450.00 26530 X | U a1z | 10677 | 1504.38 1504.38 100,89 40779 6221 570.69 53349
) 3
A £ oT 100 1.00 54380 | 54.38 E
H XF M st 000 o
o) 6221
zMy
‘Angol Laureano X 1 4 LBJ R 866 | 8.00 { 800 | 800 | 800 4000 [ 36250 | 145000 76.630 X | U a2 153&7 2428.78 242879 96137 | 768.4T 8552 101536 141343
— ot 200 | zo0 | 200 { 200 | 200 | 800 | 1800 | s4avv | s7e7m E
—tH ST 0.00 o
o) 95.52
David Marcon! X 1 J oEc RT 860 ] 2.00 | 300 | 800 | 6.00 2000 | 43570 | 126353 31088 | X | U oz 1°oos:r 263652 1492.28 126.16 416,48 71,98 616.65 141988
Az oT 1.00 50 2.00 350 65.360 | 22876 E
1 H ST .00 o
[} 7128
{ John F McGuiro X | 4 ocs RT BO0 | 8OO | E.OD 2400 | 45.480 | 109152 29.480 X | U 825 | 70752 | 240852 109152 152.61 515.04 84.34 755.89 185353
A oT 0.00 E
H sT 0.00 o
o] 8434




- gn u 0
THE PORT AUTHORITY Certification of Payroll
OF NY &N J To Be Submitted With Application For Payment
Name Of Contractar/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number ‘
40 2015-12-12 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 17 18
List Trade & SWAC
Clagsrllﬁega‘uan °lrgmf T Day and Dale Supplemental Benefils
Name Joumeyman Issuad 1 Basa
Address Appreniice M Hourd Tola) Paid To Texable FICA With- Other Total
Last Four Digits of (NYS DOL E s Total y Base Houry (Local #if Tofat Gross Gross halding Deductions
Sodial Security REGISTERED) U MD TU WE TH FR SA Hrs Rate Pay Rate Unlon Paid Amt Wages 1ax Net
Number Helper of Is checked) Eamed
Pay
[ T B ] 10 7 12
|
|
Joso S. Neno X | 3 LBJ RT 600 | 800 | 800 | 800 | 8.08 4000 | 36250 | 145000 26.830 X | U 472 | 11407 | 204634 1613.14 13647 254.69 81.80 682.95 1365.18
]
oT 1.1“)0 1.00 .00 3.00 54380 | 18314 £
H ST ‘ 0.00 o
o] i 8180
|
|
Esic Noonan X | J OEA RT| 80 a.‘co 80D | BOD | 780 | 750 4700 | 47070 | 221230 30,365 X [ U s2s V5182 | 242443 2424.13 15343 46565 8485 707.89 171614
S 0 4
oT 100 | 100 3.00 70610 | 215.83 E
T
— 1w sT | 0.00 o
o | 84,85
|
Edward Riho X | J OEA RT 80D | 8.00 | 800 | 600 | 800 4000 | 47.070 | 188280 29480 X | U 825 | 11732 | 188280 1862.80 1922 343.68 65.89 528.79 135401
el [710 ! °
H oT | 0.00 E
S—— g
L H Us \/ ST 0.00 o)
F& /\/ o 6589
Patrick A. Shreeves J WDH RT BIOD | 8.0 | 800 | 800 | 800 4000 | 43570 | 174280 36,641 X | U 825 | 21251 | 306828 201928 185.15 71343 203.26 110184 1967.44
6
oT 200 | 200 | 200 | 200 | 200 | 800 | 1800 | 65380 | 117648 E
H ST 0.00 o
— ° 20328
‘Malihaw Voorhees X | J OEA RT 80D | 800 | 800 | 800 | B.0O 4000 | 47.070 | 1862.80 33.006 X | U e2s | 17540 | 280073 280073 7134 760.78 98.02 103614 176469
8
A oT 200 | 200 ( 200 | 200 500 | 1a00 | 70610 | 917.83 E
. —u ST | 0.00 o]
o 98.02




'THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Confractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
40 2015-12-12 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 1 10 1 12 13 14 15 16 17 18
List Trade & SWAC
Chack or TWIC
Classification DRI T Day and Dale Supplemental Benefits
Nams Joumeyman lssued 1 Base
Address Apprentice M Hour Tolal Paid To Taxable Fica With- Other Total
Last Four Digits of {NYS DOL E s Total y Base Hourly (Local #if Tolal Gross Gross holding Deductions
Soclal Security REGISTERED) U MO TU WE TH R SA Hrs Rate Pay Rate Unlon Paid Ami Wages {ax Net
Number Helper of Is checked) Eamed
Pay
[ ‘7 8 9 10 11 12
e -
l Biyan Wayne J wp RT €00 | 600 | 800 | 600 ] 80 40.00 62.500 | 2100.00 63428 X | U 625 3176.4 443750 Z867.50 18243 859.41 101.07 114291 328469
A oT 200 | 200 | 200 | 200 | 2.00 0,00 78.750 | 78750 E
[ H ST 0.00 0
o] 101.07
| Rober{ White X | J L8J g i 1) RT 600 | 800 | 800 | 800 | 8.00 40.00 36250 | 145000 26530 X U 472 16672 | 145000 1450.00 8734 202.9% 6026 36058 1089.42
]
A : ‘ p oT 0.00 E
H io / ST 0.00 o
GhF |° -




"THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Confractor/Subconiractor Address EiN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeek Ending Date Project Name & Location PA Gontract Numosr
40 2015-12-12 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 ] 7 8 S 1 10 1 11 12 13 14 15 16 17 18
List Trade & SWAC
Classhigzmn °{J¥‘v :[C T Day and Date Supplementa} Benefils
Name Joumeyman Issued I Basa
Address Apprentice M Hour Total Pald To Taxable FICA With- Other Total
Last Four Digils of (NYS DOL E s Total y Base Hourly fLocal #if Tolal Gross Gross holding Deductions
Social Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Union Pald Amt Wages 1ax Net
Number Helper of Is checkad) Eemed
Pa
3 7 g E] o | 41 12 Y
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E - Employee O - Other
_ J - Journeyman A - Apprentice  H - Helper
NOTE:
1. All persons who performed any con§truction activity, during the period cf the
requisition, shall be fisted on the Payroll Report.
2. Separate Payroll Reports shall be submltted by the prime contractor and each
subcontractor who performed any on-srte construction activity during the period of the .
requisition. ‘ SZ%B to before me, this day
3. Failure to provide the required Payroll Report may result in the requisition for payment ‘of . 20 prm—
being returmned unpald or the paymeﬁt being reduced. —‘}— ? __Li_

i

punishable offense.

ﬂ/’éﬂ‘/é«

Lbcwis

certify that the inform
on the above project during the period indicated above,

Print Name Officer/Designee

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

ation on both sides of this form represents wages and supplemental benefits paid fo all persons empioyed by the above-named firm for construction work

and that all information provided on this Cerstification of Payroll is truthful, complete and accurate. { understand that falsification of this statementis a

h@ﬁﬁ@l& {V ./Jl//(/; 2015

Signature Signét re"@§tary Public DATE
JAIME B, STONER
' NOTARY PUBLIC OF NEW JERSEY

%o D # 50018312
" Ny Compmission Expires 6/24/2020




Statement of Compliance
I do hereby state:

I That], émfrja bavi S (Name of Signatory),

been or will be made elther directly or indirectly to or on behalf of (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 othejrwise under this contract required to be submitted for the subject period are correct and complete; that the wage
rates for laborers or mechanics contained therein are not less than the applicable wages rates contzined in any wage determination

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

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPTLANATION




THE PORT AUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
. Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Woeek Ending Date Project Name & Location PA Contract Number
4 2015-12-19 | EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 6 7 8 9 ] 10 T 11 12 13 14 15 18 17 18
List Trade & ‘SWAC
c ag:i::ﬁon o;g}l;l l‘? T Day and Date Supplemsntal Benefits
Name JJoumeyman Issued i Base
Address Apprentlce M Hour Tolal Pald To Taxable FICA Wilh- Other Total
Last Four Digits of (NYS DOL El s Total y Base Hourly (Local # if Total Gross Gross holding Deductions
Soclat Security REGISTERED) U MO TV WE T™H FR SA l_r; ’: Rale Pay Rate Unien Paid Amt Wages tax Net
Number Helper \‘ of 1s checked) Eamed
Pay
13 14 15 18 17 18 19
Albert Patrick Androws J WDH RT 8.00 8.00 8,00 8,00 B.00 40.00 43.570 1742.80 ["36.641 X U 825 21251 3069.28 291928 185.15 680.60 102,18 877.93 209135
5
A : cT 2000 | 200 | 200 | 200 | 200 | 800 | 18.00 65350 | 117648 E
H ST 0.00 [}
[o} 102.18
Kevin Clark X | J epre RT 860 | 800 16.00 §8.570 | 837.12 33876 X U 25 54104 | 2342.80 937.12 14526 469.75 23428 848.20 149351
A cT 0.00 E
H ST 0.00 [¢]
(o] 23428
Junior Elle J WDH RT BTIOL 800 | 800 | 800 | 60D 4000 | 43570 § 1742.80 36.641 X | U e2s 21251 | 306928 281928 185.15 670.01 10218 05734 2111.84
! 6
A ot 200 § 200 | 200 j 200 | 200 {ae0 | 1800 65360 ] 117648 3
H ST 0.00 o
o) 10218
Josoph Edle I J F3 RT 800 | 8.00 | 800 | 800 | 8.00 4000 38500 | 1540.00 26.530 X U a2 11010 | 162664 1626.64 0857 408.04 65,57 582.18 104446
— 1
oT 50 50 50 150 57.760 | B6.64 E
H ST 0.00 o}
[¢] : 65.57
I
 samyrry | it ——————r——— ———
Giberio Geada X | J DEA , " 10 RT 800 | 800 | 800 | 8.00 | 800 40.00 47.070 | 1882.80 30.509 X | U 825 13118 | 208463 208463 132.63 43451 73.31 64045 1454.18
L [
PT CcT 3.00 3.00 70610 211.83 E
lL—1 B T ST 0.00 o
U pﬁ/ o 7331




"THE PORT AUTHORITY Certification of Payroil
OF NY & NJ To Be Submitted With Application For Payment
+ Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc~- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeek Ending Date Project Name & Location PA Cont;act Number
41 2015-12-19 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 |11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classffication DEIf T Day and Dale Supplemenial Benefils
Name Joumeyman issued ] Bass
Address Apprentice M Hourl Tolal Paid Ta Taxabie FiCA With- Other Total
Last Four Digits of (NYSDOL £ s Total y Base Houdy {Local # if Total Gross Gross holging Deduclions
Soclal Security REGISTERED) v MO TU WE TH FR SA Hrs Rate Pay Rata Union Pald Amt Wages tax Net
Numbsr Halper of Is checked) Eamad
Pay
13 14 15 16 17 18 18
Kiint Groves X | J CPF RY 800 | 800 | 800 | 600 | 8.00 40.00 51.810 | 2072.40 30,851 X | U z54 13103 | 2266.68 226669 140.53 455.62 22667 822.82 144387
0
A ot 150 | 100 2.50 77716 | 18428 £
H ST 0.00 [o]
o} | 22667
i
Willam T Groves J CPA1 RT 500 | 800 | 800 | 800 | 8.00 40.00 18.020 | 720.80 10.846 X U 256 458.73 774.68 774.66 48.04 655 77.48 222.07 552.70
X | A: oT 100 | 1.00 2.00 27030 | 54.06 E
H ST 0.00 ]
(o] 77.48
Amando Gullerrez. J WDH RT 890 | 8.0 | B.0D | B0D | B.OD 40.00 43570 | 174280 36.641 X U 525 :125.1 3068.28 283928 185.15 690.60 0218 877.83 209135
A : oT 200 | 200 | 200 § 200 | 200 | 8O0 | 18.00 85260 | 117648 £
H ST 0.00 o
[o] 102.18
Charles Halcher J WD RT e_‘on 800 | 8.00 | 800 | 800 40.00 52500 | 2100.00 83.428 X | U 625 31714 | 443750 286750 48243 B4B.50 101.07 83230 350520
0
A oT 2_;00 200 | 200 | 200 | 200 10.00 78750 | 767.50 £
H ST 0.00 (o}
o 401.07
Timothy Houlihan X | J LBs i s— / b RT 1.00 £.00 9.00 36.650 | 320.85 26.534 X U 412 27861 | 243082 41231 161,83 €69.66 786.00 161548 81133
A L oT 1.50 150 54973 | 8246 £
H VX ST 0.00 [e]
Y, Ds o 788.00




' THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Applicaticn For Payment

. Name Of Contraclor/Subcontractor

Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
41 2015-12-19 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 6 7 8 9 1 10 111 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification D#If T Day and Date Supplemental Benefits
Name Joumeyman issued i Bass
Address Apprentice M Hour Total Pald To Taxable FICA With- Other Tolal
Last Four Diglis of (NYS DOL E s Total y Base Hourdy (Local # if Totat Gross Gross holding Deductions
Sacial Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rale Union Pald Amit Wages {ax Net
Numbear Helper of Is checked) Eamned
Pay
13 14 15 16 7 18 18
Amold Grant Jones X | J cpd RT 800 | 600 | 800 | 500 | 8.0 3700 | 45080 | 1666.85 26.767 X | U 284 70438 | 1802.01 1802.61 1173 267.02 180.20 556,85 124306
1
A oT 100 | 1.00 200 67.580 | 135.16 E
H ST 0.00
o} 18020
"John J Kvllesz X 1 J OFA RT 800 8.00 47.070 | 376.55 25470 X 1 U 825 | 23676 | 171054 376.58 108.27 320.00 59,87 466.14 122240
A o7 0.00 E
H ST 0.00
o] 59.87
Carlos A Lamego X | 4 18s 10 RT B.00 | 80D | 800 | 800 | 800 40.00 36250 | 1450.0 25530 X | U 42 11142 | 165678 1558.76 104.46 36526 6417 533.89 102487
s
A l ‘1 oT 50 1.50 2.00 54375 | 10875 E
H SLﬂ ST 0.00 o
P )\[ 6_ o 64,17
Kevin Lamego X [ 4 e RT 800 | 80D | BOO | 800 | 8.00 40,00 36.250 | 145000 26.530 X | U 4n2 0612 | 1450.00 1450.00 97.34 388.60 6025 546.19 90381
L 0
A / g / 0 ot 0.00 E
H )( F ﬂ ST 0.00 ]
z ’4 y o] 6025
Angel Laureanc X 14 8y RT 800 | 800 | 800 ] 800 | 800 4000 | 36250 | 1450.00 26,530 X | U a2 | 4856 | 232008 232003 154.26 716.64 5160 962.50 1357.53
. 8
A : oT o | 200 200 | 200 | 8O0 | 16.00 54377 | 670.03 E
H ST 0.00
o} e1.50




THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor

s Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
41 2015-12-19 l EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 3 7 8 9 [ 10 J 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification DEI T Day and Date Supplemsntal Benefils
Name Joumeyman Issued i Base
Address Appreniice M Hour Total Pald To Taxable FICA Wiih- Other Tolal
Last Four Digils of (NYS DOL E s Total y Baso Hourly (Local # i Toial Gross Gross holding Deductions
Soclal Security REGISTERED) U MO TU WE TH FR SA : Rate Pay Rate Union Pald Amt Wagss fax Net
Number Helper = of Is checked) Eamed
Pay
13 4 15 18 17 18 19
David Marconi X | J oec RT 500 | 800 | 50 1350 43570 | 58620 35.751 X U 25 846.16 | 05001 1241.80 193.44 751.32 106.75 1057.59 1992.50
A oT 300 | 1.00 600 | 10.00 65350 | 653.60 E
H ST 0.00
o] 106.75
John F McGulre X | J OEA RT 8.00 8.00 47.070 | 376,56 28.480 X U 825 73584 | 257630 37656 15945 554.93 88.14 .52 471578
A oT 0.00 E
H ST 0.00
[¢] 8844
Joao S, Neno X | J s RT 800 | 800 | 6.00 24.00 36250 | B70.00 26,530 X | U 412 68878 | 1885.01 978.76 12580 408.57 75.93 610.40 127461
A oT 100 | 1.00 2.00 54380 | 10878 E
H ST .00 o}
[+ 75.93
Eric Noonan X 1 J OEA RT 800 800 | 800 | BOD | BOD 40.00 47.070 | 1852.80 30182 X U 525 12675 | 2024.02 2024.07 128.15 457.79 70.84 666.78 135724
4
A oT 100 | 100 200 70610 | 14122 E
H ST 0.00 o}
[ 70.84
Nick Pletrolscovo X | J Bl RT acy | 8o0 | 600 2400 36250 | 870,01 26.531 X U 472 65000 | 150440 83720 100.90 257.58 6221 431.05 107335
A : oT .50 50 54380 | 27.18 E
H ST 0.00 o}
o] 6221




' THE PORT AUTHORITY
OF NY&NJ

Certification of Payroli
To Be Submitted With Application For Payment

. Name Of Contraclor/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
41 2015-12-18 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 8 7 8 9 ] 10 [ 14 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classhicatlon DRI T Day and Date Suppismental Benefils
Name Moumeyman Issuad 1 Base
Addrass Apprentice M Hourl Total Paid To Taxzble FICA With- Other Total
Last Four Digils of (NYS DOL El| g Total y Base Houdy {Local # i Tolal Gross Gress holding Deductions
Soclal Security REGISTERED) U MO | TU WE TH FR SA Rrs Rale Pay Rate Union Paid Amt Wages tax Net
Number Helpar of Is checked) Eamed
Fay
13 4 16 16 17 18 19
Edward Rilho X J OEA / D RT 800 | 80D | 800 | 600 | 6.00 40.00 47070 | 1882581 30,182 X U 825 12576 | 330728 2024.64 208,48 828,64 115.76 1164.08 215319
2574 s
17 oT 50 150 2.00 70615 | 141.28 E
1 H . |/ ST 0.00 ]
[éi /\', o) 11576
Patrick A. Shreevas J WDH RT BO0 | 80D | 840 | 800 | 8.00 40.00 43570 | 1742.80 36.641 X U 825 21254 | 308928 251528 18515 702.76 20326 108147 1878.11
3
oT 200 | 200 | 200 [ 200 | 200 | so0 | 1800 65.360 | 117648
I H ST n.60 ]
o) 20326
Burak Turan X | J oED RT 8.00 8.00 41840 | 33552 30.348 X U azs 257.36 368.98 366.88 2330 10.04 1284 §5.18 311.8¢
A oT 50 50 62920 | 3146 E
R sT 0.00
W P 1284
Malthew Voothees X J OEA RT 8.00 800 | 800 | 8.00 32.00 47070 | 150624 33.066 X U 828 15624 | 248478 2484.78 157.96 645.87 87.31 892.14 1602.64
4
A oT 1.00 300 | 200 ; 800 | 14.00 70810 | 98854 £
1 R ST 0.00
[oF 87.31
Bryan Wayne J wD RT 800 | 800 | BOO | 800 | 800 40.00 52500 | 2100.00 63.428 X U ez 37714 | 445750 2887.50 18244 BEGAD 101.07 114291 325459
]
oT 200 | 200 | 200 | 200 | 200 10.00 78750 | 767.50 E
— 1R ST 0.00
[s} 101.07




OFNY& NJ

'THE PORT AUTHORTTY

Certification of Payroli
To Be Submitted With Application For Payment

. Nams Of Contractor/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
41 2015~12-19 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 T 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
ClassHicallon DEIf T Day and Dale Supplernental Benefits
Name Joumeyman Issued 1 Base
Address Apprentice M Hourd Totat Paid To Taxabie FICA Wwith- Other Tota!
Last Four Digils of (NYS DOL El g Total y Base Hourly (Local # i Tatal Gross Gross holding Deductions
Social Security REGISTERED) u MO Tv WE T™H FR SA Hrs Rate Pay Rale Uriion Paid Amt Wages tax Net
Number Helper ‘ of Is checked) Eamned
| Pay
13 14 15 16 17 18 19
i
[
Rober White X | J L8J D RT 800 | 800 | 600 | 800 | 800 4080 | 36250 | 1450.00 26,530 X | U a2 1101.0 ] 153156 153156 102.67 22139 63.18 367.25 114431
E | 1
A ]g/ oT 1 1.50 1.50 54.373 | B1.56 E
H ST | 0.00 [o]
}:éﬁc ;




Wmﬁv Certification of Payroll

OF NY & NJ To Be Submitted With Application For Payment

\ Name Of Contraclor/Subcontractor Address EiN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeek Ending Date Project Name & Location PA Contract Number
41 2015-12-19 | EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 1 11 12 13 14 15 16 17 18
List Trade & SWAC
ClaSshﬂT::ﬂon O{Jmf T Day and Date Supplemental Benefils
Name Joumeyman Issued 1 Baso
Address Apprenfice M RHourd Total Paid To Taxable FICA With- Olher Total
Last Four Digits of (NYS DOL Ef g Total y Base Houry (Local #1f Total | Gross Gross holding Deductions
Social Security REGISTERED) u MO TV WE TH FR SA Hrs Rate Pay Rate Union Pald Amt Wagas tax Net
Number Helper of is checked} Eamed
Pay
13 14 15 16 17 18 19

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
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 spbm:tted by the prime contractor and each
subcontraclor who performed any on-snte construction activity during the period of the

requisition. ‘ Sworn to before me, this day
3. Fallure to provide the required Payrpll Report may result in the requisition for payment of 20 15:
being returned unpaid or the payment being reduced.

B{ 6/ >a FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
| oendy Dpus

certify that the information on both sides of this form represents wages and supplemental benefits pald 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 Ceriification of Pay
punishable offense.

Brzerw/a/ bm/'I'S | \ME Qas

Print Name Officer/Designee Signature

thful, complele and accurate. 1 understand that falsification of this stafement is a

— { 9-/ 22 ,20 ST
ignature of Notary Public DATE

Gina M Setzer
thary Public
'New Jersey
My Commlsstgn Expar@@ 12-31-18




Statement of Compliance

I do hereby state:

1 hat, _Piend Daus (Name of Signatory),
period indicated on the reverse side, supervise the payment of the persons employed by
(Name of Contractor), an“d that all persons employed on said project have been paid the full weekly wages earned, that 10 rebates have
been or will be made elther directly or indirectly to or on behalf of _C@@_&@pﬁﬁff [ne_ (pame 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 W1thholdmg, State Disability Insurance, Union Deductions, Child Support or Other Gamishments.

i (Title or.Position), during the payroll

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

rates for laborers or mecl‘lanics contained therein are not less than the applicable wages rates contained in any wage determination

incorporated into the confract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she
performed. 1
3. That any apprentices eimployed in the above period are duly registered in a bona fide apprenticeship program.
4. That:
a. WHERE FR]NGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, CR PROGRAMS
In addiﬁ;on to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced
payroll, paymenis of fringe benefits as listed in the contract have been or will be made to appropriate programs
for the b;eneﬁt of such in the contract, of such employees, except as noted in Section 4(c) below.

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

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




‘THE PORT AUTHORITY
OENY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor

Address SN
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Qale Project Name & Location PA Contract Number
42 2015-12-26 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 6 7 8 9 | 10 17 i2 13 14 15 i6 17 18
List Trade & SWAC T
Check or TWIC
Classificalion DR If T Day and Date Supplemental Renefits
Name Joumeyman issued H Base
Address Appreniice M Hour Total Paid To Taxable FICA With- Other Total
Last Four Digits of DoL El g Total y Base Houry (Local #1f Total Gress Gross holding Deductlons
Social Security REGISTERED) v MO TU WE TH FR SA Hrs Rate Pay Rate Unlon Paid Ami Wages 1ax Net
Number Helper of Is checkad) Eemed
I Pay
20 21 22 23 24 25 26
Albert Patrick Andrews J WDH RT 800 | 840 8.00 2400 43570 | 104569 36383 X U 25 94536 | 132641 117641 74.61 167.18 4147 282.96 104345
A : oT 2400 2.00 65360 | 130712 E
H sT 0.00 o}
o} 4147
Adelino H. DeMatos X | J LBJ RT 500 | 800 | 800 | 800 | 800 40.00 36250 | 145000 28.530 X U ¢z 40877 | 150438 1564.38 100 267.93 6221 43104 107334
3
oT 1.00 1.00 54380 | 5438 g
H sT 0.00 o]
[} 8221
Junlor Elle J WDRH RT 800 | 600 8.00 24.00 43570 | 104589 T X U &zs 94586 | 132841 117641 74.62 15514 13147 270.53 105548
A : oT 20 2.00 65.360 | 130.72 E
H sT 0.00 [}
o} 4147
Joseph Ertle Il J F3 RT T00 | 800 | 8.00 | 800 | B0 40.00 38500 | 1540.00 26.530 X U 472 19512 | 1640.00 154000 120 377.55 62.50 542.97 997,03
)
A: ot 000 |
H ST 0,00
o} 82.50
|
| I L L ___|
Giberto Geada X J OEA ] '7 /6 RT 800 | BOO | 800 | 800 | 8.0 40.00 47.070 | 1882.80 28,662 X U ez5 12013 | 261523 1918.41 165.68 607.86 91.54 865.16 175007
2
7— oT 50 50 70620 | 3531 E
H Tlg sT 000
U fg /6/ o 91.54




'THEPORT AUTHORMTY
OENY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address FIN#
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
42 2015-12-26 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g | 10 | 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification DRI T Day and Date Supplemental Benefils
Name Joumeyman Issued 1 Base
Address Apprentice M Hour Total Pald To Taxable FICA Wilh- Othar Total
Last Four Digits of DoL El g Total y Base Hourly (Local #if Tolal Gross Gross holding Deductlons
Soclal Security REGISTERED) ) MO TV WE TH FR SA Hrs Rale Pay Rate Union Pald Amt Wages tax Net
Number Helper of 1s checked) Eamed
o Pay
20 21 22 23 24 25 26
Kiint Groves X | J CPF RT 800 | 840 | 800 | 800 | &.00 40,00 51810 | 207240 30.862 X | U 25¢ 13326 | 230555 230556 14285 48827 230,56 84178 1463.78
s
A oT 100 | 100 | 100 3.00 77720 | 2338 E
] sT 0.00 [o]
[ 230.56
Willam T Grovas J CPA1 RT 8OO | 800 | 800 | 86D 32.00 18020 | 57664 11144 X | U 28 369.85 | 65773 85773 4078 73.18 65.78 179.74 7759
X | A oT 100 | 100 | 100 3.00 27030 | 81.09 £
H ST ‘ 0.00 o
o] 8578
Amando Gutiairez J WDH RT 8L0 | 840 8.00 24.00 43570 | 104569 36.383 X U 825 94596 | 132641 117641 7481 167.19 4117 282.97 104344
A oT 2.00 2.00 65360 | 13072 E
] sT 0.00 [o)
(o] a7
Timothy HouThan X J LBS [ ) RT 800 | @b | 800 | 880 | KOO 40.00 36.650 | 1466.00 26530 X U a1z 12468 | 135083 185083 12439 452.22 766,70 1345.31 505.52
1
A 5 {. oT 200 1.00 400 | 7.00 54876 | 284.83 £
H VXL sT 0.00 o)
]/: S‘ o) 76870
Amold Grant Jones X ) cpJ RY 800 | 800 | 800 | B.0O 3200 | 45050 | 1441.60 27.209 X U 256 95233 | 164434 1644.34 101.85 23148 184.43 257.64 114650
A : oT 100 | 1.00 | 1.00 3.00 67580 | 20274 E
H ST 0.00 [o]
o] 164.43




' THEPORT AUTHORITY
OFENY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor
Contl Enterprises, Inc.- EWR 154.183

Address
2045 LINCOLN HIGHWAY

EIN#

Payroll # Week Ending Date Project Name & Location PA Cuaract Number ~ T
42 2015-12-26 EWR154.183 Aviation Fuel Sys, Newark NJ 68850373
1 2 3 4 5 6 7 8 9 ] 10 i 11 12 13 14 15 16 17 18
Llst Trade & SWAC
Chack or TWIC
Classification D& T Day and Date Supplemental Benefits
Name Joumeyman Issued I Base
Address Apprenlice M Hour Total Pald To Taxable FICA Wiih- Other Total
Last Four Digils of (NYS DOL E s Total y Base Hourly (Local # if Tetal Gross Gross holding Deductions
Social Security REGISTERED) U MO T WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net
Number Helper of Is checked) Eamed
— Pay
20 21 22 23 24 25 26
Carios A Lamego X 1 & 1Bd RT €00 | 800 | 800 | 8600 | 800 4000 | 36250 | 1450.00 26.530 X | U a12 | 11982 | 155875 1558.75 104,45 36526 CXi3 533.68 1024.67
H 5
A l” 10 oT 2/00 200 s4275 | 10875 E
H sT 0.00
5217& 1 ° =
Kevin Lamego X | J RT 8100 | 8.00 | 800 | 800 | £.00 4000 | 36250 | 145000 26530 X | U a2 11142 | 165676 1658.76 10446 426.99 B4.17 595.62 96314
) s [
/{ 10 oT 100 | 100 200 54280 | 108.76 E
H x F M ST 0.00
[} 8417 i
znY
| Angel Laureanc X 1 4J LB RT BIOD | 846 | 8.0 8.00 3200 | 36250 | 1180.01 26,530 X | U erz | 80202 | 126676 1268.76 54.98 32260 52.12 459.70 809.06
A oT 2,00 2.00 54375 | 10875 E
H ST 0.00 [e]
o 5242
David Marceni X | J oEc RT 8160 BO0 | B.OD 2400 | 43.570 | 104588 22602 X | U szs | b463Z | 1r86s7 137248 11348 333.68 6261 510,07 127850
A oT 100 | 4.00 5.00 65360 | 326.80 E
H ST 0.00 [e]
[} 62.64
Joao 5. Nena X | 4 LB RT 800 500 | 880 | 6.00 3200 | 95250 | 1160.00 26.530 X | U arz | 80202 | 1607.82 1268.76 707.59 313.08 €570 48637 112145
A oT 1leo 1.00 2,00 54380 | 108.78 E
H ST 0.00 [o]
[} 85.70




'THE PORT AUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Coinract Number
42 2015-12-26 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 1 11 iz 13 14 15 18 17 18
List Trade & SWAC
Chack or TWIC
Classificatlon DE I T Day and Date Supplemental Benefits
Name Joumeyman Issuad i Basa
Address Apprentice M Houd Tolat Peid To Taxabls FICA With- Other Tolal
Last Four Digits of (NYS DOL g s Total y Base Houry (Local #if Totat QOross Cross holding Deductions
Social Security REGISTERED) U MO TU WE TH FR SA Hrs Rale Pay Rate Union Paid Ami Wagos tax Net
Numbser Helper [ of Is checked) Eamad
i Pay
20 21 22 23 24 25 26
[ Efe Noonan X | J oA BT BOD | 800 | 800 | 860 | 840 40,60 | 47.070 | 188280 28,840 X | U 5 2283 | 105341 185241 12369 4311 68.97 €35.17 131824
4
A : oT 1.00 1.00 70610 | 7081 E
H ST 0.00
0 | 6837 —
|
T | st p———— I ———————
Nick Plotroiacavo X | J ey RT €60 800 | 6.00 2400 | 36250 | 870.00 26530 X | U 472 | 63672 | 120806 670.00 81.00 182.01 4873 328.74 87932
A oT 0.00 E
H ST 0.00 (o]
R o} 49.73
‘Edward Riho X 1 4 OFA [ 0 RT 800 | 8.00 | 880 | 800 | 8.00 4000 | 47.070 | 186280 30,182 X | U 025 lzsm 2024.02 2024.02 128.16 30063 | 70.84 689.63 143439
A - ?’7 oT 200 200 70810 | 14122 | E
s Ugl/ ST 0.00
F . [} 7084 —
Palrick A. Shresves J wWoH RT 80D | B0 5.00 2400 | 435670 | 104568 35.383 X | U 8z B45.88 | 132540 117640 74.61 167.19 14225 384.05 842.35
A oT 2.00 2.00 65.350 | 130.72 E
R ST } 0.00
o | 14225
1 | I
‘Watihew Voorheos X 1 4 oFA RT 800 | 600 | 8.0 200 3200 | 47.070 | 150625 | 90.547 X | U 625 | 10318 | 164747 T6ATAT 164,31 34352 57.66 505.89 7141.58
[}
A oT 2.0 200 70610 | 14122 E
H ST 0.00
o] 57.66




OFNY&NJ

'THE PORT AUTHORITY

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
42 2015-12-26 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 8 7 8 9 | 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classificalion IDEIF T Day and Date Supplemental Benefits
Nama Journeyman Issued i Base
Address Apprentice M Hour Total Paid To Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E s Total y Base Hourly {Local #1 Total Gross Gross holding Deduclions
Soclal Security REGISTERED) u MO TV WE TH FR Hrs Rate Pay Rate Unlon Paid Ami Wages tlax Net
Number Helper of Is checked) Eamed
Pay
2D 2‘1 22 23 24 25
i
|
Bryan Wayne J WD RT 800 | 800 | 8.00 B.00 32.00 52.500 | 1680.00 67.682 X | U ezs | 24322 | 3307.00 189500 126.04 §27.50 69.83 723.77 258323
'y
A oT 200 | 2.00 4.00 76.750 | 31500 E
H ST 0.00 o)
o] 668.83

Robert White X ] J g{, b RT B,t‘m BOD | 8.00 | 800 | 8.00 40.00 36250 | 1450.00 26630 X |1 U 4712 ;m‘.z 1656.75 1558.75 104.46 22785 6447 386.49 116226

Az l ) p oT 200 2.00 54375 | 10875 E

H ‘W 4 ST 0.00 o)

é’# F o 84.17




'THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address LRSS
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number ~
42 2015-12-26 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 I 11 12 13 14 15 16 17 18
List Trade & SWAC
Clagsl"lgc‘::ﬂon °{Jmfc T Day and Date Supplemental Benefils
Neme Journeyman [ssued 1 Base
Address Apprentice M RHourt Total Paid To Taxeble FiCA With- Other Total
Last Four Digils of (NYS DOL E s Total y Base Hourly (Local # if Total Gross Gress holding Deduclions
Social Security REGISTERED) U MO TU WE TH fFR SA Hrs Rate Pay Rate Union Paid Amt Wages tax
Number Helper of Is checked) Eamed
P
20| 21 22 23 2% 25 3 i
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E |- Employee O - Other
J - Journeyman A - Apprentice  H - Helper
NOTE; ‘

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

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

3. Failure to provide the required Payrpll Report may result in the requisition for payment @‘ of 20 l S

being returned unpaid or the payment being reduced. i

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
I i certify that the information on both sides of this form represents wages and supplemental benefits paid to ali persons employed by the above-named firm for construction work
on the above project during the period indicated above, and that all information provided on this Certification of Payroli Is truthful, complete and accurate. | understand that falsification of this statement is a

punishable offense. D!

%Cew\a ‘ba’\a‘\s L
Signature ssw’(e @ary Public DATE
JAIME B. STONER
NOT F-RSE'

Print Name Officer/Designee
PUBLIC OF NEW.J

1D # 50048312 .,
wcomwwm

.),\

20 457






