
FOI #16611

Olivencia, Mildred

From: efraass@ualocal475.org
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.org 
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 



January 28, 2016 

Mr. Ed Fraass 
UA Local 75 
135 Mt Bethel Road 
Warren, NJ 07059 

Re: Freedom of Information Reference No. 16611 

Dear Mr. Fraass: 

THE PORT AUTHORrrY OF NY & NJ 

FOi Administrator 

This is in response to your January 13, 2016 request, which has been processed under the Port 
Authority's Freedom oflnformation 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.panyni.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 
tegffest. 

Ye~~ truly yours, 
( f!j (/'.\ 
\ / ,1 '.f I I 

\_'A/ 151 _./ r -, 1 

l/<>!,/11 . \ 

7~1f {dmi{istrator 

Enclosure 

4 World !rode 18th Floor 
I 50 Creenwirh Street 
New NY l0007 
r 212 435 3642 F. 2 435 7555 

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


THE l'Un1'AU1 nuRDY Certification of Payroll 
OFNY&N.1 To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address El N# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

' 
Payroll# Week Ending Date I Project Name & location PA Contract Number 
21 2015-08-01 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

Check orTWIC Day and Date Supplemental Benefits 
Classificatlon ID#lf T 

Name ,loumeyman Issued I Base 
Address &,prentice M ' Hourty Total Paid To Gross 

Taxable FICA Wilh- Other Total 
last Four Digits of (NYSDOL E s 

MO TU WE TH FR SA 
Total Rate of Base Hourty (Local#lf Total Am! Gross holding Deductions 

Net Social Security REGISTERED) u Hrs Pay Pay Rate Union Paid Wages tax 
Number t[elper ls checked) 

Earned 

26 27: 26 29 30 31 1 

AlbertPaltidc.Andrews ~:~H RT 8.00 8.00 8,00 8,00 8.00 40.00 43.570 1742.BO 35A2B 

~ ~ ~5 

1n1.,:10 2546.40 2396.40 161.99 534.50 83.87 770.SS 1776.04 
I 

OT 2.00 2.00 2.00 2.00 2.00 10.00 65.360 653.60 
I 

ST 0.00 

0 83.67 

I 
J JunlorB!e d J WDH 

RT 8.00 8.00 8.00 8.00 8.00 -40.00 43.570 1742.80 35.42B 

~ ~ 825 

1771.40 2546.40 2396.40 151.98 514.11 83.87 749.96 1796.44 

A: OT 2.00 2.00 2.00 2.00 2.00 10.00 65.360 653.60 

H ST 0.00 

0 83.87 

I I JosephErtlelll B:~ RT 8.00 8.00 8.00 24.00 35.750 858.00 26.281 

8: 472 
643.88 884.81 864.81 69.03 162.84 36.82 248.69 638.12 

OT .50 .so 53.620 26.81 

ST 0.00 

0 36.82 

I . 

J Gilberto Geada B: ~EA 
(1tS" 

RT 8.00 8.00 8.00 8.00 32.00 47.070 1506.24 30.546 B~w 1053.92 1ss2.n 1682.77 106.55 297.61 58.89 463.05 1219.72 

OT 1.00 1.00 .so 2.60 70.612 176.53 

-,P"';; ST 0.00 

0 58.89 

UP 
KllntGroves 

~: ~PF 

RT s.09 8.00 8.00 8.00 8.00 40.00 51.220 2048.80 28.632 

~ ~ 254 

1229.72 2164.0S 2164.05 134.17 438.76 216.40 789.35 1374.70 

OT .so 1.00 1,50 76.833 115.25 

ST 0.00 

0 216.40 

I 
' I Armando GuUeoez 

~: ~H 

RT 8,0</ 8.00 8.00 8.00 8.00 40.00 43.570 1742.80 35.062 

~ ~ 825 

1682.96 2415.68 2265.68 143.70 489.95 79.30 712.95 1702.73 

OT 2.00 2.00 2.00 2.00 8.00 65.360 522.88 

ST 0.00 

0 79.30 

I 
I Charles Hatcher ~ J WD 

RT 8.00 8.00 8.00 24.00 52.500 1260.00 72.761 d!m 2182.84 2942.60 1732.50 109.46 29528 60.64 465.38 2477.12 

A: OT 2.00 2.00 2.00 6.00 78.750 472.50 

H ST 0.00 

I 
0 60.64 



THE l'UK I AUi IUKI Ii Certification of Payroll 
OFNY& N.1 To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA t;onrract Numut.1 

21 2015-08-01 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 orTWIC Day and Date Supplemental Benefils 
ClasslflcaUon JD#lf T 

Name Journeyman Issued I Base 
Address dJ)prentlce M Hourly Total Paid To 

Gross 
Taxable FICA Wilh- Other Total 

Last Four Digits of (NYSDOL E s MO TU WE TH FR SA 
Total Rate of Base Hourty (Local# if Total 

Amt 
Gross holding Deductions 

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

Number Helper ls checked) 
26 27 28 29 30 31 , 

Timothy Hoolihan 

~: ~s /S,;fb 
RT 7.00 8.00 8.00 8.00 8.00 39.00 36.151 1409.87 26.280 

~ ~ 472 

1024.92 1446.02 1409.87 97.:37 306.44 843.38 1247.19 198.83 

OT 0.00 

I 
'f/)(1., ST 0.00 

Vb5 
0 843.38 

I cartos A. Lamego d:~ RT 8.00, 8.00 8.00 8.00 8.00 40.00 35.750 1430.00 26.280 

~ ! •n 
1143.20 2046.70 1617.70 135.68 538.75 82.07 756.50 1200.20 

t7t~ OT 1.00 1.00 1.00 .50 3.50 53.629 187.70 

$?11 ST 0.00 

I 
0 82.07 

PMIG-
' Kevlo Lamego 

~:~ 
RT 8.00 8.00 8.00 8.00 32.00 35.750 1144.00 26.281 

~ ~ 472 

854.12 1456.81 1170.81 97.23 388.00 60.72 545.95 910.86 

' /<;;! {) OT .50 .50 53.620 26.81 

xPt1 ST 0.00 

0 60.72 

I 2t1f 
' Anaol Laureano 

~: ~J 

RT 8.00 8.00 8.00 8.00 6.00 40.00 35.750 1430.00 26.280 

~: 472 

12B1.n 1912.66 1912.66 126.94 571.69 77.22 775.85 1136.81 

OT 2.00 2.00 2.00 2.00 1.00 9.00 53.629 482.66 

ST 0.00 

I 
0 77.22 

t David Marconi 

~: ?EC 
RT 8.00 8.00 16.00 43.571 697.13 31.118 

~ ~ 825 

560.12 827.85 827.85 52.50 111.77 28.98 193.25 634.60 

OT 1.50 .so 2.00 65.360 130.72 

I 
ST 0.00 

0 28.98 

I Jo1.o Purificacao 

~: ~BJ 
f~/b 

RT 8.00 8.00 8.00 8.00 8.00 40.00 35.751 1430.02 26.280 

~ ~ 472 

1051.2.0 1859.02 1430.02 123.44 535.49 75.28 734.21 1124.81 

OT 0.00 

I 
-z_l.,l..f ST 0.00 

~;JU 
0 75.28 

I Edward Rilllo 

~: ~EA 

RT 8.00 8.00 8.00 8.00 8.00 40.00 47.070 1882.80 30.347 

~: 825 

1289.76 2624.22 2059.34 166.15 590.15 91.85 848.15 1ns.01 

rz11> OT ,.00 1.00 .50 2.50 70.616 176.54 

U~!J ST 0.00 

0 91.85 

I .pe, 



:I° AU HIUIH 11 Certification of Payroll 
OFNY&N.1 To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA Contract Number 
21 2015-08-01 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

Check orTWIC Day and Date SUpp)emental Benefits 
Classiflcetlon ID#lf T 

Name Journeyman Issued I 
' 

Base 
Address ,Spprentlce M ' Hourly Tola! Paid To 

Gross 
Taxable FICA WiJh.. 

Last Four Digits of (NYSDOL E s MO TU WE TH FR SA Total Rate of Base Hourly (Locel#il Total 
Ami 

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

Wages tax 
Number lie I par ls checked) 

26 27 28 29 30 31 1 

Mlcllao!Scalloy 

~: ?EA 
RT 8.0~ 8.00 8.00 8.00 8.00 40.00 46.435 1&57.39 29.480 Ej: = 

1179.20 1857.39 1857.39 117.63- 2n.so 
OT 0.00 

ST 0.00 
0 65.01 

MaUhewvoomees 

~: ?EC 
RT 8.00 8.00 8.00 8.00 aoo 40.00 43.570 1742.80 32.188 ~:- 1577.20 2331.04 2331.G4 147.84 605.63 

OT 2.00 2.00 2.00 2.00 1.00 9.00 65.360 588.24 

ST 0.00 

0 81.59 

I 
I BrvanWavna 

~ J WO 
RT 8.00 8.00 aoo a.oo 8.00 40.00 52.500 2100.00 63.428 d ~ ~· 3171.40 4437.50 2887.50 182.43 as,.92 

A: OT 2.00 2.00 2.00 2.00 2.00 10.00 78.760 

H ST 
0 

I 

Kev: 

RT - Regular Time OT - Overtime i ST - Shift Time GT • Guaranteed Time 
U-Union E-1:=mployee 0-0ther 

J • Joumevman A • Aoorentice H -Heloer 
.MQTI;_;_ 

1. All persons who performed any const~uction activity, during the period of the 
requisition, shall be listed on the Payri:JII Report. 

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

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

787.50 

0.00 
101.07 

Sworn to before me, this day 
.) +~ of Av~ 01: , 20 _LL -- "' 

16 17 18 

Other Total 
Deductions 

Net 

65.01 460.24 1397.15 

81.59 835.06 1495.98 

101.07 1165.42 3272.08 



DIE l'UKJ AUJNORDY Certification of Payroll 
OFNY&N.1 To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA Contract Number 
21 2015-08-01 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

Check orlW!C Day and Dale SupplementatBenefits 
Classification ID#lf T 

Name ,loumeyman Issued I Base 
Address Apprentice M ' Hourly Total Paid To 

Gross 
Taxable FICA With- Other Total 

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

Total Rate of Base Hourly (Local#II Total 
Amt 

Gross holding Deductions 
Social Security REGISTERED) u Hrs Pay Pay Rate Union Paid Ea med Wages tax 

Number Helper ls checked) 
26 27' 28 29 30 31 1 

' 

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 
I Bce11da Dc;v,'s certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work 
on the above project during the period indicated above,i and that all information provided on this Certification of Payroll is truthful, complete and accurate. I understand that falsification of this statement is a 
punishable offense. 

J3eeodo. Dav,'> ~u-~GvXJ 
! 

Print Name Officer/Designee Signature 

!'4~edcJ€t~ g/o G 
'-' 

Signature of Notary Public DATE 

Bizabeth Russo 
Notary Public of New Jersey 

ID# 2362950 
My Commission Expires 8/6/2017 

2015_ 

18 

Net 



Statement of Compliance 

I do hereby smte: 

1. That I, Brenda. Day, :.S (Name of Signatory), po;_ "jl'o / / Msc (Title or Position), during the payroll 
period indicated on the reyerse side, supervise the payment of the persons employed by <L>of,' £.n..JecPr. £:e £ T11c 

' (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have 
been or will be made either directly or indirectly to or on behalf of C,...'>z'.l +,· p 11./-erpr,· seq :Inc_, (name of contractor) 
from the full weekly wagys 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 othezy.rise 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 additkm 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: 
EXCEP'IION (CRAFT) EXPLANATION 

I 



lHE PORT AU1nun11 f 
---------- ~ -------------~--

Certification of Payroll 
.OPNY&N,I To Be Submitted With Application For Payment 

Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending [!ate I 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 I 10 I 11 12 13 14 15 16 17 18 
UstTrade& SWAC 

Check or1WIC Day and Dale Supplemental Benefits 
ClasslficaUon ID#lf T 

Name ,loumeyman Issued I Base 
Address dpprenfica M Houdy Total Paid To Gross Taxable ACA Wilh- Olher Total 

Last Four Digits of (NYSDOL E s MO TU WE TH FR SA 
Total Rate of Base Houdy (local#lf Total Amt 

Gross holding Deductions 
Net 

Social Securtty REGISTERED) u Hrs Pay Pay Rate Union Paid Ea med 
Wages tax 

Number Helper ls checked) 
2 3 4 5 6 7 8 

Albert Patrick Andrews ~: ~H RT 8.00 8.00 8.00 8.00 8.00 40.00 43.570 1742.80 35.428 

~~625 

1771.40 2546.40 2396.40 151.99 534.50 83.87 770.36 1776.04 

OT 2.1)0 2.00 2.00 2.00 2.00 10.00 85.360 653.60 

ST 0.00 

I 0 83.87 

I JunlorEl!e g:~H RT 8.00 8.00 8.00 S.00 32.00 43.570 1394.24 36.178 

~ ~ 8~ 

1447.12 2067.12 1917.12 121.59 350.75 67.10 539.44 1527.68 

OT 2.00 2.00 2.00 2.00 8.00 85.360 522.88 

ST 0.00 

0 67.10 

I 
I Joseph Erllo IU 

~:~ 
RT 8.00 8.00 8.00 B.00 8.00 40.00 35.750 1430.00 26.280 

~ ~ 472 

1103.76 1537.25 1537.25 102.47 387.76 83.83 553.68 983.39 

OT .50 1.00 .so 2.00 53.625 107.25 

ST I 0.00 

0 

I 
63.53 

I 
I GllberloGaada 

~~~EA 171S-
RT S.00 8.00 8.00 8.00 32.00 47.070 1506.24 29.927 B ! 625 

9S7.58 2200.55 1576.llS 139.33 469.72 77.02 888.07 1514A8 

OT 1.00 1.00 70.610 70.61 ,rp, ST 0.00 

'tlf'il 0 77.02 

I 
I l<fontGroves B ~ ~PF 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.220 2048.80 29.290 

~:~ 
1188.26 2087.22 2087.22 129.41 413.18 208.72 751.31 1335.91 

OT .50 .so 76.840 38.42 

ST 0.00 

I 
0 208.72 

I AnnandoGutfem,z g~~H RT B.00 8.00 8.00 B.00 8.00 40.00 43.570 1742.80 35.428 B: 825 

1n1.40 2546.40 :2396.40 151.99 534.49 83.87 77<1.35 1776.05 

OT 2.!)0 2.00 2.00 2.00 2.00 10.00 85.360 653.60 

ST 0.00 

0 63.87 

I 
I Ch>dd""""8r J WD RT 8.00 8.00 8.00 8.00 B.00 40.00 52.500 2100.00 63.428 

~ ~ 8~ 

3171.40 4437.50 2887.50 182.43 671.31 101.07 954.81 3482.69 

A: OT 2.00. 2.00 2.00 2.00 2.00 10.00 78.750 7S7.SO 

H ST 0.00 

0 101.07 

I 



, 1HEPORTAU1.~: .... :11 
--- ------··--

Certification of Payroll 
OFNV&N.1 To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EJN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending D.ate I 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 I 10 I 11 12 13 14 15 16 17 18 
Us!Trade & SWAC 

Check or1WIC Day and Date Supplemental Benefits 
Classlficallon ID#lf T 

Name ..[oumeyman Issued I Bas& 
Address dl>prentice M Hourly Total PaldTo Gross Taxable FICA With- Olller Total 

Last Four Digits or (NYSDOL E s MO TU WE TH FR SA Total Rate of Base Hourly (Local#lf Total 
Amt 

Gross hold Ing DeducUons 
Net Social Security REGISTERED) u Hr,i Pay Pay Rate Union Pald Earned Wages tax 

Number Helper Is checked) 
2 3 4 5 6 7 8 

llmolhy Houlihan d:~ /4/0 RT 7.00 S.00 8.00 4.00 27.00 36.150 976.05 26.281 dim 762.16 2096.71 1084.60 139,7S 639.86 666.BS 1546.46 S50.2S 

OT .50 1.00 .50 2.00 54.22S 108.4S 

1/Xf.- ST 0.00 

tlb5 
0 866.85 

Carlos A. Lamego 

~:~ 
RT a~o 8.00 aoo 8.00 32.00 3S.750 1144.00 26.281 Bi 472 

854.12 1170.81 1170.81 78.13 225.40 48.77 3S2.30 81as1 n; OT .so .so 63.620 26.61 

ST 0.00 

}~~ 0 4an 

Ko:vlnLamego 

~~~ J~Jf) RT aoo S.00 8.00 8,00 aoo 40.00 3S.750 1430.00 26.280 B ~ 472 

1090.64 '1510.44 1510.44 100.72 406.SS 62.66 570.23 940-21 

OT .60 1.00 1.60 63.827 60.44 

XF-rl ST 0.00 

z11Y 0 62.66 

Angel Laureano 

~:~ 
RT 8.00 8,00 8.00 8.00 8,00 40.00 35.750 1430.00 26.280 g:m 1314.00 1966.30 1966.30 130.43 692.68 79.18 60227 1164.()3 

OT 2.00 2.00 2.00 2.00 2.00 10.00 53.630 636.30 

ST 0.00 

0 79.16 

Osvlcl Man:onl 

~: ~EC 

RT 7.50 8.00 6.00 21.SO 43.570 936.76 32.695 B ~ 623 

899.12 2481.80 1328.92 156.14 5S7.92 86.16 80o.22 1661.56 

OT 1.00 S.00 8.00 SS.360 392.16 

ST 0.00 

0 68.16 

I 
I Jo.. Pwlllcacao 

~:~ 
RT i 8.00 8.00 3S.750 268.00 26.260 Bi 472 

210.24 2682.98 266.00 170.63 812.89 101.47 1084.99 1497.97 

J~~ OT 0.00 

ST 0.00 

I /<II/I,{ 0 101.47 

I Edward Rnha 

~: ~EA 
/1/b RT 6.00 6.00 18.00 47.070 753.12 29.926 

Bi 
626 493.78 2306.48 786.43 146.04 484.53 80.72 711.29 1595.19 

OT .so .50 70.820 35.31 

IJfVj ST 0.00 

Fc.,1 0 80.72 

I 



·1u1nuRRY Certification of Payroll 
OFNY&N,l To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

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

1 2 3 4 5 6 7 8 9 I 10 I 11 
UstTrade& SWAC 

Check orTWIC Day and Date Supplemental Benefits 
Classification ID#lf T 

Name ,loumeyman Issued I Base 
Address ,&>prenHce M ; Hou~y Total Paid To 

Last Four Digits of (NYSDOL E s MO TU WE TH FR SA 
Total Rate of Base Hourly (Local#lf Total 

Social Security REGISTERED) u Hrs 
Number fielpor 

2 3 4 5 6 7 8 

Michael Sealey d ~ ~EA 

RT" 8.00 8.00 8.00 8.00 8.00 40.00 

I OT 2.00 2.00 

ST 
0 

I I MallhowVoorhees 

~~~EA 
RT 8.00 8.00 8.00 8.00 8.00 40.00 

OT 2.oo .so 2.00 2.00 2.00 8.50 

ST 
0 

I 

I 11,.... .. \Al,n.1,.a 

~ J WD 
RT 8.~ 8.00 8.00 8.00 8.00 40.00 

A: OT 2.~ 2.00 2.oo 2.00 2.00 10.00 

H ST 
0 

RobertWblle d:~ lfi/J RT" 8.00 8.00 8.00 ! 24.00 
OT 1.00 I 1.00 

fl~ ST I 
0 i 

G!r I 

Kev: 
RT - Regular Time OT - Overtlme' ST - Shift Time GT - Guaranteed Time 

U - Union E - !Employee O - Other 
J - Joumeyn,an 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. 

Pay Pay Rate Union Paid 
Is checked) 

46.434 1857.36 30.182 

~!825 
1267.54 

70.010 141.22 

0.00 
69.95 

C.070 1882.80 32.064 d ! 825 
1555.0S 

70.611 500.19 

0.00 
86.90 

52.500 2100.00 63.428 d ! au 
3171.40 

78.750 787.50 

0.00 
101.07 

35.760 858.00 26.280 

dr72 

657.00 

53.630 53.63 

0.00 
37.78 

12 13 

Gross Taxable 

Ami Gross 

Earned 
Wages 

1998.58 1998.58 

2482.99 2482.99 

4437.50 2887.50 

911.63 911.63 

--- . 

E: I tJ :I! 

PA Contract Numoer 
69950373 

14 15 

FICA Wilh· 
holdlng 

tax 

126.58 316.38 

167.22 661.88 

182.44 881..91 

60.78 88.73 

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

16 17 18 

Olher Total 
DeducUons 

Net 

69.95 512.91 148S.67 

86..90 906.01 1576.98 

10I.D7 1165.42 3272.08 

Sl.1S 187.30 724.33 



DIE l'UKl'AUTHORITT Certification of Payroll 
OF'NY&N.I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address FIN# 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

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

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

Check orTWIC Day and Date Supplemental Benefits ClasslflcaUon ID#lf T 
Name ,loumeyman Issued I Base 

Address dpprenUce M Hourly Total Paid To Gross Taxable FICA With- Other Total 
Last Four Digits of (NYSDOL E s MO TU WE TH FR SA Total Rate of Base Hourly (local#lr Total Ami Gross holding Deductions 

Social Securlty REGISTERED) u Hrs Pay Pay Raia Union Paid Earned Wages tax 
Number t[elper Is checked) 

2 3, 4 5 6 7 8 

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

I 
/';1 -1~ of Au~v,f, being returned unpaid or the paymentbeing reduced • 

.B da D . FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE ,cef\ 'a_ VI £ certify that the informa,tion 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 abov~. and that all information provided on this Certification of Payroll is truth{ul, complete and accurate. I understand that falsification of this statement is a 
punishable offense. 

Bre11da )2avi ~ ~C)Ci,~ 
Print Name Officer/Designee Signature 

Elizabeth Russo 
Notary Public of New Jersey 

!0#2362950 
My Commission Expires at6/2017 

Bm ,20 if_ -r 
DATE 

18 

Net 



Statement of Compliance 

I do hereby state: 

1. That I, Ecefl do. . .Da vi" 5 (Name of Signatory), -/-"""--;f-L..::.....:.-'----'-~~-,-

period indicated on the reverse side, supervise the payment of the persons employed by --'==-..>«-L-'-'-"'-'--4-<'c..:...!.-'--°''-'--'~...,__,.=--.£_-""=-<-...:..,: 

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have 
been or will be made either directly or indirectly to or on behalf of Con f: £, rr/-ec:p c, :;e t;;: :J;nc. (name ofcontractor) 
from the full weekly wag~s 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 othei;wise 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 bave 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 m. Section 4( c) below. 

c. EXCEPTIONS: 
EXCEPTION (CRAFT) EXPLANATION 



1111: PORT AUJHORUY Certification of Payroll 
OFNY& N.J To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & location PA Contract Number 
23 2015-08-15 EWR154.183Aviation 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 

Cheek orTWIC Day and Date Supplemental Benefits 
Classlficallon ID#lf T 

Name Journeyman Issued I Base 
Address dPprenUce M Hourly Total Paid To Gross 

Taxable FICA With- Olher Total 
Last Four Digits of (NYSDOL E s Total Raleof Base Hourly (Local#lf Total Gross holding Deductions 

Social Security REGISTERED} u MO, TU WE TH FR SA 
Hrs Pay Pay Rate Union Paid 

Arnt Wages tax Net 

Number Holper Is checked) 
Earned 

9 10, 11 12 13 14 15 

Albert Patrk:k.Mdraws g: WDH RT e.oo: 8.00 8.00 8.00 8.00 40.00 43.570 1742.81 35.428 

~ ~ ~s 

1n1.40 2546.41 2396.41 151.98 5:34.51 83.87 770.36 1776.05 

l OT 2.00, 2.00 2.00 2.00 2.00 10.00 65.360 653.60 

ST 0.00 

0 83.87 

I JunlorEile g:~H RT 8.00, 8.00 8.00 8.00 8.00 40.00 43.570 1742.81 35.601 

~ ~ 825 

1815.64 2511.n 2461.77 156.14 536.38 86.16 778.66 1833.09 

OT 2.00 3.00 2.00 2.00 2.00 11.00 65.360 718.96 

ST 0.00 

0 86.16 

I I JoseohErll&III ;J J F3 
RT 8.00 8.00 8.00 8.00 8.00 40.00 37.100 1484.00 26.280 

~: 472 

1116.92 1624.81 1624.81 107.96 418.19 86.12 592.29 1032.52 

A: OT .so 1.00 1.00 2.50 56.324 140.81 

H ST 0,00 

0 66.12 

I 
I GilbertoGoada 

~: ~EA 

RT 8.00 8.00 6.00 6.00 8.00 40.00 ,f1.Q70 1882.81 30.509 d: 825 

1311.86 2094.65 2094.65 132.63 434.50 73.31 640.44 1454.21 

/11$' OT 1.50 1.50 3.00 70.613 211.84 

-rtr ST 0.00 

Ul'I./ 0 73.31 

V"U\CRnm Genlllomo d:~ RT 8.09 8.00 6.00 8.00 8.00 40.00 35.750 1430.00 26.280 

~: 472 

1051.20 1430.00 1430.00 95.48 369.78 59.75 525.01 904.99 

OT 0.00 

ST 0.00 

0 59.75 

I 
I Klint Grovos d ~ ~PF 

RT 8.00 8.00 8.00 8.00 a.co 40.00 51.220 2048.80 29.290 

~~2~ 
118626 2087.22 2087.22 129.41 413.16 208.72 751.29 1335.93 

OT .60 .50 76.840 38.42 

ST 0.00 

0 208.72 

I I Armando GuUomu: ·g: ~DH RT 8.00 8.00 8.00 8.00 8.00 40.00 43.570 1742.81 35.428 

~ ~ 825 

1771.4C 2546.41 2396.41 151.98 5'34.51 83.67 770.36 1776.05 

OT 2.00 2.00 2.00 2.00 2.00 10.00 65.360 653.60 

ST 0.00 

0 83.87 

I 



PORT AU11IORRY Certification of Payroll 
OFNY&N.1 To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor 

' Address 
l=IM# 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date l 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 l 10 I 11 12 13 14 15 16 17 18 
List Trade & SWAC 

Check orTWIC Day and Date Supplemental Benefits 
Classification lD#lf T 

Name Journeyman Issued I Base 
Address ,1J,prentice M Hourly Total Paid To 

Gross 
Taxable FICA With· Other Total 

Last Four Digits of (NYSDOL E s Total Raleof Base Hourly {Local#lf Total Gross holding Deductions 
Social Security REGISTERED) u MO TU WE TH FR SA 

Hrs Pay Pay Rate Union Paid 
Amt Wages tax Net 

Number t:telper ls cheeked} 
Earned 

9 10; 11 12 13 14 15 

Charles Hatcher 8: ~D 

RT a.oq 8.00 8.00 8.00 8.00 40.00 62.500 2100.00 63.428 d~- 3171.40 4437.50 2887.50 182.44 671.31 101.07 954.82 3482.68 

OT 2.00 2.00 2.00 2.00 2.00 10.00 78.750 767.50 

ST o.oo 

I 
0 101.07 

I Timothy Houlihan d: ~s 

RT 2.09 5.00 6.00 8.00 21.00 36.150 759.15 26.281 

di 472 6~7.60 1958.15 894.72 130.74 486.64 772.88 1390A6 567.69 

u; itJ OT 1.00 1.00 .so 2.50 54.228 135.57 

V~l. 
ST 0.00 

I 
0 772.88 

Vb~ I """'nlameao 

~:~ 
RT 8.00 2.00 8.00 8.00 26.00 35,750 929.61 26.280 

~ ~ 472 

709.56 983.13 983.13 65.56 220.61 40.78 326.95 656.18 

1.i:-1 l} OT .so 1 .50 1.00 53.620 53.82 

](..Fl-1 ST o.oo 
0 40.78 

2M·'I 
Angel Laureano d!~ RT 8.~ 8.00 8.00 8.00 8.00 40.DO 35.750 1430.01 28.2aO d ~ 4n 

1314.00 1966.27 1966.27 130.44 592.68 79.16 802.26 1163.99 

OT 2.00 2.00 2.00 2.00 2.00 10.00 53.626 536.26 

I H ST 0.00 

0 79.18 

OavidMan::onl 

~: ~EC 

RT 8.00 8.00 8.00 4.00 4.00 32.00 43.570 1394.24 30.744 d~- 1076.04 1764.50 1590.32 111.91 325.79 61.76 499A6 1265.14 

OT 1.00 1.00 1.00 3.00 65.360 196.08 

ST 0.00 

0 61.76 

John F McGuire 

~~~EA 
RT 8.1)0 8.00 8.00 8.00 8.00 40.00 46.116 1644.64 29.662 

~ ~ 825 

1201.32 1878.75 1878.75 119.01 342.62 65.75 527.38 1351.37 

OT .50 .50 68.220 34.11 

I 
ST 

I 
0.00 

I 
0 65.75 

' I Jose Purtncacao 
~ J LIU 

RT 8.00 2.00 8.00 8.00 8.00 I 34.00 35.750 1215.51 26.280 ~ ~ 472 

S4aos I 1832.20 1322.76 121.36 523.20 T.l.11 717.fi/ 1114.53 

A: tt1P OT .50 .50 1.00 2.00 53.625 107,25 

H z.ur ST 

I 
0.00 I 

0 73.11 I I /<NU 



THE run I AU I nu1u 11 Certification of Payroll 
()FNY&N.J To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN#. 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Da.te I 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 I 10 I 11 12 13 14 15 16 17 18 
Us!Trade& SWAC 

Check or1WIC Day and Date Supplemental Benefits 
ClasslficaUon ID#lf T 

Name ,loumeyman Issued I Base 
Ad dross &,prenUce M 

• 

Hourly Total Paid To Gross 
Taxable FICA With- Other Total 

Last Four Digits of (NYSDOL E s MO TU WE TH FR SA Total Rate of Base Hourly (Local#if Tola! 
Amt 

Gross holding OeducUons Nel Social Security REGISTERED} u Hrs Pay Pay Rate Union Paid Earned Wages tax 
Number Helper ls checked) 

9 10 11 12 13 14 15 

Edward Rllho d ~ ~EA 

RT 
' 

8.00 8.00 8.00 a.co 32.00 47.070 1506.24 29.707 d~- 965.48 2212.35 1541.55 140.08 453.23 77.43 670.74 1541.61 

['1(0 OT .50 .so 70.620 35.31 

' u;;~ ST 0.00 

I 
0 77.43 

F~ I Michael Scallay d ~ ~EA 

RT 8.00 B.00 8.00 8.00 8.00 40.00 47.070 1882.80 29.840 d ~ 8~ 

1223.44 1953.42 1953.42 123.69 300.80 68.37 492.86 1460.56 

OT .50 .50 1.00 70.620 70.62 

ST 0.00 

[ 
0 68.37 

J Matthew Voorhees: ~E ~EA 

RT aoo aoo 8.00 a.oo 8.00 40.00 47.070 1882.81 32.428 ~:m 1621.40 ~8.91 ~8.91 163.92 702.14 90.61 958.67 1632.24 

OT 2.00 2.00 2.00 2.00 2.00 10.00 70.610 708.10 

ST 0.00 

I 
0 90.61 

I B,vanWnvno 

~:~ 
RT U!) 8.00 8.00 aoo 8.00 40.00 52.500 2100.00 63.428 d ~ a~ 

3171.4C 4437.50 2887.50 182.43 881.92 101.07 116SA2 3272.0S 

OT 2.00 2.00 2.00 2.00 2.00 10.00 78.750 787.50 

ST 0.00 

0 101.07 

Rebert White 

~:~ ti, 0 RT 8.00 s.oo 8.00 8.00 8.00 40.00 35.750 143QOO 26.2BO d: 472 

1130.04 1590.38 1590.88 105.97 233.36 65.57 404.90 1185.98 

OT .50 1.50 1.00 3.00 53.627 160.88 

pd:> ST 0.00 

t;rflF 0 65.57 

I 

Kfill;_ 

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

J - Journeyman A -Apprentice H • Helper 
NOTE: 

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



Statement of Compliance 

I do hereby state: 

1. That I, Brex>aq Dmii.$' (Name of Signatory), (Title or Position), dll!!!]-g the payroll 
period indicated on the reverse side, supervise the payment of the persons employed by ; .s 
(Name of Contractor), and that all persons employed on said project have been pai4 the full wee~wages earned, that no rebates have 
been or will be made either directly or indirectly to or on behalf of {1o/, Gofer p.rlt·;f-S ...L /1C".e· (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 µi Section 4( c) below. 

c. EXCEPTIONS: 
EXCEPTION (CRAFT) EXPLANATION 



lHE .1'AUJHURRY Certification of Payroll 
OFNY&N,J To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA Contract Number 
23 2015-08-15 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 
List Trade & SWAC 

Check orTWIC Day and Date Supplemental Benefits 
Classlflcallon ID#lf T 

Name Journeyman Issued I Basa 
Address dJ'prentlce M Hourly Total Paid To Gross Taxable FICA With- Other Total 

Last Four Dlglls of (NYSDOL E s MO TU WE TH FR SA Total Rate of Base Hourly (Local #ii Total Amt Gross holding Deductions 
Social Security REGISTERED) u Hrs Pay Pay Rate Union Paid Earned 

Wages tax 
Number Helper Is 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 
Sworn to 4;e ;;.e, this day requisition. ' 

3. Failure to provide the required Payroll Report may result in the requisition for payment I qrhof o. , 20-15...._ 
being returned unpaid or the payment being reduced. 

, . FALSJFICA TION OF THIS STATEMENT JS A PUNISHABLE OFFENSE 
&,}(QOUQ ,LJ'..!Vi S certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work 

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

L3ce oolc, h~ vis ~~~~ 
Signature 

~~~ 
Signature of Notary Public Print Name Officer/Designee 

2/11 .20 Is-
DATE 

Ellzabeth Russo 
Notary Public of New Jersey 

10#2362950 
My Commission Expires 8/6/2017 

18 

Net 



THE PORT AUJIIORDY Certification of Payroll 
OFNV&N,J To Be Submitted With Application For Payment 
Name Of Conlractor/Subconlractor I Address F' I Ill ti 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Da\e I Project Name & Location PA Contract Numoer 
24 2015-08-22 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 
UstTrade & SWAC 

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

Name Journeyman Issued I Base 
Address dpprentice M Hourly Total Paid To Gross Taxable FICA With- other Total 

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

Total Rate of Base Hourly (l.ocal#lf Total Amt Gross holdlng Deductions 
Net SOcial Securtty REGISTERED) u Hrs Pay Pay Rate Union Paid Ea med 

Wages tax 
Number tlelper ls checked) 

16 171 18 19 20 21 22 

Alllort Palricl<Androws g:WH RT 8.00! 8.00 8.00 8.00 8.00 40.00 43.570 1742.80 35.428 

~~-
,n1.40 2548.40 2396.40 151.99 534.49 83.87 770.35 1776.05 

OT 2.00' 2.00 2.00 2.00 2.00 10.00 65.360 653..60 

ST 0.00 

0 83.87 

AdeUno H. OoMatos 

~: LBJ 

RT 8.00i 8.00 8.00 8.00 8.00 40.00 35.890 1435.61 28.280 

~ ~ 4n 

1064.36 1462.42 1462.42 f,1.57 253.70 60.86 412.13 1050.29 

OT .50 .so 53.620 26.81 

ST 0.00 

0 S0.86 

. 

Junior Elle ~ J WDH 
RT 8.00 8.00 8.00 8.00 8.00 40.00 43.570 1742.80 35A28 

~~m 
177iAO 2546.40 2396.40 151.98 514-09 83.87 749.94 1796.46 

A: OT 2.00 2.00 2.00 2.00 2.00 10.00 65.360 653.60 

H ST 0.00 

0 83.87 

JoseohErl.lalll ;d: ~ RT 8.0~ 8.00 8.00 8.00 8.00 40.00 38.000 1520.00 26.280 

~: 4n 

1103.76 1634.00 1634.00 108.47 420.87 66.05 .595.39 1038.61 

OT 1.00 1.00 2.00 57.000 114.00 

I 
ST 0.00 

0 66.05 

I Gilberto Gooda 

~: ~EA 
/7tS 

RT a.oq 8.00 8.00 8.00 8.00 40.00 47.070 1882.80 31.541 ~:- 1466.64 2341.78 2341.78 148.27 516.67 81.96 746.90 1594.88 

OT 'l.00 1.50 .50 2.00 1.50 6.50 70.612 458.98 

rTP'f' ST 0.00 

f). "fl 
0 81.96 

Klint.Groves 

~: ~PF 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.220 2048.80 30.564 

~: 254 

1360.09 2394.54 2394.54 148.48 515.55 239.46 903.47 1491.07 

OT 1.50 1.00 2.00 4.50 76.831 345.74 

ST 0.00 

0 239.48 

Armando Gutierrez g:WH RT 8.00 8.00 8.00 6.00 8.00 40.00 43.570 1742.80 35.428 d:= 1771.40 2548.40 2396.40 151.99 534.50 83.87 770.36 1ns.04 

OT 2.00 2.00 2.00 2.00 2.00. 10.00 65.380 653.60 

ST 0.00 

I 0 83.87 



TltE PORT AU1 nuna 11 Certification of Payroll 
OFNY&N,I : 

To Be Submitted With Application For Payment 
Name Of Contractor/Subcontracior I Address E_I N# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Projeci Name & Location PA Contract Number 
24 2015-08-22 EWR 154.183 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 
UstTrade& SWAC 

Check or1'WIC Day and Date Supplemental Benefits 
Classlflcatlon ID#lf T 

Name ,loumeyman Issued I Base 
Address dpprentlcc M Hourly Total Paid To Gross 

Taxable FICA Wilh- Other Total 
Last Four Dlglts of (NYSDOL E s 

MO' TU WE TH FR SA 
Total Rate of Base Hourly (Local#II Total Amt Gross holding Deductions 

Ne! Social Securlly REGISTERED) u Hrs Pay Pay Rate Union Paid Wages tax 
Number tielper ' Is checked) 

Earned 

16 17i 18 19 20 21 22 

Charles Halchar 

~:~ 
RT 8.00' 8.00 8.00 8.00 8.00 40.00 52.500 2100.00 63.426 g~- 3171.40 4437.SO 2867.50 162.43 654.68 101.07 938.18 3499.32 

OT 2.00: 2.00 2.00 2.00 2.00 10.00 78.750 787.50 

ST 0.00 

0 101.07 

I 
' I Tlmolhy HauTihan 

~ ~ ~s 
/$'"ID RT 4.00 5.50 8.00 8.00 a.oo 33.50 36.150 1211.04 26.281 g ~472 

906.68 1500.25 1265.27 100.90 325.51 756.34 1182.75 317.50 

OT 1.00 1.00 54.230 54.23 

V)(.t- ST 0.00 

0 756.34 

I v bS I Arnold Gran!Jono, 

~: ~PJ 

RT 8.001 8.00 8.00 8.00 8.00 40.00 44.540 1781.60 26.634 

~ ~ 254 

1165.22 2082.25 2082.25 129.10 370.72 208.22 708.04 1374.21 

OT 1.50 1.00 2.00 4.50 66.811 300.65 

ST 0.00 

0 208.22 

/ ' 

I Kevin Lamego d: ~BJ 

RT 8.00 8.00 8.00 8.00 32.00 35.750 1144.00 26.280 d ~ 472 

840.96 1144.00 1144.00 78.38 277,43 47.80 401.61 742.39 

i<to OT 0.00 

)(ti111 
ST 0.00 

I 
0 47.80 

I Angel Laureano g: ~J 

RT 8.00 8.00 8.00 8.00 8.00 40.00 35.750 1430.00 26.260 d ~ 472 

1314.00 1966.28 1966.26 130.43 592.88 79.16 802.27 1164.01 

OT 2.00 2.00 2.00 2.00 2.00 10.00 53.628 536.28 

ST 0.00 

0 78.16 

I 
J DovidMor<X>nl g: ~EC 

RT 8.00 6.00 4.50 6.00 2.00 24.50 43.571 1067.49 30.590 d ~ ·~ 810.64 2592.52 1198.21 164.43 601.45 90.74 856.52 1735..90 

OT 1.00 .50 .50 2.00 65.360 130.72 

ST 0.00 

0 90.74 

I 

John F McGuire d: ~EA 

RT 8.00 8.00 8.00 8.00 a.oo 40.00 47.070 1882.81 29.480 

~~-
1179.20 1882.81 1882.81 119.21 343.69 65.89 528.79 1354.02 

.OT 0.00 

ST 0.00 

0 65.89 



TIIE l'UK I AUIHl11fflY i 

Certification of Payroll 
OFNY&N,J To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address i= l N# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I 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 I 10 I 11 12 13 14 15 16 17 18 
List Trade& SWN:, 

Check orTWIC Day and Date Supplemenlal Benefits 
ClassfficaUon ID#lf T 

Name Journeyman Issued I Base 
Address dJ)prentico M Hourly Total Paid To Gross 

Taxable FICA wm,- Other Total 
Last Four Digits of (NYSDOL E s Total Rate of Base Hourly (Local#lf Total Gross ho!dlng Deductions MO TU WE TH FR SA Amt Net Social Security REGISTERED) u Hrs Pay Pay Rate Union Paid 

Earned 
Wages tax 

Number Helper i ls checked) 
16 17' 18 19 20 21 22 

JoaoS.NenG ~ J L~ 
RT 6.00 6.00 8.00 8.00 8.00 40,00 35.750 1430.01 26.280 

~ ~ 472 

1090.64 1510.45 1510.45 100.72 277.03 62.66 440.41 1070.()4 

A· OT ,.so 1.50 53.627 60.44 

H ST 0.00 

0 62.66 

I 
f Nick Pletrolecovo d ~ ~PT 

RT 8.00 8.00 16.00 36A50 583.20 26.281 d ~ ~2 

433.64 610.54 610.54 40.67 76.SS 25.16 142.38 468.16 

OT .50 .so 54.660 27.34 

ST 0.00 

I 
0 25.16 

[ JoscPurlflcac:ao 

d~~ }~W RT 8.00 6.00 8.00 6.00 8.00 40.00 35.750 1430.01 26.281 

~: 472 

1on.s2 1912.63 1483.63 126.93 556.03 n.22 760.18 1152.45 

OT .50 .50 1.00 53.620 53.62 

'Z,.tA1"' ST 0.00 

;LtlfA 
0 n.22 

I 
, Edward Rilho d: ~EA 

RT 8.00 6.00 8.00 6.00 8.00 -40.00 47.070 1882.81 29.460 

~ ~ 825 

1179.20 2447.69 1882.81 154.98 531.46 85.67 772.11 1675.58 

1110 OT 0.00 

i 

u5tl ST 0.00 

0 85.67 

I FC..d 
I Mlcha<!IScalley 

~: ~EA 

RT 8.00 8.00 6.00 8.00 a.oo 40.00 47.071 1662.62 29.662 d~ 825 

1201.32 1918.'!3 1S18.13 121A5 291.95 67.13 480.53 1437.60 

OT .so .so 70.620 36.31 

ST 0.00 

0 67.13 

I ' 
I MalUlow Voorhees 

~: ~EA 

RT 8.00 8.00 8.00 8.00 8.00 40.00 47.070 1662.80 31.937 d~ 825 

1532.9£ 2447.68 2447.68 154.98 646A7 85.67 869.12 1556.SS 

OT 2.00 2.00 2.00 2.00 8.00 70.610 564.SS 

ST 0.00 

0 85.87 

I 
I Bryan Wayno J WD RT 8.00 8.00 6.00 8.00 8.00 40.00 52.500 2100.00 63.426 

~: 825 

3t71.4D 4437.50 2887.SO 182.44 681.92 101.07 1165.43 3272.07 

A: OT 2.00 2.00 2,00 2.00 2.00 10.00 78.750 787.50 

H ST 0.00 

0 101.07 

I 



I 

THE PORT AUTHORDY I Certification of Payroll 
OFNY&N,l To Be Submitted With Application For Payment 
Name Of Contractor!Subcontractor I Address EIN# 
Cont! Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# I Week Ending Date \ Project Name & Location !-'A contract Number 
24 2015-08-22 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 
LlstTrado& SWAC 

Check oriWIC DayandOale Supplemental Benefits ClasslflcaUon ID#lf T 
Name ,loumeyman Issued I Base 

Address dl)prenUce M Hourly Total Paid To Gross Taxable FICA With-
Last Four Digits of (NYSDOL E s Mo: TU WE TH FR SA Total Rate of Base Hourly (l..ocal#lf Total Amt Gross holding 

Social Security REGISTERED) u Hrs Pay Pay Rate Union Paid Earned Wages tax 
Number Helper Is checked) 

16 17, 18 19 20 21 22 

RobertWhlle 

~: ?BJ 
tff P 

RT a.00 1 8.00 8.00 8.00 8,00 40.00 35.750 1430.00 28.280 

~ ~ 472 

1205.88 1761.76 1751.76 116.45 271.50 

OT 1.00: 1.50 2.00 1.60 6.00 53.627 321.76_ 

p,f ST 0.00 

6ll// 0 71.39 

Kev· 

RT - Regular Time OT - Overtime ST - Shift Tlme GT • Guaranteed Time 
U- Union E - Employee O - Other 

J - Journevman A -IADorentice H • HelDer 
liQIE;, . 

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

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

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

Sworn to before me
1 

this day 
2&.µ,, of fr'15l/S/, 20-1.5__ 

16 

Other 

71.39 

17 18 

Total 
Deductions Net 

469.34 1292.42 

co 
"";" ..-
~ ..­
Ul ._ o m 

(I)= >-Q) ·= .t::l .c 0. 
Q) ::::J t!? wx (/) 0... (I) 

~ ~-, c 
~ ~ i-j ·-zZ_ 
c, ·e 

~ Ji ~ FALSJFICA T!ON OF THIS STATEMENT JS A PUNJSHABLE OFFENSE 
IV ~q /L1vl S certify that the information on both sides of this form represents wages and suppl7merital 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 ryrol! is (!'uthful, complete and accurate. I understand that falsification of this statement is a 
punishable offense. • · · ·~· 

' .,. . I' 

6,<od_q f>r,vis ~SJc.~ ~~ ;r/,;ib ,20 I~ 

8 
>­
~ 

·•1: ~( -
'l 1 -~·· , ......... 

Print Name Officer/Designee Signature Signature of Notary Public DATE 



Statement of Compliance 

I do hereby state: 

1. That L '$-ct~ ~ vi S (Nrune of Signatory), , '"f,,,, , , , "c';;!l!J' 
period indicated on the reverse side, supervise the payment of the persons employed by·= 6ak c ft7 ~ 
(Name of Contractor), and, that all persons employed on said project ve 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 ' r- i--, S<--S .-:J::.. v (name of contractor) 
from the full weekly wage~ 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 additiqn 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. ~RE 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 m Section 4( c) below. 

c. EXCEPTIONS: 
EXCEPTION (CRAFT) EXPLANATION 



I 

lH_E PORT AU1nUHU I 
OFNY&NJ 
Name or Contractor!Subcontractor 
Conti Enterprises. Inc.- EWR 154.183 

Payroll# 
25 

Week Ending Date 
2015-08·29 

Name 
Address 

Last Four Dlglts or 
Social Security 

Number 

Alb1cl't p.,~Andrvws 

Adeline H. Oe~b.to$ 

.runiorEllc 

..k>sbpl>EtllOUl 

Gi:bcrtoGc.xl.) 

KJtntGl'O'f'CS 

2 
Lisi Trade& 

Cllcd< 
Classilicatlon 
.,!oumeyman 
tl,cprcntice 
(NYSDOL 

REGISTERED) 
H<,l;,or 

B
J \l'IDH 
A: 

H 

~:~ 

B
J WDH 

A: 

H 

tj J F3 

A: 

H 

B
J OEA 

A: 

H 

B: CPF 

3 
~AC 

oriWIC 
IO#lf 
lss\led 

4 

T 
I 
M 
E 

RT 
OT 

ST 
0 

RT 
OT 

ST, 
0 

RT 
OT 

ST 
0 

RT 
OT 

ST 
0 

J")J5°1RT OT 

",f'1 ST 

llfl f/ O 

RT 
OT 

ST 
0 

s 
u 

23 

MO' 

24 

,8.00 

2.00 

8.00! 

1.00' 

0.00' 

2.00' 

0.00, 

.50 

8.00 

2.co 

8.00 

TU 

25 

8.00 

2.00 

8.00 
1.00 

0.00 

2.00 

8.00 
1.00 

8.00 

6.00 

I Am'lando~ 
A: ~ 
J WDH RT 

OT 
a.eo I .. °" 
2.00 _ 2.00 

H ST 
0 

5 

Day and Date 

WE I TH 

26 

0.00 

2.00 

8.00 
,.oo 

8.00 

2.00 

0.00 

.50 

0.00 

6.00 

1.00 

0.00 

2.00 

27 

6.00 

2.00 

8.00 
1.00 

0.00 
2.00 

0.00 
1.00 

8.00 
,.oo 

8.00 

MO 
2.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

J 
Address 
2045 LINCOLN HIGHWAY 

Project Name & Location 
EWR154.183 Aviation Fuel Sys. Newark NJ 

6 I 7 I s I s I 10 I 11 

SUpplemental Beneli!s 

FR 

28 

•. oo 
2.00 

a.oo 

8.00 

2.00 

0.00 

.50 

a.oo 

a.oo 
2.00 

SA 

29 

8.00 

a.oo 

Totll 
Hr.; 

40.00 
,s.oo 

40.00 
4.00 

40.00 
lB.00 

40.00 
3.50 

32.00 
3.00 

40.fJO 
UlO 

40.00 
8.00 I_ 18.00 

Base 
Hourly 
Ra1eol 

Pay 

43.570 

65.300 

35.750 

53.630 

43.570 
65.360 

38.000 

57.000 

47.071 

7M10 

51.220 
76.e:lll 

43.570 

65.360 

Total 
Base 
Pay 

174280 
1176.4& 

0.00 
102.18 

1430.00 
21.1,:_52 

0.00 
67.51 

1742..80 

1176.AS 

0.00 
102.115 

1520.00 

199.50 

o_oo 
69.09 

1506.26 

211153 

0.00 
00.13 

204,!5.80 

76.83 

D.00 
212.57 

'l742.S1 

1176.48 

0.00 
102.1& 

Houl1y 
Rate 

36.6-11 

26.250 

36.541 

26.Z&l 

30.744 

Z9.463 

36.641 

PaldTO 
(to<:al#n 

Union 
ts cheeked) 

g!= 
~ ~= 

~: S2S 

g: 472 

B: lli 
B :2~ 

~

Um 
. E 

0 

Total 
P3ld 

2-:25.tf;i 

1156.32 

212:5.16 

114.J20 

10i'6.04 

1207.$/l 

2'l2S.';6 

12 

= Amt 
Ea mod 

306S.26 

'"""-"" 

3009.28 

1719..!i,O 

,naos 

21:ZS.63 

3059.29 

13 

Tax.iblc 
Gross 
Wages 

Z9"1'328 

16-1,,l.52 

291&.2$ 

1119.50 

t71B.09 

2125.63 

2919.29 

EIN# 

PA Contract Number 
69950373 

14 I 15 

FICA 

16.5.tS 

109..47 

105.15 

114.03 

1oa.7!l 

13\.79 

HIS.15 

Wrth­
holdlng 

tax 

712.95 

312.W 

692.86 

451.55 

309.34 

425.99 

713.46 

16 

0-Jtcr 

tQ2..18 

67.$1 

102.13" 

69.09 

ti0.13 

2.12.57 

102.13 

17 

Total 
Deductions 

1000.23 

4891!8 

980.":9 

634.67 

47026 

710.25 

1000:rn 

18 

Net 

2069.00 

1154.54 

2083.09 

1084.53 

1239.83 

135S.2S 

2063.00 



fflt 'AU1Hv:iHY Certification of Payroll 
OFNY&N.I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, lnc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Namo & Location PA contract Numcer 

25 2015-08-29 EWR154.183Aviation 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 orTWIC Day and Dam Sup;,lememal 6<>oefils 
Classlficatlon 101'1! T 

Name ,lo<lmeyman Issued I Base 
Addr-oss &,p,enti<o M Hourly Total Paid To Gross 

Taxable FICA Wdh- OU>er Total 
Last Four Digit; of (NYSDOL E s MO TU WE TH FR SA 

Total Raleof Bas" Hourly (local#if Total 
Ami 

Gross holding Deductions 
Net Sooal Security REGISTERED) u H,s Pay Pay Rate Union Paid Earned Wages !:Ix 

Number t!oi;,or ' ls chocked) 
I 23 24 25 26 27 I 28 29 

CMrl<,$H.no,« g:~ RT a_oo , 6.00 ··"" 8.00 8.00 40.00 52-500 2100.00 63.123 ~:= 3661.15 5203.50 3517..50 =2• 060.97 123..12 1~ 399-7~17 

OT 2.00, 2.00 2.00 2.00 2.00 6.00 16.00 78.750 m1.so 

ST 0.00 

0 123.'2 

' 
AmolOGr.>nlJoncs d J CP~ 

RT 6.00' 8.00 8.00 8.00 8.00 ..t0.00 4<.S.:0 1151.60 25.617 d: 254 

10SZ..7S 1:546,4'.ii '\848,41 114.60 :m.eo 1SU4 592.24 i2$&.17 

A: OT 1.00 ,.oo 66.1310 66.81 

H ST 0.00 
0 164.84 

I I """"'"'mogo 
~: ?8' 

JS:ro RT 8.00 ll.00 •.oo 0.00 32.00 35.750 1144.01 2".280 

~ ! 4n 

867.24 1197.'64 "!197,.G,1 79.80 295.79 45>.74 425-41 = 
OT 1.00 ,.oo 53.630 53.53 

)(F/1 ST OJ):, 

0 49.74 

I ~t1t , _ ........... 
~: ?8' 

RT a.co, 8.00 0.00 aoo 8.00 40.00 35.750 1430.01- 26.2SO 

~ ~,n 
15:i:424 Zl9S.Z7 2395.21 155.40 7S9.9S 94.68 1:013.()6 1382-21 

OT 2.CO 2.00 2.00 2.00 2.00 a.<10 , .. oo 53.tl26 !i'6S.2lJ 

ST 0.00 

0 !U.68 

I 
I o,..,•u=m ~ J OEC 

RT s.so: S.00 e.oo s.oo 23.50 4357'1 7023..9'; 33-""2 d:= l13S.~ 7396,.Q 11311.s, 151..99 !1,36.16 8.3.07 772.02 16200 

A: OT 2.00 ll.00 10.00 65.360 653.60 

H ST 0.00 

0 8.3.07 

I 
I JomFM..._ 

~: ~EA 

RT !.~ 6.00 8.00 8.00 ~.00 40.00 47..070 1862.$1 29- d!= 117920 18aZ.5i 1aa2.e1 119.22 343.69 65.89 52!!.80 13$<.01 

OT 0.00 

ST 0.00 

0 65.89 

r ,-Mymn ~ J om 
RT ll.00 0.00 16.00 45.480 727.£8 29..W 

~ ! ~· 471,68 1619.20 n1.sa. 115.27 4.ZJ.ti-1 63.63 6112.5& 1216.64 

l A: OT 0.00 

H ST 0.00 

0 63.sa 

I 



THE l'UHl'AUI HfIY Certification of Payroll 
OFNY&N.J To Be Submitted With Application For Payment 
Name Of Contracior/Subcontraelor I Address I EIN# 
Conti Enterprises. lnc.-EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# WeekEnding Date I Project Name & Location PA Contract Number 
25 2015-08-29 EWR154.183 Aviation Fuel Sys. Newark NJ 69950373 

' 
1 2 3 4 5 6 7 8 9 I 10 I 11 I 12 13 14 15 16 17 18 

UstTrade& SINAC 

I Check or1WIC Day and Date SUpplemental Benefrts 
Cfaso.ificallon ID#t! T 

Name Journeyman Issued I Bas& 
Address dJ)pmnlico M Hourly Total Paid To ( Gross Tax:,ble FICA W.tl>- Other Tolal 

Last Four Dlglts of (NYSDOL E s MO TU WE TI-I FR SA To!al Rate or Base Hour1y (Loca] #-U Total 
Amt 

Cress holding Oedtldlons 
Not Social Seal!i!y REGISTERED) u H..-. Pay P"'I_ Rate. Union Paid Earned Wages tax 

Number l:iel.,or ls checked} 
23 24 25 26 27 28 29 

JoaoS. NotlQ 8:~ RT aoo , 8.00 !.00 II.CO 8.00 •o.oo 35.751 1.¢30..02 26.2$0 ~!472 1116..92 156<00 1564.00 1 .. .22 29>.37 &I.SO 464,\9 1099 ... 

OT 2.00 .so 2.50 53.62'4 134.06 
I 

ST 0.00 

0 &I.SO 

W.F.-

~:~ 
RT 8.00 8.00 , .... 35.150 $721)1) 26.281 

~ ~= 
.:a5.20 700.0T 706.07 ... .,.. 89.06 28.7S 164.74 54t.:l3 

OT 1.00 1.50 2.50 53.Sl 134.07 

ST 0.00 

0 28.75 

I 
I Nlek Plotn>bcovo 

~:~ 
RT 8.00 8.00 '\6..00 35.751 572:.0'1 21l.2W 

~: 472 

420.43: 1456.82 $72.01 97.23 252.43 60.72 410.38 10<6.44 

OT 0.00 

l 
ST 0.00 

0 60.72 

I : 

1--~ ~:~ 1t10 RT a.oo,: 8.00 B.00 24.00 35.750 llSll.00 2".2:60 

~ ~ 472 

68328 t""2.10 965.2" 122.14 527.l!l 73.llS 723.90 1118.20 

OT 1.00 1.00 2.00 53.630 107.26 

-;z.t1-r ST 0..00 

(,6/t( 0 73.55 

Ge:rardoRRen:tl.ino 

~:~ 
,RT 8.00 8.00 1-6.00 35.150 572.00 25.201 

~ ~ ,n 

4Bo.20 706.07 106J)T 46.-SJ B9.06 35.81 171.80 534.27 
OT 1.00 ,.so 2.SO 53.628 134Jl7 

ST 0.00 

0 35.81 

I l £-!Ullo ~ J OEA 
RT a.oo a.co 8.00 a.oo MO 40.00 4UJ70 188.2.81. 30.013 g:= 124!>..52 2024.0J. 1$65.73 128.115 3'.l0.63 70.!4 -589.63 14~0 

A: 1'7! 0 OT .50 ,.oo I.SO 7"-513 105.92 

H 

U5~ 
ST 0.00 

0 70.84 

pc., 
1-ta;tlbl:twV~ g J OEA 

RT a.oo 8.00 8.00 8.00 a.co 40.00 47.070 1e82.81 :)J.691 g:= IBBG.72 3012.57 3012.57 190.75 063.18 105.44 1159.37 lt53.21J 

A: OT :Z.00 2.00 2.00 2.00 a.oo 16.l)O 70..610 1129.16 

H ST 0.00 

0 105,44 



ntE t'UH I AUTHORHY Certification of Payroll 
OFNY&N,I To Be Submitted With Application For Payment 
Name 01 Contractor/Subcontractor I Address ..EU!# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA Contract Num.;.,. 
25 2015-08-29 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 
Lisi Trade& SWAC 

Check or1W!C OayandOato SUp;,lemontal Benefits 
OassHicslioo lD#lr T 

Name ,..toumeyman Issued I Base 
Address &>Prentice 1,1 Howfy Tolal P:lidTo 

Gross Tmmbfo ACA Wdh- OCher Total 
tasl Four Digits of (NYSDOL E s MO TU WE TH FR SA 

Total Rate of Base Hourly (Local# if Tota, 
Ami Gross holding Dedudlons 

Net Scx:lal Securlty REGISTERED) u Hrs Pay Pay Rato Union Paid Earned Wages !aX 
Number liolpor lschcd<ed) 

23 24 25 26 27 28 29 

' 8'yan W")'M 

~ J WD 
RT 8JlO 1l.OO e.oo a.oo a.oo 40.00 52.SCCl 2100.00 5.J.12:3 

~ ~ 825 

3661.16 5203.50 351750 =· 1104A1 123.12 1449.77 31S3;]3 

A: OT 2.00 2.00 2.00 2.00 2.00 8.00 1a.oe 7U50 1417.SO 

H ST 0.00 

0 '123,.12 -~ BJ= fl10 
RT tl.00 8.00 ,a.oo 35.750 Sl'2.CX> = d ~<n 

441;.76 1510..44 625.63 100.7:l 2'429 52.66 377.66 1132.76 

A: OT 1.00 ,.eo = S3.63 

H PIP ST 0.00 

G-11 {C 
0 62.66 



.MQIB 
1. 

2. 

3. 

Kev: 

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

J - Joumevman A a Apprentice H-Helper 

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 sub.milled by the prime contractor and each 
subcontractor who performed any on~te construction activity during the period of :the 
requisition. 
Failure to provide the required Payroll' Report may result in the requisition for payment 
being returned unpaid or the paymen~ being reduced. 

Sworn to before me, this day 
-Jed of ~re~, 20 -1.5:_ 

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 
I Yxerdo. Snv\$ certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work 
on the above project during the period indicated above. and that all information provided on this Certification of Payroll is truthful, co/.lete and accurate. I understand that falsification of this statement is a 

'""""'"' '""''~ ~ G I ! . . <. ' 

bAo l)q'v\S -~'.'.'Ck )'----:! c~A . lfl ~ /1_/j} q \ Q._ .20 ~ 
Print Name Officer/Designee Signature Iv Signature o Notary Public fl DATE 

KRISTEN L JIMENEZ 
NOTARY PUBLIC OF NEW JERSEY 

My Commission Expires June 9, 2018 
Commission I.D. No. 2301436 



.I AU 11HJRITY 
OFNY&N.1 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
26 

1 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

l KflnlGrovos 

Armando GuUerrez. 

I I Charles Hatcher 

I 
l Timothy Houlihan 

I 
f Amo!d Grant Jone& 

I 

2 
List Trade& 

Check 
Classffication 
,lourneyman 
,!lpprenttce 
(NYSDOL 

REGISTERED) 
lielper 

B
J CPF 

A: 
H 

B~~H 
B~~ 

~:~ 

B ~ ~PJ 

3 
SWAC 

orTWIC 
ID#II 
Issued 

JS'!() 

VfJ... 
vb~ 

Week Ending D~te 
2015-09-05 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

30 

MO 

31: 

8.00 

.so: 

8.00 

2.00 

8.0? 

2.00 

8.0? 

s.~o 
.50 

TU 

1 

8.00 

8.00 

2.00 

6.00 

2.00 

6.00 

aoo 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & LocaUon 
EWR154.183 Aviatlon Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

2 

8.00 

1.00 

8.00 

2.00 

8.00 

2.00 

8.00 

.so 

TH 

3 

8.00 

1.00 

8.00 

2.00 

8.00 

2.00 

8.00 

FR 

4 

8.00 

8,00 

2.00 

4.00 

8.00 

SA 

s 

6 

Total 
Hrs 

40.00 

2.50 

40.00 

10.00 

32.00 

8.00 

20.00 

40.00 

1.00 

7 

Base 
Hourl 

y 
Rate 

of 
Pay 

61.220 

76.832 

43.571 

65.360 

62.600 

78.750 

36.451 

44.540 

66.820 

8 

Total 
Base 
Pay 

2048.80 

192.08 

0.00 
224.09 

1742.82 

653.60 

0.00 
83.87 

1680.00 

630.00 

0.00 
80.86 

729.01 

0.00 

0.00 
776.50 

1781.60 

68.82 

0.00 
184.84 

9 I 10 

Supplemental Benefits 

Paid To 
Hourly (local# If 
Rate Union 

ls checked) 

29.957 B ~ 254 

35.428 B ~ 825 

66.928 g ~ 825 

26.430 

~ ~ 472 

25.677 g~-

11 

Total 
Paid 

1273.1 
7 

1771.4 
0 

2ol7.'i 
2 

528..60 

10S2.7 
s 

12 

Gross 
Amt 

Ea med 

2240.88 

2546.42 

3690.00 

2066.75 

1646.42 

13 

Taxable 
Gross 
Wage" 

2240.88 

2396.42 

2310.00 

729.01 

1848.42 

El N# 

-PA Contract Number 
69950373 

14 15 16 17 18 

FICA With- Other Total 
holding Deductions 

tax Net 

138.93 464.36 224.09 827.38 1413.50 

16t.9S 616.28 83.87 762.14 1794.28 

t45.95 462.23 80.86 689.03 3000.97 

138.40 531.85 776.50 1446.75 620.00 

114.60 292.82 184.84 592.26 1256.16 



.. .1Au1nuRnY . 

Certification of Payroll 
OFNY&N.1 To Be Submitted With Application For Payment 
Name Of Contraclor(Subcontraclor I Address i=JN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Dale I 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 I 10 11 12 13 14 15 16 17 18 
List Trade & SWAC 

Check orTWIC Day and Date Supplemen1al Benefits 
Classlficallon ID#lf T 

Name ,loumeymen Issued I Base 
Address l\pprentloe M ' Houri Total Paid To Taxable FICA With- Other Total 

Last Four Digits or (NYSDOL E s Total 
y Base Hourly (Local#W Total Gross Gross holding Deductions 

Social Securily REGISTERED} u MD TU WE TH FR SA 
Hrs 

Raia Pay Rate Union Paid Amt Wages tax Net 
Number f:lelper of Is checked) Earned 

Pay 
30 31, 1 2 3 4 5 

I Kevin Lamago g:~ /$'/() 
RT 8.00 1 8.00 8.00 8.00 8.00 40.00 36.150 1446.00 28.479 g ~ 472 

1098.8 1527.19 1527.19 102.27 416.22 63.08 680.57 946.62 
9 

OT .50 1.00 1.50 64.127 81.19 

)(P/1 ST 0.00 

0 63.08 

I z11y 
I Angel Laumano g:~ RT a.oo

1 
8.00 8.00 8.00 8.00 40.00 36.151 1445.02 211.478 g;= 1270.9 1879.52 1879.52 125.30 646A2 75.79 747.51 1132.01 

• 
OT 2.00: 2.00 2.00 2.00 8.00 64.188 433.50 

ST 0.00 

0 75.79 

David Marconi 

~: ~EC 

RT 3.00 6.00 8.00 8.00 8.00 33.00 43.571 1437.84 29.480 

~: 825 

972.84 1938.9'! 1437.84 122.!)7 383.82 67.86 574.65 1364.26 

OT 0.00 

ST 0.00 

0 67.86 

John F McGuire g: ~EA 

RT 8.00, 8.00 8.00 8.00 8.00 40.00 47.070 1882.81 29.480 g; 825 

1179.2 1882.81 1882.81 119.21 343.69 65.89 528.79 1354.02 
0 

OT 0.00 

ST 0.00 

0 65.89 

JoaoS.Nano g:~ RT 8.00 a.oo 8.00 8.00 8.00 40.00 36.151 1446.02 28.479 g~4n 1096.8 2043.77 1627.21 136.07 462.59 81.69 680.35 1363.42 
9 

OT .60' 1.00 1.50 64.127 81.19 

I 
ST 0.00 

0 81.69 



AU1nunu1 Certification of Payroll 
OF NVR, N.1 To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address ELN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

-Payroll# Week Ending Date I 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 I 10 I 11 12 13 14 15 16 17 18 
UstTrado& SWAC 

Chock orlWIC Day and Date Supplemental Benefits 
Classffication ID#Jf T 

Name ,loumeyman Issued l Base 
Addrass dJ)prentice M Hourl Total Paid To Taxable FICA With· Olher Total 

Last Four Digits of (NYSDOL E s Total 
y Base Hourly (Local#if Total Gross Gross holdlng 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) Earned 

Pay 
30 31 i 1 2 3 4 5 

I Luis F. Pereira 

~:~ 
RT 8.oo; 8.00 8.00 24.00 36.083 866,00 2a443 

~ ~ 472 

687.53 974.01 974.01 65.09 145.81 39.95 250.85 723.16 

OT 1.00, 1.00 2.00 64.00S 108.01 

ST 0.00 

0 39.95 

NiclcPlewlocovo BJ= RT 8.oo, 8.00 8.00 8.00 aoo 40.00 38.288 1451.53 28.478 g;= 1072.3 1478.34 1478.34 99.0S 259.09 61.26 419.40 1058.94 
6 

A: OT .so .50 53.620 28.81 

H ST 0.00 

0 61.26 

Gerardo R Renzullo 

~:~ 
RT 8.00 aoo 8.00 24.00 38.083 866.00 26.443 

~~172 

687.53 974.01 974.01 65.09 145.81 49.69 260.59 713.42 

OT 1.00 1.00 2.0D 54.005 1oa.01 

ST 0.00 

0 49.69 

E<lward Rllho 

~: ~EA 

RT aoo 6.00 8.00 8.00 8.00 3aoo 47.070 1788.66 30.217 

~: 825 

1208.6 2341.79 1929.90 148.27 496.27 81.96 726.50 1615.29 

/7/t> 6 l)~v;; OT .so .50 1.00 2.0D 70.620 141.24 

ST 0.00 r~ 0 81.96 

Mlchael Scalley d: ~EA 

RT 8.00 8.00 18.00 47.070 763.12 29.480 

~ ! 825 

471.66 753.12 753.12 47.68 50;18 25.36 124.52 628.60 

OT 0.00 

ST 0.00 

0 26.36 

I 



rrHE PU1u'AU1nunu r Certification of Payroll 
OFNV&N.1 To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address E_l N# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

-Payroll# Week Ending Date I 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 I 10 11 12 13 14 15 16 17 18 
UstTrade& SWAC 

Check orTWIC Oayand Date Supplemental Benefits 
ClassiflcaUon ID#Jf T 

Name ,loumeyman Issued I Base 
Address &,prenuoe M Hourl Total Paid To Taxable FICA With- Other Total 

Last Four Digits of (NYSDOL E s Total 
y Base Hourly (Local#W 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 tlolpor of ls checked) Earned 

Pay 
30 31' , 2 3 4 5 

I MatOiewVoorhoe& dJo~ RT 8.00 8.00 8.00 8.00 8.00 40.00 47.071 1882.83 31.403 d~·~ 1444.6 2306.49 2306.49 146.04 594.80 80.72 821.56 1484.93 
2 

A: OT 2.00 2.00 2.00 6.00 70.610 423.66 
l 

H ST 0.00 

0 80.72 

Bryan Wayne 

~:~ 
RT 8.00. 8.00 8.00 8.00 6.00 40.00 52.500 2100.00 63.428 d ~ 825 

3171.4 4437.SO 2687.SO 182.43 859.41 101.07 1142.91 3294.59 
0 

OT 2.00, 2.00 2.00 2.00 2.00 10.00 78.750 787.50 

ST 0.00 

I 
0 101.07 

' RobortWhllo 

~: ~BJ 
J~/!J 

RT 8.00 8.00 8.00 8.00 32.00 36.125 1156.00 26.469 d ~ 472 

873.49 1210.3$ 1210.58 81.05 150.94 50.06 282.05 928.33 

OT 1.00 1.00 54.380 54.38 

l 
PIP 0.00 ST 

t?llf 
0 SO.OS 

I 



PUKl'AU1nunn f Certification of Payroll 
OFNY&NJ To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor 

' I Address .EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Da(e I 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 I 10 11 12 13 14 15 16 17 18 
UstTrado& SWAC 

Check orTWIC Day and Date Supplemental Benefits 
ClasslflcaUon ID#Jf T 

Name ,Loumeyman Issued I Base 
Address dl)prentlce M 

• 

Houri Total Paid To Taxable FICA With- Olher Tola! 
Last Four Digits of (NYSDOL E s Total 

y Base Hou~y (Local#[ Tola! Gross Gross holding Deductions 
Social Security REGISTERED} u M~ TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net 

Number J:ielper of Is chocked) Ea med 
Pay 

30 31 1 2 3 4 5 

Kev: 

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

J - Joumevman A'· Aoorentice H- Heloer 
NOTE: 

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

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

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

Sworn to ~fore me, this day 
[}!!_ of ftwher.20_}£_ 

8 rcJ lb FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 
1(e O 111S 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 abov.e, and that all information provided on this Certification of Pa711,s,truthful, complete and accurate. I understand that falsification of this statement ls a 
punishable offense. ( 

.&~oda baw5 ~ ~~ ~~ cr/r 
Print Name . Officer/Designee Signature 

Gina M Setzer 
Notary Public 
,NewJ~~ey 

MyCommiQion Expir~ 12-31-18 
l . ', 

.20 is-
DATE 



i 

lHE PORT AUINORRY 
OFNY&NJ 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
26 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

Albert Patrick Andrews 

AdCllno H. De.Matos 

2 
UstTrade& 

Check 
Classlflcallon 
,loumeyman 
dPprentica 
(NYSDOL 

REGISTERED} 
lialpar 

B
J WDH 

A: 

H 

g:~ 

3 
&NAC 

or"TWIC 
ID#if 
Issued 

J Junlor8le B: WDH 

JoscphEftlclll 

I 
\ GUberto Geada 

I 

B:~ 
g:o~ ,1,s 

t-rff 
ulfl 

Week Ending Date 
2015-09-05 . 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u MO 

30 I 31 

8.00 

2.00 

8.~ 

8.00 

2.00 

8.00 

1.00 

B.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I 
Address 
2045 LINCOLN HIGHWAY 

I 
Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

TUI WEITH 

8.00 

2.00 

8.00 

8.00 

2.00 

6.00 

.so 

8.00 

1.00 

2 

8.00 

2.00 

8.00 

1.00 

8.00 

2.00 

8.00 

1.50 

8.00 

1.00 

3 

8.00 

2.00 

8.00 

8.00 

2.00 

8.00 

1.00 

8.00 

FR 

4 

8.00 

2.00 

8.00 

8.00 

2.00 

8.00 

8.00 

SA 

5 

6 I 7 I B I 9 I 10 

Total 
Hrs 

40.00 

10.00 

40.00 

1.00 

40.00 

10.00 

40.00 

4.00 

40.00 

2.00 

Basa 
Houri 

y 
Rate 
of 

Pay 

43.670 

65.360 

36.150 

54.380 

43.571 

85.380 

38.400 

67.588 

47.070 

70.610 

Total 
Base 
Pay 

1M2.81 

653.60 

0.00 
83.87 

1446.00 

54.38 

0.00 
80.72 

1742.82 

653.60 

0.00 
83.87 

1536.00 

230.27 

0.00 
70.58 

1882.80 

141..22 

0.00 
70.84 

Supplemental Benefits 

Paid To 
Hourly \ (Local # If 
Rate Union 

Is checked) 

35A28 g~BU 
26.481 g ~ 472 

35.428 g; 625 

2SA79 g ~ 472 

30.182 g;BZ 

11 

Total 
Paid 

1771.4-
0 

1085.7 
3 

1n1.4 
0 

1165.0 
7 

1267.S 
4 

12 

Gross 
Ami 

Earned 

2546.41 

2016.95 

2546.42 

1766.27 

2024.02 

13 

Taxable 
Gross 
Wages 

2396.41 

1500.38 

2396.42 

1765.27 

2024.02 

EIN# 

PA Contract Numoer 
69950373 

14 I 1s 

FICA 

151.99 

134.32 

151.99 

117.SS 

128.15 

With­
holding 

tax 

615.76 

443.40 

514.11 

471.00 

411.03 

16 

Other 

83.87 

80.72 

83.87 

70.56 

70.84 

17 

Total 
Deductions 

751.62 

658.44 

749.97 

659.11 

610.02 

18 

Net 

1794,79 

1358.51 

1796.45 

1107.16 

1414.00 



THE PORT AUIHORRY ' 

Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor O or Subcontractor 0 ATI Servi~ LLC Address PO Box 306 New Egypt, NJ 08533 

Payroll No. 3551-055 ForWeek Ending 9/5/15 

l 2 3 

Usttnd'e&Cltdo 
Wolk<fw!lloltlon 

SWAJ!otlVIICIO 
ErnploytasHami,,A.ddrus,andSS. No.(Jart~ digits) (Joumayman or 

Appral\tke / aa.u #- lfl!.suad 

1,2,') 

MARRERO, NERI 
J NTO 801LERMAKER 

A 

BM Helper 

Class1,2or3 

MONIZ, SAMEL DANIEL, 
J HTD BOILERMAKER 

A 

BM Forman 

Class 1, 2or3 

J NTD 8DILERMAKER 

MUNYACO, PABLO 
A 

I 
BM Helper 

Class 1, 2 or 3 

PRESTON, DENNIS 
l Nl1> BOllERMAl<fll 

A 

BM Mechanic 

Oass 1.2 or3 

J 

A 

Class 1, 2 or 3 

Km. 
RT· Regular Time OT • Overtime ST· Shift Time GT • Guaranteed Time 

U • Union E·Employce 0-0ther 

J -JoumeymM A • Apprentice H-Holpcr 

NOTE: 

I. All persons who pcaformed any construction activity, during the period of 
the requisition, sholl be listed on tho Payroll Report 
2. Scpamtc Payroll Reports sllAI! be submitted by the prime contractor and 
each subcontractor who perfo~ nny on-site construction ncti\'ity during 
the period of the requisition. 

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

' 
Project & Location: Newark Airport· Tank Farm· Tank repairsswing)olnt replacement 

4 ~ 6 I 8 9 I lU I 11 
Day and Date Supplemental Benefits 

T ease 
i Mon Tuo Wed 11,u F,I $at ... Hourly T'otalB.ue Paldto{Loc:alff 
m Total Hrs 

Rate of P,y l!oudy 
lfU11lonls Total Paid .... c P•y d"""'' 

' U BM N 
T 24 22.61 542.64 21.96 
0 
t 33.915 0 26.65 E 

' 0 t 

G 
t 527.04 

' U BM N 

' 24 28.03 m.n 21,96 
0 

' 
E 

' 0 t . 
' 527.04 

' U BM N 
' 16 22.61 361.76 21.96 
0 

E 
' 33.915 0 26.65 

' 0 
' 
G 

' 35136 . U BM N 
T' 24 26.6 638.4 21,96 . 
1 I' 39.9 0 26.65 E 

' 
' . 
' . 
' 
0 
r 

' ' • 
' 

0 

527.04 

u 

E 

0 

I c~/ (; fl'tlc J.t ,/;)/:/, lertify that the infonnntion on both sides of this form 

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

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

and that all information provided on this Certification of Payroll is truthfu~ complete 

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

12 

GroaAmt 
Eotned 

542.64 

672.72 

361.76 

638.4 

Cl~ i ,~ •· i<. ... ..,,.-z.,. ~ w._· 
PJ.-fJ, fJWr ~ ~ Gd.lhf" 
Print Nrune Officer!Desi!!llee Signature Date 

13 

Taxable 
Gros.s: 
w, ... 

542.64 

984.72 
lnndsubl 

361.76 

908.40 
(Incl sub) 

EINij 

PA Contract Number: EWR154.183 

14 15 16 17 

With-. 
othc:t{flakl 

RCA di,e,,SUI, TolOI Decl'ucUOI\S 
holding Ta• 

me,!} 

36.96 45.43 100.67 183.06 

7532 154.24 7L29 300.85 

23.12 7.33 78.48 108.93 

64.94 120.28 116.79 302.01 

S?'.mro~thisday 
of · 20/,(;; 

I 
JERAL YN H LANG 

Notary Public 

18 

Nat 

359.53 

683.87 

252.83 

606.39 

State of New Jersey 
My Commission Expires Feb. 8, 2017 



Statement of Compliance 

I do hereby state: 

I. That I, l\ ~, Ea.'{ I, 111 c; µ i 2.<Narne of Signatory), f P-E·.J i l)j;tJ r (Title or Position), during the payroll period indicated on the reverse side, supervise !he payment of the persons employed 

by fl'f" f S. . .,.,, ..,, . r" ,; (Name of Contractor), and that all persons employed on said project have been paid the fuU weekly wages enrned, that no rebates have been or will be made either directly 

or indirectly to or on behalfof c~ h4'.f (name of contractor) from the fuU weekly wages earned by any person, other than pennissible deductions, including, but not limited to: Federal 

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

2. That any payrolls 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 therein are not less than the applicable wages 

rates contained in any wage detennination 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 11 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 i11 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 wege rate plus the amount of the required 

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

c. EXCEPTIONS: 

EXCEPTION CCRAff) EXPLANATION 



THE PORT AUTHORRY Certification of Payroll 

OFNY&NJ . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor O or Subcontractor l:!J ATl services LLC Address PO Box 306 New Egypt, NJ 08533 EIN# 

Payroll No.4172·055 Fol Week Ending 9/12/15 

l z 3 4 

llctTr.1de &, Clrde T 
W4rkCb.ssUkaUon 

5WAC or lWICID i 
Employees N.11me,Addres.s,and S.S. No. (last:4 digits:) (loumayimAor 

Apprentlc:a f Cl;iJ:S 
R lrW\lcd m 

1,2,l} 

MARRERO, NERI 
J NTO BOILERMAKER 

A 

BM Helper 

Class 1, 2 or 3 

MONIZ, SAMEL DMIIEl, 
J NTD BOILERMAKER 

A 

I SM Fonnan 

dass 1, 2 or3 

I 1 "iTD BOILERMAKER 

MUNYACO, PABLO 
A 

BM Helper 

Class 1, Z or 3 

PRESTON, DENNIS 
J NTD BOILERMAKER 

A 

BM Mechanic 

Classl,2 or3 

J 

A 

Class 1 2 or3 

&i::;_ 

RT- Regalnr Tlllle OT- Overtime ST· Shift TlDle GT - Guaranteed Tbne 

U-Union E-Employce 0-0thcr 

J-Jo11J11eymm A -Apprentice B-Helper 

NOTE: 

1. All peisons who performed any construction activity, during the period of 
the requisition, shall be listed on the Payroll Report. 
2. Separate Pa)70JI Reports shall be submitted by the prime conlmctor and 
each subcontractor who perfonned nny on-site conslruction activity during 
dte period of the requisition. 
3. Failure to provide the n:quired PayroU Report may result in the 
requisilion for payrnent being returned unpaid or the payment being 
reduced. 

. 
' T 

0 

' 
; 

' • 
' 
' ' 
0 
1 ,, 
" 
o, 
1 

• 
' 
o' 
T, ,, 
' 
GI ,, 
,; ,, 
o; 
' 
' ' . ,, 
,, 
' 
~' 
; 

' 
G' 

' 

Project & Location: Newark Airport• Tank Farm -Tank repairs swlngJolnt replacement 

5 6 7 8 9 I 10 I 11 
Day and Data Supplemental Benefits .... 

Mon Tua IV•d Thu Fri ... Sun Hourfy Total Bas~ Paid to {Local " Total ff" eat1or Pay Hourly 
l(Unlonb TotalP.JJd 

pay .... 
t:lrdad) 

8 2.2.61 180.88 21.96 
U BM N 

1 33,915 33.915 26.65 E 

0 

202.33 

8 28.03 224.24 21.96 
U 8 MN 

l 42.045 42.045 26.65 E 

0 

175.68 

8 22.61 180.88 21.96 
U BM N 

1 33.915 33.915 26.65 E 

0 

202.33 

8 26.6 212.8 21.96 
U BM N 

l 39.9 39.9 26.65 E 

0 

202.33 

u 

E 

0 

I Ct1 E fl.v.,_ lk .,, ·.I" 1:ertify 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 L'le above project during the period indicated above, 

' and that all infonnation provided on this Certification of Payroll is truthful, complete 

and accurate. I understand that falsificatiou of this statement is a punishable offense. 

12 

Gros.s:Amt 
Earned 

214,795 

224.24 

214.795 

252.7 

c H . tu;VL '2 b l·~-1.ll.0 ho.~<;.-'( Qts~ I., , 
PrintNam~cer/Designee ~ Date 

PA Contract Number: EWR1S4.183 

13 14 15 lb 17 

T.axabla 
Will> 

Othat(llllld 
Gto,s FICA due,,SUI, Tot.I Deductions: 

holdlnS"T.u 
Wages med) 

214.795 11.88 3.42 75.345 90.645 

370.29 
(Incl sub) 28.33 40.04 22.36 90.73 

214.795 11.88 4 70.765 86.645 

342.7 
(Ind sub) 21.66 26.98 77.9 126.54 

Sworn to before me, this day 

.!}_or Ocl .20/:S-

' 

l~ 

Not 

124.15 

279.56 

128.J~ 

216.16 

. 



'AU1--·-·11 Certification of Payroll 
OFNY& N.I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Da\e I 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 I 10 I 11 12 13 14 15 
List Trade& SWAC 

Cheek orTWlC Day and Date Supplemen1al Benefits 
Class HI cation ID#lf T 

Name ..(oumeyman Issued I Base 
Address &,prentic:e M Houri To1al Paid To Taxable RCA With-

Last Four Digits of (NYSDOL E s Total y Base Hourly (LocalU Total Gross Gross holding 
Social Security REGISTERED) u MO• TU WE TH FR SA Hrs Rate Pay Raio Union Paid Ami Wages tax 

Number ti el per of ls checked) Earned 
Pay 

6 7' 6 9 10 11 12 

Kev: 

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

J - Joumevman 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 
requisition. 

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

Sworn to before me, this day 
drir,; off~be,,, 20 1,;-

16 17 18 

Olhor To1al 
Deductions 

Net 

& d b, FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 
l:el\ 91/1 S certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work 
on the above project during the period indicated above, and that all information provided on this Certification of Payrol!Ksl 
punishable offense. 

5v<tnd.A bav,s ~~~c.~ 
Print Name Officer/Designee Signature 

Gina M Setzer 
· Notary Public 
,·New J~rsey 

My Comi:nissioh. expires 12-31-18 

q&3 
I' 

, 20 .Ls.::_ 
DATE 



flHEPORT AU1nUHlll 
O£NY&N1.J 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

l 

Payroll# 
27 

Name 
Mdress 

Last Four Digits of 
Social Security 

Number 

Albert Patrick Andrews 

Jatmo Femandg. carwlho 

I- -Aaellno H. DeMatos 

I 
I JuntorEUo 

JosephErllolll 

I 

2 
Us!Trade& 

Check 
ClasslflcaUon 
,.loumeyman 
&prentice 
(NYSDOL 

REGISTERED) 
Helper 

BJ WDH 

I A 

H 

~:L~ 
§:= 

B
J WDH 

A: 

H 

B
J F3 

A 

I~ 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

Week Ending Date 
2015-09-12 . 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

6 

MO 

7 

8.00 

8.00 

a.op 

8.00 

TU 

8 

8.00 

2.00 

8.00 

1.00 

8.00 

2.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I 
Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE I TH 

9 

8.00 

2.00 

8.00 
1.00 

8.00 

1.50 

8.00 

2.00 

8.00 

10 

8.00 

2.00 

8.00 

.so 

8.00 

2.00 

8.00 

FR 

11 

a.oo 
2.00 

8.00 

1.00 

a.co 
2.00 

8.00 

SA 

12 

8.00 

8.00 

8.00 

s I 7 I 8 I 9 I 10 

Total 
Hrs 

40.00 

16.00 

8.00 
1.00 

40.00 

12.00 

40.00 

16.00 

40.00 

Base 
Hourl 

y 
Rate 
of 
Pay 

Total 
Base 
Pay 

43.570 11742.80 

65.360 1045.76 

36.250 
54.380 

38.250 

54.376 

43.670 

65.380 

38.600 

0.00 
97.60 

290.00 

54.38 

0.00 
52.42 

1450.00 

652.51 

o.oo 
83.76 

1742.80 

1045.76 

0.00 
97.80 

1640.00 

0.00 

0.00 
62.50 

Supplemental Benefils 

Paid To 
Hourly (Local # If 
Rate Union 

Is checked) 

36.370 

B•X Us,s 

I E 
0 

26.530 

~~4n 

28.530 B~m 
36.370 B; 825 

26.530 B ~ .72 

11 

Total 
Pal~ 

2035.7 
2 

238.n 

1370.5 
6 

2038.7 
2 

1061.2 
0 

12 

Gross 
Amt 

Earned 

2936.56 

1280.83 

2102.51 

2938.56 

1540.00 

13 

Taxable 
Gross 
Wag as 

2788.56 

344.38 

2102.51 

2788.56 

1640.00 

ElN# 

PA Contract Number 
69950373 

14 I 1s 

FICA 

176..86 

85.73 

140.0Z 

176.86 

102.ll.2 

Wilh­
holdlng 

tax 

646.32 

153.32 

473.37 

645.58 

390.25 

16 

Olher 

97.60 

52.42 

83.76 

97.60 

62.50 

17 

Total 
Deductions 

920.78 

291,47 

697.15 

920.04 

555.67 

18 

Net 

2017.78 

989.36 

1405.38 

2018.52 

964.33 



DIE II 
OF NY& N.I 
Name Of Contractor/Subcontractor i 

Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
27 

1 2 
UstTrada& 

Check 
ClasslficeUon 

Name Journeyman 
Address dl>prentice 

Last Four Olglls or (NYSDOL 
Social Security REGISTERED) 

Number /ielper 

GibeiioGeada B: ~EA 

ig .. X J CPF 

' A 
I H 

KllntGJOVOs 

AnnandoGullorrcz B:~H 
Chwle:iHalc:her B:~ 
Tlmolhy Houlihan 

B~~ 

Week Ending Date 
2015-09-12 

3 4 
SWAC 

orTWIC 
ID#lf T 
Issued I 

M 
E 

nu: IRT OT 

--rr:)r ST 

ulll 
O 

/S-10 
V/1-
Vb~ 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

6 

MO' 

7 

a.oo, 

TU 

8 

8.00 

2.00 

s.oo: I 8.oo 

s.oo; 8.00 

2.00 

8.00, 8.00 

2.00 

8.001 7.00 

1.60 

Certification of Payroll 
To Be Submitted With Application For Payment l Address 

2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

9 

8.00 

1.60 

8.00 

8.00 

2.00 

8.00 

2.00 

7.00 

2.00 

TH 

10 

8.00 

• 60 

8.00 

8.00 

2.00 

8.00 

2.00 

6.60 

FR 

11 

8.00 

1.50 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

SA 

12 

8.00 

8.00 

8.00 

6 

Total 
Hrs 

40.00 

13.50 

40.00 

40,00 

16.00 

40.00 

16.00 

36.SO 

3.60 

7 

Base 
Houd 

y 
Rate 
or 
Pay 

47.(110 

70.611 

8 

Total 
Base 
Pay 

1882.80 

953.25 

0.00 
99.26 

s1.220 I 2048.80 

43.670 

65.360 

52.500 

78.750 

38.650 

54.977 

0.00 

0.00 
204.88 

1742.81 

1045.76 

0.00 
97.60 

2100.00 

1260.00 

0.00 
117.60 

1337.73 

192.42 

0.00 
761.79 

9 I 10 

Supplemental Benelils 

Paid To 
Hourly (Local# If 
Rale Union 

ls checked) 

33.2.00 B; 825 

2S.113 g;= 
36.370 B; ... 
63.191 g;·~ 
26.630 B; 472 

11 

Tol,d 
Paid 

1ns.1 

• 

1164.6 
3 

2036.7 
2 

3538.7 
2 

1061.2 
0 

12 

Gross 
Ami 

Earned 

2838.0S 

2048.80 

2938.57 

5012.00 

1658.43 

13 

Taxable 
Gross 
Wages 

2838.05 

2048.80 

2788.57 

3360.00 

1530.15 

EIN# 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA Wilh- Olher Total 
holding Deducttons 

tax Net 

179.57 681.08 99.26 959.91 1876.14 

127.<l3 400.38 204.88 732.2S 1316.61 

176.86 646.33 97.60 920.79 2017.78 

212.29 804.47 117.80 1134.38 3871.64 

111.81 384.35 761.79 1257.95 400.48 



THE .I iiu1nun111 
OF NV .it N. I 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# Week Ending Date 
27 

1 2 
UstTrada& 

Chock 
Classification 

Name ,loumeyman 
Address &,prentice 

Last Four Digits of (NYSDOL 
Soclal Security REGISTERED) 

Number t{elper 

I Arnold Grant.Jon.,. B: ~PJ 

Carlos A. Lamago B:~ 
Kevin Lamego B:~ 
Angel Laureano 

g~~ 
Joaol.oriu B:~ 

I 

2015-09-12 

3 
SWAC 

or1WIC 
ID#lf 
Issued 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

JJ!b-,oT 
j';ft} ~ 

RT 

OT /~b 
htPH IST 

r2;1V 
O 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

6 

MO 

7 

8.00 

6,00, 

8.00 

8.00 

8.00, 

TU 

8 

8.00 

8.00 

2.00 

8,00 

2.00 

8.00 

2.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Locatlon 
EWR154.183Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

9 

8.00 

8.00 

1.50 

8.00 

8.00 

2.00 

8.00 

TH 

10 

8.00 

8.00 

.50 

8.00 

8.00 

2.00 

6.00 

.so 

FR 

11 

8,00 

8.00 

1.00 

8.00 

1.00 

B.00 

2.00 

8.00 

1.00 

SA 

12 

8.00 

8.00 

8,00 

8.00 

6 

Total 
Hrs 

40.00 

40.00 

13.00 

40.00 

11.00 

40.00 

18.00 

40.00 

9.50 

7 

Base 
Houri 

y 
Rata 

of 
Pay 

44.540 

38.250 

54.375 

36.250 

54.376 

36.250 

54.376 

36.250 

54.an 

8 

Total 
Base 
Pay 

1781.60 

0.00 

0.00 
178.16 

1450.00 

706.88 

0.00 
85.72 

1450.00 

596.14 

0.00 
61.80 

1450.01 

870.01 

0.00 
91.60 

1460.00 

516.56 

0.00 
78.65 

9 I 10 

Supplemen!al Benefits 

Paid To 
Hourly (Local#~ 
Rate Union 

ls checked) 

26.372 g;= 
26.630 B; 472 

26.530 B; 472 

26.630 B ~ 472 

26.630 B; 472 

11 

Total 
Paid 

1014.B 
9 

1408.0 
9 

1353.0 
3 

1486.6 
8 

1313.2 
5 

12 

Gross 
Amt 

Earned 

1781.60 

2166.86 

2048.14 

2320.02 

1esa.58 

13 

Taxable 
Gross 
Wages 

1781.60 

2156.88 

2048.14 

2320.02 

1986.58 

EIN# 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA With· Other Total 
holding DeducUons 

tax Net 

110.46 276.04 178.18 684.86 1216.94 

143.58 585.24 85.72 814.54 1342.34 

136.47 612.07 81.80 630.34 1217.80 

154.26 716.65 91.60 962.61 1357.51 

131.13 426.69 78.86 638.68 1329.90 



THE 'AU1nun111 
OFNVR,N,I 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
27 

1 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

1 · . David Marconi 

Jolln F McGuire 

I 
I AnlhonyM)'m}'J 

I 
I LulsF.Porelta 

Nick Plotrotacovo 

I 

2 
UstTrade& 

Check 
Classil!catton 
,loumayman 
dpprentice 
(NYSDOL 

REGISTERED) 
J:ielper 

g J OEC 

A 

H 

g: ~EA 

~ ~ oee 

~ 
J Le.I 
A: 

H 

B:~ 

3 
SWAC 
orlWlC 
ID#lf 
Issued 

: 

Week Ending Date 
2015-09-12 

4 

T 
l 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

6 

MO: TU 

7 8 

8.00
1 
I 2.00 

2.00 

8.00: 1 8.00 

8.00' 

8.00 

1.00 

a.oo, I a.oo 

Certification of Payroll 
To Be Submitted With Application For Payment I Address 

2045 LINCOLN HIGHWAY 

I Project Name & location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

9 

6.00 

8.00 

8.00 
1.60 

8.00 

1.50 

TH 

10 

8.00 

8.00 

8.00 

.50 

FR SA 

11 12 

8.00 

8.00 

8.00 

8.00 

8.00 

1.00 8.00 

6 

Total 
Hra 

31.00 

2.00 

40.00 

a.oo 

24.00 
2.60 

S.00 

40.00 

11.00 

7 8 

Base 
Hourl Total 

y Base 
Rate Pay 

of 
Pay 

43.671 I 1350.10 

65.350 I 130.12 

0.00 
70.16 

46.762 

70.610 

45A80 
58.220 

1870.0S 

564.88 

0.00 
85.22 

1091.62 
170.55 

0.00 
67.35 

38.280 I 2ao.oo 
o.oo 

0.00 
12.05 

38.280 I 1450.oo 

54.375 I ssa.13 

0.00 
81.80 

9 I 10 

Supplemental Benefits 

PaldTo 
Hourly (Local #If 
Rate Union 

Is checked) 

30.373 g;= 
31.937 g~-
30.869 ~!~5 
26.530 g U 472 

E 

0 

26.530 g ;472 

11 

Total 
Paid 

1002.3 
0 

1532.9 
6 

818.04 

21224 

1353.0 
3 

12 

Gross 
Amt 

Ea med 

2004.28 

2434.96 

1638.64 

290.00 

2048.13 

13 

Taxable 
Gross 
Wages 

148,1.42 

2434.96 

1262.07 

290.00 

2048.13 

EIN# 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA With- Other Total 
holding Deductlons 

tax Net 

127.12 405.58 70.15 802.88 1401.42 

154.19 627.32 85.22 766.73 1668.23 

103.ll1 361.79 Sl.35 622.95 1116..69 

19.46 18.53 12.05 5o.04 239.98 

136.47 454.69 BUIO 672.96 1375.17 



THE iAU1nunu1 Certification of Payroll 
()!= NVR. N. I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Da)e I Project Name & Location PA Contract Num~ -
27 2015-09-12 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 
UstTrade & SWAC 

Check orTWIC DayandDala Supplemental Benefits 
Classification ID#lf T 

Name ,loumeymen Issued I Base 
Address dpprentice M Houri Total Paid To Taxable FICA Wllh- Other Total 

Last Four Digits of (NYSDOL E s Total 
y Base Hourly (Local#lf Total Gross Gross holding Deductions 

Social Security REGISTERED) u MO TU WE TH FR SA 
Hrs 

Raia Pay Rate Union Paid Amt Wages tax Net 
Number Helper of ls checked) Earned 

Pay 
6 7' 8 9 10 11 12 

I Gerardo R Ronzailo d:~ RT e.oo: 3.00 36250 290.00 26.530 d~17a 212.24 290.00 290.00 19.46 1a53 14.95 52.94 237.06 

OT 0.00 

ST o.oo 

0 14.95 

EdwordRilho g: ~EA 
{710 

RT 8.00' aoo 8.00 8.00 8.00 40.00 47.070 1882.80 33.096 B; 825 

1764.0 2800.75 2800.75 177.34 648.83 98.02 924.19 1876.66 
8 

OT 2.00 1.50 .50 1.00 aoo 13.00 70.612 917.95 • 

/.1;/V ST 0.00 

pc.JI 0 98.02 

Michael Sallley B: ~EA 

RT 8.00' 8.00 8.00 8.00 8.00 40.00 47.070 1882.80 30.182 B: .2. 1267.6 2024.02 2024.02 129.16 324.84 70.84 523.84 1500.18 
4 

OT 2.00 2.00 70.610 141.22 

ST 0.00 

0 70.84 

I l MatthewVoorhoos B: ~EA 

RT 8.00 8.00 8.00 8.00 8.oo 40.00 47.070 1882.81 33.691 Bi~· 18a6.7 3012.57 3012.57 190.74 863.17 105.44 1159.35 1853.22 
2 

OT 2.00 2.00 2.00 2.00 8.00 16.00 70.610 1129.76 

ST 0.00 

0 105.44 

' 
Bryan Wayne 

~J-
RT 8.00 8.00 aoo 8.00 8.00 40.00 52.500 2100.00 63.191 B ~ 825 

3538.7 6012.00 3360.00 212.29 1034.92 117.60 1364.81 3647.19 
2 

A: OT 2.00 2.00 2.00 2.00 8.00 16.00 78.750 1260.00 

H ST 0.00 

0 117.60 

I 



DIE a'AUTHORO'Y Certification of Payroll 
OFNY& N.I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor ' I Address EJN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA contract Numoer 
27 2015-09-12 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 
UstTrade& SWAC 

Chock orTWIC Day and Date Supplemental Benefits 
Classlfica~on ID#lf T 

Name Journeyman Issued I Base 
Address ds)prenllce M Hou rt Total Paid To Taxable FICA Wllh- Other Total 

Last Four Digits of (NYSDOL E s Total 
y Base Hourly (Local#~ Tolal Gross Gross holding DeducUons 

Social Security REGISTERED) u M(? TU WE TH FR SA 
Hrs 

Rate Pay Rate Union Paid Ami Wages tax Net 
Number Helper of Is checked) Ea med 

Pay 
6 7 8 9 10 11 12 

I Robert White 

~:~ 
RT 8.00 8.00 8.00 8.00 8.00 40.00 36.260 1450.00 28.630 g~•n 1061.2 1450.00 1450.00 97.34 202.98 60.25 360.57 1089.43 ,i /I) 0 
OT 0.00 

f)IP ST o.oo 

G-19P 
0 60.26 

I 



l1IE 11 iu1n1111111111 Certification of Payroll 
OFNY&N,I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date l 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 I 10 11 12 13 14 15 
UstTrada& SWAC ! 

Check orlWIC Day and Date Supplemental Benefits 
ClasslflceUon ID#lf T 

Name ,loumeyman Issued I Base 
Address fil>prenUce M 

' 
Houri Total Paid To Taxable FICA With-

Last Four DlgHs of (NYSDOL E s Total y Base Hourly (Local# If Total Gross Gross holding 
Social Security REGISTERED) u M01 TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax 

Number 1:f.alper of ls checked) Ea med 
Pay 

6 7: 8 9 10 11 12 

~ev: 

RT - Regular Time OT - Overtime : ST - Shift Time GT • Guaranteed Time 
U-Union IE-Employee 0-0ther 

J • Journeyman A a ADcrentice HI· Helcer 
NOTE: 

1. All persons who performed any consl(Uctlon activity, during the period of the 
requisition, shall be listed on the Payrpll Report. 

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

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

Sworn to ~fore me, this day 
~ of.~rnbeG 20 15 

16 17 18 

Olher Total 
Deductions 

Net 

a ryj /JrJ . FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 
1r.e ~ vl $ certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work 
on the above project during the period Indicated above, and that all Information provided on this Certification of Payroll is truthful, complete and accurate. I understand that falsification of this statement is a 

_.ab,,offe,oo. ~L~o,,;so 
/3w,cJCI bav·i s 

Print Name Officer/Designee Signatur~ 

~~ qffb 
Signature of Notary Public . 

Elizabeth Russo 
Notary Public of New Jersey 

!0#2362950 
My Commission Expires 8/6/20H 

,20 /5-
DATE 



Statement of Compliance 

I do hereby state: 

I. That I, C 6)-e F V.-/ /1) '° •l " :l (Name of Signatory), fJ,r £{ •. *'( ~ ,.._;f- (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed 

by LJ T { s;.·:,1 C:.-€') (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly 

or indirectly to or on behalf of (... 'c. ,:t h,' , (name of contractor) from the full weekly wages earned by any person, other fuan 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 th.is contract required to be submitted for the subject period are correct and complete; that tlte wage rates for laborers or mechanics contained therein are not Jess than the applicable wages 

rates contained in any wage detennination incorporated into the contract and tltat the classifications set forth therein for each laborer or mechanic confonn with the work he/she performed 

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

4. That 

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 



THE PORT AlffllORnY Certification of Payroll 

OFNY&N.J TO Bf SUBMITTED WITH APPllCATION FOR PAYMENT 
Name oftonuad.or uar SU:bcan\Qdor t.!I F'arr~lni CotmrlKtion Co Addr•u al TanruuyRd,8;1n,c:hl,1,n1,HJ08J16, 

PaiyroflNo. ?4 For Wffl EncJ111£:9/1!/l5 Project& I.Da.U'fn: E\VJUS4.183 AVUIUon Fuel SyJtem Mod'lfkallons, N~di. rt1 

1 ' , . , • • • .. .. 
Ud)l'Ul&Ctdo oa andD1te1 Su~mtt1tal kn~D~ 

'NOl'lCltllllla:tto. ' ... 
~l--,U:hst.ttld~J.o.(lod.4,d~J -- ,.WAC•lWl:ID. ;, fAeA ,_ w.i .... .. .. -, ....... ...... , ....... ...... f'allhojLOall 

,W1dot/dto 
llllla.til .... ~ '"' ~- ·-· ,_. .... 

=• . "' w, ,,, .,.., •At ''" •Ju h• "''"' 
ScoltPclffu S Laborf!r· • • • 8' 32 S>!I.SO $l264.00 .,.,, 12 VA; 7 2 $80368 

fcrtinar. ~ 0.5 o.s o.s 1.5 ~~.25 ~SB.OS S25.14 r $37.71 

' A ___ 
1514-l.lEBIMW r 

0 

Cb.ul :Zor3 - lb:mcmJ\omo, J Llbortr ,. ___ 
TIOB 

Cbul,2or3 

Dawd~linc J_OP£AATOR 

,. ___ 
nos 

- Cbul,2or3 

Tcny5v,,-.Jn J llbortr 

·---
noa - Om12«3 

! ·---
Cl.aul,2or:S 

=-
RT - Rq;:,ubr Tune: OT - Ov~ SJ - Sblll Ti:nc GT - Oum.ntco.:1 Time 

l!-l.laion C- Eropk1yc,; O·O!ha 

J-Jourcc)Tll,\I! A-Aric,eiilke 11-H~ 

lillm 

I. AD p,.n,oi.s 1.1:ho pulilm:IC\it111)' (:C)ns,.ruction llcti\'U}·, d.Jrizle Ibo. period c,f 
1hercqui:sition. &hall be lis.tcd on the P11J10U Rcp.,rt. 
~- Scpn.u: P6)TOD R.cporu.dwl he subml:lled by the prime ,:onu&e.101 W 
CbCh ,_.t,c.11111at10r ·i.1:ho perfof"ll)(d ILO)' Oft--$r\C ~ionAC\A'dy411rin& the 
pcriodof1beuqJis:ition. 
J, Failure to provide lhc rcq.1itc:d h)TOll Rcpon. m:iyrcs:ult in lhcrt:qubitlon 
fol'~ being; rdllffled 11npaid or lhcpaym,;m h:ice 1cd.ucc,i 

: 
: 
: 
: 
: 
: 
: 
~ 

: 
: 
: 
~ 
; 
: 
: 
: 

B B • 24 S:3'6.95 ....... $25.01 VA; 7 1 $600.31 

' 
r 

0 

• • • 8 32 S47.07 ~1506.24 S~.37 U 8 2 S srmao 

' 
' 0 

' 

8 8 g, 24 $36.25 ss,o.oo '$24.99 U 'I 7 2 SS99.64 

• ' • '$36.9S $29S.60 $2S.Ol ( 5200.10 

! 

0 

' 
u 

' 
t 

' 
0 

I ~u ?nchec-o ccnify,llmt the infomw.tion onboah si~ of this (onn 

reprcsenls. wagc:5 and supplemcnLal benefits p3id lo all persons cmplo)'i:d by the abovc­

namcd !inn for construction work on the above pro:~· l during the period indicated eibo\"C, 

and that all informntion :p~ovided on this C~ca. o of P.a)TOJI ls h'U1hful, complete 

and accurate. I under..1and that fnlsificali~ oft~f st temenl is il punishable offense. 
! 

Loul>uch~ 

PriotN'll.'ne Qfficcrilk,isn«: 

~ 
Dace 

12 l> 

t111.1Mt ...~ .... 
""' ...... 
\lr,'.l.'b 

$1,064.89 

$1,272.80 

Sl,'99J.91 

$1,575.60 

·---
EltU 

PA Contract Number. 69950373 

.. ~ .. ., = 

"" - .,.,., fc,\r,IDt.r-.i- ... 
bd61ta 

S157.!'m $360.00 $1951.97 $71s.93 $1,350.36 

S97.37 S7.&.14 $144.62 $360.7.L $912.60 

' 

SlS2,62 $4"5.0S $109.87 $747.58 $1,247.33 

$12053 $205,£6 $180.39 $S.Oli.78 $1,(l~!i..32 

~ 10 before mc1 thi:s day 

of 9.:i:-,20).£ 

111rcofNo~L1NDA KJSSELL ···1: 

I 
NOTARY PUBLIC 

ST,,1:1: OF ~E~V JERSEY. 
, ,1,, ·, ,:,1,.11ss10N hXl·IRES DEC .. ,, 2019 I 
l.-.• --



1HE PORT AUlllORm Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor O or Sulx:ontraolor l:!l A TI Services LLC Address PO Box 306 New Egypt, NJ 08533 EIN#; 

Payroll No. 5246..()55 For Week Ending 9/l!l/15 

1 2 3 

UrtTrad11 &Circle 
Wodt dnJlnartlan 

SWACcrTWICID 
Employe.a ~mtt. Add res.,, and SS. ND. (lall4 dlglu) (lournavman or 

Apprantke / Oas 
I lrlssu!d 

1,2,3) 

MARRERO, NERI 
I NTO BOILERMAKER 

A 

BM Helper 

Class 1, 2 or 3 

MONIZ, SAMEl DANIEL, 
J NTP iOILERMAKER 

A 

BM Forman 

Class 1, 2 or3 

J NlD BOILERMAIC£R 

MUNYACO, PABLO 
A 

BM Helper 

Class 1, 2 or 3 

PRESTON, DENNIS 
J NTD BOILERMAKER 

A 

BM Mechanic 

Class 1, Z or 3 

J 

A 

Class 1, 2 or 3 

~ 

RT· Regular Time OT· overtime ST • Shift Time GT - Guaranteed Time 

U- Union E·Employee 0 -Other 

J • Journeyman A • Apprentice H-Helper 

NOTE: 

I. All persons who perfonned any construction nctiv.ity, during the period of 
the requisition, shnll be listed on the Payroll Report. 
2. Separate Payroll Reports shall be submitted by the prime contractor lllld 
each subcODtractor who performed any on-site conslruclion activity during 
the period of the requisition. 

3. Failure to provide the required Payroll Report may result in !he 
requisition for pay,nent bei11g rc!Drned unpaid or the payment being 
reduced. 

Project& locatlon: Newark Airport- Tank Farm -Tank repairs •wlngjolnt replacement 

. 

4;1 ~ 6 7 " ~ I lD ll 12 

.I Da andDate Suo lemental Benefits .... T :1 
1' Mon: T•• Wed 1bu Fri ... - Hourly Total Bise Gross Amt Paid to {Loaf JI 

m . 
' T 

0 
T 

' ' 
0 

T 

' ' 
0 
r 

' T . 
T . 
T 

0 

' 
' T 

0 

T 

' T 

0 
T 

' ' . 
' . 
' 
0 

T 

' ' . 
T 

Tot.lHr!I Houtly Rat1ol P"[ UUn!onlJ TotafP;fd 
Pay .... 

drdad) 

0 22.61 0 21.96 
U BM N 

33.915 0 26.65 E 

0 

0 

0 28.03 0 21.96 
U B MN 

42,045 0 26.65 E 

0 

0 

I 0 22.61 0 21.96 
U BM N 

33.915 0 26.65 E 

0 

I 0 

0 26.6 0 21.96 
U BM N 

39.9 0 26.65 E 

0 

0 

u 

E 

0 

! ~ J.1 f:,Jl..411,., ~..,f, 1Pertify that the information on both sides of this form 

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

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

and that all information provided on this Certification of Payroll is truthful, complete 

and accurate. I understand that falsification of this stateme is a punishable offense. 

earn"' 

0 

0 

0 

0 

. C1-1ta..t;... ,li·1..f2.-
7Q..f;J • 0 ~J (' (~{ 

Print Name Ollic:<r/Designee Date 

1.3 

Taxabla 
Gross 

Wager. 

I 

PA Contract Number. EWR154.1S3 

14 15 lb 17 1!1 

Ot:hor(naki 
Wftl>. 

""" dyu,SUJ, 'fatal Dtdoctlorts Nct 
holdlnglu: 

med) 

r ,,~ j)ti4 r1.,.lj ~ 

f<.1 .-p ... ,+ ,r( u:r v ).RAI..,.. 

r to be~if·,this d~ 
of 20./___ 

' 
JERAL Yl\! H LANG 

Notary Public 
State of New Jereey 

My Commission EXjJ_ires F~b. 8, 



Statement of Compliance 

J do hereby state: 

I. ThatI, c~, t.,] i M"...;. ~ . . . . . . . 
by At:: ( l&:CV• ._,5 (Name of Contractor), and that all persons employed on said proJect have been paid the full weekly wages earned, that no rebates have been orw11l be made either directly 

(Name ofSignatory), f ( .'J,·k~ (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed 

or indirectly to or =behalf of Gt h :!\' (name of contractor) from the full weekly wages earned by any person, other than pennissible deductions, including, but not limited to: Federal 

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

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

rates contained in any wage detennination 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 emplo)'ed in the above period are duly registered in a bona fide apprenticeship program. 

4. That: 

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

In addition to the basic hourly wage rates paid to each laborer or mechanic listed i11 the above referenced payroll, payments of fringe benefits as listed in the contract tiave been or wilt be made to appropriate pro­

grams for the benefit of such in the contract, ofsuch;employees, except as noted in Sectio1t 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 hourlywuge rate plus the amount of the required 

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

c. EXCEPTIONS: 

EXCEPTION {CRAFD EXPLANATION 



THE PORT AlffHORRY ' 

Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of contractor D or Subcontractor w ATI SQrvlc~• LlC Address PO Box 306 New Egypt, NJ 08533 EIN# 

Payroll No. -6110-055 ForWeekfnding 9/26/15 

l 2 3 

Lb.tTrada & Clrdl! 
Work Clau(flcatlon 

SWA.CorTWICJD 
Emsiloy.ee, Name, Addren, and SS. No, (Qlt:4 dl&lts:) (louroovman or 

ApprcnUce I~ I lfl»ued 

1,2,3) 

MARRERO, NERI 
I NT0 BOILERMAKER 

A 

BM Helper 

Class 1, 2 or 3 

MONIZ, SAMEL DANIEL, 
J NTD 0011.E~MAKER 

A 

BM Forman 

Class 1, 2 or 3 

J NTD 80ILERMAl<ER 

MUNYACO, PABLO 
A 

BM Helper 

Class 1, 2 or 3 

PRESTON, DENNIS 
J NTO BOILERMAKER 

A 

BM Mechanic 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

&ls. 
RT· Regular Time OT· Overtime ST· Shift Time GT· Guaranleed Time 

U · Union E· Employee 0 · Oilier 

J • Joumeymnn A • Apprentice H- Helper 

NOTE: 

I. All perso11s wl10 perfonned any construction activity, during tbe period of 
the requisjtion, shell be listed on the Payroll Report 
2. Separate Payroll Reports shall be sobmltted by the prime contractor and 
each suboonltlictor who penomted any on-site construction activity during 
the period of the requisition. 
3, Failure to provide tho required Payroll Report muy result in the 
requisition for payment heing returned unpaid or the payment being 
reduced. 

. 
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T 

I 
RI 

e 

' ' 
0 

' 
' 
' 
0 

r 

' 
' 
0 

' 
' 
' . 
' . 
' 
0 

' 
' ' 
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' 
' ' 
0 

' 
' r 
' r 
' r 
0 
l 

' r 
G 

' 

Project & location: Newark Airport-Tank Farm· Tank repairs swfngjolnt replacement 

~ b 7 8 9 I lU I 11 
Do end Date Supplemental Benefits .... 

Mon Tue W•d Thu Fri ... sun Kourty TotalB:ue 
TotalHn; Hourly 

Paldto(Lol21ff 
Rate of Pay IIUnlonls Total Paid 

Pay 
.... 

drdodj 

0 22.61 0 21.96 
U BM N 

33.915 0 26.65 E 

0 

0 

I 0 28.03 0 21.96 
U BM N 

i 42.045 0 26.65 E 

i 0 

i 0 

I 0 22.61 0 21.96 
U BM N 

I 33.915 0 26.65 E 

0 

0 

0 26.6 0 21.96 
U 8 MN 

39.9 0 26.65 E 

0 

0 

u 

E 

l 0 

I 

! 

i {;rJ £(j__..,c... M" (J .. ·? certify that the information on both sides of this fonn 

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

• named finn for construction work on Ll:le above project during the period indicated above, 

and that all information provided on this Certification of Payroll is truthful, complete 

and accurate. I understand that fulsification of this statement is n punishable offense. 

12 

Gross Amt 
~med 

0 

0 

0 

0 

i'tf ff...fv ('u~rJ/~ .-, ~ 
: f t2n,@ ( U.d:11) 1:?bJ_i 

Print Name Officer/Designee Date 

13 

Taxable 

"""' W.,ge, 

PA Contract Number: EWR154,183 

14 15 16 17 18 

With-
Othet{fleld 

FICA d11es:1 sut .. 1'otti1Ded!Ktlons Net 
Mhfinc:Taic 

modi 

.!"{ ,'b \.\ t{O ft1 -,.. 

f'. rt~ ~ ~>-Kt:: ~ "-..;\. 

i to before;r, this day -
of {) G 20 }_§_ 

' JEAALVN H LANG 
Notary Public 

State of New Jersey 
ommlssion Expires F~b. 8, 2017 



Statement of Compliance 

I do hereby state: 

L TI1at I, {~/!/ f}!J 14.:. ,,,. '= (Name of Signatory), / ( ,!,J,,A.>VL,f' 
by J,:r=, .,, '{,_ ii> , (Name of Cqntractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly 

or indirectly to or on behalf of C'.6\'\ ~ (name of contractor) from the full weekly wages earned by any person, other than pennissible deductions, including, but not limited to: Federal 

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

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

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein 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 confonn with the work he/she performed. 

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

4. That: 

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

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

Eaclt laborer or mechanic listed in the above referen~ed payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic holll'ly wage rate plus the amount of the required 

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

c. EXCEPTIONS: 

EXCEPTION{CRAFTI EXPLANATION 



Statement of Compliance 

I do hereby state: 

1. That!, Bre.aclQ 't:nv;,s (NameofSignatory), . ~·,·~·, . ·wM~ 

period indicated on the reverse side, supervise the payment of the persons employed byj; fa+eq>ciS.c'5: 
(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 eith~rdirectly or indirectly to or on behalf of d.:>n!-~ [okr'p_i,i~>, /ne (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 othel'}Vise 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 e111ployed 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, \?;6d). Jxru\S (Name of Signatory), ~O.'{<D\ \ t1C\() O..~ (Title or Position), during the payroll 
period indicated on the reyerse side, supervise the payment of the persons employed by Ccx& £ d,r.c~r\ 5:>-e. S ; \c:::c , 
(Name of Contractor), and that all persons employed on said projecMeell: paid the full weekly wages earned, that no rebates have 
been or will be made either directly or indirectly to or on behalfof ' £&& Qr\Sc S;) h:::& (name of contractor) 
from the full weekly wag~ 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 in.to 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 



I 

OF NY & ~f UI IIUKHI 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
28 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

AlbertPalrlckAndnlws 

AdCDOO H. DeMatos 

Michael R OePaola 

-Vincent OePaola 

JunlorElle 

2 
UstTrade& 

Chock 
ClassiflcaUon 
Journeyman 
dJ)prenUce 
(NYSDOL 

REGISTERED) 
1:{elper 

B~~H 
B

J LBJ 
A: 

H 

~~~ 

~!LBJ 
C]H 

B: 7°H 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

Week Ending Date 
2015-09-19 . 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

13 

-

MO 

14 

a.oo 
3.00 

a.oq 

a.oo 
1.00 

8.00 

1.00 

8.00 

3.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

5 

I Address 
.. 2045 LINCOLN HIGHWAY 

l Project Name & Location 
EWR154.1B3Avlallon Fuel Sys, Newark NJ 

s I 7 I s I 9 

Day and Date 

l 10 

Supplomental Benefits 

TUIWEITH FR SA Total 
Hrs 

Base 
Howl 

y 
Rate 

of 
Pay 

Total 
Base 
Pay 

Paid To 
Hourly I (Looal # if 
Rate Union 

15 

8.00 

2.00 

8.00 

8.00 

8.00 

2.00 

16 

8.00 

2.00 

8.00 

8.00 

2.00 

17 

8.00 

2.00 

8.00 

8.00 

2.00 

18 

e.oo 
2.00 

8.00 

.so 

8.00 

19 

e.oo 
40.00 

19.00 

40.00 

.50 

16.00 
1.00 

8.00 

1.00 

40.00 

9.00 

43.570 11742.80 

65.360 1241.84 

0.00 
104.46 

36.250 11450.00 

54.360 27.19 

36.250 

54.380 

38.250 

54.360 

43.570 

85.360 

0.00 
61.23 

580.00 
64.38 

0.00 
64.17 

290.00 

64.38 

0.00 
76.39 

1742.80 

588.24 

0.00 
81.59 

ls checked) 

36.769 g~·~ 
26.630 g~m 
26.530 

~ ~472 

28.530 

~ ~ 472 

35.249 g;m 

11 

Tola! 
Paid 

2169A 
0 

1074.4 
8 

451.01 

236.n 

1727.2 
0 

12 

Gross 
Amt 

Earned 

3134.64 

14n.1s 

1558.76 

1903.57 

2481.04 

13 

Taxable 
Gross 
Wages 

2984.64 

1477.19 

534.38 

344.38 

2331.()4 

EIN# 

P.A 1_;ontract Number 
69950373 

14 I 15 

FICA 

189.29 

99.12 

104A5 

128.95 

147.84 

With­
holding 

tax 

712.96 

=.:i1 

405.39 

323.1)9 

473.59 

16 

Other 

104.48 

61.23 

64.17 

76.39 

81.59 

17 

Total 
Deductions 

1006.71 

419.66 

574.01 

526.43 

703.02 

18 

Net 

2127:93 

1057.53 

984.75 

1377.14 

1778,02 



Payroll# 
28 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

Josapl\ErtleUI 

GiberloGeada 

Klint Groves 

Annando GuUenez 

Charles HalchO:r 

2 
Ustlrade& 

Check 
ClasslflcaUon 
,loumeyrnan 
d!>prentlce 
(NYSDOL 

REGISTERED) 
Helper 

B~~ 

B~~ 

B: ~PF 

B
J WDK 

A: 

H 

B:~ 

3 
SWAC 

orTW!C 
10#11 
Issued 

Week Ending Date 
2015-09-19 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

s 
u 

13 

MO 

1~ 

8.00 

RT 

/11$' loT 
8.00 

.so 

'r(fr 
ltf?/1 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

8.00 

a.co 
3.00 

8.~ 

3.00 

5 

Day and Date 

TUIWEITH 

15 

8.00 

8.00 

a.co 

8.00 

2.00 

8.00 

2.00 

16 

8.00 

8.00 

8.00 

B.00 

2.00 

8.00 

2.00 

17 

8.00 

1.60 

8.00 

1.50 

8.00 

.so 

8.00 

2.00 

8.00 

2.00 

Certification of PayroH 
To Be Submitted With Application For Payment 

Address 
2045 LINCOLN HIGHWAY 

Project Name & Location 
EWR154.183Aviatlon Fuel Sys, Newark NJ 

FR 

18 

6.00 

1.00 

8.00 

.50 

8.00 

1.00 

8.00 

2.00 

8.00 

2Jl0 

SA 

19 

8.00 

8.00 

6 

Total 
Hrs 

40.00 

2.50 

40.00 

2.50 

40.00 

1.60 

40.00 

19.00 

-40.00 

19.00 

7 

Basa 
Houd 

y 
Rate 

of 
Pay 

38.500 

67.756 

47.070 

70.616 

51.220 

59.760 

43.570 

65.360 

52.500 

78.750 

8 

Total 
Base 
Pay 

1640.00 

144.39 

0.00 
67.61 

1882.80 

176.54 

0.00 
72.08 

2046.80 

89.84 

0.00 
213.84 

1742.80 

1241.64 

0.00 
104.46 

2100.00 

1496.25 

0.00 
125.87 

9 10 

Supplemental Benefits 

Paid To 
Hourly I (local # W 
Rate Union 

ls checked) 

26.530 B; 472 

30.347 

11 ~ 825 

29.266 B; 254 

38.769 B ~ 825 

63.092 l~x~~, ~ s25 

11 

Total 
Paid 

1127.6 
4 

1289.7 
6 

1215.3 
7 

2169.4 
0 

3722.4 
D 

12 

Gross 
Amt 

Earned 

1684.39 

2059.34 

2138.44 

3134.64 

52119.25 

13 

Taxable 
Gross 
Wages 

1564.39 

2059.34 

2'138.44 

2984.64 

3596.25 

EIN# 

PA COntract NUffiDt:r 

69950373 

14 

FICA 

112.34 

130.39 

132.58 

189.29 

227.21 

15 

Wdh­
holdlng 

lax 

442.21 

422.78 

430.22 

712.86 

888.22 

16 

Other 

67.61 

72.08 

213.M 

104.46 

125.87 

17 

Total 
Deducllons 

622.16 

625.25 

778.54 

1006.71 

1241.30 

18 

Net 

1062.23 

1434.09 

1361.80 

2127.93 

4057.95 



Payroll# 
28 

1 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

J Tbnothy Hounhan 

Amok:I Grant Jona. 

2 
List Trade & 

Check 
ClasslflcaUon 
,loumayman 
dJ)prenUce 
(NYSDOL 

REGISTERED} 
fielper 

B:~ 
B: ~PJ 

3 
fN/AC 

orTWIC 
ID#lf 
Issued 

/S-lo 
VX'­
//i>S 

Week Ending D~le 
2015-09-19 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

13 

MO 

14 

8.00 

1.00 

8.00 

5 

Day and Date 

TU WE TH 

15 16 17 

8.00 8.00 6.00 

1.50 

a.co a.co 8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

Address 
2045 LINCOLN HIGHWAY 

Project Name & Location 
EWR154.183Aviatlon Fuel Sys, Newark NJ 

6 7 8 9 10 

Supplemental Benefits 

Base 
Houri Total Paid To 

Total y Base Houriy (Local#lf 
FR SA 

18 19 

8.00 

8.00 

Hrs 

40.00 

2.50 

40.00 

Rate 
of 

Pay 

36.650 

54.976 

44.540 

Pay 

1466.01 

137.44 

0.00 
775.61 

1781,60 

0.00 

0.00 
178.16 

Rate Union 
ls checked) 

28.530 B ~ .7. 

28.372 B~-

11 

Total 
Paid 

1127.5 
4 

1014.6 
9 

12 

Gross 
Amt 

Earned 

2043.28 

1761.60 

13 

Taxable 
Gross 
Wages 

1603.45 

1781.60 

EIN# 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA Wdh- OUier Total 
holding Deductions 

tax Net 

136.97 623.47 ns.a1 1436.05 607.21 

110.46 276.D4 178.16 664.66 1216.94 

CarlosA.Lamego J LBJ RT a.co 8.00 a.co s.oo a.oo 40.00 36.250 1450.oo 26.530 U 472 1266.7 1012.1s 1912.19 121.sa 491.13 76.90 695.61 1216.58 

Kevin Lamego 

Angel Laureano 

I 

A n / 0 OT .50 a.co 8.50 54.375 462.19 E 
2 

H ,S'l.,../J ST 0.00 0 
Wf&"' o 76.90 

B~~ 

g:~ 
I 

RT 

OT }$;/(; 

kPrl I~ 
-z.HY 

RT 

OT 

ST 
0 

8.00 

I a.ap 
3.Dp 

8.00 

8.00 

2.00 

8.00 

8.00 

2.00 

8.00 

8.00 

2.00 

s.oo 

8.00 

2.00 8.00 

40.00 

40.00 

19.00 

36.250 

36.250 

54.376 

1450.00 

o.oo 
0.00 
60.25 

1450.00 

1033.14 

0.00 
97.48 

26.530 

26.530 

8~.n 

§;•n 

1061.2 
0 

1565.2 
7 

1450.00 1450.00 97.34 388.59 60.25 548.18 903.82 

2483.14 2483~14 164.93 ns.31 97.48 1041.78 1441.36 



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 NumDer 
28 2015-09-19 EWR154.183Aviation 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 orTWIC Day and Date Supplemental Benefits 
ClasslllcaUon ID#lf T 

Name ,loumeyman Issued I Base 
Address dJ)prentice M Hourt Total Paid To Taxable FICA Wrth- Other Tola! 

Last Four Dlglls of (NYSDOL E s Total 
y Base Hourly (Local#[ Total Gross Gross holding Deductions 

Social Security REGISTERED} u MO TU WE TH FR SA 
Hrs 

Rate Pay Rale Union Paid Amt Wages tax Nel 
Number tie I per of ls checked} Earned 

Pay 
13 14: 15 16 17 18 19 

I Joaolerlu ~ J lBJ 
RT aoo 8.00 16.00 36.250 580.00 26.530 d:ffl 424.48 1504.38 580.00 100.90 267.93 62.21 431.04 1073.34 

A: OT o.oo 
H ST 0.00 

0 62.21 

I I Oalllc!Mart:oo! 
~: ~EC 

RT aoo1 8.00 a.oo 24.00 43.570 1045.68 32.428 d: 825 

972.64 2363.73 1437.84 149.91 525:z, 82.73 757.91 1605.82 

OT 6.00 6.00 65.360 392.16 

ST 0.00 

0 82.73 

I 
' John f McGuire g ~ ~EA 

RT 6.00; 6.00 8.00 6.00 a.oo 40.00 46.752 1870.08 29.480 g~w 1179.2 1870.08 1870.DS 118.43 339.55 65.45 523.43 1346.65 
0 

i OT 0.00 

ST 0.00 

0 65.45 

I 
' I Anlhony MymyJ 

~J OEB 
RT aoo, 8.00 45A80 368.84 29.480 d: 628 

235.84 1900.15 368.84 120.39 451.18 66.50 636.07 1262.08 

A: OT o.oo 

H ST 0.00 

0 66.50 

Nick Pletrolacovo g~ ~BJ 

RT a.oo: 8.00 8.00 8.00 8.00 40.00 36.250 1450.00 26.530 g~ffl 10612 1450.00 1450.00 97.34 252.84 50.25 410A3 1039.57 
0 

OT 0.00 . 
ST 0.00 

0 60.25 

I 



l1IEJORT AUi HVHII I 
OFNVR. N.I 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# Week Ending D11te 
28 

1 2 
UstTrade& 

Check 
ClassmcaUon 

Name ,loumeyman 
Address 6J>prentice 

Last Four Digits of (NYSDOL 
Socia! Security REGISTERED) 

Number Helper 

edwara Rllho 

g~~EA 

Michael Scalley 

B
J OEA 
A: 

H 

MatthoWVoorhces 

B
J OEA 
A: 

H 

BiyanWayne 

B~~ 
RobortWhlla 

i 
B

J LBJ 

A: 
H 

2015-09-19 

3 
SWAC 

orTWIC 
ID#lr 
Issued 

1710 
u~·v 
~J 

/'$"/ tJ 

f'/1:> 
r:?-..t?P 

4 

T 
I 

M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

13 

MO 

14 

8.00 

8.00 

8.00 

3.00 

8.00 

3.00 

8.00 

TU 

15 

8.00 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment I Address 

2045 LINCOLN HIGHWAY I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

16 

8.00 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

TH 

17 

8.00 

8.00 

8.00 

.so 

8.00 

2.00 

8.00 

FR 

16 

8.00 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

SA 

19 

7.00 

6 

Total 
Hrs 

40.00 

40.00 

40,00 

16..SO 

40.00 

11.00 

40.00 

7 

Base 
Houri 

y 
Rate 

of 
Pay 

47.070 

47.070 

47.070 

70.610 

52.600 

78.750 

36.250 

8 

Total 
Base 
Pay 

1882.80 

0.00 

0.00 
100.50 

1882.80 

0.00 

0.00 
65.89 

1882.80 

1165.07 

0.00 
108.68 

2100.00 

856.25 

0.00 
103.82 

1450.00 

0.00 

0.00 
60.25 

9 I 10 I 

Supplemental Benefits 

Paid To 
Hourly (Local#lf 
Rate Union 

Is checked) 

29.480 g ~ 825 

29.480 g ~ 825 

33.785 g ~825 

83.365 g: 625 

26.530 g: 472 

11 

Total 
Paid 

1179.2 
0 

1179.2 
0 

1908.8 
4 

3232.6 
4 

1061.2 
0 

12 

Gross 
Ami 

Earned 

2871.27 

1882.80 

3047.57 

4533.25 

1450.00 

13 

Taxable 
Gross 
Wages 

1882.80 

1882.80 

3047.37 

2966.25 

1450.00 

EIN# 

-PA Contract Number 
69950373 

14 15 16 17 18 

FICA With- Other Total 
holding Deductions 

tax Net 

1a1.ao 872..53 100.50 954.83 1918.44 

11921 283.54 65.89 468.64 1414.16 

192.99 862.47 106.68 1162.14 1885.73 

187.41 888.56 103.82 1179.89 3353.36 

97.34 202.89 60.25 360.58 1089.42 



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

Payroll# 
28 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

2 
List Trade & 

Check 
ClasslllcaUon 
,loumeyman 
.!pprenUce 
(NYSDOL 

REGISTERED) 
tie I per 

3 
SWAC 
or1WlC 
ID#lf 
Issued 

Week Ending Date 
2015·09·19 . 

4 5 

Day and Dale 

Certification of PayroH 
To Be Submitted With Application For Payment 

Address 
2045 LINCOLN HIGHWAY 

Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

6 7 8 9 10 11 12 13 

Supplemental Benefits 

Base 

EIN# 

PA Contract Number 
69950373 

14 15 16 17 18 

T 
I 
M 
E s 

u 

Hourl I Tola! Paid To I Taxable I FICA I With- I Other I Total 
y Base Hourly (Local#~ Total Gross Gross holding Deductions 

Mq I TU I WE I TH I FR I SA I T~tal I Rate Pay Rata Union Paid Ami Wages tax I Net 
rs of Is checked) Earned 

Pay 
13 ,'\~ I 1s I 1s I 11 I ~~is I 19 



Statement of Compliance 

I do hereby ~tate: 

1. That I, f!xeodn .bwts (Name of Signatory), (Title or Position), during the payroll 
period indicated on the reverse side, supervise the payment of the persons employed by i • . /. , -
(Name of Contractor), a.tid that all persons employed on said project :v3-ve been paid the full weekly wages eame( that no rebates have 
been or will be made either directly or indirectly to or on behalf of 1 

, •• 11 (name of contractor) 
from the full weekly wages earned by any person, other than pemi.issible deductions, inclu g, but not limited to: Federal Withholding, 
FICA, Medicare, State ~ithholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments. 

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

3. That any apprentices eriiployed 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 additi;on 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 qenefit 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 labprer 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 



lHE-PORT AU11IORl11 
OFNY&HJ 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
29 

Week Ending qate 
2015-09-26 

I 

Name 
Address 

Last Four Dlgils of 
Social Security 

Number 

Albert Patrick Andrews 

I Adellno H. DeMatos 

I 
I Jurnors1a 

Joseph.ErlJe Ill 

Gilberto Geada 

I 

2 
UstTrada& 

Check 
ClassHicalion 
,loumeyman 
dJ)prenUce 
(NYSDOL 

REGISTERED) 
H.elper 

B~~H 
B ~ LIU 

B: WDK 

B:~ 
B: ~EA 

3 
SWAC 

or1WIC 
ID#Jf 
Issued 

J'1lb 

rTP1" 
Uff/ 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

20 

!v\O 

21 

a.~ 
2.50 

8.00 

8.00 

~ 

8.l)Q 

8.00 

TU 

22 

8.00 

2.00 

8.00 

.60 

8.00 

2.00 

8.00 

1.00 

8.00 

1.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

J Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Data 

WE I TH 

23 

8.00 

2.00 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

2.00 

24 

8.00 

2.00 

8.00 

8.00 

2.00 

8.00 

1.00 

8.00 

FR 

25 

8.00 

2.00 

8.00 

1.50 

8.00 

2.00 

8.00 

8.00 

1.00 

SA 

26 

8.00 

I 

I 

8.00 

6 I 7 I s I s _l 10 

Total 
Hrs 

40.00 

10.50 

40.00 

10.00 

40.00 

10.SO 

40.00 

4.00 

40.00 

12.00 

Base 
Hourl 

y 
Rate 
of 

Pay 

43.571 

65.360 

36.260 

54.376 

43.571 

65.360 

38.SOO 

Sl.750 

47.070 

70.610 

Total 
Base 
Pay 

1742.82 

888.28 

0.00 
85.02 

1450.00 

543-76 

0.00 
79.84 

1742.82 

686.28 

0.00 
85.02 

1540.00 

231.00 

0.00 
7D.88 

1882.81 

847.32 

0.00 
9555 

Supplemental Benefits 

PaldTo 
Hourly j (Local# ff 
Rate Union 

ls checked) 

35.515 B~w 
26.530 B ~ 472 

35.515 B:m 
26.530 B ~ 472 

32.882 B~m 

11 

Total 
Pald 

1793.5 
2 

1326.S 
0 

1793.5 
2 

1167.3 
2 

1709.8 
4 

12 

Gross 
Amt 

Earned 

2579.10 

1993.76 

2579.10 

1771.00 

2730.13 

13 

Taxable 
Gross 
Wages 

2429.10 

1993.76 

2429.10 

1771.00 

2730.13 

EIN# 

PA Contract Number 
69950373 

14 I 15 

FICA 

154.06 

132.92 

154.0S 

117.98 

172.87 

With­
holding 

tax 

526.64 

436.02 

500.24 

473.39 

645.75 

16 

Other 

SS.02 

79.84 

85.02 

70.68 

95.55 

17 

Total 
Deductlons 

765.72 

648J8 

745.32 

662.05 

914.17 

18 

Net 

1813.38 

1344.9B 

1833.78 

1108.95 

1815.96 



THE PORT AU1 nuRITT Certification of Payroll 
OFNY&Nll To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor ! I Address EIN# 

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

Payroll# Week Ending Date I Project Name & Location PA Contract Number 
29 2015-09-26 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

: 

1 2 3 4 5 s 7 8 9 I 10 11 12 13 14 15 16 17 18 
List Trade & SWAC 

Check orTWIC Day and Data SUpplemental Benefits 
Classification ID#lf T 

Name ,loumeyman Issued I Base 
Address &,prenllce M Hourt Total Paid To Taxable FICA With· Other Total 

Last Four Dlglls of (NYSDOL E s Total y Base Hourty (Local #if Total Gross Gross holding Deductions 
Social Security REGISTERED) u M9 TU WE TH FR SA 

Hrs 
Rate Pay Ra!e Union Paid Amt Wages tax Net 

Number ttelper of Is checked) Earned 
Pay 

20 21 22 23 24 25 26 

I t<llntGrovos B ~ ~PF 

RT 8.00 8.00 8.00 8.00 8.00 40.00 51.220 2048.80 30.114 B:™ 1294.9 2279.30 2279.30 141.32 465.32 227.93 834.57 1444.73 
0 

I OT 2.00 1.00 3.00 76.833 230.60 

ST 0.00 

i 
0 227.93 

J Armando GutleJTOZ BJ WDK 
RT •-00 8.00 8.00 8.00 8.00 40.00 43..571 1742.83 35.515 g;·~ 1793.5 2579.11 2429..11 154.06 526.64 85.02 765.72 1813.39 

2 
A: OT ~ 2.00 2.00 2.00 2.00 10.58 65.360 686.28 

I 
H ST o.oo 

0 85.02 

Chartes. Hatcher 

~:~ 
RT a.o,o 8.oo· 8.00 8.00 8.00 40.00 62.600 2100.00 63A06 g;~ 3202.0 4485.39 2926.89 184.93 661.21 102.44 948.58 3536.81 

2 
OT 2.5p 2.00 2.00 2.00 2.00 10.SO 78.751 826.89 

ST o.oo 

0 102.44 

I 
J Tunolhy Haullhan 

~~~BS ;S'/() RT s.~o 6.00 8.00 20.50 36.650 751.33 26.530 

~~ 472 

835.68 2070.74 1356.06 138.76 534.02 776.60 1449.38 621.36 

OT 1.00 2.00 8.00 11.00 54.975 604.73 

Vi.I- ST 0.00 

vbS 0 776.60 

Arnold Granl Jones g: ~PJ 

RT 8.00 8.00 8.00 8.00 8.00 40.00 44.540 1781.60 25.966 

~~™ 
1090.5 1915.22 1915.22 118.74 315.08 191.52 6~.34 1289.88 
8 

OT 2.00 2.00 68.810 133.62 

ST o.oo 

0 191.52 



.1Au1nunRY I 

Certification of Payroll 
OFNY&N,l i 

To Be Submitted With Application For Payment 
Name Of Conlraclor/Subcontractor I Address -E.l tj#.,,, 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending D13te I Project Name & Location PA GOntract 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 
UstTrade& SWAC 

Check orTWIC Day and Date Supplemenlal Benefits 
ClasslflcaUon ID#lf T 

Name .,[oumeyman Issued I 
' 

Base 
Address tlpprentice M ! Houd Total Paid To Taxable FICA With- Other Total 

Last Four Dlgl1s of (NYSDOL E s Tolal 
y Base Houdy (Local#lf 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) Earned 
Pay 

20 21 22 23 24 25 26 

I Cartos A. l.amogo Q:~J f"/ It:; 
RT B.O,D 8.00 8.00 aoo 8.00 40.00 36.250 1450.00 2B.630 g;4n 1392.3 212.9.69 2129.69 141.81 674.78 84.74 801.33 1328.36 

4 
OT .50 1.50 2.50 8.00 12.50 54.375 679.69 

I SL..11 ST 0.00 

I -· /))()&-
0 84.74 

I KevlnLamogo Q:~ RT 8.00 8.00 8.00 8.00 8.00 40.00 36.250 1450.00 26.530 g;m 1353..0 204a14 2048.14 136.48 612.07 81.80 830.35 1217.79 

l,S"lt> 3 
OT 1.00 2.00 8.00 11.00 54.376 598.14 

)(.rt1 ST 0.00 

I -zrfY 
0 81.80 

I Angoluwreano g: ~BJ 

RT 8.00 8.00 6.00 aoo 8.00 40.00 36.251 1450.D3 26.530 g~m 1339.7 2020.97 2ll2D.97 134.69 601.62 80.82 817.13 1203.84 
8 

OT 2.50 2.00 2.00 2.00 2.00 10.50 54.375 S7D.94 

I 
ST 0.00 

0 80.82 

I 
j DavldMareonl g: ~EA RT a'l" 8.00 6.50 3.00 aoo 33.50 44.406 1487.60 33.368 ~;·~ 1518.2 2663.67 2282.42 168.88 624.86 93.23 886.97 1776.70 

4 
OT 2.00 1.00 1.00 8.00 12.00 66.235 794.82 

ST 0.00 

0 93.23 

John F McGulro g: ~EB RT 8.00 aoo 8.00 8.00 8.00 40.00 45.480 1819.20 30.182 g~m 1267.6 1955.64 1955.64 123.91 368.37 68.45 580.73 1394.91 
4 

OT 2.00 2.00 68.220 136.44 

ST 0.00 

0 68.45 

l . 



Illlc PORT AU11IORl11 Certification of Payroll 
OFNY& NJ To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address .EJ N# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I 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 I 12 13 14 15 16 17 18 
UstTrade & SWAC I 

Check orTWIC Day and Date Supplemental Benefits I ClasslficaUon ID#lf T 
Name Journeyman Issued I Base 

Address ,dpprentlce M Hourl Total PaldTo Taxable FICA With- Other Total 
Last Four Digits of (NYSDOL E s Total 

y Base Hourly (Local#ff Total Gross Gross holding Deductions 
SOclal Sacudty REGISTERED} u MO TU WE TH FR SA Hts Rate Pay Rate Union Paid Amt Wages tax Net 

Number Halper of ls checked) Earned 
I Pay 

20 21 22 23 24 25 26 

I Tyron• G Mooro ~:~" RT 8.00 8.00 <13.570 348.56 47.428 

~~·~ 
474.28 62ll.28 47928 30.40 7628 16.78 122.46 50!t82 

OT 2.00 2.00 65.360 130.72 

ST 0.00 

0 1!t78 

I 
j Nick Pletrolac:ovo 

~:~ 
RT aoo 8.00 8.00 8.00 8.00 40.00 36.250 1450.00 26.530 g; 472 

1392.S 2129.69 2128.69 141.81 482.69 84.74 709.24 1420.45 
4 

OT 1.00 2.00 ,.so 8.00 12.50 54.375 679.69 

ST 0.00 

0 84.74 

I 
J Edward Rllho 

~Jo~ 
RT 8:oo 8.oo 8.00 8.oo 8.00 40.00 47.070 1882.BO 32.309 

~; 825 

1599.3 255'3.60 2553.60 161.69 566.68 89.38 817.75 1735.85 

r110 0 
A. OT 1.50 8.00 9.50 70.611 670.60 

H ~~ ST 0.00 

I 
0 89.38 

: I Michael SoalJey Q::~ RT 8.00 e.oo 8.00 8.00 8.00 40.00 47.070 1882.80 31.676 g;= 14SS.7 'ZJTl.07 ZJn.01 150.51 444.94 83.20 678.65 1698.42 
B 

I 
OT 7.00 7.00 70.810 494.27 

ST 0.00 

0 83.20 

I : 

I Matthew Voorhees Q::~ RT 
' 

8.00 8.00 8.00 8.00 32.00 47.071 15°"26 31.807 

~ ~ 825 

1208.6 1929.93 1929.93 122.19 440.41 67.55 630.15 1299.78 
B 

OT 2.00 2.00 2.00 6.00 70.612 423.67 

ST 0.00 

0 67.55 

I 



'AU1BDIUJY Certification of Payroll 
OFNY&N.1 To Be Submitted l/Vith Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending qate l 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 g I 10 11 12 13 14 15 16 17 18 
UstTrade & SWAC 

Check or1WIC Day and Date Supplemental Benefits 
Classiflcallon ID#lf T 

Name Journeyman Issued I Base 
Address l!Pprenuce M I Hou~ Total Paid To Taxable FICA Wdh- Other Total 

Last Four Dlgl1s of (NYSDOL E s Total 
y Base Hourly (Local# [ Total Gross Gross holding DeducUons 

Social Security REGISTERED) u MO TU WE TH FR SA 
Hrs 

Rate Pay Rate Union Paid Ami Wages tax Net 
Number .f:ielper of Is checked) Eamed 

• 
Pay 

20 21 22 23 24 25 26 

I B,yanWayno 

~~~ 
RT 8.00 8.00 8.00 8.00 8.00 40.00 52.500 2100.00 63.405 g;~s 3202.D 4485.39 2926.89 184.92 874.03 102.44 1161.39 3324.00 

2 

I OT 2.50 2.00 2.00 2.00 2.00 10.50 78.751 826.89 

ST o.oo 

I 
0 102.44 

• I RobortWhll& g:~ /'?Jo RT 8.00 8.00 8.00 8.00 aoo 40.00 36.260 1450.00 28.630 

~ ~ 472 

1363.0 2048.13 2048.13 136.47 373.06 81.80 5111.33 1456.80 
3 

OT 1.00 2.00 8.00 11.00 64.376 5118.13 

f/,P ST 0.00 

Gll-F 0 81.80 

I 



rwn1 AU I nuRnY Certification of Payroll 
OFNY&N.1 To Be Submitted With Application For Payment 
Name Of Conlractor/Subcontraclor I Address .EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

----
Payroll# Week Ending ~ate I Project Name & Location f-A c;_ontract Numoer 
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 
List Trade & SWAC i 

Check or1WIC Day and Date Supplemental Benefits 
Classification ID#lf T 

Name ,loumeyman issued I Base 
Address l!PprenUce M Haun Total Paid To Taxable FlCA Wrth- Other Total 

Last Four Digits of (NYSDOL E s Total y Base Hoully {Local#lf Total Gross Gross holding Deductions 
Social Security REGISTERED} u Mp TU WE TH FR SA Hrs Rate Pay Rate Union ?aid Amt Wages lax Net 

Number l:lolper of ls checked) Earned 
Pay 

20 2/ 22 23 24 25 26 
I 

iKev: 

RT - Regular Time OT - Overtim~ ST - Shift Time GT - Guaranteed Time 
U - Union E l Employee O - Other 

J - Journeyman A • ADDrentice H- Heloer 
NOTE: 

1. All persons who performed any con~truction 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 011-site construction activity during the period of the 
requisition. 

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

Sworn to before me, this day 
3o"rh of ~-krobe.1, 20--6:_ 

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE , P.o,n<k 'txn1\S certify that the info~ation 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 prov~1de o this Certification of Payroll is truthful, complete and accurate. I understand that falsification of this statement is a 
punishable offense. ~ " 

~ 't.z\1\5 ~,~ ck o.i.:ie ~ q 13o ,20 h__ 
Print Name Officer/Designee Signature Signature of Notary Public 

Elizabeth Russo 
Notary Public of New Jersey 

10#2362950 
My Commission Expires 8/612017 

DATE 



Statement of Compliance 

I do hereby state: 

l. ThatI, &.eM,A bav\~ (Name of Signatory), (Title or Position), during the payroll 
period indicated on the reverse side, supervise the payment of the persons employed by • k \~ ~ \· 
(Name of Contractor), and that all persons employed on said project ave been paid the full weekly wages earned, that no rebates have 
been or will be made eitqer directly or indirectly'to or on behalf of ' ,; ir-'1 <:.S \ nC.. • (name of contractor) 
from the full weekly wag;es 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 othern,ise 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 ep.1ployed 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 labprer 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 

I 



THE PORT AUTIIORITY 
~OENY&NJ 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
30 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

Albert Pal.rick Andn:!w$ 

Adelina H. DeMatos 

Junior Bio 

Joseph Erne Ill 

2 
List Trade& 

Check 
Classll!ceUon 
Journeyman 
dl>prenUce 
(NYSDOL 

REGISTERED) 
l:Jelper 

B:~H 
B:= 
B

J WDH 

A: 

H 

B:~ 

3 
SWAC 

or1WIC 
ID#lf 
Issued 

Week Ending Date 
2015-10-03 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

27 

MO 

28 

a,oo 
2.00 

s,oo 
{oo 

B.00 

G.OD 

8.00 

GDbertoGoada 

l 8: CEA 
j1t.S-JRT 

1""-!Jr OT 
ST 
0 

~.OD 

2.00 

utJ/1 

TU 

29 

B.00 

2.00 

8.00 

B.00 

2.00 

8.00 

.50 

8.00 

1.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

l Address 
2045 LINCOLN HIGHWAY 

I 
Project Name & location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE I TH 

30 

8.00 

2.00 

8.00 

1.00 

B.00 

2.00 

8.00 

1.00 

8.00 

2.00 

8.00 

2.50 

8.00 

1.50 

8.00 

2.50 

8.00 

8.00 

1.50 

FR 

2 

8.00 

2.00 

8.00 

8.00 

2.00 

8.00 

B.00 

SA 

3 

9.00 

9.00 

9.00 

6 I 7 I a I 9 I 10 I 11 

Tola! 
Hrs 

40.00 

19.60 

40.00 

3.50 

40.00 

23.50 

40.00 

1.50 

40.00 

15.60 

Base 
Hou~ 

y 
Rate 
of 
Pay 

43.570 

65.360 

36.260 

64.360 

Total 
Base 
Pay 

1742.80 

1274.52 

0.00 
105.61 

1450.00 

190.33 

0.00 
67.11 

43.570 11742.80 

65.360 1535.96 

38.500 

51.753 

47.070 

70.610 

0.00 
114.75 

1640.00 

86.63 

0.00 
65.57 

1882.80 

1094.46 

0.00 
104.21 

Supplemental Benefils 

Hou~y 
Rate 

36.832 

26.530 

37.297 

26.530 

33.597 

Paid To 
(Local#[ 

Union 
ls checked) 

B: 825 

B; 472 

B
U 825 

E 

0 

B ~ 472 

B ~ 826 

Tola! 
Paid 

2191.5 
0 

1'164.0 
7 

2368.3 
8 

1101.0 
1 

1864.6 
2 

12 

Gross 
Amt 

Earned 

3167.32 

1640.33 

3428..76 

1626.63 

29n.26 

I 
13 

Taxable 
Gross 
Wages 

3017.32 

1640.33 

3278.76 

1626.53 

29n.26 

EIN# 

P" <.;ontract Numbe, 
69950373 

14 I 1s 

FICA I Wllh­
holdlng 

tax 

191.37 724.16 

109.79 314.63 

2.07.95 796.83 

108.:57 421.43 

188.51 729.31 

16 

Other 

105.61 

67.11 

114.75 

65.67 

104.21 

17 

Total 
Deductions 

1021.13 

491.53 

1119.53 

596.67 

1022.03 

18 

Net 

2146.19 

1148.80 

2309.23 

1031.06 

1955.23 



THE PORT AUTH1JRl11 
OFNV.it N.J 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.· EWR 154.183 

Payroll# 
30 

1 

Name 
Address 

last Four Dlglls of 
Social Security 

Number 

I Klln!GIIMI$ 

Annande> GuUorrez. 

l 
I Chades Hatcher 

I 
J TimolhytiOulihan 

I 
J Arnold:GrantJoncs 

i 

2 
LlstTrade& 

Check 
ClassHlcaHon 
,loumeyman 
&,prenttce 
(NYSDOL 

REGISTERED) 
Helper 

B
J CPF 

A: 

H 

g~~H 
B:~ 
B:~ 
~: CPJ 

3 
SWAC 

or1WIC 
10#11 
Issued 

i£1b 
V.xt.. 
V..r)S 

I 

' 

Week Ending Qate 
2015-10-03 

4 

T 
I 

M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 
ST 
0 

RT 
OT 

ST 
0 

s 
u 

27 

I 

f-40 

~8 

8.00 

-

8,oo 

2,00 

8.00 

ioo 

8~00 

;oo 

TU 

29 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

.so 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY I Project Name & Location 

EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

30 

8.00 

1.00 

8.00 

2.00 

8.00 

2.00 

8.00 

1.00 

8.00 

1.00 

TH 

1 

8.00 

8.00 

2.60 

8.00 

2.60 

5.00 

8.00 

FR 

2 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

SA 

3 

9.00 

9.00 

a.so 

s 

To1al 
Hrs 

40.00 

1.00 

40.00 

19.60 

40.00 

19.50 

29.00 

10.00 

37.00 

1.00 

7 

Base 
Hourl 

y 
Rate 

of 
Pay 

61.220 

76.830 

43.570 

65.360 

62.600 

78.750 

36.650 

54.978 

44.540 

68.810 

8 

To1al 
Base 
Pay 

2048.80 

76.83 

0.00 
212.57 

1742.81 

1274.52 

0.00 
105.61 

2100.00 

1535.63 

0.00 
12.7.25 

1082.85 

549.76 

0.00 
776.60 

1647.98 

68.81 

0.00 
171.48 

9 I 10 

supplemental Benefits 

Paid To 
Hourly {Local#lf 
Rate Union 

Is checked) 

29.463 B:-
36.832 B:·~ 
63.076 B; 826 

28.530 B: 472 

25.701 

~~~ 

11 

Total 
Paid 

1207.9 
B 

2191.S 
0 

3753.0 
0 

1034.6 
7 

976.63 

12 13 

Taxable 
Gross Gross 
Ami Wag as 

Earned 

2125.63 2126.63 

3167.33 3017.33 

534i.13 3635.63 

2070.74 1612..61 

1714.79 1714.79 

l=IN:I! 

PA ,.;omract Numoer 
69950373 

14 15 16 17 18 

RCA With- other Total 
holding Deductions 

tax Net 

131.79 409.71 212.57 754.07 1371.56 

191.37 72,13"5 105.61 1021.13 2146.20 

229.70 901,84 127.25 1268.79 4088.34 

138.77 634.02 776.60 1449.39 621.35 

108.32 260.46 171.46 538.26 1176.53 



THE m'AU1nunn1 
OF NVR. N.I 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
30 

1 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

I Carlos A. Lamego 

f Kovln Lamego 

j AngeJ Lauteano 

I oav1t1Man:on1 

John F McGwro 

I 

2 
UstTrade& 

Check 
Classification 
,loumeyman 
d))prentice 
(NYSDOL 

REGISTERED) 
.1:iolper 

B:~ 
B:~ 
B ~ ~BJ 

B ~ OEC 

B: ~EB 

3 
SWAC 

orTWIC 
JD#lf 
Issued 

J11b 

51-A 
pvltr-

}SID 

x.rlf 
:z./l'lY 

' 

; 

Week Ending Qate 
2015-10-03 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

27 

M,O 

' 
28 

8.00 

2.00 

8.?J 

aoo 
2.00 

1,00 
.50 

8.00 

TU 

29 

8.00 

1.00 

8.00 

8.00 

2.00 

8.00 
2.00 

a.oo 

.so 

Certification of Payroll 
To Be Submitted With Application For Payment I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

30 

8.00 

2.00 

8.00 

1.00 

8.00 

2.00 

1.00 
2.50 

a.oo 

TH 

1 

8,00 

1.60 

8.00 

1.50 

8,00 

2.50 

8.00 

FR 

2 

8.00 

8.00 

8,00 

2.00 

2.00 
.50 

8.00 

SA 

3 

9.00 

6 

Total 
Hrs 

40.00 

6.50 

40.00 

2.50 

40.00 

19.50 

12.00 
5.50 

40.00 

.50 

7 

Base 
Hourl 

y 
Rate 

of 
Pay 

36.260 

54.377 

38.260 

54.380 

38.260 

54.376 

8 

Tote! 
Base 
Pay 

1<160.00 

353.45 

0.00 
72.99 

1450.00 

135.95 

0.00 
65.15 

1450.01 

1060.33 

0.00 
98.46 

43.570 I 622.84 
65.360 359.48 

45.480 

68220 

0.00 
78.16 

181920 

34.11 

0.00 
64.87 

9 I 10 I 

Supplemental Benefits 

PaldTo 
Hourly (Local#lf 
Rate Union 

Is checked) 

28.630 8~472 
26.530 B ~ 472 

26.530 B ~ .72 

34.111 B~w 
29.662 g;w 

11 

Total 
Paid 

1233.6 
6 

1127.5 
4 

1578.5 
5 

596.34 

1201.3 
2 

12 13 

Taxable 
Gross Gross 
Amt Wages 

Ea med 

1603.45 1803.45 

1585.95 1685.95 

2510.34 I 

I 
2510.34 

2233.02 882.32 

1853.31 1853.31 

CI M:l! 

PA Conlraa Numoer 
69950373 

14 15 16 17 18 

FICA Wilh- Other Total 
holding Deductions 

tax Net 

120.46 451.63 72.99 645.08 1168.37 

106.23 436.59 65.15 607.97 977.98 

168,71 789.84 98A6 1055.01 1455.33 

141.63 481.78 78.16 701.SS 1531.47 

117A3 334.33 64.87 516.63 1336.68 



ITHEPORT 
OFNY&N1.J 
Name Of Contractor/Subcontractor 

Ill 

Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
30 

Name 
Atldress 

Last Four Digits of 
Social Securfly 

Number 

I Nlc:1tl'i8lrDlacovo 

I 
I Edward rulho 

I 
J Mlehael ScaDey 

Patrick A. Shreovc=i 

MaUhewVoorhoos 

I 

2 
Us!Trade& 

Check 
ClassmcaUon 
.i[oumeyman 
;lpprentice 
(NYSDOL 

REGISTERED) 
/:tolper 

B:~J 
B: ~EA 

B ~ ~EA 

~ 
J WDH 

A: 

H 

B~ ~EA 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

f '1 lo 
u~V 
p~J 

Week Ending Date 
2015-10-03 ' 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

27 

MO 

28 

-8.op 

1.00 

8.0,0 

2.00 

8.0
1

D 

8.op 

' 2.0,0 

ao,o 

2.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

l Address 
2045 LINCOLN HIGHWAY 

I 
Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

TUIWEITH 

29 

8.00 

8.00 

3.00 

aoo 
.50 

6.00 

2.00 

aoo 

2.00 

30 

8.00 

1.00 

8.00 

2.50 

8.00 

1.00 

8.00 

2.00 

6.00 

8.00 

1.50 

aoo 
2.60 

8.00 

aoo 

2.SD 

aoo 

2.SD 

FR 

2 

8.00 

a.oo 

8.00 

1.00 

8.00 

2.00 

8.00 

2.00 

SA 

3 

9.00 

9.00 

s I 1 I s I s I 10 

Total 
Hrs 

40.00 

3.50 

40.00 

10.00 

40.00 

2.50 

40.00 

19.50 

40.00 

17.50 

Base 
Hourt 

y 
Rate 
,of 

Pay 

36250 

54.380 

47.070 

70.611 

47.070 

70.612 

43.570 

65.360 

Total 
Bose 
Pay 

1450.00 

190.33 

0.00 
67.11 

1882.80 

706.11 

0.00 
80.61 

1882.80 

176.53 

0.00 
72.08 

1742.80 

12.7.4.52 

0.00 
105.61 

~.070 11882.81 
70.610 1235.66 

0.00 
109.14 

SUpplemental Benefits 

Paid To 
Hourly I (Local # If 
Rate Union 

Is checked) 

28.530 

B
;X U472 

l E 
I 

0 

32.428 

B~~ 
30.347 B ~ 825 

38.832 B~m 
33.966 E];8~ 

11 

Total 
Paid 

1154.D 
7 

1621 • .:J 
0 

1269.7 
G 

2191.5 
0 

1953.0 
s 

12 

Gross 
Ami 

Ea med 

1540.33 

2688.91 

2059.33 

3167.32 

3116.49 

13 

Taxable 
Gross 
Wages 

1640.33 

2588.91 

2059.33 

3017.32 

3118.49 

-EIN# 

PA Contract Number 
69950373 

14 I 15 

FICA 

109.79 

16:1.92 

130.39 

191.37 

197A6 

WiU,.. 
holding 

tax 

314.63 

578.40 

336.85 

747:17 

879.0S 

16 

Other 

87.11 

90.61 

72.08 

105.61 

109.14 

17 

Total 
Deduc1lons 

491.53 

832.93 

539.32 

1044.75 

1185.65 

---

18 

Net 

1148.SO 

1755.96 

1520.01 

2122.57 

1932.84 



THEPORT AU1 niiRRY 
OFNY&Nll 
Name Of Conlractor(Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# Week Ending Date 
30 

1 2 
Us!Trade & 

Checi< 
Classification 

Name ,loumeyman 
Address dJ)prentlce 

Last Four Digits of {NYSDOL 
Social Security REGISTERED) 

Number l:felper 

I B,yan Wayns t;j: ~ 
Rober1Whlto g:~J 

2015-10-03 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

If Jb 

f.Jfl 
1GJ9r 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

27 

' 

MO 

2~ 

8.00 

2.00 

8.00 

TU 

29 

8.00 

2.00 

8.00 

.50 

Certification of Payroll 
To Be Submitted With Application For Payment I Address 

2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Dale 

WE 

30 

8.00 

2.00 

8.00 

1.00 

TH 

1 

8.00 

2.50 

8.00 

FR 

2 

8.00 

2.00 

8.00 

SA 

3 

9.00 

6 

Total 
Hrs 

40.00 

19.50 

40.00 

1.50 

7 

Base 
Hourl 

y 
Rate 

of 
Pay 

52.SOO 

78.18) 

36.250 

54.360 

8 

Total 
Base 
Pay 

2100.0D 

1535.63 

0.00 
127.25 

1450.00 

81.57 

0.00 
63.19 

9 I 10 

Supplemental Benefits 

Paid To 
Hourly (Local#ff 
Rate Union 

ls checked) 

6:l.076 g~-
26.530 g ~ 472 

11 

Total 
Paid 

3753.0 
0 

1101.0 
1 

12 

Gross 
Amt 

Eamed 

5347.13 

1531.57 

13 

Taxable 
Gross 
Wages 

3S3S.53 

1531.57 

CI LI.U. 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA With- Other Total 
holding DeducUons 

tax Net 

229.71 1137.31 127.25 1494.27 3652.86 

102.68 221.40 63.19 387.ZT 1144.30 



THE PUHi AUTHORRY Certification of Payroll 
OFNY&N.I To Be Submitted With Application For Payment 
Name Of Conlractor/Subcon!ractor I Address 

EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

-
Payroll# Week Ending Date I Project Name & Location PA Contract Numner 
30 2015-10-03 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

1 2 3 4 5 I 6 7 8 9 I 10 11 12 13 14 15 16 17 18 
List Trade& SWAC I Check or1WIC Day and Date Supplemental Benefits 
Classlfication ID#lf T 

Name ,loumeyman Issued I Base 
Address dJ)prentlco M Hourl Total Paid To Taxable FICA With- Olher Total 

Last Four Digits of (NYSDOL E s Total y Bese Hourly (Local#lf i"o1a1 Gross Gross holding Deductions 
Social Securtty REGISTERED} u MO TU WE TH FR SA 

\ Hrs 
Rate Pay Rate Union Paid Ami Wages tax Net 

Number l:lelper of Is checked) Earned 
Pay 

27 28 29 30 1 2 3 I 

Kev: 

RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time 
IJ- Union E !_ Employee 0-0ther 

J • Joumevman A - Aoorentice H- Heloer 

NQIB 
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 or-site construction activity during the period of the 
requisition. 

3. Failure to provide the required Payrpll Report may result in the requisition for payment 
being returned unpaid or the paym~nt being reduced. 

Sworn to ~re me, this day 
1.!:_ of ,k,her-, 20..1..5:_ 

f'l r£i ha FALSIFICATION OF THIS STATEMENT JS A PUNISHABLE OFFENSE 
l[i!QVl S certify that the information on both sides of this form represents wages and supplemental,benefits paid to all persons employed by the above-named firm for construction work 
on the above project during the period indicated aboy. e, and that all information provided on this Certification of Payro!}is truth~!, complete and accurate. I understand that falsification of this statement is a 

,~·hableolr.n,e. . D ( I . 
I 

! • /'{.. • • /'I i - ,,------------._ 

~-d~ ~,,__, -,or:~ ''cf . I\ ..: ....::; &<lllJCi havK Jo/7- ,20 ..1£,_ 
Print Name Officer/Designee Signature 

Gina M Setzer 
No~iy Public 
New Jersey .. 

My Gommis~i~n Sip~es:12-31-18 
. ' ' .. , 

DATE 



Statement of Compliance 

I do hereby state: 

1. That I, &eodq fhvf.S· (Name of Signatory), ~rp/ I 11/li 
period indicated on the re!verse side, supervise the payment of the personsemployed by "' {:,on/,, ?n/erpr isc-s_;,, Inc 
(Name of~ontractor), ~~ th~t all pers~ns_ employed on said project havM'ee~ pai~ the full w::ekly wages earned, that no rebates have 
been or will be made either directly or mdirectly to or on behalf of l:uJJ:, C:,,.f.er(JrlJ~f lr1c, (name of contractor) 
from the full weekly wages earned by any person, other than permissible deductions, including, ?ut not limited to: Federal Withholding, 
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls othe~se under this contract required to be submitted for the subject period are correct and complete; that the wage 
rates for laborers or mecb~nics contained therein are not less than the applicable wages rates contained in any wage determination 
incorporated into the con1:ract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she 
performed. 

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

4. That: 

a. WHERE FRl~GE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
In additi0n 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~nefit of such in the contract, of such employees, except as noted in Section 4(c) below. 

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

c. EXCEPTIONSf 
EXCEPTION (CRAFT) EXPLANATION 

I 



OF NY & N'f u1-nUKIIY 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

l 

Payroll# 
31 

Name 
Address 

last Four Dlglls of 
Social Security 

Number 

Albert Palrlclc.Andrewa 

I Adellno H. DcMa!os 

I 
J JuniorEli& 

I I Joseph Ertle m 

I 
I Gilberto Geada 

I 

2 
UstTmde& 

Check 
Classification 
,loumayman 
;ipprentlce 
(NYSDOL 

REGISTERED) 
.tlelper 

B ~ 7°H 

~:~J 
B ~ WOK 

B
J F3 

A: 

H 

B~o~ 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

11,s 
;tr 
!j/ll/ 

Week Ending Date 
2015-10-10, 

4 

T 
I 

M 
E 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

4 

MO 

:5 

8,00 

~.00 

~.DO 

a.co 

2.00 

~00 

1.00 

~.OD 

Certification of Payroll 
To Be Submitted With Application For Payment 

I 
Address 
2045 LINCOLN HIGHWAY 

I 
Project Name & Location 
EWR 154. 183 Aviation Fuel Sys, Newark NJ 

5 6 I 1 I a I 9 I 10 

Day and Dale Supplemenlal Benefits 

TUI WEITH FR SA 
Total 
Hrs 

Base 
Houri 

y 
Rate 

of 
Pay 

Total 
Base 
Pay 

Paid To 
Hourly I (Local # if 
Reta Union 

6 

a.oo 

2.00 

8.00 

8.00 

2.00 

8.00 

.50 

8.00 

1.50 

7 

8.00 

2.00 

8.00 

2.00 

8.00 

1.50 

B.00 

8 

8.00 

2.00 

8.00 

2.00 

9 

8.00 

2.00 

8.00 

8.00 

2.00 

a.co I a.co 

.50 ! 

8.00 B.00 

10 

B.DO 

8.00 

40.00 

10.00 

24.00 

40.00 

10.00 

40.00 

11.50 

40.DO 

9.50 

43.570 

65.360 

38.250 

43.570 

65.360 

1742.80 

653.60 

0.00 
83.87 

870.00 
0.00 

0.00 
60.25 

1742.81 

653.60 

0.00 
83.87 

38.500 11540.00 
57.751 664.14 

0.00 
86.01 

47.070 

70.611 

1882.80 

670.80 

0.00 
89.38 

Is checked) 

35A28 ~:·26 
26.530 

~ ! 472 

35.428 8~825 
26.530 B ~ 472 

32.309 B ~ 825 

11 

Total 
Paid 

1n1.4 
0 

63£.72 

177'$.4 
0 

1366.3 
1 

1599.3 
0 

12 

Gross 
Amt 

Eamad 

2546.40 

1450.00 

2546.41 

2204.14 

2553.60 

13 

Taxable 
Gross 
Wages 

2396.40 

870.00 

2396A1 

2204.14 

2553.60 

i:;Jlllilc 

PA Contract Number 
69950373 

14 I 1s 

FICA 

151.99 

97.34 

151,99 

14624 

161.69 

With­
holding 

tax 

515.74 

252.83 

495.36 

610.65 

587.0S 

16 

Other 

83.87 

60.25 

83.87 

86.01 

89.38 

17 

Total 
Deductions 

751.60 

410.42 

731.22 

842.90 

838.15 

18 

Net 

1794.80 

1039.56 

1815.19 

136124 

1715.45 



THE "8n1'AIRHORRY 
OFNY&NJ 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
31 

1 

Name 
Address 

Lest Four Digits of 
Socia! Security 

Number 

JJ()JiifGroves 

j Armando Gutierrez 

Charles Hatcher 

TunOlhy Houlihan 

Arnold GrantJones 

I 

2 
LtstTrade& 

Check 
Classllication 
.,loumayman 
dllprentice 
(NYSDOL 

REGISTERED) 
fielper 

g ~ CPF 

B:7°H 

B~7° 
~~~ 

g~ ~PJ 

3 
SWAC 

orlWIC 
ID#lf 
Issued 

(5""1 /) 

Vxt... 
VbS. 

! 

; 

. 

i 

Week Ending Df1le 
2015-10-10 j 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

4 

', 

! 

M() 

~ 

a.qo 

.50 

8.00 

2.0,0 

8.00 

2.00 

aqo 

TU 

6 

8.00 

8.00 

2.00 

6,00 

2.00 

5.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

\ Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Dale 

WE 

7 

B.00 

8.00 

2.00 

8.00 

2.00 

8.00 

TH 

8 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

FR 

9 

8.00 

e.oo 

2.00 

8.00 

2.00 

2.00 

8.00 

SA 

10 

8.00 

6 

Tola! 
Hrs 

40.00 

.50 

40.00 

10.00 

40.00 

10.00 

7.00 

8.00 

40.00 

7 

Base 
Hourl 

y 
Rate 

of 
Pay 

51.220 

76.840 

43.570 

65.360 

52.SOO 

78.750 

36.650 

54.975 

44.540 

8 

Total 
Base 
Pay 

2048.80 

38.42 

0.00 
208.72 

1742.81 

653.60 

0.00 
83.87 

2'100.00 

787.50 

0.00 
101111 

256.55 
-439.80 

0.00 
791.41 

1781.60 

0.00 

0.00 
178.16 

9 I 10 I 

Supplemental Benefits 

Paid To 
Hourly (Local#if 
Rate uruon 

Is checked} 

29290 g~= 
35.429 g: 825 

"3.429 g; 825 

26.530 

~: 472 

25.372 g;= 

11 12 

Total Gross 
Paid Amt 

Earned 

11862 i 208722 
6 

,n,.. I 254s.41 
0 

3171.4 
0 

397.95 

1014.6 
9 

4437.50 

2ol83.0S 

1761.60 

13 

Taxable 
Gross 
Wages 

2067.22 

2396.41 

2BB7.50 

696.35 

1781.60 

EJN# 

-PA Contract Numoer 
69950373 

14 15 16 17 18 

FICA With- Other Total 
holding DeducUons 

tax Net 

129,40 39721 208.72 735.33 1351.89 

151.ll9 515.75 "3.87 751.61 1794.80 

162.43 648.80 101.07 932.30 3505.20 

165.73 692.52 791.41 1649.66 833.39 

110.46 276.04 178.16 564.66 1216.94 



THE "1tH AUlHORll I Certification of Payroll 
OFNY&N.I : 

To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 
I -Payroll# Week Ending Date I Project Name & Location PA Contract Number 

31 2015-10-10 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

Check oriWIC Day and Date I Supplemental Benefits 
CtassificaUon IDil-lf T 

1 Name ,loumayman 1ssuad I Base 
Address Apprentice M 

SA I Total 

Hourl Total Paid To I Taxable FICA Wilh- Other Total 
Last Four Digits of (NYSDOL E s y Base Hourly (Local#if Total Gross ' Gross holding Deductions 

Social Security REGISTl=RED) M TU WE TH FR Ra1e Pay Raia Union Paid Amt Wages tax Net 
Number ttelpar u Hrs of Is checked) Earned 

Pay 
4 ~ 6 7 8 9 10 

J CadosA l.amego 

~: ~BJ 

RT a.oo 8.00 8.00 8.00 8.00 40.00 36.250 1450.00 26.530 g;4n 1326.5 1~3.75 I 1993.75 132.91 522.49 79.B4 735.24 1258.51 

i'1 i 1) i 0 
OT 1.50 .so 8.00 10.00 54.375 543.75 

5L..A ST 0.00 

pwG- 0 
i 

79.84 

I 
I KevTn Lamego B:~ Kt~ RT s.~o 8.00 8.00 8.00 32.DD 36.250 1160.00 26.530 d ~ 472 

862..24 1504.38 1187.19 100.!lO 407.BD 62.21 570.!ll 933.47 

OT .50 .so 54.380 27.19 

pt1 ST 

i 

0.00 

I ~y 0 62.21 

I Angel Laureano 

~: ~BJ 

RT 8.00 8.00 8.00 8.00 8.00 40.00 36.250 1450.01 26.530 g; 472 

1326.S 1ses.n 1993..77 132.lll 591.16 79.84 803.91 1189.86 

! 0 
OT 2.00 2.00 2.00 2.DO 2.DO 10.00 54.376 543.76 

' 
' ST 0.00 

0 79.84 

l ! 

1 David Marconi 

~: ~EC 

RT 8.~D 5.00 11.DO 43.570 479.27 34.066 d:= 545.38 2527.12 806.07 160.28 579.68 68.45 S2a41 1698,71 

OT .so 2.00 2.50 5.00 65.360 326.80 
I ! ST 0.00 

0 ' 88.45 

I 
I John F McGulro g: ~ea 

RT s.~o 8.00 8.00 8.00 8.00 40.00 45.460 181920 31.937 g~ 626 

1532.9 2364.!lG 2364.96 149.66 504.64 62.n 737.17 1627.79 
6 

OT ! 
8,00 8.00 68.220 545.76 

ST 0.00 

0 62.n 

I 



THE PORT AU1 num1 i ' Certification of Payrol I 
OFNVR. N.1 To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor ! I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 

! 
2045 LINCOLN HIGHWAY 

PA Contract Number -Payroll# Week Ending D,ate I Project Name & Location 
31 2015-10-10 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

1 2 3 4 5 6 7 8 g I 10 I 11 12 13 14 15 16 17 18 
List Trade& SHAC 

Check oriWIC Day and Data Supplemental Benefils Classification ID#lf T 
Name Journeyman Issued 1 Base 

Address ,!lpprentice M 
' 

Hourl Tola! Paid To Taxable FICA Wilh- Other Tolal 
Last Four Digits of (NYSDOL E s 

M~ 
Total y Base Hourly (Local #if Total Gross Gross holding Deducllons 

Social Security REGISTE:RED) u TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages lax Net 
Number 1:lelper of Is checked) Ea med 

Pay 
4 !! 6 7 8 9 10 

I Nlck Pjetro!acovo 

~: ~BJ 

RT B.~O 8.00 8,0D I 24.00 36.250 870.00 26.528 

~~,n 
649,94 1585.95 897.19 106.24 295.96 65.15 487.35 1118.60 

OT .so I .50 54.360 27.19 

ST I 0.00 

0 I 
65.15 

I ! 

I Edward RBho B: ~EA 
n1!) 

RT B.00 8.00 8.00 j 24.00 47.070 1129.69 33.335 B; 825 

1083.4 2518.31 1729.86 159.45 554.94 88.14 802.53 1715.78 

I 8.so 
0 

OT .50 8.00 70.611 800.19 

u~v ST 0.00 

pv/ 0 

! 

88.14 

MlehaeJScalley B: ~EA 

RT e.ro 8.00 S.00 8.00 8.00 40.00 47.070 1882.81 29.662 B: .25 

120-;.3 1918.12 1916.12 121.45 291.94 67.13 480.52 1437.60 
2 

OT .5~ .so 70.620 35.31 

ST 0.00 

I 0 67.13 

' 
' Palru:k A. Shreeve& ~:~K RT a.~o 8.00 a.co 8.00 8.00 40.00 43.570 1742.80 35,426 B: .25 

177'i.4 2646.40 2396AO 151.98 534A8 83.87 770.33 1776.07 

2.fo 
0 

OT 2.DO 2.DO 2.00 2.00 10.00 65.360 653.60 
I 

ST 0.00 

0 83.87 

I 
' J MaUhow Voorhees B: ~EA 

RT s.~o 8.00 8.00 6.00 8.00 40.00 47.070 1862.80 32.428 B: .25 

1621.4 2586.BO 2588.90 163.92 681.92 90.61 936.45 1652.45 
0 

OT 2.00 2.00 2.00 2.00 2.DO 10.00 70.610 706.10 

I 
ST 0.00 

0 90.61 



THE t'UHa'AUTHORRY 
OFNY&N.I 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
31 

1 

Name 
Address 

Last Four Dlgi!s of 
Social Security 

Number 

I BryanWayne 

1
-Robett Whrlc 

2 
List Trade& 

Check 
ClassificaUon 
,loumeyman 
dpprentlce 
(NYSDOL 

REGISTERED) 
l;te!per 

B
JWD 

A: 

H 

B
J LBJ 

A: 

H 

3 
SWAC 

orlWJC 
ID#lf 
Issued 

l~/0 
1()1/J 
&-IJF 

I 

' Week Ending C)ate 
2015-10-10 I 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

4 

I 

'1 

', 

MP 

!'! 

8.i 
2.00 

a.op 

TU 

6 

8.00 

2.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY I Project Name & Location 

EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

7 

8.00 

2.00 

8.00 

TH 

8 

8.00 

2.00 

8.00 

FR 

9 

a.co 

2.00 

8.00 

SA 

10 

8.00 

6 

Total 
Hrs 

40.00 

10.00 

40.00 

8.00 

7 

Base 
Howl 

y 
Rale 

of 
Pay 

52.500 

78.750 

36.251) 

54.375 

8 

Total 
Base 
Pay 

2100.00 

787.50 

0.00 
101.07 

1450.0D 

435.00 

D.00 
75.93 

9 I 10 

Supplemental Benefits 

Paid To 
Hourly (Local# if 
Rata Union 

ls checked) 

63.428 g;o~ 
28.530 B ~ 472 

11 

Total 
Paid 

3171A 
0 

1273.4 
4 

I 

12 13 

Taxable 
Gross Gross 
Amt Wages 

Earned 

4437.50 2887.50 

1885.00 1885.00 

CIJ\.1-ll:. 

-PA Contract Number 
69950373 

14 15 16 17 18 

FICA With- Other Total 
holcfmg Deductions 

tax Net 

182.43 859AO 101.07 1142.90 3294.60 

125.80 317.04 75.93 518.77 1366.23 



.. HI RUIIUHRY Certification of Payroll 
OFNY&N.I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor ! I Address CII\Jif: 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 
' -Payroll# Week Ending Diite I Project Name & Location PA Contract Number 

31 2015-10-10 
! 

EWR154.183Aviatlon Fuel Sys, Newark NJ 69950373 

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

Check orTWIC Day and Date Supplemenlal Benefits 
Classification ID#lf T 

i Nam a ,loumeyman Issued I Base 
Address $Prentice M Houd Tola! Paid To Taxable FICA With- ODler To!al 

Last Four Digits of {NYSDOL E y Base Hourly (Local#if Total Gross Gross holding Deductions s Total 
Social Security REGISTERED) u MO TU WE TH FR SA 

Hrs 
Rate Pay Rate Union Paid Amt Wages tax Net 

Number Helper of ls checked) Earned 
Pay 

4 5: 6 7 8 9 10 

' 
!Kev: 

RT - Regular Time OT - OvertimJ ST - Shift Time GT - Guaranteed Time 
U - Union E ~ Employee O - Other 

J - Journeyman A -Apprentice H -Helper 
NQli.;. '1 

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

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

3. Failure to provide the required Payro)I Report may result In the requisition for payment 
being returned unpaid or the payme~I being reduced. 

Swom_to ~;;; this day 
~of ,20 is-

& _!J A • FALSIFICATION OF THIS STATEMENT JS A PUNISHABLE OFFENSE 
I ':((7(Y4' Va VJ .S certify that !he information on both sides of thi rm represents wages and supplement~efi!s paid to all persons employed by the above-named firm for construction work 
o~the above project during the period indica~bove, and that all Inform on pro ed on this Certification of Payroj).,l's lrutl\ful, complete and accurate. I understand that falsification of this statement Is a 
punishable offense. L.. l , _ 

))_ I~ U<,, OJ.we "~ j}r0tk _q,d S vvV /0 f 'L 
Print Name Officer/Designee Signature DATE 

Gina M Setzer 
.Notary Public 

: ,New ~er~ey 
My comm1se1on ~ires 12-31-1 s 

,20 _L£ 



THE PORT AUIIIORRY ! 

! 

Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
~--

Nam• of contractor O or Subcontractor I:!) ATI San,lcas LLC Address PO Bo• 306 New Egypt, NJ 08533 EIN# 

Payroll No, ·6110-055 For Week Ending 10/10/15 

1 z 3 

Us;t;T,ade&Clrcle 
Work ClaulflosUon 

5WACorlWICID 
Employees Name, Addn:.ss, and SS. No. (la.st 4 dlglu) (Joumavman or 

App1entke I CWS 
II lfllSURd 

1,2,3) 

MARRERO, NERI 
J NTD BOILERMAKER 

A 

BMHelpar 

Class 1, 2 or 3 

MONIZ, SAMEL DANIEL, l J Nm POILERMAKER 

A 

BM Forman 

Class 1J 2 or 3 

J NTD BOIW!MAKER 

MUNYACO, PABLO 
A 

BM Helper 

Class 1, 2 or 3 

PRESTON, DENNIS 
J NTD BOILERMAKER 

A 

BM Mechanic 

Class 1, 2 or 3 

GRIMM, THOMAS 
J NTDBOll.ERMAKEll 

A 

BM Mechanic 

Class 1, 2 or 3 

Em. 
RT· Regular Tim~ OT· Overtime ST· Shift Time GT· Guaranteed Time 

U -Union E·Employce 0-0lhcr 

J -Journeyman A· Apprentice Il·Helpcr 

NOTE: 

I. All persons who pcnonncd any construction activity, during the period of 
the requisition, shall bo listed on the Payroll Report 
2. Sepamte Payroll Reports shall be submitted by the prime contractor and 
each subcontractor who pcrl'onned any on-site construed on activity during 
the period of the requisition. 
3. Failure to provide the required Payroll Report MRY result in the 
requisition for payment being retumcd unpaid or the payment being 
reduced. 

4 

T 

' m . 
A 
T 

0 
T 

' T . 
T . 
' 
0 
T 

' ' . 
T 

' T 

0 

' 
' T . 
' . 
T 

0 

' 
' T . 
T 

" ,, 
cl 
T:' 

" ,, 
., 
T! 

I 

ProJect & location: Newark Airport • Tank Farm • Tank repairs swlngJolnt replacement 

5 6 7 8 9 I 10 I 11 12 
Day and Date Supolamental Benefits .... 

Mon Tue Wed '!hu fr! Sat sun Hourly Totateaso Grcu.Amt 
Total Hp Hourly 

Paldto{loQlf 
!late of Pay lfUnJonls Tota:IP~ E.arntd 

Rate Pay drded) 

22.61 0 21.96 
U 8 MN 

33;915 0 26.65 E 

0 

0 0 

28,03 0 21.96 
U BM N 

42.045 0 26.65 E 

0 

0 0 

8 8 8 8 8 8 40 22.61 904.4 21.96 
U B MN 

33.915 0 26.65 E 

D 

878.4 904.4 

8 8 8 g 8 40 26.6 1064 21.96 
USMN 

39.9 0 26.65 E 

0 

878.4 1064 

26.6 0 21,96 
U BM N 

39.9 0 26.65 E 

0 

0 0 

, , ! 
! 

' 
1 Ct! e:&u. M ~ rJ I ?--certify that the infonnation on both sides of~s fonl) .. , 
.~~ 

represents wages and supplemental benefits paid to all persons employed by tl:ie aliovc-

named firm for construction work on the llbove project during the period ind.icated, above, 
•• · 1 

and that all infonnation provided on this Certification of Payroll is truthful, complete 

and accurate. I understand that falsification of this statement is a punisbllble off~nse. 

vrl'i t-yk /.Ji.3j\J ,'?,. 
Print Name Officer/Designee 

Dhtl o~ 1,)3\,~ 
- ·~-osi;;¥re Date 

'-" 

Taxable 
Gros.s 
Wagu 

904.4 

1514 
(INCL 
SUB) 

PA Contract Number. EWR154.183 

14 15 16 i1 i,s 

Wllh-
attuir(neld 

fi<A dUCJiSUI, Tob.JDC!ductlons N•t holdtni:lu 
med) 

64..63 49.57 128.9 243.1 661.3 

lU.27 271,68 176.72 559.67 954.33 

Sworn to before me, this !t-' 
-2.--of /1.JJ/ ,20.L_ 

JERALVN H LANG 
Notary Public 

State of New Jersey 
My Commission Expires Feb. 0, 2017 



Statement of Compliance 

I do hereby state: 

' 

I. That I, Qhe-ry f f'1 ~ •U ·~(Name ofSignato~), /' r ~,f: ,( ,.,,..::r (Title or Position), during the payroll period indicated on the:everseside, supervise the payment of the persons employed 

by ft ·-r: ( Ct <v,·c .j (Name ofCohtractor), 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 lo or on behalf of Pr-t" f (name of contractor) from lhe full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

Withholding, FICA, Medicare, State Withholding, State DisabiliJ Insurance, Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls otherwise under this contract required to be ~ubmitted for the subject period ere 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 detennination incorporated into the ~ontract and that the classifications set forth therein for each laborer or mechanic confonn with the work he/she performed. 

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

4. That: 

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

In addition to the basic hourly wage rates paid (o eac~ 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 lemployees, except as noted in Section 4( c) below. 

b. WHERE FRINGE BENEFITS ARE PAID IN CASH! 

Each laborer or mechanic listed in the above referenFd payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus !he amount of the required 

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

c. EXCEPTIONS: 

EXCEPTION (CR.AFT) EXPLANATION 



THE PORT AIRHORnY i 

Certification of Payroll 

OFNY&NJ ! 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor O or Sul>contractot 0 ATI Services LlC Address PO Box 306 New Egypt, NJ 08533 EIN# 

Payroll No. -6110-055 For Week Ending 10/17 /lS 

1 2 3 4 

LlslTrada & cr,tte T 
Work Clamllc.atlon 

SWACorlWlC ID ' EmployffS Na.ma, Addnus, and SS. No. (la.rt 4dtgits) (Journcymanar 
II 16!nuad m 

ApprenUarf tla:ss . l,Z3) 

' J NTD BOlLERMAKER T 
MARRERO. NERI 

0 

A T 

' BM Holper T 

0 
Class 1, 2 or 3 ' 

' Nm BOILERMAKER T 
MONIZ. SAMEL DAl'IIEL, 

0 

l ' 
' BM Forman ' 

Class 1, 2 or 3 
,, 
T ! 

J lll1> BOILERMAKER 
•! 
ll 

MUNYACO, PABLO OI 

A t! ,, 
BM Helper ,! ., 

Class 1, 2 or 3 Tl 

•i 
, 1HTDB01l.ERMAKER ,, 

PRESTON, DENNIS Oj 
A Tl ,, 
BM Mechanic Ti 

•' Class 1, 2 or 3 ,, 
•! 

J Nl'II BOILERMAKER Ti 
GRIMM, THOMAS •' A rl ,, 

BM Mechanic ,: 
Class 1, 2or3 

ai ,, 

!illL ! 

RT - Regular Time OT· Overtime ST - Shift Tune GT • Gu11tanteed Time 

U • Union E·Employee 0-0lher 

J - Journeyman A -Apprentice H-Hclper 

NOTE: 

L All persons who perfonned any construction aclivity, during the period of 
the requisition, shnll be listed on the Payroll Report. 
2 Separate Payroll Reports sball be submitted by the prime contraclor and 
each subcontractor who perfoll!led any on-site construction activity during 
tho period of the requisition. 
3. Fellwe to provide the required Payroll Report may result in the 
requisition for payment being returned unpaid or the payment beius 
reduced. 

i 

Project & Location: Newark Airport· Tank Farm· Tank repairs swlngjolnt replacement 

5 6 7 8 9 I 10 I 11 12 
Dav and Date Supplemental Benefits 

a ... 
Mon Tuo Wed Thu Ft! Sat Sun Hour ft Tot;;IB:l$1t Gross.Amt 

Totalff,s Hou,tr Paldto(locall 
Rtttcof p,y UUnlon&.: Tota!Patd Ea mad 

Pay .... 
drcled) 

22.61 0 21.96 
U B M N 

I 33.915 0 26.65 E 

\ 
0 

0 0 

8 8 28.03 224.24 21.96 
U SM N 

42.045 0 26.65 E 

0 

175.68 224.24 
U B MN 

8 8 22.61 180.88 21.95 

33.915 0 26.65 E 

0 

175.68 180.88 

26.6 0 21.96 
U BM N 

39.9 0 26.65 E 

0 

0 0 

26.6 0 21.96 
U BM N 

39.9 a 26.65 E 

0 

0 0 

I QJfit.1~ ---, 1:1 ~,;r2 .. certify that the information on both sides of this form 

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

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

and that all information provided on this Certification of Payroll is truthful, complete 

and accurate. I underntand that falsification of this statement is a punishable offense. 

~!~~:.,~;: ~- II~!,( 

13 

Taxable ...... 
w .... 

328.24 
(INCL 
SUB) 

180,88 

PA Contract Number: EWR154.183 

14 15 16 17 18 

Wlll>-
Othcr(ffeld 

F:CA duu,SUI, Totaloaductlon, Not 
holdln;Tax med} 

25.12 33.73 19.21 78.06 250.18 

9.29 I 0 72,22 81.51 

,. 

.. 
,'. 

Sworn to before me, this dax_ 

2or~2oh._ 

I 
JERALYN H LANG 

Notary Public 

99.37 

,1;, 

' 

, 

State of New Jersey 
M_y C_<:>~'!1.i~sion Expires Fe)r.j3, 2017 



Statement of Compliance 

1 do hereby state: 

I. That!, Chery f . H 1.:1 t;. ;· i (Name ofSignato7), fr ,t;.f ,· ~l r" I'\.. f- (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed 

by A T I S-r ""' t "'.J (Name ofCoptractor), 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 T ( , (name of contractor) from the full weekly wages earned by any person, other than pennissible deductions, inclttding, but not limited to: Federal 

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

2. That any payrolls 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 therein are not less than the applicable wages 

rates contained in any wage determination incorporated into the 9ontract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she perfonned. 

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

4. That: 

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

In addition to the basic hourly wage rates paid lo eaqh 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 1he benefit of such in the contract, ofsuchiemployees, except as noted in Section 4(c) below. 

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

Each laborer or mechanic listed in the above referenped 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 (CRAFI) EXPLANATION 

-------~--



THE PORT AfflORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subconlr.actcr l.:!.I ATI Servlc'? LLC Address PO Box 306 New Egypt, NI 08533 EIN# 

Payroll No. ·6110-055 For Week Ending 10/24/15 

l 2 3 

U$tTrado&Clrda 
Work Clanlficatlon SWACorTWlCID lmplayce1 Nam!, Addrus,an.d SS. No. (lall.t:I dlafts) (Journeym.in or 
App,..tke/Cl>$S 

a 1t1s:suac1 

1,2,3) 

~·AS!RERO, NEP.l 
J NTI> BOILERMAKER 

IA I BMHolper 

ClassL2or s 

MONIZ, SAM EL DANIEL, 
I I NTD BOILERMAKER 

A 

BM Forman 

Class 1, 2 or 3 

J NTD BOlt.ERMAKER 

MUNYACO, PABLO 
A 

BM Helper 

Class 1, 2 or 3 

PRESTON, OENNIS 7 
J NTO BOILERMAKER 

A 

BMMoehanlc 

Class 1, 2 or 3 

GRIMM, THOMAS 
J mi> 601lERMAJ(ER 

A 

BM Mechanic 

Class 1, 2 or 3 

~ 

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

U-Union E-Employee 0- Other 

J - Joameyman A -Apprentice JI-Helper 

NOTE: 

I. All pe,sons who penonned any construction activity, dwing the porlod of 
the requisition, sball be listed an the Payroll Report. 
2. Separate Payroll Reports shall be submitted by tlte prime contractor and 
each subcontractor who performed any on-site constniction activity during 
the period of the requisition. 
3. Failure to provide the required Payroll Report mny result in the 
requisilion for payment being returned nnpaid or the payment being 
reduced. 

Project & Location: Newarfc Airport- Tank Farm -Tank repairs swlng)olnt replacement 

4, 5 6 7 8 9 I 10 I 11 
Da andDate Supplemental Benefits 

T .... 
i M<>fl Too Wad 1hl Fri ... Sun liDUlfv Tata.I~ 

Total Hts P.akf b> (Local t, 
m btaof Hcur!y Pay R,,. UUntonb ToblP.ald . PAY d1d11d} 

• U BM N 
T 22.61 0 21.96 . 
T 33.915 0 26.65 E 

' 0 T . 
l 0 

• U B M N 
T 8 8 16 28.03 448.48 Zl.96 

• 
T 42.045 0 26.65 E 

' I 0 T . 
T 351.36 

• ' U B MN 
T a 8 16 22.61 361.76 21.96 . E 
T 33.915 0 26.65 

' 0 
T 

G' 

' 351.36 
R U B M N 
r, 26.6 0 21.96 
0' 
T! 39.9 0 26.65 E 

> I 0 
T ! 

ol 
T ! 0 
R ! U B MN 
Tl 26.6 0 21.96 

•' Ti 39.9 0 26.65 E 
,, 

0 ,: 
a! 
r! 0 

! 

I J 

; 1CH£~yL /..{.rJ1: 
represents wages and supplemental benefits paid to all persons employed by ttie !jbo,lc-' 

named firm for construction work on !he above project during the perio4 indicated nbove'. 

and that all information provided on this Certification of Payroll is truthful, cbmpie'te ,' 

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

12 

GrouAmt .. ,. .. , 

0 

448.48 

351.76 

0 

0 

; 

Ii 

) ! 

al "I/ e:tl&lly1- t1~e11- ~Ji/ It/) o 
Si,ture Print Name Officer/Dcsignee Date 

13 

Taxable 
Gtos, 

Wagu 

656.48 

180.88 

'' 

PA contr.aet Number: EWR154.183 

14 15 16 1, 

Wlth-
other(Oeld 

FICA 
hotdlngTax duas,SUl1 Total Deductions ...... 

50.2207 67.46 38.42 156.10072 

23.13 0 85.81 108.94 

Sworn to before me, this day-

_;;i_ of !l)o{ , 20 /!Y 
I JERAL VN H LANG 

Notary Public 
State of New Jisrsey 

18 

N,t 

SOo.4 

252.82 

My Co~m(~s\o_n _§_xpires Feb.~. 2017 

I 



Statement of Compliance 

I do hereby state: 

I. That[, C, ke..,t:;} { ,.~ o "'¥'·?;;: (Name of Signato7), /? { ~ J ;-,0.~ (Title or Position), duri11g the payroll period indicated on lite reverse side, supervise the payment of the persons employed 

by A 'C ( (Name of Cortraclor), 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 K·c (name of contractor) .from !he full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

Withholding, FICA, Medicare, State Withhold~ng, State Disabili~ Insurance, Union Deductions, Child Support or Other Garnishments. 

2. That any payrolls 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 therein are not less than !he applicable wages 

rates contained in any wage determination incorporated into the 9ontract and thal 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 repislered in a bona fide apprenticeship program. 

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

In addition lo tl1e basic hourly wage rates paid to eac:h 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 referen~ payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus tlle amount of the required 

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

c. EXCEPTIONS: 

EXCEPTION (CRAFn EXPLA.i"IATION 



Statement of Compliance 

I do hereby stii.te: 
I 

1. That I, /xMcle:, dJk vrr (Name of Signatory), /?a't.,m;/ ~ (Title or Position), during the payroll 
period indicated on the reyerse side, supervise the payment of the persons~ ployed by (%£ ~Okj' :.frc.. 
(Name of Contractor), anq. that all persons employed on said project have been paid the full weekly wages earned, tliat no rebates have 
been or will be made eith~r directly or indirectly to or on behalf of U>ab fule.r: ;a:ipr Inc.... (name of contractor) 
from the full weekly wag~s earned by any person, other than permissible deductions, cincludirig, but not limited to: Federal Withholding, 
FICA, Medicare, State W~thholding, 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 
I 

rates for laborers or mech~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. 

1 

3. That any apprentices eiployed 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 additi~n 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 FRlNdE BENEFITS ARE PAID IN CASH 
Each labo~er 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 iµ Section 4(c) below. 

c. EXCEPTIONS: 
EXCEPTION (CRAFT) EXPLANATION 



PORT AUDIORRY Certification of Payroll 
OF ~JV& N,J To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 

I 
2045 LINCOLN HIGHWAY 

Payroll# Week Ending D~te I Project Name & Location PA vonuact Number -
32 2015-10-17 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 
List Trade & SWAC I 

Check orTWIC Day and Dale Supplemental Benefits 
Classification ID#lf T 

Name ,loumeyman Issued I Base 
Address ;1pprentice M ! Houd Total Paid To Taxable FICA With- Olher Total 

Last Four Digits of (NYSDOL E s MO Total 
y Base Hourly (Local# If Total Gross Gross holding Deductions 

Social Security REGISTERED) u TU WE TH FR SA 
Hrs 

Rate Pay Raia Union Paici Amt Wages lax Net 
Number tie I per ! of Is checked) Earned 

Pay 
11 12 13 14 15 16 17 

I 

AlbertPalrlcitAndrews ~: ~DH RT 8.0~ 8.00 8.00 8.00 8.00 40.00 43.570 1742.60 36.641 g:= 2125.1 3069.28 2919.28 185.14 690.59 102.18 sn.91 2091.37 
6 

OT 2.o~ 2.00 2.00 2.DO 2.00 8.00 18.00 65.360 1176A8 

ST 0.00 

I 
0 102.18 

t Adanno H. DeMatos d:~ RT 8.00 8.00 36.251 2S0.01 26.534 d~m 212.27 1295.96 290.01 66.76 217.44 53.10 357.30 938.66 
I OT 0.00 

ST 0.00 

0 53.10 

I 

Junior Elle 

~:~H RT 8~ 8.00 8.00 8.00 8.00 40.00 43.570 1742.80 38.641 g;·26 2125.1 3069.28 291926 185.15 670.01 102.18 957.34 2111.94 
s 

OT 2.0~ 2.00 2.00 2.00 2.00 8.00 18.00 65.360 1176.48 

ST 0.00 

0 102.18 

i 
Joseph Ertle 1U 

~:~ 
RT 8.0~ B.OD 8,00 8.00 6.00 40.00 38.500 1540.00 26.530 g: 472 1114.2 1655.52 1655.52 110.45 431.84 66.59 608.88 1046.84 

s 
OT .soi .so .60 .50 2.00 57.760 115.52 

ST 0.00 

0 ' 66.59 

' 
GilborloGoa.do g: ~EA /11~ RT 8.00 8.00 a.oo B.00 8.00 40.00 47.070 1882.81 30.182 g:= 1267.5 2024.03 2024.03 126.15 411.o4 70.64 810.03 1414.00 

1.ob 
4 

OT 1.00 2.oO 70.610 141..22 

rtr ' 
ST I 

0.00 

I ufil 0 70.64 



~ Aun10Rm 
, OFNY& N.I 

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

Payroll# 
32 

1 

Name 
Address 

Last Four Olgils of 
Social SeC1Jrily 

Number 

I KlintGrovea 

( Annando GuUenuz 

Chal1es Hatcher 

I 
I 11molhy Houfihan 

Arnold Grant Jones 

I 

2 
UstTrade& 

Check 
Classlficallon 
,lourneyman 
ll.pprenfice 
(NYSDOL 

REGISTERED) 
Helper 

B ~ ~PF 

§~~H 

~:~D 
~:= 
B

J CPJ 

A : 

H 

3 
SWAC 
orTWIC 
ID#lf 
Issued 

/~//) 
vx;.... 
VDS 

! 

i 

Week Ending D~te 
2015-10-17 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

11 

i 

! 

i 
Mq 

12! 
i 

8.0~ 

8.0~ 

2.00 
i 

8.00 
I 

2.00 

8.01 

TU 

13 

B.00 

8.00 

2.00 

8.00 

2.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Oayand Date 

WE 

14 

8.00 

a.co 

2.00 

8.00 

2.00 

8.00 

TH 

15 

8.00 

a.oo 

2.00 

8.00 

2.00 

6.00 

6.00 

FR 

16 

a.co 

8.00 

2.00 

8.0D 

2.00 

8.00 

SA 

17 

6.00 

8,00 

6.00 

6 

Total 
Hrs 

40.00 

6.00 

40.00 

10.00 

40.00 

18.00 

8.00 

40.00 

6.00 

7 

Base 
Hourl 

y 
Rate 

of 
Pay 

51.220 

76.830 

..113.570 

65.360 

52.500 

78.750 

36.650 

44.540 

66.810 

8 

Total 
Base 
Pay 

2048.80 

<460.98 

0.00 
250.98 

1742.80 

653.60 

0.00 
83.87 

2100.00 

1417.50 

0.00 
123.12 

293.20 

0.00 

0.00 
788.44 

1781.60 

400.86 

0.00 
218.24 

9 I 10 

Supplemental Benafils 

Paid To 
Hourly (Local#lf 
Rate Union 

Is checked) 

30.984 g~-
35.428 B ~ .28 

63.123 g~·~ 
26,530 

~~4n 

28.998 B; -

11 

Total 
Paid 

1425.2 
6 

'1771.4 
0 

3661.~ 
6 

212.24 

1241.9 
5 

12 

Gross 
Amt 

Earned 

2509.78 

2546.40 

5203.50 

2400.58 

2182A6 

13 

Taxable 
Gross 
Wages 

2509.78 

2396.40 

3517.50 

293.20 

2182.46 

EIN# 

PA Contract Numoer 
69950373 

14 15 16 17 18 

FICA Wllh- Other Total 
holding Deduclicns 

tax Net 

155.61 534.75 250.98 941,34 15611.44 

151.99 515.75 83.87 751.61 1794.79 

222.24 66D.ll7 123.12 1206.33 3997.17 

160.33 660.82 788.44 1609.59 790.99 

135.31 -404.11 218.24 757.66 1424.80 



1MUn1'AU1 nuRDY Certification of Payroll 
OFNV&N.l To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending D<1te I Project Name & Location PA Contract Number 
32 2015-10-17 EWR 154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

Check orTWIC Day and Date Supplemental Benefits 
Classification ID#if T 

Name ,!oumeyman Issued I Base 
Address dpprentice M I Hourl Total Paid To Taxable FICA With- Other Total 

Last Four Dlglls of (NYSDOL E s ! Total y Base Hourly (Local#lf Total Gross Gross holding Deductions 
Social Security RIEGISTERED) u MC? TU WE TH FR SA Hrs 

Rate Pay Rate Union Paid Amt Wages tax Net 
Number l:1.elper of Is checked) Earned 

Pay 
11 1~ 13 14 15 16 17 

I 

( CmlosA. Lamego B:~J /'110 
RT 8.0~ 8.00 8.00 8.00 8.00 40,00 36.250 1450.01 26.530 g;4n 1114.2 1558.77 1ssa.n 104.46 365.26 64.17 533.89 1024.88 

6 
OT 1.00 1.00 2.00 54.380 108.76 

I ~- ST 0.00 

f' &-
0 64.17 

I 

Kevin Lamego B:~~ /5'1() RT 8.00 8.00 S.00 a.oo 8.00 40.00 38.250 1450.00 26.530 B:4n 129911 1939.38 1939.38 129.35 570.24 77.88 777.lfl 1161.91 
7 

xF/f 
OT 1,00 8.00 9.00 54.378 489.36 

ST 0.00 

I -zAY 0 77.88 

' Angel Laureano 

B~~ 
RT B.Ol) 8.00 8.llO 8.00 8.00 40.00 38.250 1450.00 26.530 ~;= 1273.4 1885.01 1885.01 125.80 549.33 75.93 751.06 1133.95 

4 

OT 2.ap 2.00 2.00 2.00 8.00 54.376 435.01 

ST 0.00 

0 75.93 

David Marconi ~ J OEC 
RT 11.sp 8,00 6.50 2.50 18.50 43.571 806.07 29A85 ~!- 545.48 1971.61 806.07 125.D4 395.71 69.01 589.76 1381.85 

A: OT 0.00 

H ST 0.00 

I 
0 69,01 

i 

I John F MoGuin, B ~ ~EA 

RT a.op 8.00 8.00 8.00 aoo 40.00 45.798 1831.92 29.662 B~m 1201.3 1886.0S 1866,.03 118.22 338..47 65.31 522.00 1344.03 
2 

OT .50 .so SB.220 34.11 

I 
ST 

i 

0.00 

0 65.31 

I I 



'AU1 l!IIJKI 11 Certification of Payroll 
OFNY&N.I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 

• 

2045 LINCOLN HIGHWAY 

Payroll# Week Ending Dc1te I Project Name & Location PA C..umreC\ Numot=r 
32 2015-10-17 

' 
EWR 154.183 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 
UstTrade& SWAC ! 

Check orTWIC Day and Date Supplemental Benefits 
Classlf1e3Uon lD#lf T 

Name ,loumeyman Issued l Base 
Address .1pprenHce M ! Hourl Total Paid To Taxable FICA With- Other Total 

Last Four Digits of {NYSDOL E s Total 
y Base Hourly (Local#if Tota' Gross Gross holding DeducUons 

Social Securi!y REGISTERED) u Mq TU WE TH FR SA 
Hrs 

Rate Pay Rate Union Paid Ami Wages tax Net 
Number Helper of Is checked) Ea med 

Pay 
11 1~ 13 14 15 16 17 

' Nlck Plelr01accvo B~~J RT s.oq 8.00 8.0D 8.00 8.00 40.00 36.250 1450.0D 26.530 g;•n 1114.2 1556.76 1558.76 104.45 286.62 64.17 455.24 1103.62 
6 

OT ,.~ 1.0D 2.00 54.380 108.76 

ST O.OD 

0 64.17 

! 

EdwardRllho g: ~EA 
/110 RT 8.00 8.00 8.00 8.00 8.00 40.00 47.070 1882.80 32.428 g; 825 

1621A 2588.90 2588.90 163.92 578.41 90.81 832.94 1755.96 
0 

u.sv OT 1.00 1.00 8.DD 10.00 70.610 706.10 

ST O.OD 

.pe,,J 0 90.61 

Mlchael Scalley 

~: ~EA 

RT 8.00 8.00 8.00 8.DO s.oo 40.00 47.070 1&82.BO 29.480 B ~ 525 

1179.2 1882.BO 1882.80 11922 283.54 65.89 -168.65 1414.15 
0 

OT 0.00 

ST O.OD 

0 65.89 

i 

PalriekA. Shreeves BJ WDH 
RT 8~0 8.0D 8.00 8.00 8.00 40.00 43.670 1742.80 36.841 ;f: 825 

212.5.1 3069.28 291928 185.15 713.44 102.18 1000,77 2068.51 
6 

A : OT 2.00 2.00 2.DO 2.00 2.0D 8.00 18.00 65,360 1176.4B 
I 

H ST 0.00 

0 102.18 

' 
Matthew Voorhfltlt g ~ ~EA 

RT 8.0D 8.00 8.00 8.00 8.00 40.00 47.070 1882.80 32.428 ;j: 825 

1621.4 2588.90 2588.90 163.92 681.91 90.61 936.44 1652.46 

' 0 

I 
OT 2.qo 2.00 2.00 2.DO 2.00 10.0D 70.610 708.10 

ST 0.00 

0 90.61 

I 



TN!f t'lHll'AU I nunu I Certification of Payroll 
OFNY&N.l To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Dale I Project Name & Location PA Contract Number -
32 2015-10-17 i EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

Check orlWIC Day and Data Supplemanlal Benefits 
Classification ID#lf T 

Name ,loumeyrnan Issued I Base 
Address &,prenllce M Hou rt Total Paid To Taxable FICA With- Other Tola! 

Last Four Digits of (NYSDOI. E s ' Total 
y Base Hourly (Local#~ Total Gross Gross holding Deductions 

Social Security REGISTERED) u MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages lax Net 
Number tiolper of Is checked) Ea med 

' 
Pay 

11 12 13 14 15 16 17 

I Bryan Wayne ;j: ~D 

RT 6.Dfl 8.00 8.00 8.00 8.00 40.00 52.500 2100.00 63.123 

~~8~ 
3661.1 5203.50 3517.50 222.24 1093.42 123.12 1438.78 3764.72 
B 

OT 2.0,0 2.00 2.00 2.00 2.00 8.00 18.00 78.750 1417.50 

ST 0.00 
0 123.12 

I 
I RobertWhlle: B~~J {Cl /0 RT 8.00 8.00 a.no 8.00 8.00 40.00 36.250 1450.00 26.530 B; 472 

1061.2 1450.00 1450.00 97.34 202.98 60.25 360.57 1089.43 
0 

,pd) OT 0.00 

H ST 0.00 

C:rAY 0 60.25 

I ' 



THEPORTAu1 nv Certification of PayroU 
OFNY&N.J To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 

i 
2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA Contract Number 
32 2015-10-17 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 orTWJC Day and Dale Supplemental Benefits 
ClassificaUon ID#lf T 

Name ,Journeyman Issued I Base 
Address dJ)prentlce M Hourl Total Paid To Taxable FICA Wilh- Other Total 

Last Four Digits of (NYSDOL E y Base Hourly (Local#if Total Gross Gross holding Deductions s Total Social Security REGISTERED} u Mq TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net 
Number fielper of Is checked) Earned 

?ay 
11 12 13 14 15 16 17 

• 

Kev: 

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

J - Journeyman A - Aoorentice H -Heloer 

~ 
1. All persons who performed any consvuction 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 onrsite construction activity during the period of the 
requisition. 

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

Sw~m to o~It me, this day 
~ of 1<>c(, 20.1.5:..._ 

,.,---. 
Pi_ J) FALSIFICATION OF THIS STATEMENT IS kPUNISHABLE OFFENSE 
If~ 3 \ji> certify that the information on both sides of this form represents wages and sup(/mental b~nefrts 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 ayroll is trul~ful, complete and accurate. I understand that falsification of this statement is a 
punishable offense. . \ 

~~ ~~ fbGloc~, lJqu,S ~ ~~ ~~',,~; lQ\a.i .20.J.L 

Print Name Officer/Designee Signature ,JSignature of Notary Public DATE 

Gina M Setzer 
Notary Public 
,, New Jersey 

My Oomm!~lillOli etplt• 12·31 •1 e 



Statement of Compliance 

I do hereby state: 

1. That I, bcenM 'hav,S: (Name of Signatory), 1 ;s,wp-·· I !YI'·~ 

period indicated on the r~verse side, supervise the payment of the persons employed by ~ ~ gr-\ s-ec-., 
(Name of Contractor), a:q.d that all persons employed on said project have been paid the full weekly wages earned, thafno rebates have 
been or will be made either directly or indirectly to or on behalf of Coo~ ~,(" er I se.s , \ oQ_ (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 co:q.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, 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 (CRAFD EXPLANATION 



l 

1HE PORT AlffllUKlll 
OFNY&N'"I 
Nam·e Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
33 

Name 
Address 

Last Four Dlgils of 
Social Securtty 

Number 

Albert Pab1ckAndraws 

Adallno H. DeMalos. 

2 
IJst Trade & 

Check 
Classification 
,loumeyman 
t!Pprenlice 
(MYSDOL 

REGISTERED) 
t!elper 

B~~H 

B
J LBJ 

A: 

H 

3 
SWAC 
orTWJC 
ID#lf 
lssued 

-

Week Ending ~ate 
2015-10-24 ! 

41 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

18 

~o 

19 

8~0 

2.00 

a.po 

) Jun!orElle B:~OH RT 

OT 

ST 
0 

s;oo 

2;.00 

JosephEzllem B:~ 
GiberlOGeada B:~~ 

I 

RT 

OT 

ST 
0 

/'1 IS IRT 

rrrr OT 
ST 
0 Ufl./-

8;00 

1po 

~.DO 

TU 

20 

8.00 

2.00 

8.00 

8.00 

2.00 

8.00 

.50 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

l Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Data 

WE I TH 

21 

8.00 

2.00 

8.00 

8.00 

2.00 

s.oo 

2.00 

8.00 

1.00 

22 

8.00 

2.00 

8.00 

1.50 

8.00 

2.00 

8.00 

.so 

8.00 

2.00 

FR SA 

23 24 

8.00 

2.00 

8.00 

,.oo 8.00 

a.OD 

2.00 

B.00 

.50 6.DO 

8.00 

2.00 a.co 

6 I 7 I s I 9 I 10 I 11 

Total 
Hrs 

40.00 

10.00 

40.00 

10.50 

40.00 

10.CO 

40.00 

12.50 

40.00 

13.00 

Base 
Hourl 

y 
Rate 

of 
Pay 

Total 
Base 
Pay 

43.570 I 1142.eo 

65.360 I 653.60 

0.00 
83.87 

36.250 

54.377 

43.570 

65.380 

38.500 

57.753 

47.070 

70.610 

1450.00 

570.98 

0.00 
80.82 

1742.80 

653.80 

0.00 
83.87 

1540.00 

721.91 

0.00 
88.05 

1882.80 

917.93 

0.00 
98.02 

Supplemental Benefils 

Paid To 
Hourly I (Local# If 
Rate Union 

35.428 

28.530 

35.428 

26.530 

33.068 

ls checked) 

g;·~ 
B ~ 472 

g;= 
B; 472 

B
us~ 
E 

I O 

Total 
Paid 

177iA 
0 

1339.7 
8 

1n1..4 
0 

13S2.8 
4 

1754.0 
8 

12 

Gross 
Amt 

Ea med 

2546.40 

2020.98 

2546.40 

2261.91 

2800.73 

13 

Taxable 
Gross 
Wages 

2396.40 

2020.96 

2396.40 

2261.91 

2800.73 

EIN# 

PA C,omract Number 
69950373 

14 I 15 

FICA 

151.99 

134.70 

161.98 

150.01 

177.34 

With­
holding 

tax 

515.75 

445.38 

495.34 

684.37 

889.22 

16 

Olhor 

83.87 

80.82 

83.87 

88.0S 

98.02 

17 

Tolal 
Deduclions 

751.61 

860.88 

731.19 

902.43 

944.58 

18 

Net 

/' 
1794.79 

1360.08 

1815.21 

1359AS 

1856.15 



iuu10nn1 
OFNY&N.I 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
33 

1 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

,~,a~ 
L I Armando Gullerrez 

l I ChartcG Hak.her 

l 
I Timothy Houlillao 

I 
f Arnold Grant Jones 

I 

2 
List Trade& 

Check 
Classification 
,loumeyman 
&,prentice 
(NYSDOL 

REGISTERED) 
tie I par 

B ~ ~PF 

B~~DH 

B~~ 

B~~ 

B~ ~PJ 

3 
SWAC 
oriWIC 
ID#lf 
Issued 

J~/0 

Vxt­
vbS, 

' 

' Week Ending qate 
2015-10-24 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

18 

MO 

19 

8.00 

a.po 

2.~0 

a.po 
2.00 

s,oo 

S.00 

TU 

20 

aoo 

8.00 

2.00 

8.00 

2.00 

a.no 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY I Project Name & Location 

EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

21 

8.00 

1.00 

8.00 

2.00 

aoo 
2.00 

aoo 
1.50 

8.00 

TH 

22 

8.DO 

8.00 

2.00 

8.00 

2.00 

3.00 

1.50 

aoo 

FR 

23 

8.DD 

1.DD 

8.00 

2.00 

8.00 

2.00 

8.00 

1.00 

8.00 

1.00 

SA 

24 

8.50 

6 

Total 
Hrs 

40.00 

2.00 

40.00 

10.00 

40.DO 

10.00 

27.DD 

12.SO 

40.DO 

1.00 

7 

Base 
Houri 

y 
Rate 

of 
Pay 

51220 

76.835 

43.570 

65.360 

52.SOO 

78.750 

36.650 

54.976 

-44.540 

66.810 

8 

Total 
Base 
Pay 

2048.80 

153.87 

0.00 
22024 

1742.80 

653.60 

0.00 
83.87 

2100.00 

787.50 

o.oo 
101.07 

989.SS 

687.20 

o.oo 
779.56 

1781.60 

66.81 

0.00 
194.84 

9 I 10 

Supplemental Benefits 

Paid To 
Houriy (Local#if 
Raia Union 

ls checked) 

29.796 g;~4 
35.428 g~= 
63.428 g;a~ 
26.530 B~4n 
25.677 g;~· 

11 

Total 
Paid 

1251.4 
5 

1n1A 
0 

3171.4 
0 

1047.9 
5 

1052.7 
5 

I 
12 

Gross 
Amt 

Ee med 

2202.47 

2546.40 

4437.50 

215320 

184SA1 

13 

Taxable 
Gross 
Wages 

2202.47 

2395.40 

2887.50 

1676.75 

184a41 

CIJri...lB 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA With- Other Total 
holding Deductions 

tax Net 

136.SS 434.72 22024 791.51 1410.96 

151.9S 515.75 83.87 751.60 1794.80 

182.44 648.79 101.1)7 932.30 350520 

1-44.16 565.72 ns.56 1489.44 663.76 

114.60 292.81 184.84 se= 1256.16 



11IE :l'AUn,unu I Certification of Payroll 
OFNY&N.I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA Contract Number - -
33 2015-10-24 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

1 2 3 4 i 5 6 7 8 9 I 10 11 12 13 14 15 16 17 18 
UstTrade& SWAC i I Check .orTWIC Day and Date Supplemental Benefits 
ClassificaUon ID#lf T 

Name ,Journeyman Issued I Base 
Address dJ)prentice M Houri Total PaldTo Taxable FICA WiU,.. OU,er Total 

Last Four Digits of (NYSDOL E s Total y Base Hourly (Local#if Total Gross Gross holding Deductions 
Social Security REGISTERED) u MP TU WE TH FR SA 

Hrs 
Rate Pay Rate Union Paid Ami Wages tax Net 

Number J:ielper of Is checked) Earned 
Pay 

18 1~ 20 21 22 23 24 

' I Carlo&A. L.amego g:~ /1 jf) RT a.op 8.00 8.00 8.00 8.00 40.00 36.250 1-450.00 26.530 g~4n 1366.3 2075.33 2075.33 138.25 553.67 82.78 n4.90 13DDA3 
1 

OT 2.50 1.00 8.00 11.SD 54.3n 625.33 

SL-f.J ST 0.00 

0 82.78 

I IJvfG-
I t<ev1n 1.amego gJ LIU RT a.a~ 8.00 8.00 6.00 8.00 40.00 36.250 1450.00 28.530 g~4n 1127.S 1585.94 1585.94 106.24 436.5S 65.15 607.98 977.96 

JS-10 4 

A: OT 1.50 1.00 2.50 54.376 135.94 . xFt1 0.00 H ST 

zni 0 
:, 

65.15 

I 
I Angel Laureano g~~J RT 8.~ B.00 8.00 B.00 8.00 40.00 36.250 1450.00 26.530 g:m 1379.5 2102.52 2102..52 140.03 601.59 83.76 625.38 1277.14 

6 
OT 2.00 2.00 2.DO 2.DO 2.00 12.DO 54.377 652.52 

I 
ST 0.00 

0 63.76 

I i 
I oav!d MartOn! g~ ~EC 

RT 8.00 6.00 8.00 8.00 30.00 43.570 1307.11 32.735 g: Bli 

1260.2 2429.09 1862.67 154.06 547.D4 85.02 766.12 1642.97 
8 

OT .50 8.00 8.50 65.360 555.56 

ST 0.00 

0 85.02 

JchnFMcGulro g; ~EB RT s.o~ 8.00 8.00 8.00 8.00 40.0D 45.460 181920 32.309 g: Bli 

1SG9.3 2467.2.9 2467.29 156.33 538.5S 86.38 781.28 1686.01 
0 

OT I.SO 8.00 9.50 68.220 648.D9 

ST 0.00 

0 88.36 



lHE PORTllffllORRY 
_Qf_[\jy &liJ 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
33 

Week Ending Date 
2015-10-24 

I 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

-Nick Pietl'Olaa:ivo 

EdwardRlho 

' Michael Sea.Dey 

I 

I 

l 
rPatrickA. Shreeves 

I 

Matlhow Voorhees 

l 

2 
UstTrade& 

Check 
ClasslficaUon 
,loumeyman 
.Apprentice 
(NYSDOI. 

REGISTl=ReD} 
J:ielper 

B~~ 

B: ~EA 

B: ~EA 

g~7°H 

B
J OEA 

A: 

H 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

4 

T 
I 

M 
E 

RT 

OT 

ST 
0 

11 to 
/j~V/ IST 

Ft..1'1 o 

RT 

OT 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

18 

MO 

19 

e.~o 

-

a.po 

B.llO 

8.llO 

2.0o 

8.llO 
I 

2.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

TU I WE I TH 

20 

8.00 

8.00 

8.00 

8.00 

2.llO 

8.llO 

21 

8.00 

8.00 

2.50 

8.00 

1.50 

8.00 

2.00 

2.00 

22 

8.00 

1.50 

8.00 

8.00 

6.00 

2.00 

8.00 

2.00 

FR 

23 

8.00 

1.00 

8.00 

1.00 

8.00 

8.00 

2.00 

8.00 

2.00 

SA 

24 

8.00 

8.00 

8.00 

6 I 7 I s I 9 I 10 

Total 
Hrs 

40.00 

10.50 

40.llO 

11.50 

40.00 

9.50 

40.00 

10.00 

34.00 

6.llO 

Base 
Hou rt 

y 
Rate 

of 
Pay 

36.390 

54A77 

47.070 

7Q.610 

47.070 

70.611 

43.670 

65.360 

47.070 

70.610 

Total 
Base 
Pay 

1455.60 

572.01 

o.oo 
80.99 

1882.BO 

812.02 

O.llO 
94.31 

1882.81 

670.80 

0.00 
89.38 

1742.60 

653.60 

0.00 
83.87 

1600.38 

423.68 

0.00 
70.64 

Supplemental Benefits 

Paid To 
Hourty J (Local # If 
Rate Union 

ls checked) 

26.530 

8 ~,n 

a2.m B~su 
32.309 g;·26 
35.426 B:= 
31.691 g;= 

11 

Total 
Paid 

1339.7 
8 

1667.7 
4 

1599.3 
0 

1n~,A 
0 

1267.6 
4 

12 

Gross 
Ami 

Earned 

2027.61 

2684:82 

2553.61 

2546.40 

2024.ll4 

13 

Taxable 
Gross 
Wages 

2027.61 

U84.82 

2553.61 

2396.40 

2024.ll4 

EIN# 

PA l...vmract Number 
69950373 

14 I 15 

FICA 

135.11 

170.63 

161.66 

151.99 

128.16 

Wllh­
holdlng 

lax 

#7.51 

613.62 

505.01 

534.51 

472.SS 

16 

Other 

80.99 

94.31 

89.38 

83.67 

70.84 

17 

Total 
Deducllons 

663.61 

878.56 

756.ll7 

770.'ST 

671.55 

--

18 

Net 

1364.00 

1816.26 

179754 

1776.03 

1352..49 



THE 'AUn1~~:11 
OFNY&N.l 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
33 

1 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

l BtyoD Wayne 

I RobertWhac 

2 
List Trade& 

Check 
Classification 
,lOUmeyman 
.!!pprenllee 
(NYSDOL 

REGISTERED} 
ttelper 

gJWD 

A: 

H 

B
J LBJ 

A: 

H 

3 
SWAC 

orTWIC 
IO#lf 
Issued 

1110 
p, t? 
G/IP 

:. 

' 
Week Ending qate 
2015-10-24 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

18 

Mp 

' 
19 

8.00 

2.0.0 

8.ll~ 

TU 

20 

8.00 

2.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment I Address 

2045 LINCOLN HIGHWAY I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Dato 

WE 

21 

8.00 

2.00 

8,00 

2.50 

TH 

22 

8.00 

2.00 

8.00 

FR SA 

23 24 

8.00 

2.00 

a.oo 

1.00 8.00 

6 

Total 
Hrs 

40.00 

10.00 

40.00 

11.50 

7 8 

Basa 
Hourl Total 

y Basa 
Rate Pay 

of 
Pay 

52.500 12100.00 
78.750 787.50 

38.250 

54.376 

0.00 
101.07 

1450,00 

625.32 

0.00 
82.78 

9 I 10 

Supplemental Benefils 

Paid To 
Hourly (Local#lf 
Rate Union 

Is checked) 

63.428 B ~ .25 

26.530 g;4n 

11 

Total 
Paid 

3171.4 
0 

1366.3 
1 

I 
I 

12 13 

Taxable 
Gross Gross 
Am! Wages 

Earned 

4437.50 2887.50 

2075.32 2075.32 

El Nft 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA With- Olhar Total 
holding Deductions 

lax Net 

182.43 859,40 101.lll' ·;f142.90 3294.60 

138.25 382.41 82.78 603.44 1471.88 



111e :l'AUJHORh I Certification of Payroll 
OF.NY&N.1 ! 

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

Payroll# Week Ending Df!te I Project Name & Location PA Contract Numoer 
33 2015-10-24 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

1 2 3 4 5 6 7 8 9 I 10 11 I 12 13 14 15 
List Trade& SWAC I 

Check orTWIC Day and Dale Supplemental Benefits Classlficatlon ID#lf T 
Name ,loumeymen Issued I 

' 
Base 

Address &,prenfice M Hourl Total Paid To Taxable FICA With-
Last Four Digits of (NYSDOL E s MO Total y Base Hourly (local# If Total Gross Gross holding 
Social Security REGISTE:RED) u TU WE TH FR SA Hrs Rate Pay Rate Union Paid Ami Wages tax 

Number Helper of ls checked) Earned 
' Pay 

18 19 20 21 22 23 24 

!Kev: 

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

J • Journevman A • AoDrentice H. Heloer 
liQli;, 

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 construcUon activity during the period of the 
requisition. 

3. Failure to provide the required Payn;,11 Report may result In the requisition for payment 
being returned unpaid or the payme\lt being reduced. 

Sworn to bue me, this day 
d/!41 of{ ~r,20_[£_ 

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 

-

16 17 18 

Other Total 
Deduclions 

Net 

I &.eroo. Jxl\l\S certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work 
on the above project during the period indicated above, and that all information provided on this Certification of Payroll ls truthful, complete and accurate. I understand that falsification of this statement Is a 
punishable offense. 

br-e.nAo. · bCN\S ~'2l<k= 
Print Name Officer/Designee Signature 

~~ 14/:,e 
Signature of Notary Public DATE 

Elizabeth Russo 
Notary Public of New Jersey 

\0# 2362950 
My Commission Expires 8/6/2017 

.20 iS 



Statement of Compliance 

I do hereby state: 

1. Thatl, ~Wrda, ':t:n\l\S (NameofSignatory), ~<l)\\ \1<Yl'C0~ (Title,orPosition),duringthepayroll 
period indicated on the reverse side, supervise the payment of the persons employed by c~ ~cq~1$<?5 ':;Eo<! 
(Name of Contractor), and that all persons employed on said project ve been aid the full weekly wages earned, that no rebates have 
been or will be made either directly or indirectly to or on behalf of .n \ (name of contractor) 
from the full weekly wag~s 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 otlhei-wise 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 FRl~GE 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: 

L That I, l?:>(encb 1).gy\ s (Name of Signatory), I ~. v'. . W) ~ 
period indicated on the re~erse side, supervise the payment of the persons efuployed by == t o::\e<" ~..- ·,5,".":.:> 
(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 eith~r directly or indirectly to or on behalf of C::ob f:a\:e«t·\,;<,S. 

1 
\ r<;.. (name of contractor) 

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

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

c. EXCEPTIONS: 
EXCEPTION {CRAFT) EXPLANATION 



I 

lHI; PORf AU111URITY 
OFNY&bil -~-~ 
Name or Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

Payroll# 
34 I Week Ending Daf. e 

2015-10-31 : I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

Name 
Mdmss 

l.asl Four DigilS or 
Social Security 

Number 

Albe-rt Patncit Andrt!WS 

AdelJno H.. Oi:tll.atos 

.Jutllior6'* 

~hEl'Cettll 

"""""'-

2 
List Trade & 

Choci< 
Classification 
,toumeyman 
&,pnmtico 
(NYSDOL 

REGISTERl:D) 
lielpcr 

t;j 
J WDM 

A: 

H 

g~~ 

g J WDH 

A : 

H 

B:~ 
g: :E4 

3 14 
SNAC 

orlWJC 
lD#Jf 
lssued 

:n1s­
n-. 

Uf'H 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

25 

5 

Day and Date 

TIJIWEITH 

26 27(28129 

"-'", I "-"' 

=:1= 

8.00 

aoo: 

2.00· 

e.;00, 

1.50 

a.co 

0.00 

aco 

2.00 

•. oo 

.50 

0.00 

1.00 

= 
~-"" 

0.00 

aoo 

= 

e.oo 

.50 

s.oo 

8.00 

2.CC 

8.00 

1.00 

S.00 

2.00 

8.00 

1.50 

8.00 

FR 

30 

aoo 

2.QO 

8.00 

aoo 

2.00 

800 

.50 

S.00 

SA 

31 

6.00 

aoo 

6 

Total 
Hrs 

40.00 

1B.CD 

4').l:Q 

1.00 

40.00 

,a.oo 

~.00 

4.50 

.40.00 

1.CO 

7 

Base 
Hou~ 

y 
Rate 

ol 
Pay 

a 

Total 
Baso 
Pay 

43.510 11742..SO 
65.360 1176.48 

36.250 

54.330 

43.510 

65.30I> 

38.500 

51JY!i 

.t.7.070 

70.610 

0.JlO 
102.18 

1450.00 

54.38 

0.00 
62.21 

1742l!l> 

1116.48 

D.00 
102.18 

1540.00 

259.90 

Q.CO 
71.7" 

1882.80 

70.61 

D.00 
93.13 

9 10 I 

Supplemental Bcner.is 

Paid To 

Hourly I (Local# " 
Rate Unio<> 

ls checked) 

36.6<1 g;= 
26.530 g~-
36.541 g~-
26.S:,O g~•n 
29.6<0 g;= 

11 

Total 
Paid 

Z'l2S.1 
6 

1CS7..7 
3 

2125.1 
6 

1.18.0.6 
0 

1223.4 

• 

12 

Gross 
Amt 

Earned 

3059.28 

1504.38 

30692$ 

1799.90 

2660.84 

13 

Taxable 
Gross 
Wages 

291928 

15'M.:l!< 

29lil'23 

1799.90 

1953.41 

EiN# 

PA Contract Number 
69950373 

14 I 1s 

ACA 

165.15 

100.S!J 

165.15 

119..57 

16-B.49 

Wlll>­
holding 

tax 

690-59 

:167.00 

570.01 

470."2 

622.62 

16 

Other 

1.Q2.1B 

62:21 

102..18 

71.7'1 

93.1~ 

17 

Total 
Dedudions 

9TT.!12 

.Ut.03 

957.34 

651.$9 

....... 

18 

Net 

2091.36 

'tO~ 

21t1.94 

11.38.31 

177820 



lHE PORT AUTHORDY 
OFNY& N.J 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
34 

1 

Nam<> 
Address 

last Four Digits oJ 
SocialSeQlrily 

Number 

,-·-
Armando~ 

CMr10sH.mtcber 

--· 
I l~~J= 
I 

2 
List Trade& 

Checl< 
Classif.cafon 
,loumeyman 
l!J)prentioo 
(NYSDOI.. 

REGJSTERED) 
fielper 

B:~· 
B

J WOH 

A: 

H 

B
J WD 

A : 

H 

B~~ 

g J CPJ 

A 

H 

3 
SWAC 

or1WIC 
JO#lf 
Issued 

,~,~ 
V)(I.­

Vh~ 

-----

Certification of Payroll 
To Be Submitted lNith Application For Payment I Address 

2045 LINCOLN HIGHWAY 

Week Ending Oi3le I Project Name & Location 
2015-10-31 EWR154.183 Aviation Fuel Sys, Newark NJ 

4 

T 
I 
M 
E 

RT 

OT 
sr 
0 

RT 

OT 

sr 
0 

RT 
OT 

sr 
0 

RT 

or 
ST 
0 

RT 
OT 

St 
0 

s 
u 

25 

M9 TU 

26 27 

a.co S.00 

MO 8.00 

2.0t> 2.00 

8.00 8.00 

2.00 2.00 

0.00 I a.co 

1.00 I 1.00 

a.oo I e..oo 

5 

Day and Dale 

WE TH 

28 2S 

S.00 a.no 

a.co a.no 

2.00 2.00 

e.co a.co 

2.00 2.00 

a.co a.co 

2.00 

S.00 8.00 

FR 

30 

8.00 

8.00 

2.00 

S.00 

2.00 

s.co 

1.50 

6.00 

SA 

31 

S.00 

6 

To!al 
Hrs 

37.00 

'l!.00 

1a..co 

'II.CO 

10.:CO 

'll-00 

5.50 

37.00 

7 

Base 
Houri 

y 
Rale 

of 
Pay 

St.= 

8 

TOl3l 
Base 
Pay 

1ffl.1,4 

0.00 

o.co 
169.52 

43.S1ll f 1742.Jll) 

55.360 I 1,16 . .., 

o.co 
,c:2.,a 

52.500 I 2100.00 

78.750 787..50 

0.00 
101.07 

35.650 I 1466.oo 

54.976 I= 
a.co 
765.74 

44..s.o I , .. , .. 0 

0.00 

0.00 
1$4.80 

9 I ,o I 

Suppfomental Benefits 

Paid To 
Hourly (Local #if 
Raio Union 

Is chackoo} 

29."iU Bi= 
36.641 Bi·~ 
63.428 Bi-
26.530 B i"2 
25.312 g u 2S4 

E 

0 

11 

Total 
Pald 

,011.1 
9 

2l2:S.1 
6 

3t71A 
0 

120-7.1 
3 

933.78-

12 

Gross 
Amt 

Earned 

1895.14 

3068.21$ 

4437.50 

H&s.37 

1541.sa 

13 

Taxable 
Gross 
Wai;ies 

'lB9S54 

29"'t92!3 

2881.50 

1768.37 

1647..98 

E_I N# 

- -PA Contract Number 
69950373 

14 15 16 17 18 

RCA With- Other Tola! 
holding Deductions 

tax Nel 

117.50 034.69 169.52 641.71 12S3.43 

1BS.15 690.59 1C2..18 977.92 2091.36 

1"2.43 646.80 101.!17 932.30 3SOS.2ll 

t'J6..99 '423..13 765.74 1307..86 460.51 

102.'i6 =69 164,80 .C9i.67 ':11,48,,31 



PORT AUIHORDY I 
_OEN_'{&Jij 
Name or Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
34 I Week Ending Date 

2015-1o-31 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

I ~A.U>m090 

Kcvlr»L.arnega 

A.~l..Dunta.'10 

I 

i 
t 03\iid Man:on1 

JohnFM~ 

2 
tlstTmdo& 

Check 
Classif.c:a6on 
,loumcyman 
.dl>prenlice 
(NYSDOL 

REGISTERED} 
ttelper 

B
J LBJ 

A: 

H 

B
J LBJ 

A: 

H 

g~~ 

~: OEC 

g: :EA 

3 14 
S#AC 

orlWIC 
ID#lf 
Issued 

111~ 
5.1.A 
p;Jc-

T 
J 
M 
E 

RT 

OT 

ST 
0 

RT 

,~IQ IOT 
;(Ft! ST 

zny O 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

25 

MO 

26 

8.llO 

,_so 

S.00' 

.so 

8.00· 

2.00 

8.llO 
4..00 

8.00 

,.oo 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.163 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

nJIWElTH 

21 28 

a.co 0.00 

8.CO 8.00 

8.00 5.00 

2.00 2.00 

8.00 2.50 

8.00 8.00 

29 

S.00 

S.00 

8.00 

2.00 

6.00 

= 

B.00 

FR SA 

30 31 

0.00 

a.co 

S.00 

2.00 

S.00 

6 I 7 I a I 9 I ,o I 11 

Total 
Hrs 

40.00 

tSl 

4"..00 

.so 

40.l)O 

10.00 

24.50 
6.00 

40.00 

1.00 

Base 
Hout! 

y 
Ra!e 

of 
Pay 

38.250 

$4.373 

382>0 

54.380 

,ez;o 

54.376 

43571 
65.360 

46,752 

70.610 

Total 
Base 
Pay 

1450.00 

SI.SS 

0.00 
63.19 

145'0..00 

27.19 

0.00 
61Zl 

1450.DO 

Sl3.7S 

OllO 

79 .... 

1067.49-

392.16 

ll.CO 
74.13 

1870.09 

701'1 

0.00 
61.92 

Supplemonlal Benefits 

?afdTo 
Howly I (Local# lf 
Raio Union 

ls checked) 

26530 B:·n 
26.530 g;4n 
23.5311 g~•n 
32.378 ~:= 
nMll g;= 

Total 
Paid 

1·w1..o 
i 

1074,4 
e 

i326.S 
0 

.. 7.5Z 

,=.. 
4 

12 

Gross 
Amt 

Earned 

't531..56 

, .. n.,g 

1993.76 

2'135..00 

1940.70 

13 

Taxabli, 
Gross 
Wages 

1531.56 

1477.19 

199:l.76 

1459.65 

,g..co.10 

EIN# 

PA \;OntraCt Number 
69950373 

14 I 1s 

RCA 

102.67 

99 ... 11 

132.91 

135.41 

122.90 

With­
holding 

tax 

355.£6 

39820 

ss,.::6 

441>.12 

363.02 

16 

O!hor 

63.19 

61.23 

19M 

7-t.13-

67.92 

17 

Total 
D<,d'ldions 

'521.52 

55854 

803.S, 

659.26 

553.&4 

18 

Net 

iO'lO..tl4 

9l8.6S 

1189.85-

1A7S.7.C. 

i,aa.86 



THE PORT AUTHORDY I 
OFNY&N.1 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# I Week Ending oa;e 
34 2015-10-31 

1 2 
UstTrado& 

Chee!< 
Classlficalion 

N;,mc Journeyman 
Address &,praotlce 

Last Four Digits of (NYSDOL 
Social Security REGISTERED) 

Number J:lel.-

I Niel;; .P,etroiaa,ya 

~:~ 
I E.;,.wRilho 

l ~: ~EA 

l t.Uchaal SC!Doy 

~:~EA 

I Patrict-A. Shreeves 

B
J WDH 

A: 

H 

I .,....,.v ....... 

B
J CEA 
A: 

H 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

/1Jt; 

fi{J 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

25 

MO: 

26 

6.00: 

,.oo 
,.so 

S..001 

1.00' 

S,00' 

2..00: 

S:.00 

2.llO 

TU 

27 

uo 

a.oo 

,.oo 

a.oo 

a.GO 

2.CO 

a.oo 

2.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY I Projec:t Name & Location 

EWR154.183Aviation Fuel Sys, Newark NJ 

5 

Day and Dale 

WE 

28 

a.oo 

a.co 

a.co 

a.GO 

2.00 

a.oo 

2.00 

TH 

29 

a.co 

1.CO 

a.co 

,.co 

a.co 

1.o,i 

a.co 

2.00 

a.co 

2.00 

FR SA 

30 31 

aoo 

a.oo 

1.SO 

8.00 

1.00 

a.oo 

2.CO 

8.00 

2.CO uo 

6 

Toml 
His 

4').lJO 

1.00 

40.QO 

s.o,i 

40.00 

3.00 

40.00 

10,QO 

40.CO 

,a.oo 

7 

Basn 
HOU!! 

y 
Ram 

or 
Pay 

36250 

54.311) 

47.070 

71),612 

41.070 

7a-61D 

43.511) 

65.3&1 

<11.010 

70.6t0 

8 

Tela! 
Base 
Pay 

1450.!Q 

S<.38 

0.00 

= 
1""2.50 

353.06 

a.co 
?326 

16$UO 

211.83 

0.00 
73.31 

17"2.80 

=.so 
0.00 
164.95 

1882.60 

1270.98 

MO 
110.38 

9 I 10 

Supplemenml &neli!s 

Paid To 
Hourly (l.ccaJ # if 
Rate Union 

lschod<ed) 

= g:= 
31.115. g~= 
30.509 g~= 
35.-128 t;ji = 

3".ll54 g~·~ 

11 

To:al 
Paid 

1057.7 
3 

1400.3 
2 

131.111 

• 

,m..s 
0 

1$175.1 
6 

12 

Gross 
Amt 

Ea med 

1504.J.8 

=5..66 

2094.GJ. 

:2$06.40 

:1153..75 

13 

Taxable = Waga,; 

'150"..3$ 

= 

2094.63 

2396Ml 

:ns:na 

EIN# 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA Will>- Other Total 
holtj;,,g DeduC:OOns 

lax Net 

1iD0.89 ,.,. .... 6221 431,04 1013..34 

141..57 461.04 76.25 660.87 lSS<.99 

132.fil 335.71 T.l.31 541.65 1552..98 

1$1..99 534.43 , ...... !ITI.42 i674Jil6 

199.59 892.19 1'UJ.3a 1202.26 19Si.52 



THE PORT AUIHORITT I 
OFNVR,N.1 
Name Of ContractorJSubcontraclor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# I Week Ending Da\e 
34 2015-10-31 

1 2 
LislTrado& 

Check 
Classlf,c;,tion 

Name Journeyman 
Adclcou &,prentke 

last Four o;gits of (NYSDOL 
Social Soeurily REGISTERED) 

Number tielper 

re,,yi,,iwoyno 

t t;j:~ 
I "" .. "w,;,,, § JI.BJ 

A: 

H 

3 
SNAC 

or1WIC 
lDlllf 
Issued 

/&' JD 

fff 
~,4-f 

4 

T 
l 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u MO 

25 26 

0.00 

2.00 

6.0D 

.so 

TU 

27 

"'°" = 

a.oa 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY I Project Name & Location 

EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE TH FR SA 

28 29 30 31 

S.00 8.l)Q 0.00 

2.0Q 2.0Q 2.QQ 

8.00 aoa a.co 

1.00 

6 

Totil 
Hrs 

40.00 

,o.oo 

40.0D 

1.50 

7 

Base 
Houri 

y 
Rate 

of 
Pay 

52.500 

7&.750 

31>.250 

$4.380 

8 

Total 
Base 
Pay 

2100,.00 

787.SO 

O.QQ 
t01.D7 

1'450.00 

a1.57 

0.00 
63.19 

9 l ,o I 

Supplemental Bcnefils 

Pa"1 To 
Hourly (Local#H" 
Rate Urnon 

Is choclald) 

63.4211 B: ~ 
28.5:ll> g;= 

11 

Tola! 
Pai:! 

3.171.4 
0 

1101.0 
1 

12 

Gross 
Ami 

Earned 

4<:17.SO 

'!031.sl' 

13 

Taxable 
Gross 
Wages 

2887..SO 

1S31.57 

EIN# 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA w,~ Other Tola! 
holding Ocdudions 

lax Net 

I 
182.44 85-9_41 1C1.D7 1142.92 3294.58 

t02.-67 221.40 63.19 3al'28 1144.31 



THE PORT AUlHORDY I Certification of Payroll 
OFNY& NJ To Be Submitted With Application For Payment 
Name or Contractor/Subcontractor I Address _ EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# I Week Ending Dal~ I Project Name & Location PA Contract Number 
34 , 

Name 
Address 

Ll>sl Foor Oigils of 
Soclat Security 

Number 

N.QIE;_ 
1. 

2. 

3. 

2015-10-31 , EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

2 3 4 5 6 7 
List Trade& SWAC 

Checlt orTWlC OayandDa!o 
Cl'1SsifJC:ltion lD#lf T 
,loomeyman Issued l Base 
&>pror,ticn M Houri 
(NYSDOL E s Tola! y 

REGISTl:REDJ u 1,10, ru WE TH FR SA H!S Rate 
/:iefpor of 

Pay 
25 26 27 28 29 30 31 

. 

Kev· 

RT - Regular Time OT - Overtime :sT - Shift Time GT - Guaranteed lime 
U- Union E- Employee 0-0!her 

J - Joumevman A ~Aoorenlice H-Heloer 
. 

All persons who performed any constrµction activity, during the period of !he 
requisition. shall be listed on the Payf911 Report 
Separate Payroll Reports shall be su~mitted by the prime contractor and each 
subcontractor who performed any on-site construction activity during the period of the 
requisition. 
Failure to provide !he required Payroll

1 

Report may result in the requisition for payment 
being returned unpaid or the paymen~ being reduced. 

8 

Total 
Base 
Pay 

9 I 10 I 11 12 13 14 15 

Sup;,!emenla! Benefils 

Houriy 
Rate 

Paid To T""3bfe FICA WJ!h. 
(t=>l#if To!al Gross Gross holou,g 

Union Paid Amt Wages !ax 
ls checked) Eamed 

Sworn to before me, this day 
~ of No\im:i bw , 20-1.£__ 

16 

Other 

-

17 

To=a! 
Ocdudlons 

~ . FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 
I Mk, k\S certify that !he inform<1lion 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 Certilica!lon of Payroll is tru1hful, complete and accurate. I understand fuat falsification of this statement is a 
punishable offense. · / /) 

t)c,g>Mo 'l>M,s ~ ll o,,.,,d...~ ~ L 1-, , tur 1 , ? :'1- - 11 t,,, '° Jj_ 
Print Name Officer/Designee Signature Signature of ~;iary Public V . DATE , 

KRISTEN L JIMENEZ 
NOTARY PUBLIC OF NEW JERSEY 

My Commission Expires June 9 2018 
Commission I.D. No. 2301436 

18 

Nol 



Statement of Compliance 

I do hereby state: 

1. That I, b(-R·® J;a\i\ s. (Name of Signatory), Yru _i Q \\ \S.. D-\'\(l C:j:< A (Title or Position), during the payroll 
period indicated on the re".erse side, supervise the payment of the persons einployed by (,g:;:o,h 6rk: c E'c·: %,S. I.r:,C.. 
(Name of Contractor), and. that all persons employed on said project have been paid the full weekly wages earned, that no rebates have 

been or will be made either directly or indirectly to or on behalf of ~ ~. o<j ~ ;5,nG- (name of contractor) 
from the full weekly wages earned by any person, other than permissible deductions, incl~<ling, 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 addltion 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 



l 

THE l'UHI AU HIUHU I 
OFNY&NJ 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
35 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

Albert Palrlck Andrews 

2 
Us!Trade& 

Check 
ClassltlcaUon 
,loumeyman 
,SpprenUce 
(NYSDOL 

REGISTT:RED} 
lt.elpor 

~~~H 

3 
WAC 

orTWIC 
ID#lf 
Issued 

I Adelln• H. DeMalos g~ L~ 

I 
( -Junior Ella 

~~~H 

Week Ending Date 
2015-11-07 . 

41 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u MO 

2 

8.0~ 

2.oq 

8.00 

1.00 

6.00 

2.00 

TU 

B.00 

2.DD 

8.0D 

8.00 

2.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

l Project Name & Location 
EWR 154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE I TH 

4 

8.00 

2.0D 

8.00 

B.00 

2.DD 

5 

8.00 

2.DD 

8.00 

2.50 

B.00 

3.DD 

FR SA 

6 7 

8.00 

2.00 8.00 

8.00 

1.50 8.00 

8.00 

2.00 6..DD 

6_J 7 I s I 9 I 10 

Tola! 
Hrs 

40.00 

18.00 

40.00 

13.00 

40.00 

19.0D 

Base 
Hourl 

y 
Rate 

of 
Pay 

43.570 

65.380 

36.390 

54.576 

43.570 

65.360 

Tola! 
Base 
Pay 

1742.80 

1176.48 

D.00 
102.18 

1455.60 

709.53 

0.0D 
85.93 

1742.80 

1241.84 

0.00 
104.-46 

Supplemental Benefits 

Paid To 
Hourly I (local# If 
Rate Union 

Is checked) 

36.641 g~rn 
26.630 g~4n 
36.769 g ;·25 

11 

Tolal 
Paid 

2125."'1 
6 

1406.D 
9 

2169.4 
0 

12 

Gross 
Amt 

Ea med 

306928 

2165.13 

3134.64 

13 

Taxable 
Gross 
Wages 

291928 

2165.13 

2984.64 

EIN# 

PA Contract Number 
69950373 

14 _ I 15 

FICA 

185.15 

144.10 

189.30 

Wilh­
holdlng 

tax 

690.59 

494.73 

692.39 

16 

Other 

102.18 

85.93 

104.46 

17 

Total 
Deductions 

W.92 

724.76 

986.15 

18 

Net 

2091.36 

1440.37 

2148.49 

Joseph Ertle m J F3 RT ao0; s.oo aoo a.co a.oo -<10.00 38.500 1540.00 26.530 u 472. 1406.0 2290.n 2290.77 1s1.as 656.93 89.07 897.88 1392.89 
9 

I 
( GllbertoGeada 

l 

A OT 1.00 .SD .SD 1.00 2.00 8.DO 13.0D ST.752 750.n E 

H •. ST o.oo O 
I O se.01 

g ~ ~EA 
1110 
,f~ 
UPrr 

RT 

OT 

ST 
0 

8.00, 8.00 B.00 6.00 

.SD 

8.00 

6.SD 8.0D 

40,00 47.071 

15.0D 70.611 

1682.82 

1059.16 

0.00 
102.97 

33.500 x 
!--

U 825 
E 

µo 
1842.5 
2 

2941.98 2941.98 186.28 717.25 102.97 1006.51 1935.47 



THE 
OFNY&NJ 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
35 

Name 
Address 

Last Four Dlglls cf 
Social Security 

Number 

I IQlntGrovoa 
I 
I 

I 
I Armando Gullanez: 

l 
r-chadosHatcher 

Timothy Houlihan 

l I -Arnold Grant Jone& 

I 

2 
Us!Trade& 

Check 
ClasslficaUcn 
.,/oumeyman 
.!lppranUca 
(NYSDOL 

REGISTERED} 
J:ielper 

B: ~PF 

g~7°" 
g~~D 
g:~ 
B

J CPJ 

A: 

H 

3 
SWAC 

crlWIC 
ID#lf 
Issued 

}15'/D 

VX'­
ypG 

Week Ending D~te 
2015-11-07 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

-

MO 

2! 

aoq 

8.00 

2.0~ 

-

a.oq 
2.00 

8.00 

1.50 

8.0~ 

TU 

3 

8.00 

BJ)Q 

2.00 

8.00 

2.DD 

a.oo 

2.50 

BJ)O 

Certification of Payroll 
To Be Submitted With Application For Payment 

I 
Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE I TH 

4 

8.00 

1.50 

8.00 

2.00 

a.co 

2.00 

4.00 

.50 

8.00 

1.50 

5 

8.00 

2.00 

B.00 

2.00 

8.0D 

2.00 

8.00 

2.50 

8.00 

2.00 

FR 

6 

8.00 

8.00 

2.00 

8.00 

2.00 

6.00 

6.50 

8.00 

SA 

7 

8.00 

8.00 

8.00 

s I 7 I a I 9 l 10 

Total 
Hrs 

40.00 

3.50 

40.DO 

18.00 

40.DO 

18.DO 

36.00 

21.SO 

40.00 

3.50 

Base 
Hcurl 

y 
Rate 
of 
Pay 

51.810 

77.717 

43.571 

65.360 

52.500 

78.750 

36.651 

54.975 

45.050 

67.577 

Total 
Base 
Pay 

2072AO 

272.01 

0.00 
234.44 

1742.82 

1176.48 

D.00 
102.18 

2100.00 

1417.50 

0.00 
123.12 

1319..42 

1181.97 

0,00 

788.32 

1802.00 

236.52 

0.00 
203.88 

Supplementel Benefits 

Paid Tc 
Hourly I (Local# If 
Rate Union 

ls checked) 

31.150 B ~ 284 

36.641 B ~ .28 

83.123 B ~ .28 

26.530 B ;472 

27.142 B; 284 

11 

Tc!al 
Paid 

1355.0 
3 

2125.'l 

• 

3661.4 
6 

1525A 
9 

1180.6 
6 

12 

Gress 
Amt 

Earned 

2344.41 

3089.30 

5203.50 

2675A8 

2038.52 

13 

Taxable 
Gross 
Wages 

2344A1 

2919.30 

3517.stl 

2501.39 

2038.52 

El N# 

PA Contract Number 
69950373 

14 I 15 

FICA 

145..36 

185.15 

222.24 

176.31 

126.39 

With­
holding 

tax 

480.92 

690.60 

880.98 

766.49 

340.55 

16 

Other 

234.44 

102.18 

123.12 

788.32 

203.88 

17 

Total 
Deductions 

860.72 

977.93 

1206.32 

1743.12 

670.60 

18 

Net 

1483.69 

2091.37 

3997.18 

932.38 

1367.72 



THE PORT AUi IUHII I 
OF b!Y_&J'-JJ 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
35 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

r . Carlos A. l.amego 

L I Kevil\ Lamego 

I I Angel Laureano 

I 

I 
I David Maiconl 

I I John F McGu1 .. 

L 

2 
UstTrede & 

Cha ck 
Classification 
,loumeyman 
&,prentice 
(NYSDOL 

REGISTERED) 
l:l.elper 

g J LBJ 

A: 

H 

g: ~BJ 

H~~ 
1~H 

g: ~EA 

g: ~EA 

3 
SWAC 

orTWIC 
ID II If 
Issued 

nib 
51-A 
(Jiil&-,~, {) 
.x_Pl1 
-z/lY 

Week Ending Date 
2015-11-07 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u MO 

2; 

8.0~ 

8.0~ 

8.00 

8.00 

TU 

3 

8.00 

2.50 

8.00 

8.00 

2.00 

8.00 

2.60 

6.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

5 

I 
Address 
2045 LINCOLN HIGHWAY 

I 
Project Name & Location 
EWR154.183Aviatlon Fuel Sys, Newark NJ 

6 I 7 I s I 9 I 10 I 11 

Day and Dalo Supplemental Benefits 

WE I TH 

4 

8.00 

8.00 

6.00 

2.00 

6.00 

5 

8.00 

.50 

8.00 

1.00 

6.00 

2.00 

6.00 

8.00 

,.oo 

FR 

6 

6.00 

6.00 

6.00 

6.00 

8.00 

2.0D 

8.00 

S.00 

B.OD 

150 

SA 

7 

8.00 

8.00 

6.00 

Total 
Hrs 

40.00 

17.00 

40.00 

7.0D 

32.DO 

16.00 

32.00 

750 

40.00 

10.60 

Base 
Houri 

y 
Rate 

of 
Pay 

36.391 

54.746 

36.390 

54.377 

36.251 

54.376 

44.445 

67.111 

45.796 

66.220 

Total 
Base 
Pay 

1455.62 

930.69 

o.oo 
93.86 

1455.60 

360.64 

0.00 
74.11 

1160.02 

870.02 

0.00 
79,55 

1422.2"4 

503.33 

o.oo 
97.90 

1831.92 

716.31 

0.00 
69.19 

Paid To 
Hourly I (local # If 
Raia Union 

26.530 

26.530 

26.530 

32.279 

32545 

ls checked) 

g ~ 472 

gx o •12 

' E 

0 

g: 472 

g;·~ 
g~w 

Tolal 
Paid 

1512.2 
1 

1246.9 
1 

1273.4 
4 

1275.0 
2 

16435 
2 

12 

Gross 
Amt 

Ea med 

2386.31 

1836.24 

2Dl0.04 

2797.01 

2546.23 

13 

Taxable 
Gross 
Wages 

2386.31 

1836.24 

2030.D4 

1925.57 

2546.23 

El N# 

PA Contract Number 
69950373 

14 I 15 

FICA 

158.55 

122.59 

134.78 

177.34 

161.44 

With­
holding 

tax 

673.25 

530.46 

602.19 

669.24 

565.42 

16 

Other 

93.86 

74.11 

79.55 

97.90 

89.19 

17 

Total 
Deductions 

925.66 

727.16 

81653 

944.48 

816.0S 

18 

Net 

1460.65 

1109.08 

121351 

1852.53 

1732.18 



,I nv 
OFNY& N.1 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

' Payroll# 
35 

1 2 
UstTrade& 

Chock 
Classlflalllon 

Name .,loumeyman 
Address Apprenllce 

Last Four Digits of (NYSDOL 
Social Security REGISTERED) 

Number b'.elpar 

I Nlck Pletroiacavo §~ ~SJ 

I EdwardRilho B: ~EA 

I Michael Scalley B: ~EA 

I Pa-A. Shreeves 

t;;j 
J WDH 

A: 
H 

f Mallliewlloortiees 

§~~EA 

Week Ending Date 
2015-11-07 

3 
SWAC 

orTWIC 
10#11 
Issued 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

ST 
0 

f1//J 'RT 

fl{V OT 

poJ 
RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

1 

I 

MO 

. 

2j 

8.00 

8.00 
I 

1.S~ 

a.op 
1.00 

8.00 

1

2.0~ 
I 

I 

8.0D 

2.qo 

TU 

3 

8.00 

2.50 

8.00 

2.50 

8.00 

8.00 

2.00 

8.00 

2.00 

Certification of Payroll 
To Be Submitted With Application For Payment I Address 

2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Data 

WE 

4 

8.00 

8.00 

a.oo 

8.00 

2.00 

8.00 

2.00 

TH 

5 

8.00 

2.50 

8,QD 

2.50 

8.00 

1.00 

B.00 

2.00 

8.00 

2.00 

FR 

6 

8.00 

6.00 

a.oo 

6.00 

6,00 

1.50 

8.00 

2.00 

8.00 

2.00 

SA 

7 

8.00 

8.00 

8.00 

6 

Total 
Hrs 

40.DO 

11.00 

40.00 

12.50 

40.00 

11.50 

40.00 

18.00 

40,00 

16.00 

7 

Base 
Hourl 

y 
Raia 

of 
Pay 

36.530 

54.615 

47.070 

70.611 

47.070 

70.S11 

43.570 

65.360 

47.070 

70.610 

8 

Total 
Base 
Pay 

1-461.21 

600.77 

0.00 
82.15 

1882,81 

882.64 

0.00 
96.79 

1882.80 

812.03 

0.00 
94.31 

1742.81 

1176.48 

0.00 
203.26 

1882.80 

1270.98 

0.00 
110.38 

9 I 10 

Supplemental Benefits 

Paid To 
Hourly (Local#if 
Raia Union 

ls checked} 

26.530 g; 472 

32.990 g~= 
32.772 g; 825 

36.641 g; 825 

34.054 B ~ V.5 

11 

Totm 
Paid 

1353.0 
3 

1731.9 
6 

1687.7 
4 

2125.1 
6 

1975.1 
6 

12 

Gross 
Amt 

Ea med 

2061.95 

2765.45 

2694.63 

3069.29 

3153.78 

13 

Taxable 
Gross 
Wages 

2061.98 

2765.45 

2694.63 

2919.29 

3153.78 

i::11\1,!f 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA With- Other Total 
holding Deductions 

1ax Net 

137.33 459.20 82.15 678.68 1383.30 

175.10 637.10 96.79 908.99 185SA6 

170.63 532.01 94.31 796.95 1897.SB 

185.15 713.45 203.26 1101.86 1967.43 

199.69 892.18 110.38 1202.25 1951.53 



Name Of Contractor/Subcontractor 

Conti Enterprises, Inc.- EWR 154.183 

Payroll# 

35 

1 2 
UstTrade& 

Check 
Classification 

Name ,loumeyman 
Address &,prenllce 

Last Four Digits of (NYSDOL 
Social Security REGISTERED) 

Number L:telper 

[-Bryan Wayne gJ WO 

A: 

H 

,- Robert White 

g~~~ 

Week Ending D~te 
2015-11-07 

3 
SWAC 

or1WIC 
ID#lf 
Issued 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

tilf) RT 

PIP OT 

Glrf ~ 

s 
u 

1 

MO 

2i 

a.cc;, 

2.0~ 

6.00 
! 

1.0~ 

TU 

3 

8.00 

2.00 

8.00 

2.50 

5 

Oayand Oate 

WE TH 

4 5 

8.00 8.00 

2.00 2.00 

8.00 8.00 

1,00 

Certification of Payroll 
To Be Submitted With Application For Payment 

Address 

2045 LINCOLN HIGHWAY 

Project Name & location 

EWR154.183 Aviation Fuel Sys, Newark NJ 

6 7 8 9 10 

Supplemenlal Benefits 

Base 
Houri Tolal Paid To 

Total y Base Hourly (l.oeal #If 
FR 

6 

8.00 

2.00 

8.00 

6.00 

SA 

7 

8.00 

Hrs 

40.0D 

18.00 

40.00 

10.50 

Rate 
of 
Pay 

52.500 

78.750 

36.390 

54.977 

Pay 

2100.00 

1417.50 

0.00 
123.12 

1455.61 

577.26 

0.00 
81.12 

Rate 

63.123 

26.530 

Union 
Is checked) 

g:•u 
g ~ 472 

11 

Total 
Paid 

3661.1 
6 

1339.7 
8 

12 

G10ss 
Amt 

Ea med 

5203.50 

2032.87 

13 

Taxable 
GIOSS 
Wages 

3517.50 

2032.67 

EIN# 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA Wi1lr Other Total 
holding Deductions 

tax Net 

22224 1093.41 123.12 1438.77 3764.73 

135A3 387.61 81.12 584.16 1448.71 



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

Payroll# 
35 

Name 
Address 

2 
LlstTrado & 

Check 
Classification 
,loumoyman 
&,prontice 
(NYSDOL 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

Week Ending Date 
2015-11-07 . 

4 

T 
I 

M 
E 

5 

Day and Date 

Certification of Payroll 
To Be Submitted With Application For Payment 

Address 
2045 LINCOLN HIGHWAY 

Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

6 7 8 9 10 11 12 13 

Supplemental Benefits 

Base 
Total Paid To 
Base Hourly (local #if Total Gross Gross 

EIN# 

PA vunuacc Numoer 
69950373 

14 15 

FICA 

16 17 18 

OU,er Total 
Deducllons Last Four Digits of 

Social Security 
Number 

REGISTERED) 
lie I per 

s 
u Mei TU I WE I TH I FR 

Houri I 
I SA I Total I ~le 

Hrs of 
Pay Rate Union Paid Ami 

I Taxable 

Wages I I h;g I I I Net 

~ 
1. 

2. 

3. 

2! 4 I 5 I 6 I 7 I 
Pay 

Kev: 

RT - Regular Time OT - Overtim~ ST - Shift Time GT - Guaranteed Time 
U-Union E-

1
Employee 0-0ther 

J - Joumevman A - Aoorentice H - Heloer 

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~site construction activity during the period of the 
requisition. ! 

Failure to provide the required Payro,1 Report may result in the requisition for payment 
being returned unpaid or the payme~t being reduced. 

Is checked} Earned 

Sworn to before me, this day 
ll-tl1 of M:r.Jew!a-1 , 20 __&_ 

I)'.::~ h FALSIFICATION OF THIS STATEMENT JS A PUNISHABLE OFFENSE 
l©/15 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 abo~e, and that all information provided on this Certification of Payroll is truthful, complete and accurate. I understand that falsification of this statement ls a 
punishable offense. · 

Pxmda bav1s ~~~~CA&&&> 

Print Name Officer/Designee Signature 

u L11 
,' ~ J 

DATE 
') 

JAIME B. STONER · . , ', 
Nal'ARt PUl3UC OF NEW JER$eY ·, 

ID# 50018312 . , 
Ml Coomssion Expires 6l24l2020 

.20··~ 



Statement of Compliance 

I do hereby s1ftte: 

1. ThatI, &.encta hi~v,s (NameofSignatory), '"",IY" 'l'{!IY~ 

period indicated on the reyerse side, supervise the payment of the persons employed byo6 ~rise·, 
1 

he.. 
(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 Cbn./-i £n./e,,(?r1$?S ) Joe (name of contractor) 
from the full weekly wag~s 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 othetjvise under this contract required to be submitted for the subject period are correct and complete; that the wage 
rates for laborers or mech~cs contained therein are not less than the applicable wages rates contained in any wage determination 
incorporated into the contj:act and that the classifications set forth therein for each laborer or mechanic conform with the work he/she 
performed. · 

3. That any apprentices erilployed 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 additiqn to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced 
payroll, Rayments of fringe benefits as listed in the contract have been or will be made to appropriate programs 
for the b~nefit of such in the contract, of such employees, except as noted in Section 4(c) below. 

b. WHERE FRlNfiE 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 ~e sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except 
as noted fu Section 4( c) below. 

c. EXCEPTIONS: 
EXCEPTION (CRAFT) EXPLANATION 

I 



·---------------------- - - -- -

PURT AUi ltUHI 11 
OFbJY&NJ 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
36 

Week Ending Date 
2015-11-14 . 

L 

Name 
Address 

Last Four Digits of 
Social Sacurity 

Number 

Albert Palrlek.Andrews 

r-Adclino H. OoMatoa 

I 
I JunlorBJe 

Joseph Ertle Ill 

GlbertoGeada 

2 
List Trade& 

Check 
ClassificaUon 
Joumayman 
dµpranuce 
(NYSDOL 

REGISTERED) 
l;lolper 

B:~H 
g: ~BJ 

g~~K 
t;j J F3 

A: 

H 

g~ ~EA 

3 
SWAC 

orTWIC 
ID#lf 
Jssued 

J1lS' 
,ft 
ufH 

4 

T 
I 

M 
E 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

8 

MO 

Si 

8.0~ 

2,0~ 

8.00 

8~ 

2.00 

8.0~ 
: 

1.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I 
Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Data 

TUIWEITH 

10 

8.00 

2.00 

8.00 

8.00 

2.00 

8.00 

.50 

8.00 

.so 

11 

8.00 

2.00 

8.00 

8.00 

2.00 

8.00 

.so 

8.00 

5.00 

12 

8.00 

2.00 

6.00 

8.00 

2.00 

8.00 

.so 

8.00 

1.50 

FR 

13 

B.00 

2.00 

6.00 

8.00 

3.00 

8,00 

.so 

8.00 

1.00 

SA 

14 

8.00 

8.00 

s I 7 I 8 I s I 10 

Tola! 
Hrs 

40.00 

18.00 

40.00 

40.00 

19.00 

40.00 

3.00 

40.00 

8.00 

Base 
Houri 

y 
Rate 

of 
Pay 

43.570 

65.360 

36.250 

43.570 

65.360 

38.500 

57.760 

47.070 

70.611 

Tola! 
Base 
Pay 

1742.80 

1176A8 

0.00 
102.18 

1450.00 

0.00 

0.00 
80.25 

1742.80 

1241.84 

0.00 
104A6 

1540.00 

173.28 

0.00 
68.63 

1882.81 

564.89 

0.00 
85.67 

Supplemental Benefits 

Paid To 
Hourly (Local # If 
Raia Union 

Is checked) 

36.fl41 g:m 
26.530 g;,n 
36.769 g;m 
26.530 g: 472 

31.937 g: 625 

11 

Tolal 
Paid 

2125.1 
6 

1061.2 
0 

2169.4 
0 

1140.7 
9 

1532Jl 
6 

12 

Gross 
Amt 

Ea med 

3069.28 

1450.00 

3134.64 

1713.28 

2447.70 

13 

Taxable 
Gross 
Wages 

2919.28 

1450.00 

2984.64 

1713.28 

2447,70 

EIN# 

PA Contract Number 
69950373 

14 I 1s 

FICA 

185.15 

97.32 

18929 

114.23 

154.98 

Wilh­
holding 

tax 

690.S9 

252.83 

692.38 

438.53 

551.88 

---

16 17 18 

Olher Tola! 
Deductions 

Net 

102.18 977.92 2091.36 

60.25 410.40 1039.60 

104.46 986.13 2148.51 

68.63 621.39 1091.89 

85.57 792.53 1655.17 



lHE tl'AU1nunn1 
OFNY&N.1 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
36 

1 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

KnntGroves 

ArmandoGullo.rrez 

Charles Halcher 

TlmoJhy Hourihan 

Amokl GrantJones 

2 
List Trade& 

Check 
ClasslficaUon 
,loumeyman 
&,prenUce 
(NYSDOL 

REGISTERED) 
/:ielper 

B: ~PF 

B: WDH 

BJWO 

A; 

H 

B~~· 
~ ~ ~PJ 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

jt[//) 

vx'­
v bt 

- --

' 

Week Ending Date 
2015-11-14 ' 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

s 
u 

B 

' 

MO 

9, 
. 

8.0? 

8.00 

2.00 

8.00 

2.0~ 

8.D~ 

.SO! 

8.00 

TU 

10 

B.00 

.so 

8.00 

2.00 

8.00 

2.00 

8.00 

1.00 

8.00 
.so 

Certification of Payroll 
To Be Submitted With Application For Payment I Address 

2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Dale 

WE 

11 

8-00 

8.00 

2.00 

8.00 

2.00 

8.00 

5.50 

8.00 

TH 

12 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

1.00 

FR 

13 

S.00 

S.00 

2.00 

8.00 

2.00 

8-00 

1.00 

8.00 

SA 

14 

8.00 

8.00 

6 

Total 
Hrs 

40.00 

.50 

40.00 

10.00 

40.00 

18.00 

40.00 

17.00 

32.00 

.50 

7 

Base 
Houri 

y 
Rate 

of 
Pay 

51.810 

77.72D 

43.570 

65.380 

52.500 

78.750 

36.650 

54.976 

45.060 

67.580 

8 

Total 
Base 
Pay 

2072.41 

38.86 

0.00 
211.12 

1742.80 

653.60 

0.00 
83.87 

2100.00 

1417.50 

0.00 
123.12 

1486.01 

934.59 

0.00 
788-45 

1441.61 

33.79 

Q.00 

147.64 

9 I 10 I 

Supplemental Benefits 

Paid To 
Houriy (Loca!U 
Rate Union 

ls checked) 

30.144 g;~4 
35.428 B; 625 

63.123 g;·~ 
28.530 B; 472 

26.307 

~ !264 

11 

Tola! 
Paid 

1220.a 
5 

1n1.4 
0 

3661.1 
6 

1512.2 
1 

854,97 

12 13 

Taxable 
Gross Gross 
Amt Wages 

Ea med 

2111.27 2111.27 

2646.40 2396.40 

5203.50 3517.50 

2400.SD 2400.60 

1475AO 1475.40 

EIN# 

PA ventract Number 
69950373 

14 15 16 17 18 

FICA With- Olher Total 
holding Deductions 

tax Net 

'!30.89 405.03 211.12 7417.04 1364.23 

151.99 515.74 83.87 751.60 1794.80 

222.24 860.97 123.12 1206'33 3997.17 

160.33 660.81 788.45 1609.59 791.o1 

91.47 196.02 147.54 435.ol 1040.37 



I 

l'UIH iU I 11011111 
OFNY& N.I 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
36 

1 2 
UstTrade& 

Check 
ClasslficaUcn 

Name ,loumeyman 
Addrass Apprentice 

Last Four Digits cf (NYSDOL 
Social Security REGISTERED) 

Number 1:telpor 

Carlos A. Lamego g J LBJ 

A : 
H 

Kevin Lamego g~~J 
Angal Lauroano 

g~~ 
David Marconi g ~ ~EC 

JohnFMcGulre 

B
J OEA 

A: 

H 

' Week Ending qate 
2015-11-14 • 

3 4 
&//AC 

orTWlC 
ID#lf T 
Issued I 

M 
E 

RT {'11 (/ 
~1,/1 IOT 

19rJ!r ~ 
RT 

OT /$"{ I) 

;(fj IST zt1, o 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 
ST 
0 

. 

' s 
u MO 

8 9 

• 

s~o 

8.00 

2.DO 

8.00 

8.00 

TU 

10 

8.00 

.50 

8.00 

.50 

8.00 

2.00 

8.00 

8.00 

.50 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY I Project Name & Location 

EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Data 

WE 

11 

aoo 
5.00 

B.OD 

s.oo 

B.00 

2.00 

8.00 

3.00 

8.00 

TH 

12 

8.00 

8.00 

8.00 

2.DO 

aoo 

8.00 

FR 

13 

a.ao 

1.00 

8.00 

1.00 

8.00 

2.00 

8.00 

aoo 

SA 

14 

8,00 

6 

Total 
Hrs 

40.00 

6.50 

32.00 

6.50 

40.00 

18.00 

40.00 

3.00 

40,00 

.50 

7 

Base 
Houri 

y 
Rate 
of 
Pay 

36.250 

54.377 

36.250 

54.377 

36.250 

54.377 

-43.570 

65.360 

45.798 

70.620 

8 

Total 
Base 
Pay 

1450.00 

353.45 

0.00 
72.99 

1160.00 

353.45 

0.00 
60.94 

1450.00 

978.78 

0.00 
95.52 

1742.91 

196.08 

0.00 
67.66 

1631.93 

35.31 

0.00 
65.36 

9 I 10 I 

Supplemental Benefits 

Paid To 
Hourly (Local#rf 
Rate Union 

Is checked) 

26.630 B; 472 

2B.s:30 g;= 
26.530 B~4n 
30.509 g;= 
29.662 g; 825 

11 

Total 
Paid 

1233.6 
6 

102'l.-4 
2 

1538.7 
4 

1311.8 
8 

1201.3 
2 

12 13 

Taxable 
Gross Gross 
Ami Wages 

Earned 

1803.45 1803.45 

1513.45 1513A5 

2426.78 2426.78 

1938.89 1938.89 

1867.24 1867.24 

EIN# 

-PA Conuaci ~urnuc:r 
69950373 

14 15 16 17 18 

FICA Wilh- Other Total 
holding Deductions 

tax Net 

120.47 451.62 72.99 645.08 1158.37 

101.00 408.32 60.94 570.26 943.19 

161.37 75M7 95.52 1015.36 1413.42 

122.97 363.81 67.86 574.64 1364.25 

118,30 33a86 65.36 522.52 1344.n 



PUHi .iu 11IORnY I 

Ol=NVR. N.I : 

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

Payroll# Week Ending Date 
36 

1 2 
UslTrade& 

Check 
ClassificaUon 

Name J:oumeyman 
Address dppranUce 

Lasl Four Digits of (NYSDOL 
Social Security REGISTERF:D) 

Number f:/.olper 

NlcJcPlii!rola<:oVo B:~ 
EdwatdRllho B~ ~EA 

Mlchael Scalley B: ~EA 

PalrJckA. SJuaevoa g:~H 
MBtthew VOOrhces B ~ ~EA 

2015-11-14 

3 
SWAC 

or1WIC 
ID#lf 
Issued 

4 

T 
I 

M 
E 

RT 

OT 

ST 
0 

{1 tt) 

u~V lsT 
rt.,,N ° 

RT 

OT 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

8 

! 

' 

I 

! 

MOI 

9 i 

8.oo, 

8.0~ 

6.00 

.so! 

8.00 
I 

2.0~ 

a.op 

.so 

TU 

10 

8.00 

.50 

8.00 

,50 

6.00 

aoo 
2.00 

8.00 

2.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY I Project Name & Location 

EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE TH 

11 12 

8.00 8.00 

1.00 

8.00 8.00 

5.00 

8.00 8.00 

6.00 aoo 
2.00 2.00 

8.00 aoo 

2.00 2.00 

FR 

13 

6.00 

1.00 

6.00 

1.00 

8.00 

aoo 
2.00 

8,00 

2.00 

SA 

14 

8.00 

S.00 

6 

Total 
Hrs 

40,00 

2.50 

40.00 

6.50 

40.00 

.50 

40.00 

18.DO 

40.0D 

16,60 

7 

Base 
Houd 

y 
Rate 

of 
Pay 

38.250 

54.380 

47.070 

70.611 

47.D70 

70.620 

43.570 

65.360 

47.070 

70.610 

6 

Total 
Base 
Pay 

1450.00 

135.95 

0,00 

65.15 

1882.80 

458.97 

0.00 
81.95 

1882.81 

35,31 

0.00 
67.13 

1742.80 

1176.48 

0.00 
203.28 

1882.80 

1165.07 

0,00 
106.88 

9 I 10 I 

Supplemental Benefits 

Paid To 
Houdy (Local ii if 
Rale Union 

Is checked) 

26.530 B: 472 

31.541 B:BU 
29.662 B: 825 

36.841 g: 825 

33.785 g;m 

11 

Tola! 
Paid 

1127.5 
4 

1466.6 
4 

1201.3 
2 

2125.1 
6 

1908.8 
4 

12 

Gross 
Amt 

Eamod 

1585.95 

2341.n 

1918.12 

3069.28 

3047.87 

13 

Taxable 
Gross 
Wages 

1585.95 

2341.77 

1918.12 

2919.28 

3047.87 

El N# 

-PA Contract Number 
69950373 

14 15 16 17 18 

FICA Wilh- Other Total 
holding Deductions 

tax Net 

106.2.4 295.95 65.15 467.34 1118,61 

148.28 496.25 81.95 726.49 161528 

121A5 276.96 67.13 465.54 1452.58 

185.15 713.44 203.26 1101.85 1967A3 

192.98 652.76 106.66 1152.42 169SA5 



THE 11'AU1nunnY 
OFNY&N.1 
Name Of Contractor/Subcontractor 

i Cont! Enterprises, Inc.- EWR 154.183 
i 

Payroll# Week Ending qate 
36 

1 2 
List Trade& 

Check 
ClasslficeUon 

Name ,loumeyman 
Address tipprenUce 

Last Four Dlglls of (NYSDOL 
Social Security REGISTERED) 

Number l:i•lper 

Bryan Wayne g J WO 

A: 

H 

RobertWhlte 

B~~~ 

2015-11-14 

3 
SWAC 

or1WIC 
10#1! 
Issued 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

/fJO RT 

f!P OT 

&A-fF ~ 

s 
u 

8 

i 
' 

Mp 

9 

s.qo 

B.~0 

.50 

TU 

10 

8.00 

2.00 

8.00 

.50 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY I Project Name & Location 

EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

11 

s.oo 

2.00 

8.00 

5.00 

TH 

12 

8.00 

2.00 

B.00 

1.00 

FR 

13 

a.co 

2.00 

8.00 

1.00 

SA 

14 

8.DD 

6 

Total 
Hrs 

40.00 

16.00 

40.00 

8.00 

7 8 

Base 
Houri Total 

y Base 
Rate Pay 
of 
Pay 

62.500 I 2100.00 

78.760 1260.00 

0.00 
117.60 

38.630 I 1461.20 

54.500 I 438.06 

0.00 
78.23 

9 I 10 I 

Supplemental Benefils 

Paid To 
Hourly (Local#lf 
Rate Union 

Is checked) 

63.191 B~B2B 
28.530 g~•n 

11 

Tola! 
Paid 

3538.7 
2 

1273.4 
4 

12 

Gross 
Amt 

Earned 

5012.00 

1&9726 

13 

Taxable 
Gross 
Wages 

3360.00 

1897.26 

EIN# 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA Willi- Olher Tolal 
holding Deductions 

tax Net 

212.29 1034.92 117.60 1364.81 3547.19 

126.56 321.04 76.23 523.83 1373A3 



l'UIH'AUIHO:RY Certification of Payroll 
OFNY&N.I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor ' I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 ! 2045 LINCOLN HIGHWAY 

I -Payroll# Week Ending E!late I Project Name & Location PA Conln:le1 Number 
36 2015-11-14 i EWR 154.183 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 
UstTrade& SWAC 

Check orTWIC Day and Date Supplemental Benefils 
Classification ID#lf T 

Name ,loumeyman Issued I Base 
Address ,S,pprenllce M I Houri Total Paid To Taxable FICA With- Olher Tolal 

Last Four Digits of (NYSDDL E y Base Hourly (locel#lf Total Gross Gross holding Deductions s Total Social Security REGISTERED) u MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax Net 
Number l:[alper of Is checked) Eamed 

Pay 
6 9 10 11 12 13 14 

I 

I Kev: 
RT -Regular Time OT-Overtlnie ST-Shift Time GT· Guaranteed Time 

U - Union E!- Employee 0- Other 
J - Joumevman A • Aoorentice H • Helper 

bl.Qis;, ! 

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 o'n-site construction activity during the period of the 
requisition. 

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

Sws:R to before me, this day 
/I!. of AfMemfu.1, 20--15_ 

' 
FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 

1 &~kvis _________ certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for,construction work 
on ~e above project during the period indicated aboye, and that all information provided on this Certification of Payroll is truthful, COA)Plete ~ccurate. I understand that falsification of. t~ls. s~~em~nt is a 
punishable offense. , · · · ' 

&.e.rrlci bavlS H:;~~~~ 
Print Name Officer/Designee Signature 

LLJjg_ I 

,ta1fi~gl~ STONER DAJE 
'/tRt A.RIC Of NEW JERSEY 

# 50018312 
Ml~ Expires 6124/2020 

, .~o ].2_ 
I 



Statement of Compliance 
' 

I do hereby s~te: 

1. That!, berda i ~Vl$ (NameofSignatory), W"'"'j'Y'' 1-, 4,wd~ ~ 
period indicated on the reyerse side, supervise the payment of the persons employed bybpo .)e5 ,Jb<0 
(Name of Contractor), an~ that all persons employed on said project hav been paid the full weekly wages earned, that no rebates have 
been or will be made eith~r directly or indirectly to or on behalf of ' ri "' ~ (name of contractor) 
from the full weekly wages earned by any person, other than permissible deductions, inc uding, 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 
I 

rates for laborers or mech~cs contained therein are not less than the applicable wages rates contained in any wage determination 
incorporated into the con~act and that the classifications set forth therein for each laborer or mechanic conform with the work he/she 
performed. 

3. That any apprentices eip.ployed 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 b~nefit 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 labqrer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not 
less than J;he sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except 
as noted ~ Section 4( c) below. 

c. EXCEPTIONS1

: 

EXCEPTION (CRAFT) EXPLANATION 



IRUUHHHII 
: -
! Certification of Payroll 

OFNY~NJ To Be Submitted With Application For Payment 
Name 01 Contractor/Subcontractor i I Address El N# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Dale I Project Name & Location PA Contract Number -
37 2015-i 1-21 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 
UslTrade& SWAC 

Che cl< orlWIC Day and Dato Supplemental Benefits 
Classification lD#lf T 

Name Joumaymen Issued I Base 
Address AJ,prenllce M ' Houri Total Paid To Taxablo FICA Wdh- Other Total 

Last Four Digits or (NYSDOL E ;S Total y Basa Hou~y (Local II ff Tola! Gross Gross holding Deductions 
Social Security REGISTERED) MO TU WE TH FR SA Rate Pay Rate Union Paid Ami Wages tax Net 

Number lielper :U Hrs of ls checked) Earned 
Pay 

!15 16 17 18 18 20 21 
i 

Albert Palrir:Jc Andre..w. 

~: WDH 

RT i 8.00 8.00 800 6.00 8.00 <0.00 43.570 1742..SO 36-8<1 

~~w 
2125., 306928 291928 165.15 690.69 102.1a 971.92 2091.36 

• OT 2.00 2.80 2.00 2.00 2.00 a.oo 16.00 65.360 1176.48 

ST 0.00 

0 102.18 

Adclino H. OeMafoo 

~: ~BJ 

RT ! 
8.00 8.00 6.00 8.00 32.00 36.250 1\60.00 28530 

~~•n 
8413.00 1450.00 1160.00 97.34 252.84 60.25 410.43 1039.57 

OT ' 0.00 

ST 0.00 

0 60.25 

Junk>rEJlct g J WDH RT ! B.00 8.80 8.00 8.00 8.80 40.00 <43.570 17<42.80 36.641 g;m 2125.1 3069.28 291928 185.15 670.0t 102.18 95734 2111.94 
6 

A . OT 2.88 2.00 2.00 WO 2.00 a.DO 18.00 65.360 1\76.48 

H ST 0.00 

0 102.18 

J!>S,8phErtlolU 

~Jn 
RT I 8.00 8.00 6.00 8.0D 8.00 .C0.00 3UOO 1640.DO 26.530 g; ,n 

1127.5 1634AO 1684.40 1'2.33 -428.37 67.61 GIJS.31 1076.09 
4 

A. OT .so .50 .50 .50 .50 250 S7.760 144.<40 

H ST 0.00 

0 87.61 

' OibatloGeada ;J:~~ (11 !: RT &.00 B.00 8.00 8.00 8.00 .CD.OD ,47.070 1882.80 20.8-40 g~ ... 1223A 1953.41 195lA1 12366 3S7.56 68,37 579.61 1373.BD 

• 
fJ-r OT 1.00 1.00 70.610 70.61 

L11-1 ~: 0.00 
88.37 

I 



AUi 
I OFNY&NJ 

Name or Conlractor/Subconlractor 
Conti Enterprises, Inc.- EWR 154.183 ' 

Payroll# 
37 

1 2 
LlslTmdc& 

Check 
Classlf1calion 

Name ,loumeyman 
Address Apprenllce 

Last Four DlgilS or (NYSDOL 
Soclel Seeurily REGISTERED) 

Number l:lelper 

f KJintGrovaa EJ ~ :PF 

l r ArmandoGul.errez. g J WDH 

A: 
H 

I I Charles. Hatcher g:~ 
Timothy Houlihan g~= 
Afnokl Gian.I .Jeni&& 

~~~J 
L 

I Week E~ding Date 
2015-11-21 

' 3 
-AC 

orTWIC 
ID#lf 
Issued 

j5"J() 

v1.t­
Vb5 

4 ! 

T i 

I 
' 

M 
E s 

u 
! 

1,5 

RTI ! 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RTJ i 
or 
ST 
0 

MO 

16 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

1.00 

8.00 

TU 

17 

8.00 

6.00 

2.00 

8.00 

2.00 

8.00 

1.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

18 

800 

8.00 

200 

8.00 

2.00 

8.00 

B.00 

TH 

19 

8.00 

a.oo 

2.00 

8.00 

2.00 

8.00 

2.00 

FR 

20 

6.00 

8.00 

2.00 

8.00 

2.00 

B.00 

8.00 

SA 

21 

800 

6 

Total 
HIS 

40.00 

40.00 

18.00 

40.00 

10.00 

40.00 

2.00 

·:w:oo 

7 

Baso 
Hourl 

y 
Rate 

of 
Pay 

51.611 

43.570 

65.3W 

52.500 

78.150 

38.650 

54.980 

45.051 

8 

Total 
Base 
Pay 

2on.•2 

0.00 

0.00 
207.24 

1742.80 

1176.48 

0.00 
102.18 

2100.00 

767.50 

o.oo 
101.07 

1466.00 

109,96 

0.00 
758.83 

1531.72 

0.00 

0.00 
153.18 

9 I 10 I 11 

Supplemontel Benefits 

Houriy 
Rate 

2D.9G2 

36.641 

63.424 

26.630 

26.109 

(Local # if T oc,I Paid To I 
Union Paid 

ls checked) I 

B
u ... 
E 

0 

B~m 
B~m 
g~•n 
§ U25C 

E 

0 

I 
1183..t 
8 

2125.1 
6 

3171.4 
0 

1114.2 • 

857.69 

12 13 

Taxable 
Gross Gross 
Aml Wa9os 

Ea mad 

2072.42 2072.42 

3069..2& \ 2911il 2.a 

«».so I 2887 so 

1S7SJ)6 1575.96 

1531.72 1531.72 

El N# 

PA Contract Number · 
69950373 

14 15 16 17 18 

FICA With- Other Total 
holding Oeduc11ons 

lax Net 

128.60 302.39 207.24 728.13 1344.29 

18515 690.59 102.18 sn.92 2091.36 

162.44 648.80 101.07 932.31 3505.19 

106.42 3SS.27 75883 1220..52 355.44 

S4.97 207.48 153.18 455.63 1076.09 



THE PURlAU1HORIIY j 
OF NVR. N.I i 

Name Of Conlraclor/Subcontraclor 

Conti Enterprises, Inc.- EWR 154.183 
', 

Payroll# I Week El)dlng Dale 
37 2015-11-21 

' 
1 

Name 
Address 

Losl Four Digits of 
Social Security 

Number 

I car1o.~lamego 

Kevin Lamego 

Angel Laureano 

I I o.vk! .....,., 

l 
f John F McGub'e 

I 

2 
UstTrado& 

Check 
Classification 
,loumoyman 
dJ)prentice 
(NYSOOL 

REG/STEREO) 
Helper 

g~~~ 

g~ LBJ 

~-~-t ~SJ 

':=:1 H 

B
J OEC 

A: 

H 

B
J CEO 

A: 

H 

3 4 
SWAC 
orTWIC 
ID#Jf T 
1ssued I 

M 
E 

RT! 1110 

St..11 
wPG-1~ 

OT 

Ri 

,~,t; IOT 
i..Ftf ST 
zt1y' o 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 
OT 
ST 
o 

' 

• 

! 

s 
t'J 
i 

15 

MO 

16 

6.00 

6.00 

B.00 

2.00 

6.00 

6.00 

TU 

17 

6.00 

8.00 

6.00 

2.00 

8.00 

1.00 

-
Certification of Payroll 

To Be Submitted With Application For Payment I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

18 

6.00 

1.00 

8.00 

8.00 

2.00 

8.00 

1.00 

8.00 

TH 

19 

6.00 

6.00 

8.00 

2.00 

6.00 

6.00 

FR 

20 

8.00 

8.00 

a.oo 

2.00 

8.00 

B.00 

SA 

21 

600 

6.00 

6 

Total 
Hrs 

40.00 

1.00 

40.00 

-'ID.DO 

16.00 

40.00 

10.00 

32.00 

7 

Base 
Houd 

y 
Raia 
of 
Pay 

36250 

&USO 

36.390 

36.250 

S-l.377 

43.570 

65.:JSO 

45.480 

8 

Total 
Base 
Pay 

1450.00 

64.38 

0.00 
62.21 

1455.61 

0.00 

0.00 
60.39 

1450.00 

978.79 

0.00 
95.62 

1742..81 

653.60 

0.00 
63.87 

1455.36 

0.00 

0.00 
50.94 

9 I 10 I 

Supplemental Benefits 

Paid To 
Houdy (Local #H 
Rate Union 

Is Checked) 

26.530 B:m 
26.530 B:m 
26.630 

B:412 
32.426 B:w 
29.480 

~ ~ ... 

11 

Total 
Paid 

1087.7 
3 

106"l.2 
0 

1538.7 
4 

162"1.4 
0 

94)36 

12 

Gross 
Ami 

Ea med 

1S6t~B 

145561 

2'428.79 

2396.41 

1455.36 

13 

Taxable 
Gross 
Waoos 

1504.36 

f455.G1 

2428.79 

2396.41 

1455.36 

EINII 

PA(.-··--• r,umoer 
69950373 

14 15 16 17 18 

FICA With· Olhar Total 
holding Deductions 

tax Net 

100.90 340.07 62.21 509.18 995.20 

97.69 390.49 60.39 648.57 907.04 

161..38 758.47 95.52 1015.37 1413.42 

151.98 536.15 63.87 n2.oo 1624..41 

92.22 223.04 50.94 368.20 1089.16 



lHEa.HI ml ! 

OFNY&N,J 
Name 01 Contractor/Subcontractor 

' Conll Enterprises, Inc.- EWR 154.183 
i 

Payroll# 
37 

1 2 
ListTrado & 

Check 
CJassificaUon 

Namo ,ioumeyrnan 
Address dpprontic:s 

Last Four Digits of (NYSDOL 
Soda! Securily REGISTERED) 

Number fielper 

Nicli." Petrolacovo B ~lru 

Edwa,dRltK> 

~: ~EA 

I I MicliialScalloy B: ~EA 

l 
1 

Patrici A Shr~ve, 

~ 
J WOH 

A: 

H 

MallhowVoomeea B: OEA 

I 

I Week E~dlng Date 
2015-11-21 

3 
SWAC 

orlWIC 
ID#lf 
Issued 

;'7!() 

U~v 
pctl 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

Rf 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

i 

i 
I 

s 
lJ MO 

15 16 

B.00 

(1.00 

H.00 

8.00 

2.00 

8.00 

2.DD 

TU 

17 

8.00 

100 

a.OD 

6.UO 

a.OD 

2.00 

8.00 

2.0D 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183Aviatlon Fuel Sys, Newark NJ 

5 

Day and Data 

WE 

18 

8.0-0 

8.00 

H.00 

2.0D 

8.00 

2.00 

8.0D 

2.00 

TH 

19 

8.00 

8,00 

•. ou 

a.DO 

2.00 

a.OD 

2.00 

FR 

20 

8.00 

"°" 

8.00 

2.00 

8.00 

2.00 

SA 

21 

a.DD 

B.OD 

6 

Tolal 
Hrs 

40.00 

1.00 

32.00 

40.0Cl 

2.0D 

••.oo 
18.00 

40.00 

18.00 

7 

Base 
Houd 

y 
Rate 
of 
Pay 

36,720 

55.800 

41.010 

41.0IU 

70.610 

<13.670 

65,360 

8 

Total 
Base 
Pay 

1468.80 

55.80 

D.00 
s2.n 

150624 
D.OD 

D.DD 
n.14 

181:12.81 

141.22 

O.DD 
70.t.4 

17-12.BO 

1t76A8 

o.oo 
203.2$ 

-17.070 11862.80 

70.610 1270.98 

0.00 
110.38 

9 I 10 

Supplcmonlal Benefits 

PaldTo 
Houdy (Local# II 
Rate Union 

Is chockod) 

~6.530 g;m 
29.400 

~~m 
30.162 B~m 
36.641 g~·2$ 
3-4.05-l g;·~ 

11 

Total 
Paid 

1047.7 
3 

.. ,.,. 

121>/.b 

' 

2125.1 
6 

1975.1 
6 

12 13 

Taxable 
Gross Gross 
Ami Wages 

Earned 

1524.60 152'4.UO 

20ti1.09 1506.24 

1 2024i.T.S 2024.U:J 

3069.28 2819.28 

3163.76 3153.78 

EIN# 

-PA Contract Number 
69950373 

14 15 16 17 18 

FICA Will>- Olher Tolal 
holding Deductions 

tax Nat 

\02.15 274.52 62.72 439.39 1085.21 

130.50 402.95 12.1• 605.59 1455.SD 

128.l~ 3U9.02 (0.64 608,01 1M6.02 

TBS.TS 713.44 203.26 1101.85 1957.43 

199.69 892.18 110,38 1202.25 1951.53 



11AUJHORr11 
! OFNV&N.I ' 

Name Of Conlractor/Subcontractor I 

Conti Enterprises, Inc.- EWR 154.183 
I 

Payroll# Week EMing Date 

37 

1 2 
List Trade & 

Chock 
Cfassifacallon 

Name i,{oumeyman 
Address l)pprentice 

Last Four Digits ol (NYSDOL 
Social Securily REGISTERED) 

Number lfolpor 

I Biya~Wayno g~~D 
r FtobertWhil& 8:~~ 

2015·1j1-21 

3 
SWM:. 
orTWtC 
ID#II 
Issued 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

/<?{(} IRT 
f1P OT 

G-1tr ~ 

'1 

:s 
,u 

)5 

MO 

16 

8.00 

2.00 

8.00 

TU 

17 

800 

200 

800 

100 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Doto 

WE 

18 

8.00 

2.00 

a.on 

TH 

19 

8.00 

200 

B.00 

FR 

20 

8.00 

2.00 

8.00 

SA 

21 

6 

Total 
Hrs 

4000 

10.00 

40.00 

100 

7 8 

Base 
Houri Tolal 

y Base 
Rate Pay 

of 
Pay 

52.500 12100.00 
78.750 787,50 

0.00 
101.07 

36A40 ( 1457.61 

ss.aoo I 55.80 

0.00 
62.44 

9 I 10 I 

Supplemental Benefits 

Paid To 
Hourty (local #II 
Rate Union 

Is checked) 

63.428 g~m 
26.530 g~m 

11 

Tola! 
Paid 

:nn.4 
0 

1087.7 
3 

12 

Gross 
Amt 

Ea med 

4437.50 

1513.41 

13 

Taxable 
Gross 
Wagas 

2887.SO 

151:3.41 

EIN# 

-
PA Contract Number 

69950373 

14 15 16 17 18 

FICA With- Other Tolal 
holding Deductions 

lax Not 

182.43 859.41 I01.07 11-42.91 329459 

101."16 216.96 62.44 360.86 1132.55 



1HE AU1llOIHIY 
··~-·-·---

Certification of Payroll 
OFNY&NJ ': 

To Be Submitted With Application For Payment 
Name or Contraclor/Subcontraclor I Address EIN# 
Conti Enlerprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll II Week Enc:ling Dale I Project Name & Location 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 
Usl Trade & SWAC i 

Check orTWIC Oayand Dato Supplemental Benefits 
Classification ID#lf T 

Name Journeyman Issued I Base 
Address llpprenllce M Hourl TolBI Paid To Taxable FICA Wilh-

lasl Four Digits of (NYSDOL E s Tolal y Base Hourly (Local#lf Tola! Gross Gross holding 
Social Socurily REGISTERED) u MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages tax 

Number tfelper of Is checked) Ea med 
Pay 

15 16 17 18 19 20 21 

' 
Kev: 

RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time 
U • Union ! E - Employee O • Other 

J - Journevman ! A -Aoorenllce H • Heloer 
~ 

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

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

3. Failure to provide the required f1ayroll Report may result in the requisition for payment 
being returned unpaid or the payment being reduced. 

Sworn to before me, this day 
~ of fifcrv-,,mb.u20__J_s_ 

I 

16 17 

Olher Total 
Deductions 

t)G ~ 1)i I FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 
1e~ Iii 5 certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work 
on the above project during the period indicated above, and that all information provided on lhls Certification of Payroll is truthful, complete and accurate. I understand that falsification of this statement is a 
punishable offense. ! 

(l_ ~-
I_() J_J\,fl-.-ieL I }, ·. '"- / J.L~../) h ri!nrla flN,~ 

Print Name Officer/Deslgnee Signature 

/"\ j') --/ \ _r • .-,..--

L · } . '.,/ 1 I /29 . 
Sig.~tur_~_.d(No~ary Public JAIME B. STO~ERdATE 

NOTARY PUBLIC OF NEW JERSEY 
ID# 50018312 . 

Mi Co1rmsston Exp{res &'24/2020 

l 

.. 20 is-. 

18 

Nol 



Statement of Compliance 

I do hereby state: 

I. That I, OM!fld'U bi v IS (Nome of Signatory), • ··z "'" . ' •. ·~ 
period indicated on¥ reverse side, supervise the payment of the perso~ e ployed by =6 4-h·4fo 
(Name of Contractor), and that all persons employed on said project hare been pa ·d he full weekly wages earned, that no rebates have 
been or will be made !either directly or indirectly to or on behalf of 

1 
- " (name of contractor) 

from the full weekly }'\'ages earned by any person, otl1er than pemlissible deductions, including, ut not limited to: Federal Withholding, 
Fl CA, Medicare, Stat.e Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments. 

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

3. That any apprentic~ 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 
payr611, 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 '1Jaborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not 
less t~an the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except 
as no,ed in Section 4(c) below. 

c. EXCEPTIONS: 
EXCEPTION (CRAFT) EXPLANATION 



lHE PORT AUlnun111 
OFNY&N,J 
Name Of Contraclcr/Subcontraclcr 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
38 

Week Ending Date 
2015-11-28 ' 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

Albert Palrlclc.Androws 

J\daUiiO-H-:-oeMatos 

Junior Bio 

Joseph ErUe Ill 

Glberto Geada 

2 
UstTrado& 

Check 
Classification 
,!oumeyman 
&,prenllce 
(NYSDOL 

REGISTERED) 
t!elper 

B
J WDH 

A: 

H 

g~~ 

B
J WDH 

A: 

H 

B~~ 

g: ~EA 

3 
SWAC 
orlWIC 
ID#lf 
Issued 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

/710 IRT -rrr- OT 
f" 1 ST 

u~fl O 

s 
u MO 

22 I 2i 

8.0~ 

2.00 

8.0~ 

a.op 

2.0~ 

8.0~ 

.so! 

8.~ 

TU 

24 

8.00 

2.00 

8.00 

8.00 

2.00 

B.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

l Address 
2045 LINCOLN HIGHWAY 

l Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Dale 

WE I TH 

25 

8.00 

8.00 

8.00 

8.DO 

2.00 

1.00 

26 

B.DO 

8.00 

8.00 

8.00 

B.00 

FR SA 

27 28 

S.00 

8.00 

8.00 

B.00 

8.00 

s I 7 I s I 9 I 10 

Tolal 
Hrs 

40.00 

4.00 

40.00 

40.00 

4.DO 

40.00 

.50 

34.00 

1.00 

Base 
Hourl 

y 
Rate 

of 
Pay 

43.670 

65.360 

38.250 

43.570 

65,360 

38.500 

57.760 

47Jl70 

70.610 

Tolal 
Basa 
Pay 

1742.81 

261.44 

0.00 
70.15 

1450.00 

0.00 

0.00 
60.25 

1742.81 

261.44 

0.00 
70.15 

1540.00 

28.88 

0.00 
63.52 

1600.38 

70.61 

D.00 
68.37 

Supplemental Benefits 

Paid To 
Houdy I (Local#if 
Rate Union 

lsciiecked) 

34.229 g:·26 
26.530 g: 472 

34.229 g~m 
26.530 g: 472 

29.902 g:m 

11 

Total 
Paid 

1508.0 
8 

10612 
0 

1506.0 
8 

1074.4 
8 

1046.5 
6 

12 

Gross 
Amt 

Earned 

215425 

1450.00 

2154.25 

1568.98 

1953A1 

13 

Taxable 
Gross 
Wages 

2004.25 

1450.00 

2004.25 

1568.88 

1870.99 

ElN# 

PA i:;ontract Number 
69950373 

14 I 15 

FICA 

127.11 

97.34 

127.12 

104.81 

123.69 

With­
holding 

tax 

385.18 

252.83 

364.78 

387.72 

387.57 

16 

Other 

70.15 

60.25 

70.15 

63.52 

68.37 

----

17 18 

Tola! 
Deducllons 

Net 

582.44 1571.81 

410A2 1039.58 

562.05 1592.20 

SSS.OS 1012.83 

679.63 1373.78 



D~AUTHORRY 
J 

i 

Name Of Contractor(Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
38 

Name 
Address 

Last Four Dlglls of 
Social Security 

Number 

Klint Groves 

Armando Gutlem,z 

Charles Halcher 

2 
UstTrade& 

Check 
ClassllicaUon 
.{oumeyman 
ApprenUce 
(NYSDOL 

REGISTERED) 
Helper 

B~~F 
B~WDH 

8:7° 

3 
SWAC 
orTWIC 
ID#lf 
Issued 

Week Ending Date 
2015-11-28 I 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u MC/ 

22 I 23! 

8.0~ 

a.mi 

2.Q~ 

s.oq 
2.00 

J Tlmcllly Houlihan 

~~~ lS:1 D IRT OT 
8.00 

I 
I Amok1 Grant Jones 

~

J CPJ 
A: 

H l 

V)('­
vb~ 

ST 
0 

RT 
OT 

ST 
0 

' 

8.00 

TU 

24 

8.00 

8.00 

2.00 

8.00 

2.00 

a.OD 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I 
Address 
2045 LINCOLN HIGHWAY 

l Project Name & Location 
EWR154.183 AviaUon Fuel Sys, Newark NJ 

5 

Day and Date 

WE I TH FR SA 

25 26 27 28 

8.00 8.00 8.00 

8.00 8.00 6.00 

8.00 S.00 

B.00 8.00 

8.00 8.00 

6 I 7 I a I 9 l 10 I 

Tole! 
Hrs 

'40.00 

40.00 

4.00 

32.00 

'I.OD 

32.00 

32.QO 

Base 
Houri 

y 
Rate 

of 
Pay 

51.810 

43.571 

65.360 

52.500 

78.750 

36,650 

45.050 

Total 
Base 
Pay 

2072.40 

0.00 

0.00 
207.24 

1742.82 

261.44 

0.00 
70.15 

1680.0D 

315.00 

0.00 
69.83 

1172.BO 

o.oo 

0.00 
742.75 

1441.60 
0.00 

0.00 
144.16 

Supplemental Benefils 

Paid To 
Hourly I (local# ii 
Rate Union 

Is checked) 

29.952 g; 254 

34.229 g; 825 

67.582 B; 625 

26.530 

~: 472 

26.108 

~: 254 

11 

Tclal 
Paid 

1198.'1 
$ 

1505.0 
8 

2432.2. 
4 

848.95 

835.46 

12 

Gross 
Amt 

Eamed 

2072.40 

2154.28 

3307.00 

1172.80 

1441.BO 

13 

Taxable 
Gross 
Wages 

2072.40 

2004.26 

1995.00 

1172.80 

1441.60 

EIN# 

PA Contract Nuim,.,r 
69950373 

14 I 15 

FICA 

128.48 

127.12 

126.()4 

79.56 

89.38 

With­
holding 

tax 

:192.38 

385.18 

359.74 

212.50 

189.14 

16 

Olhor 

207.24 

70.15 

69.83 

742.75 

144.16 

17 

Total 
DeducUons 

728.10 

582.45 

555.61 

1034.B1 

422.68 

18 

Net 

1344.30 

1571.81 

2751.39 

137.99 

1018.92 



,--

DIE run1'AU1 .... - .... :11 Certification of Payroll 
OFNY& N.1 To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

i 

Payroll# Week Ending Date I Project Name & Location PA t,omract Numoer 
38 2015-11-28 ' EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

1 2 3 4 : 5 6 7 8 9 I 10 I 1'1 12 13 14 15 16 17 18 
List Trade & SWAC 

Cha ck orTWIC Day and Date Supplementel Benefils 
Classification ID#lf T 

Name ,loumeyman Jssued I Base 
Address dpprenUce M ! Hourl Totel Paid To Taxable FICA With- Other Tolal 

Last Four Dlglis of (NYSDOL E s ! 
Total 

y Basa Hourly (Loca!#if Totel Gross Gross holding Deductions 
Social Security REGISTERED) u 1.10 TU WE TH FR SA 

Hrs 
Rate Pay Rate Union Paid Ami Wages lax Net 

Numbar Helper of Is checked) Ea med 
Pay 

22 23 24 25 26 27 28 

~ Carlos A Lamego 

B~~ /71 () RT S.00 8.00 8.00 8.00 8.00 40.0D 36.250 1450.00 26.530 B; 472 

106t.2 1450.00 1450.00 97.34 326.87 60.25 4S4.4S 965.54 
0 

I OT 0.00 

~t.,,/} ST 0.00 

p;IG- 0 60.26 

i 
Ke\llnLamego ~:~J RT 8.~0 8.00 e.oo 8.00 32.00 36.250 1160.00 26.530 

~ ~ 472 

955.0S 1an.so 1377.50 92.10 380.34 56.04 508.48 869.ll2 

1scb OT 4.00 4.00 64.375 217.50 
i 

~1 ST 0.00 

0 56.D4 

: 
Angel Laureano B~~J RT 8.00 8.00 8.00 8.00 8.00 40.00 38.261 14SO.D2 26.530 B: 472 

1167.3 1667.53 1567.53 111.57 485.68 68.09 645.34 1ll22..19 

2.00 
2 

OT 2.00 4.00 54.378 217.51 
I 

ST I 0.00 

0 68.09 

OavkiMarcani B ~ ~EC 

RT 8.00 8.0D 8.00 8.00 8.00 40.00 43.570 1742.80 29.662 g;= 1201.3 1ns.48 1776.48 112.61 329.41 62.14 504.16 1271.32 
i 2 

OT .5~ .50 65.360 32.68 

ST 0.00 

I 0 ' 62..14 

I 

I John F McGuire B: ~EB 

RT 8.00 8.00 8.00 8.00 8,00 40.00 45.480 1819.21) 29.480 g;= 1179.2 1819.20 1819.20 115.27 322.98 63.68 501.93 1317.27 
! 0 

OT ' 
0.00 

I 
ST I 0.00 

0 
! 

63.68 

I 



l'VIU Au 11IOROY ! Certification of Payroll 
OFNY&N.J To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor 

!. I Address EIN# 

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

Payroll# Week Ending l:late I Project Name & Location PA Contract Number 
38 2015-11-28 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 
Lls!Trada & SWAC 

Check orTWIC Day and Date Supplemenlal Benefits 
ClasslficaUon 10#11 T 

Name ,loumeyman Issued I Base 
Address ,lppranlk:e M Houri Total Paid To Taxable FICA With- Olher Total 

Last Four Digits of (NYSDOL E s Tolal y Base Hourly (Local#if Tola! Gross Gross holding Deductions 
Social Secunly REGISTERED) u 0 TU WE TH FR SA 

Hrs 
Rate Pay Rate Union Paid Amt Wages lax Net 

Number Helper ! of Is checked) Ea med 
Pay 

22 23 24 25 26 Zl 28 
i 

J JoaoS. Neno td: ~BJ 

RT 8.DD 8.00 8.00 6.00 32.00 36.250 1160.01 26.531 d: 472 

848.39 1450.01 1160.01 97.34 262.83 60.25 4'20.42 1029.59 

OT 0.00 

ST 0.00 

0 60.25 

I 
I Erlo Noonan B ~ ~EA 

RT 8.00 6.00 8.00 8.00 8.00 <40.00 47.070 1882.80 29A80 B ~ 8~ 

1179.2 1882..BD 1882.&0 119.21 418A4 65.B9 603.54 1279.26 
! 0 

OT o.oo 

ST o.oo 
0 65.89 

I 
I Nlct Pletrolac:ovo B ~ ~BJ 

RT B~ 6.00 8.00 8.00 8.00 40.00 36.250 1450.01 26.530 B ~ 472 

106'i.2 1450.01 1450.01 97.34 252.64 60.25 410.43 1039.58 
0 

OT 0.00 

ST 0.00 

I 
0 60.25 

I Edwanl!Ullo B: ~EA 
/7/D 

RT a.~o 8.00 8.00 8.00 8.00 40.00 47.070 1882.81 30.820 g;- 1356.0 216525 2165.25 137.10 437.59 75.79 650.4B 1514.77 
s 

OT 4.00 4.00 70.610 282.44 

?/f/J ST a.on 
0 I 75.79 

Mlcbael Scalley B~ ~EA 

RT e.~o B.00 8.00 8.00 8.00 40.00 47.070 1882.80 29.480 g;- 11792 1882.80 1882.80 119.22 268.83 65.89 453.94 1428.88 
0 

l OT I o.oo 

I 
ST : 0.00 

0 65.89 



----

Certification of Payroll 
To Be Submitted With Application For Payment 

Name or 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 6 7 8 9 10 11 12 13 14 15 16 17 18 
list Trade & SWAC 

Check orTWlC OeyandDate SUpplemental Benefits 
Classification ID#lf T 

Name .[oumeyman Issued I Base 
Address dJ)prentice M Houri Total Paid To Taxable FICA Wilh- Other Total 

Last Four Dlgils of (NYSDOL E $ Total 
y Base Hourly (Local#if Total Gross Gress holding Oeducilons 

Social Security REGISTERED) u M TU WE TH FR SA Hrs 
Rate Pay Rate Union Paid Amt Wages tax Net 

Number Helper of Is checked) Eamed 
Pay 

22 2-f 24 25 26 27 26 

I Pallicl< A. Shreeves ~:~DH RT a.or B.00 8,00 B.00 B.00 40.00 43.571 1742.82 34.229 9;626 1500.0 2154.26 2004.26 127.11 400.85 171.23 699.19 1455.07 

• 
OT 2.op 2.00 4.00 65.360 261M 

ST 0.00 

0 171.23 

I 
I MatlhewVcorhees 

~Jo~ 
RT 8.~D 8.00 B.00 B.00 8.00 40.00 47.070 1882.81 30.820 g;= 1356.0 216525 2165.25 137.09 524.22 75.79 737.10 1428.15 

6 
A: OT 2.qo 2.00 4.00 70.610 262.44 

H ST 0.00 

0 75.79 

BtyenWtf'JR& 

~:~ 
RT 6.00 8.00 8.00 8.00 8.00 40.00 52.500 2100.00 63.729 ~:m 2604.0 3863.00 2415.00 152.58 683.90 84.53 921.01 2941.99 

I 8 
OT ~o 2.00 4.00 78.750 315.00 

ST 
i 0.00 

0 84.53 

RobertWhfla 

~: ~BJ 

RT 8.00 8.00 8.00 8.00 8.00 40.00 36.250 1450.CO 26.530 

~~m 
106'!2 1450.00 1450.00 97.34 202.98 6025 360.57 1089.43 

/'{lb 0 
OT 0.00 

p1P ST 0.00 

GAP 0 6025 

I 
' 



1HE in'AU1nunn1 ! 

Certification of Payroll 
OFNY&NJ '! To Be Submitted With Application For Payment 
Name or Contractor/Subcontractor 

i 

I Address 
Conti Enterprises, lnc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending qate I Project Name & Location 
38 2015-11-28 , EWR154.183 Aviation Fuel Sys, Newark NJ 

1 2 3 4 5 6 7 8 9 I 10 
Lisi Trade& SNAC 

Check orlWJC Day and Date Supplemental Benefits 
Classification 10#11 T 

1, 

Name ,loumeyman Issued I Base 
Address Apprenlk:e M Hourl Total Paid To 

Last Four Digits of (NYSDOL E s Total 
y Base Hourly (Local #if 

Social Security 
Number 

~ 
1. 

2. 

REGISTERED) u MO TU WE TH FR SA Hrs 1:!elpar 

22 ~ 24 25 26 27 28 

'1 Kev· 
RT - Regular Time OT - Overtimb ST - Shift Time GT· Guaranteed Time 

U - Union E ~ Employee O - Other 
J • Journeyman A • Apprentice H • Helper 

', 

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

Rate Pay Rale Union 
of Is checked) 

Pay 

11 12 13 

Taxable 
Total Gross Gross 
Paid Amt Wages 

Earned 

EIN# 

PA Contract Number 
69950373 

14 15 

FICA With-
holding 

true 

3. 

Separate Payroll Reports shall be submitted by the prime contractor and each 
subcontractor who performed any op-site construction activity during the period of the 
requisition. ', 
Failure to provide the required Payr9ll Report may result in the requisition for payment 
being returned unpaid or the payment being reduced. 

Sworn to "ore me, this day 
;Jncl of ~, 20--1£ 

I 

16 17 18 

Other Total 
Deductions 

Net 

(6 'f{). ba FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 
l(f,J IA S certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work 
on the above project during the period indicated abo~e, and that all Information provided on this Certification of Payroll is truthful, complete and accurate. I understand that falsification of this statement is a 
punishable offense. ; 

Aaws 'fknknLl~ 
Print Name Officer/Designee Signature 

1o2Lo2. 
DATE 

,,JAIME B. STONER 
NOTARY PUBLIC OF NEW JERSEY 

'10:# 50018312 
\ ) ' ; ; · l'1y' Coomtslon Expires 6l24l2020 

,._ 1' •. 

. ,, 
' '/1 

,20 ...iJi_ 



Statement of Compliance 

I do hereby state: 

I. That I, b-,mi, h'/l.S (Name of Signatory), I' '1;:" -• ,-_ ·~ ~ 
period indicated on the r~verse side, supervise the payment of the perso~ ployed by &~>15?£ 1 In<:! 
(Name of.Contractor), .'.111f ~tall pers?ns. employed on said project have ~een ~e f'.till weekges earned, that no rebates have 
been or will be made either directly or mdirectly to or on behalf of {k6 &~rJ5c: s, (name of contractor) 
from the full weekly wagks earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding, 

I 

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

2. That any payrolls otheI[Wise 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 erµployed in the above period are duly registered in a bona fide apprenticeship program. 

4. That: 

a. WHERE FRINJGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
In additiqn to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced 
payroll, Rayments 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 FRINtm BENEFITS ARE PAID IN CASH 
Each lab~rer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not 
less than ~e sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except 
as noted ih Section 4( c) below. 

c. EXCEPTIONS: 
EXCEPTION (CRAFT) EXPLANATION 

! 



I 

_OF NY & ~f lffltORRY 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

I 

Payroll# 
39 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

Albert Palridc.Androws 

I Adeflno H. De:M11.los 

JunlarEIJe 

s 

Joseph Etllo Ill 

I 
I Gilberto Goada 

l 

2 
Us!Trade & 

Check 
Classification 
,loumayman 
llJlprantice 
(NYSDOL 

REGISTERED) 
1:i.•lper 

B:~H 
~ 

J LBJ 
A: 
H 

B~~H 
B

J F3 

A: 

H 

B~ ~EA 

Week Ending Date 
2015-12-05 , 

3 
SWAC 
orTWIC 
ID#lf 
Issued 

41 

T 
I 
M 
E 

RT 

OT 
ST 
0 

RT 
OT 
ST 
0 

RT 

OT 
ST 
0 

RT 

OT 
ST 
0 

RT 111~ 
-rf't° IOT 

tlf'!I ~ 

s 
u 

29 

MD 

30 
I 
' 

8f0 

2.00 
I 

8100 

8.00 
I 

~OD 

BfOO 

! 

8.00 

TU 

8.00 

2.00 

2.00 

8.00 

2.00 

8.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE I TH 

2 

8.00 

2.00 

8,00 

2.00 

8.00 

8,00 

3 

8.00 

2.00 

8.00 
2.50 

8.00 

2.00 

8.00 

1.00 

8.00 

2.50 

FR 

4 

8.00 

2.00 

8.00 

8.00 

2.00 

8.00 

8.00 

SA 

5 

8.00 

8.00 

s I 7 I a I 9 l 10 

Total 
Hra 

40.00 

18.00 

26.00 
2.50 

40.0D 

18.00 

40.00 

1.00 

40.00 

2.50 

Base 
Hourl 

y 
Rate 

of 
Pay 

43.570 

65.360 

36.250 
54.376 

43.670 

65.360 

38.500 

57.750 

Tolal 
Base 
Pay 

1742.80 

1176A8 

0.00 
102.18 

942.50 
135.94 

0.00 
56.11 

17-42.80 

1176.48 

0.00 
102.18 

1540.00 

57.75 

0.00 
64.54 

47.070 11882.81 

70.612 176.53 

0.00 
72.08 

Supplemental Benems 

Hourly 
Rate 

36.641 

28.531 

36.641 

28.530 

30.347 

Paid To 
(local#lf 

Union 
ls checked) 

g;·~ 
~ ~ 472 

g~828 
g :472 

g: 625 

11 

Total 
Paid 

2125.1 
6 

7S!l.12 

2125.1 
6 

1067.7 
3 

1269.7 
6 

12 

Gross 
Amt 

Ea med 

3069.28 

1368.44 

306928 

1597.75 

2059.34 

13 

Taxable 
Gross 
Wages 

291928 

1075.44 

2919.28 

1597.75 

2059.34 

EIN# 

PA Contract Number 
69950373 

14 I 15 

FICA I With­
holding 

tax 

185.15 890.59 

91.64 233AO 

185.15 670,01 

106.88 397.87 

130.39 422.77 

16 

Other 

102.18 

56.11 

102.18 

64.54 

72.08 

17 

Total 
Deductions 

977.92 

381.15 

957.34 

569.G9 

625.24 

~ }W)CM-ft_Q__, 
W/AFP~ IL-

18 

Net 

2001.36 

987.29 

2111.94 

1028.88 

1434.10 



THE l'UKl'AU1~~~1IY 
OFNV~N.J 
Name Of Contractor/Subcontractor 
Conti Enterprises, lnc.-EWR 154.183 

Payroll# 
39 

1 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

( KJintGroves 

I wnnariiT Groves 

I Anna.nclo Gutlerroz: 

l 
J Charlos Hatcher 

Timothy Houlihan 

I 

2 
List Trade& 

Check 
Classificalion 
,loumeyman 
;!pprenUce 
(NYSDOL 

REGISTERED) 
Helper 

g ~ ~PF 

~ 
J CPA1 
A 

H 

~ 
J WDH 

A: 

H 

B
JWD 

A: 

H 

g ~ ~BS 

3 
SWAC 

or1WIC 
ID#lf 
Issued 

/S:/() 
f)(t­
tl L)f, 

! 

: 

! 

' 
Week Ending Date 
2015-12-05 ! 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

29 

! 

i 

' 

! 
MO 

! 

i 

~o 

.OD 

2.0o 

s;oo 

TU 

1 

8.00 

1.00 

8.00 

2.00 

8.00 

2.0D 

8.00 

Certification of Payroll 
To Be Submitted With Application Por Payment I Address 
2045 LINCOLN HIGHWAY I Project Name & Location 

EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

2 

8.00 

1.00 

8.00 
1.00 

8.00 

2.00 

8.00 

2.00 

8.00 

TH 

3 

8.00 

1.00 

8.00 
1.00 

8.00 

2.00 

8.00 

2.00 

8.00 

250 

FR 

4 

8.00 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

I 

I 
I 

SA 

5 

e.oo 

8.00 

8.00 

8.0D 

6 

Toial 
Hrs 

32.DD 

11.00 

24.00 
10.00 

40.00 

10.00 

32.00 

18.00 

40.00 

10.60 

7 

Base 
Hourl 

y 
Rate 

of 
Pay 

61.810 

77.716 

18,020 
27,030 

43.570 

65.380 

52.500 

78.750 

36.650 

54.975 

8 

Tola! 
Base 
Pay 

1657.92 

854.88 

0.00 
251.28 

432.48 
270.30 

0.00 
70.26 

1742.80 

653.60 

0.00 
83.87 

1680.00 

1260.00 

0.00 
102.90 

1466.00 

5772!1 

0.00 
775.61 

9 I 10 I 

Supplemenlal Benefits 

Paid To 
Hourly (Local#if 
Rate Union 

Is checked} 

33.739 g; 254 

12.212 

~ ~ 254 

35.428 g: 825 

65.977 g: 825 

26.530 g;•n 

11 

Tola! 
Paid 

1450.7 
9 

415.21 

1771.4 
0 

3166.8 
8 

1339.7 
8 

12 

Gross 
Ami 

Ea med 

2512.80 

702.78 

2546.40 

4456.00 

2043.24 

13 

Taxable 
Gross 
Wages 

2512.80 

702JB 

2396.40 

2940.00 

204324 

EIN# 

-
PA Contract Number 

-

69950373 

14 15 16 17 18 

FICA Wilh- Other Tolal 
holding Deductions 

tax Not 

155.60 535~73 251.28 942.81 1589.99 

43.57 81.85 70.28 195.70 507.08 

151.98 515.75 83.87 751.60 1794.80 

185.75 665.70 102.90 954.35 3501.65 

136.97 523.45 775.61 1436.03 607.21 



'AU1nun11i Certification of Payroll 
OFNV&N.1 To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 

i 
2045 LINCOLN HIGHWAY 

-Payroll# Week Ending 9ate I Project Name & Location PA Contraet NUmoer 
39 2015-12-05 1 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

I 
I Check or1WJC Day and Date Supplemental Benefits 

Classification 10#11 T 
Name ,loumeyman Issued I Base 

Address A?pronUce M 
' 

Houri Total Paid To Taxable FICA With- Other Total 
Last Four Digits of (NYSDOL E s Total 

y Base Hourly (Local#if Total Gross Gross holding Deductlons 
Social Security REGISTERED) MO TU WE TH FR SA Rate Pay Rate Union Paid Amt Wages tax Net 

Number l:telper 
u 

! 
Hrs of Is checked) Ea mad 

I Pay 
29 ~o 1 2 3 4 5 

I Arnold Grant Jones 

~ ~ ~PJ 

RT 8.00 8.00 8.00 8.00 8.00 40.00 45.050 1802.0D 28.878 d;= 1472.7 2545.34 2545.34 157.81 505.52 254.53 917.86 1627.48 
! • 

OT 1.00 1.00 1.00 8.00 11.0D 87.S,6 743.34 

I ST 0.00 

I 0 254.53 

I 
I CBrlos A. l.llmoga 

~~~ l71() 
RT 8.00 8.00 8.00 8.00 8,00 40.00 38.250 1450.00 26.530 d;4n 1366.3 2075.32 2075.32 138.24 553.86 82.78 774.88 1300.44 

I 1 

OT I 1.00 2.50 8.00 11.50 54.376 625.32 

' 5Lfl ST 0.00 

PW&- 0 82.78 

I I Kavin Lameao 
~J= 

RT s;oo 2.00 8.00 8.00 26.00 36.250 942.50 26.530 

~ ~ 472 

688.78 1232.50 942.50 82.74 310.80 51.21 -.75 787.75 

A: /$'10 OT 0.00 

H J_frf ST 
i 

0.00 

0 51.21 

I z.11'/ I 

! I Angel Laureano g:~ RT 8~00 8.00 6,00 8.00 8.00 40.00 36.250 1450.00 26.530 ;j: 472 

12Sll.9 1939.40 1939.40 129.36 570.25 77.89 777.50 1161.90 

~OD 

7 

OT 1.00 2.00 2.00 2.00 9.00 54.378 489.40 
' 

ST 0.00 

0 

! 

77.89 

David Marconi ~ J DEC 
RT 8.00 1.00 4.00 13.00 43.sTO 566.41 29.480 ~!·~ 383.24 2265.68 566.41 143.70 492.62 79.30 715.62 1550.llG 

A: OT ! 0.00 

H ST 0.00 

0 
' 

79.30 

I 



l1IE il'AUa nunn 1 
' Certification of Payroll 

OFNY&N,J I 
To Be Submitted With Application For Payment 

Name Of Contractor/Subcontractor I Address .ElN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

-Payroll# Week Ending D~te I Project Name & Location PA Conuacc Numoer 
39 2015-12-05 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 
List Trade & SWAC I 

Check or1WIC 

!, 

Day and Dale Supplemental Benefits 
Classification lD#lf T 

Name Journeymen Issued I Base 
Address dpprenUce M 

! 

Hourl Total Paid To Taxable FICA Wilh- Olher Total 
Last Four Digits of (NYSDOL E s Total y Base Hourly (Local#if Total Gress Gress holding Deductions 

Social Security REGISTERED) u Mq TU WE TH FR SA 
Hrs 

Raia Pay Rate Union Paid Amt Wages tax Net 
Number b'.elper I of ts checked) Ee med 

Pay 
29 31 1 2 3 4 5 

J John F McGuire B ~ ~EA 

RT 8.0~ 8.00 8.00 8.00 8.00 40.00 45.798 1831.92 29.840 B ~ 825 

1223.4 1902.54 1902.54 120.53 350.60 66.59 537.72 1384.82 
4 

OT ! 1.00 1.00 70.620 70.62 
I 

ST ! 
0.00 

0 
' 

66.59 

! 

JoooS.Neno B: :BJ 
RT 8.00 8.00 8.00 6.00 8.00 40.00 36.250 1450.00 26.530 B ~ 472 

1353.0 2048.14 2048.14 138.47 484.70 81.80 662.97 1365.17 
I 3 

OT I 
I.OD 1.00 ,.oo 8.00 11.00 54.376 595.14 

ST I 0.00 

0 81.80 

i 
Eric Noonon B ~ ~EA 

RT I 8.00 6.00 S.00 24.00 47.070 1129.68 33.815 g;= 1149.7 1835.78 1835.78 116.24 402.DO 64.25 582.49 1263.29 
2 

OT 1.00 ,.co 8.00 10.00 70.610 708.10 

ST 

! 

o.oo 
0 64.25 

Nick PJotrolacovo 

~:~ 
RT 8.00 8.00 16.00 38.250 580.00 26.530 

~~4n 

424.48 1450.00 580.00 97.34 252.83 60.25 410.42 1039.58 

OT 
! o.oo 
I 

ST 0.00 

0 I 60.25 
i 
I 

EdwardRiho B ~ ~EA 

/11/) RT 8.~ 8.00 8.00 a.DO 32.00 47.070 1608.24 30.744 

;;] : 625 

1076.0 2094.63 1718.07 132.62 414.10 73.31 620.03 1474.SO 

I 4 

115V OT I 3.00 3.00 70.610 211.83 

pc:,tJ ST 0.00 

I 
0 73.31 

i 



1111: ..uni AU1n1.111111 i i 

! 

OFNY&N I 
Name Of Contractor/Subcontractor i 

Conti Enterprises, Inc.- EWR 154.183 
i 

Payroll# Week Ending Date 
39 2015-12-05 I 

1 2 3 4 I 

Lisi Trade& SWAC 

I 

Check orTWIC 
Classlficalion ID#lf T 

Name Journeyman Issued I 
Address &,prenlice M 

i Last Four Olgils of (NYSDOL E s Social Seculity REGISTERED) u Ml) 
Number b:elper ! 

29 30 
i 

I PalrickA. Shreeves g J WDH 

A: 

H 

RT 

OT 

ST 
0 

I a.op 

'°f 

Matthew' Voorhees 

B
J CEA 

A: 
H 

B,yanWeyne g~7D 
Robert While B:~ 

I 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

If/() RT 

p/~ OT 
ST 

G/IF O 

6.00 
! 2.op 

I 

i 

s,10 
2.00 

8.00 

TU 

1 

8.0D 

2.00 

6.00 

1.00 

S.00 

2.00 

aoo 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Dale 

WE 

2 

8.00 

2.00 

B.00 

2.00 

8.00 

2.00 

6.00 

TH 

3 

8.00 

2.00 

8.00 

2.00 

8.00 

2.00 

8.00 

.so 

FR 

4 

8.00 

2.00 

6,00 

2.00 

S.00 

2.00 

9.00 

SA 

5 

6.00 

6 

Total 
Hrs 

40.00 

16.00 

"40.00 

9.00 

40.00, 

10.00 

40.00 

.50 

7 

Base 
Hourl 

y 
Rate 

of 
Pay 

43.570 

65.360 

47.070 

70.810 

52.500 

78.750 

36.250 

64.360 

B 

Total 
Base 
Pay 

1742.80 

1176.48 

0.00 
203.26 

1662.BD 

635.49 

0.00 
88.14 

2100.00 

787.50 

0.00 
101.07 

1450.01 

27.19 

0.00 
61.23 

9 I 10 I 

Supplemental Benefits 

Paid To 
Hourly (Local #If 
Rate Union 

Is checked) 

36.641 g;BU 
32.166 g;BU 
63.429 B:BU 
26.530 B; 472 

11 

Total 
Paid 

2125.1 
6 

1sn2 
0 

3171.4 
0 

1074.4 
8 

12 

Gross 
Amt 

Ea mod 

3089.28 

2518.29 

4437.50 

1477.20 

13 

Taxable 
Gross 
Wages 

2919.28 

2516.29 

2667.50 

1477.20 

EIN# -
--

PA Contract Number 
69950373 

14 15 16 17 18 

FICA W'ith- Other Total 
holding Deductlons 

tax Net 

185.15 713.46 203.26 1101.87 1967.41 

159.45 655.64 86.14 903.23 1615.06 

182.44 859.41 101.07 1142.92 3294.56 

99.12 208.82 61.23 369.17 1108.03 



1HE 'AUl!!!!!~HI I 

Certification of Payroll 
OF NY & N, I To Be Submitted With Application For Payment 
Name Of ContractorlSubcontractor I Address E I N # 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA Contract Number 
39 2015-12-05 I 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 
UstTrada & SWAC ! 

Check or TWIC ' I taJ 
ClasslflcaUon ID# If T : Oay and Date SUpp amen Benefits 

Name .£oumeyman Issued I ' Base 
Address dpprentice M I Houd Total Paid To Taxable FICA With- Other Total 

Last Four Digits of (NYS DOL E S ! T taJ y Basa Houdy (Local# If Total Gross Gross holding Deductions 
Social Security REGISTERED) U lj!O TU WE TH FR SA ~ Rate Pay Rate Union Paid Ami Wages tax Nat 

Number lialper I rs of Is checked) Eemed 
I Pay 

2930 1 2 3 4 5 
i 

I 
! Kev: 

RT - Regular Time OT - Overtin{e ST - Shift Time GT - Guaranteed Time 
U-Union El- Employee O - Other 

J - Journevman A. -Aoorentice H - Heloer 
NOTE: I 

I 

1. All persons who performed any co~struction 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 tin-site construction activity during the period of the 
requisllion. ! 

3. Failure to provide the required Payi:oll Report may result in the requisition for payment 
being returned unpaid or the paym~nt being reduced. 

! 

Sworn to~;:: this day (]!!!___ of · t 20 ~ 

l 'IJ!d.q ~JA .S certify that the inforination on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work 
~ ha ! FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 

on'eabove project during the period indicated abo.' ve, and that all information provided on this Certification of Payroll is truthful, coID<11ete and a,ccurate. I understand that falsification of this statement is a 

,~""''"""""'· l~~J....~c.v"" ~ 
f8r-1tvl1J bzvJ~ ,----, L~ 

Print Name Officer/Designee Signature ry Public 
'\ 

) JAIME,~. ,STO,ll!ER 
NOTARY PUBUC OF NEW JERSEY 

.'ii);#: 50018312 './,,,_ __ 
My~~ Exp{~ 612vM.!U 

. ·, 

,20 --15:_ 
DATE 



·--
--- --

Statement of Compliance 

I do hereby ~tate: 

I. That L ~q !D:ziti S (Name of SigMtory), ~If ,,(.,(~ (Ti~e or Position), during the payroll 
period :indicated on the r+verse side, supervise the payment of the pers'onsployed by6' &/e,t~Y1SeS', /t? 
(Name of Contractor), ~d that all persons employed on said project have een :paid th~ full weekly wages e 
been or will be made eittj.er directly or :indirectly to or on behalf of · -h , ~.Q."'.s (name of contractor) 
from the full weekly wages earned by any person, other than permissible deductions, :includirig, but not limited to: Federal Withhold:ing, 
FICA, Medicare, State \Vithhold:ing, State Disability Insurance, Union Deductions, Child Support or Other Garnishments. 

i 

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

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

4. That 

a. WHERE FRl;NGE 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 ~enefit of such in the contract, of such employees, except as noted in Section 4(c) below. 

b. WHERE F~GE BENEFITS ARE PAID IN CASH 
Each la~orer 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 notedlin Section4(c) below. 

c. EXCEPTIONS: 
EXCEPTION (CRAFT) EXPLANATION 



IHE-PORT AU1 nun111 
OFNY&NJ 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

I 

Payroll# 
40 

Name 
Address 

Last Four Digits of 
Social Securily 

Number 

Albert P-k Andrewa 

AdeJino K. DeMatos: 

I Junlor8Jo 

I 
I Joseph Ertle Ill 

, -
I. Glberto Geada 

2 
UslTrade& 

Check 
Classification 
Journeyman 
dppranlk:e 
(NYSDOL 

REG/STEERED) 
l:ielper 

g J WDH 

A : 

H 

~ ~ Lru 

B: 7DH 

B
J F3 

A: 

H 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

111 IJ 

Week Ending Date 
201s-12-12 I 

41 

T 
I 

M 
E 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 
OT 

s 
u 

6 

I 

~o 

i7 
B.00 
I 

2.00 

8.00 
I 

6.00 
! 

2.00 
! 

B.00 
I 

i 
I 
I 

aoo 

~: ~EA 

l 
''f'({ 'ST 
(Jr1/I o 

TU 

8 

B.00 

2.00 

8.0D 

8.00 

2.0D 

B.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

l Address 
2045 LINCOLN HIGHWAY 

I 
Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Dale 

WE I TH 

9 

8.00 

2.00 

8.00 

8.00 

2.00 

8.00 

B.00 

10 

aoo 

2.00 

8.00 

2.00 

8.00 

8.00 

FR 

11 

aoo 

2.00 

8.00 

2.00 

8.00 

SA 

12 

8.00 

8.00 

s I 7 I s I 9 I 10 

Total 
Hrs 

40.00 

18.0D 

24.00 

40.00 

18.00 

-40.00 

32.00 

Base 
Houri 

y 
Rate 
of 
Pay 

Tolal 
Base 
Pay 

43.570 I 1142.ao 

65.360 I 1116.48 

0.00 
102.18 

36.250 I 810.00 
0.00 

0.00 
79.94 

43.570 ] 1742.80 

65.360 I 1176.48 

0.00 
102.18 

38.500 

47.070 

1540.00 

0.00 

0.00 
62.SO 

1506.24 
0.00 

0.00 
65.89 

Supplemental Benefils 

Pald To 
Houriy I (Local # If 
Rale Union 

Is checked) 

36.641 

8~826 

26.530 
~~m 

36.641 B; .26 

26.530 B:4n 
29.4'80 ~:w 

11 

Total 
Paid 

2125.1 
6 

636.72 

2125.1 
6 

1051.2 
0 

943.36 

12 

Gross 
Amt 

Ea mad 

3069.28 

1993.76 

3069.28 

1540.DO 

1662.80 

13 

Taxable 
Gross 
Wages 

2919.28 

870.00 

2919.28 

1540.00 

150624 

I= IN# 

PA C...,,,ut1~,. Numoer 
69950373 

14 I 15 

FICA 

185.15 

132.91 

185.14 

102.92 

119.21 

Wllh­
holdlng 

lax 

690.59 

436.03 

670.01 

377.SS 

364.10 

16 

Other 

102.18 

79.94 

102.18 

62.50 

65.89 

17 

Total 
Deductions 

977.92 

648.78 

957.33 

542.97 

549.20 

---

18 

Net 

2091.36 

1344.98 

2111:S5 

997.03 

1333.60 



l'UKI' AUl ftUKII Y 
OFNY&N,J 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
40 

Name 
Address 

Last Four Digits of 
Soclal Security 

Number 

f KllntGroves 

WilliamTGroves 

l 
j Aiiiiit11doGullorrez 

I 
I Charfu Heither 

I 
I Arnold Grant Jones 

l 

2 
Us\Trade& 

Check 
Classffication 
,loumoyman 
&,prenUce 
(NYSOOL 

REGISTERED) 
1:ielpar 

g ~ ~PF 

8 J CPA1 
A 

H 

g~~H 
gJWD 

A: 

H 

B
J CPJ 

A: 

H 

3 
SWAC 

orTWJC 
ID#lf 
Issued 

~;;t~;~~n~ qate 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 
ST 
0 

RT 

OT 
ST 
0 

RT 

OT 

ST 
0 

s 
u 

6 

I 
J>40 

7 
! 

8.00 
! 

1.50 
! 

8.00 
1.0o 

! 

a;oo 

Joo 
I 

8;00 
! 

2!00 

I 
I 
I 

I 

8.00 
I 

1~00 

TU 

8 

8.00 

1.50 

8.00 

1.00 

8.00 

2.00 

8.00 

2.00 

8.00 

1.00 

Certification of Payroll 
To Be Submitted WJth Application For Payment 

I 
Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE I TH 

9 

8.00 

6.00 

8.00 

2.00 

8.00 

2.00 

8.00 

10 

8.00 

1.00 

7.00 

8.00 

2.00 

8.00 

2.00 

8.00 

1.00 

FR 

11 

8.00 

8.00 

a.OD 

2.00 

6.00 

2.00 

6.00 

SA 

12 

B.00 

6 

Tola! 
Hrs 

40.00 

4.00 

39.00 
2.00 

40.00 

26.00 

40.00 

10.00 

40.0D 

3.00 

7 

Base 
Houri 

y 
Rate 

of 
Pay 

8 

Total 
Basa 
Pay 

51.810 I 2072AO 

77.715 310.66 

18.020 
27.030 

43$10 

65.356 

52.500 

78.750 

45.050 

67.580 

0.00 
238..32 

702.78 
54.06 

D.00 
75.SS 

U.42.80 

1699.32 

o.oo 
120.48 

2100.00 

787.50 

0.00 
101.o7 

1802.00 

202.74 

o.oo 
200.48 

9 l 10 

Supplamanlal Benefits 

Paid To 
Hourly I (Local tin 
Rate , Union 

ls checked) 

31.304 g: 254 

10.952 ld ~ 254 

37.559 g; 825 

63A28 g: 825 

27.004 g: 254 

11 

To!al 
Paid 

1377.3 
9 

449.04 

2478.9 
2 

3171.4 
0 

1161.1 
8 

12 

Gross 
Amt 

Earned 

2383.26 

756.M 

3592.12 

4437.50 

2004.74 

13 

Taxable 
Gress 
Wages 

2383.26 

756.M 

3442.12 

2867.50 

2004.74 

EtN# 

PA Contract Number 
69950373 

14 

FICA 

147.76 

46.93 

218.31 

182.44 

124.29 

15 

Wllh­
holdlng 

tax 

493.57 

92.72 

735.98 

648.79 

329.56 

16 

OU,er 

238.32 

75.68 

120.48 

101.07 

200..48 

17 

Total 
Deductions 

879.65 

215.33 

1074.77 

932.30 

654.33 

---

18 

Net 

1soa:s1 

541$1 

2517.35 

3505.20 

1350.41 



lllE "'n1'AU1nunu i I Certification of Payroll 
OF NV & N, I I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor i I Address i= 1 N # 
Conti Enterprises, Inc.- EWR 154.183 ! 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA Contract Numoer 
40 2015-12-12 I EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

1 2 3 4 I 5 6 7 8 9 I 10 I 1~ 12 13 14 15 16 17 18 
Ust Trade & SWAC I 

Check orTWIC I !al 
Classification ID# If T i Day and Date Supplemen Benefits 

Nome ,loumoyman Issued I i Basa 
Address Apprentice M I Houri Total Paid To Taxable FICA Wilh- Olher Total 

Last Four Digits or (NYS DOL E S T ta! y Base Hourly (Local# if Total Gross Gross holding Deduclions 
Social Security REGISTERED) U MO TU WE TH FR SA ~ Rate Pay Rate Union Paid Amt Wages 1ax Net 

Number Helper I rs cf Is checked) Eamed 

I ear1os A. Lam•go g: ~BJ 

l 
I Kavin 1.amego 

g~~ 
l 
I Angel Laureano 9:~J 

David Marconi g~ OEC 

l 
J John F McGulro 

~~~EB 

I 

1'7 //) IRT OT 

St..A ST 

1/JPCr 
O 

j~IO 

j.Ft1 
zt1'f 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 
ST 
0 

RT 
OT 

ST 
0 

I Pay 
6 r S 9 10 11 12 

a.po 8.00 

8.00 8.00 
I 

1.00 

I 

s 100 

Joo 
8.00 

2.00 

I 
8~00 

I 

2.00 

! 

I 
8.00 6.00 

8.00 

8.00 

8.00 

2.00 

3,00 

1.00 

8.00 

a.OD 

a.oo 

8.00 

2.00 

8.00 

.50 

8.00 

8.00 

8.00 

2.00 

8.00 

2.00 

8.00 

40.00 

40.00 

1.00 

40.00 

18.00 

29.00 

3.50 

24.00 

36.250 

36.250 

64.380 

36.250 

64.377 

43.570 

65.360 

45.480 

1450.00 

o.oo 

o.oo 
75.93 

1450,00 

54.38 

0.00 
62.21 

1450.00 

978.79 

0.00 
95.62 

1263.53 

228.76 

0.00 
71.29 

1091.52 

0.00 

0.00 
84.34 

26.530 

26.530 

26.530 

31.0SS 

29.480 

g;4n 
g;4n 
g~4n 
g;m 
~~8~ 

10612 
0 

1087.7 
3 

1536.7 
4 

1009.7 
0 

707.52 

1885.00 

1504.38 

2428.79 

2036.92 

2409.52 

1450.00 125.80 480.67 75.93 682.40 120260 

1504.38 100.89 407.78 62.21 570.89 933,19 

2428.79 161.37 768.47 &S.52 1015.36 1413A3 

1492.29 129.18 416.46 71.29 618.93 1419.99 

1091.62 152.61 619.04 84.34 755.99 1853.53 



l 

Illf l'UIH iu I nun.II I ! Certification of Payroll 
OF NY & N, l I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor i I Address E 1 N # 
Conti Enterprises, Inc.- EWR 154.183 I 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA Contract Number 
40 2015-12-12 ) EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

Cl~=Uon °[~( T j Day and Dale Supplemental Benefits 

Name .toumeymen Issued I I Base 
Address 8J)prenUce M I Houri To!al Paid To Taxable FICA With- Olher Tola! 

Last Four Digits of (NYS DOL E S I Tola! y Base Hourly (local ti If Total Gross Gross holding Deductions 
Socia! Security REGISTERED) U MO TU WE TH FR SA Hrs Rate Pay Rate Union Paid Amt Wages lax Net 

Number .tlelper I of Is checked) Eamed 

JoaoS.Ner,o 

B
J LBJ 

A: 

H 

Ede Noonan B:o~ 

, Pay 
6 7 S 9 10 11 12 

RT 

OT 

ST 
0 

RTI 8.0 
0 

OT 

ST 
0 

! 

S.00 
I ,.oo 
I 

i 

6.00 
I 

1.po 

8.00 8.00 8.00 8.00 

1.00 1.00 

8.00 8.00 7.50 7.50 

1.00 

40.00 

3.00 

47.00 

3.00 

36.250 

54.380 

47.070 

70.610 

1450.00 

163.14 

0.00 
81.80 

2212..30 

211.83 

o.oo 
84.85 

26.530 

30.365 

g;•n 
g;= 

1140.7 
9 

1518.2 
4 

2048.14 

2424.13 

1613.14 136.47 464.69 81.80 682.96 1365.18 

2424.t3 153A9 "69.65 84Jl5 707.119 1716.14 

I Edward Rlho B:o~ /1/IJ RT 
8.00 

I 
8.00 B.00 6.00 8.00 40.00 47.070 1882.80 29A80 g~·~ 1179.2 

0 
1882.80 1882.80 119.22 343.68 65.89 52B.7ll 1354.01 

PatrtckA. Shreovea 

BJ WDH 

A: 

H 

MaUhewVoorhees 

~

Jo~ 

A: 

H 

I I 

OT 

/).5°~ ST 

fC/J 
O 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

8'00 
I 

2.loo 
I 

I 

a.oo 
ioo 

8.00 

2.0D 

8.00 

2.00 

8.00 

2.0D 

8.00 

2.00 

8.00 

2.00 

8.DO 

2.00 

8.00 

2.DO 

8.00 

8.00 

5.00 

40.0D 

18.00 

40.00 

13.00 

43.570 

65.360 

47.070 

70.610 

0.00 

0.00 
65.89 

1742.80 

1176AB 

0.00 
203.26 

1&82.BO 

917.93 

o.oo 
9B.D2 

36.541 B:·~ 
33.096 g;w 

2125.1 
6 

1754.0 
8 

306928 291928 165.15 713.43 203.26 1101.54 1967.44 

2800.73 2800.73 177.34 780.78 98.D2 1036,14 1764.69 



lllE .-un1'AU1nunu I I 

OFNY&N,J I 
I 
I 

Name or Contractor/Subcontractor I 

Conti Enterprises, Inc.- EWR 154.183 
I 

Payroll# Week Ending Date 
40 

1 2 
List Trade & 

Chock 
ClassHication 

Name ,loumeymen 
Address i!lpprentice 

Last Four Dlgils of (f'IYS DOL 
Social SOcurity REGISTERED) 

Number Helper 

I BiyanWayne 

B~~ 
I RobartWh11s g:~ 

2015-12-12 

3 
SWAC 

or1WIC 
ID#lf 
Issued 

ii,o 
f tP 

&#,: 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

s 
u 

6 

0 

I 

7 
I 

8.00 
I 

2.00 

I 

I 

8.00 

TU 

8 

8.00 

2.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY I Project Name & Location 

EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

OayandDate 

WE 

9 

8.00 

2.00 

a.OD 

TH 

10 

8.00 

2.00 

8.00 

FR 

11 

8.00 

2.00 

8.00 

SA 

12 

6 

Total 
Hrs 

40.0D 

10.00 

40.00 

7 8 

Base 
Houri Total 

y Base 
Rate Pay 

of 
Pay 

52.soo I 2100.00 

78.750 I 1ar .so 

36.250 

0.00 
101.07 

1450.00 

0.00 

0.00 
60.25 

9 I 10 I 

Supplemental Benefits 

Paid To 
Hourly (Local#lf 
Rate Union 

Is checked) 

63.428 g;628 
25.530 g~Q2 

11 

Total 
Paid 

3171.4 
0 

100,2 
0 

12 

Gross 
Am! 

Earned 

4437:SO 

1450.DD 

13 

Taxable 
Gross 
Wages 

2887.50 

1450.00 

EIN# 

PA Contract Number 
69950373 

14 15 16 17 18 

FICA With- Other Total 
holding Deductions 

tax Net 

182.43 859.41 101.07 1142.91 3294.59 

97.34 202.99 60.25 360.59 1089.42 



ru1u10JTIHIRl11 I Certification of Payroll ! 
I 

OFNY&N\1 I 
To Be Submitted With Application For Payment 

Name Of Contractor/Subcontractor 
I 

I Address EII\JH 

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

Payroll# Week Ending Date I Project Name & Location PA (;omraCl Numoor 

40 2015-12-12 I EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

Check oriWIC I 
Day and Date Supplemental Benefits 

ClassificaUon ID#lf T I 
I 

Name Journeyman Issued I I Base 
Address dpprentice M 

i 

Houd Total Paid To Taxable FICA Will>- Other Total 
Last Four Digits of (NYSDOL E s Total 

y Base Hourly llocal#if Total Gross Gross holding Deductions 
Social Security REG/STEERED) u MO TU WE TH FR SA Hts Rate Pay Rate Union Paid Ami Wages tax Net 

Number J:!elper I of ls checked) Earned 
I Pay 

6 i 8 9 10 11 12 

I Kev: 

RT - Regular Time OT - Overtlm~ ST - Shift Time GT - Guaranteed Time 
U - Union E + Employee O - Other 

J • Joumevman A • Aoorentice H - Heloer 
NQIE;_ 

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

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

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

I 

Sworn to efore me, this day 
)(711 of . , 20___l_S-

{3_ })o. j FALSIFICATION OF THIS STATEMENT JS A PUNISHABLE OFFENSE 
I ~re.ocfo Ill S certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work 
on the above project during the period indicated abde, and that all information provided on this Certification of Payroll is truthful, complete and accurate. i understand that falsification of this statement is a 
punishable offense. i 

~Mt, Jgv1<. ~Lluoo (&:' /J/;ee .2012._ 
Print Name Officer/Designee Signature Si f Notary Public DATE 

} 

'/: 

JAIME B. STONER 
NOTARY PUBLIC OF NEW JERSEY 

'., ·m # soo1s312 
My~-Expires 6124/2020 

I . . 



Statement of Compliance 

I do hereby state: 
I 

1. Thatl, /3r.err:1t, I A·wi5 (Name ofSignatocy), r ;;;ti~" n-•a~ Z,t; 
period indicated on the r~verse side, supervise the payment of the persofis epi;yed by~ ndses; /nc. 
(Name of Contractor), atjd that all persons employed on said project have b n P,aid fu,e full weekly wages earnedr that no rebates have 
been or will be made eiili,er directly or indirectly to or on behalf of ' =c-.C (name of contractor) 
from the full weekly wages earned by any person, other than permissible deductions, inclu · g, but not limited to: Federal Withholding, 
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments. 

I 

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

rates for laborers or mechanics contained therein are not less than the applicable wages rates contained in any wage determination 
I 

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

performed. ' 

3. That any apprentices e±n.ployed in the above period are duly registered in a bona fide apprenticeship program. 
I 

4. That: 

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
In additibn 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 ~enefit of such in the contract, of such employees, except as noted in Section 4(c) below. 

I 

I 

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

c. EXCEPTIONS: 
EXCEPTION (CRAFD EXPLANATION 



THE PDRTAUDIORRY 
OFNY&NJ 
Name Of C:ontractor/Subcontractor 

"conti Enterprises, Inc.- EWR 154.183 

Payroll# 
41 

Name 
Address 

Last Four Dlglts of 
Social Security 

Number 

Albert Patrtck:Andrewa 

Kevin Clarie 

Junior Elle 

JosophEr1.18lll 

Gilbl!ll'IOGaada 

2 
LlstTrade& 

Check 
Classification 
,loumeyman 
/lpprenUco 
(NYSDOL 

REGISTERED) 
tielper 

g~ 7DH 

~: CPFG 

g~ 7°H 

g~~ 

3 
<N/AC 
orTWIC 
IO#Jr 
Issued 

Week Ending Date 
2015-12-19 I 

41 

T 
I 

M 
E 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 
ST 
0 

RT 

OT 

ST 
0 

RT 

s 
u 

13 

I 

MO 
I 
I 

14 
i 

8!00 

~00 

8'00 

~00 
I 

I 
a;oo 

I 
.50 

I 

I 

8:00 g: ~EA 

j'7 f O 

-rrrr IOT 

UP// ~ 

TU 

15 

8.00 

2.00 

8,00 

2.00 

8.00 

.50 

8.00 

3.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I 
Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE I TH 

1s I 11 

8,00 

2.00 

8.00 

2.00 

8.00 

8.00 

8,00 

2.00 

8.00 

8.00 

2.00 

6.00 

.50 

8.00 

FR 

18 

8.00 

2.00 

8.00 

6.00 

2.00 

B.00 

8.00 

SA 

19 

8.00 

8.00 

6 I 7 I 8 I 9 l 10 

Total 
Hrs 

40.00 

18.00 

16,00 

40,00 

18.00 

40.00 

1.50 

40.00 

3,00 

Base 
Hourl 

y 
Rale 

of 
Pay 

Total 
Base 
Pay 

~3.570 11742.80 

65.360 1176.48 

58.570 

0.00 
102.18 

937,12 
0.00 

o.oo 
234.28 

,43.570 11742.80 

65.360 1176.48 

38.500 

57.780 

47.070 

70.610 

0.00 
102.18 

1540.00 

86.~ 

0.00 
65.57 

1882.80 

211.63 

0.00 
73.31 

Supplemental Benefits 

Paid To 
Hourly I (local # if 
Rate Union 

ls checked) 

38.&41 g ~ 825 

33.815 

~~-
38.641 g; 825 

26.530 g; 472 

30.509 g; 825 

11 

Tc!al 
Paid 

2125.1 
6 

~1.()4 

2125.1 
6 

1101.0 
1 

1311.S 
8 

12 

Gross 
Amt 

Ee med 

3069.28 

2342.80 

306928 

1626.64 

2094.63 

13 

Taxable 
Gross 
Wages 

2919..28 

937.12 

291928 

1626.64 

20M.63 

El N# 

PA Contract Number 
69950373 

14 I 15 

FICA 

185.15 

145.26 

165.16 

108.57 

132.63 

With­
holding 

tax 

690.60 

469.75 

670.01 

408.D4 

-.51 

16 

Other 

102.18 

234.28 

102.18 

65.57 

73.31 

17 

Total 
Oeducllons 

ff17.S13 

949.29 

957.34 

582.18 

640.45 

18 

Net 

2091.35 

1493.51 

2111.94 

1044.46 

14~.18 



lHE r'UIH Au I niinn I Certification of Payroll 
OF NY & N.1 To Be Submitted With Application For Payment 

, Name Of Contractor/Subcontractor : I Address E I N # 
Conti Enterprises, Inc.- EWR 154.183 ! 2045 LINCOLN HIGHWAY -

Payroll # Week Ending Date I Project Name & Location PA Contract Number 
41 2015-12-19 ! EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

Cl~%'!uon °~~f T Day and Dale Supplemental Benefits 

Name ,loumeyman Issued I Base 
Address l!pprentice M I Houd Total Paid To Taxable FICA Will!- Other Total 

Last Four Digits of (NYS DOL E S I 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 Pald Amt Wages tax Ne! 

Number i:f.elper ! of Is checked) Eemed 
, Pay 

KllrifGrovea iy I~ CPF 

WDllamTGrovcs 

8 
J CPA1 

A 

H 

Annando GuUorraz. B: WDH 

Cbades Hatcher 

B~~ 

~ 
J LBS 
A: 

H 

llmothy Houlihan 1€ I I> 
v-P­
vos 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

13 1~ 15 16 17 18 19 
i 

8.DO 
I 

1.50 

8.00 
,.Oo 

I 

sfo 
2f0 

I 

8.00 
! 

2f0 
I 

,.oo 

8.00 

1.DO 

8.DO 
1.00 

8.00 

2.00 

8.DO 

2.00 

8.00 

8,00 

8,00 

2.00 

8.00 

2.00 

8.00 

8.00 

8.00 

2.00 

S.00 

2.00 

8.00 

8.DO 

8.00 

2.00 

8.00 

2.00 

e.oo 
1.50 

8.00 

40.00 

2.50 

40.DD 

2.00 

40.DO 

18.DO 

4'0.DD 

10.0D 

9.00 
1,50 

s1.810 I 2012.40 

11.11s I 194.29 

0.00 
22£15t 

18.020 
27.030 

43.570 

65.360 

52.500 

78.750 

36.650 
64.973 

720.80 
64.06 

O.DO 
n.4a 

1742.80 

1176.48 

0.00 
102.18 

2100.00 

787.50 

0.00 
101.07 

329.85 
82.46 

0.00 
789.00 

30,831 

10.946 

36.641 

63.428 

26.534 

g~~4 
~~m 
po 

B;-
B;·u 
~:4n 

1a,c.3 
0 

459.73 

2125.1 
6 

3171.4 
0 

278.61 

2266.69 2266.69 

774.88 774.88 

3089.28 291928 

4437.50 2667.SO 

2430.82 412.31 

140.63 455,62 226.67 822.82 1443.87 

48.04 96.55 77A8 222.rn 552.76 

185.15 690.60 102.18 977.93 2091.35 

182.43 648.80 101.07 932.30 3505.20 

161.83 669.66 789.00 1619A9 811.33 



1HE t'UIII iuanuROY : 

OFNY&N,l : 

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

i 

Payroll# 
41 

1 2 
UstTrado & 

Check 
ClassificaUon 

Name ,loumeyman 
Address &,prenUce 

l.ast Four Digits of (NYSDOL 
Social Security REGISTERED) 

Number L:telper 

Arnold Grant Jones g ~ ~PJ 

John J KvDosz 

~ ~ OEA 

C&rtosA. Lamego §:~BJ 
Kovlnt..o.mego 

§ J LBJ 

A: 
H 

Angel Laureano g J LBJ 

A: 

H 

I 

Week Ending D~te 
2015-12-19 i 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

.t1 OT 
/i"J/{) IRT 
Sl.n sT 

pw&- o 

RT 
,~1() IOT 

i;(Flfy ST 

-zfl O 

RT 
OT 

ST 
0 

s 
u 

13 

i 

I 

' 

MP 
14 

I 

8.~0 

1.~o 

s.qo 

6.'1(l 

B.00 
I 

2.00 
I 

TU 

15 

8.00 

1.00 

8.0D 

.50 

8.00 

8.00 

2.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR 154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE 

16 

8.00 

8.00 

8.00 

8.00 

TH 

17 

S.DO 

B.00 

8.00 

8.00 

2.00 

FR 

18 

B.00 

8.00 

8.00 

1.so 

8.00 

8.00 

2.00 

SA 

19 

8.00 

6 

To\al 
Hrs 

37.00 

2.00 

a.oo 

40.00 

2.00 

40.DO 

40.00 

18.00 

7 

Base 
Hourl 

y 
Rata 

of 
Pay 

45.050 

67.580 

47.070 

38.250 

64.376 

36.250 

36.250 

64.377 

8 

To\al 
Base 
Pay 

1666.85 

135.16 

0.00 
180.20 

376.58 
0.00 

0.00 
59.87 

1450,01 

108.75 

0.00 
64.17 

1450.0D 

0.00 

0.00 
6D.25 

1450.00 

670.03 

0.00 
91.60 

9 I 10 I 

Supplemen\al Benefits 

Paid To 
Hourly (Local#lf 
Raia Union 

Is chocked) 

26.767 g~-
29.470 ~!m 
20.530 §: 472 

26.530 § ~ 472 

26.530 §~ 472 

11 

Total 
Pald 

1043.9 
1 

235.76 

11142 
6 

1061.2 
D 

1485.6 
6 

12 

Gross 
Amt 

Ea med 

1602.01 

1710.54 

1558.76 

1450.00 

2320.D3 

13 

Taxable 
Gross 
Wages 

1802.01 

376.56 

1558.76 

1450.00 

2320.03 

EIN# 

-
PA Contract Number 
69950373 

14 15 16 17 18 

FICA With- Olhor Total 
holdlng OeducUons 

tax Net 

111.73 267.02 180.20 558.85 1243.06 

108.27 320.00 59.87 488.14 1222.40 

104.46 365.26 64.17 533.89 1024.87 

97,34 388.60 60.25 546.19 903.81 

164.26 716.84 91.60 962.50 1357.53 



lHE PORTAUTHORITY 
OFNY&NJ 
Name Of C:onlractor/Subcontractor 

· Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
41 

1 

Name 
Address 

Last Four Digils of 
Social Security 

Number 

I 2 3 
List Trade& SWAC 

Check orTWIC 
Classification ID#lr I ,loumeyman 

Issued 
&,prenllce 
(NYSDOL 

REG/STEERED) 
1:1.elper 

Week Ending Date 
2015-12-19 I 

4 

T 
I 
M 
E s 

u 

I 

I 
MO 
I 

13 I 14 
I 

Certification of Payroll 
To Be Submitted With Application For Payment 

l Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Data 

TUIWEITH 

15 I 16 I 17 

6 I 7 I s I 9 I 10 

Base 

Houri I 
I FR I SA I Total I J1e 

Hrs of 
Pay 

I 18)19--

Total 
Baso 
Pay 

Supplemental Benefits 

Paid To 
Hourty I (Local # If 
Rate Union 

Is checked) 

11 

Tolal 
Paid 

12 

Gross 
Amt 

Earned 

13 

Taxable 
Gross 
Wages 

l;_I N_# 

PA Contract Number 
69950373 

14 I 1s 

FICA Wllh­
holdlng 

tax 

16 

Other 

17 

Total 
Deductions 

18 

Net 

Davfd M""'°nl ~ J OEC RT 5.00 8.00 .50 13.50 43.570 588.20 35.751 ~ U 825 840.16 3050.01 1241.80 193.44 7ol.32 106.75 10ol.51 1992.SO 
A : OT I 3.00 1.00 6.00 10.00 65.360 653.60 E 

H ST I o.oo O 
o I 106.16 

I 
JohnFMcGul"' ~ J OEA RT 8.00 8.00 47.070 376.56 29A80 ~ U 825 235.84 2518.30 376.56 159.45 554.93 BS.14 802.52 1715.78 

A : OT o.oo E 

H ST o.oo O 
0 8&.14 

JoaoS.Neno ~ J LBJ RT SfO e.oo e.oo 24.0D 36.260 870.00 26.530 ~ u 472 sss.78- 1sss.01 978.76 125.80 408.61 75.93 610.40 1274.61 
A : OT 1.00 1.00 2.00 54.380 108.76 E 

H ST I 0.00 0 
o I 75.93 

ErlcNoonan ~ J CEA RT sro 8.CIO 8.00 B.00 8.00 40.00 47.070 1882.BD 30.182 ~ U 625 !267.6 2024.02 2024.02 128.15 467.79 70.84 666.78 1357.24 

A : OT 1fo 1.00 2.00 70.610 141.22 E 

H ~ i ~o~~ 0 

I 
NlckPletn>laoovo ~ J LBJ RT a.oo 6.00 8.00 24.00 36.250 870.01 26.531 ~ U 472 650.00 1504AO 897.20 100.90 267.94 62.21 431.05 1073.35 

A : OT .50 .so 54.380 27.19 E 

H ST o.oo O 
0 62.21 



THEPIJRT AU1nun111 I Certification of Payroll i 

OFNY&N.I 
I 

To Be Submitted With Application For Payment 
! 

. Name Of Contractor/Subcontractor 

I 

I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

-Payroll# Week Ending Date I Project Name & Location PA Contract Number 
41 2015-12-19 EWR 154.183 Aviation Fuel Sys, Newark NJ 69950373 

1 2 3 4 5 s 7 8 9 I 10 11 12 13 14 15 16 17 18 
UstTmde& SWAC 

Check or1WIC DayandDala Supplamenlal Benefits 
ClasslficaUon ID#lf T 

Name Journeymen Issued I Base 
Address ,4pprentice M Hourl Tola! Paid To Taxable FICA With- Dlher Total 

last Four Digits of (NYSOOL E s Total 
y Base Hourly (Local#lf Total Gross Gross holding Deductions 

Social Security REGISTERED) M TU WE TH FR SA Rate Pay Raia Union Paid Ami Wages tax Net 
Number l;telpar u 

I 
Hrs or Is cheeked) Earned 

i Pay 
13 1~ 15 16 17 18 19 

I 

EdwanlRDho ;j J OEA , _ry,f I) RT 8.1o 8.00 8.00 8.00 8.00 40.00 47.070 1B82.81 30.182 ;j U 82.5 !21fi.6 330728 2024.04 209.49 828.84 115.76 1164.DD 2153.19 

A : I . / OT i .50 1.50 2.00 70.615 141.23 E 

H Ufv sT ' o.oo o 
pe,;J O i 115.76 

PatllckA.Shraoves ~ J WDH RT a10 8.00 8.00 8.00 8.00 40.00 43.570 1742.BO 38.641 g U 82.5 ~125.1 3069.28 2919.28 185.15 702.76 203.28 1091.17 1978.11 

A : OT 2.10 2.00 2.00 2.00 2.00 a.OD 18.00 65.380 1176AB E 

H ST I o.oo O 
O I 20326 

i 

Bural.Turan ~ J OED RT 8.00 8.00 41.940 335.52 30.348 ~- U 825 257.98 386.98 366.98 23.30 19,04 12.84 55.18 311.80 
A : OT .so .so 82.920 31.46 E 

H ST o.oo O 
0 12.84 

i 
MatthcwVoorhcoa ;j J OEA RT 8.fO 8.00 8.00 8.00 32.00 47.070 150624 33.966 ;;] U 825 ~562.4 2494.78 2494.78 157.96 646.67 87.31 892.14 1602.64 

A : OT 1.~o 3.00 2.00 B.00 14.00 70.610 988.64 E 

H ST : o.oo O 
o I 81.01 

I 

I 
BJ)'BnWayno ~ J WD RT s10 s.oo s.oo 8.00 8.00 40.00 52.500 2100.00 83.428 ;j U 825 ~171.4 4437.50 2887.50 182.44 859.40 101.07 1142.91 3294.59 

A : OT 2.ro 2.00 2.00 2.00 2.00 10.00 78.750 787.50 E 

H ST , o.oo O 
O I 101.01 

: 



flHEPORT AUnlUKUY 
OFNY&Nll 

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

Payroll# 
41 

1 

Name 
Address 

Last Four Digits or 
Social Security 

Number 

Rob811.WhHe 

2 3 
Us!Trade& SWAC 

Check orlWIC 
Classification ID#lf 
..icumeyman Issued 
Apprentice 
(NYSDOL 

RE.GISTEREED) 
b'.•lper 

Week Ending Date 
2015-12-19 

4 

Tl I 

~ I s I : 
U MIO 

'1 

13 I 1~ 

RT 8.00 

OT B~~ J{Jb 
I r1~ ST 

&fl 
0 ! 

I 

5 

Day and Date 

TU WE TH 

15 16 17 

8.00 8.00 8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

Address 
2045 LINCOLN HIGHWAY 

Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

I 6 7 8 9 10 

Supplemenlal Benefits 

Base 

H;url I 
Total FR SA 
Hrs Rate 

of 
Pay 

18 19 

aoo 40.00 36.250 

1.50 1.SO 54.373 

Tola! 
Base 
Pay 

1450.00 

81.56 

0.00 
63.19 

Hourly 
Rate 

26.530 

Paid To 
(Locallllf 

Union 
ls checked) 

B:m 

11_ 

Tolal 
Pa!d 

1101.0 
1 

12 

Gross 
Amt 

Ea med 

1531.56 

13 

Taxable 
Gross 
Wages 

1531.56 

I EIN# 

PA Contract Number 
69950373 

14 

FICA 

102.67 

15 

With­
holding 

tax 

221.39 

I 

----

16 17 18 

Olher Tola! 
Deductions 

Net 

63.19 387.25 1144.31 



l'UIH iu I nunn I ! Certification of Payroll 
OF NY& N, I ! To Be Submitted W7th Application For Payment 
Name or Contractor/Subcontractor I I Address E I N # 

' Conti Enterprises, Inc.- EWR 154.183 i 2045 LINCOLN HIGHWAY 

Payroll# Week Ending qate I Project Name & Location PA Contract Number 
41 2015-12-19 ' EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

1 2 3 4 I s 6 7 8 9 I 10 11 12 13 14 15 16 17 18 
Ust Trade & SWAC ! 

Cl~%':ion °r;;::f T I Day and Dale Supplemental Benefits 

Name ,loumeyman Issued I I Base 
Address 11pprenHce M I Houri Total Paid Tc Taxable FICA With- Other Total 

Last Four Digits of (/'NS DOL E S ! T tal y Base Hourly (Local# lf Total Gross Gross holding Deductions 
Social Security REGISTERE:D) U MO TU WE TH FR SA ~rs Rate Pay Rate Union Paid Ami Wages tax Net 

Number b'.elper ! of Is checked) Earned 
I Pay 

13 1r 15 16 17 18 19 

I Kev: I ' 

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

J - Joumevman A - Aoorentice H -Heloer 
NQif;. I 

1. All persons who performed any conktruction 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 oh-site construction activity during the period of the 
requisition. I 

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

Sworn to ~re me, this day 
~ of "fJ@ked, 20___.K. 

I rl,n_ Cl LiJS certify that the infonriation on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named finn for construction work 
~ cA ~ I FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 

on e above project during the period indicated abqve, and that all informallon provided on this Certification of Pay~thful, £.Omplete and accurate. I understand that falsification of this statement is a 
punishable offense. I 

/Jrt£nr/Cf b~Nt5 ~~a,,,-
Print Name Officer/Designee Signature 

Gina M Setzer 
, . ·Nqtary Public 
. ).:Jew,.Jersey 

My Co1-n'mlHiO~ ~piri8 .12-31-18 ·. '. . 1, .l :·:1 . 

w~ , 20 _rs:::_ 
DATE 



Statement of Compliance 

I do hereby ~tate: 

1. That I, exei'Ol~ I bau,~ (Name of Signatory), ,- •-&511vec r 'YI'''"'~ 
period indicated on the r~verse side, supervise the payment of the persons employed by~ ~fO-S(;,£ /n (:. 
(Name of Contractor), ~d that all persons employed on said project have bee~ paidJ:he full weekly wages earned, that n<f rebates have 
been or will be made ei~er directly or indirectly to or on behalf of {&n8 ~ig:S t /rJ<!....,. (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 V{ithholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments. 

' 

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

I 
performed. 

3. That any apprentices er1-ployed 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 additibn 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. 

I 

b. WHERE FRn1GE 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 thanlthe sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except 
as noted~ Section 4( c) below. 

c. EXCEPTIONS): 
EXCEP1'ION (CRAFT) EXPLANATION 

·--·-----, ---~--------·-----·-----, -- ------~·- ------~---



I 

THE PORT AUTHORnY 
_QENY&N,J 
Name Of Contractor/Subcontractor 
Conti Enterprises, Inc.- EWR 154.183 

Payroll# 
42 

Name 
Address 

Last Four Digits of 
Social Security 

Number 

Albert ~Am:frews 

Adelino H. OeMatos. 

JunlorEIJo 

Joseph Ertle Ill 

GllbcrtoGcada 

2 
List Trade& 

Check 
ClasslficaUon 
,loumeyman 
&,prenllre 
(NYSDOL 

REGISTERED) 
tie I per 

§ J WDH 
A: 

H 

B
J LBJ 

A: 
H 

~~ WDH 

§~~ 

3 
SWAC 

orTWIC 
ID#lf 
Issued 

Week Ending Date 
2015-12-25 I 

4 

T 
I 
M 
E 

RT 
OT 

ST 
0 

RT 

OT 
ST 
0 

RT 
OT 
ST 
0 

RT 

OT 
ST 
0 

RT 

s 
u 

20 

I 

I 

I 

1° 
21 
! 

a.po 
2.00 

I 

8f0 

I 

8:00 

21Do 
! 

8~0 

I 

I 
I 
I 

ro B~o~ II"/ ID 
"(ft IOT 

Uf//~ 

.so 

TU 

22 

8.00 

a.co 

8.00 

8.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I 
Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Date 

WE I TH 

23 

8.00 

1.00 

8.00 

8.00 

24 

8.00 

8.00 

8.00 

FR SA 

25 26 

8.00 

8.00 

B.DD 

S.00 

B.00 

6 

Total 
Hrs 

24.00 
2.00 

-40.00 

1.00 

24.00 
2.00 

40.DD 

40.00 

.so 

7 

Base 
Hourl 

y 
Rate 
of 
Pay 

43.570 

65.360 

38.250 

54.360 

43.570 
65.360 

38.500 

8 

Total 
Base 
Pay 

1045.69 
130.72 

0.00 
41.17 

1450.00 

54.38 

0.00 
62.21 

1045.69 
130.72 

0.00 
41.17 

1640.00 

0.00 

o.oo 
62.50 

47.070 11882.80 

70.620 35.31 

0.00 
91.54 

9 l 10 

Supplemental Benefits 

Paid To 
Hourly I (Local II If 
Rate Union 

Is checked) 

36.383 ~!m 
28.5:30 B~ 472 

36.363 td ~ 825 

28.630 

Ix !~472 

29.862 g ~ 825 

11 

To!al 
Paid 

945.96 

1087.7 
3 

945.96 

106'1.2 
0 

1201.3 
2 

12 

Gross 
Ami 

Earned 

1328.41 

1504.38 

1326.41 

1640.DO 

2615.23 

13 

Taxable 
Gross 
Wages 

1176.41 

1504.38 

1175.41 

1540.00 

1918.11 

C: I II.I,!!. 

PA Contract Number 
69950373 

14 

FICA 

74.61 

100.90 

74.62 

102.92 

165.66 

15 

Wilh­
holdlng 

tax 

167.18 

267.93 

155.14 

377.55 

007.96 

16 

Other 

41.17 

62.21 

41.17 

62.50 

91.54 

17 

Total 
Deductions 

282.96 

431.D4 

270.93 

542.97 

865.16 

---

18 

Net 

1043AS 

1073.34 

1055A8 

997,03 

1750Jl7 



il1II l"'IIKrAUllll!~HY 
i 

Certification of Payroll 
ni: NVR. N.I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor 

I 

I Address J: IN#. 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# 
~09;~-~;~~l 9ate 

I Project Name & Location PA Contract Number 
42 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

1, 

I Check or1WIC Day and Dale Supplemental Benefits 
ClassificaUon ID#lf T I 

Name ,loumeyman Issued I Base 
Address tlpprenllce M ! Hourl Total Paid To Taxable FICA With- Olher Total 

Last Four Digits of (NYSDOL E s 
M~ 

Total y Base Houdy (Local#if Tola! Gross Gross holcllng Deductions 
Socla!Securily REGISTERED) u TU WE TH FR SA Hrs Rate Pay Rate Union Paid Aml Wages lax Net 

Number 1:telper of Is checked) Earned 
i Pay 

20 11 22 23 24 25 26 

Klint Groves B J CPF RT 8.~D 8.00 8.00 8.00 8.0D .CO.OD 61.&10 2072.40 30.992 B U 254 ~332.S 2305.56 2305.56 142.95 468.27 230.56 841.78 1463.78 

A : OT 1J?O 1.00 1.00 3.oo 77.72fl 233.16 E 

H ST ! o.oo O 
O j 230.56 

' 
i 

W.tnamTGlovos ;g J CPA1 RT a.qo a.co a.oo a.co 32.llO 18.020 576.64 11.141 ~ u 254 389.JlS 657.73 857.73 40.78 73.18 65.78 179.74 477.99 
A : OT 1.qo 1.00 1.00 3.oo 27.030 81.09 E 

H ST ': o.oo O 
O I 65.78 

I 

AnnandoGutlerrez ~ J WDH RT a.qo a.co aoo 24.00 43.570 1045.69 36.383 ~ u e2S 945.96 1326.41 1176.41 74.61 167.19 41.17 282.97 1043.44 
A : OT 2.qo 2.00 65.360 130.72 E 

H ST ! o.oo O 
o i ~n 

! 

Timclhy Houm.llll g J LBS 
1

..,.. /) RT s.jo aoo a.oo s.oo s.oo 40.oo 36.650 1466.00 20.530 ~ u 472 ;245.9 1aso.a3 1aso.53 124.39 452.22 768.70 1345.31 sos.s2 

A : s / OT 2.00 1.00 4.00 7.00 54.976 384.83 E ,-J . I 
H v /"-(... ST ! o.oo O v t» 0 i 768.70 

Amald GrantJonca d J CPJ RT aqo aoo aoo s.oo 32.llO 45.0SO 1441.60 27.209 d u 254 952.33 1544.34 1644.34 101.95 231.48 164.43 497.64 1146.SO 
A : OT 1.llO 1.00 1.00 3.00 67.SBO 202.74 E 

H ST '! o.oo O 
o I 154_.o13 

i 



lHEPUKIAUIHOROY I 
I 

i 

OFNY&N,I ! 

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

Payroll# 
42 

1 2 
List Trade & 

Check 
Classification 

Name ,!oumeyman 
Address Apprentice 

Last Four Digits of (NYSDOL 
Social Security REGISTERED) 

Number 1:felper 

I CWklli A. l.Dmego B ~ ~J 

Kevlnl.amogo 

B
J L~ 

A: 

H 

I 
I Angel l.aweano kd: L~ 

OavldMarccnJ kd: OEC 

JoaoS.Neno kd:~ 

' 
Week Ending (!)ate 
2015-12-26 i 

3 4 
SWAC 
orTWIC 
ID#lf T 
Issued I 

M 
E 

RT 
OT {"If ID 

£~17 lST !JJG o 
RT 

1~10 loT 
)(ft1 ST 

·z./'I. 'I O 

RT 
OT 

ST 
0 

RT 
OT 

ST 
0 

RT 
OT 

ST 
0 

s 
u 

20 

I 

I 

I 
! 

~o 

21 
i 

8100 

~00 
! 

8)00 

i 

SLOO 
2!oo 

! 

Bf DO 
1!00 

I 

8~00 

1!00 

TU 

22 

B.00 

8.00 

1.00 

8.00 

4.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Dale 

WE 

23 

8.00 

a.co 
1.00 

8.00 

8.00 

1.00 

TH 

24 

8.00 

a.oo 

8.00 

8,00 

FR SA 

25 26 

8.00 

8.00 

8.00 

a.co 

8.00 

6 

Total 
Hrs 

40.00 

2.00 

40.00 

2.00 

32.00 

2.00 

24.00 
5.00 

32.00 
2.00 

7 

Base 
Houri 

y 
Raia 

of 
Pay 

36.250 

54.375 

36.250 

54.3BO 

36.250 

54.375 

43.570 
65.360 

36.250 

54.3BO 

8 

Total 
Base 
Pay 

1450.00 

108.75 

0.00 
64.17 

1450.00 

108.76 

0.00 
84.17 

1180.01 
108.75 

0.00 
52.12 

1045.68 

326.BO 

0.00 
82.61 

1160.00 

108.76 

0.00 
65.70 

9 I 10 I 

Supplemental Benefits 

Paid To 
Houdy (Local#if 
Rate Union 

Is checked) 

26.530 B ~ 472 

28.530 B; 472 

26.530 kd ~ 472 

32.632 kd ~ B2S 

26.530 kd ~ 472 

11 

Total 
Paid 

11142 
6 

1114.2 
6 

902.02 

946.32 

902.02 

12 

Gross 
Amt 

Earned 

1558.75 

1558.75 

1268.76 

1788.57 

1807.82 

i 13 

Taxable 
Gross 
Wages 

15Sa75 

1558.76 

1268.76 

1372.48 

1268.76 

EIN# 

-- -PA Ct,,nract Number -
69950373 

14 15 16 17 18 

FICA With- Other Tolal 
holding Deductions 

tax Net 

104.45 355.26 64.17 533.99 1024.87 

104.46 426.99 64.17 595.62 963.14 

64.98 322.60 52.12 459.70 809.06 

113.48 333.98 82.61 510.07 1278.50 

107.59 313.08 65.70 486.37 1121.45 



PUHi Au1nun111 I Certification of Payroll 
OF NY ,t N.1 i To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor 'I I Address E I N It: 
Conti Enterprises, Inc.- EWR 154.183 i 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA Co,uracc Number 
42 2015-12-26 I EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

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

Check or TWIC i Day and Date Supplemental Benefits 
Classl1ication ID# If T i 

Name ,loumeyman Issued I Base 
Address apprentice M ! Hourl Total Paid To Taxable FICA With- Other Total 

Last Four Digits of (NYS DOL E S : i; lal y Base Hourly (Local# If Total Gross Gross holdlng Deductions 
Social Securlly REGISTERED) U MO TU WE TH FR SA ~ Rate Pay Rate Union Paid Ami Wages tax Net 

Number fielper I rs of Is checked) Earned 

I Eric Noonan 

Nick Plolrolaeovo 

·EdwnllffUho 

l I Pal!lck A. Shreoves 

I 
J Matthew Voorhees 

I 

B:o~ 
~: ~BJ 

B:~~ 
~~ WDH 

B
JO& 

A: 

H 

RT 

OT 

ST 
0 

RT 
OT 

ST 
0 

f1/~ RT 

U~v' I~~ 
fC,!'i O 

RT 
OT 

ST 
0 

RT 

OT 

ST 
0 

I Pay 
20 21 22 23 24 25 26 

i 

aoF 
! 

aoo 

a.or 
2.00 

I 

I 
a.op 
2.00 

i 

8.00 
I 

2.0p 

8.00 

,.oo 

8.00 

8.00 

8.00 

aoo aoo 8.00 

aoo 8.00 

a.oo aoo 8.00 

8.00 

e.oo aoo 

40.0D 

1.00 

24.00 

40.00 

2.00 

24.00 
2.00 

32.00 

2.00 

47.070 

70.610 

36.250 

47.070 

70.810 

43.570 

65.360 

47.070 

70.610 

1882.80 

70.61 

0.00 
68.37 

870.00 
0.00 

0.00 
49.73 

1882.60 

141.22 

0.00 
70.84 

1045.68 

130.72 

0.00 
142.25 

1506.25 

141.22 

0.00 
57.66 

29.840 g;m 
26.530 

~ ! 472 

30.182 g;m 
36.383 

~~m 

30.347 B; .26 

1223.4 1953.41 
4 

636.72 1209.06 

1267.S 
4 

946.llS 

1031.8 
0 

2024.02 

1326.40 

1647.47 

1953.41 123.69 

870.00 81.00 

2024.02 128.16 

1176.40 74.61 

164TA7 104.31 

443.11 68.37 635.17 1318.24 

199.0, 49.73 329.74 879.32 

390.63 70.84 589.63 1434.39 

167.19 142.25 384.0S 942.35 

343.92 57.66 505.89 1141.58 



I 

TIIE 1AUIHURRY I 
! 

! nr:: NY& N\1 I 
! 

Name Of Contractor/Subcontractor I 

Conti Enterprises, Inc.- EWR 154.183 
! 

Payroll# 
42 

1 2 
List Trade& 

Check 
ClasslficaUon 

Name ,loumeyman 
Address Apprentice 

Last Four Digits of {NYSDOL 
Social Secun1y REGISTERED) 

Number l:ielper 

BryanWayn& B:7° 
RobertWhHe 

B~~ 

Week Ending Date 
2015-12-26 ! 

3 
SWAC 

orTWIC 
!D#lf 
Issued 

4 

T 
I 
M 
E 

RT 

OT 

ST 
0 

t<lt o 
pt/J 
f/fp ,~ 

RT 

OT 

I 

! 

!I 

s 
MO u 

! 

20 21 

! 

8.00 
! 
I 

8.fo 
2.00 

TU 

22 

8.00 

2.00 

8.00 

Certification of Payroll 
To Be Submitted With Application For Payment 

I Address 
2045 LINCOLN HIGHWAY 

I Project Name & Location 
EWR154.183 Aviation Fuel Sys, Newark NJ 

5 

Day and Dale 

WE 

23 

8.00 

2.00 

8.00 

TH 

24 

8.00 

FR SA 

25 26 

8.00 

8.00 

6 

Total 
Hrs 

32.00 

4.00 

40.00 

2.00 

7 

Base 
Hourl 

y 
Rate 

of 
Pay 

52.500 

76.750 

36.260 

54.375 

6 

Total 
Base 
Pay 

1680.00 

315.00 

0.00 
69.83 

1450.00 

108.75 

0.00 
64.17 

9 I 10 

Supplemental Benefits 

Paid To 
Hourly (Local #If 
Rate Union 

Is checked) 

67.682 B~~· 
26.530 B: .72 

11 

Total 
Paid 

2432.2 
4 

11142. 
6 

12 13 

Taxable 
Gross Gross 
Ami Wages 

Earned 

3307.00 1995.DO 

1556.75 1558.75 

E:IN# 

PA Contract Numbe• 
69950373 

14 15 16 17 18 

FICA WJ1h- Other Total 
holding Deductions 

lax Net 

126.04 5%7.90 69.83 72177 258323 

104.46 2%7.86 64.17 396.49 1162.26 



~~~~~~--~-~~~-~~~~~~~~~~~~-,-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

THE PORT AUTltORrrY 
i 

Certification of Payroll 
OFNY& N, I To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I I Address C: I l\l il 

Conti Enterprises, Inc.- EWR 154.183 I 2045 LINCOLN HIGHWAY 
! -Payroll# Week Ending Date I Project Name & Location PA Contract Number 

42 2015-12-26 ! EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 
1 2 3 4 I 5 6 7 8 9 I 10 11 12 13 14 15 16 17 18 

List Trade& SWAC 

i 

Check orTWJC OayandDate Supplemental Bonefils 
Classification 10#11 T 

Name ,loumeyman Issued I Base 
Address Aµprentice M Hourl Total Paid To Taxable FICA With- Other Total 

Last Four Dlglls of (NYSDOL E s i Total 
y Base Hourly (Local#[ Tola! Gross Gress 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 cheeked) Earned 
Pay 

20 21 22 23 24 25 26 
! 

I Kev'. 

RT - Regular Time OT - Overtlnie ST - Shift Time GT • Guaranteed Time 
U - Union El- Employee O - Other 

J • Journevman A • Aoorentice H - Heloer 
N.Qie.;, I 

1. All persons who performed any con~truc!Jon 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 o'n-slte construction activity during the period of the 
requisition. I 

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

Sworn to efore me, this day 
~ of , 20 ___is:_ 

fbg j ~ ! FALSIFICATION OF THIS STATEMENTIS A PUNISHABLE OFFENSE 
l'()J)\ ~i\ S certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work 
on the above project during the period indicated abqve, and that all information provided on this Certification of Payroll ls truthful, complete and accurate. I understand that falsification of this statement is a 
punishable offense. 

?Jrft'do.:J2@\S ~Oa~ 
Print Name Officer/Designee Signature 

Lfiloo 
:f No'tary Public 

JAIME B. STONER 
NOTARY PIJBUC(}i,,NEWJ~ 

ID# 50018312. ,,,.,_ 
My Cormiss\00:_Expires ~ 

I! i :.·-.t 

i. 

DATE 

.20 ;s-




