FOI #16649

Torres-Rojas, Genara

From: christina@cmontorio.com

Sent: Friday, January 29, 2016 1:33 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: Christina

Last Name: Montorio

Company: International Brotherhood of Teamsters
Mailing Address 1: 3400 Highway 35 South
Mailing Address 2:

City: Hazlet

State: NJ

Zip Code: 07730

Email Address: christina@cmontorio.com
Phone: 7328880100

Required copies of the records: Yes

List of specific record(s):

Please provide copies of certified payroll records for all work performed by Lourenco Contracting Co. Inc.
USDOT 1647871 for Conti Group on the below referenced project from 2014 to present: Aviation Fuel Sys
Modification Newark Liberty Airport Project : EWR-154.183 Location: NEWARK, NJ County: Essex Owners:
Port Authority of New York New Jersey 2 Montgomery Street, JERSEY CITY, NJ 07302 973 792-3911
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THE PORT AUTHORITY OF NY & NJ

FOI Administrator

February 5, 2016

Ms. Christina Montorio

International Brotherhood of Teamsters
3400 Highway 35 South

Hazlet, NJ 07730

Re: Freedom of Information Reference No. 16649
Dear Ms. Montorio:

This is in response to your January 29, 2016 request, which has been processed under the Port
Authority’s Freedom of Information Code (the “Code”, copy enclosed) for copies of certified
payroll records for all work performed by Lourenco Contracting Co. Inc. USDOT 1647871 for
Conti Group on the below referenced project from 2014 to present: Aviation Fuel Sys
Modification Newark Liberty Airport Project : EWR-154.183 Location: Newark, NJ County:
Essex Owners: Port Authority of New York New Jersey 2 Montgomery Street, Jersey City, NJ
07302 973 792-3911.

Material responsive to your request can be found on the Port Authority’s website at
http://www.panynj.gov/corporate-information/foi/16649-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, personal privacy.

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

Very truly yours,

1’\«15 LUA,&M »}j‘ -'éi,w&

William Shalewitz
FOI Administrator

Enclosure

4 World Trade Center, 181th Floor

150 Greenwich Street

New York, NY 10007

T: 212435 3642 F: 212435 7555


http://www.panynj.gov/corporate-information/foi/16649-C.pdf

Date 04/17/13

1. MAURO LOURENCO PRESIDENT
(Name of signatory party) (Title)

do hereby state and certify:
(1) That] pay or supervise the payment of the persons employed by LOURENCO CONTRACTING

CO. INC. on the EWR- AVIATION FUEL- ESSEX COUNTY
{Contractor or Subcontracior) (Project Name and Location)
that during the payroll period beginning on ___ 04/06/15 __ and ending on __84/10/15 i persons employed
(Dare) {Date)

on said project have been paid the full weekly wages eamcd. that o rebates have been or will be made either
direetly or indirectly to or on behalf of said LOURENCO CONTRACTING CO. INC.

(Conmracior or Subcontractor)
from the full weckly wages eamed by any person and that no deductions have been made cither directly or
indirectly from the full wages carned by any person, other than permissible deductions as defined in the New Jersey
Prevailing Wage Act, N.LS A, 34:11-5625 ¢t seq. and Regulation NJ.A.C. 12:60 et seq. and the Payment of
Wages Law, NJ.S A 34:11-4.1 et seq.

(2) That any payroHs othenwisc under this contract required to be submitied for the above peried are correct
and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wage
rates contained in any wage determination incorporated into the contract; that the classifications set forth therein for
cach laborer or mechanic conform with the work he performed.

{3) That any apprentices emploved in the above period are duly registered with the United States Department
of Labor, Bureau of Apprenticeship and Training and enrolicd in a certified apprenticeship program.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
[l Inaddition 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 when due to appropriate programs for the benefit of such employees, exceptas noted in
Section 3(c¢) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH
[d Each laborer or mechanic listed in the above referenced pavroll 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 listzd in the contract, except as noted in Section 4(c)
below.

(¢} FRINGE BENEFITS

EXCEPTICNS {CRAFT)

PLEASE SPECIFY THE TYPE OF BENEFIT PROVIDED AND NOTE THE TOTAL COST
PER HOUR IN BLOCK 9 ON THE REVERSE SIDE*

1) Medical or hospital coverage  [J
2) Dental coverage

3) Pension or Retirement
4) Vacation, Holidays

3) Sick days

6) Lifc Insurance

7) Other {Explain)

DooOnoo

* TO CALCULATE THE COST PER HOUR, DIVIDE 2,000 HOURS INTO THE BENEFIT
COST PER YEAR PER EMPLOYEE.

(5) NJ.S.A_ 12:60-2.1 and 6.1 — The Public Works empioyers shall submit to the public body or lessora
certified payroll record cach pay period within 10 days of the payment of wages.

NAME AND TITLE
MAURO LOURENCO- PRESIDENT

SIGNATURE

o -

THE FALSIFI ON OF ANY OF THE XEOVE STATEMENTS MAY SUBJECT THE
CONTRACTQR OR SUBCONTRACTOR TO CIVIL CR CRIMINAL PROSECUTION. NJ.S.A. 3%:11-
56.23 ET SEQ. AND NJ.AC. 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
{for Contractor and Subconiractor's Use for Weekly and Final Cerrification)
(NJAC. 12:60-2.1 and 6.1)

atw SaGEIY SEFARTHERF ¥

st g gt § S e
o e A S

LOURENCO CONTRACTING CO. INC.

NAME OF CONTRACTOR D OR SUBCONTRACTOR

O

ADDRESS
12 CRESCENT PLACE- HAZLET, NEW JERSEY 07730

DATE WAGES DUE  |DATE WAGES PAID
03118 SIS

PAYROLL NO. WEEK ENDING ~ OR  FINAL CERTIFICATION PROIECT NAME AND LOCATION CONTRACTOR REGISTRATION NUMBER
04/10/15 (] EWR- AVIATION FUEL- ESSEX COUNTY 659751
3 3. DAY AND DATE 6
1. 2 % Mo Tu|wp| TR FRI|SAT{SUN 5. GROSS T 5 >
NAME AND ADDRESS WORK = 4. TOTAL{ RATE AMOUNT DEDUCTIONS NET Towl
OF EMPLOYEE CLASSIFICATION =2 HOURS | ©OF EARNED WAGES Fringe
gl sl7ls|slwlnln PAY [ - PAIDFOR | Benefi
e PO (e Werk]  Fica | DRIMEE| o | SUISDIF)] Toul Deduce .
152 HOURS WORKED EACH DAY Oy T u G WEEK CosyHr.
or y y 2 58,88
MAUROC LOURENCO |HAULING 03 U 103
STis 18 s s s 40 6592 |2834.56]2834.56 e R | |
oT L5 : I l
MANUEL A. FIGUEIREDO HAULING ! 0.5 2858 l I
ST 5 |58 I8 24 5592 |1730.40(1730.40 . , |
oT 15 38 l ] ] r l
ARCINDO BENTO HAULING ! o2 %
ST 3 8 s 24 s5.92 |1730.40/1730.40 L
oT R I | j
DANIEL FORNE HAULING ' ! : o858 ’
ST s I8 s 23 6552 |1779.84(1779.84| _ooey . ...
oT 0
5T [} 0.00 0.00 0.00 0.00 .00 0.00
oT 0
ST 0 0.00 0.00 0.00 0.00 0.00 0.00
o7 o
ST ] 0.00 0.00 0.00 0.00 0.00 0.00

Questions? Please consact the Division of Wage and Hour Compliance at (609) 292.2259 or (609) 292-2283.
. /SUBMIT TO PUBLIC BODY OR LESSOR

R0%.12-08
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PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
(for Coniractor and Subcontractor's Use for Weekly and Final Certification)

(NJAC. 12:60-2.1 and 6.1)

oW sEGELY sureasmint ©F

WD

oy B A vt
s e T

NAME OF CONTRACTOR [
LOURENCO CONTRACTING CO. INC.

OR SUBCONTRACTCR

ADDRESS
12 CRESCENT PLACE- HAZLET, NEW JERSEY 07730

DATE WAGES DUE
01715

DATE WAGES PAID
Q41715

PAYROLL NO. WEEKENDING ~ OR  EINAL CERTIFICATION PROJECT NAME AND LOCATION CONTRACTOR REGISTRATION NUMBER
04/10/15 a EWR- AVIATION FUEL- ESSEX COUNTY 659751
2 3. DAY AND DATE 6.
I 2 t |mo|Tu T | PR | SAT|SUN 5 GROSS . 5. 5
NAME AND ADDRESS WORK = 4. TOTAL| RATE AMOUNT DEDUCTIONS NET Toual
OF EMPLOYEE CLASSIFICATION 2 HOURS | OF EARNED WAGES Fringe
25 s slolwin]i PAY [ . PAIDFOR | Beneft
3 ‘;’ m;:?“’ TolforWat| FCA | ‘“‘;’:““’ T SU”ZD'“T T“‘;:_‘"‘" . c :vw
g E HIOURS WORKED EACH DAY " WEEK :
oT b
MANUEL LOURENCO HAULING
3 K] 6592 | 527.36 | 527.36 . L
ot b | I l
JORGE ROMERC HAULING g
ST 8 3 6ss2 | 527.36 | 527.36 N oo g omees
o1 : o
TOAQUIM CAMACHO HAULING
§T 8 i 6552 | 527.36 | 527.36 N
or b R ” 1 l
DOUGLAS DE OLIVEIRA HAULING
ST 3 8 5592 | 527.36 | 52736 | . ] ] o
- : T 1 |
ADALBERTO DE ALMEIDA HAULING
ST 3 8 6592 | 527.36 | 527.36 |
or o
ST 0 0.00 0.00 0.00 0.00 .00 0.00
oT N
ST 0 0.00 0.00 0.00 0.00 0.00 0.00

Questions? Please contact the Division of Wage and Hlour Compliance ar (609) 292-2259 or (669) 292-2283.
. SUBMIT TO PUBLIC BODY OR LESSOR |

RUS-1248




Date O4/17715

1. MAURO LOURENCO PRESIDENTT
(Name of signatory pargy) (Title)
do hereby state and certifyr
(1) Thatlpay or supervise the payment of the persons employed by LOURENCO CONTRACTING
CO.INC. on the EWR-~ AVIATION FUEL- ESSEX COUNTY
{Contractor or Subcontractor) {Project Name and Location)
that during the payroll period beginning on___04/06/15 _  and ending on ___94710/15 | all persons employed
(Datej (Date)

on said project have been paid the full weekly wages eamned, that no rebates have been or will be made either
directly or indirectly to or on behalf of said _LOURENCO CONTRACTING CO. INC.

{Contractor or Subcontractor)
from the full weekly wages camed by any person and that ne deductions have been made either directly or
indirectly from the full wages camed by any person, other than permissible deductions as defined in the New Jersey
Prevailing Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J A.C. 12:60 et seq. and the Payment of
Wages Law, N.JSA 34:11-4.1 et seq.

(2) That any paytolls otherwise under this contract required to be submitied for the above period are correct
and complete: that the wage rates for laborers or mechanics contained therein are not Iess than the applicable wage
rates contained in any wage determination incorporated into the contract; that the classifications set forth thercin for
cach laborer or mechanic conform with the work he performed.

(3} That-any apprentices ecmployed in the above period are duly registered with the United States Deparument
of Labor, Burcau of Apprenticeship and Training and enrolied in a centified apprenticeship program.

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

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH
@  Each laborer or mechanic listed in the above referenced pavroll has been paid as indicated on
the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract, except as noted in Section 3(c)
below.

(c) FRINGE BENEFITS

EXCEPTIONS (CRAFT)

REMARKS

PLEASE SPECIFY THE TYPE OF BENEFIT PROVIDED AND NOTE THE TOTAL COST
PER BOUR IN BLOCK 9 ON THE REVERSE SIDE*

1) Medicai or hospital coverage ]
2) Dental coverage

3) Pension or Retirement
4) Vacation, Holidays
5) Sick days

8) Life Insurance

7} Other (Explain)

Ooooac

* TO CALCULATE THE COST PER HOUR, DIVIDE 2,000 HOURS INTO THE BENEFIT
COST PER YEAR PER EMPLOYEE.

(S5)N.LS.A. 12:60-2.1 and 6.1 — The Public Works employcrs shall submit to the public body or lessora
certified payroll record each pay period wathin 10 days of the payment of wages.

NAME AND TITLE
MAURO LOURENCO- PRESIDENT

P Z
SIGNATURE M {
P e

THE FALSIFICAAION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTCR TO CIVIL OR CRIMINAL PROSECUTION. NJS.A. 33:11-
56.25 ET SEQ. AND NJ.A.C. 12:60 ET SEQ. ANDN.JS.A. 34:11-4.1 ET SEQ.




Date 05/22/15

I, MAURC LOURENCO PRESIDENT
(Name of signatory party) {Title}
do hereby state and certify:

(1) That ] pay or supervise the payment of the persons employed by LOURENCQO CONTRACTING

CO. INC. on the NEWARK AIRPORT- ESSEX COUNTY
(Contractor or Subcontractor) {Project Name and Location)
that during the payroll period beginning on ___05/04/15 _  and ending on___93/08/18 all persons employed

(Date) {Date)

on said project have been paid the full weekly wages camed, that no rebates have been or will be made either
directly or indirectly to or on behalf of said_LOURENCO CONTRACTING CO. INC.

(Congractor or Subconiractor)
from the full weckly wages eamed by any person and that no deductions have been made either directly or
indirectly from the full wages carned by any person, other than permissible deductions as defined in the New Jersey
Prevailing Wage Act. NJ.S.A. 34:11-36.25 et seq. and Regulation NJ.A.C. 12:60 et seq. and the Payment of
Wages Law, NJ.S.A. 38:11-4.] et seq.

{2) That any payrolls otherwise under this contract required to be submitted for the above period are comrect
and complete; that the wage rates for laborers or mechanics contained thercin are not less than the applicable wage
rates contained in any wage determinalion mcorporated into the contract; that the classifications set forth therein for
each laborer or mechanic conform with the work he performed.

{3) That any.apprentices employed in the above period are duly registered with the United States Department
of Labor, Bureau of Apprenticeship and Training and enrolled in a certified apprenticeship program.

{4) That:
(2) WHERE FRINGE BENEFITS ARE PAID TO APPRCVED PLANS, FUNDS CR PROGRAMS
In addition to the basic hourly wage rates paid to cach laborer or mechanic listed in the above
referenced payrofl, payments of fringe benefits as listed in the contract have been or will be
made when due to appropriate programs for the benefit of such employees, except as noted in
Section 4(c) below.

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

{c) FRINGE BENEFITS

EXCEPTIONS (CRAFT)

REMARKS

PLEASE SPECIFY THE TYPE OF BENEFIT PROVIDED AND NOTE THE TOTAL COST
PER HOUR IN BLOCK $ ON THE REVERSE SIDE*

1) Medical or hospital coverage [

2) Dental coverage O
3) Pension or Retirement O
4) Vacation, Holidays I}
5) Sick days 0
6) Life Insurance O
7) Other (Explain) 0
* TO CALCULATE THE COST PER HOUR, DIVIDE 2,000 HOURS INTO THE BENEFIT
COST PER YEAR PER EMPLOYEE.

{5)NJS_A 12:60-2.1 and 6.1 — The Public Works employers shall submit to the public body or lessora
certified payroll record each pay period within 10 days of the payment of wages.

NAME AND TITLE
MAUROC LOURENCO- P/F;ES!D ENT
Z

SIGNATURE

THE FALSIFICATION OF ANY OF THE ABOVE STA MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. N.J.S.A 34:11-
56.25 ET SEQ. ANDN.J.A.C. 12:60 ET SEQ. AND N.J.S.A. 34:114.1 ET SEQ.




PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS e veevee ssvanrtes ar
(for Contracior and Subcontractor’s Use for Weekly and Final Certification)
(NJA.C. [2:60-2.] and 6.1)

P Lot rad
ai.qeviieds ¢

INAME OF CONTRACTOR ]  ORSUBCONTRACTOR [ ADDRESS DATE WAGESDUE |DATE WAGES PAID
LOURENCO CONTRACTING CO. INC. 12 CRESCENT PLACE- HAZLET, NEW JERSEY 07730 oszu1s 0s21s
PAYROLL NO. WEEK ENDING OR  FINAL CERTIFICATION PROJECT NAME AND LOCATION CONTRACTOR RECISTRATION NUMBER
05/15/15 NEWARK AIRPORT- ESSEX COUNTY 655751
= 3. DAY AND DATE 6.
1. 2 2: M Wi FRI | SAT 5. GROSS 7. & 'R
NAME AND ADDRESS WORK c 10 TU WD) TH SAT | SUN 4. TOTAL| RATE AMOUNT DEDUCTIONS NET Tora
OF EMPLOYEE CLASSIFICATION 2 ‘ HOURS | OF EARNED WAGES Fringe
EZ <« ] 516 7) 8] 9]0 PAY [ o PAIDFOR | Benchit
4 Pojet (oo . Wanbolding{ o SUVSDUF | Tocal Doc- -
ZE HOURS WORKED EACH DAY omy TR R Tex i u tons WEEX | Costfir
aT | o
ARCINDO BENTO HAULING
3 | g 6502 | 52736527360 | . __ —— _
T , 5
ST ] | 0.00 0.00 0.00 0.00 | 0.00 | 0.00 0.00 0.00
oT 0
ST 0 0.00 0.00 0.00 0.00 0.00 | 0.00 0.00 0.00
or A
ST 0 0.00 0.00 0.00 0.00 0.00 | 0.00 0.00 0.00
oT o
ST 0 0.00 0.00 0.00 0.00 | 0.00 | 0.00 0.00 0.00
oT o
ST 0 0.00 0.00 0.00 0.00 | 0.00 | 0.00 0.00 0.00
or N
ST 0 0.00 0.00 0.00 0.00 | 0.00 | 0.00 0.00 0.00

Questions? Please ¢ the Diviston of Wage and Hour Compliance a1 (659)

R-08-1208




Date 05/22/15

1. MAURO LOURENCO PRESIDENT
(Name of signatory pariy) (Tszle)
do hereby state and certify:
(1) That 1 pay or supervise the payment of the persons cmployed by LOURENCO CONTRACTING
CO. INC. on the NEWARK AIRPORT~ ESSEX COUNTY :
{Contractor or Subcontracior) {Profect Neme and Location)
that during the payroli period beginning on ___ 05/11/15 _  and ending on ___95/15/15 | all persons employed
{Date) {Date)
.on 5aid project have been paid the full weekly wages camed, that no rebates have been or will be made cither
directly or indirectly to or on behalf of said _LOURENCO CONTRACTING CO. INC.
{Coniracior or Subcontracior)
from the full weekly wages earned by any person and that no deductions have been made ¢ither directly or
indirectly from the full wages carned by any person, other than permissible deductions as defined in the New Jersey
Prevailing Wage Act, NJ.S.A. 34:11-56.25 et seq. and Regulation NJ.AC. 12:50 et seq. and the Payment of
Wages Law, NJ.S.A. 34:11-4.1 et seq.

(2) That any payrolls otherwise under this contract required to be submitied for the above period are correct
and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wage
rates containied in any wage determination incorporated into the contract; that the classifications set forth therein for
cach laborer or mechanic conform with the work he performed.

(3) That any apprentices emploved in the above period are duly registered with the United States Department
of Labor, Bureau of Apprenticeship and Training and enrolled in a centified apprenticeship program.

(4) That
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
[0 Inaddition 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 when due 1o appropriate programs for the benefit of such employecs, except as noted in
Section 4{c) below.

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

{c} FRINGE BENEFITS

EXCEPTIONS (CRAFT)

REMARKS

PLEASE SPECIFY THE TYPE OF BENEFIT PROVIDED AND NOTE THE TOTAL COST
PER HOUR IN BLOCK 9 ON THE REVERSE SIDE®

1) Medical or hospital coverage 3
2} Dental caverage

3) Pension or Retirement
4) Vacation, Holidays

5) Sick days

6) Life Insurance

7y Other (Explain)

o Y

* TO CALCULATE THE COST PER HCUR, DIVIDE 2,000 HOURS INTO THE BENEFIT
COST PER YEAR PER EMPLOYEE.

{5)N.IS.A. 12:60-2.] and 6.1 — The Public Works employers shall submit to the public body or lessora
certified payroll record each pay period within 10 days of the payment of wages.

NAME AND TITLE
hL\UI}O LOURENCO- PE;ESIDENT
SIGNATURE

THE FALSIFICATION OE ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE

CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. N.J.S.A.34:11-
56.25 ET SEQ. AND N.J.A.C, 12:60 ET SEQ. AND NJ.S.A. 34:11-4.1 ET SEQ.




PAYROLL CERTIFICATION FOR PUBLIC WORKS PRCJECTS
{for Contractor and Subcontractor's Use for Weekly and Final Certification)
(NJAC 12:60-2.1 and 6.1)

maw suasdt saPanCNIRT PP

o B R -

NAME OF CONTRACTOR ]  ORSUBcONTRACTOR  [1 ADDRESS DATE WAGES DUE  |DATE WAGES PAID
LOURENCO CONTRACTING CO. INC. 12 CRESCENT PLACE- HAZLET, NEW JERSEY 07730 0512215 0522115
PAYROLLNO. WEEK ENDING OR  FINAL CERTIFICATICN PROJECT NAME AND LOCATION CONTRACTOR REGISTRATION NUMBER
05/15/15 0 NEWARK AIRPORT- ESSEX COUNTY 659751
2 3. DAY AND DATE 3
I > z | Mol Tu|wp| TH | FR|saT|sin 5 GROSS 7. & %
NAME AND ADDRESS WORK = 4. TOTAL] RATE AMOUNT DEDUCTIONS NET Toul
OF EMPLOYEE CLASSTFICATION e HOURS | OF EARNED WAGES Fringe
EZl i) w PAY | i PAIDFOR | Bemefit
< Project , With-holding SUUSDUF || Tots) Deduce >
3 HOURS WORKED EACH DAY Cuy [Ttk TIA Tax = u trons WEER | CowHr.
ot o
ARCINDO BENTO HAULING
ST s Js 16 6592 |1054.72]1054.72 . .
ot o
ST o 0.00 | 0.00 | 0.00 | 0.00 | 000 | G.O0{ 0.0D 0.00
oT N
5T 0 0.00 0.00 0.00 0.00 | 0.00 { C.00 .00 (.00
oT o
ST o 0.00 0.00 0.00 0.00 | 0.00 { 0.00 0.00 0.00
oT o
ST 0 0.00 0.00 0.00 0.00 | 0.00 | 0.00 0.00 0.00
or B
ST o 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00{ 0.00 0.00
or o
ST 0 0.00 0.00 0.00 8.00 | 0.00 | 0.00 0.00 0.00

RO8- 1208




Date 05729/15
1. MAURO LLOURENCO PRESIDENT
{(Name of signetary perty) {Tisig}
do hescby state and certify:
(I} Thatfpay or supervise the payment of the persons employed by LOURENCO CONTRACTING

CO.INC. onthe NEWARK AIRPORT- ESSEX COUNTY
(Conractor or Swhcaniracior) {Project Name art Locarion)
that during the pyroll period beginningon __9¥18/15 _ and endingon 082215 all persons anployed
{Datc) (Datc)

on said project have been paid the full weekly wages camed, that no rebates have been or will be made either

directly or indirectly 1o oran behalf of said _LOURENCO CONTRACTING CO. INC,
{Contractor or Subcontractor)

from the full weekly wages earned by any person and that no deductions have been made cither dircetly or

indirecty from the full wages camed by any person. other than penmissible deductions os defined in the New Jerscy

Prevailing Wage Act, NJSA. 34:11-56.25 ct seq. and Regulxtion NJAC. 12:60 et seq. and the Payment of

Wages Law, NJS A 34:11-4.) et3eq.

(2) That any payrolls otherwise under this contract required to be submitted for the above period are comrect
:md cumpl:l: that the wage rates forlaborcs or mechanics contained therein are not &S than the applicable wage
ined in any wage & d im0 the contract; that the classifications set forth theran for
r_‘sdx laborer or mechanic conform with the work be perfonmed.

(3) That any apprentices employed in the above period are'duly registered with the United States Department
of Labar, Bureau of Apprenticeship and Tramhing and earolled ina centified apprenticeship program.

{3) That:
{a) WHERE FRINGE BENEFTTS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
In oddition to the basic houwrly wage rates paid to each laborer or mechamic listed in the above
zeferenced payrall, payments of finge benelits as fisted in the contract bave been or will be
made when due to appropriate programs for the benefit of such employees, cxcept as noted in
Section 4(c) below.

(b WHERE FRINGE BENEFITS ARE PAID IN CASH
[A Each laborer or mechanic Jisted in the above refereneed payroll kas been paid & indieated on
the payroll, an amount not less than the sum of the applicable basic howrly wage rate plus the
mount of the required fringe benefits as Jisted in the contract, except as noted in Section $(c)
below.

(¢} FRINGE BENEFITS

EXCEPTIONS (CRAFT)

PLEASE SPECIFY THE TYPE OF BENEFIT PROVIDED AND NOTE THE TOTAL COST
PER HOUR IN BLOCK $ ON THE REVERSE SIDE*

1) Medical orhospitd covernge [

2) Dennal coverage a
3} Pension or Reticement 0
4) Vacation, Holidays 0
5) Sick days [w]}
6) Life Insurance ]
T} Other (Explain) =

* TO CALCULATE THE COST PER HOUR. DIVIDE 2,000 HOURS INTO THE BENEFIT
COST PER YEAR PER EMPLOYEE.

{S)NJSA. 12:60-2.1 and 6.1 - The Public Waorks employcrs shall submit to the public body or lessor a
certificd payroll recand cach pay period within 10 days of the payment of wages.

NAME AND TITLE

MA?RO LOURENCO-PRESIDENT

ABO UBJECT THE
CONTRACTOR'OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. NJSA 3¥:11-
5625 ET SE@. ANDN.JAC. 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




PAYROLL CERTIFICATION FOR PUBLIC IWORKS PROJECTS
(for Contractor and Subcontractor’s Use for Weekly and Final Certificatior)
(NJA.C. 12:60-2.1 and 6.1)

WD

PRTTTIIVTT

IxanE oF conTRACTOR, L
LOURENCO CONTRACTING CO. TC.

OR SUBCONTRACTOR ]

ADDRESS

12 CRESCENT PLACE- HAZLET, NEW JERSEY 07730

[DATE WAGES DUE  [PATE WAGES PAID
08/29/15 0S29/15

PAYROLLNO. WEEKENDING ~ OR  FINAL CERTIFICATION PROJECT NAME AND LOCATION CONTRACTOR REGISTRATION NUMBER
0522/15 INEWARX AIRPORT- ESSEX COUNTY 659751
Ig- 3. DAY AND DATE [
x 2 3 JmofTu|wo| | F|sar|sun 5 GROSS i t o
NAME AND ADDRESS WORK e 4 TotaL| RATE AMOUNT DEDUCTIONS ~ET oot
OF EMPLOYEE CLASSIFICATION g HOURS OF EARNED WAGES Frings
EGjs 1wl nle]|na PAY - TosiDade | PAIDFOR | Benetit
ZE] nours woRKEDEAGH DAY o [ranteen ] mea [TOEESE g U] R | comte
oT
ARCINDO BELO HAULING L L P12
STis s & s 32 o128 | 2006.52 2006.92. . .
or N T 1T T |
MANUEL FIGUEIREDO auLG
ST s & ls1.2s | 490.24 | 450.24
or o
ST 0 0.00 0.0¢ 0.00 | 0.00 | 0.00 { 0.00 0.00 0.0C
or o
ST 0 0.00 0.00 0.00 | 0.00 } 0.00 { 0.00 0.00 0.00
or A
ST 0 0.00 0.00 0.00 | 0.00 | 0.00 { 0.00 0.00 0.0C
or N
ST o 0.00 0.00 0.00 | 0.00 { 0.00 | 0.00 0.00 0.0C
o o
ST o 0.00 0.00 000 | 0.00 | 0.00 | 0.00 0.00 0.00

Qucstlons? Please contact the Division of Wage and Hour Compliance af (609) 292-2259 or (609) 292-2283,

[ /SUBMIY TOPUBLIC BODY OR LESSOR




Date 061215

1, MAURO LOURENCO PRESIDENT
(Name of signatory party) (Tirle)
do hereby state and cemify:

{1) That} pay or supervise the payment of the persons employed by LOURENCO CONTRACTING

CO.INC. onthe EWR AVIATION FUEL- ESSEX COUNTY
(Contractor or Subcongractor) (Profect ¥ame and Lecation}
that during the pzyroll period beginning on ___06/01/15  and endingon __06/05/15 ot persons employed
{Date) (Date)

on said project have been paid the full weekly wages eared, a2 no rebates have been or will be made cither
direcdly or indirectly to or on behaif of's2id LOURENCO CONTRACTING CO. INC.

{Consroctor or Subcontractor)
from the full weekly wages eornead by any person and that no deductions have been made elther directly or
indirectly from the full weges eamnsd by 2ny person, other than permissibic deductions as defined in the New Jersey
Preveiling Wage Act, NJS A 34:11-56.25 et s¢q. and Regulation N.J A.C. 12:60 ¢t seq. and the Payment of
Wages Law, NJ.S A. 34:11-4.3 etseq.

(2) That any payrolls otherwise under this contract required o be submintad for the above period are correct
and complete; that the wage rates for laborers or mechanics contained thercin are not Iess than the applicable wage
rates contained in 2ny waeze determination incorporatad into the contrack: that the classifications set forth therein for
each laborer or mechanic conform with the work he performed

{3) That any appreatices cmploved in the zbove period are uly registered with the United States Department
of Labor, Bureau of Apprenticeship and Training and enrolled in a centified apprenticeship program,

{4) That
(2} WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
[  inzddition 1o the basic hourly wage mies paid to cach laboser or mechanic Jisted in the zbove
referenced payroll, payments of fringe benefits as listed in the contract have been or will be
wade when du¢ to appropriate programs for the bencfit of such employees, except asnoted in
Section 4{(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH
Each Jaborer or mechanic listed in the zbove raferenced pavroll has been paid as indicated on
the payroll, 2n amount not less then the surm of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as {istzd in the contract, except as noted in Section 3¢}
below.

{c) FRINGE BENEFITS

EXCEPTIONS (CRAFT}

REMARKS

PLEASE SPECIFY THE TYPE OF BENEFIT PROVIDED AND NOTE THE TOTAL COST
PER HOUR IN BLOCK 9 ON THE REVERSE SIDE*

1) Medical or hospita! coveraze [
2) Dental coverage

3) Pension or Retirement
4) Vacation, Holidays

5) Sick days

6) Life [nsurance

7} Other (Explain)

CE0oes

* TO CALCULATE THE COST PER HOUR, DIVIDE 2,600 HOURS INTO THE BENEFIT
COST PER YEAR PER EMPLOYEE.

{5} NJS.A. 12:60-2 1 and 6.1 - The Public Works employers shall submit to the public body or lessora
certified payroll record each pay period within 10 days of the payment of wages,

NAME AND TITLE
MAURO LOURENC9~ PRESIDENT
pa

SIGNATURE
[

P} s B e e
THE FALSIFICTION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTER OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. NJS.A. 34:11-
15625 ETSEQ ANDNJA.C 12:60 ET SEQ. ANDNJS. & 34:11-3.1 ETSEQ.




PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS e eee savanrares e
{for Contractor and Subcontracior's Use for Weekly and Final Certification) A
(NJAC 12:60-2.] and §.1)

Ay ————_t b
T e e rinn e

\WEOFCONTRACTOR ]  ORSUSCONTRACTOR [ ADDRESS DATE WAGES DUE  |DATE WAGES PAID
YURENCO CONTRACTING €O INC. 12 CRESCENT PLACE- HAZLET. NEW JERSEY 0750 hen1ts 0enzs
\YROLL NO. WEEKENDING (R FINAL CERTIFICATION PROJECT NAME AND LOCATION CONTRACTOR REGISTRATION NUMBER
0403713 EWR AVIATION FUEL- ESSEX COUNTY b54751
P 3. DAY AND DATE 6.
2 2. T 1m0 TU|wh] TH | fRi | SAT)sun s GROSS 7 s 3
NAME AND ADDRESS WORK = < TOTAL| RATE AMOUNT DEDUCTIONS NET Tewt
OF EMPLOYEE CLASSIFICATION 2 HOURS | OF EAZNED WAGES Fringe
ERL 1 2151 e ls 63 PAY . N wIF i, | PAIDFOR | Benzfn
£z T Ceamwwea ] mey VORI g SUSBI TedBe | ek | conr
zE HOURS WORKED EACH DAY i o = [
ot s 15 9538
AURO LOURENCO HAULING -
| 3 |z 16 6552 |1203.04{1203.04 .
o1 03 o5 25 33 l ‘ i H !
JRGE ROMERO MAULING
ST s i3 16 6552 11104.16/1104.16
Lot 3 F T l
ANUEL LOURENCO HAULING i
ST : s . ‘ 15 6592 |1054.72|1054.72
> L r ]
JUGLAS DEOLIVEIRA [HAVLRNG
‘ 5T s s 16 6552 |1054.72{1054.72 )
e N ot b R |
ELSON SANTOS HAULING
ST g s 16 6592 |1054.72{1056.72 foroe gy e
] ot N l [ l
LEX REVOLTA [ravLvg
1 ST s g | 16 5552 |1054.72]1054.72 .
_ = : I e T TR T R
DALBERTO DE ALMEIDA JHAULING
ST 5 s |15 sz 11054.72/1054.72] - . e

uestions? Please contactihe Division of Wage and Hoar Compliance ar (609) 292-2259 or (589}

iz ' SUBYIT TO PUBLIC BODYOR LESSOR




NJAC. 12:60-2.] and 6.1)

PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
{for Controctor and Subcontractor's Use for Weekly and Final Certification)

[ e
Sl g wediames

NAME OF CONTRACTOR L] ORSUBCONTRACTOR [ ADDRESS DATE WAGES DUE |DATE WAGES PAD
LOURENCO CONTRACTING CO. INC. 112 CRESCENT PLACE-~ HAZLET, NEW JERSEY 07730 DTS CHLUTS
PAYROLLNO WEEKENDING ~ OR  FINAL CERTIFICATION PROJECT NAME AND LOCATION CONTRACTOR RECISTRATION NUMBER
50515 a EWR AVIATION FUEL- ESSEX COUNTY 597751
z 3. DAY AND DATE ‘ 5.
b 2 T | mo| Tuiwo] T | mrilsaT|sun 5. GROSS 7 i .
NAME AND ADDRESS WORK 2 £ TOTAL| RATE AMOUNT DEDUCTIONS ET Toes
OF EMPLOYEE CLASSIFICATION ‘3; HOUES | OF EARNED WAGES Frongs
) s q2lsjeisle]r) PAY 1 o prcen kg | SSDLF ]| Toat D | PAIDFOR | Benelit
ik HOURS WORKED EACH DAY oy [TEES A wo | T woms WEEK | Comwir
oT o
CARLOS GONCALVES HAULING
ST s s i6 ss92 {1054.72{1054.72 _
or o
5T ] 0.00 0.00 0.00 0.00 | 0,00 | 0.00 Q.00 0.00
or 5
ST o 0.00 .00 0.00 0.00 | 0.00 | .00 0.00 0.00
or R
5T g 0.00 0.00 0.00 | 0.00 | 000 | 0.CD 0.00 0.00
ot o
ST ] 0.00 0.00 0.00 0.00 | 0.00 | 0.C0 0.00 0.00
oT o
5T o 0.00 0.00 0.00 0.00 | 0.00 | 0.00 0.00 0.00
or o
T o 3.00 Q.00 0.00 { 0.00 { 0.00 { Q.00 0.00 0.00

Questions? Pleaxe contact the Division of Wage and Hour Compliance ar (605} 292.2257 or (669) 292-2283.

ROR i

_ SUBMIT TO PUBLIC BODY ORLESSOR




PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
{for Contractor and Subcontractor’s Use for Weekly and Final Certification)
(NJA.C. 12:60-2.1 and 6.1)

©sw iratoy GoresTURSE T¥

[ Lind
2l gecftanos

LOURENCO CONTRACTING CO. INC.

NAME OF CONTRACTOR G OR SUBCCNTRACTOR

g

ADDRESS

12 CRESCENT PLACE~ HAZLET, NEW JERSEY 07730

DATE WAGES DUE
06/12/13

06/12/85

DATE WAGES PAID

PAYROLL NO. WEEK ENDING OR  FINAL CERTIFICATION PROJECT NAME AND LOCATION CONTRACTOR REGISTRATION NUMBER
06/05/15 | NEWARK AIRPORT- ESSEX COUNTY 659751
2 3. DAY AND DATE 6.
1 2 % |0 Tu|wp| TH | FRi|saT|sUN 5 GROSS 2. s 5.
NAME AND ADDRESS WORK ey ] 4. TOTAL| RATE AMOUNT DEDUCTIONS NET Total
OF EMPLOYEE CLASSIFICATION g HOURS | OF EARNED WAGES | Fringe
3 > 3 4 5 6 7 PAY . _ PAIDFOR Benelit
< < T T B ¢ |SUVSOLF|} Toul Dot
gz HOURS WORKED EACH DAY oely - Tun > u o WEER | Cosls.
oT
JOAQUIM CAMACHO HAULING ! ! o888
s 8 16 6552 11153.60{1153.60 ) ; |
DANIEL FORNE HAULING i l I “ i !
ST s 3 s 21 6592 |1384.32{1384.32 .
o l
ARCINDO BELO HAULING
ST 5 s 16 6592 11054.72]|1054.72 B
or 0 L |
MANUEL FIGUEIREDG HAULING
ST 3 8 |s 24 6552 11582.08|1582.08
ot o
ST o 0.00 0.00 0.00 0.00 | 0.00 | .00 0.00 0.00
oT o
ST 0 0.00 0.00 0.00 0.00 | 0.00 ! Q.00 0.00 0.00
oT o
ST 0 0.00 0.00 0.00 | 0.00 0.00 | 0.00 0.00 0.00

Questions? Please contact the Division of Wage and Hour Compliance at (609) 292-2259 or (609} 292.2283.

R-08-12-03

~ SUBMIT TC PUBLIC BODY ORLESSOR




Date 06/19/15

1. MAURO LOURENCO PRESIDENT
(Name of signarery party) {Tidle)
do hereby state and centify:
(1) That I pay or supervise the payment of the persons employed by LOURENCO CONTRACTING
CO, INC. on the NEWARK AIRPORT- ESSEX COUNTY

(Contractor or Subcontractor} {Profect Name and Location)
that during the payroll period beginning on___ 06/8/15 and ending on __86/12/1S a1l persons empioyed
{Date) (Date)
on said project have been paid the full weekly wages eamed, that no rebates have been or will be made either
directly or indirectly to or on behalf of said_LOURENCO CONTRACTING
{Contractor or Subcontractor)
from the full weekly wages earned by any person and that no deductions have been made either directly or
indircctly from the full wages carned by any person. other than permissible deductions as defined in the New Jersey
Prevailing Wage Act, NLJ.S AL 34:11-56.25 ¢t seq. and Regulation N.J A C. 12:60 et seq. and the Payment of
Wages Law, NJ.S.A 34:11-4.1 et seq.

{2) That any payrolls otherwise under this contract required to be submisted for the above period are correct
and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wage
rates contained in any wage detcrmination incorporated into the contract; that the classifications set forth therein for
cach laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered with the United States Department
of Labor, Bureau of Apprenticeship and Training and enrolled in a centified apprenticeship program.

(4) That
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
[  Inaddition to the basic hourly wage rates paid 1o cach laborer or mechanic listed in the above
referenced payroll, payments of fringe benetits as fisted in the contract have been ot will be
made when due to appropriate programs for the benefit of such employees, exeept as noted in
Section 4{(c} below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced pavroll 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 2s listed in the contract, except as noted in Section #{¢)
belaw.

{c) FRINGE BENEFITS

EXCEPTIONS (CRAFT)

REMARKS

PLEASE SPECIFY THE TYPE OF BENEFIT PROVIDED AND NOTE THE TOTAL COST
PER HOUR IN BLOCK 9 ON THE REVERSE SIDE®

1) Medical or hospital coverage [
2) Dental coverage

3) Pension or Retirement
4) Vacation, Holidays

5) Sick days

6} Life Insurance

T} Other (Explain)

Onoo0on

* TO CALCULATE THE COST PER HOUR. DIVIDE 2,000 HOURS INTO THE BENEFIT
COST PER YEAR PER EMPLOYEE.

(5)NJS.A. 12:60-2.1 and 6.1 — The Public Works employcrs shall submit to the public body or lessor a

certified payroll record each pay period within 10 days of the payment of wages.

NAME AND TITLE
MAURO LOURENCO- PRESIDENT
Vd

SIGNATURE b/ /
— o~

= . . W
THE FALSIFICA OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR R SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. NJ.S.A. 34:11-

1 56.25 ETSEQ. ANDN.JA.C. 12:60 ET SEQ. AND N.JS.A. 34:11-3.1 ET SEQ.




PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
{(for Contractor and Subcontractor’s Use for Weekly and Final Certification)

(NS AC. 12:60-2.1 and 6.1}

arw semrie ersntutay 4

WD

B o ad
vrieb oo s

NAME OF CONTRACTOR L] OR SUBCONTRACTOR ~ LJ ADDRESS DATE WAGES DUE DATE WAGES PAID
LOURENCO CONTRACTING 12 CRESCENT PLACE- HAZLET, NEW JERSEY 07730 06/19/15 06/19/15
PAYROLL NO. WEEK ENDING OR  FINAL CERTIFICATION PROJECT NAME AND LOCATION CONTRACTOR REGISTRATION NUMBER
06/12/15 a NEWARK AIRPORT- ESSEX COUNTY 659751
z 3. DAY AND DATE 5.
L 2 T Imol| 1o |wol | Fre|saT|sun GROSS T 5. .
NAME AND ADDRESS WORK = 4. TOTAL| 5. RATE AMOUNT DEDUCTIONS NET Totad
OF EMPLOYEE CLASSIFICATION % HOURS | OF PAY EARNED WAGES Fringe
el sjolwjuininju T preied | Tomtfor o PR ot Do ] PAIDFOR | Beneit
2z Oy wok | PN |setimered T | w ; WEEK | Cosvs
g E HOURS WORKED EACH DAY ’ e :
. oT
DANIEL FORNE HAULING 23 o3 2358
ST s 3 5592 576.80 | 576.80 ey e i
- : T T
MANUEL FIGUEIREDO HAULING
ST 5 s s 6592 | 1054.72{ 1054.72
oT
ST
or
ST
oT
ST
ot
ST
oT
ST

Questions? Please contact the Division of Wage and Hour Compliance at (609) 292-2259 or (609) 292-2283.

Re0%12-0%

SUBMIT TO PUBLIC BODY OR LESSOR




Date 06726115

1, MANUEL LOURENCO OWNER
‘ame of signatery party) (Title)
do hereby state and certify:

(1) That I pay or supervise the payment of the persons employed by M. LOURENCO TRUCKING
on the EWR- AVIATION FUEL- ESSEX COUNTY

{Contractor or Subcontraclor) (Project Name and Locution)
that during the payroll period beginning on___06/15/1S _ and ending on __ 06/19/15 _ all persons employed
(Date) (Datej

on said project have been paid the full weekly wages earned, that no rebates have been or will be made cither
direetly or indirecily to or on behalf of said _M. LOURENCO TRUCKING

(Contractor or Subcontractor)
from the full weekly wages eamed by any person and that no deductions have been made either directly or
indirectly from the full wages carned by any person, other than permissible deductions as defined in the New Jersey
Prevailing Wage Act, N.J.S.A. 34:11-56 25 et seq. and Regulation NJ.A.C. 12:60 et seq. and the Payment of
Wages Law, N.JLS.A. 34:11-4.1 et seq.

(2) Thatany payrolls otherwise under this coniract required 1o be submitted for the abave period are correct
and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wage
rates contained in any wage determination incorporated into the contract; that the classifications set forth therein for
cach Iaborer or mechanic conform with the work he performed.

(3) That any apprentices emploved in the above period are duly registered with the United States Department
of Labor, Bureau of Apprenticeship and Training and earolled in a centified apprenticeship program.

{(4) That:
{(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
] Inaddition to the besic hourly wage rates paid to each laborer or mechanic listed in the above
referenced payroli, payments of fringe benefits as listed in the contract have been or wili be
made when due t0 appropriate programs for the benefit of such employees, except as noted in
Section 4(c) below.

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

(c) FRINGE BENEFITS

EXCEPTIONS (CRAFT)

REMARKS

PLEASE SPECIFY THE TYPE OF BENEFIT PROVIDED AND NOTE THE TOTAL COST
PER HOUR IN BLOCK $ ON THE REVERSE SIDE®

1) Medical or hospital coverage O
2) Dental coverage

3) Pension or Retirement
4) Vacation, Holidays
5)-Sick days

6) Life Insurance

7) Other (Explain)

o o

* TO CALCULATE THE COST PER HOUR. DIVIDE 2,000 HOURS INTO THE BENEFIT
COST PER YEAR PER EMPLOYEE.

(5YN.J.S.A. 12:60-2.1 and 6.1 —The Public Works employers shall submit to the public body or lessora
certified payroll record cach pay period within 10 days of the payment of wages.

NAME AND TITLE
MANUEL LOURENCQO-CWNER

SIGNATURE
hy{ls\ Q(Le\r on «m.-(

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. NJ.S.A.34:11-
$6.25 ET SEQ. AND N.JLAC. 12:60 ET SEQ. AND NJ.5S.A. 34:11~4.1 ET SEQ.




PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
(for Contractor and Subcontractor's Use for Weekly and Finaf Certification)

NJAC. [2:60-2.1 and 6.1}

whw comsET OdeaBTELAY B

WD

o
IR

P L e e bad
AR

NAME OF CONTRACTOR {1  ORSUBCONTRACTOR  LJ ADDRESS DATE WAGES DUE DATE WAGES PAID
LOURENCO CONTRACTING CO. INC, 12 CRESCENT PLACE-HAZLET, NEW JERSEY 07750 06/2611S 06126715
PAYROLL NO. WEEK ENCING OR  FINAL CERTIFICATION PROJECT NAME ANXD LOCATION CONTRACTOR REGISTRATION NUMBER
06/19/15 0 EWR AVIATION FUEL- ESSEX CQUNTY 659751
2 3. DAY AND DATE 6.
1. 2. (Mo |Tu|wp| | FRi|saT|sun GROSS 7. 5 5.
NAME AND ADDRESS WORK = . TOTAL| 5. RATE AMOUNT DEDUCTIONS NET Totsl
OF EMPLOYEE CLASSIFICATION g HOURS | OFPAY EARNED WAGES |  Froge
Exnl1Sp el 17819220} Thin Pros Lol for e With- sy |SUVSDUE Tetsi Doduc.| PAIDFOR | Benefit
HOURS WORKED EACH DAY Ouly Wak Y |bolding Tax u Saa WEEK CostHr.
. . -
MANUEL FIGUEIREDO DELIVERY ! ! = 3951
ST s s 15 33.07 62834 | 62834 . B
: s lse T T T ]
JOAQUIM CAMACHO DELIVERY 05 115 > 39.61
ST Is s s 24 3307 [ 94251 | 942.51 ) e
ot T [ l I
JOAQUIM CAMACHO HAULING ! ! 5588 I
ST s s 6592 62624 | 626.24 o .
or
DANIEL FORNE DELIVERY ! ! 1951 r } ‘ T ] | l
ST s 5 s 24 3307 | 843.29 | 84329 - i ]
ot l } ] T
DANIEL FORNE HAULING ! ! 7388 ‘
ST 3 8 65.92 62624 | 62524 ) . .
o T T
ARCINDO BENTO DELIVERY ° 28t I
ST s s 33.07 | 264.56 | 26556 ~
ot
ST

Questions? Please contact the Division of Wage and Hour Compliance at (609) 292-2259 or (669) 292-2283.

ROSE2-08

SUBMIT TO PUBLIC BODY OR LESSOR



PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
{for Contractor and Subcontractor’s Use for Weekly and Final Certification)
(NJAC. 12:60-2.] and 6.1)

atw 26NG4T DRPADTWINT $=

WD

LTINS
NAME OF CONTRACTOR D OR SUBCONTRACTOR D ADDRESS DATE WAGES DUE DATE WAGES PAID
M. LOURENCO TRUCKING 48 CENTRAL AVENUE- EAST NEWARK, NI 07029 06726715 06126715
PAYROLL NO. WEEK ENDING OR  FINAL CERTIFICATION PROJECT NAME AND LOCATION CONTRACTOR REGISTRATION NUMBER
06715415 [ EWR- AVIATION FUEL- ESSEX COUNTY 646493
2 3. DAY AND DATE 5.
1 2. T |mo|Tu|wp] T FRi)saT)sox GROSS 7. 2 5
NAME AND ADDRESS WORK = 4. TOTAL| 5. RATE AMOUNT DEDUCTIONS NET Tew!
OF EMPLOYEE CLASSIFICATION g HOURS | OFPAY EARNED WAGES |  Fringe
g IER R A R E LR R EEr— [ . i | g [ S p,:‘m FOR :;Hcm
3 HOURS WORKED EACH DAY Oni o Bolding Tax L toes EER -
aT 15 496
JORGE ROMERO DELIVERY 13 : 251
ST 3 8 5307 1338.98|338.98]. Sy e o
oT
ST
oT
ST
oT
ST
oT
ST
oT
ST
oT
ST

Questions? Please contact the Division of Tage and Hour Compliance ar (605) 292-2259 or (609) 292-2283.
SUBMIT TO PUBLIC BODY OR LESSOR

RA8-1208




Date 07/03/15

1, MAURO LOURENCO PRESIDENT
{Name of signatory party) (Title)
do hereby state and certify:
(1) That [ pay or supervise the payment of the persons employed by LOURENCO CONTRACTING
CO. INC. on the EWR AVIATION FUEL- ESSEX COUNTY

{Contractor or Subcontractor) {Praoject Name and Location)
that during the payroll period beginning on _ 06/22/15  and ending on ___86/26/15 ___ all persons employed
(Date} (Date}

on said project have been paid the full weekly wages carned, that no rebates have been ar will be made either
directly or indircctly to or on behalf of said_LOURENCO CONTRACTING CO. INC.

{Contractor or Subcontracior)
from the full weekly wages eamned by anv person and that no deductions have been made either direetly or
indirectly from the full wages earned by any person, other than permissible deductions as defined in the New Jersey
Prevailing Wage Act, NJ.S_A. 34:11-5625 ¢t seq. and Regulation N.J.A.C. 12:50 et seq. and the Payment of
Wages Law, NJ.S.A. 34:11-4.1 et seq.

(2) Thar any payrolls otherwise under this contract required o be submitted for the above period are correct
and complete; that the wage rates for laborers or mechanics contained therein are not fess than the applicable wage
rates contained in any wage determination incorporated into the contract; that the classifications set forth-therein for
cach laborer or mechanic conform with the work he performed.

(3} That any apprentices emploved in the above period are duly registered with the United States Department
of Labor, Burcau of Apprenticeship and Training and enrolled in 3 cenified apprenticeship program.

(4) That:
{2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
O Inaddition to the basic hourly wage rates paid to each Iaborer er mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be
made when due to appropriate programs for the benefit of such employees, except as noted in
Section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
B4 Each laborer or mechanic fisted in the above referenced payroll has been paid as indicated on
the payroll, an amount not iess than the sum of the applicable basic hourly wage rate plus the
amount of the required fringe benefits as listed in the contract, except as noted in Section 4{c)
below.

(¢} FRINGE BENEFITS

EXCEPTIONS (CRAFT)

REMARKS

PLEASE SPECIFY THE TYPE OF BENEFIT PROVIDED AND NOTE THE TOTAL COST
PER HOUR IN BLOCK 9 ON THE REVERSE SIDE*

1) Medical or hospital coverage [}
2) Dental coverage

3) Pension or Retirement
4) Vacation, Holidays

5) Sick davs

6) Life Insurance

7) Other (Explain)

Oooaoo

* TO CALCULATE THE COST PER HOUR. DIVIDE 2,000 HOURS INTC THE BENEFIT
COST PER YEAR PER EMPLOYEE.

{3)NJ.S.A. 12:60-2.1 and 6.1 — The Public Works employers shall submit to the public body orlessora

certified payroll record each pay period within 10 days of the payment of wages.

NAME AND TITLE
MAERO LOURENCO- PRESIDENT

SIGNATURE

CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. N.JS.A.34:11-

4_ oy P amtud s ey s ( )3
THE mz.sm;?a‘m OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
5625 ETSEQ/AND N.JLA.C. 12:60 ET SEQ. AND N.J.S A 34:11-1.1 ET SEQ.




PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
{for Contracior and Subconiractor’s Use for Weekly and Final Certification)

INJAC. 12:60-2.1 and 6.1)

wew stasuE FeLatTIND SF

LW/D

e e Ea e
al.gevileser

LOURENCO CONTRACTING CO. INC.

NAMEOFCONTRACTOR ~ [J  OR SUBCONTRACTOR

O

ADDRESS

12 CRESCENT PLACE- HAZLET, NEW JERSEY 07730

DATE WAGES DUE

07703715

DATE WAGES PAID
0703/15

PAYROLL NO. WEEK ENDING OR  FINAL CERTIFICATION PROJECT NAME AND LCCATION CONTRACTOR REGISTRATION NUMBER
06/26/15 2 EWR AVIATION FUEL- ESSEX COUNTY 659751
2 3. DAY AND DATE 6.
L 2. 2 lmol tulwo| T mmilsat|son GROSS 7. 8. 9.
NAME AND ADDRESS WORK 2 ’ 4. TOTAL{S RATE|  AMOUNT DEDUCTIONS NET Tort
OF EMPLOYEE CLASSIFICATION g HOURS | OFPAY EARNED WAGES | Fringe
£ % 2| {2 fas)os]o]as awies | Tt | | we | - |sowoer Tt e | PUIDFOR | Donefi
S E HOURS WORKED EACH DAY i Work bolding Tav u v | WEEK | Cosir
ot 0. 05 49.61
ARCINDO BENTO DELIVERY 3
s Is 16 33.07 553.93 | 553.93 . i
oT §y 1 93,38 { i l [
MANUEL FIGUEIREDO HAULING
5T is 3 ss92 | 62624 | 62524 )
o1 : I
MANUEL FIGUEIREDO BLENDED 0 88,33
ST s |8 16 158.95 943.20 | 94320 o
- s TT T T 11|
DANIEL FORNE BLENDED L 2 5352
ST s 3 23 58.95 1635.88 | 1635.88
or 0 I e
DANIEL FORNE DELIVERY 2 396
ST 8 3 3507 26456 | 264.56 .
or : s LT T |
JOAQUIM CAMACHO BLENDED L3 ! 3 kil
ST s s s 24 5395 11635.88 | 1635.88 . , o
or 1
JOAQUIM CAMACHO DELIVERY L] L3 3961 [ ( i f !
ST 3 s 3307 | 338.98 | 338.98 ) e

Questions? Please contact the Division of Wage and Hoar Compliance at (609) 292-2259 or (609) 292-2283.
SUBMIT TO PUBLIC BODY OR LESSOR

Retat3am



PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
{for Contractor and Subcontractor’s Use for Weekly and Final Ceriification)
(NJAC 12:60-2.1 and 6.1}

maw cvarsy savsrTHie) wo

WD

n
Aif.0ROlIev N

NAME OF CONTRACTOR

1  ORSUBCONTRACTOR

LOURENCO CONTRACTING CO. INC,

&

ADDRESS
12 CRESCENT PLACE- HAZLET. NEW JERSEY 07730

DATE WAGES DUE
07/03/15

DATE WAGES PAID
07/03/15

PAYROLL NO.

06/26/15

WEEK ENDING

OR

FINAL CERTIFICATION

2

PROJECT NAME AND LOCATION

EWR AVIATION FUEL- ESSEX COUNTY

659751

CONTRACTOR REGISTRATION NUMBER

NAME AND ADDRESS
OF EMPLOYEE

-

WORK

CLASSIFICATION

3. DAY AND DATE

MO TU

WD |

TH | FRI

SAT

ne (OT) or Steaigt

213

24

251 28

27

HOURS WORKED EACH DAY

4. TOTAL
HOQURS

5. RATE
OF PAY

GROSS
AMOUNT
EARNED

7

DEDUCTIONS

Thia Frojoct | Toualfor
Only Work

FICA

With-
Bl T

SWT

SULSDLF Tota] Dedince
u tivns

3. 9.
NET Towt
WAGES Fronge
PAID FOR Benefit
WEEK CosvHr.

MAURO LOURENCO

BLENDED

$8.43

58.95

471.60 | 47160

MAURG LOURENCO

DELIVERY

4961

33.07

3338.98 | 338.53

oT

ST

oT

§T

Questions? Please contact the Division of Wege and IHour Compliance at {605) 292-2259 or (609) 292-2283.
SUBMIT TO PUBLIC BODY OR LESSOR

R-{%-120%



Date 07/10/15

1. MAURO LOURENCO PRESIDENT
(Name of signatory party) (Tide)
do hereby state and certify:

(1) That I pay or supervise the payment of the persons employed by LOURENCO CONTRACTING

CO. INC. on the EWR AVIATION FUEL- ESSEX COUNTY
{Contractor or Subcontractor) (Project Name and Location)
that during the payroll period beginning on___06/2%/1S __and ending on ___07/83/15 ___ all persons employed
{Darse) {Darej

on szid project have been paid the full weckly wages camed, that no rebates have been or will be made either
directly or indirectly to or on behalf of said _LOURENCO CONTRACTING CO. INC.

{Contractor or Subcontracior)
from the full weekly wages carned by any person-and that no deductions have been made either directly or
indirectly from the full wages earned by any person, other than permissible deductions as defined in the New Jersey
Prevailing Wage Act, NJ.S.A_ 34:11-56.25 et seq. and Regulation NJ A.C. 12:60 ct seq. and the Payment of
Wages Law, N.JS.A_34:11-4.1 et seq.

{(2) That any payrolls otherwise under this contract required to be submitied for the above period are correct
and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wage
rates contained in any wage determination incorporated into the contracy; that the classifications sct forth therein for
cach laborer or mechanic conform with the work he performed.

{3) That any apprentices employed in the above period are duly registered with the United States Department
of Labor, Bureau of Apprenticeship and Training and enrolied in a cenified apprenticeship program.

{(3) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
In addition to the basic hourly wage rates paid to cach laborer or mechanic listed in the above
referenced payroll, payments of fringe benefits as listed in the contract have been or will be
made when due to appropriate programs for the benefit of such cmployees, except as noted in
Scction 3{c) below.

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

(c) FRINGE BENEFITS

EXCEPTIONS (CRAFT)

REMARKS

PLEASE SPECIFY THE TYPE OF BENEFIT PROVIDED AND NOTE THE TOTAL COST
PER HOUR IN BLOCK 9 ON THE REVERSE SIDE®

1) Medical or hospital coverage [
2) Dental coverage

3) Pension or Retirement
4) Vacation, Holidays

5) Sick days

6) Life Insurance

7} Other (Explain)

ooooao

* TO CALCULATE THE COST PER HOUR, DIVIDE 2,000 HOURS INTO THE BENEFIT
COST PER YEAR PER EMPLOYEE.

(5)N.IS.A. 12:60-2.1 and 6.1 — The Public Works employers shall submit to the public body orlessora
certified payroll record cach pay period within 10 davs of the payment of wages.,

NAME AND TIL
’ £ \AURG LOURENCO. PRESIDENT

SIGNATURE

SR, s P e DR, W, R 3
THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. NJS.A 34:11-
5625 ET SEQ. AND NJA.C. 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




FPAYRCLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
(for Contractor and Subcontractor’s Use far Weekly and Final Certification)
(INJA.C. 12:60-2.F and 6.])

mrw ssnzEe BErastwecy wO

WD

A e

s 4244 s et
S gevstmen T

NAME OF CONTRACTOR ~ [J  orsuscontTrACTOR [ ADDRESS DATE WAGES DUE DATE WAGES PAID
LOURENCO CONTRACTING CO. INC, 12 CRESCENT PLACE- HAZLET, NEW JERSEY 07730 o7/1015 0771015
PAYROLL NO, WEEK ENDING OR  FENAL CERTIFICATION PROJECT NAME AND LOCATION CONTRACTOR REGISTRATION NUMBER
07/05/15 EWR AVIATION FUEL- ESSEX COUNTY 659751
=4 5. DAY AND DATE 6.
L. . % Ino}Tu]wp| TH | PR saT|sun GROSS 7. 8. s
NAME AND ADDRESS WORK c 4. TOTAL| 5. RATE AMOUNT DEDUCTIONS NET Tawd
OF EMPLOYEE CLASSIFICATION % HOURS | OF PAY EARNED WAGES Fringe
’g‘g wise|l 1 l213141}s Tris vt | Toutfor s | o |susour fomt Do ] PAIDFOR | Bonefit
S E HOURS WORKED EACH DAY Oaly Wodk Boldiag Tax u Gors WEEK | CosvHr.
or 0.5 9388
JOAQUIM CAMACHO HAULING o7
ST ig s |8 ‘ 24 6592 |163152 163152 T
oT . 88,43 I
MANUEL FIGUEIREDO BLENDED 03 o3 533
ST 3 3 16 55.95 987.42 | 987.42 |
oT 49.61 l l T ‘ l
ARCINDO BENTO DELIVERY L3 13 2
ST s 8 33.07 338.98 | 338.98
ot o 93 88 l l I l l
ARCINDO BENTO HAULING a3
ST g 3 65.52 527.36 | 527.36
ol [ b s s I l
DANIEL FORNE HAULING e o3 5
ST 85 |8 16 5592 | 1104.16{ 1104.16
or : o
MAURO LOURENCO HAULING 7888 {
ST 8 8 6592 | 527.36 | 52736 | : .o
oT
ST

Questions? Please contact the Division of Wage and Hour Compliance at (609) 292—2259‘ or (609) 292f22§3.
RO%12-08 SUBMIT TC PUBLIC BODY OR LESSOR



