
Olivencia, Mildred 

From: 
Sent: 

Port Authority [webmaster.panynj@imagework.com] 
Tuesday, April 26, 2016 6:19 PM 

FOI #16889 

To: 
Subject: 

Van Duyne, Sheree; Ng, Danny; Torres-Rojas, Genara; Olivencia, Mildred; Shalewitz, William 
FOi Request Submitted 

A Freedom of Information request has been submitted. 

Request 
date: 

04/26/2016 

Requested 
Vipin Varghese 

by: 

Business: 

Address: 

212-652-3890 

120 Broadway, 28th Floor 
New York, NY, Zip: 10271 

Phone: 212-652-3817 
Contact: ······ ··············· -·Email: vvaTghese@pittagiblin~conr ·· 

---··Record~- All certified 12axroll submitted b)' J.H. Reid General Contractor on the Port 
Newark- Corbin Street/Berth 3 Wharf Reconstruction project, Contract PN

seeking: 
654.537 for the time period of January 1, 2015 through the present. 



THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
RECORD REQUEST FORM 

Action by (prinUtype name): 
' 
;William Shalewitz i , Freedom of Information Administrator 

Signature: 

ilwtt~~ 
Date: 

;os12012016 

On behalf of the Secretary of the Port Authority, as Records Access Officer and Custodian of 
Government Records of the Port Authority. 

:../ The requested records are being made available. 

Any responsive records that may exist are currently in storage or archived, and a diligent 
search is being conducted. The Port Authority will respond by ; 

A diligent search has been conducted, and no records responsive to your request have 
been located. 

The requested records that have been located are not being made available, as they are 
exempt from disclosure for the following specific reasons: 

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

Some requested records that have been located are being made available. The 
remainder are exempt from disclosure for the following specific reasons: 

The request does not reasonably describe or identify specific records; therefore, the Port 
Authority is unable to search for and locate responsive records. Please consider 
submitting a new request that describes or identifies the specific records requested with 
particularity and detail. 

·../. Other: 

See attached letter. 

This form is promulgated by the Port Authority pursuant to the Port Authority Public Records Access 
Policy and is intended to be construed consistent with the New York Freedom of Information Law and the 
New Jersey Open Public Records Act. It is intended to facilitate requests for Port Authority public records 
and does not constitute legal advice. 

Page 1 



May 20, 2016 

Mr. Vipin Varghese 
120 Broadway 
28th Floor 
New York, NY 10271 

Re: Public Records Access No. 16889 

Dear Mr. Varghese: 

THE PORT AlffllORrrY OF NY & NJ 

FOi Administrator 

This is in response to your April 26, 2016 request, which has been processed under the Port 
Authority's Public Records Access Policy, copy enclosed, for copies of all certified payroll 
submitted by J.H. Reid General Contractor on the P01i Newark- Corbin Street/Berth 3 Wharf 
Reconstruction project, Contract PN-654.537 for the time period of January l, 2015 through the 
present 

Material responsive to your request can be found on the Port Authority's website at 
http://corpinfo.panynj.gov/documents/16889-C/. Paper copies of the available records are 

.. _ available µpon request._ ... 

Ce1iain portions of the material responsive to your request are exempt from disclosure as, among 
other classifications, personal privacy. 

Please refer to the above Public Records Access reference number in any future correspondence 
relating to your request. 

Very truly yours, 

William Shalewitz 
FOI Administrator 

Enclosure 

4 World Trode Cente1; 18th 1-loor 
150 Greenwich Street 
New \!ork, fW 10007 
r 2 12 455 5642 r 2 12 455 7555 



THE PORT AUTHORITY 

OFNY&NJ 
NAME OF CONTRACTOR 

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

5/1/2016 

Ust'Tratie &. Cin:le 

Employee's Name. Address I Work Classification I SWAC or 
.and SS. No. (last 4 digits) ' (Journeyman or iWIC ID#- If 

Apprenfice/Class 1, issued 
2.3) 

I?JClDCl 

00 DO 

0 0 0 0 

T 
! 

m 
e 

RT 

OT 

RT 

OT 

RT 
OT 

I Certification of Payroll 
~ SE SUBMtTTEO WlTH APPLlCA110N FOR. P A.YME.NT 

ADDRESS 

3230 Hamilton BlvrL So. Plain_field. NJ 07080 
Project S. Location: I 

Corbin Street Berth 3 Port A'.uthorlry 
G I I _eJ I s I ,o I ,, .,, 

Supp-lememai Simefits CAY ANO DATE 
I 
,Base Mo I Tu I We I To I Fr I Sa I Su 

I 4125 I 41:26 I 4/Zi' j 4128 j 4129 I 4r.l0 I 511 I Tcl:l! Hrs 
HoLtrly 
R:mc of 
,P-;;i.y 

Tot3! Jase 
Pa,} Hourly:=tate Tc 

(Cirt:.\e) 
Total 
Paid. 

Gross Amt 
Ea med 

1----

f----

i----

f----

l--
f----

EIN# 

? A Contract Number: 

,, ,, 

Taxable 
Gross 

Wages 
F!CA 

PN654.537 
,.s I ,s 

WM· 
holding Tax 

01l1er 

'7 

1'oial 
Deductions 

~lllr\Q)r1 °tf~~1lllf\1~~-l--.~ 'rrl1~1E>1-.E€\~~1-~.lnl~JJ~L~~; "~JI ~~Dir~~ -11· ~!Ile l\b.\1/~~~W 1, \I, u V/V/ u 1 INJ~mcr~TI_rc:_-v, ~1LVLILEJ:Ju1 o, 1Didlru1mc]c c I ni mi Ji v1v1 fill: . .EE. Efr\.1 . !!!_ "'< =, ~- --1- r r-T -, ~-r -=,::.r-"=r, - - Fr- - = !!! - -4=' r !!If,~--=> 

'RT- RegmrTuno 
U-Uolon ... _ 

0 0 DO 

0 0 0 0 

!21 DD O 

-OT- o..n:mc ST- Shln:Tlmc 
E-Employcc 0-0lhCII' 

'"""""""" 
NOTIS, 

1-Atl~who'PC'fOl'l'l'led«ny~lldlwlzy.durln;-h 
P'fflOd crthe"req~ • .ahall bCI Dated DI'\ tt1e P•)'d Roport. 

2. Sc:?•rator Payroll Re~c:nU. &hall be IIIJbrnl::lad :iytt,o prime 
conndcr.ndo:c:h~whopel'[om'Nld•ny«-lle 
~actM!yduring~poriod~~~~lll=I. 

:l.F~to~l!le"'~~Rtp011m.y~ltlthc 
req~forpaymcntbcbgntu!lllldl,ll'l?aldorthc~bR!n;i ,..._,_ 

: I I I I I I I I I: I I IC 

: I ·1 I I I I I I I: I I 

I~ 
I 

~~ I I I I I I I I I: I I I . . 
i 

1, Jenna Lo Mastro. certify that the information on both sides af this forin represents W,;lges and supplemental 
benefrts paid to an persons employed by the above-named "firm for cohstruction workl on the above project during · 
the period lndlC3ted. above, and au that infonnabon provided on thls dertiflcation of Payroll is truthful. complete, and 
accurate. ! understand that falsification of this statement is a punisha~le offense. I 

I 

I 

I 

Jenna Lo~ 

Dati; 

5 /9/Jb 
?rlrtt Nam& Offi::t!:l'!Oesigne-e 

I 

I 

Swc:mm before me. this.day 

C,lJ..h I~ .'\[' ! • t - ot fv VL'--:\ , 2Q~6 
-- I 

"·'\1 !~ 0 . J ,, · n. _ · ....... 
\ I ..P {;, Y0L,\,'\. ( .\_, ffb,\.:P~ .. N-
l • I Sl~cfNct:.eyPutil""~ · 

ft_ 

"{i) 
MEGHAN asMAN- .·. 

My Commission Expires 
September 26, 2016 

,. 
Net 



THE PORT AUTHORiTY 

OFNY & NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. 

151 
For Week Ending 

413/2016 

List Trade & Clrcte 

Employee's Name. Address, I Work Classification I SWAC or 
:ind SS. No. (la.st 4 digits) (Journeyman or iVIIJC ID -:;. \f 

Apprentice/Class 1, issued 
2. 3) 

CHRISTO?H=R ASBEU. 0 0 0 0 
JA'1 A2 A3 

DOCKBUILD:R 

CODY BURBANK 0 0 0 0 
J A1 !<:!.. AJ. 

DOCKBUILD:R 

GARRYCAl.l.. 00 0 0 
J A.1 A:]. AJ. 

O?ERA.nNG 
ENGINEER 

MICHAEL. CARR 00 DO 

CRAIGC~RTIS 

HAROLD N SHOEMAKER 

I 

JAi A2A3 

OPERATING 
ENGINEER 

00 DO 
JA1A2A3 

DOCKBUILDER 

BOO O 
J Ai IQ .A3 

DOCKE!UILDER 

[='°W~ TJAGHA 00 0 0 
J A1 Kl. A3 

EDWARD TIAGHA 

RT-Rqiular"i'b,io 
u.u,..,. .,..,...,,.,...., 

...,, 
OT·•·-A-Appffffltlca 

OPERATING 
ENGINEER 

0 0 0 0 
J A1 Kl. A3 

OPERATING 
EN Gt NEER 

:sT-ShlrtT\mc 

()."""' 

·= 1.Allperl,QMwhCIPfflOnnec!Cly~lldM!y,durln;-the 
period ofthert1Qut.!11C1n.shlllbcbiridcmlhohynlllReport 

2.~~RepMrosnallblt&Ubml:tadbylhc;,:rlrN: 
conn=r ._. -cl, M.obccmtn,r:tar'Who potfom>ad m,yon-ob 
cOl1W'Ud!orl•aiwttydurir,;hpmo,Scftiwn,qulal!lon. 

3..F.ihm::to;,:n,wid¢1ho7CQ\lbd~Roportrnayrm;.llllrllhr 
~1or~bdngft!Umod.urtpaldorthc~bdng -

-
Certification of Payroll 

Tq BE SUBMITTED Wl1l-l APPUCA TJON FOR PAYMENT 

323_0 Hamilton 131vL So. PlainfiJld. NJ 07080 
Proje~ S. Location: I 

Coroin Street aerth 3 Port ;,.utholi!,' 

• J i 7 l__ •I ,o 

i I 
I 

Supplemental Benefrt::s 

Su ~e 

I I I I -·- · I I ·- I 41, I T0101 His 
f-101.Jrly 
fb1c of 
!Pay 

Total Base I To 
Pat !How'fy Rate (Circle) 

I o.uul o.uul o.uul I I 40.001 : <3.SOI 1t001 <3.071~~ 

I I I 1! r~ I o.uo: u.w, 0.001 I 40.00 : 26.34 'Tso 43.07 ~:== 

I l I r~ . ; I -,1 I ·-01 I I I mo! : 48.07 811.23 30.63 ~~ 
J u~ 

40.00 47.07 1 2.SO 30.63 01---
o.uvi o.uv ,;;i.1,1: 6.00 70.61 423.53 45.95 EJ.-
-- ·-- - j 

I I I I lu~ ~ ; I I "---1----1----1 I I 30_00 : mo ,Too 47.03 ~~ 

I I I I lu~ . I I I o.uul ~.uul ~-""I I I 27.00 ; 43.SO 11t20 43~ ~~ 
! 

I I I I r~ , u.oul ! I I I I 8~ : 47.0•7 T56 CO.S3 ~~ 
l 

I \ 
1 

I r~ I • I I I o.uu\ I I \ I 8.00 48.07( Tss 30.63 ~~ 

5/qftfo 
Print N:une Off1Ced0eiignee. ·slgnatutc Oat• 

Total 
?2id 

1722.80 

1=.so 

.536.03 

1500.87 

i41·0.90 

1162.89 

490.0S 

EIN# 

PA Contract Number: 

PN654.537 ,, 15 -:5 

---,-~...i------
GrossAml 

Eamed 

T3X3ble 
GroS$- I _ FICA 

Wages 

1744_00 I 2058.00 
1 

,,33.SO J 1290.40 j 

""'.23 I z.i8s_,4 I 

22os.4z I 2404.43 I 

, sos.oo I 2443.20 I 

11n.2a I 1903..55 

761.12 1431.03 

I 

l 

Wdh
hofdlng ,.-ax 

I 

I 

I 

Other 

I 

I 

I 

I 
I 
I 

\ 

I 

I 
I 

I 

_,7 

T0101 
Deductlons 

,. 
Net 

I 
I 
I 

I 

I 

I I 

l I I l I 
Sworn m be!orc me. this ~Y 

~*1 Of Jvlct.Cf , 20.5 

l"'f\ __ cvu.1-v.__ 0if'(\ ,J).),/'--., 
\_ f~& of NobrJ Publlc 

~l .A~~~---.. ' " \~ "J '""T,>.RY". ~ MEGHAN ELSMA."l . R 
jl("--~/J MyCommissionExpir:,s t 
~\ ·-.-:;:..:~--"· September26,201S-· \ 
I -- i 

2 



THE PORT AUTHORJ:TY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. 

152 
ForWeek Emfmg 

4/10/2016 

List Trade & Clrele 

Ernployee's Name. Address. I Wori:: Classification I SWAC or 
and SS. No. (last4 dlgi::S) (Journeyman or TVVIC ID# !f 

Apprenliee/Class 1. issued 
2,3) 

GARRY CALL EJOCJCJ 
.J Ai K1. A3 

!;MICHAEL CARR -

1 

OPERATING 
ENGINEER 

El D DD 
.J A1 Kl A:s 

OPERATING 
ENGlN.EER 

fCRAIGCUR.ils El D DD 
J A1 Ki. 1':J 

I OOCKBUll.DER 

l:u,;r_IN FERNANDES El D DD 
J A.1 1(1. KJ 

LABORER 

·1LUlSFERNANDES _ El D DD 
J .,,, 1(1. KJ 

LABORER 
I 

FOibNsHo~ El D DD 
J Ai 1(1. 1':J 

I OOCKBUILDER 

""" u-~TJmo CT-o-nima sr-s"'11.Tlmc 
U- Unlcn. &-1:mpl,,yec 0-on., .,_,..,,.._ A-App.n:r'lllce 

NOTE, 
1.All~wt,opotfcmwd .. ny=-tn:i:lb::n~.durln!I:~ 

. ~c:fthe~ulanlcn.0&11bclls.tcdcntho?ayrd!Rapart 

1.Scip,ut:m: ?ayn:ill R,cporu. Shali bo a.ubmlIIC'Cl: bytl'!Ct pl1rna 

eorinetw.-!od'l~"""°Po:rlotmed~~ 
~~dunngthoporiodoftherei.~ 

~Fallu!cWpn:i,,idaths:~PayrallRopottm-r-....:tln'!h,:, 
~uloll.lonfor~~1'lltl.lrTlcd.U!'!?&idtirthe~bclncl 

"""""'· 

I 
Certification of Payroll 

T<;, BE SUBMITTED '(,IITH APPLICATION FOR PAYMENT 

ADDRESS 

30 H - : p . I 32. amilton Blvd •• So. lamfield, N.107080 
Proje~ & Location:! 

C::_olilin Str_e_e_t,B<:<1.h 3 Port,;.uthonty 
6 I i I •I ,o ,, 

DAY ANO DATE 

:ease 
Hourly 
~cof 

I 

Supplemental Beneli~ 
T 

m 
e 

Mo \ Tu \ We \ Th \ Fr \ Sa Su 

I 4/4 I 4/5 I 416 I 4!7 I 418 4J9 I 4110 I Total H,s 

?;ay 

Total Base I To Pt J Hourly Ra!e (Cln:le) 

RT e.oo a.col a.co e.oo 32...00 oll8.07 153824 :10.s3 o I u~-

OT I I E 

I 

RT I s.oo 8.oo s.oo\ 8.oo 8.oo 40.00 <7.07 1BB2.80 oo.63 o I u~ 
OT 1.00 1.50 I "LOO ,.so 5.00 70.61 3~3.03 45.95 E 

L_ 

RT I a.no a.oo a.on a.oo a.no 40.oo I 53.SO 2140.00 47.03 o 
I U~556 

OT I E 

j 

I : I I 
8
~

0
1

3
-
00

1 I I I I 11.001 36.751 +251 28.131~~ 
. j 

RT a.no s.oo a.oo a.co I 32..00 i 39.oo 12 a.oo 2s.13 o l U~72 

OT I E 

j 

I
. --1 I U~556 

RT a.co s.oo a.co a.oo a.co 40.oo ,113_50 17+4.oo 4:J.07 o 
OT I I E . 

L LJ 
I 

!, Jenn.a Lo Mastro, certify that the information on both sid.es of this fo~ represents wd.ges and supplemental 
benefits paid to aI! persons employed by the above-named firm tor constn.Jction work tm the above project during 
1he period indicated above, and alf that information provided .on this Certification of P~yroll is truthful, complete. and 
accurate. I undemand that falsification of this statement ls a punishabl~ offense. I 

Je,n..,,l,Q~Q vJJ/tdiv.-1 5/CJ/Jb 
Print Name OMk:er.lDe.ignee Dn:e 

Total 
?aid 

s,ao_,s 

1454..93 

188120 

309.43 

900.16 

1722..80 

.,, 

Gross A.1it 
Earned 

1538.24 

=s.as 

2140.00 

404.25 

1248.00 

1744.00 

EIN# 

PA Contract Number: 

,, 

Taxable 
Gross 

Wages 

1994.80 

23:J0.83 

2443.20 

9~.00 I 

1344~0 

2058~0 

PN654.537 

FlCA 
Wat

hOldingTax 

I 
T 

I 
T 

I 
T 

I 

I 
1 

I 

I 
T 

I 
I 

I 
T 

I 
r 

I 
1 

I 

~rntci before me. tttl: dzy 

01her 

yfn . •-" '\;r; ,. ' ".' 1 1 l' f , , or t , -l.Vt 
-- I 

"!7 

lot.al 
Deductions 

I I ,--1 

I I 
I I 

I I 
1-1 
I I 
I - I 

I I 
I I 
I I 

,~5 

'"\f\1"\
1
, n·2,., ~ , 9 t: \,.--, ,-- . , 

I Y l·' ".\;\:'..!.!!.....\I\..\. ..X../...i i \!~j;"\..._ 

"' 

Net 

\ 

• :Sjgnature of Neb.I)' ?ubllc 

rr ~Al:: 

l?:i;. M~~~ l! 
~! ,._4··-.,~.-< September26,2.0i-.- ,~ 
\1 ~~~;-!~-~--~~ ·~ 



THE PORT AUTHORfTY 

OFNY&NJ • 
NAME OF CONTRACTOR 

· J.H. Reid General Contractor 
Payroll No. 

153 
For Week Ending 

4/17/2016 
I , 

UstTrade & Clrele 

Emptoyee's Name. Address, I Work Classification I SWAC or 
and SS. No. {last 4 digits) (Journeyman er TVV'lC ID # If 

Apprcntlce/Class 1. lssued 

GARRY CALL 

MICHAE. CARR 

CRAIG CURTIS 

DOMINGOS FERNANDES 

JUSTIN FERNANDES 

MANUEL K. F""=RNANOES 

r 
lliARCllD N SHOEMAKER 

1· 
r~O~~~ Sl_LV;>. 

I 
RT-RegUlzfT!me: 
U-1.lnlon 
;.J.....,,..., 

-OT-Owc1Jm11 .... ....,.. ,._,.,, ....... 

2,3) 

~OCICI 
J-A1 Kl A3 

OPERATING 
ENGINEER 

l::l DO O 
J Ai Kl. A3 

OPERATING 
ENGINEER 

0 DO O 
J A.1 A2 A3 

DOCKBUJLOER 

0 DOD 
J A.1 Kl. A3 

l.ABORER 

0 DO O 
J A.1 K1. A3 

LABORER 

0 DO O 
JA1KZA3 

LABORER 

0 D D"O 
J A1 Kl. A3 

DOCKBUILDER 

0 DD D 
JA1A2A3 

LABORER 

ST-St!lll.Tlmo, 

"""""' 

•ore 
1-All~whcipcrl'onncdanyCOfl5tl'Udlon&dlv!ty.durlngthc 
perlodcfttR'l'IICluidll.on..•h:allbelldodonthePs)'l'1:lltRcpcrt 

2.~p:a,~R.eport..lli,milbesubrn!n.adb"ft!'llt'Pr!mc:
ctll'\bc1ora:nclaac.h.Althc:cnm::tor"'"°'Pcfomoed any cn-cb 
~-=itwt:ydllrinslthcpcnodof'b»~Ulsltlon... 

3.klurriaprv,,ldotl'lcrn,qulracl PsyroU R&:PGl'lrriayl'\IC.lll::lnttic 
rwqi.l&Won for~bclng m.rmod lmpAld crtt....~bdng 
"""""'- . 

I 
Certification of Payroll 

Tq, BE SU6MliTEO WITH APPUCATJON FOR PAYMENT 

ADDRESS ' I 

3230 Hamilton Blv~ .. So. Plainfi~ld, N.J_0_70BO 
Project S. Location: 

Corbin Stre_e~Berth 3 _Port Auu,ority 
G \ I 7 I •] 9 

OAYAND DATE 1
iBase 
Hourly 
R3toof 
I P::iy 

'1 

Suppleme.m:tl aenef"rts 
T 

rn 
e 

Mo Tc Fr- Sa Su 

4/11 4115 4/16 4117 Tota! Hrs To~r• Hourly Rate 
To 

{Circle) 

I ~~ I 5.001 8~01 5.001 
1 

I I I 2200
1 

: 48.07LJ~u·I 30.53
1
~~ 

RT a.co a.co a.col a.co a.co I •o.oo 47.07 1akso 30.53 o ·1 I U~ 

OT 1.00 1.00 I 2.00 70.61 1,t,,.21 45.95 E 

j 

RT a.co s~o s.oo I I 2200 53.50 1111.00 47.ro o 
I I U~556 

OT I I I E 

L____l_ I 

R.T a.co s.oo I ,s.oo 36.75 sls.oo 2a.13 ~~ 
~ E~ 

RT I 8.0o a.co I I 15.oo ! 36.75 588.oo 28.13 o I U~72 

OT I I E 

I ~~ 1 s.ool •-001 I I I I I 16.001 : 36.751 +.001 28.131~~ 
. J 

I : I s.oo\ a.oo\ 6.DOI I \ I \ 22001 · •3.601 9\9.201 43.071~~ 
u~ I ~~ I S.001 8.001 I I l I I 16.001 : 39.001 \4.001 28.131~~ 

I. Jenna LoMastro, certify that the information on bolh sides of this form represents jg es and supplemental 
b:enefits paid to all persons employed by the above-named firm forcoOstructron work ion the above projed during 
the period indicated above, and all that information provided on this certification of Payrotl is truthful, complete. and 
accurate. { understand thatfalsfficafion ofthfs staternentis a punishabje offense~ ' 

Jenna l.eMastro 5/q ff(o 
Pr.int Name Of!icer/Oeslgn~ Date 

Total 
Paid 

673.86 

1317.09 

1034.66 

450.08 

450.08 

450.08 

947.54 

450.08 

'2 

GrossAml 
Earned 

1057.54 

20.24.01 

1177.00 

588.00 

586..00 

588.00 

959.20 

624.00 

ElN# 

PA Contra.ct Number: 

PN654.537 
1s I ,e: 

Taxable 
Gross 

Wages 

zon.91 

2110.01 

2574.95 

1590..00 

1648.13 

1996.88 

2167.88 

2110.SO 

ACA 
Wlth

holdingTax 

I 
T 

I 
T 
I 
T 

I 
1 

I 
T 

I 
T 

I 
I 

I 

I 
1 

I 
T 

I 
T 

I 
T 

I 
T 

I 
I 

I 

q+i 
Sworn to bdoremc .• this day 

\. ·1 . ,1 
___ '_' or Vl/X : J 

J 

Other 

I 
1 

I 

Total 
Deductions 

T 

I 
T 

I 
T 

I 
1 

T 

I 
I 

I 

,_2';16 

Net 

I 
T 

I 
T 

I I 
I I 

I I 
I I 

I I ,--, 
1 

I 
r 
j I 

:'; C) 
\,, ·, i I ·J t · ·,., -,A 

l './ J p n J\.Ccr/ .... , 1 .·{~\rv, 1..1·~--../~ '-r _,fi~rc of Nm:a:y Pub!lc 

. .:2 \t~o!;,, .. 
f =-~·-.\ MEGHAN asMAN ,f·:_ • .;;;;:,:.='} My Commission Expireo 

e
1 

'·.[,,;;.~--' September 26 2016 L ....... ~·· , --~~ 



THE PORT AUTHORITY i Certification of Payroll 
Qf NY & NJ TD BE SUBMITI"EO WITHAPPUCATIDN FOR PAYlttENT 

NAME OF CONTRACTOR ADDRESS . I EI N # 

J.H. Reid General Contractor 3230 Hamilton Blvd .. So. Plainfield. NJ 07080 
Payroll No. For Week Ending ?ro~ect & Locatio?: ?A ~ontract Number: 

4/24/2016 Corbin Street Berth 3 Por11Autherity PN654.537 
1 I :: 3 .:. s 6 1 • 1 Is 9 ,o ,1 12 13 't.: ,s 16 17 18 

List Trade & Circle T DAY ANO DATE I SupplementaI Benefits 

Emptoyee•s Name. Address, Work. Classification SWAC or i Mo l Tu I We I Th l Fr Sa Su , i:i~y Totaj 9:ise Gross Amt Taxable ww,.... Totar 
and SS. No. "as14- dJnits) (Joun:eyman or 1'WIC ID~ 11 m 4/18 4N9 I 4.120 I 4/21 I 4/Z2 4123 l 4f.24 Total Hrs : ful!t: c! ~a H 0 _ Tc Total Earned Gross FlCA ho!din Tax Other Oedudi Net 

\' .,.. Apprentice/Class 1. Issued Pay Y out1y "'"'te (Circle} ?aid Wages g ons 
2.~) e 

E.!DDD I . - I ~ I 

OT I -
11 -

aooo I ', ,_____ 
RT I 
OT r----

I I r----

8 DD O I I -RT 1 _ 

OT I 
I -
I 

80 DD \ I I j , -

.fi\llf)} WOi~~~f~~~©r~~~~~IO;=@itJ-~i1ci=~ TIH!ll$1 Wle~~ !L !!.J -~- - - ~ - "'~ -'I = !!f =< !!J ~ !!J .o !!f - - ,~ =' ~ ~ ~ !! -~ ru ~ = !!.i ~'!!!J = !!! = = °' ~ 
80 0 0 I I -

RT I ' ,_____ 
OT I i I 

I , I ,---

0 DO O RT I ' I -

OT I ' I -
I I -

0000 i I --'-

RT \ -
OT I i I 

RT-R.gulatTime 
IJ.Unlon 
J-JOUl'Tlqmllll 

Koy. 
CT-Ovo=\lmc Si-Shll\1'l!M 
&,~ 0-0hr 

,..Appl1:ffllca 

NO're 
1."11pcnoris:"Whopuforrnedariyc:onstNetlon.c1Mry.durJngtho 
p.r{odo[lheruq~&!Dll'bclls1cdonthc~Rcport 

2.~~~0dl!:le'Wbmltlcd'J:l,Jthowtmc 
C'.Q~al'ldlllcl\~whlipert'crmc:d~vn-s11c 

COIDlffl.Jdlan&dlvl!ydlnlchpmc,ddlhanoqW&1tlcm.. 

3.FallurcU>~thcroqulred~Rf:?='lma)'J'C&UltlnU,., 
~1ot"~bc!ng~lmp&!dcrthepaym,tl"ltba,h,g -

II I -

l, Jenna LoMastro, cerufy t"latthe intonnation on both sides of tnis tol7TI represents °ll'liages and supplemental 
benefrts paid to au persons employed by the above-named firm for cdnstruction work on the above project during 
the pefiod indlc.ated above, an~ all ~at info~ation provi~ed on this ~ertificatjon of F!l

1

ayroD is trut'lfu~ complete. and 
accurate. 1 under.;tand tha'. falsifica: of this statement is a punishable o'ffense. I 

( } 1 Jr !I ,r,. 0 (!/lla· -;7;A r/c- 1/e::, 
Jenna t.oM.,stro 'f.LVJ~.f:y J /J ,.#-/ . ,'I ..,.6,HL. i.) :.:> , I/• 

Print Name OrfieedOesignee Signature: Oat~ 

Sworr,tn before me.. this.day 

Q....l--n I. l 
1 · · or l\ . ..-1 cu ... A , 2016 

I 
\(\11 r-., ('"\ 

l '1 1 r o.k.r0,, U-oY,wJ"'-
\ IP1_9~e ct Notary PubJle 

t1

1 
,--i~rr..0£~, ~ { =-~~.;,;·._\ MEGHAN asw.AN 

~\{\,,;;uc n My Commission Expires 
~

1 
·-{~~~f . September26 2015 ~ 

fu ....... ' 



.. Tfr-IlE E''GR"ii tl,.~1l"t-llORnnr 

OFNY&NJ 
NAME OF COMTRACTOR 

J.H. Reid Gen:ral Contractor 
P..1ytoll l'Jo. 

1~7 
For Wee!: El"lcfin.9 

316/2016 

List ir.:ide & Circle 

En:iptoycc•s N:lmc. Addrcz. l Wort;. CJ:issUi~on I SVl!A.C or 
.:ind SS. No. {1.'"lSl 4 di,glts) (.Jo~:m or i1NIC tO"' If 

I 
ApprcnliccfCluSS 1. issued 

__ I_ 2.::2_ 
CH?JSTO?HER ASSEtl 

r ~?DY BURBANK 

r GARRY CAl.L 

J.' 
r~~~-CARR 

I . r~l~_9~~~ 
JUSTIN FERNANO~S 

JOSEPH RIZZUTO 

r 
JHA.q_OtD SHOS-AA!(ER 

! 
['::"'."GSUil.!VAN 

I' 

00 0 0 
J J..1 ,c. ,..::. 

DOClWUILDER 

00 0 0 

:JOCl~E:U!lDER 

00 0 0 
.J 1.1 ·;c IC 

OPERATING 
ENGINEER 

00 0 0 
.J A.i l'C! ~ 

OPERATO'l!G 
EHGTl-lEER 

00 0 0 
A:!. J"r.3 

I 
J M 

- DOC1CBUtLDER 

I 

00 0 0 
J A, ~ ;r.3 

-LABOR!:R 

00 0 0 
J A1 ~ JO 

OPERATING 
ENGtN~ 

100 0 0 
.l A1 ~ r.:J 

OOCKBUILOER 

00 0 0 
JA1A2Al 

OOCKBUILOER 

!ADDRESS 

o.c....- ANO 0.t,:TE 

T 
Mo J Tc I 1/Vc: I Th I Fr I ~ 

i 
C:ertific2:i:ion of Payroll 

rq BE SUB1'..'11TiED Vv'ITH APPLICATtOI.J FOR PA';'l'"19IT 

' I 
Z:'.'!ZD H~ilton __ ~lvii_, So. Plain\le~ NJ 07080 

Projc.f:.. Lo:~tion: I 
Ci:>_(Oin Slreet Berth 3 Port Aulhorh.y 

c I I • I 
Supplemc:nt::l Senc-.1t:. 

Su 18.:1;;,-

1-loti!I\• 
P..:ilt.:<>T 

I ?:i'.· 

Tut:il~c: 

""'1 
I 

Hourl;F:z.tc To 
(Circie) 

Tolol 
P~d 

,, 

GrozAml 
Eamod 

---r- ' -t-"°\ u:_ \8: 

EJf,J; 

PACont:":;::ictNum~-~ ···-·--

1 PN654.537 " 
-0 

T:i:::::1ble 
Gro:s 

W.::igcs 

1..:~ 

FJC.S VVilh-
ho.lciingT~ 

~::::::l7 17 

Oihcr Tot:::il 
Dccludion:;. 

,. 

Net 

0-1 

RT I 8 OT I .00 3.00I t.00 8.00 ::2.001 
1::m;.2.; 13e5" ---i---~i---t---J 

c.001 ;i ool -o I _o ,s.1".<o I 
. . o. o c.ool I I ' I I ' I I ' I 1,-J ' I I I 10-·:,c I I I -· ,a.,c.ca ,:;:;c.o: I I 

I : 
RT ~.co 

I L_i___ i 
I P.T I I I :.ool s.ool a.ool I I 2,.ool .,,,.o; 11tc ao.o3 ~~ 
! OT I ,.so 1.so i i'Z.11 1qo.1G -1s.ss et== 

80.,.!)4 1ZBU~-t I 3'9'31.7Z 

P.T a.001 a.oo s.oo I a.oo ::2.ooJ i ~1.011 ,sJs.2• :o.s:e. ~~ 
OT :?..00 2.00 3.50 2.00 10.50 i 70.1:i:1 I 7"11..:.S 45~ E.t== 

I 

14G2..5t ZZ<-7 .SS I 3-.71 ;ro i 

I 

2113.25 I :::;14021 

I uEss;; 
Frr e.oo ioo t.oo e:.oo 32.00 :;,:1.so 11'12.00 47 .cc ? 
OT 3.00 2.00 5.00 f;Q,25 ,,u:fl.2:5 ·17.03 E 

I 

1740.11 

IP.TI~ I I l 1 I I -*~I I 1;;i~~ oT : 1.sol ~I~--ups.101 is,! y#Et== 
41. • .:.S az.s9 I 1:,s,;.:ra 

551.34- a6S2s I w54.21 I ~ I a.oo\ s.oo\ s.onl I I \ \ is.no\ : .,c.07\ ots2s\ . zs.~\~b 
·------ -- . . . ... ·-

161Z..20 j 27.SS.68 ~; I s.,ol a.oo s.ool 6.oo a.oo \ \ :,.oo -:0.60 1~:.20 <2.07 ~E 
I I 

15~9 

RT I >.00 4.00 U0.17 :L.6lll ~r---
OT 1.5D 1.50 i 12026 180.36 E~ 

s01.os I :3..523..41 

1 

1 
I 

1 

I 
l 

i 
I 

l 
I 

]- I 

I 
1 

I 
1 

I 

T 

I 

I 
l 
I 

I 

I 
1 

I 

l 

I 
1 

I 
1 

I 

I 
l 

I 
1 

I 
l 

I 
l 

3 



,HE ?CRT JUJTE,{JCR£T1f 

OFNY&l-!J 
NAME OF COJ\JTRACTOR 

J.H. Reid General Contractor 
Payroll Wo. 

1~7 
For Week Ending 

316/2016 

SWACor 
List T r:ide .& Cin:!o 

ErnP!oycc:!"~ N.une. Addrcs::;, 1 Worl, CbssUicaGon 
(Joumcym:::in ar jTWJc IO ::.1r 

.::ind SS. No. (last ti. diQtt::.) Appronller:!Cla:::s 1, ~.red 
2.:J) 

t<ErU\.'Y A.. WOOI:L:Y Jp_ 00 0 0 
.I.;: ~ 

ooo:ZUILDER 

t;.;; 
r., .. r,:._..,wa,(,mt: 07-:::..'<:t\l'T'lr :;7.::;\:llrT,i:i. 
U-VfUOn !-1:m~7<,.'C' 0-CI""" 
J-J~ l'-.:.t:r>•~.Jr-1:" 

nore 
'l.All per~\'lllci peitout\Cd nn1,:orau,a1on.x1Mtv.d1.11lr4 lie 
pakdollhc~r,,,.:hllll~l!i.ll:donltio~Rl;,por1 

2.~~)'fd!Rcpozt.l)h:Jllbc:lotlbmlUcd byUlCprtmc 
eonuxto,r.:is,d ocl, Ulbam1r:Jctor whopcrfcrmcd' ~..:rn-dlo 

~flC!h<U7dlmr1!111'!1!pm!OdlllffhctlXlllll>illOtl. 

J.F:illm:10prtMd,::1holl:qikoi!PoyroURc:;:,ortrn::yn:eull.Jnlhe 
,e,qui:;nrcr1. wpey,m:m bdlt])' l'dUl"lerl a&lffp:Sd or Ille z,")'mer'll .bdno 
""'""""-

1 ::e-rt]fiec.:1on cf Pc.11:c-H 
7~ SE SUSivilTi"ED WITH ~PUCATION~FOR. PAYr: .. iENT 

ADDRESS I 

3230 Hamilton Blvd-. ~·.a. Piainiieib. i.J.J 07oao 
Project Z, Loc:i.tion: I 

Corbin Street 
1

Benh 3 Port Aulhority 

L_7_ L _"__] 11 

I St1pp,le.'non~t BtrndHs 
:s::x:,;; Zu 

, -- , _. ) __ I :,,r,; I Tolol H"' 
Hou,l'J 
¢:itc ,;,; 
jP:i•· 

I 
TouiJElb 

P::~1 I Hcurlr R;:ilc 

j 

To 
(Circle:) 

2..00 
i I I , , ~~ -I 1sp.;ol .:,.o,1:f---.:,02:S 

1--,- f---

t. Jenn'1 L:olv'ia:;.tro. ~:::rnf~· 1hat 1111: infonnatior, on coth :..ld~ oi 111~ io~ml r~pr~.;c.r,t:. \:t::id~ ;:incl' scpp.ltmcniZI br::nc;its. 
p.aid LO all pl?F-on:; emplo~9d by the .abovE:-namr::cl firm 1or ccn:::1.ruci.ion f!JOrl. on th~ :ab~v~ proj~ct d.1..mn.9 Ln..7: pence: 

C'ldicat.2d ~bove. and .on 1h2t inforrnaticn provide:d on Uris C-srlificaticn of~ .rroll C trulh\ul. complete:. z:ncr accur.Jlc. I 
understand U,::n ra.lsiiit:<llion of this stai.ement is a punishable offense. ! 

JcT\n:)loM~-tro (J_p.,,,;;~_;~;;. .'.:3{;Yd:c it:. . . ~ ~· 
::..-;.;;-.;.;;::-y 

Prlnt N:ime Omce1/0c:;.lJ:jn1::c l Si.9n:tu.1rc Docc 

T<0l:!J 
P-..id 

S·t.OS 

12 

Gm::sAml 
Earned 

160.S!i 

EI\\!~ 

?A Ccntraci Numbe:: 

PNSS..537 ,, ,s -r, 

T:t:ab!c 
Gros; ! r!CA With

holding Tm:: 
Olhcr Tola! 

Deductions. 
Net 

\1'1.f::igc::; 

175.65 

I 
$::'"O,n~o.:.>1'.lfC:ft>t:.tlll> U-r.• 

I ~1-\ /\ ..... ,.-.--: t 
~ 01 f\r)ii L - . ~lE 

("', ;:," 
qz£JJ;'-.!.JJ":;'n0J--

~ ,-'<,~~§;--.. 1·1 ~ ff :-.-·, -~ MEGB.AN E!..SMAN . ~ t\,;;:,c/¥ My Commission &pires '. 
~ ---~~<--:.·.; Septsmber26 2016 ' 
€-~u•••'' J i 

' 



u1"'.iE !i"ORli AIIJlliC-t!OJRDnY 

OFNY &NJ c 
NAME OF CONTRACTOR 

J.H. Reid General Con!ractor 
Payroll No. 

,~s 
Fo:r.Weef: Ending 

3/1312016 

List Trade & Circle 

Employco's.N.lmc,Addrass. I Worl::Cl::lzifte:1Uon I SWACor 
and SS. No. (last.4 digits} (Journayrruin or TW1C tD-:!!.lT 

Apprentice/Class,. issued 
2.3) 

CHR!STOPKE?.. AS8ELl. 00 0 D 
J A.1 A:!: .t.:J 

T 

m 
0 

• I Cer'd1icz,tion of l?aymll 
T~ eE SUBMITrE.0 WITH APPUCA.T!ON FOR PAYMENT 

ADDRESS I 

3230_H_amTilon_filvd,. So. ?lainf~d. NJ_07080 
Proje'ci :, Locztion: I 

Corbin StreetlBe® ~ _ _1::,ort_6._uU1orli_)~ 
G I • I 

'OA":AWODATE 

I 

Supplr:mom=l Scncf'f'..:; 

Mo -jTu We Th Fr s:i. Su 

'3./7 3.18 l 'Z/9 3f'l0 3111 3/12 :t13 I Tot:.!Ht:s 

:e.::·.1: 
'Houdy 
R:llc of 

P.11· 

Tobi 6:x:.c 

P.:i.t ! Hourly R:llc 

L 
To 

(Circle) 
Tot::il 
P.:iid 

Gro:::sAmt 
Eamcd 

ElN~ 

P.O. Contract ML!rnber: 

Ta::.iblc 
c;,= I FICA 

W.igcs 

RT a.oo a.oo s.oo I I I I 21.ool ,,o.sol 10Js.<ol 42.07 ~~ ,o:i::.Gll 1046.40 ,=.no 

PN654.537 
,. 

With
holdingi::i: 

O!hor To!al 
OcdtJdions 

Net 

OOCI<BUILDER I OT : I I E- I I 1---1~ 
COOYSURSANIC j ~;; 1:, ~~-\ RT 8.00 8.00 s.oo I 2·!.00 i er . .:,,• J0.1G 293'~~ 70:,= -ao1c -,,., I I I . -

OT I j I E- -'- ou_o, rt._ 
OOCKBUII .• OER 

IGARRYCAll. 00 0 D 

O?EP..ATING 
ENGINEER 

jMlCHAELCARR ___ _ 00 0 0 
J A1 Kl ~ 

OPERA.TIN~ 
ENGINEER 

CRAlG CURTIS 00 DO 

I 
I 

HAROLD SHOEMAKER 

Frr-Rc,JVW11rne 
U-Unlon 

'"""""""""" 
""· OT-Owc!tmc ··'"""'='= 

J A1 A:!: A3 

OOCKBUilDER 

00 0 0 
J A1 Kl. KJ 

OOCKBUll.DER 

ST·ShlnT!nui 
0-0!i-:r 

•on, 
1.Afl~,o,MJ>Ctlolffiod:J#J'/corctn>dbn:.d.loilt.dtirln:;U.C 
pctlod'ol'tl!CrcqtJl:lllcn,:::h:llltrelt.1cd.wllU);~RCfWtt 

2.Sc;r.:=tci~'R:Clport=.ehlll!DCl:iub'lnlrlcdbylhc-pr!ffll:: 
~..,,do.::.=h~b~lr=lol'"whoperlDnl"Gld',::ir'lfon-cilcr 
~:ellw!ly<hlnngtbcpcrlodofU'iel'IXlut::ltb:Q. 

3.F:ill1m:10~than:t11,at,:t1Prr,rn!IRci:porlnmy~b1tl'o 
~for~bol'IO~uripaldor1hc~bdn(I 

"'"''''· 

• I -

u~ i 
RT I aoo a.oo D.oo e.oo n..oo 4n.oo ,10.01 1322..oo 30.GZ or---

OT I El--

] 

RT 8.00 8.00 6.00 3.00 B.00 40 .. 00 ,i7.07 1662.00 "30.63 0 I u~zs 
OT 3.00 1.00 1.50 1.00 1.00 7.SO 70.61 529.54 45.95 E 

j 

RT a.co a.ooJ 7.ool s.so 6.oo :Jl.SO 1845.75 4i.re o I I U~556 

OT I E 

j 

RT a.co t.on a.col s.so a.co Z?..So ,,::.so 163s.oo "4Z.07 o I \ I I U~556 

M I E 

j 

l. Jenna LoMastro. certify that the information on bolh sidos of !his fol represents jges and supplemental benefits 
paid to all persons employed by the above-named rum ror construci.iori v1.'orh. on the ziobve project during lhe period 
indie<lted above, and ml that information provided en this Certint:::?tion Or ?::iyroll is trulbl fu!. complete, and accurate. l . 
underst::ind that falsification of this statement is a punishable offense.. ' 

Je!ffl:iLoM~ {;_~4/A_¥~~t~·;;,>' _;f-J-/6 
?rinl ~me OfficalDc.lBJ1ee // Slnnoture O:.itt:! ,-

122520 1922.BO 

156!L79 2412.3< 

1622.Sd 1~5.7S 

1G1!i.13 1s:35.00 

200"'-80 

2514 .. B-4 

:2107.26 

1929.3£ 

I 
I 

I 
l 

I 
I 

I 
1 

I 

I 
I 

I 
I 

I 
I 

T 

I 

I 
I 

· I I 
I I 

I I 
I I 

I I 
T 1 

S.,.r.lm to beforo \!!, I.his. cby 

Lit\ ., fO'< ~ L 

Jt®} 

, :2.e-16 

MEGHAN asMAN 
My Commission S-vpi.res 

September 26, 2016 



-ii!HlfE ll"O>Rii AUJl'iiL-i!ORilu'f 

OFNY &!'1J 
NAME OF COl\lTRACTOP. 

J.H. Reid General Contractor 
P,,yroll No. 

149 
For Wee I: Ena mg 

312012016 

l.i:stTradc &. Circle 
1
• Employee's N:ift'le. Add~ I Wert.. Classlficmion I SWAC or 

and SS. No. (last-4 dlglts)' (Journ~rn:::incr TW1C IDtJlf 
Appronlice!Claz 1, lzsuec! 

2.3) 

CHRJSTO?HER ASBEU. !210 0 0 
.J A1 ~ JO 

OOCt:::BUlL.DER 

GARRY CALL !210 0 0 
.J A1 A:: JO 

T 
1 

IAODP.ESS 

Mo Tu 

311• :,ris 

!)AYANODATE 

We[ThJFr 

311GI :zt17 I 3116 

C:emfication of P2yro!I 
T~ f:E SUBMITTED WJTH APPUCATJON FOR PAYMENT 

I 

3230 Hamillon Blvd .• So. PlaimieJd._1,.J_ 07080 
Projept Z: Location: I 

Corbin Slreel;Berlh 3 PortA.uthoril)'_ 
GI I oj r-~ ,, 

ia..,:.,t, 
Hourly 
R:llc of 

! P:i" 

I Supplcment:il Bcneflt:: 

S= ! Su: 

311-9 j 2120 l Tot.J.l Hrs 
Tol:ill-i=.c 

?•lj Houri~· F"..:::ilc 
To 

(Cin:lo) 
To"'1 
?il:id 

Gro:;:;.Aml 
8,mo,j 

I ~ I I ssol 3.oo\ j •-ool I I ~01 -3.GOI n~rnob4~E SG9.08 9IM.O::l 

I n1 11 u~ 

Elj\l# 

PA Contr:ict Number: 

T;:c:::i.b!c 
G=:, 

WO!JCS 

1'117..9'! 

FlCA 

PN65<1.537 
1S 1c; 

WiU1-
holdin9T~ 

I 
1 

OU1cr 

I 
1 

Tot::il 
Dcducilon::; 

1 I RT a.co a.co 3.001 &.co s.oo .-:o.oo .. n.o, 1~00 zo.63 o .,.,,.,,.,,.. 1 · .,.., - 0 I , , 

l I I 
- - 1~~ 1.9-.:. _QQ_EO 

OPERATING OT E I 
I ENGINEER I I - I L__H 
00 o o I I I u~ _ I l I I I lj;,ICHAEJ. CARR 

' 
-rc~GC::URTJS 

EDDIE LEVANS 

EL1WARD HAVYAR 

J A1 Ji:! Jl!I 

OPERATING 
ENGINEER. 

00 0 0 
J A1 JC: JO 

OOCl<BUlLOER 

!210 0 0 
J A1 X?. ;.3 

OOCl<BUllDER 

00 0 0 
J A1 A2 A:l. 

OPERATING 
-ENGINEER 

!210 0 0 

I RT .e.oo o.co s.oo ~.oo u.oo 40.oo -11.01 waz.eo 3o.GS o 
OT 1.00 3.50 1.00 1..so 1.00 a.co 70.61 564.3<1 ... .s.ns Er----

I L ~ I UE55G 
RT a.oo 6.50 aoo rtoo a.oo I ze.so 5.3.SO\ 2059.75 47 .oz o 
M I E -

l 

I ~ I I ~001 s.ool I I I . I 1c.00J ; ms\ 'Tool ttso\~~ 

I : ! I B.0018.001 13~01 I I 19~01~71 17.t71 30.~1~~ 
I LJ 15024 
I -

1592.76" 2"14/.64 

1810.66 2059.75 

:zo.t.80 1064.00. 

S!l729 .917.!17 

2551.64 

27"4.52 

2811.53 

2715..(J.2 

I 
1 

I 
l 

l 

I 
1 

I I I 
1 1 

I I l 
-1 l 1 

I - I 
1 1 1 

I 
1 l l 

NC! 

~JRCJ"1~ 
J A1 K!. JO - I \ I t.00 I ,:7 .94 3£0..52 12.80 0 ~ 102..<.0 363.52 2703.61 I I I ~~ 8.0D j 1 'El--- I I I 

l I TRUCKDRIVER I I u 15~4 I I I I I 

I 

I I 
IROBERT?.SENCHAJ< 1 ·!2] 0 0 0 - C.00 i JO.Jlll 3(1.00 '1.ZS O~ 334.!\2 311.00 1755.00 

J 11., '°" '° RT ! aoo I E 
O OT I I i----r TEAMS'f"..R I I • l 

I 

I HAROLD SHOEMAKER \ 0 cnj o -1- I u~sss 
- - · - J .-., A2 ,c RT a.co a.ca a.co s.oo a.oo .i:1.so 17A-LOD .:.3.0i o 

OT I E i OOCl<BUU.OER 

1 
1722.80 17,4..<..00 Zl57.SS 

1 

I 

I 
l l 

I I 



iill-~E !i'CH;ec .tU.!lTI·!iOiJ?,.JJ"ii'll 
OF1'!Y&NJ 

t 

NAME OF CONTRACTOR 
J.H. Reid General Contractor 

~yroI!No. ForWeelc Ending 
.149 3/20/2016 

1 2 

Usl-Trade& Clrele 
Work Cbsslfo::'11ion 

E.'Tlpioycc':: N:imo. Address. 
(Joumeyriranor 

:ind SS. No. (lnsl 4 d.l!)lt:) App,enllce!Crass1, 
2.:3) 

GEORGE STOVEl{EN 00 D D 
4 A1 "'- "" 

1· DOCl<BUILOER -r.T-n~rTimc: OT-o..:rtlmc: ::T-::hla11mc 
U..Ufllml E-Einplc!r-c 0-0lhcr 
.s.Journ~= ;...i;.pprcnli...-.:: 

UOTE: 
t.All"~""'°"crrCl!Tl'ICd~,=~~CDY11::.dlffll'01he 
PQtlodclllxlrcq~.~t,:11bcJ:::.1cdonlhaP:ry,,ollRc:,c:t 

~~~~IJ:=Jlbe~by1hr:l)rtmc 
=ntl'Xlol'~Qai~bc::c,nlf.ld,;,l'\.7hD~~Ct'M,W 

c::i:mdnn:tlon.;xlivrtydurlnothi,,;,arm:l,ol'lho~ 

:l.F:i~10pnwldclhe~~~l'l'll!Y=tl.lnlhc" 
~J:or~bi:tn,n:llarrcdui,Jedwniv~bdna 

~ ... --

, 

SWACot 
TW!CID~lf 

Issued 

C&rtlfiication c,f: P2vrol! 
I • . -I Tq BE SUBl'<'ilTTED WITHAPPUCATION FOR PAY'wlSff 

\ADDRESS 
3230 Hamilton Blvd... So. Plainfielb. N..I 07060 I 

Project .C loca"JonJ 
Corbin S1.ree1: '.senh 3 Port thorily . ; G ' 7 'I . I ,o " 

OAYANOOATE Supplcr.:1cnt:2I acncfiIS 
T Th ! Fr Ba:;'..: 

ToL:li 6bs:: ; Mo Tu Wo "" Su 
~lourly 

2114 I 1t15 :,/16 3117 I 311s :3/19 0/2!l Tobi Hrs To m R.:ilc of P:,YI HourlyR:lle 
(Cir~) 

0 I P:i~· 
I , 
' 

I 
u 1S56 -

RT a.oo 8.00 16.00 I 50.1.J 602.2< .C.07 0 

OT i I e-
-

I I 

l. Jc:rm.a LoMastro. certify th~t u,r:: inforrm::ilion on both sides. of this formirc::,r~enc -.vaJz:; and supi:lemenf:cll b~eiit:;; 
p:iid loal persons emplo!,'2.d bythez:ioove-~med rirm for construction y.,or1. on ·,hi;; Zlho}'e project during the ps{1od 

t!C:~~;:·:J:ti~~ ~~:,:~~:i:e: ::!!~r::t~ ~ P.J~•rol! i3 lruth,,ul, complete. and clCCUralc. 1 

Jenna LoM:dro Cf,/;:: .J: f c::; 7!~?~i}J- .. -(. ·:~-- .-. ~ 
?r:nt N;im~ OfficcrJDc:siDno:- /f SJ,nnw,o o,,,, ,. 

'-

ToQJ 
Paid 

GSG."!2 

12 

Grru::s.Arnl 
Eornod 

£:022·1 

E!Nt:. 

--
PA Contract Number: 

PN654.537 .,, 
" 1S ,. ,., ,. 

T:=ble 
G=s FlCA Wilh-

Olh!?r 
To!cl 

Nol 
holdln9Tz:: Dcduclio.n::; 

W::iges 

-

= 
I I I I 

S=mtcbtlor~mc.Ull::.d~ 

I .• .l),""\ r~ -; 
~ or T \i;°{l. \ , 201c 

") ;:-; 
flwJ._QJv\.._'.\ fl)s,n,'\:;_;1,------

• ( \~e.ofN:ibryPubllc =-:::;£ 

j ,.--;.~~~?>. MEGHAN ELSMA~ . ' t [.(=~ "',..~ My Commission Expires I? '~r- 0._?U!ll-":.= j ·september26,2016• ., .. j ! --<~~~--- .... . 
:;':::;..:.:::: .u: 



THE l?GJi?.li f.;J'JTHORtT11' 

tlF !~Y & NJ 
NAMEOFCONTP.ACTOR 

J.H. Reid General Contractor 

I 

?.ayroU No. 

150 

Employee:':; N::rmc, Addro=, 
:ind SS. No.. (1.:lst 4 dlgjb) 

CHRISTOPHER ASBELL 
r 

fcooy BURBANK 

For Week Ending 

3/2712016 

List Trade & Circle 

Work CbssiOcaUon 1· SWAC er 
(J~:mor 7WICJO'!t\f 

ApprenlicdClass 1. issued 
2..3) 

00 0 0 
J ..;.1 ~ .u 

DOCKBUlLDER 

00 0 0 
... ;.'l :c ,;,:: 

T 

rn 

c 

J:.ODP..ESS 

DAYANDDAiE 

Mo I Tu I Wo ) Th ) Fr I S: 

I =:;ertlficc:icn of Payr()!J 
7P SE SUBl.·:l"'il'EO 1NITH AFPLICA.110}\' !=OR ?A'.'111iENT 

I 

3230 Hamillon s1Jd .. So. PJ,iinnJ10. NJ 07030 

Su 

?roj9ct.;;. Locti:ion:I 
Corbin Slree( S<:crlh Z Port A.utho_~ 

• I I cj 

El:i;.!: 
I 
I 

" l 
Supplcmcrit:il Bonc:It::. "' 

i=l=l=l=l=l=l=i~- IHt:uu]y 
R:l1, of 

Tolar $;:i::;c-

?::t I Houri:,· P.:Zli:c 
To 

{Circl~) 
701:ll 
P:lid 

Gro:;s;Amt 
E:lmed 

p,,,,. 

El hf 1: 

PA Con~ct hlumbe:: 

"' 
Ta::::ibl:: 

Grost: I I=ICA 
W:::igos 

PN654.537 
,; 

\l\.lith
ho!dtnD T::c: 

,c 

OU101 
Tot.:ll 

Di:.-dudions 
Nd 

I J 1 I 1 ·1 , I c•~ I r 1 , , , 
P..T a:ool s.ool aool e.oo a.co -10.001 : .. :.oo 174-<.00 -::..01 or--- HES.er 'l:cs.,<O 

21
:,...::s _J 

OT l I ·r.oo I ,.oc, ,.:;s.<to i . .-10 4z .. 01 Ei--- [ I ! j 

P.T o.oo 0.001 o.ocl S.00 a.oo! I -10.00 :o.:., 11b.co 20.20 ~ ~ ,eco.-!v 1'7c.1l I ,:;::c.:::: I -r I I I i 
I j ooCJ'1lUJLDER j o, I ,.oa 1.00 .. ;:.s, I 1'2.51 20.20 E~ I [ I I I I 
l".'~~':1-_CARP. I 0 D D O I I u ~ 1 l I I ' 

J At ~ 11.:3 RT e.oo .a.oo s.oo z.oo n.oo 40.oo a .01 1am.ao zo.az o _ 
14

re.su :2165.22 
2257 

22 
OT 0.50 1.00 0.50 2..00 'l.00 70.61 :?:C:2..42 ~5.95 E 

f CRA1G CUR11S 

r 
JEDW.s?.0 HAVY AR 

JOSEPH RtZZUTO 

HAROlO SHCEMAt~ 

O?ERAT!NG 
ENGINEER 

00 0 0 
J A1 /.:!. ~ 

OOCKBlJ!LOcR 

00 0 0 
.J ;,,.,: ~ ~ 

OPE?.A.11NG 
ENGtNEER 

00 0 D 
J ;.1 ~ X3 

OPERATJNG 
eNGJNEER 

00 0 0 

1 ...... -

I- I U~556 
RT s.oo s.oo a.co a.co s_oo 21Jo.oo 47.03 o 
OT I 0.50 1.00 ,20.:re 47.03 E 

_I _I .l 

1951.75 :2260.28 l 2574".!!S 

I 
RT ! t.001 S.OUI s.oo S.00 1 Z2.Q0 I .. 7.07 15062.4 

ST 8.00 8.00 S•U:Z: S-D< 

I I 

1:J..47.72 1SSS.:ZB 1201928 

RT z.so a.oo I 10.so ,a.o, sL.«I ::o.s:,. ~~ 
ST I 8.00 8.00 I 55..23 · ~4 45.95 Et== 

:21.62 94S.ss I z,so.s-, 

J A.1 JI.:?. A3 
~ 

I 1556 

RT a.oo s.oo 8.00 8.oo a.co .o10.oo .:J.so 17~.oo 1765.i:57 1600.,:io I z,:i1.zs 
[; OT 1.00 1.00 I GS 40 GS.AO L OOCl<BUILDER . - I I 
RT-RCQWM'T.ltl!c OT·Ownl:n::: :;rr.:::hll1Tln,e 
0-lJnlon E-~loyc,c O.Olher 

I I 
I I 

I I 
I T 

I 
·i I 

I I 
I I 

J-.1~ ;....;,.p;)<Clnb l. Jenn:i LoMastro, certify tha1 the inlom,ation on both sidez OF this torril repre:;ents ,..Jclbe:: .::ind supplemental benefits 
paid to-al! persons employoo by I.he above-named firm ror constructioli,.-.,orl, on 1.he abb-:e project during tl'le period 
Indica1£:d .:ibove. and an that information proyided on tllis CerUftcalion of P~yroll is 11

rur. complete-. and accurate:. 1 
1.1ndcrst:a.1d U"lal falsification of 1his stzterm~nl is~ punishclble:, offense. 

S<tJOrn1obclorc:m,c. thl::d::iy 

(j'0 "' f\7r,l 
,mi;, 
1.A!IDCl"...On::..,,,.nopc:rJe1!'1'.cd.:tf'Of"'1>drueibn.:n:lmr,'.dlAmplllC 
1>crl#:loClhen:qt:1"1llor\~lio~cdcnlh:;:P:z:t,"ge:'R,q)lffl 

::.~~Ropc,rt::;.:.h:lll~~ml!tcdb)'l~orlrn:P 
.:cnln:11:1.ot:inacich~wno~Ol')'on-dlc 
~:dh>J)l•dUrir,;ttlepciCIClcfltcrci:,!,Jl:;J!lc:n,. 

3.F~lOpw,4,d'l~fli:'<'JI.INdPl;lyra:iA;qian~ftl"'..uliitlf!IC 
rcquc.Jilon1or~l~t,:r"'l.umcdur,PJ)ldc•'!hllp:,.rm:r,lbclntJ «'--

,--i i { -. 

Je~ loM~~ c /i/.ff_~:_(:_ _.)f,,.? ;/ {~tJ; .. :_ip~?i.) ~· - .; - J .&· 
Punt i'il::im~ Oftit:edDe:;igrH:C /; S1rin:i1.Ur~ D;uc 

(.• 

---- I 

l 
ureorNotcr-;Publie 

I 
T T 

I I 
I -- I 

I I 
1 

I 
T l 

,._'.2016 

{J:"!:::1 
11(~,;f;{J 

MEGHAN asMAM 
My Commission Expires 

September 26, 20i 6 
·1, 

. \, 
~ 

·, 



THE PORT AUTHORITY 
OFNY&NJ 
NAME OF CONTRACTOR 

J.H_ Reid General Contractor 
Payroll No. 

143 

Employee's Name. Address., 
and SS. No. (last 4 digi1s) 

CHRJSTO?HER ASBEU. 

I 
I 

CODY BURBANK 

1~YCAI.L 

lt~~R. 
CRAIG CURTIS 

EDDIE LEVANS 

EDWARD HAVYAR 

JOSEPH RIZZl.fTO 

R>rWeek Ending 

217/2016 

Us1. Trade & Cirtie 

Work Classification l SWAC or 
(Journeyman or TVVlC ID# I! 

Apprentice/Class 1. Jssueo 
2, :3) 

0000 
JA.1 A2 A3 

DOCKBUILDER 

DD D 0 
J A1 /;;?. A3 

DOCKBU!LDER 

00 DD 
J A1 Kl A3 

OPERATING 
ENGINEER 

00 DO 
J Ai P:l A3 

OPERATING 
ENG!NE:R 

00 0 D 
J A1 Kl A3 

DOCKBUILDER 

00 0 D 
.!Ai AZ A3 

DOCKBU!LDER 

~CJD O 
J A1 Kl. A3 

OpERATING 
ENGINEER 

00 DD 
.I A.1 J.2 A3 

OPERATING 
ENGINEER 

Certification of Payroll 
Td

1 
BESUBMITTEl WlTH AP?Llc,mON FOR PAYMENT 

ADDRESS 

~O Hamilton Blvdl. So. Plainfielb. NJ 07080 
Proje~ &. Location: I 

Corbin Street Bert11 3 Port Authority 
s I 7 a l ! 9 ! 10 I 11 I 1~ 

CAYA.ND DATE ! Supple:menbl Benefits 
T 

m 
e 

Mo I Tu I We j Th j Fr j Sa I Su 

I 211 J 212 [ 213 I 214 I iis I 216 I 2/7=1 Total Hr.; 

6ase 
Hourty 
Rhte of 

Pay 

"'TotalB.b.e 
Pay I 

]. 
Hourty Rate To 

(Clrcie) 

I ~~ I s.001! a.oo\ \ ,~01 I I I 20.00\ ; ~so\ ~oo\ ~.o71~~ 
j 

I ~~ I s.oo[ ~
001 I I I I I 16

.
001 28 ~1 4t•I ~281~~ 

ToLal 
Paid 

851.40 

468.48 

I RT I a.col I I I I I I s.ool ! 46071 J.s61 oo.+~ . 245~ I OT l I l l · j ! et==:1 
RT s.oo a.001 a.oo 24~0 I 47.07 ,1J.sa 30.63 ~l=== 1.00 2.00) 3.00 6.00 70.61 4~.63 4S.B5 Er---

1 

OT 
1010.79 

I ~~ I a.ool a.ooi I a~1 I I I 24.ool 63So1 ,2i.ool 47.031~~ 1128.72 

I ~~ I s.ool s.ool I a.ooj I I I mol : ms\ 1~~-001 12.MI~~ 
j 

307.20 

I ~ j s.oo\ a.ool I a.oat ~ ~ I mo~; 47~ 1j.6al 30.631~~ 735.12 

I ~~ I \ a.col I a.ooj 1 I I 16.001 ! 4807\ 7i.12\ 20.631~~ 4S0.08 

Gross Amt 
Eameo 

872.00 

453.44 

384.56 

1553.:31 

1284.00 

1626.00 

1129.68 

769.12 

EIN;;< 

PA Contract Number. 

'3 

Taxable 
Gross 

Wages 

2274.25 

1305.47 

400.56 

2085.46 

2838.44 

2710.00 

'22S7.ll3 

1201..38 

,. 

FICA 

PN654.537 
l5 

Wnh
holdingT.ax 

I l 
I I 

J - I 
I I 

I I 
I I 

I 
I 

I 
I 

I 
I 

\ 
I 

I 
I 

l 
I 

L __ I 
I I 

I I 

16 

Other 

17 

ToLal 
Oedl.lctions 

L ____l 

I I 

I I I -- I 

I 
I I 

I \ 
I I 

I I 
I I 

I I 
I I 

l I 
I - I 

I I 

1 

Net 



THE PORT AUTHORITY 

OF NY &NJ • 
NAME OF CONTRACTOR 

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

143 2/712016 , 2 

List Trade & Clrele 
Work Classification 

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

(Journeyman or 
Apprentice/CI.:lSS 1. 

2. 3) 

EDWARD TlAGHA El D D 0 
J A1 A2 AJ 

OPERATING 
ENGINEER I EDWARD T!AGHA El OD 0 

J A1 '"'- "" 
OPERATING 
ENGIN:ER 

l<,y: 
JIT-Rc;ularTuna OTwOvcrtlmc ST-Shir.~ 
t;.. Unlcn E- Employoe C- Other 
J-.JOUffle'pTUII\ A,.~12. 

NOTle 
1.All pe=N,'ll'ltlo pcr1mnod .-ny'~ IICM:y. (!udngl. .... 
penod 1:ll thlJ AJqUb.ltlcn. Q1lll ba b1cd .on the P8yToll Rqxxt 

2.Sepcntc Payflll] Rcport:.ehullbc$Ubmltl~ bylhc prime 
aintr.c:tor.rrdudl~wtioperlcrmadlffl)'art-elte 
con:i:trudh:lnacllvty(!udns.ltleper!,:,do!the~ 

::,.F8:ll!=t=~lhetoq1,1JredPaymttRq:crtmeyrcu1tlnthe 
aq~!crp,ymffl::beln;ircmmcdurtpaldGT"ttu:1-~bolng -

, 

SWACor 
TWlCJO#lf 

issued 

I Certification of Payro!I 
I 

t I Tel BE SUBMITTED WlTH APPLICATION FOR PAYMENT 

ADDRESS I 

: I 
3230 Hamilton Blvd •• So. Plainfiel~. NJ 07080 

Project & Location: I 

Corbin Street Berth 3 Port Authonty . s • I: 7 • I 9 I 10 ,, 
DAY AND DATE 

TctalSLe 

Supplememal Benertts 
T Base Mo I Tu J We Th!Fr!Sa\Su 
j ~ourly 

m 211 I 212 2/3 214 ! 215 216 217 Total Hrs 
Rale of Pay I To 

Hour1y Rate 
(Clrt:le) e Pay 

I, 

!: 47 0 
I 

u 825 -RT 8.00 2.00 10.00 470.70 30.63 0 -OT 1.50 1.50 70 61 105.91 45.95 E . -I I I 
I u S2S 

:iz4.ll4 -
RT e.oo a.co i 4023 30.62 0 

CT a.so 60.35 39.17 45.95 E -a.so 
! I -

I. Jenna LoMastro. certify th2t the information on both sides of this fonn fepn:..-sents wagb and supplemental benefits 
paid to all persons employed Dy the above-named firm for construction Work on the ab~e project during the period 
indicated above, and all that information provided on 1rus Certitication of P,ayroJJ is truthftJ1. complete, and aco.irate. I 
understand .that falsrrication of this statement is a punishable offense. ii I 

JcnrraLoMas:trc c I) x_,,;~;:to J'Jta.dw 3-'l-lb 
Print N:ame OfflcerJDes\gnec v Slgn:itun:, Coto 

Total 
Paid 

643.23 

·,_ 

12 

Gross Amt 
Ea med 

928.62 

• 
EIN# 

--

PA Contract Number: 

PN654.537 ,, ,. ,s ,. 17 ,. 
Taxable 

With- Tctal Gross FICA 
ho!dlng Tax 

Other 
Deductions 

Net 
Wages 

2522.79 

I I I I I 
Swem ::c before me. this day 

4~1 cf Ma VG\r] , Wl.6 

rr\l\ n, ~ ·1 • , ~ Gl\ilJL ~f!S\r'!V:..U/.___ 
I \ /\ Slgn.mz:ro...ofNot;uyPt:lb[lc 1u 
·i {l:;;!\ MEGH.~ ?-SMAr_,I 
, ;_ • •. P\leue .= g My Comrrussron Exprr2s 4 ~-';'f.iv:,e.>'2./ September 26, 20i 6 \ 



THE PORT AUTHORITY 

OFNY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
?ayroa No. 

144 
For Week Ending 

2/14/2016 

Ust.Trade&Clrcle 

Employee's Name Address I Worl<. ctassmcation I SWAC or 
andSS.No.{last4cftglts)' (Jou~ymanor TVil!ClO#lf 

Apprentice/Class 1. Is.sued 
2. :J) 

VICTOR M FERNANDES 00 DD 
J A1 K1. ~ 

LABORER 

AMER!CO RODRIGtrcS El OD D 
:J A1 ~ I.J 

LABORER 
l 
jJOAOSILVA ~[Jl:JD 

jEDWAADT!AGHA 

""' 

J Ai P:2. ~ 

LABORER 

00 0 0 
J A1 la. A3 

OPERATING 
ENGINEER 

RT-Regular'Tlmc OT~~ ST·Shfl'l'Tlmc 
~ Unloti E- Emplo)oec 0- Olhcr 
J-Joi..ttncymDn A-A?prcntlce 

,on:: 
1.All~'n'hgpefgimedllfryCOl'l:SU\ldJcn.irdlvltr.dunrtgthe 
?Criodol'tttitrequb:l!mn,a?ID!lbo:~ontheP2iyral!Re:J::ort 

2.Stpanrte?:ayre!l~stm:lbc~bykprlmc 
=nttadm' a!Ul each ~\lbcenna.orwtlo perfmmlld //:(If on-islto 
eanmudlon.ac!lvi!ydtJrlnglhepcrlodol'h:rcqu~ 
3. Fallun:toprOY!de!:!tc ri:qul~Payrcll R,q;grtmaytc,u11.ln1hc 
~llen(Cl"~bclngrmr.l?MdunpmldtJTthopayrncntbcln; -

, Certification of Payroll 
TO IBE SUBMITTED WITH A?PUCATJON FOR PAYI.IENT 

ADDRESS ' I 

3230 Hamilton Blvd.\ So. Plainfield. NJ 07080 
Project! & Location: I 

Corbin Str~tBerth 3 Portl\ulh_ority 

• I i' I •_J 10 11 

OA Y A."1/0 CATE 
I 

Base 
Supplemental Benefits 

T 

m 
e 

Mo 

2/8 

Tu I We I Th I Fr Sa l Su 

219 I 2110 I 2111 I 2112 2113 I 2114 j Total Hr.; 
H0urty 
Rate of 

Pay 

' 
To.ta1B3Se 

Pay I Hourly Rate 
To 

(Circle) 

I : I I 4so\ I I I I I 4SO\ : 36251 163H 29631~~ 

I : I 14

so\ I I I I I, 

4~1 : 35 ~1 1

d[1e! ~-
631~E 

I : I 14~1 I I I I I 4SOI : 48971 ~.371 29631~E 
LI 

I : I I 4.ooj I I I I I 4.001 ; 47071 1sj2a\ 30631~E 

•. I 
I, Jenna Lo Mastro. certify that the information on both sides of this fem, iepresents wages and supplemental benefits 
paid to an persons employed by the above-named firm for constn.Jction v.lork on the a.boJ.e project during the period 
indicated above. and all th.at information provided on this Certification of Payroll is truthfik complete. and accurate. J 
unde~nd that falsification of th1s statement is a punishab[e offense. 

1 

' 

Jenr..a LoMas:tn:: (
1 --J) ,,., . 1:, 
. t ,U.i'J.: {JL1 JflwX:-17--Y 3-+-lb 

Frint Name OfficerJOesi.9nee J Signature Dot, 

Total 
Paid 

133..34 

133.34 

133.34 

122.52 

12 

Gross Ami 
Earned 

163.13 

163.13 

220.37 

188..28 

EIN#. 

? A Contra.ct Number: 

PN654.537 
'1~ ,,4. 

Taxable 
Gross I RCA 

Wages 

176.63 

176.63 

233.87 

1859.37 

I 

,s 

Wrtll
holdingTax 

T 

I 
I 

I 
I 
I 

t6 

Other 

I 
I 

I 
I 

I 
I 
I 

Swom m befom me. this day 

4+h of MarcVl 

17 

Total 
Dedudions 

I ----- I 

I I -, 
I I 
I I 

. 2016 

\ i' ,,-,---, . 
n1 0 0-1111 fl,~ r J? 1~/\1.QJ\,_ 
· I llSn=orNo:a,y?uOnc- -· . . .J . 

g g 
~I /;~;Jr.qt_·-,. MEGHAN asl\fiAN ~ 
~ tT, ·~- =·~ My Commission """"'es ~ l"CP\JBUC.·: '-"!'" E 
~ ·;.__~,;;"'*·'~ Seprember 26, 2016 ~ ····-·· ~ 

" 
Net 



-

Certification of Payroll THE PORT AUTHORITY 

OFNY&NJ Tq BE SUBMITTED WITH A?PUCA110N FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS I 

J.H. Reid General Contractor 3230 Hamilton Blvd[. So. Plainfield. NJ 07080 
Payron No. 

145 

Employee's Name, Address, 
and SS. No. (Ias1 .L digits) 

CHRlSTOPHER ASBELL 

1cooYBU~K-

\' 
I GARRY CALI. 

MICHAEL CARR 

CRAIG CURTIS 

I 

[HAROLD SHOEMAKER 

For Week Ending 

212112016 

List Trade & Circle 
Wert. ClassHlcation I SWAC or 

(Journeyman or TWIC ID~lfl 
ApprenUce/CLa:ss 1. lssued 

2.3) 

T 

m 
e 

CAY AND CATE 

Mo I Tu I We I Th I Fr I sa I Su 

Project & Location: I 

Corbin Street Berth 3 Port.Ailit>on.!i'_ 

• I 1 I • J 

bse 
,0 11 

Supplemental Benefits 

~ 2116 I 2117 j 2/18 I 2/19 I 2120TmD Total Hrs 
Hourly 
R31e of 

Pay 

Tote.tale 
Pay I Hourly Rate 

To 
(Circle) 

Total 
Paid 

I 

l 
00 0 0 

J A1 A;: A3 

DOCKBUlLDER 

1 : I I I a.col s.001 a.col I \ 24.ool ; 40sol 104~_4ol ~.011~~ 
I I I ! , I j, \t== 

1033.68 

00 0 D 
J Ai K2 A3 

DOCKBUlLDER 

00 0 0 
J A1 ;;::_ A3 

OPERATING 
ENGINEER 

GOOD 
.I A1 A:z. A3 

OPERA11NG 
ENGINEER 

BOO O 
J A1 Kl. ~ 

DOCKSUILDER 

00 0 0 
J A1 KZ. A:3 

DOCKBUILDER 

u~ I ~ I I ! 8.0DI a.col a.col I .\ 24.001 ', 26241 S8r1 2ll281~t== 702.72 

u~ 
RT 8.oo a.co '· 48 01 384.55 so.s:i o 
OT a.so a.so 1 12 11 3~.05 "5.95 E~ 

j 

268.01 

'1 u~ 
RT S.00 8.00 8.00 ! 24.00 I 47 07 1,29,.68 30.SS O 

OT 2..00 2.50 3.00 7.50 i 70.61 529'...54 45.95 El----

1 

1079.71 

I : I I I 8.0018.001 8.001 I I 24.001 53501 ,2~_001 47.031~E 1128.72 

I ~ I I \ a.co\ a.co: 6.001 I I 24.001 ,, 43601 ,046t01 ~071~8 , 1033.68 
. . j 

I
EDWARD11AGHA 00-tfo -_--~ I --- - - --- 1 u~ 

J A1 IC. A3 RT a.ca s.so 14.so ', 4B.07 s97i.02 30.ss o~ 
490.08 

,2 

Gress Amt 
Ea.med 

1046.40 

680.16 

420.61 

1659..22 

1284.00 

1046.40 

769.13 

EIN1:' 

PA Contrac:t Number: 

"' 14 

Taxable 
Gross J FlCA 

W"9CS 

123<.SO 

774.24 

4155.16 

3177.29 

3355.42 

1234.80 I 
2ll04.08 

PN654.537 
,s 

W,U,.. 

holcflngTax. 

I 
I 

I 
T 

I 
I 
I 
T 

I 
T 

I 
I 

I 
I 

I 
I 

I 

I 
T 

I 
T 

I 
I 

,. 
Other 

I 
r 
I 
I 

I 
I 

I 

i7 

Total 
Deductions 

T 

I 
I 

I 
I 

,. 

Net 

I 
l 

I 
I 
I 
I 

I 
T 

I 
I 

I 
I l 

OPERA11NG OT 1.DO I ,.co 72.11 72.11 45.95 E~ I I I 
' ENGINEER I I I I I I I I ___ J 
RT-R.qiular11rnc 
U-Unlcn .,..,,,_ 

""" . . I OT-Ovetllme ST-.Snlf:.Tlrm: : 

~~:::: o..Ofhcr t. Jenna LoMastro, certify that the information on both sides of this form ~presents wages and supplemental benefits 
paid to all persons employed by the above-named 'firm for construction ~erk: on the abo±e project during the period 
indicated above, and an that information provided on this Certlficatron of 'Payroll ls truthful, complete. and accurate. I 
understand that fa!sfficatJon of this statement is a punishable Offense. ! : No-re 

1.Alt~wric:perfanni:dany~a::tivlty.durin;ilM 
pe,,od«'1hci~ahallbell:1edGl'llht.:PayrollReport 

2. Scp.lme 1"ayrdl Repcm. :.hall be Sl.lbm!t:od t7f the prtrnc 
cont:.:torandcac:h~bcon1rac1c:ir"W'IQpc:rlormez!&."l'f~ 
ammidlcna:l!Yeydurtng-thepmxf cfthe~ 
3.FaluK-topn:ivlcictban:qu!ratl.P:yrol!Repo:tmayrCSU!.lnthe 
~forpaymcat~ l\llurncdU1'1?1id«thepaymcmtbelng 

"""""-

JennaloM~ 

Prlrrt. Name OfficerJneslgnefl 

CuA{j(,(i){e )}1 (lJkro 3-;..J-Jb 
l $1g~ature ~t"! 

- Sworn tc bafore m~ this. day 

4-r£-, r1-Ao __ v-L,\11 
--·- cf 

, ::'.016 

'f\~ aR1t0.~J1 ctri~ il: 'V''-r,~re cf N0taiy Public 

11 ~. ~-. --le 
. /~~~~\ MEGHJ\N ~S~ ~ Jj1~·~ - ,·i My Comm1ss1on Expires I \.t~/ September 26, 2016 



THE PORT AUTHORITY 

OFNY&NJ 
NAME OF CONTRACTOR 

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

146 212812016 
1 I 2 

ust. Trade & Ctme 

Employee's Name, Address, 
Werle ctassmcauon 

(Journeyman or 
and SS. No. {last 4 digits) 

A?Prentlce/Ctass 1, 
2.3) 

CHRISTOPHER AS8El.L 
--·-- 00 DO 

J A1 "' A3 

DOCKBUtLDER 

\CODY BURBANK 00 0 D 
J A1 ,,,_ ,.:, 

OOCKBUIJ.OER 

J:".".,R_:tY_CALL 00 DD 
J A1 A2 A:l 

OPERA.TING 
ENGINE-~ 

tc_~~~ 00 DO 
J A1 Kl. A:l 

OPERATING 
ENGINEER 

l°RAIG CURTIS 00 0 0 
J A1 A2 /0 

OOCKBUll.OER 

IEDWARDHAVYA". 
--

00 0 D 
J A1 Kl. AO 

OPERATING 
ENGINEER 

jJOSEPH RlZZUTO -- 000 q 
J A1 Kl. /0 

OPERATING 
ENG!rrt:.ER 

HAROLD SHOEMAKER 000 D 
J A1 "' A3 

OOCKBUll.OER 

EDWARD TIAGHA 
-- -~-- - 000 D 

J A1 A2 A3 

I 
OPERATING 
ENGINEER 

Koy. 
Jrr-Regu!ar"Tlmc 
U.Unlon 

_,__ 
OT-Overtime ST-Sh!t:l'imct 

E.&n;,IO)'M 0-0ther 

""""'""''"" 
NOTE: 
1.AnP=fl$'M1operf0!1'1ltd•nyc:cr.dn1dorlacttvlly.'dl.lrlnglhe 
pcrlodofthll~dla!Jbcl!d=onthePcyrolRepcit 

2.~P"lyre!JRcpctt,:.hallbc:i.ibrnl!tcdbythaprlrne 
~•ni::lcachsubc:o~wtxiperfarmadafl)'crH!tcl 

----""'"""""'"""""""""' i F.alltm:toprovlcletherequlml Payn,U RQOrtffllly=lbi o,,e 

, 

S\IVAC or 
1W!Cl0"1f 

issued 

~farpaymcntbe:ln;retumcdunpeld ortbe paymc:nt.~ 

""'""-

I 

I 
I 

', 

I Certification of Payroll 
I 

• T<;J BE SUBMITTED WITH APPLICATION FOR PAYM:NT 

ADDRESS 

3230 Harnnto~ Bl~. So. Plainfield. NJ 07080 
Project & Location~ 

Corbin Street Berth 3 Port onty 
< 5 ' 7 •I • 1C I 11 

DAY AND DATE I Supplemental Benefits 
T Tu I We ThlFrlSalsu Mo 
i 

:2122 21'23\212.4l2125\:mf;\2JZ7\212!l Total Hrs m 
e 

RT I 8.00 6.50 8.00 8.00 30.50 
OT I 

I 

?.I 8.00 6.50 a.no B.00 30.50 

OT I 
I 

RT I 8.00 8.00 4.col 8.00 28.00 

OT I 

RT I 6.00 a.oo s.oo] 8.00 a.no 40.00 

OT I 1.so 1.00 1.00 3.50 

I 

RT I a.co 6.00 2.50 a.co B.00 32.50 

OT 

RT 4.00 4.00 
. OT 

RT a.co a.no 
OT 

RT s.oo 6.50 8.00 8.00 30.50 
OT 

I 

RT 8.00 8.00 a.co 1.00 25.llO 
OT 2.50 I 2.50 

I 

:aaso I 

~ourly Totat Base 
Pa~ 

To Rate of Hotn1y Rate 
(Cin::Je) Pay 

43.60 

28.34 

i, 48.07 

47.07 

70.61 

53.SO 

47.07 

', 48.07 

i 
'1 43.60 
I 

1

1 47.07 

70.61 

I 

I 

1:iiJJ.ao 

I 

I 

a!.s1 
I 
', 

,J.96 
I 

I 

1esk.80 

24t12 

I 
I 

17:lbs 
I 
I 
I 

I 
186.28 

I 
I 

3J.56 
I 
I 
' 
I 

1:32$.80 

I 
I 
I 
I 

1176.75 

176.51 

I 
I 
I 

u 1SSE -43.07 0 -
E -
u 1556 -

23.28 0 -E -
u ~ 

30.63 o...___ 
E ,----

u 1!25 -30..53 0 -45.95 E -
u 155o -47.03 0 -E -
u 825 -30.63 0 .....___ 
E -
u 825 ,____ 

30.63 0 -
E -
u 1556 -43.07 0 -E ,_____ 

u 825 

30.63 0--45.95 E -

I, JeMa LoMastro. certify that the rnfotn'lcruon on both sides of this form t"epresentswag:es and supplemental benefits 
paid to all persons employed by the above-named firm for construction WCr1< on the above project during the period 
indicated above, and all 'that lmonnation provided on this Certification ot!Payrcll is truthful. complete. and accurate. I 
understand trrat faJSifJCation of this statement Is a punishable offense. ' I 

I 

Je:irra LoM:rstn::i Oj}j)v~ma~ I 3-c.;-Jb 
Print Name Of'!icer~gnee p Slgnatl.lre Om• 

Total 
Pald 

1313.64 

893..1)4 

857.54 

1386.01 

1528.48 

122.52 

· 245.04 

1313.64 

880.61 

12 

Gross Amt 
Earned 

1329.80 -

S64.37 

1345.96 

2129.92 

1738.75 

168.2B 

384.56 

1:329.80 

1353.26 

• 
EIN;. 

--
PA Contract Number: 

PN654.537 ,, 1< 15 16 17 " 
Taxable 

Wrth- Total Gress FlCA Other Ne! 
hclefmgT.ax Oeduc:1Jons Wages 

1569.23 

I I I I 
I I I I 

983.93 

I I I I 
I I I I 

2103.59 

I I I I 
I I I I 

4109.62 

I I I I 
I I I I -

3014.10 

I I I I 
I I I I 

2183.6:2 

I l I I 
I I I I 

=.11 

I l I I 
I I I I 

1679.11 

I I l I 
I I I I 

2338.82 

I I I I I 
Sworn to before me. th?S day , 

A+'tfl fv1 n v r J, l of ....,,~·· , 2016 

\ 1 C 
11\10 ch (},_A, 1 U! J\'fVl[Jv 'V'--_ 

1 
' ls'9;--'""'!"'''-',Y?uElic 

i . -.~~'rr.p;,-:; - g 
! _-;;~-, \ MEGHAN B.SMAN- I 
t\,~ .?J My Comrrussion Expires 

! "-'!'{.;:;~--" September 26, 2{)16 
§ ·----··· ~ ::,.: ,, 



THE PORT AUTHORITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. 

138 
ForWeek Ending 

11312016 

Lisl.Trade&Cirele 

Employee's Name Address I Wot'!< Classillcation I SWAC or 
and SS. No. (last 4 dig.11.s) . (Journeyman or T\JVJC ID# lf] 

Apprentlce!Ciass 1. ls:slJed 

CHRlSTOPKER ASBELL 

r??DYBU~K-

rGARRYCALL 

jGARRYCALL 

MlCHAS..CARi< 

MICHAEL CARR 

I 
fcRAlGCURTJS 

I 
FJ:llELEVANS 

2,3) 

El O O O 
J A1 A2 A3 

DOCKBUJLDER 

0000 
.J A1 ;.:!. A3 

DOCKBUJLDER 

00 0 0 
J A1 A:2 A3 

OPERATING 
ENGINEcR 

00 0 0 
JA~ A2A3 

OPERATING 
ENGlNi:ER 

00 0 0 
JA1 A2 A3 

OPERATING 
.ENGlN:ER. 

EID O O 
J A1 Kl. ~ 

OPERATING 
ENGlNEER 

00 0 0 
J A1 A2 A3 

DOCKBUILDER 

00 0 0 
j A1 A2 ~ 

DOCKBUll..DER 

I Certification of Payroll 
_:rs SE SUBMlTIED W1jH APPLICATION FOR PAYMENT 

ADDRESS 
I I 

323Q Harriilton ~lvd~ Sa. Plai_rrtiel~. _t,!J070~D_ 
Proje~ & Location: I 

Cortlin Street Ber\h 3 Port Arhthority 
, I i r l • I 1 lO 1 11 

DAY ANO DATE 
I 
Base 

Supplemental Benefits 
T 

m 
e 

Mo Tu We- Th Fr Sa. f Su 

12r.2S 12129 12'30 12131 1/1 112 1/3 Total Hrs 
Houtly 
Rate of ray 

Totars!se 
F'3yl Hourly Rate Tc 

(Cirde) 

I U~556 
RT s.oo 2.00! a.o:J a.co 2s.oo .G.so 11-d.so 4::.01 o , 
OT I E 

j 

I : I a.oo\ 200\ s.oo\ 8.ool I I I ~~o\ i1 2s34\ nH Z281~~ 
_J 

I : 18.001 8.ool a.ooj 8.oo\ I I l n.oo\ : •ml ,s:iH z.~81~~ 
j • 

I : I I I I : 
8

.ool I I s.ool 
4507

1 .1·5

~ 

30

•

531~~ 
I I u~ RT 6.00 8.00 · 8.00 24.00 47.07 1129.68 29.48 0 

OT J 1.00 1.00 i 70.61 7Q.61 44..22 E 

Total 
Paid 

111:9.82 

7612B 

943.36 

, 245.D4 

751.74 

I -: I I I I I s.ool I I s.oo\ 
47071 ~j.ssl 30~1~~ · ~-~ 

II U~556 
RT 8.00 8.00 8.00 8.00 S.00 40.00 i 5:l.SO 2140.00 47.03 0 • • SS .20 
OT I E , , 

I 
I 

I 

12 

Gross.Amt 
Earned 

1133.60 

736.84 

1538.24 

384.56 

120029 

~6.56 

2140.00 

":---1 
l 

i 
I 
l .-. 
1,_j/ 
_\.. 

..,...,-------'-. ..,,,..- '· .,-

!EIN~ / 
PA Contract'Number: 

.f PN654.537 
~ (J 1" -....J ,s I ~is _i_?...,. ...... 

I-' 

Taxatile "._ Wtt.h- Total 

1

t --1-~::. ""~-:""g :_"" __ :: .. 1.':°d~dicns 

1337.70 

838.75 

1570.24 

400.56 

1225.78 

392.56 

2574.85 

I 
1 
I 
T 

T 

I 
1 
I 
I 
I 
1 

I 
T T 

I I 
1 T 
I I 
T T 

I I 
I I 

I I 
T r 
I I 
1 T 

I l 
8 00 8.00 36 00 SJ .75 2439.00 · 460.BO 2439.00 .2439.00 RT a.co 4.oo a.co . · \ T T T 

OT 

I 

I 
T 

I 
T 
I 
T 

I 
I 

I 
I 

I 
T 

I 
1 

I 
EDWARD HAVYAR E] D o O 8~ 0 16.sa 47 .. o7 nJ.66 552.75 882.57 1754.57 ·- · ·· [ I I 

J A1 A2 1,::, RT B.OO 0.50 I 70 51 105.91 I 
OT 1.50 1.50 +' -t----, 

j 
OPERATING 
ENGINEER 

I 

rDA.VlD R RElD 00 0 0 
.J A.1 A2 A3 

IRONWORKER. 

RT 7.50 4.oo 1.so s.oo 21.00 , 59.:25 15sL51 12.ao ~1 15

:

4 I 
345

.s I I I I - I J I 
OT I I E O 

j 

1599.75 1599.75 

I I I 

\.. '-:.. 

\_ 0 

,. 

Net 

{)-



THE ?ORT AUTHORITY 

OFNY &NJ 
NAME OF CONTRACTOR 

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

138 11312016 , 2 , 
Llsl.Tr:ade&Clrtle 
Work Classir!CatiOn SWACor 

Employee's Name, Address, 
and SS. No. (las\ 4 d!Jllts) 

{Journeyman or TWlC!D#lf 
ApprenUce/Class 1, 

2,3) 

EDWARD TIAGHA 000 0 
J Al Kl ., 
OPERA.TING 
ENGINEER 

EDWARD T\AGHA 000 0 
J A1 Kl A3 

OPERATING 
ENGINEER 

EDWARD TIAGHA 00 D 0 
J Al ,:z A3 

OFERATJNG 
ENGINEER 

""" RT·Re;umr'tlrne OT·Ovtr1lme ST-SllftThne 
U..Un!oo E-~ 0-0thcr 
.J..~n A-A;iprc:ni!ce 

NOTE! 
1.Allpcncns.wt,i:,pcdonnecta1'1f~adlYl!y.durtng~ 
pcrlcdcftru:~~llllbeJbtcd.ontheflay!tll!Rcpart 

2.. ~ hyrml Repcre~ bc~bylheprhie 
ccnlnld::irtinda:h~'WnC>poMm!Cdnya,...Gltc, 
~adMtydt.t!lngthe-perlocltltthe~ 

3.:F~tDpnno\ce-mercqulrc4Payrol!Rcpcl'lmeyn:sultlntbl!I 
~1crp:!)Tndltbdn.g"®fflcdunF=ldorthep;ymcn1bc!ng -

issued 

. j Certification of Payroll 
T 

1
.6E SUBMITTED WITH APPLICATION FOR PAYMENT • 

ADO RESS I 

3230 Harrulton Blvdl. So. Plainfielt NJ 07080 
Project&. Locatiorr~ 

Corbin Street Berti, 3 Port ority 
A s • j 7 • I 9 ,o 11 

DAY AND DA.TE I 
I Supplemental Benefits 

T Mo Tu Wei Th I Fr Sa Su Base 
Tota1ak i Hourly 

m 1212s 1212S I 12130 I 12131 1/1 1/2 11:l Total Hr.. Rate of Payl To 

pay 
Hourly Rate 

(Cin:le) e I 

I 

' 
,,2J.sa 

u 825 .__ 
RT 8.00 8.00 8.00 24.00 47.07 29.48 o_ 

. OT I E -
I 

' u ·1325 

:i:21!.84 
'-----

RT 8.00 8.00 40.23 29.46 o.__ 
OT I I E'---

I 

I u~ 
I 

RT B.00 B.00 47.07 376.56 30.6:, o_ 
OT I E_ 

I 

l. Jenna LoMastro, certify tt'lat the information on both sldes of this form J'.epresents wagbs and supplemental benefits 
paid to an persons employed by the above-named firm "for construction work: on the abo~e projed during the period 
indicated above, and all that information provided on this Certification at Payroll is truthfik complete, and accurate. I 
underst:ai,d that falsification of tt,is statement is a punishable Of(ense. 

1 

I 
. I 

~~,d-/,,?-/0 J1M1n2 UlM:istr'o 

Prln1: Name OT!lcer.lDes:ignee Cate 

Total 
Paid 

943.36 

245.D4 

ElN;: 

PA Contract Numbet: 

PN654.537 
,:: 13 14 ,s 16 17 

Tax.able 
Gross Amt Wlth- Total 

Earned 
Gross Fl CA 

holding Tax 
Otller 

Dedudions 
Wages 

1451..52. 1483..52 

376.55 352.56 

I I I 

Swomto.bcforo me. thl$ day 

I fl --r\"- ;::z,,,...,,. '\;' t\ •'< \ ...11::._ cf \ \..-Vi 'l,U \...,,' , 2016 

~~(\Q__QY,~v'v\. ~I\Wv\t"\.. 
~'?lgnature OT No:.ity Pu.bUc 

~r=~ ... ,, ~1 /J~~"-9::~·,, MEGHAN aS!Yl.AN 
~ h =~ H My Commission EJ.']liP..s 

-:. -::>tP.l.tC - ;;:: ... ~ 
~ ·,.f.;;.-~=-_ . .; September 26, 20 c_ 
1;.I '· ... -:: •••••• 
~ 

,. 
Ne! 

I 



THE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. 

139 

Employee's Name. Address. 
and SS. No. {last 4 digfts) 

CKRJSTOPHER ASBEU. 

I I CODY BURBANK 

l I GARRY CALL 

jMfCHAEI.. CARR_ 

' /_Cf:Al~CURT!S 

EODtE LEVANS 

DERRICK HARGROVE 

EDWARD HAVYAR 

j_DAVJD R R:""JD 

For Week Ending 

1/1012016 

Ust Tr.lde & Cirt:Ie 

Work Ctasslficafion I SWAC or 
(Journeyman or 1'WIC [0-::. tr] 

ApprenUcefClass 1. tSSUed 
2.3) 

00 0 0 
J A1 K1. A3 

DOCKBUlLOErl 

0000 
J A1 Kl. A3 

DOCKBUILDER 

0000 
J A1 ;.:z. A:, 

OPERATING 
ENGINEER 

00 DO 
J Ai A2. A3 

O?ERA.TJNG 
:NGINEER 

0000 
J Ai A2. A3 

DOCKBUILDER 

0000 
J Ai ~ A3 

OOCKBUltDER 

00 0 0 
J A.i Kl. A3 

"TRUCK ORNER 

00 0 D 
J A1 ·A2. A3 

OPERATING 
ENGINEER 

EI O O D 
JA.1 A2 A3 

I IRONWORKER 

Certification of Payroll 
T.9_ BE SUBMITTED WITH APPLICATION FOR PAYM:NT 

ADDRESS , I 

3230 Harnitton Blvd~ So. Plainnelk NJ _Q7'080 
Project &. Location: I 

Corbin Street Berth 3 PortAl!rthori_!y_ 
S j -< \ ', 7 I 8 I "' I 

DAY AND DA.TE 11 I Supplemental Senef'as 
T 

m . 
h Tu ffi To ~ - ~ ~· 
114 1,s i/5 ,n 1/8 119 1r10 Total Hrs ;~n;r 

Pay 

TotaJBb 
Pay I 

I 

Hourly Rate 
To 

(Citt:le) 
T'"'11 
?aid 

U~SS6 
RT a.co s.oo a.co a.co s.oo 40.00 I 4:1..60 17J..oo 4:'3.o7 o 
OT I E 

1722.80 

j 

2E.34 a.001 s.001 s.001 s.001 5.oo 40.00 

OT I I I I I I I I l I l 1~1-SOI 
29281~~ 1171.20 

RT 

' I U~2S RT a.co a.co s.oJ a.co a.co 4Ctoo 1 4e.o7 1922.eo 30.63 o 
ITT E 

I 

122520 

RT s.oo a.co s.oo a.ool -a.co \ 40.00 i 47.07 1682.80 30.63 ~t== 
! ·r.oo 200 1.00 ,.oo ,.so 6.SO 70.S1 458.93 45.95 E 

L_ I . i---
OT 

1523.84 

RT a.co a.co! a.co a.oo s.oo 40.00 53.so 214¢.00 4.03 o • , , sa,.20 I I U~556 

OT I I E . 

j 

U~5024 
Ri l a.oo s.oo e.co s.oo .a.co 40.00 57 .75 2716.oo 12.ao o x 
OT I E 

512..00 

I :J s.oo\ \ \ I I I \ B.OOI 
5513

1 
44

1-~1 \~~ 
OT 

a.001 8.oo 8.001 5.oo RT 

I - I \ I I I --1 l l s:~\ : ~~~1 1

~ 1~1 :::\~~ 11"1B.OO 
3.00 

I U~5024 
RT 7..So ·s.co s.so 7.50 I 29.50 i ss2S 1747.s.a 12.ao o x I 

ITT E 
377.80 

12 

Gross Amt 
Eamea 

1744.00 

1133..60 

1922.60 

Zl41.72 

2140.00 

2710.00 

441.tl4 

1713.06 

1747.BB 

EIN# 

PA Contract Number: 

,:, l 1"1 

Taxable 
Gross I FlCA 

Wages 

2058.00 

1290.40 

2002.BO 

2441.23 

2443.2!] 

2710.00 

1571.21 

1791.06 

1747.BB 

PN654.537 
,s 

Wl!h
holding T2X 

l 
I 

I 
I 

l 
I 

l 
I 

l 
I 

I 
I 

I 
I 

l 
I 

I 
I 

1 
I 

I l 
I 

l 
I 
I 
I 

l 

I 

I 

I 
I 

,. 

Other 

17 

Toto\ 
Oeduc:tions 

l 
I 

I 
I 

l 
·I 

I 
I 

l 
I 

l 
I 

l 
I 

I 
I 

l 

I 
I 

I 
I 

l 
I 

I 
I 
l 
I 
I 
I 

l 
I 

I 
I 

l 

18 

Net 

J 
I 

I 
I 
J 



THE PORT AUTHORITY 

OF NY &NJ 
NAME OF CONl"RACTOR 

J.H. Reid General Contractor 
Payroll No. 

139 

Employee's Name. Address. 
and SS. No. (las14 digits) 

ForWeek Ending 

1/1012016 

Usl.TJ'3de&.Cirt:le 
Work. Class'irteation I SNVAC or 

(Journeyman or TVVJC lO;::. If 
ApprentlceJClass 1, issued 

2. 3) 

F.DWARD 11AGHA El DD D 

I 

J A.1 Kl. /0 

OPERATING 
ENGINEER 

I EDWARD 11AGHA El DD D 

I 
I 

RT-Regub:rili:tc 
0-Unlon 
J.Joum-,.m,n 

NOTS: 

Koy. 

J Ai 1.::2. ~ 

OPERATING 
ENGJNEER 

OT-Overttme ST-Shllti'l,ni:, 
S..Em;:ilgyee 0-0tber ... .....,,,,,.,. 

1.All poTsons"'lho perfoimed .ffl)'conslrUcllan a:::Mty. durinq1hc 
penodcftlle~~bC'llsledcntr»P:lytcllRcp:irt 

2. Scp;mte Paymll R:pcr1s cmD be submltttd by tho prim&, 
eonndOl'anduch ~who pc:rtcrmll!d'.an)'~i: 

CCll'Cudlon~dU!tngthcpc:rlcdoftl'lc~ 

3.Fallure-top!'O\'ldothe~lnsd~ Rcpot1.meyral.lltln1ho 
~fcrpayrmr4bclngl!i1JJmllCIUl'lpli(dorthe~beln; -

' Certification of Payroll 
°Ttj BE SUBMITIED WITH APPLICATION FOR PAYMENT 

ADDRESS I 

3230 Hamilton Blvdl, So. flainfield, NJ 07080 
Project &p_ocation: I 

Corbin Street Berth 3 PortAtlthoTity 
6 I 17 _ I • j I ,. 

11 

DAY AND DA'TE 
. I , 
T , Mo I Tu I we I ~ I "' I Base II 

Supplemental Bcnefrts 

m 1/4 11s 1/6 I 1rr I 118 I 

e 

I I '" I . , I Sa I Su \ I Hour1y l Tela! Base I I To 119 
,110 Total Hr.; ~:,,or ?ayl Houny Rate (Clrt:le) 

RT a.col I I a.001 s.oo 
u 825 

24.001 
OT 

1 
RT I I a.001 s.oo 
OTI j200 

1 

I 
I 

13.00 40.23 52299 

200 60 35 120.591 

I I 

I, Jenna LoMastro. certify th2! the information on both sides of this form jepresents wagL and supplemental benefits 
paid to al! persons employed by the above-named firm f'c.r construction Yf'Ork on the abate project d1.11ing the period 
indicated above, and all that information provided on this Certification of Payroll is truthful complete, and accurate. l 
understand that-ification ofthls statement is a punisliable offense. ' II 

Jenl'ltl LOMastt'O r~~ c= 

;}-jd-16 
Print Name OfficeriDes.lgnee 

Total 
P:aid 

= 

12 

Gross Am! 
.Eame:d 

1773.36 

• 
EtN# 

PA Contract Number. 

PN654.537 ,, ,, ,s 16 I 17 18 

Taxable w,u,.. Total 
Gross FICA 

hol::fingTax 
Other 

Oeduction:s 
Net 

Wages 

,~$1 
I 

Sworn to before me. this day 

Q.,ih °' Ki7(U0~ v'l._,1, 20JE 

I 

! \j ! . I' 

\

1'kQ F'--• ) ,r·r1,'JJL,\..OJmVLi""-
is1~of.Nob.ryPubll::: 

f Ai~ i f, / /;;.,,~:;;-,.;\ MEGHAN asrv1AN . ~ 
f j '{ : .. .,.,--;;_., )~g My Commission S."!Jires . ~ 
d ·.1,.::.:#i:S'". September26 2016 ~ ~........ ' ~ 

-:-..c:=. ~ ..:: 



THE ?ORT AUTHORITY ' Certification of Payroll ' 

OFNY&NJ ToisE SUBMITiED WITH A?PLICATlON i=OR PA'Y'MeSr 

NAME OF COITTRACTOR ADDRESS I EJN# 

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

140 1/1712016 Corbin Street Berth 3 Port AJt,ority PN654.537 , 2 3 . s • 1,7 • I 9 ,o n 12 ,, ,. ,s ,0 ,1 ,. 
DAYA.ND DATE 

Jase I Supplemental Be.ncf"as 
List Trade & Clrcie T Mo I Tu I We I To I Fr I Sa I Su Work Classificatfon Si/I/AC or Total~e 

Taxable 
Employee's Name, Address. 

TWICIO"lf 
l 

1111 I 1112 I 1t13 I 1114 I 1115 I 111s I 1117 TOlaIHrs 
Hourly Gross Amt 

Gross FICA 
Wrth-

Other 
Tcr<..al 

Net 
and SS. No. (last 4 digits) 

(Joumeym:an or 
m Rateo1 Pay! Hourly Ra1e To Total Earned ho!cflng Tax Deductions 

ApprentlcefC\ass 1. l=Jed (Circle) Paid wages 
2. 3) 

. '.°"Y 
I 

CHRISTOPHER ASBE:U. 0000 ' u 1556 I --·---. 1si3bo -J A1 A2 ,., RT 5.00 B.00 8.00 S.00 a.co 37.00 ~.50 43.07 0 
• 1ssa.20 1711.30 2013.53 

OT ,.so 1.50 65.4-0 98(10 43.07 E,__ 

I I I I I DOC><BUlLDER 
I -

i~ARRY CAlJ_ 0000 
1778159 

(J El25 l I I I -J A1 A2 ,., RT 5.00 8.00 a.co a.co 8.00 37,00 4'3.07 30.63 0 

1"4121 - 1Z25.20 1922..80 2002.80 

I 
OPERATING OT ,..so 0.50 2.00 7.2.11 45.95 E 

I I I I ENGlNEER I 
-

MICHAE.CARR 00 DO I u ~ I I I I : J A1 A2 A3 RT 8.00 8.00 a.co 8.00 a.co 40.00 47.07 ,sei-eo 20.63 0 

423js:l Et--- 1500.87 Z306.43 2404.43 
OPERATlNG OT i.00 1.50 1.50 ,.oo 1.00 6.00 70.61 45.95 

I I ENGINEER I - I I 
CRAIG CURTIS BOO O 

197960 
u~ I I I I 

J A1 A2 A3 RT S.00 8.00 a.oo 8.00 8.00 37.00 53.50 47.03 0 
1810.66 2099.88 2391.71 

120f38 
-

I OT i.50 1.50 60.25 41.03 E 

I I I I oocKBUlLDER 
I ' -

'EDDIE LEVANS 0000 
zsosl1s 

u~ I I I I 
J A1 "'- ,., RT 5.00 8.00 8.00 8.00 8.00 37.00 -fu.75 12..80 o~ 492.80 2659.19 2659.iS 

I OT 1.50 1.50 ;'101.63 152\.44 12.80 E,___ 

I I I OOCKBUILDER 
I I I 

!EDWARD HAVYAR 0000 
:;1s65 

u ~ I I I ! .J A1 A2 ,., RT 6.00 8.00 i 47.07 30.63 0 
5 

OPERATING ! 70.G1 282f42 - · 428..82 658..98 686..98 

I 
OT 4.00 4.00 45.95 E 

ENGINEER I - I I I I I 

l~VIDR~ ... 000 0 
2251~0 

u '15024 I I I I -J A1 A2 A3 RT 7.00 7.00 8.00 8.00 a.co 3!!.00 ! 59.25 "'12.80 O X 
486.40 2251.50 2251.50 

1· ', I -OT E 

I I I I IRONWORKER 
I -

!JOHN J ROMER 000 0 1

! 47.94 3831.52 
u 15024 I 165333 

I I I I -j ,., "'- A3 RT 8.00 a.co 12.80 0 x 
I 

,___ 102.40 383.52 

I 
OT i E 

TRUCK DRIVER 
I - I I ·1 I l ', 



THE PORT AUTHORITY 

OFNY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll NO- For Week Ending 

140 1/17/2016 

1 2 

Us1 Trade & Clrele 
Work Classification 

Employee's Name. Address, {Joumeyrna., or 
and SS. Na. (lasl 4 digits) 

Apprentice/Class 1, 
2.3) 

EDWARD TIAGHA 100 0 0 JA1KlA3 

I OPERA.TING 

I ENGINEER 

!EDWARD TIAGHA 00 0 0 

1 
RT- Rcpt.lW Time 
~Unl=n .,_,,_ 

NOTE.: 

"""' OT-Ovenlmc 
E,.EmpJ~ 

A-App:ent= 

> A1 ""- AO 

OPERATING 
ENGlNSER 

ST-Sntn.Tlme 
0-o,i,.,-

1.Allper.;om,Whoperfarinec! anyCClnQl1dlcnm:thllty.dunng1ho 
pclodofhR1:1uhlllcrt.11hdbollauJonthc-P11Yf=(l~ 

2.Scpunue Payrgl!Rcpo~:lmllbe$Ubmltlcdbythc prirM 
ecnt:a=raiid earhlWbc:i~\IWho Pfflcrmedlffl'/i::in-* 
a:ns.trui:11ct!,ldM!ydunngtriepcrlodaT'ltle~ 

.3.Flllhft.topi,,,r\dethe~Pa"JTOltRepcrtff111"/n::=ultlnehl:I 
n,qulsltlcn1crpaymcntbdngreturned c.ripaidcrUu: payment~; --

, 

SWACor 
1W!C!O;>\f 

issued 

I Certification of Payroll 
TOlliiE SUBM!r::D WITH APPLJCAi-JoN F6R PAYMENT • . 

ADDRESS ' 
: I 

3230 Hamilton Blvdl. So. Plainfield. NJ 07080 

Projct:1; & Location: I 

Corbin Street Berth 3 PortAJ.jthoritv 

< s 6 i7 • I • 10 11 

CAY AND DATE I Supplemental BenefttS 
T Base ' Mo Tu We Th Fr Sa Su 

Hhurly Tota! Ba
1
se ; 

1111 1112 1113 1114 1/1S 11'16 1/17 Total Hrs 
?ar I To m Rate or Hourly Rate 

e fay (Clrc!e) 

I 

' u 82.5 

RT S.00 6.00 a.co 24.00 4707 112S!se 30.63 0 

OT 0.50 0-50 70.61 35~0 45.95 E-,---
-

I I 
I u 82.5 

RT e.oo 8.00 40.23 o21la. 30.63 or---

OT I 
Er---

I 
r---

, I . 
I. Jenna LoMastro. certify tha: the information on both sides of this form rkpresents wages and supplemental benefits 
paid to an persons employed by the above-named firm for construction wPrk on the a~o-~e project during the period 
indicated above, and au that intomiation provided on this Certification of !fayroll is tru~l. complete, and accurate. I 
understand that falsification of this statement is a punishable offense. ' 

D•tc Print _Name Offli:er/Oeslgneoe f Slgnmre 

{)µµ~ cJ-/;2-lb 
Jcnnn LoM.astrc 

Total 
?a;,j 

1003.13 

EJN;; 

PA Contract Number: 

PN654.537 ,, ,, ,, 15 16 .,., ,, 

Taxable 
Groi;sAmt WJU,.. Total 

Gross ACA Other Net 
8lmed 

Wages ho!c!ingTax Dedud.lons 

1486..82 1552..32 

I I I 1 

. Sworn to before me. thi:; day 

']--1t'1 wh · f .,_..• of J I C(U(}(U . 2016 · 

1 
\f""\i\ f"i r,.1 - ·• . 

O 
i \J)__Q_dJl.,i·, Gzn\l.l."('--l ,.. . . .. CTreo1 N~fYr'!JOllC: 

'

Ffe':·z::::~;;:::::~)~~~~==: ~~:!:FiA=)~!!! CE~o~==. ffil==-:e1;,,;=ns=r===~~=-es=:;'1;1 

··{,".;-~...._,; September2S 2016 t') 
···-~·-·-··· ' ij ':! 



THE PORT AUTHORITY 
OFNY&NJ 

• 'NAME OF CONTRACTOR 

J.H. Reid General Contracior 
Payroll No. 

141 
For Week Ending 

1/24/2016 

List Trade t. Circle 

Employee'S Name, Address I Worlc Classification I SWAC or 
.and SS. No.. (last 4 digits) ' (Jo1.1m.eyman or iWlC to"#. 1r

1 

Apprenlice!Class 1. issued 

CHRISTOPHER ASBELL 

I 
fc6DY BURBANK 

' [ GARRY CALL 

rM!CHAEI.. CARR 

1 

I CRAIG Cl.lRTIS 

r EDDIE L EVANS 

1~':'.'~CKHARGROVE 

[EDWARD HAVYAR 

fAV!O R RED 

I 
rJOHN_ J R_':_MER 

2.3) 

00 DO 
J A1 ~ A3 

OOCKSUILDER 

DD D 0 
J Ai 1,2. A3 

DOCKBUILDER 

BODO 
J 11., Kl. A3 

OPERATING 
ENG!N=R 

00 DD 
J A.1 A2 A3 

OPERATING 
ENGINEER 

0000 
JA1 A2 A3 

OOCKBUILDER 

0000 
J A1 A2 A3 

OCCKBUILDER 

El DD O 
J A1 A:? A3 

TRUCK DRIVER 

El DO D 
.J A1 _;,.z A3 

OPERATING 
ENGINEER 

El DD D 
.J A1 A:? P.:, 

!RDNWORKER 

BOD D 
J A1 A2 .A:3 

TRUCK ORI~ 

I Certification of Payroll 
Tq BE SUBMITTED WITH APPUCATlON FOR PAYMENT 

ADDRESS I 

3230 Hamilton Blvd •• So. Plain1iel~. NJ 07080 
Project & Location: I 

Corbin Street Bertn3 PortN.rthomy 
, I l1 _ _l _a_j I , 10 I 

DAYANOOATE 

I 

Suppt.ementar Benefits 
T 
i 
m 
e 

Mo 

l/18 

Tu I We I Th I Fr I sa I Su 

1119 J 112c I 112"1 I 1122 I 1123 I 1124 I Total Hr.> 

Base 
Hourly 
R3le of 

?ay 

Total Base 
?ayl Hourly Rate To 

(Ci<t:le) 

I I U~556 
RT 8.00 B.00 8.00 8.00 4.50 36.50 i ~.60 1591.40 43.07 0 

OT 1.00 ,.ao 65 40 S!;i.401 .4Z.07 E 

I U~556 
RT I 8.00 8.00 f 4.SO 20.SD 2634 580.97 25.28 0 

OT j 1.00 1.00 42 51 4~51 29.28 E 

j 

I I u~ RT 8.00 a.co !LOO 8.00 8.00 40.00 48.07 1922.80 3C.63 0 

OT 2.50 2.50 72.11 1aq25 45.95 E 

j 

TO\al 
?aid 

1615.13 

629.52 

1340.06 

I u~ RT a.co aoo a.oo a.co s.oo 40.oo 47 01 1 sa2.so 3C.63 o - 5 7 
OT 1.00 2.00 a.so 1.00 a.so 6.oo 10.e, -<-2:3.631 4.S.95 E : · 

1 00
·
8 

I 

I I U~556 
RT a.co a.co a.co a.co 4.50 36.50 5:3.So 195:2.75 47.03 o 
OT 1.00 1.00 200 ao..25 ,sq.so 47.03 E 

j 

1810.66 

I u~5024 
RT a.co a.co a.ool s.oo e:.oo 40.ool I 67.75 Z11d.oo 12.ao o x . 
OT 2.50 I 2.50 ho1 63 25<1,.os 12.20 E 

j 

RT a.cal s.oo a.co ~ 55.13 17J..1s ~t----
OT 1.00 a.so 62.70 :l.09.74 ew=I ' 

j 

544.00 

, I u~ 
RT 8.oo a.co a.co -4.50 za..so , 41.01 1341.so 30..63 o 
OT 3..50 1.00 4.50 70.61 311'.72 45.95 E 

I 

1079.71 

I U~S024 
RT a.oo z.so a.oo I 7.so I 159!l.75 12.ao o x 
OT I E 

l_ I 

345.60 

I ~~ I I I \ 1

1 

4.oo\ I I 4.ool , 47941 ,+s\ 12.20\~~ 

j 

51..20 

,:z 

Gt=Am! 
EameO 

,sss.ao 

623.4B 

2103.05 

2306.43 

2113.25 

2564.06 

1970.90 

1659.22 

1599.75 

19L75 

EIN# 

?A Contract Number: 

13 I 

Taxable 
Gross 

Wages 

1951.16 

707.76 

2190.56 

2404.43 

2405.08 

2564.05 

2214.82 

"1729.72 

1599.75 

1534.08 

FICA 

PN654.537 

1S 16 

W""
t\oldingT~ 

O'..her 

I 
T 

I 
1 

I 

I 
T 

I 
T 

I 

I 
1 
I 
T 

I 
T 

I 
1 

I 
I 

I 
T 

I 
1 

I 
T 

I 
1 
I 
1 

I 

I 

17 

Total 
Oeduetio~ 

I 
T 

I 
1 

I 
l 

I 
1 

I 
T 

I 
T 

\ 

1 
I 
I 

I 
T 

I 

I 
1 

I 
T 
I 
I 
I 
1 

I 
T 

I 
T 

\ 

1 
I 
1 

I 
1 
I 

,, 

Net 

I 
l 
I 

\ 



THE PORT AUTHORITY 

OF NY &NJ 
NAME OF CCN"TRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. For We.ek Ending 

141 1/2412016 
1 

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

EDWARD TlAGHA 

l'rr-Rcgl.dlll"TllTIC 
U-Umon ,...,_ 

Key: 
OT-Over'Jnu: 
E·E~ ,..~ 

2 

list Trade & Circie 
Work Classification 

(Journeyman or 
Apprentlce/Class 1. 

2.3) 

000 D 
J A1 Kl AO 

OPERATING 
ENGINEER 

ST-snJl'tT!me 
C>-0""" 

NOT!e 
1.Allp,:rseni;whopc:rtcnntdllf!Y~mMtv-dtldngt!te 
perloctofthe~:shallbclb.tcdcntlief>;i.yrdlRopc11t 

2 ~ P;ii.)'l'oU Rcparts Gflc1I be$Ulmitlcd' byh pnme 
c:cnnc:tcr and aaeh subeol!fflldO!'who performed sny cin-ac:i 
~ac:M':ydl.ll'ln;tht:perlod.oftlltl'llqllb!Uon. 
3.Folll.Rtoim,rldethcn::r;ultt:l:I P~Repcrtmaytcsu!::JnU.. 
r:tqUi:ltlonfcrpayrnent~mum=la,palclorttlcpsyment.beln~ --

, 

SWAC or 
TWJCJD<:l! 

issued 

Certification of Payroll 
To! BE sUBMITIED wrrH A?PLICA +10N FOR PAYMENT 

ADDRESS 
i i 

3230 Hamilton BlvdL, So. Plainfield, NJ 07080 
Project & Locatio~J 

Corbin Street Berth 3 Port hority 
4 5 6 '7 'I • ,o ,, 

CAYANOOATE i I Supplemental Benefits 
T Mo l Tu We Th!Fr!Sa Su Base 

Total sJse l H
1

ourly 
m 1/16 1/'1$ 1120 1121 I 1122 i/23 112< Total Hrs Rate of Pay I To 

~ay 
Hourly P..ote (Cm:le) e 

I 

i I u 825 

I 4101 ;aai.so 
..------

RT 8.00 8.00 8.00 8.00 8.00 40.00 30.63 0 

;o~.9, 
..------

OT i.50 i.50 i 70.61 45.95 E 

I I -
I. Jenna loMastro, certify tr.at me information on both sides of this form ~presents \<VagJs and supp!ementaf benefits 
paid to all persons employed by the above-named firm for construction v.iork. on the a.t:ioJe project dwring the period 
indicated above. and all that information provided on this Certification of Payroll is truttml!. complete, and accurate. I 
understa.nd that falsification of this statement is a punishable offense. ! ' 

Jann" LoM:ifflO 
,:?-/;J-/6 

Pnl"ll Name omeer.!Oesignce Sign:aturc Oote 

Ten.I 
Paid 

1294.12 

ElN# 

PA Contract Number. 

PN654.537 
10 "' ,; 15 16 17 ,. 

Gross Amt 
Taxable 

Wllh- Total 
Earned 

Gross FICA 
holding Tax 

O!hm-
Deductions 

Ne, 
Wages 

1S88.71 2D73.21 

I I I I ·1 

Sworn ':ti tiefore me. thlS ciay 
.-.,:.,... ~t· .... , I 

j ·p-t l of rf (1:1; ;( :· '(\ f . 3l:!.6 
~~ I 

\ r-. ~\ 
{\!\_eo\\Q.,v'- Ui~ntCLv'-

\u~· ·'Nota,y P""llc .... . ==rn 
i' >~~&I~:--"' MEGHAN ELSMAN . It 
~ [..{=~ ~·~ My Commission Expires ~ 
! \¥.~./ September26, 2015 ~ 
41 -·~ ... -·· 



THE PORT AUTHORITY 

OFNY &NJ 
NAME OF CON1RACTOR 

J.H_ Reid General Contractor 

ADDRESS 

' 

Certification of .Payroll 
TIJ BE SUSMm-=D WITH APPLICATION FOR PAYMENT 

I 

3230 Hamilton Blvd,,~o. Plainfieik, NJ _Q70SQ_ 
EIN# 

Project & Location: I - PA Contract Number. Payroll No_ 

142 
For Week Ending 

1131/2016 Corbin Street Berth 3 PortAWhority PN654_537 
2 

LlSI. Trade & Circle 

Employee's Name, Address. \ Work: Classification I SVVAC or 
and SS.. No. (t:ast4 diglts) (Journeyman or TWJC JD# If' 

Apprer.itlceJClass 1. tssued 
2. 3) 

CHRISTOPHER AS88..L 0000 
J A1 .Kl K'. 

I OOCKSUtLDER 

S I , 7 I 6 j J 1C I 
OAYAND 0A1'E 

Base 
Supplemental Benefits 

T 

m 

e 

Mo I Tu I We J_ Th _J Fr_ j Sa I Su 

1~1~\=l~J~\wJ=i~~ Hourly 
Rate of 

!Pay 
Tctais1se 

Pay I Hourly Rate 
To 

(Circle) 

u~sss 
RT -'.Do 2.00 4.co a.col a.oo 25.oo 43.60 ,,J.so\ -<~.07 o 
OT I E 

I I 

Total 
Paid 

1119.82 

,, 

Gross-Amt 
EameO 

1133.60 

13 I ,"' 

T.ixabJe 
Gross I FICA 

W.iges 

1337.70 

I 

,s 

W<th
hotdingTax 

I I CODY BURBANK 0000 
JA1 A2 A3 

i Ub5S5 
RT 4.00 2.00 4.00 B.OD 8.00 26.00 26 34 736.84 29.28 0 • 

T ·1 

I 
GARRY CALI.. 

MICHAEL CARR 

I CRAIG CURTIS 

OOCKBUlLDER 

00 0 0 
J A1 Kl A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 Kl. ,.;,, 

OT I E • 
761.2S 

j 

I 
u~ 

RT a.co 4_00 a.co 8.oo s..oo 36.oo 46.o7 ,no.s2 3C:.63 or---1 '.
11

02..6
8 

OT I I EI-----I 

1500.87 

7.36-84 838.76 

I 
T 

1730.52 1802.52 

I 
I 

2306.4:l 2404.43 
RT e.oo a.co s.oo s.oo! a.co 40.oo 47.07 ,sJ.ao 30.63 ~~-

OPERATING I OT 2.00 1.so 1.sol 1.00 6.oo : 7o 61 ~.63 <S.95 E \ \ I 
ENGINEER I . I 

0 0 0 0 I -· -- -I u ~ , I 

T 

l 

I 

,. 

Olher 

I 

I 
T 

I 
I 

I 
I 

17 

TOia! 
Deduaions 

I 
1 

I 
T 

I 
r 

I 
I 

,e 

Net 

I 
I 

J Ai KZ A3 : 4.oo 2.00 s.oo aoo . 20.00 53.so 107Q.oo 47.03 o _ . 
940

.so 
1070

_
00 1221

_
60 

I I DOCKBUllD9: ': II E-'-- I I I I I 
jEDD!ElEVANS I 0 D O O : u ~ I I I I I 

J A1 ~ A3 RT a.oo s.oo a.co a.co s.oo 40.00 67.75 2110.00 ,2.ao o x . 
51200 2710

.oo Zl o. 

rCTOR M.FERNANDES 

[EDWARD HAVYAR 

I 
I 
lOAVIDRRaD 

OOCKBU!l.OER . OT I I E- : 1 00 

' L - --~ -- - - I I I 
0000 

J A1 A:! A:, 

lASORER 

El DD Q 
.J A1 Kl A:i 

OPERATING 
ENGINEER 

00 0 0 
J A1 A:l. A3 

IRONWORKER 

: e.oo a.oo e.oo e.oo I ~oo 36.25 11~:00 29.
63 ~~ 948•1s I 11so.oo 11570.00 I I I 

I 

I 
I I 

RT a.co a.oo a.o:i a.co s.oo 40_00 47.07 
1317

_
09 2024

..0
1 2110

_
01 

OT 2.00 2.00 ..:.I _1_0_.s_.1 ~-++-----, 
1 I 

' U~5024 I ·1 -~ -i--1~ ·1 
RT s.oo a.co a.co a.co a.co 40.00 ss.2s d.oo ,:a.so o x 

5 0 OT I E 12.0 =o_oo 2370.oo 

j I I 

I 

I 
I 

I 

1 

I 
I 
I 
I 

I I 



THIE PORT AUTHORITY 
OFNY&NJ 
NAME OF CONTRACTOR 

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

142 1131/2016 , 2 

list Trade &. Clrt:le 
wonc Classification 

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

{Journeyman er 
Apprentice/Class 1. 

2,3) 

EDWARD TIAGHA el DD ·o 
J At "' "" 
OPERATING 

I ENGINEER I EDWARD TIAGHA 00 0 0 
J Ai "" ,, 
OPERATING 

i ENGINEER 

RT-Rr:guw'Tlmc OT-OYC!ttme ST-ShlrtTlme 
1J-Unlon E-Em;iloyec 0-0lhi::r 
J-Joumcyman A-ApprenUct: 

NOTE: 
,.All~whopcr!imnad~~&d!v!ty.durlnptbe 
l)erlodofthl:I requlSl:lcn.shall bck1edontht:Paynill Report 

2.SQ=le~Repc:rb.~be~bytt,c.prime 
c:cntl:aCI« 2nd aad't :subccnlrm=.cr\llllo per10ffllccl any Ctl-dct 
~act!vttydurlngtl!Ctpa!odcrnie~ 

3..Mlllurc,1Dp:roy!dal.he~~Rcrportrnay~ln1hr: 
~fcr'PD}'menttic!n;:tttumec!un;aaldcr-b~ntbelng -

, 

SWACcr 
TWIC!D#lf 

Issued 

' I Certification of Payroll 

' 

Tt1 SE SUBMlTTED WITH APPUC,..-ION FOR PAYMENT 

ADDRESS I 

3230 Hamilton Blvd... So. Plainfield, NJ 07080 
Pro.J!,ct & Location.J 

Corbin Street Bertl1 3 Port thority 
, 5 • I ! 7 , I 9 10 11 

DAYANOOATE I Supplemental Benefits 
T -· Mo Tu We Th Fr Sa Su 

Tota1a1e l l'io.,py 
m i/2S i!.26 I i,ZT I i!.28 i!.29 i/30 il3i Total Hr!; Rate ·or Pay I To 

Pay 
Hourly Rate 

(Cjrcie) e 
I 

u 825 

s4L40 -RT 8.00 S.00 4.00 20.00 ! 47.07 30.63 0 -
OT I 2.00 2.00 70 61 141:..21 45.95 E -I I I 

I u 825 

4,d_75 
-

RT 4.00 a.co 12.00 40.23 30.6:l 0 

OT I 
-E 

I -I 

t, Jenna Lo Mastro. certify lhat the iflformation on botn sides of this fom, rbpresents wagrb and supplemental benefits 
paid to ail persons employed by the above-named firm for construction vJ.ork on the abo.Je project. during the period 

·mdlcated above, and au t1at information provided on tnis Certificafion of PayroU ls truthfill. complete, and .accurate.. f 
understand tri.atfalsffication cf this statement is a punishable offense. ' ' 

Pr!."'lf: Name Offla::rJDeslgnee 0.lte 

Jenna U)Mas'!ro ~_&JI!~ ;1-lc:7-/b 

-, 

Total 
Paid 

1072.05 

12 

Gross Amt 
Earned 

1565.37 

EIN# 

PA Contract Number: 

PN654.537 ,, 14 ,s 16 'f7 ,, 

Taxable 
With- Total Gress FICA 

holdingT.ax 
Other 

Oedud.Ions 
Ne1 

W;1,ges 

I 
1635.37 

l \ I \ 

• Sworn to before me. tnG, day 
,.,,.,_..J.J,~ - • 

f'L:J' er +fi:.J{i!Or\l.=c 
- j 

)lfp'--:9~~_)(''-Bb1Yu);LA,__ 
L SldofNotaryPubfrc 

1\,---

•. ~ 
McGHAN ELSMl'(N . ll. 

My CominisSIDn Expires \ ~ 
September 26, 20i ~ It 



THE ?ORT AUTHORITY 
OFNY&NJ._ 
NAME OF CONTRACTOR 

J .H. Reid General Contractor 
Payroll No. 

134 
For Week Ending 

12/6/2015 

Ust Trade &. Ca'cle 

Employee's Name. Address, I Work Classification I SWAC or 
and SS. No. (last 4 digits) (Joum_eyman or TVV!C IO#- Jf 

Apprerltice/Cl.ass 1~ issued 

GARRYCAU. 

MICHAE. CARR 

KEVlN? CONROY 

CRAIG CURTIS 

EDC>IE l EVANS 

MANUELH FERNANDES 

IEDWARDHAVYAR .. 

I f DAVID R REID 

HAROLD SHOEMAKER 

EDWARD TIAGHA 

EDWARD TIAGHA 

2. 3) 

BODO 
JA1 A2 A3 

OPERATING 
ENGINEER 

0000 
.J .A.1 K:t. A3 

OPERATING 
ENGINE:R 

00 0 0 
JAi A2 A3 

OOCKBUllDER 

00 0 0 
J A.1 ,a A3 

DOCKBUILDER 

00 0 0 
J A1 ,a A3 

DOCKBUILDER 

EJO O O 
J A1 K1. A3 

lABORER 

00 DO 
J A1 K1. A3 

OPERATING 
ENGINEER 

00 0 D 
.J A.1 Kl A3 

IRONWORKER 

00 0 0 
JA.1 ,a A3 

DOCKBUILDER 

0 DD O 
J A.1 xz. A3 

OPERATING 
ENGINEER 

00 0 0 
JA1 Kl A3 

OPERATING 
ENGINEER 

-·-t--:1. ~ \ 9( ·. L, 
-

Certification of Payroll 
T_9 BE SlJBMITTED WITH A??LJCATION FOR PAYMENT 

ADDRESS I I 
, I 

3230 Hamilton Blvd .• So. Plainfiel~. NJ 07080 
Project & Location: I 

Corti in Street Berth 3 Port Ar!,thority 
• I i 7 _l a j T 10 1 

DAY.ANO DATE i 
Base 

J-iOurl}' 
Rate Of 

SuppJementa.l. Benefits 
T 

m 
e 

Mo T Tu 

11!:lOT 12/1 
We ITh\ Fr \ Sa I Su 

12'2 I 1213 I 12/4 I 1215 I 1216 I Total Hrs 

?ay 

Total a.be 
Pay I Hourly Rate To 

(Clrcle) 

I u~ RT s.oo aoo a.oo a.co a.co 40.oo 4s o7 192.iao 29.48 o 
OT I I E 

j 

I u~sss RT a.co a.co a.co a.co s.oo 40.0D i 4i 07 1a~ao 2s.4s o 
OT 1.00 1.00 1.CO 1.00 1.00 S.00 I 70 61 ~-03 "4.22 E 

RT a.oo a.co a.co a.co 8.oo 40.oo 43 .so n .oo 4S.o7 o J U~556 
OT I E 

RT s.001 a.001 a.001 a.ool a.oo 40.0DI 5:l.50 
OT 0.50 o.so I ! so.25 

l 
I 2140.00 

4q.13 
~o 

Ub556 
~E 

RT I a.co 8.oo a.co a.co a.oo 40.oo 67.75 mo.co ,2.aa o - x 
I U~5024 

~ I E 
j 

I I U~72 
RT s.001 a.co a.oo 2,.00 35.25 a76.oo 27.13 o 
OT I E 

j 

Tol3l 
Paid 

117920 

1400.30 

1722.BO 

190~.72 

512.00 

651.12 

RT s.oo a.oo a.co <-.ool a.oo 1sJ.52 25.48 o I u~ 
OT 0.50 35.30 44.22 e . 108'3.3S 

L_ ' 

I U~5024 
RT I a.oo a.oo a.co a.oo a.oo 40.oo 59.25 =o.oo 12.ao o x 
OT I E 

~I j 

512.00 

I ~~ 18.0018.0018.001 I I I I 24.001 : ~~11~H ~.07\~b 

j 

1033.58 

\ ~ \ I \ a.co\ I s.oo\ I l 16.001 40231 ~-ssl ~-•al~~ 
, , I 

I U~ RT a.co a.co s.oo 24.00 47 .01 ,,J.sa 29.4B o 
OT I E 

j 

1179.20 

EIN;,I. 

------.._ 
-· PA Contract N~654.537 / 

.r 
12 ,, I 1<(_ i'---...1s_. •. -1 10 _...-G I 1a 

---1--

Gross Amt 
E:imed 

Taxable 
Gross 

Wages 

1922.BO I 196280 

2Zl5.B3 \ 2283.23 

1744.oo I 20sa.oo 

21ao.13 I 2487.12 

211 o.oo I 211 o.oo 

a70.oo I 942.00 

1729.82 I 11s5.57 

2370.oo I Z370.oo 

1046.40 j 1234.BO 

1"3.36 1813.36 

FICA 

I 
I 

I 

w,u,. 
holding Tax 

I 
r 

T 

I 

T 

I 

I 
I 

I 
I 
I 
1 
I 
I 

I 
I 

I 

I 
I 

I 
I 

I 

I 
T 

I 
T 

I 
I 

1 

Other 

I 
T 

I 
T 

I 

I 
I 
I 
I 

I 

Total 
Oedud.ions 

T 

I 
T 

I 
I 

I 

I 
T 

I 
I 

I 
I 

I 
I 
I 
I 

I 
T 

I 
l 

I 
l 

l 

Net 

~ 

I 



THE PORT AUTHORITY 
OFNY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No_ 

134 

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

ENRIQUE VELOSO 

K,y. 

For Week Enaing 

1216/2015 

1.ls:I. Trade & Circle 

Work ClassifLCafion I SWAC or 
(Jcumeym.an or TVVtC ID# Ifl 

Apprectice/Class 1, iss\Jed 
2.3) 

00 DD 
J Ai K1.. ~ 

LABORER 

RT- R~ul:lrTlme: OT-C>,.,:ttlmc ST-Shln.11~ 
U-Unlon 

J.J"""""""" 
S..Employt:c' 0-0lhc:r 

A-Appre~ 

NC'l'E: 
1.A!l'PCISOfl$"'1i:,performe:!;1ny.c:onstn:dlon.aetlvi:y.durl~thc 
perlodcf1he~n.~hllflDC'li::ledcn'lhe:?Byrc([Rt:pett 

2..S~Pa)'l'nltRcpcrtsshall~S!Ubrnll1c:l bytheprtrna 
ci;inwdorandcaeh:u!x:cl'lfflldar"Whopc:ifo:rmtld=,°""* 
conSU'UCtlcnadlvltydurln;thf!perioc:lo!tt»en:qulsltlon. 

:3.Falhrrelc~dethe~?n)IICIIRepeirtmayr=u!!:tnthe 
n,qublllcrntarpu:ymcntbeln11rmumect~ldcrttioPIIJTMfflbelnc 

"""""-

Certification of Payroll 
Td BE SUBMITTED WJTH APPLICATION FeR PAYMENT 

ADDRESS ' I 

3230 Hamilton ~vd., ~- Plail,_fieib. _t-l.J 07Q_8_0 
Project & location: I 

Cor!Jin Street Berth 3 Port Authority 

• I 7 I • j ,o 1 ,, 
DAY ANO CATE I 

I 

Supplementa.l Bcnefas 
T 

m 
e 

RT 

OT 

Mo \ Tu \ We TTo1 Fr 

11/JO I 12/1 T 12121 1213 I 12/4 

8.00\ 8.00\ 8.00 

Sa T Su 

121s 1 1216 I Total;;,,; 

24.00 

Base 
Hourly 
R'.ateof 

.IPay 

-

35.25 

Total 53se 

Pay I Hourly Ratej 
To I (ClrcieJ 

l 

8 27.131 
I 

870.00 

I, Jenna LoMastro, certify that the information on bO"'J1 s1des of this form t'epresents wagbs and supplemental benefits 
paid to all persons employed by the above-named furn for construction ~rk on the abate project during the period 
indicated above, and all that information provided on this Ce.rtffication of 

1

PayroU is truthfiJi. complete, and accurate. J 
understand thatfalsffication of this statement is a punishable offense.. 1 1 

Jetn:?.LoMastro ~11(~ 
Signature Prlnt N.:imo OfficerJOe::ignee 

J-9-H:; 
Date 

Tot.al 
Paid 

651.12 

EIN# 

PA Contract Number: 

PN654-537 
12 13 \ 1-4 ,s l ,c; 17 ,a 

Gross Amt I Ta:oahle I Earned !::S FICA lno~~~I Othe,- I Total 
Dcduc:.ions I Net 

I 870.00 

I 
942.00 

e:{\ 

I I I 

Sworn to .before me. this day ___,___ 
o1 (._}(~/·;+ },1 /1 

I 

;:.t(; 
'..2rus-

I 

'"'1(~0\Q);"'--d_~v-r~')j,--
\ / \ Slgnattro of NC!bry Public 

\.1 . .._J 

.. I e /~~{if~?:--,. ME"~'AN ELS!•"-" } 
:: --NOTARY-_ ~ Oll! ~ Whl'{ f t·~ ~ d · My Go:nmissioa Expires '. 

{ "--%~~=:...-: September 26, 20i 6 I 



THE ?ORT AUTHORITY 
OFNY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. 

135 

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

CHRISTOPHER AS88.l. 

CODY BURBANK 

GARRY CALI. 

'MICHAEL CARR 

KEVIN P CONROY 

CRAIG CURTIS 

For Week Ending 

12/13/2015 

List Trade & Circle 
Work Classifie3.tion I s.NAC or , 

(Joumeyman or TWIC ID# tfj 
Apprentice/Class 1. issued 

2.3) 

00 0 0 
J A1 A2 ~ 

DOCKBUU..OER 

00 0 0 
J A1 Jl:2 A3 

DOCKBUU..OER 
APPRENTICE 

00 DD 
JA1 A2 Xl 

O?:RATING 
ENGINEER 

00 0 D 
JA1 A2 A3 

OPERATING 
ENGINEER 

00 0 D 
J.A.1 A2. A3 

DOCKBUILDER 

BOD D 
J A1 Ki. A3 

Certification of Payroll 
O Tol eE SUBMJTTEO WITH A?PUCATJON FOR PAYMENT 

ADDRESS 

• __ I 
T 

m 
e 

Mo 
12!7 

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

Corbin Street Berth 3 Port AJthority 
• , 11 1 • 1 1 • r ,o r 11 

OAYANOOATE Supplementa.1 Benefits 

Tu l We l Th l FT l Sa l Su 

12/8 I 12/!l I 121"10 I 12111 I 12112 I 12113 I Total Kr.; 

Base 
HO:ur1y 
Rate o( 

fay 

Tota1a.b 
Pay! 

l 

Hourly Fbte 
To 

(Cirole) 
To:al 
Paid 

12 

Gross Am! 
E:lmed 

EIN;\< 

PA Contract Number. 

10 l 14 

"Taxable 
Gross 
Wages 

FICA 

PN654.537 
1s I ,s 

Wlth
holdingiax 

Othec 

U~556 
RT 673.12 43.07 0 710.56 I 704.67 I S34.20 

OT j 31:.55 43.07 E I I I I 
-I -- -- I I u~ I I I J J J RT I a.col 8.00\ a.col a.co 8.00 40.00 2020 aoe.oa 2928 0 1185.84 823.15 974.82 

I OT I I J I I 0.50 0.50 I 30.30 1~.15 2928 E 

I j - I I I 
I ' ·:i=r I I I I RT s.oo s.oo a.oo a.oo s;io 40.00 47 rJ7 1aa:i.ao 1201 .31 1918_10 195a.85 

OT 0.50 I D.50 I 70.61 3~.30 I I 
l . I 

RT a.oo a.co a.co a.oo a.no 40.oo 1 47.07 1 sa2.so 29.48 o 1400.30 22:35.8:3 
2283

•33 
I U~a25- I 1·· I \ 

OT 1.00 1.00 1.00 1.00 1.00 5.00 i 70.61 i.03 4422 E I I I 

17 

Total 
Deductions 

I 
T 

I 
T 

I 
T 

I 
. I 

I : I 8.001 8.001 aool 8.001 I * I ~DOI : 
43

~ 
139

1=1 43.~1~~ 1378.24 r 13~~T-1646.40T I ~ : -~ : I 

RT a.co aoo a.oo a.oa a.oo A.O.oo 53.so 214J.oo -<.7.02 o ~ 1904_
72 2180

_
13 24e7_12 

I u~ I I~~/ 

I 
DOCKBU<LDER OT 0.50 0.50 I 80.25 ·r3 . 47.03 E _ , 

1 1 1 

I
EDDIELEVANs 100 o o I u~ . I ·I I I 

J Ai ;,;:,,. A3 RT s.oo a.co a.co a.co a.co 40.oo 67.75 2110.00 12.so o ~ 518.4
0 2760

_
81 2760

_
81 

OT 0.50 0.50 101.63 5r1 12.80 E _ I I 
EDWAAD HAVYAR 

DAVIORRS!l 

DOCKBUllDER 

EJO DO 
J Ai AZ A3 

OPERATING 
ENGINEER 

00 DD 
J Ai A2. A3 

<RONWORKER 

I 

I 1 
RT \ a.co a.co e.oo 1126.66 -

773 85 
OT I a.sol o.so a.so 10~.s1 · 

j 

1235.55 1261.84 

T U~5024 
RT 8.00 a.DO 8.00 6.00 8.00 40.00 59.25 237b.oo 12.80 0 X 

OT I E 
512.00 2370.00 2370.00 

I 

I 
1 

1 
I 

I 
T 

I 
T 

I 

I 
1 
., 
1 

I 

10 

Net 

I 
l 

I 
l 



<{ 

THE PORT AUTHORITY 
OFNY&NJ 
NAME OF CONTRACTOR 

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

135 12/13/2015 

' 2 

Llst Trade & Circle 
Work Classification 

Employee's Name, Address. 
(Journeyman or 

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

2, 3) 

EDWARD TJAGHA 0.0 D D 
O A1 A2 AO 

OPERATING 
ENGINEER 

""' !rr-Rcgub:rThnc O'r-Ovutlmc ST-Shin.Tune 
U-Ul'WX\ E-~ 0-0lhcr 
J..Jtium~n ~~ 

NOTE: 
'l..All pcr.;cn:;wtlc performed arrtecn:::tru:11Cll'I zdvily. dUMg the 
pcticdotlhcrc,qllb!Uon.,51'1111bcl!s1cdontl'tcP.ayro!IR.ep:m 

2.Sc!plinileP11:yn:lttR:cpct:5~be~mlttcdbylhe;ltimc 
contrador ~dcad1 :wbc::mtr.d11r••ho pc:!imned any~ 
CCf'IStr'Ud!cn Ktlvlo/ du:ing the p!fflod cf the requbltlon. 

J.FalbJrctcprgY!detherequfn:d Pliyftdl Reportmayn:S141nthe 
1equbtnon f«-paymcntbdngrswmet:141npidd er the payment being 

"""""'-

, 

SWACor 
TvVlC ID%~ 

issued 

' Certification of Payroll I 

• ' 
TOI BE SUBMIITED WITH A?F'LlCATlON FOR PAYMENT II 

ADDRESS 

3230 Hamilton Blvctl. So. Plainfield_ NJ 07080 

Project & LocationJ 
Corbin Street Berth 3 Port thority 

' s • i7 • I 9 ,o ,, 
DAY AND DATE 

' I 
Supplemental Benefits 

T 
Tu j We Th I Fr Base Mo Sa Su 

Tot21Bak i H0urly 
12/7 12/S 1219 1211 0 11211 , 12/12 12113 Total Hrs 

Pay I 
To m Rate of Houriy Rate 

(Clrcie) e f"Y 
I 

a.co\ a.co 
I u 825 

I -0.01 1eeiao -RT S.00 8.00 8.00 40.00 . 29.48 0 

OT a.sol a.so 1.00 i 70 51 1q.s, 44.22 Ei--

I I I -
I 

!, Jenna LoMastrc, certify that the lrtrormation on both sides of this form rkpresents v.agls and supplemental benefits 
j:aid to all persons employed by the above-named firm for construction Work on the abo.Je project during the period 
imfica.ted above, and al[ that information provided on this Certification of Payro!I is truthfil1. complete, and accurate.. I 
understand that falsification of this statement 1s a punishable offense. ' I 

I 

JC1"1n::i l..oMas::ro 9u~~ 
Dote 

1-$-.!G 
Pril'lt Name Office'JOe:signee Sfgrt2.tl.lre 

. Total 
?aid 

1223.42 

EIN# 

PA Contract Number: 

PN654.537 ,, 13 ,, ,s ,. 17 

Toxable 
Gross Amt Wrth· Tctal 

Gross FICA Other 
Earned ho/dlng Tax Dedud.ions 

Wages 

1953.40 1994AO 

I I I I 

Sworn tc be.fore me. thi:;. day 

e·h. of c:k,~)(J1) . -~~:_?, 

J 
-~vvko.\?<J'.2..,:--. 0vf5YY0J..A-._ 

I / 'signature cf Notary PubDc 

'{~ 

,. 

Net 

~i ~~=~~~·='='i= 
€ /~~fif.~t_-.,.__ MEGHAN ELSMAN 
i {·t :~ }·~ My Commission Expires i "'---'!:?,;;~/ September25,2016 

I 



THE PORT AUTHORITY 

OFNY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. 

136 

Employee's Name. Address, 
and SS. No. (lasl.4 dlglts) 

CHRISTOPHER ASSa..L 

I CODY BURBANK 

~------

\MJCHAa.CARR 

CRAIG CURTIS 

EDDIE L EVANS 

EDWARD HAVYAR 

DAVJORREJD 

For Week Ending 

12/20/2015 

US!. Trade &. Ci~e 

Work: ClassiftCaii.on I SWAC or 
(Journeyman or TIIV'JC 10 ~ If 

Apprerruce/Class 1, Issued 
2, 3) 

EID OD 
J A1 Kl. A:3 

OOCKBUJLDER 

ODD 0 
J At Kl. l.:J 

OOCKSUILDER 

0000 
J A1 A2 A:3 

OPERA.TING 
ENGlN:ER 

0000 
J A1 Kl.. A3 

OPERATING 
ENGINEER 

EID DD 
JA1 Kl A3 

OOCKBUILDER 

00 DD 
J A1 Kl.. Kl 

OOCKSUll.DER 

EJD DO 
J A1 Kl.. A3 

OPERATING 
ENGJ~ 

00 DO 
J A1 Kl.. A3 

IRONWORKER 

I 
Certification of Payroll 

T9 BE SUS"117TED WITHAPPUCATlON FOR PAYMENT 

!ADDRESS ' I I 
3230 ~rnilton _Ellvd., So. Plainfield, NJ 070EO 

Proje~ & Location: I 
Corbin Street Berth 3 Port Authori.tY_ 

6 I 7 I • I I 10 I 11 

DAYANOOATE SuppI~ental ~ncfits 
T 

m 

e 

Mo Tu We I Th Fr Sa Su 

121'14 1211s 12r,s I 12t17 121"18 1211s 1212.0 I Total Hts 

I.Base 
fiour1y 
Rate of 
1Pay 

TotaIBpse 
Pa~ 

I 

' 

Hourly Rate 
To 

(Circle) 

RT 8.00 8-00 8.00 S.00 8.00 40.00 ! 43.60 174:4.00 43.07 0 , 
I u~ss5 

OT I E 

j 

RT a.001 a.co a.aal:~o a.co 40.00 ::.O.:~,J.so 2s.2s ~~ 
OT I I Et== 
RT a.co a.co e.oo a.co a.co 40.oo -48.07 19:t:2..ao 29.48 o u~ 
OT I E 

I 

RT 8.oo a.oo s.:iol a.oo 8.0o 29.48 ~c= 
OT 1.00 1.50 1.SOI 0.SO 1.00 3$.33 44.22 E r-~~~- _--=r::-__ ] -~--- - ' f--

RT s.oo a.co a.no s.oo a.co 40..00 s:1.so 2140.oo 47 .03 o I I u~ss5 

OT I E • 

I 

I 
I U~5024 

RT s.oo a.oo a.co a.on e.oo mp.co 12.so o x 
OT I E 

l I __J 

RT u~5 ~o 
4422lE -

28.00 47.07 
I 

131j7.96 
OT 

a.oo 7.:JOI 5.001 8.00 

2,00 70.61 1~1.21 2..00 

I U~5024 
RT a.co a.co a.no 7.oo a.co :3s.oo 59.2.S 231,0.75 12.so o x 

OT I E 

j 

Tolal 
Paid 

1722.BO 

1171.20 

1179..20 

1422.41 

1881.20 

512..00 

913.BB 

499.20 

,, 

Gross Amt 
Earned 

1744.00 

11~.60 

1922.BO 

=1.13 

2140.00 

21,0.00 

1459.17 

2310.75 

EIN# 

PA Contract Number: 

,, 

Taxable 
Gross 

Wages 

2066.75 

1622.15 

1962..80 

2319.38 

2443.20 

2710.00 

1490.17 

2310.75 

FJCA 

PN654.537 
,s 

WlU,.. 

bo{dJng T2X 

I 
I 

t 
I 
I 

l 
I 

f 
I 

I 
l 

t 
I 
I 

l 
I 

I 

I I I - l 

I 
I 

I 

l 
I 

I 

,. 
Other 

1T 

T01:1I 
Oed.uctions 

l I 
I I 

H 
J I 
I I 

J __ _J 
I I 

L_J 
I I 

L _ I 
I I 

I l 
I I 

I I 

,. 
Ne1 

J 
I 

J 
I 

J 
I 

J 



THE ?ORT AUTHORITY 

OFNY&WJ 
NAME OF CONTRACTOR 

J .H. Reid General Contractor 
Payroll No. 

136 

For Week Endlng 

12/20/2015 

Ustirade& Circle 

Employee's Name.. Address. I Woo:. Ctas:sfficaUon I SWAC or 
<md SS. No. {last 4 diglls) (Joumeyman or 'TVVIC 10 # lfl 

Apprentice/Class 1. Issued 

EDWARD11AGHA 

EDWARD TlAGHA 

I 
""" 

2, 3) 

0 0 0 0 
J A.1 Kl. A3 

OPERATING 
ENG[NSER 

0 0 0 0 
J A1 Kl. A3 

OPERATING 
ENGINEER 

RT-Regular111n11 
lJ-Uolon 
J-Jcumeymnn 

OT-Overtime: ST-ShllT:1'1ffle 
E-Employ,la 0-0lhcr 

A-Apprt:ntla: 

NOTE: 
1.ADpcl'SOl'IS...nopcrl'omiedMf~ac:tlvtty-dum.lhc 
pori:ldorthc~sriallboll::adon'lheP3yro!IRoport 

:Z.. Sepll:Q Payroll R.c~s:tlllll be !;Wbrnltld byttu,?imt 
connctcrande:adl ~wt\Gpcr1'0ffl'U!d2t!Yar,.,de 

=istrudlan IIC!tvltyd!Jrlnn lhepc:rlcdClfthe~ 
3..Fatlurcto~elhcnqlllm:IP.ayro!IRepgrtmey~lnthe 
rec;ulct!cm1orpa)'mentbo:d~rc:i.irne,dunpa.id«O!o~belng 

"""""'-

I 
I 

ADORE.SS 

4 s 
DAYANDOATE 

T 

, Certification of Payroll 
,-oJ SE SUSMITIEO Vl/lTH APPLICATION FOR PAYMENT 

: I 
3230 Hamilton Blvd~ §o. Plainfield, NJ 07080 

Project & Location: I 

Corbin Street Berth 3 Port M!hon~ 
• 11 I , 

' 

10 I 11 

Supplemental Benefits 

12 

EIN# 

PA Contract Number. 

PN654.537 
13 j 14 1S I 11' 17 ,. 

Mo Tu We Tn Fr Sa Su 

m 1 
12114 12115 1211E -1..,,...,. ,..,...,,A I 1,,..0 I I I I ·- .. I ·-'"I ·- ., 11= I TO!al H~ 

e 

Base 
Hourly 
Rate or 

Pay 

Total Sb 
Pay I 

T T Gross Amt I T=e I FlCA I Wlth- I Olller I Total Net 
Hourly Rate] (~) I /;:r l Eamed Wages holding Tax Deductions I 

RT g_oo] a.oJ 16.00 

OT a.soi 0.50 

40.2:l 

60.35 

! 

I 
643.68 

29.17 ~~ 
RT s.oo 8.00 
OT I 1.50 I 

16.00 47.07 

1.50 70 61 

I 

I 
753.12 

10¥.91 

~a,.,~ ,=·1 .. ···1 I I I I 
I 

I, Jenna Lo Mastro. certify that the information on both sides of this form fepresents 'W3g~s and supplemental benefits 
paid to all persons employed by the above..named firm for construc::tion Work on the aboie project during the period 
indicated above, and an ~at Information provided on thiS. Certification ot'.PayroD is truth~!, complete. and accurate. I 
understand thatfalsrfication of this statement. is a punis~le offense. ! 

f 
~~J/1~ Jenn:,. LoMast!'o 

Print Name Offia:r/Oe::l911ee Signature 

J-8-16 
O:,,:e 

• • Swom to before mr: this dziy 

v-f-1'."t "' U 0d1 r..J0...,.,7...J Z.:;:,t /..c, 
':W,_& -.- ) 

....... {\(\ (' C: ,1 

l ! {.?'Jeft\ .. y:.J-''-(j/).-'}1,'-.Q..·"-
i.,...,-"" S!g·n:a:urn of Natary ~l!c 

~ 

l~9 MEGHAN ELSMAN 
My Commissior. Expires 

September 26, 2015 
li 
~ 



THIE PORT AUTHIORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. 

137 

Emp!oyee•s Nam~ Address. 
and SS. No. (last 4 digfts) 

CHRISTOPHER ASBEU. 

CODY BURBANK 

GARRY CAl.l. 

MICHAE. CARR 

CRAIG CURTIS 

jJ:PDE LEVANS 

I 

[EDWARD HAVYAR 

IDAVlDRRSD 

ForWeekEndin.9 

1212712015 

l.istTrade&Clrcle 
Work C!assffication I SWAC or 

(Journeyman or TWIC to# lf 
Apprentice!Class 1. 1S:sued 

2.:3) 

00 0 0 
J A1 Kl. A3 

DOCl<BUlLDER 

0000 
J A.1 f.:2. ;.,3 

DOCKBUlLDER 

0000 
J A.1 ,a A3 

OPERATING 
ENGINEER 

00 0 D 
J A1 Kl. A3 

OPERATING 
ENGINEER 

El O O O 
J A1 KL. A3 

DOCKBUlLDER 

00 DO 
J A1 Kl. A3 

DOCKBUlLDER 

EID O O 
J A1 Kl. A3 

OPERATING 
ENGINEER 

El O O O 
.l A1 Kl. A3 

IRONWORKER 

Certification of Payroll 
T(l SE SU3MITTEOW1TH A?PUCATlON FOR ""-YM'""cNT 

ADDRESS I 

• 3230 Hamitton Blvd., So. Plainfie16. NJ 07080 

Project & Location: I 

Cornin Street Benh 3 Port Al!rthortty 

• , 7 I • j I • l 10 " OAYANO DATE St.1pplementa1 Beneflts. 
T 
1 

m 
e 

1 I --1 I I I Mo Tu We Th Fr Sa Su 

·=·=,=·=·=·=•=l~i~ 
Base 

Hourly 
Rate of 

Pay 
I 
I 

Tota1a1e 
?ayl 

I 

Hourly Rate To 
(Citcie) 

I ~ I s.ool s.ool a.col s.ool I I I =ol ; ~ 601 ,:i+ol ~.o71~~ 
j 

I ~ I a.ool a.col s.coj B.Ool I I I ~oo\ ; ~~1 sof_eal 2s281~~ 
I 

I RT a.a:] a.co a.oo a.co s.oo 40.00 4i.o7 1s~eo 29.48 ~µ__ 
OT I Et== 

j 

I ub RT 8.00 8.00 8.00 5.00 6.00 40.00 I 47.07 1882.80 29.48 0 :. 
OT ·1.00 1.00 1.00 3.00 I 70.61 21i.S2 44.22 E. , 

j 

I U~556 
RT a.oo s.oo a.co s.oo s.oo 53.SO 2140.00 4i.03 o 
OT I E 

L__ j 

I U~S0:24 
RT a.co a.co s.oo a.co aoo 40.oo 57.75 2710.oo 12.ao o x 

OT I E 

L 

To!al 
Paid 

1376.24 

936-96 

1179..20 

1211.86 

1881...20 

512.00 

RT 8.00 2.50 10.50 47.07 4J24 29.48 ~~ · :r75.B7 
oT ,.so ,.so 70.61 10~.s, 4422 ct==j 

j 

I U~5024 
RT l a.co a.co a.co a.co a.co 40.00 59.25 2370.00 12..ao o x 

OT I I E 
512..00 

12 

Gross Amt 
Earned 

139520 

906.BB 

1BS2.BO 

209-<.62 

2140.00 

2710.00 

600.15 

23.70.00 

EIN# 

?A Contract Number: 

13 1,4 

Taxable 
G= 

Wages 

164S.40 

·= 

1922.80 

2139.12 

244~.20 

2710.00 

612.90 

2370.00 

FlCA 

PN654.537 
,s I 1E 

Wll.h
holdlngTax 

I 
I I 

I I 

I I 
I I 

I I 

I l 
I I 

I I 
-I I 

I I 
11 

I I 

Othe, 

17 

Total 
Deductions 

I I 
i-- ·1 

I I 
I 

I I 

I I 

t I 
I I 

I I 
I I 

l I 1·- l 

I I 

,a 

Net 

I 



THE PORT AUTHIORITY 

OF NY &NJt 
NAME OF CONTRACTOR 

J.H. Reld General Contractor 
Payroll No. 

137 

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

For Week Ending 

1212712015 

List Trade & Ci:"Cle 
Wolic Classffication I SVVAC or 

(Journeyman or 1WIC ro -t:. tf 
Apprentice/Class 1. issued 

2.3) 

EDWARD TIAGHA 00 0 0 

I 

J A1 1.:1. /0 

OPERATING 
ENGINEER 

I EDWAAO TIAGHA 00 0 D 

I 
Koy. 

JA~ J.:!. A3 

OPERATING 
ENGINEER 

RT-Regu!arllrno OT-Ovcr'J:nr: ST-Shln.i1m11 
U..\Jnlon E-Emplcyee 0-0tner 
~Jo~n J.Apprenllc:e 

,rore 
t.Allpc=:=wtv.tperlmm~11?1Yam:m,.ietlon.acavtty.dunngthe 
pc:dad11rUit:TeQUb:ldon.s:lwlt1clts\cdonlheP2yro11 Report 

2.SC?at*Payrol]Report::.~bc~D/thc:?rlme 
c:sntfader=ideGeh ~d«""'1o pctformcdlilrf'/'3n-21:; 
~.aa!,,!tydur!ngthcperloddtnc~ 

3..F~llopro,ldc'lhe~Psyra!IRC?Oftmay~tnthe 
~UlalQnforpz,ymc:i:t.ringmum,edUnpaldgrthe~bci:lg 

"""""'· 

: Certification of Payroll 
TO PE SUBMITTED WITH APPLICATION FOR PAYMa.'T 

!ADDRESS 
I 

3230 Hamilton Blvd.( So. Plainfiel~. NJ 07080 
?rojecti& Location: I 

~orbin Street Berth 3 Port ~ority ~ - 6 I 17 I ' I I g I ,o I 11 

DAY AND DATE I I Supplemental ScnefltS: 

~ I Ek. 
T 

m 
e 

RT 

OT 

WelThlFr 

12/Z3 I 12124 I 12125 12126 Total Hr:s H~urly 
Rate of 

iay 
Total Ba~e 

Pay I I Kouny Rate To 
(C"m:le) 

a.co\ l 1.001 

' 

-~~~~I 
i 40.23 
I '60.35 

! 
·::\ I a.coll a.co\ \ \ 24.00\ i =:::\ ·;;bl :~P=== 

j f-----

1. 47.07 

I 
I, Jenna LoW'.astro, certify tha::: the infonnation on both sides cf this fonn ~presents wage!-s and supplemental benefits 
paid to au persons employed by the above-named furn fer construction wi:,,rk on the abo_~e project during the period 
in~d above, and an that lnforma1ion provided on this Certification of Payroll is tnrthft.il, complete.·and accurate.. I 
understand that falsification cf this statement is a punishable offense. i 

I 

Jenna l.oM.astrc ~1Ut14-'*4 ,11~ 
Signature Print Name Oflic:crJDeslgnee 

1-B-tb 
Date 

Tot:,! 
Paid 

1223.42 

'2 

Gross Ami 
Earned 

1778.99 

EIN# 

PA Contract Number: 

1J ,4 

Taxable 
G<OSS I FICA 

Wages 

1820.-49 

\ 

PN654.537 
1S I ,. 

=holding Ta,c Otller 

\ I 

17 

Total 
Deductions 

Sworn m before me. this day 
=-- - 7. ,, 
~\ ( V'>V'( r;-fi f .?-Ctlfl 
I ) 0-: ' )I _:_:-r r) A 1i \ ,,. ,-2.0J:5 --- ' 

! 
\(\ ,~\ () 0 . 

~ 1f dQ!2~-1.Y'- Ll.&'YUl, tt~ · · onatlrnofNoteyPubllc 

~f§) 
MEGHAN ELSMAN 

My Commission Expires 
September 26, 2016 

I 

,a 

Net 

r 
i 

I 



THIE lPOIRT AUTIHOIRITY 

OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. 

130 
For Week Ending 

11/8/2015 

Employee's Name Address Werk Classification SWAC er 
·1 List Trade & Cin:le 

andSS.No.(Iad4digrts) • (Jourr:eymanor ITWlCID'#Jf 

JOAO BARBOSA 

GARRYCAU. 

MICHAEL CARR 

I 

fi<i=v\NP CONROY 

[CRAIG CURTIS 

EDDIE LEVANS 

JUSTIN FERNANOES 

'WIS M FERNANDES 

fMANUB- H FERNANDES 

IB)WARD HAVYAR 

f DOREEN Cl.ENDER 

r DAVID R REID 

I 

Apprentice/Class 1. i::s,ued 
2.3) 

00 0 D 
J A1 A2. A3 

LABORER 

80 0 D 
J Al XZ. A3 

OPERATING 
·ENGINEER 

10oo_o 
J Al A2 .A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2 • A3 

DOCKBUILDER 

80 0 0 
J A1 JJ:1.. A3 

DOCKBUILDER 

0.0 OD 
J A1 A2. .A3 

DOCKBUILDER 

00 OD 
J A1 A2. A3 

LABORER 

00 0 IJ 
J A1 A2. A3 

1.ABORER 
FOREMAN 

80 0 0 
J A.1 A2 A!! 

LABORER 

l0aoo 
I A1 ·,a .A3 

OPERATING 
ENGINEER 

00 DO 
JA1 A2A3 

LABORER 

00 0 D 
JA1 A2A3 

IRONWORKER 

Certification of Payroll 
j TO BE SUBMITTED WITH AP?UCATION FOR PAYMENT" 

ADDRESS 

3230 Hamilton ~lvd .. _§o, Plai~etd. NJ 07080 
Project & Location: 

. Corbin Street Berth 3 Po~ Authority 
< I 7 J I O I 10 I 

OAYANCCATE i Supplemental Benefit:;:: 
T 
I 

m 

• 

Mo Fr Sa Su 

1112 11/6 1117 11/B I Total Hrs 

Base 
l<ourly 
R.:i.teof 

Pay 

To~ISase 
IPay \Hourly Rate 

l 

To 
(Cin:leJ 

RT I 5.00 4.50 5.50 5.00 5.00 25.00 36.25 1906.25 27.13 ~~ OT 0.50 0.50 0.50 1.50 . 70.61 I 105.91 27.13 Et=== 
j 

RT 4.50 5.00 8.00. 17.50 48.07 ·1841.23 29.48 0 I ub 
OT 1.50 0.50 1.00 . 8.50 11.50 72.11 I 829.21 44.22 E · . 

I I 

RT 0.00 a.col 2.00 2.00 aoo .40.oo 47.07 h882.ao 29.48 a I UE" 
- OT 2.00 2.00 1.00 1.50 2.50 8.50 17.50 70.61 11235.59 44.22 E -

j 

l== I ~ I I I - 1 I I 8.50 I I 8.50 I 84 .• s I '1 549.531 43.071 ~ 
i 

RT 8.00 8.00 16.00 53.50 856.00 47.03 0 
'1 U~556 

OT 1.00 8.50 9.50 80.25 I 762.38 47.03 E 

j 

RT 0.00 a.oo -2.00 8.oo aoo 40.oo 87.75 2710.00 12.80 a x I 
U~5024 

OT 0.50 1.50 8.50 10.SOJ 101.63 11067.06 12.SO E 

j 

RT I 5.00 5.00 36.25 181.25 27.13 0 I 
Ub72 

OT 1.50 J 1.50 54.38 I 81.56 27.13 E -
I 
! U~72 RT 5.00 5.00 38.50 27.13 0 

OT 1.50 1.50' 57.75 86.63 27.13 E 

I I Ub72 RT 8.oo 2.00 a.col a.co 0.00 40.od 36.25 1450.00 27.13 o 
OT 0.50 0.50 54.38 I 27.19 ·27.13 E 

j 

RT I aoo 8.oo 8.00 8.0o 8.oo .4o.od 47.07 11882.80 29.48 ~~ 
OT 1.00 8.50 9.50 70.61 I 670.75 44.22 Et== 

j 

I 
U~5024 

RT I e.oo 8.oo 0.00 24.oo 47.o7 1129.68 29.48 o x 
OT a.so o.sd 70.61 I 35.30 44.22 E . 

! 

, I U~5024 
RT 8.00 8.00 7.00 B.00 8.00 35.06 59.25 12310.75 12.80 D X 

OT 1.00 1.00 aa.e8 I aaaa 12.80 E 

Tol.ll 
Paid 

718.95 

1024.43 

1953.05 

366.10 

1199.27 

646.40 

176.35 

176.35 

1098.77 

1599.29 

707.52 

499.20 

12 

GrcssAmt 
Earned 

1012.16 

1670.44 

311a39 

549.53 

161a38 

3777_05 

262.81 

279.13 

1477.19 

2553.55 

1184.98 

2399.63 

~\\e_ \~ 

EIN# 

PA Contract Nwnoer:-
~ PN6?4.537 

,, .L 
..... 

Taxable 
Gross. 

Wages 

1767.81 

:3329.46 

3184.84 

613.23 

3716.74 I 

3777.06 

1982.94 

2398.63 

1598.69 

2607.ao 

1958.85 

2399.63 

FICA 

1S 

Wrth
hOldlng Tax 

I 
T 

I 
T 

l 
I 

I 
T 

I 
I 

l 
I 

I 
I 

l 
T 

1 

I 
I 

T 
l 

I 
T 

I 
1 

l 
I 

I 
1 

I 
I 

I 
I 

I 
I 

I 
T 
I 
T 

I 
I 
I 
T 

I 

, .. 
0th.er 

=\ 
I 

./rr 

I 

Total 
Deductions 

T 

I 
T 

I 
I 

I 
T 

I 
I 

I 
I 

I 
I 

I 
T 

I 
T 

I 
I 
I 
1 

I 

I 
T 
I 
1 

l 
I 

I 
T 
I 
I 
I 
I 

I 

I 
I 
l 
1 

1 

I 
I 
1 

I 

-::;-

,. 

Net 

I 



THJE POIRT AUTHORITY 

OF NY &NJ 
NAME O.F CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. 

130 

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

ForWeek Ending 

11/8/2015 

Ust Trade & Circle 
Work Classification I 'SWAC or 

(Journeyman or 1WIC 10 ~ [f 
Apprentice/Class 1, issued 

2. 3) 

HAROLD SHOEMAKER 00 0 0 
j A1 X1. AJ 

DOCKBUILDER 

EDWARD TIAGHA 00 0 0 

EDWAf!,D TIAGPA 

I 

J Al Xl. AJ 

OPERATING 
ENGINEER 

00 0 0 
J A1 IU. AJ 

OPERATING 
ENGINEER 

IENRJQUE\/ECClSO 00 0 D· 
J A1 ,a AJ 

LABORER 

KENNY A WOOLLEY JR. 00 0 0 
J Ai A:1.. A3 

OOCKBUILDER 

""' RT~Regular'TI~ OT~o..crt:lme sr-S1iln.1lmc 
U- Union E· Emplayee 0- Other 
.J-JoumcyrTlllrl Ar+A~ 

NOTEc 
1.AQj)¢SOIISVl'1ia~an'(col'l$tnJdloriadfv!ty.~:hi:r 
pe:lodcf1tle~shn!lbrll:1c:'lionlhe~i«po:t 

2. Separ:UtP.:.yroll Report,.~ besubmll:l.ed by tho plitnc: 
c:intractcranacxn~~wtmpertonnc:d=,~ 
~i:,dhri.tyduf1n;thepcriodof%hD~ 
,1n;ijlurctoprgvld.i::1hen:qu!redP:iyratlRep:t11rn:,:y~tnthe 
~bltlonrorpaymcntbiilngre!utncdw,p;tldorthop;:iymcntt:dng --

-
Certification of Payroll 

_: __ J TO BE SUBMITTED WITH APPlJCATION FOR PAYMENT 

ADDRESS 
, I 

3230 Hamrrton Blvd .• So. Plai,:tfield, NJ 07080 
Project & LocatiOn: 

Corbin strkt Berth 3 Poli Authority 
s I 7 I]• I • I 10 I 11 I 12 

DAYANDOATE I Supplemental Bene:fll:S 
T 

01 

e 

Mo I Tu I We ! Th I Fr I Sa Su 

11112 ! 1113 \ iv4 \ 111s I 1116 ! 1117111181Tcta!Hrs 

62se 
Hou!'ly 
Rate of 

Pay 

i 
Tobi Base 

I Pay JHourty Rate · To 
(Cln:Ie) 

u~ 
RT 8.oo 8.oo 8.oo 8.oo 8.oo I 40.oo ..:i.10 11724.00 ..:i.01 of--

I OT 0.50\ 1.00 1.50 64.65 I 96.98 4'3.07 E 

i 
I u~ RT 8.oo I a.oo a.oo 24.od 47.07 I 1129.sa 29.'8 o . 

OT 0.50 1.50 2.00 70.61 I 141.21 44.22 E 

j 

~I , u~ 
RT aoo aoo 1s.od 48.07 769. 12 29.48 o 
OT 1.001 1.00 72.11 I 72.11 44.22 E 

j 
I 

I U~472 RT I a.oo aoo a.oo 8.00 3:z.06 36.25 1160.00 27.13 o . 
OT I I E 

I 

\ , ! 1 ! ± ! · 1- :! . ! : ! n-~-~ \ I 18.50 I 8.5~ 80.25 '1 662.13 47.03\~t== 

j 

I 

l, Jenna LoMastro, certify that ttteJmormation on both sides ofthisfonn represents wages and supplemental 
benefits paid to arr perscns employed by the above-named 'firm for 'construction wClrk on the above project during 
the period indicated above, and all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. l understand that falsffica!ion of this statement is a purtis~able offense. 

Tctal 
Paid 

1787.41 

131:'L.86 

868.16 

399.76 

Gross Amt 
Ea med 

1620.98 

2112.12 

1160.00 

682. 13 

EJN# 

PA Contract Number: 

13 I 14 

Taxable 
Gross \ FICA 

Wages: 

21= 

2156.62 

i25S.OO 

746.56 

PN654.537 
,s 

Wlth
hoJdingT3X 

I 
I 

I 

,. 

Other 

I 
I 

I 

I 
I 

17 

Total 
Deductions 

I 

SWtlm ~re me. th!: Qaf · 

l]4--h i ~c.,.,.'°rnbE<wis ~ - of <L._.:,:C.~ L::.::'-'--'--~-

18 

Net 

I 
I 

I 

/; 12,);i(.J_.~~ 71/f tj_.(..·":f,:;;' 12-'-f--15 
'\ n .~ f\DJ__Q ~n_k? J. KY't\.Q.0.J;~ Jenn::. loMa:;tro 

r'r!nt N::ime.Offict110es!gnae ~7 slgn;Jture """ ' \ a=e of NoWy PUbllc 

!l(:g) MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

I 



THIE ?Oliff. AIJTHORilTY 
OFNY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. I ForWeek Ending 

131 11/15/2015 

Employee's Name. Address, 
aod SS. No. Oast 4 dlgl!s) 

MICHAEL CARR 

l 

2 ~ 

LJst Trade & Circle 

Werle Classiflcation I SWAC or 
{Journeyman or T\'VlC 10 #. !fl 

ApprellUce/Cla:ss 1. issued 
2. 3) 

00 o-o 
J A1 A2 l.:J 

OPERATING 
ENGINEER 

T 

m 
e 

Certification of Payroll 
\) BE SUBMr.rcD WlTH AP?l.lCATlON FOR PAYMENT 

ADDRESS ' I 

3230 Hamilton a1vt. So. PlainflJd. NJ 07080 
Project& Location:! 

Corllin Street
1

8erth 3 Portl',Uthority 

6 f 7 / 8 I I ,o 11 

DAY ANO CATE I I Supplemental Se.ne'fits 

I 
Hourly I Total ease 
Rate of Par I Houny Rate 
: ?;iy 

!ea:-.e Mo Tu We Th Fr l Sa Su 

11/9 11/10 11111 11/12 11113 J 11!14 11115 I Total Hrs 

I O 

To 
(Circle} 

TOl3l 
Paid 

"' 
Gross Amt 

Earned 

EIN# 

PA Contract Number: 

1'3 I 1-' 

Taxat>!e 
Gross FICA 

Wages 

PN654.537 

15 

Wlnl
hO~ingTax 

,. 
Otller 

u8 RT a.cc a.oo a.oo e.co a.co 4'l.oo •1.01 1se:;.eo 29.48_ ---- - 1510.85 \_ 241224 l 2_ 463.ss-
OT 2.50 2.00 1.00 1.0°i 1.00 7.50 70.61

1 
r.54 "4.22 E ____ _ _ 1 ___ '--

1 1 
IKEVIN p CONROY 0 0 0 El I I u --2=._ I I I 

,,. 

Total 
Deduetlons 

I 
I 

. J A1 A2 A,:, RT s.oo a.co e.oo a.co s.oo 40.oo : ·13.10 1724.00 ~3.07 o _ 
1895

_
08 198260 2328

_
00 

I OT 2.50 1.501 4.00 64.65 2p8.6C <IZ.07 E I I I 
DOCKBUl!.DER . I . • I - - I 

l°RAIGCURTIS 00 DO --1 I u~ I I I I 
J. A1 A2 .o.:::, RT a.co s.oo 1s.oo 53.So a~s.oc 47.oz o _ 

870
_
06 1056

_
63 1196

_
86 

EDDIE LEVANS 

l;aH FERNANOeS 

EDWARO HAVYAR 

DAVIDRRSO 

JOSE?H RIZZUTO 

'HAROLD SHOE~. 

DOCKBU!LDER 

0000 
J A1 A2: .A:3 

OOCKBUll.DER 

BODO 
.J A1 A2 A3 

LABORER 

0 DO O 
.J A1 A2 IQ 

OPERA.TING 
ENGINEER 

El OD D 
.J A1 A2 A3 

lRCNWORKER 

00 0 D 
J A1 Kl. A3 

OPERATING 
ENGJNEER 

El OD O 
JA1 A2 A3 

DOCKBUll.DER 

OT 2.50 I · 2.50 60.25 jC.63 47.03 E _ I 
J I 

I 
3116.50 3116.50 

I 

I 

I 

l l l 

I U~5024 
RT . 8.00 8.00 B.00 67.75 ~10.00 12.80 0 X 
OT z.so 1.sc 101.63 ,;cs.so 12.So E 

l -
563.20 

I 
RT 8.CO 8.00 B.CC 8.00 6.0C 40.0C I 36.25 ,le.co 27.13 ~~ 
or 2.So 1.so 4.oo 1 54.35 111.so 21.12 et== 

I 

1193.72 

RT 1 aoo I a.co 47.07 i5.ssl 29.48 ~~ 
OT 2.50 I 2.50 10.s, '\76.51 44 Et=== 

l I l 
346.39 

1667..50 1799.SC I I 
I 
I 
I 

I I 

I 

553.07 

l l 
I 

564.82 
I I 

I I I 
I U~5024 

0.00 a.co 1.00 1.so 7..50 38.oo 592.5 ~,.so 12.ao o x 
07 0.50 1.00 1.50 88.66 J33.31 12.60 E 

j . 

RT 
486.40 

I 

I 
2384.81 2384.61 

I 
I 

I I 
I I 

I 
I U~ RT a.no e.oo a.co s.oo e.oo -'O.oo -1a.07 1 baa 29.48 a 

OT I E . 

j 

1179.20 1922..80 1962.80 

I 

I I 

I I 

l 
I I U~556 

RT I a.cc[ a.co 1s.oo I 43.10 ~6s.so 43.07 o 
OT I E 

689.12 689.60 815.20 

I 

I 

I I 

l l 

,. 

Net 

J 
I 

I 



THIE PORT AUTHORITY 

OFNY&NJ 
NAME OF CONTRACTOR 

'\ 

J.H. Reid General Contractor 
Payroll No._ 

131 

Employee's Name, Ad.dress. 
and SS. Na. (last 4 digits) 

EDWARD TIAGHA 

IEOWARO TIAGHA 

EDWARD TIAGHA 

ENRIQUE vaoso 

""" 

For Week Ending 

11/15/2015 
2 

Ust.Trade&Cirde 
Wortc. Classification I SNAC or 

(Joumeyman or 1iMC TO,;:; 1r1 
App~tice/Class 1. Issued 

2.3) 

I 0 0 0 0 
J At "' 

.., 
CARPENTER 

I 00 0 0 
.1 At A2. A3 

OPERATING 
ENGINEER 

00 0 0 
J Al "' 

.., 
OPERATING 
ENGINEER 

0 0 0 0 
J Al "' 

.., 
LABORER 

RT~Rtgl,IW,i,

U."""" .,.,""""""" 
OT-0Ya1ln:lo ST•Shllt1'1mc 

E-E:mp!cyN! 0-0ttw 
A.-Appa:ntb • 

NOTE, 
1. All p-.cm. Mia pe:rtorl'!lld ::iriy~«:Mty.dunng lblJ 
periodc!thl="r~.31idbltlis1«tonll:111PayrollRepon:: 

2.Sep:nlcP;iyri:illReporb;~b.tsubmlnedbytheprima 
~:lndach~whop.rtonned31Tym,..sibt 
o::n:MI.Ctlon ac:Mty dt!M; ltle ?erlod a!thcmq11blckn 
:I.P.ilh.ttetoFCMdttlhc~P:ryrd!ReportrrJtrcuttlnb 
requts1Hon. rcr~ tiang retumm unp31r1r:rv»p;iymU1t ?:1e1ng -

Certification of Payroll 
~ ae SUBMITTED WTTl-l APPLICATION FOR PAYMENT 

ADO RESS 

3230 Hamilton s1J:1 .• _§_o. Pla,nnld. NJ 07080 
Project & Location:! 

Co_rbin Street!Se_rth 3 PartAuthori!Y_ ~ • I 1 e j ,a T 1, -
DAYANC OATE 

lease I 

SuppJemental Benefits 
T 

m 
e 

We I Th I Fr -r -Sal Su 

111,1-\ itm] 1imJ 110311115J Tota!Hr:s Hourty I Total B= I I To 
Rate of P.ty Hourty Rate (Clrcfe) 

Pay I 

RT a.cc 
OT n <n I I :~:I I I I I \ I a.col •. 40~1 ab.841 29.481~~ C.SC ' 60.351 ~C.18 44.22 El---

1 1---

I I 'I r~ I ·--1 l ····I ····l l I 2

~:: :, ~~: 1:r; -~:: ~t== RT I I a.001 I i:r l"lnl o nn 

OT 1.SC 

RT I . '" 
OT. 

I I I 
: : · I "·""' I I I I a.ocl ! .a

071 3Ls\ 29

.

481~~ I I Ei----
1 1----

RT a.co a.cal I • nol • nn 

OT 1.SC ,.so 

u~ 
3200 3625 11Jc.co 27.13 o,__ 

···• ···• 3.CC S4.3S 1~3.13 · 27.13 E,._ 

I 

I. Jenna LaMastr:l. certify tnat the lnlonnafion an both sides of this romi.represenJs waies and supolementaibenefits 
paid to a!! persons empioyed. by the above-n:.imed 'firm for construction ywork. on the abOve project Curing the period 
indicated. above. and an that Information provided on this Certification of Payroll is truthfu~ complete, and accurate. J 

understand thatfalsi1ication of this statement is a pu.nishabJe offense. '· i 

Jenna LoMastro 

I: -..0, J' 

\..LIJ/;C,uL (!),,g}Jfut/f;/T./,.;J 
i! Slgnatur.e I Dote Print Name Otticert0esjgnee 

J?.-.'f-/5 

Total 
Paid. 

1245.53 

949.55 

12 

Gress.Amt 

Earned 

1972..16 

'13:23.13 

ElN# 

PA Contract Number: 
PN654.537 

tJ 14 rs 16 I 17 ,. 

Taxable 
Wit!>- Other l Tota! \ Gross FlC,,. Net_ 

wages hofdlngT.ax Deductions 

2690.52• 

1762...13 

I I I 

- S\Nomtc~a.thl=:d::ry .-

A+h or I ..:ec-e,"'nte,V:-2015 ___ ,__ .___ 

\ . n ,-,.. 
y~ jQ_Q}<::Q_,0_..Q k:f'NJJ'--
1 ~fNotaryPub!Ic 

{ J 
,.....,,_ .. 

t
. I ----~~,r,·;;;;-. < ~ 

/ :~·-\ MEGHAN El.Siv'1AN ~ 
('-_e~c/ff My Commiss.'or. E.'(pires 11 

··-t<;j.~-00 ·september26 2il16 
': ~..... ' ~ 



·, 

Certification of Payroll THIE PORT AUTHORITY 

OFNY &NJ ~ BESUBMITTEDWTIH P.PPUCATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EI N 11-

J.H. Reid General Contractor 3230 Hamilton Btvii.. So. PlainfiJrct. NJ 07080 
Payroll No. 

132 
For Week Ending 

11/2212015 
Project & Loc:ation:1 PA Contract Number. 

I 

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

MICHAaCARR 

rkEvtN P-CO-NROY 

r 
f EDDIE LEVANS 

1~_uaH FERNANDES 

I; 
rEDWARD HAVYAR 

OAVIORRElO 

JOSEPH RIZZUTO 

2 

List.Trade&Cirele 

Wi?ric Classiric:atlon I SNAC or 
(Journeyman or TWtC ID# I 

Apprentice/Class 1~ issued 
2. 3) 

0000 
J At IC. AJ 

OPERA1'JNG 
ENGINEER 

BOO D 
J Al A2. A3. 

DOCKBUll.OER 

BODO 
J A1 ,a A3 

DOCKBU!l.DER 

BODO 
J Al K:. ~ 

L.ABORE.R 

00 0 0 
.JA1 A2 A3 

OPERATING 
ENGINEER 

000 0 
.JA1 A2 A3 

IRONWORKER 

BOD D 
.J Al A2. AJ 

Corbin streei,Berth 3 Port Authority 

& I I 7 \ •l I ' 10 T 
DAY ANO CATE Supplemental Benefits 

T 
I 
m 
e 

Mo Tu We Th Fr Sa Su 

11/16 11117 11118 1111$ 11/20 11121 111Z2 I Total Hrs 

iease 
Hour1y 
Rate of 
! Pay 

Totalb 
Pa\' 

! 
Hourly rbte 

To 
(Cirde} 

I u~ RT a.oo a.oo a.Jo a.co a.co 40.oo <7.rJ7 1aa:z.ao 29.<a o 
oT a.so ,.oo 1...so 1.so 1.00 s.so 1 10.s1 s~a.33 44.22 E _ 

U~S56 
RT I a.co a.co a.co z•.oo 43.60 1 o4s.40 43.07 o 
OT I E 

I ~-I 

Total 
Paid 

1422..41 

1033.68 

RT a.co a.co a.co a.co a.oo 40.00 , 67.75 Z"{jo.oo 12.ao o x . 512.oo 
I U~SOZ4 

~ I E . 

I 

-1 I U~72 RT s.oo a.co a.co a.co .a.oo 40.00 36.25 1450.00 Z7.13 o 
OT I E 

j 

1085.20 

I U~ RT a.co a.co a.co a.ca a.co 40.co i 47.071 1akao 29.48 o 
OT I I E 

J 

1179.20 

I- ~~ · I s.oo, 7.so) a.col a.col a.co, I I mol :
1 

~z1~ i'·~I -12.aol~~ 480.00 

OPERATING OT I E 
1179.20 RT a.co a.col a.co a.co a.co <0.00 <a.o7\ 1shso 2.9.<a ~~ 

-- I I f'.:"1'9~SHOEMAKER _ 0 o o o . 1 u ~ 

r. 1:3 J f4 

Gross Amt 
E..lmed 

Taxable 
Gross 
Wages 

Z271.13 I 2:!19.38 

1046.<0 I 1m.ao 

2710.00 I :m o.oo 

1450.00 . I 1570.00 

1aa2.ao I 1922.ao 

=.aa I =.aa 

1922.ao I 19sz.ao 

FICA 

PN654.537 
'tS I Hi 

wru,.. 
holding Tax 

Other 

l 

I 
T 

I 
\ 

I 
I 
I 
I 

I 
I 
I 
I 

I 
I 
I 
T 

I 
\ 

I 
I 
I 
I 

I 
I 

I 
I 

17 

Total 
Deductions 

I 
T 

I 
1 

I 
I 

I 
I 

T 

I 
I 

' J Al A2 A3 RT 8.00 8.00 8.00 8.00 a.co 40.00 43.60 17~.oo 43.07 01--- 1722..80 1744.00 ZOSS.CO 

[' OOCKBU!l.DER OT : : E.........._ I 

I 
I 
I 
T 

I 
I 

I 
I 

I 
I 

I 
·I 

I 
I 

J At A2 A3 RT a.co a.co 1s.oo ! 40..23 $.sa .:.s.48 a~ IEDWARDTTAGHA B O O O , u~ I 1-
l CARPENTER OT 2...50 1.50 4.00 60.35 2t1.40 44.22 El---

i I . 1201.31 205C.C4 2096. 7S 

I
EDWARDTIAGHA 0 0 0 0 ! I u~ 

J A1 Az: AJ: RT a.co a.co a.co 24.00 i 47.07 1129.ss 29.48 o I---- I I I 
OPERATING OT a.so a.so I 70.61 35.30 44.22 el--
-EER I I I I 

,. 

Net 

I 
l 



THIE IPOIRT AUTHORITY 
OFNY&NJ 
NAME OF CONTRACTOR 

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

132 111Z2/2015 , 2 

List Trade & Circle 
Work Classification 

Employee's Name. AddfeSS. 
and SS. No.(last4dlgils) 

(Joumeym:ari or 
Apprentlc:eJCtass 1~ 

2. 3)· 

ENR.tauE vaoso 000 D 
' J A1 A2 A3 

LABORER 

""' Rf-~'TlmS' OT-Ovut!m.r ST-ShUtT!me-
U-Unlon 6-Gnplcr,ee 0-..0thcr 
J.,Jo~ ~Apprcntlclt 

NOTE: 
1.A[per:;cn:;. Who pc::f'Qfffll:d .inyc:i~.xtivlty. dunng t1'11t 
peri:)dofthl'r.qulslUcn.:r.h.i.111:N:tlbtedottthw?ayn)IIRcpart 

2..~P:J)TOllR~~$lallbo-~bylhaPMJ1t 
ccntruti:r:indoach!Wt,corrtr.,cor'Who Pfflomsed~an--s!!e 
~.x:M:y-dl.lrln;lhei,eiiod.ofthe~ 

3.i=duretopri:wlde~n:qulredF'ayrell~mayr=.ittlnthO' 
~f«"p::ayrnri:Ollin;mutl1Cdunpa!dorthc~bclng --

, 

SillACor 
TW!CtO#lf 

<SSUed 

I Certification of Payroll 
I 

TP BESUBMITTEO wriHAPPUCATtON FOR PAYMENT 

ADDRESS I 

3230 Hamilton B1v6 •• So. PlainfiJld. NJ 07080 
Project & Location~ 

Corbin street'1Berth 3 Port ority 
4 • G 7 •I • 10 11 

DAY AND DATE Sc.ipplemental Benefits 
T 118.a.se MO Tu We Th Fr Sa Su 

Hourly Total !ks. ; 
m 1t11a ! 11117 11r.a 11119 11120 11121 1"1122 Total Hrs 

Rate of Pa* 
To 

, P:::iy 
HotJt!yRate 

(Clrtle) e 
' 

I u 472 
I -

RT a.co a.co 16.00 36.25 580.00 27.13 o 

OT 0.50 0.50 I 54.38 2,7.1s 27.13 E--
' I 

l, Jenna Le Mastro, certifytr',at the information on both sides of this formi
1
represents wa9es and supplemental benefits 

palcl to an persons employed by the above-named firm for construction Work on the abdve project during the period 
incf1ea.ted above. ~nd an thatlntormation provided on this Certification of Payroll is truthful complete, and accurat~ I 
understand that falsffic:atlon of this statement is a punishable offense.. I -- -- - -1- -, 

I 

Jenna LoM.i:.tro 

.._fl l V : 1 

,::7) •· !;" if i. (J.,;J-7}[.c i2-<;i-J!;:" 
Prtrrt Name OfficcrtO~gnee Sfgn:iture Doto 

Total 
Paid 

447.65 

12 

Gross Amt 
Earned 

607.1S 

'· 

EIN;; 

?A Contra.ct Number: 

PN654.537 
10 14 ,s 16 17 

Taxab.fe 

G=s RCA 
Woo,.. 

Other Total 
hording Tax Deduc:ions 

Wages 

1446.94 

I I I 
S,.ycm to before me. this d::rf 

44¥1 of~ -t<Ylt?V"" . 2015 

' . :-r:::=::"." ~-v· ->------::<":-' • ·{,,0"'""Ll[ "----

i~v MEGHAN RSMAN 
· My Commission Expiro..s · 

September26;2016, · 

,. 

Net 

I 



THIE IPOJRir AUTHORITY 
OFNY&NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. 

133 
For Week Ending 

11/2912015 

ListTr.r.de&Cin;le 

Employee's Name. Address,. I worx Classirtc:atian I SWAC or 
and SS. No. (last 4 digits) (Journeyman or iWIC JO# If 

Apprentfce/CJ:ass 1. Issued 

JOAO BARBOSA 

GARRYCAU. 

MICHAB.CARR 

KEVIN P CONROY 

CRAIG CURTIS 

EDDIE LEVANS 

MANUB.H FERNANDES 

17'°WARO HAVYAR 

2.3) 

0000 
J A1 JU A3 

LABORER 

0000 
.J At .A2 A3 

OPERATING 
ENGINEER 

0000 
J At .A2 A3 

OPERATING 
ENGINEER. 

00 0 0 
.J A1 A2 A3 

DOCKBUILOER 

00 0 0 
.J At A:Z A3 

DOCKBU!LOER 

00 0 0 
J Al JI(]. A3 

DOCKBUTLOER 

00 0 0 
J Al A2 A3 

LABORER 

00 0 0 
J Al A~ A3 

'\ 

Certification of Payroll 
T.I'_ BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

. 3230 Hamilton Slv~ .• So. PlainfiJd. NJ 07080 
Project & Loca tlon: I 

Corbin StreeiSerth 3 PortP:uthoritf 
, 7 I • j I 10 I " CAY ANO DATE 

I 
Suppiement:af Bencfns 

T 

m . 
Mo Tu We I Th Su 

na:i 1ll24 111:s I 11126 11128 I 11129 \ Total Hrs 

!Base 
~ourty 
f;?.ate of 

Pay 

I 
Tota! Base j j To Paf How1y Rate (Clrcie) 

RT a.oo aoo a.oo a.co 36.25 ,1J.o.oo zr.13 o I I U~72 

OT ,.so J I 54.38 ~1.57 27.13 E 

I L J 

_RT a.co a.col s.oo a.ool :oo 29.48 ~~ 
OT Et== 

l 
I U~ RT a.co aoo a.co a.co a.co 40.ooj 47.rrr ,ab.so 29.48 o 

OT 2.50 2.50 J 5.00 70.61 ~-03 44.22 E 

_I -··- _l - J 

I ~~ I aool a.col a.aol I I I I 24.00I : 43.601 10f·'°I . 43.071~~ 
I 

I U~556 
RT uo s,oo a.oo a.co a.oo 40.oo .s:i.so 2141J.oo 47.03 o 
OT I E 

j 

I . U~5024 
RT aoo a.co a.oa! a.co a.co I 40.oo '1 67.75 21,p.oo 12ao o x • .. 
OT 1.00 2..00 I 3.oo i 101.sl 30\4,.aa 12.ao E , 

RT s.ool~a~ a.co 36:25 ---:I_oo 21.12 ~~ 
OT 54.38 ar.ss 27.13 Et== 

1 

Total 
Paid 

908.86 

1179.20 

1400.30 

1033.68 

1881..20 

550.40 

1125.90 

!2 

Gross Amt° 
Earned 

1241.56 

1922.80 

2Zl5.83 

1046.40 

2140.00 

3014.88 

1531..56 

EIN# 

PA Contract Number: 

t3 I ,"' 

Taxallle 
Gross I FICA 

Wages 

1655.06 

1962..80 

2283.33 

1234.80 

24432-0 

3014.88 

165.6.06 

PN654.537 
15 

Wllh
ho!dlngTax 

I 
I 

I 
I 

I 
I 

I 
I 

I 
T 

l 
I 

I 

I 
I 

l 
I 

I 
I 

I 
I 

I 
1 

I 
I 

I 

!6 

Other 

1. u~ I I 

!7 

Tot:,J 
Deductions 

I 

I 
I 

I 
l 

I 
l 

I 
I 

l 
I 

I 
I 

I 

1 
1 

I 
I 

I 
r 

I 
T 

I 
I 

I 
l 

RT ] a.co a.co a.oo a.co aoo 40.oo 47.07 1aB2..ao 29.48 o i---
1289

_
75 2059

.3
1 2103

_
06 

OPERATING I OT 1.00 1.so 2.so 10.s1 11p.s1 . 44..22 E I J J \ 
I I ENGINEER I -
]DAVID RREIO I 0 o o O \ · J u ~ I I I I I 

J A1 A2. A3 RT a.co e.oa a.co a.co aoo · 40.oo 59.25 , .co 12.ao o ---2._ s,2.oo 2503.31 2503.31 
OT ,.so - ,.so sa.aa 133.31 12.so E 

I - l I I I IRONWORKER 

I HAROLD SHOEMAKER 00 0 0 
J Al ;.:z_ A3 RT I ace a.aal a.cal 43.: - I ----i--- r - I - . I -1 l 

OT 1033.68 I 1046.40 I 1234.80 

I EDWARD 11AGHA 

EDWARD TIAGHA. 

DOCKBUll.DER 

00 0 0 
JA1 A2 A3 

CARPENr=R 

00 0 0 
.J A1 IQ. AJ 

OPERATING 
ENGINEER 

RT I I I s.aal-:o a.ca 24.oo I 40.23 Jsz\ 29.48\~~ 

I OT I I I I i I I !Et== 

I I I J_ __ ~ ....J.._ _ J 

I I u~ RT a.co a.a 1s.oo 753. 12 29.48 o 
OT a.so 2.00 I :z.so 1TS.s1 44.22 E 

j 

128S.75 1895.15 193a90 

I I -\ I 

,. 

Net 

I 
I 



-, 

TIHIE IPOIRT AUTHORITY 
OFNY&NJ 
NAME OF CONTRACTOR. 

JJi. Reid General Contractor 
Payroll No. For Week Ending 

133 11129/2015 , 2 

Ust Trade & C[rde 
Work Clas:sifteatlor:i 

Employee's Name. Address. (Journeyman or 
and SS. No. t1a$t 4 d!gits) 

Appr"1tlce/Class ,. 
:Z.3) 

ENRJauevaoso 00 0 0 
, A1 AZ l'3 

LABORER 

""' RT-~'Tlm11 

"""""" J-JOtnle,m;ut 

OT- ovartlm:e ST-Sh!ltnme 
e..Em?oyce: ~Otrier 

A-A~cntlce 

Ntmc 
l.Alpcr..orcwtio plllfformed.:z:tyCO!ts::tlc:IQa ;ac:Mty. dlmg ti. 
-penodol'th•~:stwlbe!ISltdanth1rP3yn::1tRl!part 

2.,.~~Rci,c:r.s3hallb.:w!:lmltttdbyth1tpritno
C01'1UZIQC'"zldillolleh$Qbc:omr.;l~p~onyCl)-Slle 

~~du:fngtn•p~c!tblt~ 
:l.F~ll:t~!MrequltmP3)'ratfRl!pOl'l'::nay~ltilhc 
~!ot""~belr)ga:tumcdlll'l?,lldorthe~~ 

""""""-

, 

SWACor 
TW!CIOl>If -

-------··- --··--

: Certification of Payroll 
I to BE SUBMITTED vvrn-c APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Bli)d., So. Plainfild. NJ 07030 
Project & Location: 

Corbin Street Berth 3 Port ,\.,tt.otitv . s 6 7 •I • I to ,, 
OAYANOCATE 

I 
Supplemental. Senef"its 

T Mo Tu I We I Th I Fr I Sa Su Sze 
'iHourfy J 

11123 11/24111/25 11/26 11!.Z7 11128 11./29 Total Hrs Total ease 
m Rate of Pay Tc 

i, Pay I, 

Kour1y Rate 
(Cin:Je) e 

I 

I u 472 
I -RT a.co a.oo a.co a.co a.co 40.00 36.25 1450.00 27.13 O 

EC--:--OT ,.so 1.50 I 54.38 ~1.56 27.13 

I 
,...__ 

I 

1, Jenna LoMastro. certify that the information on both sides of this torm
1

i.represents waJes and supplemerital benefits 
paid to arr persons employed by the above-named firm for construction y.'ork on the abdve project Curing the period 
indicated above, and all that information provided on this Certification of Payroll is truthful. complete, and accurate. J 
understand that fafsific:afion of this statement is a punishable offense. ', I 

Jenn3loM:J..~ 

nA J); •, 
ill..LJ/--~~ ]n_# )2---::.f-/5" 

Prine Name OffieertOesfgnee (/ Slgn:uure o.-.. 

I 

I 

I 
I 

I 
I 

Total 
Paid 

112.5.90 

E!N1.' 

PA Contra.ct Number: 

PN654.537 ,, ,, ,. ts ,. t7 

Taxab.le 
Gross Amt Gross FICA 

With-
Other Total 

Earned holdfngTax Deductions Wages 

1531.56 1656.06 

I I I 
SWom ta before me. thls: day 

_,B-h l',-v-mr1:v. 20,-'i 1 
of CUS.-"'--<-"-'-=--

',(\(\ --11 r, ~ 
J I JJLOJ6n.J"'-L Mu&.)/\..._ v ~cturn o! Notary Public 

lft::J .. \ 
t~::_Y;i.} 

MEGHAN E..SMAN 
My Commission S."J)'ires 

September 26, 20-16 

,. 

Net 

I 

i 



THE ~P ____ R:r AUTHORITY 
OFNY~NJ 
NAME OF 'PONTRACTOR 

J.H. Reid General Contractor 
Pa,iroll No. I For Week Ending 
~ 10/4/201.5 

I 1 

Employee'slName. Address. 
and SS. NI. (last 4 digits) 

/ 

GARRYCA!LL -··--i- ···--
1 

I 

MICHAE.CARR 

f 
KEVIN P CONROY 
: I 

I, 

.. ~~~_?Jrs 
I 

J I 
. I 

jEDDIE°CEVrs 

I 

I I r~WARDl"':~f< __ 

r l 

'

JOHN F MESSINA 
-- I 

r l 
JOAV~RiD 

I 

'

HAROLD SHOEMAKER 
--- -- r -

I I 
Koy. 

2 

Ust Tr:ade & Cirde 
Work Classfficatlon I SWAC or 

(Journeyman or TWtC ID # lf 
Apprentlce!C[ass 1. Issued 

2, 3) 

00 0 0 
J A1 A2 A3 

OPERATING 
ENGINEER 

00 0 0 
J A1. A2 JO 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2 ·JO 

DOCl<BUILOER 

00 DO 
J A1 Kl A3 

DOCK8UILOER 

00 0 0 
J A1 A2 JO 

OOCKBUILOER. 

00 0 0 
J A1 A2· /0 

OPERATING 
ENGINEER 

00 0 0 
J A'T K1. A3 

OPERATING 
ENGINEER 

00 0 0 
JA1 A2 A3 

IRONWORKER 

00 0 0 
JA1 A2 A3 

OOCKBUILOER 

RT--Tmb 
U-Unlim I 
J.J-

OT-Overtime ST-Sl!!!tllme 
E-~ 0-0lhar 

,,__ 
'NOTE, I 
1.All~~peiformcdanyconstrudlonm::tMty.durt1Tgth!l' 
pcrlt,dafth111-ion.Shallbel!s:tedonlhc.?ayn:,IIR.e;,ort 

~~=:!r~:r~~ 
canstructtonacli'(ltydurlng1he pcrlodol'1hcte:p.!blllcn.. 
3.~111nUA:11o~dcU'1Cratl;IJlrcdPeyr,:)IIRcportrnayrc,utt.1n[hc 
1tqul$ltkm for ~ent being rotumod unpaid «thoflOYIIICnl being 

""""'"- ' 

~~ \~ 
-,-

Certification of Payroll 
T(? BE SUBMITTED WTT1-I APPUCATION FOR PAYMENT 

ADDRESS 

3230 HamTiton Blvd .• So. Plain~Jld. NJ 07080 
Project & Location1 

Corbin Street Berth 3 Port , uthority . s 6 7 • I • I 10 I 11 

DAYANOOATE I Supplemental Benefits 
T Mo I Tu I We I. Th I Fr ·1 Sa I Su Base 
I 

Tola! Base ,I. 
To I ma I 9129 I 9130 I 1011 I 1012 I 1013 I 1014 Total Hrs 

Hourly 
m R:ate or Pay HourlyRate 
e Pay I • (Circle) 

_[ 

1J2.10 

u 825 

RT 4.00 5.00 8.00 5.00 8.00 30.00 48.07 

OT 1.50 1.50 3.00 72.11 21:6.32 

I 

RT 8.00 8.00 a.co -8.00 8.00 40.00 47.07 1ab.ao 
OT 1.50 1.50 1.00 1.50 5.50 70,61 31j!l.33 

I 

RT 8.00 8.00 16.00 43.10 J9.60 
OT 1.50 1.00 2.50 64.65 1tj1.63 

I 

RT 8.00 5.00 8.00 8.00 8.00 37.00 53.50 1J.so 
OT 1.50 1.50 1.00 4.00 80.25 ~1.00 

I 

RT 8.00 8.00 8.00 8.00 a.co 40.00 67.75 I 271,0.00 
OT 1.50 1.50 101.63 1~44 

I 

RT 8.00 8.00 a.co 4.00 28.00 47.07 13i.96 
OT 1.50 1.50 70.61 1q5.91 

I 

RT 8.00 8.00 6.00 8.00 8.00 40.00 50,07 20b.ao 

OT I 

I 

RT 8.00 8.00 8.00 a.co 32.00 59.25 ,aJs.oo 
OT I 

RT 8.00 5.00 8.00 8.00 8.00 37.00 43.10 15J4.70 
OT 1.50 1.50 ·1.00 4.00 6<.65 25'3.60 

I 

I, Jenna Lo Mastro. certify that the iiiformation a~ both sides of this form: represents wakes and supplemental 
benefits paid to an persons employed by the abOve-named firm for construction work. dn the above project during 
the period indicated above. a·nd an that lnformatlon provlded !)n tl"lis Certification of Pal,,rou is truthful, complete, an~ 

. accurate. I understand 1hat ralsificaUon or ll1fs statement is a punishable offense. 1 

Jenn.a loM.l.stro 

?rlnt Name 9'fflccdOeslgnee 

/1 . . .__/) ·1, , . {_., " 
l)J2,-;L-ILLU,Y;D 1Jfc:t-5JJcC.' -
ll Signature · 

. /!-I:?-iS 
Dz!o 

Total 
Paid 

D17.06 

14:z:i41 

782_92 

1'32BZ3 

531.20 

t.91.77 

1179.20 

409.60 

1735.12 

ElN# ,---.., 
"-

PA Contract ~mbei: ,) /~ 
'-- PN654.537 

I 12 _' _,, ll ,. _)__,_. l 16 .,d__.....i7 I 18 

IGrossAmll T=e I 
Earned Wages 

FICA I w,u,_ I hold!ngTax 
Other I Total 

Oedudlons I Net 

1658.42 2588.45 

22i'L13 2319.38 

851Z3 2601.21 

2300.50 2794.52 

-
2862.44 2862.44 

1423.87 2283.33 

2002.80 2655.64 

1896.00 1896.00 

1853.30 2312.60 

J_ _J_L_l_ _ _J __ J 
Sworn to before ffl<l. this d..:!ly 

2_ of J\JuvenrtQ... ?015 

\} Q \{11zd~ Uxrw1A'-
· _k _ __8,1.s._~_tt!._e,o_J~ot;irvJU,b!ie 

t®i MEGHAN asMAN 
My Commission Expires 

September 26, 2016 

<;? 



THE PORT AUTHORITY 
. I 

OF.NY&NJ _ _ 
NAME OF.CONTRACTOR 

I J.H. Reid General Contractor 
ParrollNo. p2s 

11 

I 

Employee's ~me. Address. 
and SS. Nb. (last 4 digits) 

j 
GARRYCAJ.!L 

1. 

I 

MlCHAEL Cj'RR 
I 

'1 

KEVIN P CO,ROY 

jCRAJG cUR?°IS 
I 

[EDDIE L EV{'NS 
I 

I 

l 
[EDWARD H.1-VYAR 

I 

'1 

_I-· 
l~"!_D_RR§/0 

I 
I 

\ fiAROtD s~oEMAKER . 

I 

r 1

i 

'EDWARD TlfGHA 

I 
!EDWARD Tlf\GHA 

2 

ForWeek Ending 

10/1112015 . 

Ust Tf3de & Clrc:.le 
Work Classification I SWAC or 

~oumeymari or TVV!C ID# If 
Appren1.ice/C!ass 1. Issued 

2. 3) 

00 0 0 
J Ai A:1. A:3. 

OPERATING 
ENGINEER 

00 0 0 
J _Al A2. AJ 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2 .A3 

DOCKBUILOER 

00 0 0 
J A1 A2 A::J 

DOCKBUll.DER 

00 0 0 
J Al A2 X!, 

DOCKBUUDER 

00 0 0 
.r A1 Kl A:J 

OPERATING 
ENGINEER 

00 0 0. 
J A1 A2 Ji.:J 

IRONWORKER 

00 0 0 
JA1 A2 AJ 

OOCKBU!lllER 

00 0 0 
J A1 A2 l:.:J 

OPERATING 
ENGINEER 

00 0 0 
J A1 AZ A::. 

OPERATING 
ENGlNEER 

Certification of Payroll 
TCj BES1JBMIITEO WITH APPLICATION FOR PAYMENT 

ADDRESS 

· 3230 Ha_rnTiton _E!lvd" S_o. Plainfie)d. NJ 07080 
. Project& Loca~ion:I 

Corbin Street Berth 3 Port Authori_ty_ 
5 .· 1 7 I •11• I 10 T 11 

. DAY AND CATE Supplementlf Beneltt: 
T 
I 

m 
e 

Mo Tu f We Th Fr Sa Su 

i0/5 10!6 rnn 10/8 10/9 10110 10,11 I Totaltirs 
Base I I Hourly Tatar ~ase 

Rate of . Pa¥ !Hourly Rate 
'Pay 

·To 
(Circie) 

.i . U~825 
RT 8.oo 8.oo 8.oo a.co 8.oo 40.00 48.07 1 gza.so 29.48 o 
OT 0.50 2.00 1.50 · .4.00 72. 11 2B13.42 44.22 E 

UB25 RT a.oo a.oo ltoo a.co a.co 40.oo 47.o7 1ae~so 29.48 o 
OT 1.00 1.00 2.00 1.00 · 5.00 70.61 :3$.03 44.22 E • 

j 

u~555 
RT a.co 8.oo I 6.oo · 2uo 43.-10 1~.40 42.32 o · 
OT 1.50 1.50 6'1.65 9p.98 42.32 E · 

j 
u~ 

RT s.oo a.co a.co s.oo a.co <o.oo 53.50 214i.oo <7.03 o j__: 
OT 0.50 2.00 1.50 4.00 80.25 tj.oo 47.03 E 

i 
U~5024 

RT a.co 8.oo a.co 8.oo a.co ·40.00 57.75 271b.oo 12.30 o x · 
OT 2.00 1.50 3.50 101 .63 35?.69 12.80 E 

j 

I u~ RT 6.oo 8.oo 8.oo a.oo 8.oo •o.oo 47.07 1s32.ao 29.48 o • 
OT 1.00 -2.50 3.50 7.00 · 70.$1 49~.24 44.22 E 

I 

U~5024 
RT a.co a.co a.co a.co s.oo 40.oo -so.25 237tl.oo 12.00 o x 
~ E 

Total 
Paid 

1356.08 

1400.30 

1:179.16 

2J69.32 

:.ss.eo 

1488.74 

~12.00 

RT s.oo 8.00 s.oo a.co a.co . 40.00 43.1 o 112koo 42.32 o · 1340_92 
U~556 

OT 2.00 1.50 3.50 64 .65 22p28 42.32 E · ' 

j ub RT a.co s.oo <7.07 376.56 29.48 o . 
OT 1.00 1.00 70.61 79.61 44.22 E 

! 

I : \ 8.oo\ s.oo\ I I I I . I 1s~ool <023\ . ~.681.· 29.4~1~~ 

j 

707.52 

12 

Gross Amt 
Eamed 

2211.22 

2235.63 

1131.38 

2461.00 

3065.69 

2377.Q4 

2370.00 

195028 

1090.85 

EIN# 

PA Comract Number: 

13 

Taxable 
Gross 
W39es 

2257.22 

2283.33 

•1322.63 

2794.52 

3065.69 

2427.54 

2370.00 

2276.53 

208526 

14 

FICA 

PN654.537 
15 

-Witt,. 
holdlngTax 

I 
T 

I 
1 

I 
1 

I 
T 

I 
r 
I 
1 
l 
1 

I 
1 

I 
T 

1 

l 
I 

I 
T 

I 
! 

15 

Other 

17 

Tota! 
Deductions 

I 
1 

I 
T 

I 
T 
I 
T 

I 
1 

I 
T 

I 
! 

I 
T 

I 
T 

I 
T 
I 
T 

I 
I 
I 
T 

I 
I 

10 

Nei. 

j 

I 
l 

I I I I I 



THE PORT AUTHORITY Certification of Payroll 
QF NY & hJ Ttj BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF «r:ONTRACTOR ADDRESS ' EI N # 

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

~26 10/1112015 Corbin Street Berth 3 PortAUthority PN654.537 
I 1 2 :,. ~ s s 7 a I s I 10 . I 11 12 ,.:i: 1"4 ,s ,s rr ,s 

I 

DAY AJ',,ID DATI:: Supplemental Benefrt::

Ust Trade & Clrcle T Mo j Tu We I Th Fr I Sa. Su BaSG 
Employee's Name, Address. Work ctassiflcatlon SWAC or· 1 Hourly Tota1 skse Gross Amt Taxable Wt.U,.. Total 

ndSS NO n st 4 dl its' (Joumeymanor TWICID#lf 10/S 1016 "!Ol7 10/8 10/9 10110 10111 Total Hrs Rate or P :J To Total Ea d Gross FlCA h !di _ Other O d ctJ Net 
a • 1· \'a g 'J ApprentlceJClass 1. Issued m ?ay a I Hourly Rate (Cln:le) Paid me Wages o ng tax e u ons 

2, 3) e 

KENNY A WOOLLEY JR. 0 0 0 0 i U ~ 
II J A1 A2 ,.:::, RT 4.00 4.00 53.SO 21-:4.00 47.03 0 :....- "168.12 254.13 62CL39 

I I DOCKBUlLDER OT 0.50 0.50 60.25 •t .13 47.03 E ---'- I I I I I 

:u:~~nJI, 
J..Jcumc)'fflm"I 

I 

I 

""' OT-Omllme .. ...,_ 
ArAp;,rcnllce 

ST~snJrtTlrnc-

0-°""" 

NOTE: I 
1.All ~ Whbpertc:mEC! any eon:tn.dcn ed.Mty, durtrrg t?li:i 
period cflhn reci+:1tton. uhallbclb.lcd()flthl, Pilyn,!J Rcpim 

;;=~~===~~::~ :;::;:z:=;:;:::~mttic 
requ[:lllloi:i !cf payment being returned unpaid er lhll payment belng-
~ed.. ' . 

I, Jenna Lo Mastro? certify that the information on both. sides of this form represents wa~es and suppfementa! 
benefits paid to all persons employed by the above-name,f finn for.construcllon workt the above project during 
the period indicated above, and all that lnfonnatlon provided on this Cenification of P roll is trulhfu, complete, and 
accurate. I understand that faisification of this statement is a punishable offense. 

JcrntT3LoM:,5trQ GrL.:ruuLo{o 71td .. (JDk~· fl-F'::-15' 
Print.Name OfficerJCe!.lgnee U S!gni:tbJrc Dote 

Sworn to before mot his C!.ly 

/3 cl [\!cvevn/?er:2015 

~ )a'VN:l1.i'--
st1mawn: of-Notary Pubi!c 

€:~ MEGHAN El~l";IAN 
My Commission Expires 

September 26, 20 J 6 



I 

'1 
Statement or Compli:1nc~ 

I 
- I 

J dn h.erebyl srate: 

11,at L '1 ·Jenna LoMastro (Name oi'-Signatury). Administrative Assistant (Title or Position). cturjng the payroll period indica(et.l on the reverse side. supervise the payment of the persons employed 

by JjH. Reid General Contractor (Name of Concr.icrorl. and rilar. all persons employed on said, project llav~ been paid the full w<>ekly wag.es earned. that no rebates have been or will be made either directly 

or indirect!} lO or on behalf of J.H. Reid General Contractor tnarr.e of contractor) fr0m the full weekly wag.eF .eamcd by any person. other them perrnissibl" deductions, including, but not limited to:"Federal 

\Vithholdidg. FlCA. M<:dicare, State Withholt.ling, Stnte Disab,lity Insurance. Uniuti D<:tluctions. Child Support or OtJ1er Gar4ishments. 
I 

I 

2. That anj' payrolls otl1ef'-,ise under this conm1ct n:quired robe s11bmittcd for the .,ubjccr period arc correct and complek: Uibt the wage rates for laborers or mechanics contained therein are not l>!S.s than the applicable wages 
I • I -

rates cont1ined in any wage dererrninarion incorporated inio the controct and thDt lh.:: classitic:itions set forth d1erein for eachl laborer or mechanic confom1 with the work he/she performed. 

I 

3. That anj, apprentices employed in the above period arc duly rci,isrered in a bona fide apprenticeship pro!!.ram. 
I - -

i 
4. Thar: 

1 

:l. I WHERE FRfNGE BENEFITS ARE PAID TO APPROVED PLANS. FUNDS. OR PROGRAMS 
I, 

/ 

ln addition to the basic hourly wage rates paid lo each Jar,orer or mecJ1anic listed in rhe above referenced payroll.I pay1nents of fringe benetits_as listed in the contract have been or will be made lo appropriate pro

grams for the benefit ot·such in the contract, c-f such employees. excert as noted in Section 4( c) be(ow. 

b. WHEREFRlNGEBENEFlTSAREPAID IN CASH 

Each laborer or mechanic lisred in the abow referenced payroll h;:is be~n paid. as indicated ori the payroll. an amcpunt not less than the sum of the applicable basic hourly wage rate plus the amount of the required 

fringe benefits as listed except ::is not~d in Section 4(c) belaw. 

c.- EXCEP-nONS: 

EXCEPTION (CRAFT} EXPLANATION 

/ 



THE PORT AUTHORITY 

OF NY&NJ 
NAME OF CONTRACTOR 

I J.H. Reid General Contractor 
Payton No. I ForWeelc Ending 

128 10125/2015 
! 1 

Employee's ~ame. Address. 
and ss. N6. Qast 4 digllsJ 

I 
GARRYCAU. 

i 

\; 
f M!CHAB.. ¢fAA 

I 

! 

CRAJGCURjllS 
I 

EDDIE L EVANS 
I 

fEDWARO HAVYAR 
' ! 

\OAVIDR~O 

I 

f:HAROLO ,OEMAKER 

I [ 

rEDWARDTr 

EDWARD TlAGHA 
! 

I 

:~~.,,,:.I 
.J-J-

-OT-Overtime ··A:,Apprenlko 

List Trade & Clrt:le 

Work Classffi.catlon I SWAC or 
{Journeyman oi TWIC to# If 

Apprentice/Class 1~ lssued 
2.3) 

00 0 0 
J A1 Kl. A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2: J.3 

OPERATING 
ENGINEER 

00 0 D 
J A1 Kl. ,:0, 

OOCKBUllDER 

00 DD 
J At Kl. JO 

OOCKSUILOER 

00 DD 
J A1 Kl. A3 

OPERATING 
ENGINEER 

00 0 0 
.J A1 A2. A3 

IRONWORKER 

00 0 D 
.J A1 A2. A3 

DOCKBU!LDER 

00 0 0 
J A1 A2 A3. 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2. JO 

OPERATING 
ENGINEER 

ST·SNnT!rm1 ().= 

1 

~~::_a;,::,;=:;:~:~=atho 
2.~PcaiRt:~~be'Sllbmilll:dbyU'ICprlmci 
ccnbadttr and ~cttZYbc:cnm!dcrwhO ptr(ormed .nnycn-slle 
cans1ntdlon.11~tydurlngthoperkidortherequlsJtJcm. 
3.Fellullrlc7provSdcthc~rec!PllyTollRcpc!tfflll)'resu!llnb: 
~fot"~bclnsln:tumedunpaldortt»·~bdnv 

N01e 

'"'""'"-

Certification· of Payroll 
Tq BE SUBMITTED WfTH APPUCATIC)N FOR PAYMENT 

• I 

3230 Hamilton Blvd., So. Plainfield. NJ_07080 

ADDRESS EIN# 

Project & Location: I - PA Contract Number: 

Corbin Street Berti, 3 Port ~ori_!)r 
• I 7 •]1 s~~ 11 I 12 13 I 1-i 

J SuppJemental Seneflu 

Su 

I I I ·-~ I •-4" \ •-4- \ 10/251 Total Hrs 

Bast! 
Hourly 
Rate er 

Tolal~e 
Pa,, I Hourty Rate To 

(Circle) Pay 

I u~ 
40.00 48.07 19£80 ~.48 01-

o.vv ci.vv ci.w 1.00 72.11 '7;2.11 44.22 E\.------t --- -·-- L 

I U~ 

o.vu o.uu CI.W 40.00 47.07 186~80 23.46 OL--:,__ 

~w ,.w '·"" 5.00 70.61 35~.03 44.22 E.____ 

j 

I I 'I lu~ v.wl :::I ::::I I I ~:~~ :~~. 21
:~:: :~:: ~;..--. 

I u~ 
- c.uu o.vv o.uv -40.00 67.75 211P.oo 12.so o~ 

1.00 101_53 1oi.s3 12.ao El---
] 

I ' I I I v.w, I v.w, I I 32001 • <7.071 150~2·! ~-481~~ 
_J 

U~15024 
RT 6.50 7.50 7.50 6.00 8.00 . 35.50 59.25 210~.38 12.80 0 X 

OT I E 

j 
I U~556 

RT a.oo aoo a.co a.co a.co 40.00 43.10 1~4.00 . 42..32 o . 
OT 0.50 0.50 6<.65 ~ 42.32 E 

j 

! ~ I _ I I 8.0018.001 I I I 16.001 47.07! +12\ ~-48!~~ 
j 

Total 
Paid 

1223.42 

1400.30 

1928.2:l 

524.so 

043.36 

•l54.40 

1713.96 

1009.69 

Gross Amt 
Earned 

Taxable 
Gross I FICA 
Wages 

1994.91 I 2036.41 1 

2235.83 I 2283.33 I 

=0.25 I 2531,03 I 

2811.63 I 2a11.63 I 

150024. I 153824 1 

I 
2103.35 I 2103.381 

1756.33 I 2060.08 I 

1487.32 1521.57 

PN654.537 

I 

,s-

wm,
holdingTax 

I 

I ·1 

I I 

I l 
I I 
I I 
' -

,. 

Other 

I 

I 
I 
I 
l 
I 

17 

Total 
Deductions 

Nel 

l 
l 
I 
I 
I 
I 

I 
' U~82S 

RT 8.00 8.00 16.00 4023 ~3.68 29.48 0 
OT 1.50 1.50 60.35 !j0.52 . 44.22 E 

I I \ \ I 
1. Jenna LoMastrc, certify that the information on both sides of this form represents wa~es and supplemental 
benefits paid to an persons employed by the above-named tirm for construction work. on the above project during 
the period indicated above, and an that inrormatian provided on this CertiftcaUon of Payroll ts truthful, complete, and 
accurate. I understand that falsification or this statement is a pun1shable offense. I 

Jenn:; LoMastro Qe_,JL/L{I >fl-1)1/l .. t.,..,~ 
dt.,V J l t{,.<.J, <-V j/-i3-l5 

Prlnt Name OfficedOeslgnee / S!gnatlitc Colo 

t::f-r'": '''°FJ"Mi11 IJ?Gois 

'{V)gq9-t:CR- ci~10i\(?J_!~ 

ll~ 
:,;;;~ 

re or Not::uy Public 

MEGHAN. ELSMAN 
My Commission Ellpires 

September 26, 2016 



I 

II 

I 

THE PbRT AUTHORITY 

OFNY&INJ 
NAMEOF~NTRACTOR 

j _,J.H. Reid General Contractor 

Pa~roll No. 

j1_2!l -
1, 

I 

Employee's IName. Address, 
and SS. No. Qast 4 digits) 

I 
JOAO 9AR8;0SA 

I 

'! 

GARRY CAUL 
I 

I 

I 

MICHA8.I 

I. 

l°RAIG cu~;IS 

I 
I 

j ____ J 
'EDDIELEViS 

JUSTIN FERNANDES 
I 

EDWJ\RO ,.VYAR 

I 

L_ 
jDAVID R RE.ID 

I 

I
. i 

·-~-I 
'HAROLD S!-jOEMAKER 

ForWeek Ending 

11/1/2015 

Ust Trade & Circle 
Work Classificatlon I SWAC or 

(Journeyman or TWJC ID~ Jfi 
Apprentlce/Class 1. Issued 

2,3) 

00 0 D 
J A1 Kl 11:J 

LABORER 

00 0 0 
J A.1 Kl. ~ 

OPERATING 
ENGINEER 

00 0 0 
JA1K.ZA3 

OPERATING 
ENGINEER 

00 DD 
.J A1 ll2 ~ 

DOCKBUtl..OER 

BODO 
JA1 Ja. A3 

DOCKBUllDER 

BODO 
J Al lli2. A3 

1..ASORER 

00 0 0 
J Af Kl. A3 

OPERATING 
ENGINEER 

00 0 0 
JA1 la A3 

IRONWORKER 

00 0 0 
J A1 KJ.. A3 

OOCKBUllDER 

Certification of Payroll 
I 

Tq BE SUBMrTTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

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

Corbin Street Bert Ii 3 Port P,uthority 
, I 1 I e j I s ,o 

OAYANDDATE Supplemental Be,iefit:. 
T 
l 
m 
e 

Mo I Tu I We I Th I Fr I Sa I Su 

110126 \ 10127 \ 10128 \ 10129 \ 10/30 \ 1001 \ 1111 I Total Hrs 

Base 
Hourly 
Rate of 

Pay 

Tolaf ~ase 
·Pa1 111our1yRate To 

(Circle) 

I : I I I I I 5.501 I I 5~01 . 36251 1~r3el 27.131~~ 

I l I I I I I I I I I 1] 2 ·1 29

-

481~~ a.001 8.001 8.ooJ 8.0o RT 32.00 4ll.07 
OT 

RT 8.00 8.00I 8.00 8.00 8.00 40.00 47.07 188~80 29.48 0 • I U~ 

OT 1.00 1.00 1.00 1.00 2.00 6.00 70.61 42f.63 44..22 E 

RT 3.00I 8.001 a.001 a.DOI 1.00 28.00 
OT 1.50 1~0 3.00 

53.50 

8025 

j 
I 

149~.oo 
24p.75 

U~1556 
~o 
47.03JE 

RT s.oo 8.001 8.oo 8.0o s.oo 40.00 57.75 211p.oo 12.80 o x 
I U~5024 

OT I E 

u~ I : I I I I I 4.00I I I 4.00I 3625! 1t_ool 27.13l~t= 

j 

I : 18.0018.001 I I l l I 16.001 . 47.071 7t121 29.481~~ 

I U~5024 
RT 6~0 5~0 5.50 8.00 7~0 33.00 59.25 19Sb5 12.80 0 . X 

OT I E 

l 
I -u~ 

a.oo e.oo 5.oo a.co a.co 38.oo ,0.10 1637.80 42.32 o~ 
I I E 
. j r--

RT 
OT 

Total 
Paid 

"49..22 

f.L.43.36 

1444~2 

1457.93 

$12.00 

108~2 

471.68 

~22.40 

1608.16 

12 

Gross Amt 
Earned 

199.38 

1538.24 

2306.43 

1738.75 

2710.00 

145.00 

753.12 

195525 

1637.80 

EIN# 

PA Contract Number: 

,, 

Taxable 
Gress 

Wages 

1571£ 

1570.24 

2355.43 

2838.44 

2710.00 

1627.38 

769.12 

195525 

"1922.80 

14 

FICA 

PN654.537 
,s 

WliJ>.. 
holdingT.ax 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
- I 

I 
I 

I 

l \ 
I I 

I i-··· 

l I 
I I 

l _ l 

,. 

other 

17 

Tot:11 
Oedudions 

I I 
I I 

I l 
I I 

I I 
I I 

I __ I 
I I 

I __ I 
I I 

L ___ l 
I I 

I I 
I I 

l l 
l I 

J_ _ _[ 

,. 
Net 

J 
I 

J 

J 



THE Pbl RT AUTHORITY 
QFNY~J _______ _ 
NAME OF 'CONTRACTOR 

I J.H. Reid General Contractor 
Pa)lroll No. 

1129 
i 1 

Employee') Name. Address, 
and SS. No. Oast 4 digits) 

I 
EDWARD TIAGHA 

I 

EDWARD T)AGHA 

I 

EDWARD TIAGHA 
I 

1, 

Key: 
RT-Regularlln,c 
U-Unhm I 

..J..JoumcymlStl i 

OT-0\lertlrric 
.. __ 

A-A-

I 
I 

ForWeelc Ending 

11/1/2015 

Ust.Tr:ade &Cfrele 
Work Classmcatlon I SWAC or 

(Journeyman or lWIC 10 # If 
Apprentlce/a:ass 1, lssued 

l 

2,3) 

00 0 0 
J A1 K2. A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 K:t. A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 Pa. KJ 

OPERATING 
ENGINEER 

ST-Sblnl'lmr, 
O-Ottu:r 

NOTE, I -

=:,~~tr/=::"p~~h 
2.~~Pn+ttRcports.:sha!Jtie~lttcdtlylM~ 
o:intnsctcrani:!Cl'Oeh~whoport'otmed.arryOl'HJtfl 
ccns.tn.lctlonactlrvoi.mngtm1pcrlod 11rtti, requbltlon. ::=ri~!===~11n~or-:-=1

~ ~= I 

I 

Certification of Payroll 
Tep BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS I 

3230 Hamilton Blvd., So. PlainfiJld, NJ 07080 
Project & Locatio1 

Corbin Street Berth 3 Port ,9.uthority . s • I 7 I •] I , ,o ,, 
CAY ANO CATI: Supplemental Senet1ts 

T 
I 
m 

e 

RT 
OT 

Mo Tu We Th Fr Sa Su 

10126 10127 10/28 1012ll 1000 1001 I I I - - I J J 11/1 I Total Hr.; 

,easi, 
Hourly 
Rate or 

Pay 

' Total Base 
Pay I Hourly Rate 

To 
(Circle) 

I I • nol 

I I 

ULE:__ 

. : I I ---·! I I I a.ool -<7.0
71 JtG.SGI 

29
.
481~~· 

I 

Total 
Paid 

RT I a.col 
OT I 2001 

U~25 ' I ----1 I I 8.001 48.071 :3S4.561 2!3.4810 1356.08 I -- 200 72.11 11421 •4.22 E 

l 

RT I s.oof a.oaf a.ool 
OT I I 1.001 1.00 ----1 ----· I I I I I I I I iv, 

825 

-.. -··I 24.oo .023 s6s.s2 29.48 oi----
200 60.35 1~0.69 "4.22 El----

i 

I, Jenna LoMastro, certify that the infom,atfon on both sides of this form represents 'Wa~es and suppleme~tal 
benefits paid to all per.;ons employed by the ab011e-named finn for construction work on the above project during 
the period indicated above. and all that infonnation provided on this Certification of Parron is truthful. complete, and 
accurate. I understand tnat 1alsificatlon of thls ~tement rs a pun~hable offense. 

Jen.mi. LoM.u:tro 

Print Name Officerl01?$!gnaa 

/7,, 
1
' ;f>,11..j ., . J1 "' 

'-· K.At.-lU-'-..0 ,,O J Fl l{L)A...· fi 

(/ Slgnetun:: 

JJ-J 3-/::,-

Otite 

12 

Gress Amt 
Ea med 

EIN# 

PA Contract Number: 

13 1-4 

Taxable 
Gross I FICA 
Wages 

1991.54 I 2037.54 

PN654.537 ,.-
wm,

holdingTax 

16 

Olher 

17 

Total 
DeductJons 

f2_ Swomo~'Xfovem02G= 

MEGHAN ELSMAN. 
My Commission Expires 

~ptember 26, 2016. 

,. 

Net 



THIE !PORT AUTHORITY 
I 

OFNY&NJ 
NAME OF CONTRACTOR 

•. I 

I J.H. Reid General Contractor 
,

1 

Payroll No. I For Week Enamg 
121 9/6/2015 

E:11:~~=~:~:i:· 
I 

I 

GARRrCALL 

I! 

MICHAEL CARR 
I 

KEVIN! P CONROY 

EDDlLEVANS 

! 

roERRli::KHARGROVE 

I 

rt-AA 
rCAROO MENDES 

i I 

I 
ROQUr E. MURlLLO 

JOHN[ ROMER 

FOW~Rn TlAGHA 

I 

EDW/\RD TIAGHA 

I 

l 2 I 3 

Ust Trade & Clrcle 
Wo~ Classlncatlon I S#AC or 

{Journeyman or TVV!C 10 # If 
Apprentice/Class 1. Issued 

2.3) 

00 0 0 
J A1 A2 AJ 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2 P::, 

OPERATING 
ENGINEER 

BOO O 
JA1KZ.A3 

OOCKBUILOER 

00 0 D 
J Al A2 AJ 

DOCKBUILOER 

0 0 0 0 
J Al A2 A3 

TRUCK DRIVER 

00 0 0 
.J.A1 A2 A3 

OPERATING 
ENGINEER 

00 0 0 

TRUCK DRIVER 

00 0 0 
JAi A2 A3 

LABORER 

00 0 0 
J A1 A2 A:5 

TRUCK DRIVER 

00 0 0 
J Al A2. A3 

OPERATING 
ENGINEER 

00 0 0 
JA1 la A3 

OPERATING 
ENGINEER 

Certification of Payroll 
TO BESL!BMITTED WlTH APPUCATION FOR PAYMENT 

ADDRESS 

3_?30 Hamilton Blvd •• So. Plilinfield, NJ 07080 
Project & Local:ion: 

fo_rbin Sn-eel ~rth_3 Port Authori_[y 
,o T ,, • I 7 I j a I • 

OAYANOOATE Suppte:menta.1 Benefits 
T 

m 

• 

Mo TTuTi,v.J Th \ Fr \ Sa \ Su 

I 8/31 ! 911 I 912 ! 913 ! 914 ! 9/5 I 9/6 I Total Ht,; 

Base 
Hourly 
Rate of 

Pay 

~jtal Base 
Pay !Hourty_Rate To 

(Cln:le) 

u~s RT B.oo 8.oo' 8.00 8.oo 8.oo 40.oo 48.07 I 1922.80 29.48 o 
~ E 

Total 
Pald 

1179.20 

RT a.oo e.oo a.oo 8.oo 8.oo 40.0o 47.07 1 ,222.80 29.48 o 
1289

_
75 u~ 

OT 1.00 1.00 0.50 2.50 70.61 I 176.51 44.22 E 

u~ I : I a.ool I I 8.00I a.ool I I 24.00I 43.10! : 1034.40! 42.32l~t= 1015.68 

U~5024 
RT a.oo a.col 8.oo 8.oo 8.oo 40.oo 67.75 1 2110.00 12.80 o x 
OT I E 

512.00 

I ~~ I I s.oo\ 8.001 I .. I I I 16.001 55.131 :I 882.081 l~Ea 
u~ RT a.co s.ool a.co 8.oo s.oo 40.oo 47.07 1882.80 25.48 o 

117920 m E 

U~5024 
RT 8.00 8.00 16.00 44.65 714.40 1280 0 X . 

217
_
60 

OT 1.00 1.00 66.98 66.98 1280 E 

I • U~5024 
RT a.oo a.col 2.00 a.oo 2.00 40.00 42.35 ,694.oo ,2.ao o x 
ITT E 

512.00 

U~5024 
RT 8.00 8.00 16.00 47.94 767.04 12.80 0 X . 249_60 
OT :Z.00 0.50 ~.50 71.91 251.69 12.80 E , 

u~ RT a.co a.oo 8.oo a.oo 32.00 47.07 1506.24 29.48 o 
OT j E 

uµ=---
1 ~~ I I •. 00: I I _ I I I 8.00! 40.23! i. 321.84! 29.48l~t= 

117920 

El_N# 

PA Contract Number. 

12 

Gross Amt 
Earned 

1922.80 

2059.31 

1034.40 

2710.00 

882.08 

1882.80 

781.38 

1694.00 

1018.73 

,, 

Taxable 
Gross 

·wages 

1952.80 

2'03.06 

1214.40 

2710.00 

882.08 

,922.20 

3103.18 

1694.00 

2600.75 

1828.oa I 1 S6s.oa 

FICA 

PN654.537 
1S 

Wllh
holdlngTax 

I 
I 
I 
I 
I 
T 

l 
I 

I 
1 

I 
I 

I 
I 

I 

I 
I 

I 
T 

I I r--1 
I 1 
I l 

I I 
I I 

I ! 

,. 

Other 

17 

Total 
Deductions 

1 
I 

I 
I 

l 
I 

I 

1 

I 
1 

I 
J 

I 
I 

I 

./ 

I 
I 

I 
I 

I 
I 

l 
I 

I 
T 

I 
T 

I 
I 

I 
I 

\ 

" 

Net 

1 
I 

I 
l 

I 
l 

I 
I 

I 
I 

! 

1 



TH.IE !?ORT AUTHORITY 
OFNY &NJ 
NAME-I OF CONTRACTOR 

· J.H. Reid General Contractor 

l 

I 

Payroll No. I For Week Ending 
121 916/2015 

I 

EmplJee·s Name. Address. 
and$. No. Oas! 4 digits) 

j 
KENN\'[ A WOOLLEY JR. 

I 

I 

I 

RT-Rcg·T°,fful 
U.U,lonl 

::r 
""" OT-Overtlma 

S.Employoo 
A--Apprentlco 

I 2 I , 

List Trade & Cirde 
Work Classification I SWAC or 

(Journeyman or TvVIC ID ~ If 
Apprentice/Class , • 1ssued 

2. 3) 

00 0 0 
J Al 

A2 "' 

DOCKBUllDER 

ST-Sh!nl1m11 
0.0.,,,-

1. AU pedon:: W10 parfotmcd .my constnldlon ac:!Mty, durlri; tho 
po:iod o!~ rcqulslllon.~bo&.lmi on the: P.1yi:o:t Rcp:,d. 

2.~Pll)'l?lll~ahallbes1.1bmll!edbylhctptimo 
~~-i:tl1SUb~whc.11Cllfoanad11ny~ 
~n.2dhrbydurlngthapi:rlodcl~niqubd11on. 
3.F.i!ll.zr~ltopn:r,,fdatl\l>raq~PayrolReportm:yrn.ultln.U\1:1 
~forpaymcntbclngrewl'l»dunpnidartho~bG.tnQ 

'"'""""I 

Certification of Payroll 
j TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

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

Corbin Street Berth 3 P¢rt Authority . 6 7 I • ' ,o 

DAY AND DATE Supplemental Seneflt:s 
T Mo Tu I We To Fr j Sa 
l 

911 I m m 6!.31 913 914 915 

• 

~ I Base TJ1a1sase 
TotaJHrs ::~~( 

I Pay Hourly Rate To 

Pay (Clrcie) 

! 
I 

~~ 2•.001 53.SOI I 12B4.00 47.03 

I 

j 
OT 

RT I 6.00 6.001 a.oo 

I. Jenna LoMastro. certify that the infoanalion on both sides of this form representi; wages and supplemental 
benefits paid to all persons employed by 1he above-named firm for construction wbrt< on the above project during 
the period indicated above, and all that information provided on this Certification dt Payroll ls truthful complete, and 
accurate. 1 understand that falsification of this statement Is a punishable offense. I 

Jenn~ LoMztrti 10-f<l-15 ~7ll~ Print Name OfflcerJOesJgriee Dato 

Total 
Paid 

1128.72 

EIN# 

PA Contract Number: 

PN654.537 
12 '3 ,. ,s ,. I 17 I 

I Gross Amt I Taxable I FICA 
lhol:~ax\ 

Olher \ Total I Earned Gross Deductions 
Wages 

L=.oo I 1465.92 I 
J I I 

Swom to befcro me. UllS. day 

1Lf+h of ~V-:2oi.s 

Q& c~ gllii£Wv\u.N\._ Lr:: ~gnature er Notary Public 

~i) MEGHAN ELSJ\t.AN 
My Commission Expires 

September 26, 2016 

I 

/ 

/ 

,. 

Net 



lr!HE !?ORT AUTHORITY 

OF N~ & NJ 
NAME OF CONTRACTOR 

I J.H. Reid General Contractor 
I Payroll No. I For Week Ending 
! 122 9113/2015 

, I :z I :, 

I 

Emplo~ee's Name. Address. 
and SS. No. Qast 4 digits) 

J 
GARRY CALI.. 

l 

iiELCARR 

DAMIANO CIRILLO 

i 

I 

----'---· KEVIN, P CONROY 

I 
ICRAI, CURTIS 

I 

1Wmr!L DESOUZA 

fEDDIE LEVANS 

! 

! I 

j 
jJOSE r FERNANDES 

I 
I 

INUl8. H FERNANDES 

Jv1CT'fR M FERNANDES 

!DERRICK HARGROVE 
- ! 

jEDWARD HAVYAR 

L 

List Trade & Clrcle 

Work Classlfiwrtion \ S\NAC or 
{Journeyman or i\NIC lD '# If 

Apprentice/Cass 1, Issued 
2.3) 

00 0 0 
JAt ,a A3 

OPERATING 
ENGINEER 

00 0 0 
.s A1 1.:1. A3 

OPERATING 
ENGINEER 

00 0 0 
JA1 A2 A3 

LABORER 

00 0 0 
J A1 Kl. J.:J 

DOCKBUILDER 

00 0 0 
J A1 Kl A3 

DOCKBUILDER 

00 0 0 
JA1 A2 A3 

LABORER 

BOO O 
J Al A2 A:! 

DOCKBUILDER 

00 0 0 
.J A1 A2_A3 

LABORER 

00 0 0 
JA1 A2 A3 

LABORER 

00 0 0 
J A1 A2 R> 

LABORER 

00 0 D 
JAl A2A3 

TRUCK DRIVER 

00 0 0 
J A1 KL A3 

OPERATING 
ENGINEER 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd,, So. PiJinfield, NJ 07080 
P'roject &. Loca~on: 

Corbin Street Benh 3 Ppn Auth_olity 
• I 7 I j a lC 

OAYANOOATE Supplemental Benefits 
T 

m 
e 

Mo I Tu 

9n I 918 

We 1 Th I Fr I Sa I Su 

9/9 I 91"JO I 9111 j 9112 I 9/13 I Total Hrs 

Base 
Hourly 
Rate of 

Pay 

TbtalBase 
I Pay Hourly Rate 

To 
(Cln:Ie) 

RT a.co a.oo a.co a.oo 32.00 48.07 I 1538.24 .29.48 o : ub 
OT 0.50 0.50 1.00 72.11 I 72.11 44.22 E -

j UB RT 8.0.0 8.00 8.00 8.00 8.00 40.00 47.07 I 188280 29.48 0 

oT 1.00 1.so 1.00 a.so 11.00 15.oo 70.s1 I 1059.08 44.22 E -

u~ I : I I I a.ool I I I I s.ool 36.251 : 290.001 3B.281~t== 

RT 8.oo l 8.oo I 8.oo 
UF556 

42.32 0 

~E~ 8.00 
24.00 

8.00 

43.101 I 1034.40 

64.651 I 517.20 OT 

s.001 s.ool 8.001 8.0o 
8.00 

32.00 

8.00 

53.501 I 1712.00 

so.25 I I 642.00 

U~556 
~o 
47.03JE 

RT 
OT 

RT I 8.ool 8.oo 8.oo 8.oo 32.00 36.25 I 1160.ool 29.63 ~~ 
I OT I I I . I !Et==: 

I 

U~5024 
RT a.oo a.oo: 32.00 67.75 21sa.oo 12.80 o x 
OT O~I__ ~_o 101.63 965.44 12.80 E 

I : I I l l l 9-001 l 9.~ol 54.381 : 489.381 29.63\~E 

I : I I I I I 9-001 I 9.001 54.361 : 489.381 29.631~8 
u~ 

I : I · I I I I 9.ool I 9.ool 54.381 i 489.381 29.631°t== 

·1··~ u 
RT I 8.00 S.00 55.13 441.04 or-----== 
OT I 4.00 4.00 82.70 330.78 Eo= 

UE RT 8.00 8.00 I S.00 8.00 8.00 40.00 47.0T 1882.80 29.48 0 

OT 10.00 10.00 70.61 706.05 44.22 E 

l 

Tola! 
Paid 

987.58 

1842.50 

306.24 

1354.24 

1881.20 

948.16 

531.20 

266.67 

266.67 

266.67 

1621.40 

Gross Amt 
Earned 

1610.35 

2941.88 

290.00 

1551.60 

2354.00 

1160.00 

3133.44 

489.38 

489.38 

489.38 

n1.B2 

2588.85 

El N# 

PA Contract Number: 

,:, ,. 

Taxable 
Gross / FICA 
wages 

2662.05 

3004.38 

1180.00 

2665.38 

4463.29 

1570.00 

4539.25 

516.38 

516.38 

516.38 

:2101.54 

2643.85 

PN654.537 
·,s 

wrth
hoJdlngTax 

I 
l 

I 
I 

I 
I 
I 
I 

I 
I 
I 
I 

I 
I 

I 
I 

I 

I 
I 

l 
1 

I 
I 

I 
T 

I 
I 

I 
I 

I 
I 

I 
r 

I 
I 

l 
1 

I 
I 

I 
l 

I 

,. 
Other 

/ 

17 

Total 
Dedudlons 

I 
1 

I 
I 

I 
1 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
1 

I 
I 

I 
I 

I 
r 

I 
I 

I 
-r 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
T 

I 
I 

I 
I 

I /I 

Net 

I 
l 

I 
I 

I 
I 

I 
I 

I 
l 

I 

I 
f 

I 
I 

I 
l 
I 



1l"IHJE !?ORT AUTHORITY 
I 

OFNY & NJ 
N~M~OFCONTRACTOR 

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

122 9/1312015 

Empt4;,ee's Name.Address, 
and ~s. No. Qast 4 digits) 

I 

RICARDO MENDES 

I 

[JOHN I" MESSINA 

I 
poo11i= i= MUR!U.O 
, I 
, I 

I 

I 

DAVlDRREIO 

I I 

i ! 

l \JoAOYM RooRlGUEs ... 

I I 
I 

~OHN,ROMER 

I ~WrTlAG~ 
EOW}}RO TIAGHA 

I 

AfBiTOvaD~ 

Ust Traoe & Cirde 
Work ClasslficatlOJ'J I $VI/AC or 

(Journeyman or TWIC ID# If 
ApprentlceJClass 1, Issued 

2. 3) 

00 0 0 

TRUCK DRIVER 

0 0 -0 0 
JA1.A2A3 

OPERATING 
ENGINEER 

.00 0 0 
J Al A2 AJ. 

LABORER 

00 0 0 
.J A1 A2 AJ, 

IRONWORKER 

00 0 0 
J Al A:'l. A3 

LABORER 

0 0 0 0 
J A1 A2. /.:J 

TRUCK DRIVER 

00 0 0 
J A1 A2 f,:J 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2 f,:J 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2. /.:J 

LABORER 

Certification of Payroll 
TO BE SUBMITTED WIT1i APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Pl!infield, NJ 07080 
· Project & Loca~on: 

Corbin Street Berth 3 P,ort Authori:y 
O I 7 I j O I • I 10 I 

T 

m 
e 

DAY ANO OATE I_ Suppleme.nt:,,J Benet.its 

Mo I Tu We I Th I Fr I S:I I Su 

I 9(7 I 918 1 919 I 9r10 J 9111 j 9112 J 9/13 j Total Hrs 

Base 
Hourly 
Rate of 

Pay 

liotar Base 

I Pay I Hourly Rate 
To 

(Circle) 

I : I 15.ooi 4-001 1 I I l 10.001 66.981 

1

1 · 6~.751 12.sol~~ 
I 

u~ RT 8.00 8.00 i 8.00 8.00 8.00 40.00 50.07 2002.80 25.48 0 

OT 10.00 10.00 75.11 751.05 44.22 E 

Tota! 
Paid 

128.00 

1621.40 

I U~S024 
RT a.oo a.col 5.oo 8.oo a.co 40.00 ;2,35 1694.00 12.80 o x ·. 518_40 
OT o.5DI o.5o 63.53 31.76 12.ao E 

u~ I ~~ I 8.001· 8.00! I I I I I 16.001 59251 I 948.001 12.801~t= 204.80 

I ~~ I I I I l 9-001 I 9.001 57.751 i 519.751 25.631~~ 
268.67 

I U~5= 
RT s.ool a.co 47.94 383.52 12.so o x 
OT a.co 0.00 71.91 575.28 12.80 E 

204.80 

u~ RT 8.oo a.co 
1 

8.oo a.co 32.00 47.07 1sos.24 29.48 o 
OT 0.50 0.50 70.61 35.30 44.22 E 

~ UE 
RT 8.00 8.00 -40.23 321.84 29.48 0 

OT 1.00 1.00 60.35 60.35 44.22 E 

1245.53 

I ~~ I I I I I 9-001 I 9.001 57.751 1 519.751 ~-631~E 
256.67 

12 

Gro=Amt 
Earned 

6~.75 

2753.85 

1725.76 

948.00 

519.75 

958.80 

1923.73 

519.75 

EIN# 

PA Contract Number: 

,, 

Taxable 
Gross 

Wages 

1741.35 

3881.32 

1725.76 

=o.oo 

546.75 

2996.25 

1965.98 

546.75 

14 

FICA 

PN654.537 
15 

With
holding Tax 

I I 
I I 

I 

I 
T 

I 
T 

I 
l 

I I 
i--1 

I 
l I 

I 

16 

Other 

17 

Total 
Oedud.lcns 

I .I 
I I 

I / I 
l 

I I 
-1 

I I 
I I 
I I 
I I 

I 

18 

Net 

I 
l 

I 
I 



THIE !PORT AUTHORITY 
I 

OFNY &NJ 
NAME OF CONTRACTOR 

i J.H. Reid General Contractor 
,

1

, Payron No. 

122 

i 
Employee's Name. Address. 

and f" No. Qast 4 digits) 

j 
KENN)( A WOOLLEY JR. 
' i 

I 

I 

"'·"""""'U-""""1 
J..J~:,man 

Koy. 
OT-Ovonlmlt 

E-Em
P.,..Appl,m!b:;c 

For Week Ending 

911312015 
2 I , 

List Trade & ClrcJe 
Work Cl;assificatlon l SWAC or 

(Journeyman or 1WlC JO # If 
Apprentice/C1.ass 1. tssued 

2.3) 

El OD D 
.JAl A2 KJ 

DOCKBUILOER 

ST-Shlll.Tlma 
0-0...,. 

NOTE: I 
1.All~n::.whopor1om>«:1rinyc~.rdlY!ty.dwtngtho 
.P(l'!fod4thcrroqub,tllon.shallb1tlh.tcdon:io?.1y,c!I Raport. 

2. So:~Payroll Rcports:WIII bo@lrl!IU:dbythaprhfu, =~.;:==i:~~ 
J. F~J:ri to prcvjdc 1ho i:equ1red Payroll Repon ma.y r=lf.Jn lhc 
rcqul:.ltk!n rllf~klnlil ~unpald.-or~paymcntboln9 

"""""' 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd •• ~", Pl!infield. NJ 07080 
Project & Locapon: 

Corbin s1ree1 Berth 3 P,ort Authority 
6 I 7 I I 6 • I g 

OAYANOOATE Supplemental Benefits 
T 
I ,,, 
e 

RT 
OT 

Mo I Tu T We I Th I Fr I S• I Su 

I gr; J 9/S !. 919 J 9110 J 9/11 J 9112 J 9113 I Total Hr., 

8.00 a.ool 8.00 e.oo :32.00 

I 5.00 5.00 

Base 
Hourly 
Rat.e of 

Pay 

"fp1al Base 
I Pay IHourtyRa.te 

53.50 I 1112.00 
8025 I 40125 

I 

To 
(Cin:le) 

J. Jenna LoMastro, certify that the information on both sides of this form represenls wages and supplemental 
benefits paid to all persons employed by the above-named ~rm for construction ....lork on the above project during 
the period indicated above, and "11 that information provided on this Certification bt Payroll is Iruthfu~ complete, and 
accurate. I understand that falsification of this statement is a punishable offense. I 

PdntName O!fo:er/Oeslgnee · Date 

Jenrr.:i.LoM~ a~~m~ I Signature 

/~-1</-IS-

Total 
Paid 

1504.96 

12 

Gross Am! 
Earned 

211325 

EIN# 

?A Contract Number: 

1:,. ! 14 

Taxable 
Gross 

Wages 

419$.80 

FICA 

PN654.537 
1s I 1e 

Wl\t,. 

holdingTax 
Other 

/ 

17 

Total 
Deductions 

,. 

Ne! 

_l~ 

14fh 
Swam to before me. this day 

of Qjnl.:e.i--- , 2015 

b'J.<wc~ a~f\\0._,l"---
1.L,:aturo<it l'Jotary Public 

,--.....i_ 

t~\) MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

/ 



ll"JHIIE JP>ORT AUTHORITY 
OF NY &NJ -
NAM~OFCONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. 
123 

EmpJee's Name. Address. 
:and $5. No. (last 4 digits) 

j 
JDAD 1JARSOSA 

I 

rGARRrCAtL 

I 

fMICrCARR 

; I 

)KEV!N
1 
P CONROY 

, I 

; I f CRAIG CURTIS 

. I 

I 

f l:llbi LEVANS 

I 

..J 

[JOSE Jo. FERNANDES 

I I 
IMANUii-1 FERNANDES 

I 

jVICTr M FERNANDES 

I 

IEDW"iRO HAVYAR 

I I 

!KEVJN M. KNEER 
I 
! 

j 
f>!t'-'-rn MF-NOES 

For Week Ending 

9/2012015 
2 I , 

list T rad:e & Cln:le 
Work Classtflcatlon I SWAC. or 

(Journeyman or TWIC 10 # If 
Apprentice/Class 1, Issued 

2.3) 

00 0 0 
.JA1 A2 A3 

LABORER 

00 0 D 
J A1 .A:2. AJ 

OPERATING 
ENGINEER 

00 0 0 
.JA1 A2 AJ 

OPERATING 
ENGINEER 

00 DD 
J Al A2 A3 

DDCKBUlLOER 

00 0 0 
J A.1 A2 ~ 

ODCKBUILOER 

00 DD 
J A1 A2-AJ 

ODCKSUILOER 

EID O O 
.JAi A2 JU 

LABORER 

00 0 0 
.J Al A2 AJ 

LABORER 

00 0 0 
J A1 A2 ,Jl;J. 

LABORER 

00 0 0 
JA1 A2A:! 

OPERATING 
ENGINEER 

00 0 0 
.JA1 A2AJ 

LABORER 

El O O O 

TRUCK DRIVER 

Certification of Payroll 
TO SE SUSMJTTEO WITH APPUCATIDN FDR PAYMENT 

' 

3~0 Hamiltcln BlvdJo. PIJinfield. NJ 07080 
ADDRESS 

Project & Location: 

Corbin Street Berth 3 P,ort Authori_ty_ 
6 I 7 I j a j S I ,o " OAYMOOATE Supplemental Benefit:s 

T 

m 
e 

Mo lu We Th Fr S.a Su 

9114 9/15 9/16 9117 9/16 9/19 9/20 I Total Hrs 

Base 
Hourly 
Rate or 

Pay 

~ptal Base I I To j Total 
Pay Hourly Ra.le (Circle) Paid 

u~ 

I ~~ I I I I I I 11.ool I 11.ool 54.3al i S9a.1:i\ 29.6:ll~t==:j 
325.93 

u~s RT e.oo 6.oo a.oo 28.50 48.07 1370.oo 29.48 o 
OT 5.00 1.00 6.00 72.11 432.6:l 44.22 E 

j 

1105.50 

u~zs RT a.DO a.OD 8.00 E.00 8.00 40.00 47.07 1882.80 29.48 D 

OT 1.50 2.00 1.00 ~.00 1.50 12.00 20.00 70.61 1412.10 44.22 E 
2063.60 

U~SSG 
RT a.DO a.OD 6.00 4.50 26.50 43.10 1228.35 42.32 0 • 

OT 5.00 1.00 6.00 64.65 387.90 42.32 E . 
1460.04 

UB1556 
RT a.oo 8.oo s.oo 4.so 2S.5o 53.50 1524.75 47.03 o 
OT 3.50 5.00 1.00 9.50 60.25 762.38 47 .D3 E 

1787.14 

U~5024 
RT 8.00 8.00\ S.00 4.50 28.50 67.75 1930.88 12.80 0 X 
OT 2.00 5.00 7.00 101.63 711.38 12.80 E 

454.40 

u~ 

I ~~ I I I I I I 12.00! I 12.ool S4.3sl : 652.501 29.6:ll~t== 
355.56 

u~ 

I ~~ I · I i I I I 10-00 1 I 10.ool 54.3811. 543.751 29.6:ll~t==j 
296.30 

Uc 
\ ~~ \ \ \ \ 

1
1 I 10.00\ \ 10.00\ 54.38\ 543.75\ 29.6:l\

0 

f----

296.30 

u~zs RT 8.00 S.00 8.00 e.oo 6.00 40.00 47 .07 1882.80 29.48 0 
OT 1.00 I 1.00 70.61 70.61 44.22 E 

1223.42 

u~ 

I ~~ I I I I I I 12.00 1 I 12.ool msl 1 693.001 29.6:ll~t==:j 
355.56 

I u~5~ 
RT 8.00 8.00 6.00 22.00 44.65 982.30 12.80 0 X 

OT :i.o<lj_ 4.00 12.00 19.00 66.S8 1272.53 12.80 E 
524.80 

12 

Gross Amt 
Earned 

598.13 

180263 

3294.90 

1616.25 

2287.13 

2642.26 

652.50 

543.75 

543.75 

1953.41 

693.00 

2254.63 

ElN"# 

PA Contract Number: 

13 I 1.q 

Taxable 
Gross 

Wages 

2401...94 

4134.16 

3364.90 

4152.43 

5561.18 

5609.58 

688.50 

573.75 

573.75 

1994.91 

2998.38 

5268.71 

FICA 

PN654.537 

1S J 16 

Wlth
holdlng Tax 

01.her 

I 
T 

I 
I 
I 
I 

I 
I 

I 
T 

I 
T 

I 
1 

I 
I 
I 
T 

I 
T 

I 

I 

1 

I 
I 

I 
I 

I 
I 

1 
T 

I 
i 

I 
T 

I 
I 

I 
T 
I 

-1 

I 
T 

I 

I 

17 

Total 
Oeduetions 

I 
1 1 

-, 

I 

I 
T 

I 
T 

I 
i 

I 
T 

I 
I 

I 
T 

I 
1 

I 

I 
T 

I 
I 

I 
1 

I 
I 

I 
I 

I 
1 

l 
I 

I 
T 
I 
1 
I 
1 
I 

,. 

Net 

I 
I 

I 
l 

I 
l 

I 
I 

I 

I 
I 

I 
l 
I 

I 

l 



irlHllE PORT AUTHORITY 

OF~Y&NJ 
NAME OF CONTRACTOR 

I J.H. Reid General Contractor 
Payroll No. 

123 
1 

EmplOyee's Name, Address, 
and ~s. No. {last 4 dig;ls) 

I 

For Week Ending 

9/20/2015 

List Trade & Circle 

Work Classiftcatlon I SWAC or 
(Journeyman or IVVIC ID ~ If 

ApprerrticefClass 1. issued 
2.3) 

T 

m 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

32_39 Hamilton Blvd •• So. Pl!infield. NJ 07080 
Project & LoCijtion: 

Corbin Street Berth 3 f1ort Au1hority 
O I 7 J j O I p I 10 

OAYANC DATE Supplemental Benefits 

Mo Tu t We Th Fr sa SU 

9/14 9115 i 9116 9117 9118 9/19 9/20 I Total Hrs 

Base 
Hourly 
Rate of 

Pay 

total Base 
Pay l hourty Rate 

To 
(Cirde) 

Tola! 
. Paid 

12 

Gross Amt 
Earned 

JOHN,FMESSlNA 0 0 0 0 i U~ 

E!N# 

?A Contract Number. 

1:1 I 14 

Taxable 
Gross I ACA 
wages 

PN654.537 
,s 

Wdh
holdlngTax 

Other 

l7 ,. 

Tola! 
Oeductlons 

Net 

I J ., ,:,. ., RT s.oo a.ooi a.oo ·a.co a.co 40.00 50.07 I 2002.ao 29.4l! o _____., 
I OPERATING OT 1.00 1.00 2.00 6.00 10.00 20.00 75.11 I 1502.10 44.22 E I I I I I 

I ENGINEER I ......---
5719.84 3504.90 2063.60 

IROQUEE. MURILLO. 0 0 0 0 . . u ~ I I I ,· I I 
I J A1 A2 A> RT 8.00 8.00 8.00 8.00 32.00 4235 135520 1280 0 ...:.._2:_ 409.60 135520 135520 
I OT E . 

I LABORER - _l_ I I I - - --I 
IDAVII R REID 

I I 

F~1Cn n RODRlGUES 

I 

I I 

I 

IJ':'AqU!M_RD~RIGU':5 -

I 
I 

0 0 0 -0 
.I Al Kl A3 

IRONWORKER 

00 0 0 
J Al A.! A3 

LABORER 

00 0 0 
J Al A2 A3 

LABO~ 

U~5024 
RT 8.oo a.oc a.oo 8.oo 8.oo 40.oo 5925 2:i10.oo 12ao o x 
OT I E 

RT Ub72 ~o 
2$.63] E . 

6.00 6.00 290.00 3625 
OT 10.00 54.38 543.75 10.00 

u~ 

I : I I I I I I 12001 I 12001 57.751 : 693.001 29.s:il~t== 

, J A.1 A2 A3 RT 8.00 8.00 47.94 383.52 12.80 O~ 

51200 2:370.00 2370.00 

296.:lO 833.75 2143.75 

355.56 693.00 729.00 

115.20 455.43 3607.49 

I-~ -i-- I 

I 
I 

I 

l 
I 

I 
I 

I 
l 

I 
I 

I I 
I I 

I I 
I I 

I I 
I I 

I 
I 

I 
I 

I 
l 

I 
I ~oHNIJROMER 0 0 0 0 I u~ 

I TRUCK DRIVER OT 1.00 1.00 71.91 71.91 1260 El-----:- I I I I I j I 

JR_C>~TP.SENCHAK 0 o o o ll u~ \ \ J I I I I 1 
I J A1 A2 A3 RT s.oo s.oo 3a.as 233.25 41.85 o~ 251.12 23325 317925 

' .. 1 1 TEAMSTER , OT • Ef-=J I I I I I I 

~r':R_Sl~VA 

JOAqSILVA 

I 

EDWrTIAGHA 

I . 

p~.LBEfTO VELOSO 
! 

I 

00 0 0 
JA.1 A2A3 

LABORER 

00 0 0 
J Al A2 A:l 

LABORER 

00 0 0 
J A.1 A2 /l:3 

OPERATING 
ENGINEER 

00 0 D 
J Al A2 ~ 

LABORER 

u~ 

I ~~ I I I I I I ,o.ool 1 · 10.ooj 57.751
1

1 sn.sol 29.s:i\~t==j 

u~ I : I I I I I a.ool I I 8.00I 46.97I:, 391.761 29.SJl~t== 

u~ RT 8.00 8.00 8.00 U.00 32.00 402:3 I 1267.26 29.48 0 
oT 1.00 a.so 250 4.0o a.co 60.:.15 I 462.76 44.22 E 

u~ 

I : I I I I I I 1,.ool I 11.ool msl: 635251 29.6:ll~t== 

296.30 577.50 283125 

2:37.04 391.76 2308.1i 

1297.12 1770.13 334425 

325.93 63525 66625 

I --1 1 

I 
I 

I 
1 

I 
I 

I 

I 
I 

I 
I 

I 
I 

I 

I 
I 

I 
I 

I 
I 

I 

I 
l 

I 
I 

I 
/1 

I 
I 

I 

I 
l 

I 
I 

I 
I 

I 
! 
j 



THI!;: PORT AUTHORITY 

OFll!Y &NJ 
NAME OF CONTRACTOR 

i J.H. Reid General Contra9c,r 

I 

Payroll No. 

123 
For Week Ending 

912012015 

I I Ust Trade & Circle 
Employee"s Name Address Work Classification SWAC or 

and Ss_ No. (last 4 digits) · (Joumeymari or \1Vv!c to # Jf 
I J\pprentice/Class 1. issued 

l 2. 3) 

KENNY A. WOOL.LEY JR. 00 0 0 
I 

I I 
I I 
srr~Regµl;ITTlmc. 

!J~~ 
I 
I 

> A1 
"' A3 

DOCKBUILDER 

Koy. 
OT-~ ST-Shllt'Thno 

&, Emplo,ycc 0- Other 
P..Appruntlce 

NOTE: I 

1.All ~whoporfom>ed .tny ccnsuucllon-Gdlvlty. dumtg tha 
pulod orjlilll n:q~. s;™1Q bo lldedon lhe- P.ayrr.,llRaport 

2. S.par.b: P~)'ltllf Rcpolb. ahall bet :i:ubmittcd by the prim,, 
ca~randoach~Wha-performed~~ 
cc~lll'I ad!Vltydudng u,a.perfod or the reqlmlllan. 

;::~rr!===~~un=~=::n~ 
~~1 

I 

Certification of Payroll 
TO BE SUBMITTED WITH APPUC,oJJON FOR PAYMENT 

ADDRESS I 

3230_Harrulton Blvd., So. Pl~infield, NJ 07080 
Project & Location: 

Cort>in Street 8 erth 3 ~o_rt Authority_ . •l1tj•l•f 10 I 1,2 
OAYANDOATE I Supplemental Benefits 

~ I Base Total Base 9 Total rtrs Hourly 
I Pay To Rate of Hourly Rate 

Pay (Circle} 

T Mo Tu We Th Fr Sa 

m 9114 9115 9116 9/17 9118 9119 

e 

RT 8.00 8.00 16.00 53-50 I 856.00 

OT 5.00 5.00 80.25 I 401.25 

j 

1, Jenna LoMastro, certify that the information on both sides ofthisforrn represen~wages and supplemeotal 
benefits paid to all persons emplcyed by the above-named1irm for construction WOrk on the above project during 
the period Indicated above, and au that information provided on this Certification elf Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. I · 

Prlnr. Name Orfo::cdDeslgnee Dita 

Jenna l.:oMastro ~m,du; 10-F-&1s 

Tot>\ 
Paid 

75:2.48 

GrossArrtt 
Earned 

1257.25 

ElN# 

PA Contract Number: 

PN654.537 
13 I 1,4 1s I 16 17 

Taxable 
WU!>- oeJ:1onsl Gress FICA 

holding Tax 
Other 

Wages 

I 
5072.53 

I I I 
,., U1n Sworn to beforO' me, thb da)' 

_IY_i•' o, CckJ(;er .2oi.s 

of Notary Pu.bile 

lt!}j,:-:;:i 
\l,,i~/ 

MEGHAN aSMAN 
My Commission Expires 

September 26, 2016 

/ 

I 

,. 

Net 



l!"H~ Jll>OJRT AUTHORITY 
OFNY &NJ 
NAMj= OF CONTRACTOR 

J.H. Reid General Contractor · 
I Payroll No. ! For Week Ending 
I 124 912712015 

Empltee's Name. Address, 
and ~- No. Qas! 4 digits) 

I 

l 
~~YCALL 

l'"~,CP= 
i 

JO,LCLARKE 

I 

KEVIN P CONROY 

I 

CRA!i CURTIS 

EDDI LEVANS 

1~0,GEFERNANDES 

1· I 

[JOSEIMFERNANOES 

I 

!
JUSTIN FERNANDES 
' - I 

j 
IMANUELH FERNANDES 

I 

I 

IEDWi HAVYAR 

I 1. 

IK~M.KNEER 

- I 

i 

2 

UstTr.ade &Circle 
Work Classlticalion I SNAC or 

(Journeyman or 1WJC [0 # lf 
Apprentlce/Class 1, issued 

2.3) 

00 0 0 
J A1 Kl A:! 

OPERATING 
ENGINEER 

00 0 0 
J A1 Kl A:! 

OPERATING 
ENGlNEER 

BOD D 
J A1 Kl A:! 

LABORER 

00 0 0 
J A1 A2 ~ 

DOCKBUJLDER 

00 0-0 
J A1 A2. A::l: 

DOCKBUJLDER 

00 DO 
J A1 Kl. A:l 

DOCKBUJLDER 

00 DO 
J At Kl. l>:l 

LABORER 

BOD D 
J Al A2 A:! 

LABORER 

00 DD 
J At Kl. ,;J 

LABORER 

BOO O 
J A1 A2. A:3 

LABORER 

00 DD 
J A1 A2. .A.:! 

OPERATING 
ENGINEER 

BOO D 
J A1 oC!. ~ 

LABORER 

Certification of Payroll 
TO BE SUBMJTrcll WITH APPUCATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd" So. P!hlnfield,NJ 07080 
Project & Loca;tion: 

Cort>in Street Berlh 3 f(ort Autholitv 
6 J 7 J j 8 j 9 I 10 I 

DAY ANO DATE Supplemental Benefits 
T 
l 
m 
e 

·- -

Mo Tu we 'Th Ft S:i. Su 

9121 9122 1 91Zl 9124 9125 9126 9/Zl Total Hrs 

Base 
Hourty 
Rate of 

Pay 

+olal Base 

: Pay IHourtyRate 
To 

(Circle) 

I ~~ I I l 8.001 I l I 8.001 48.071 
1 

384.551 29.48!~~ 

j 

u~ RT a.co s.oo! a.oo 8.oo a.co 40.oo ;.7_07 1882.BO 29.48 o 
OT Z.00 1.00! 0.50 1G.OO 0.50 14.00 70.61 968.47 44.22 E 

u~ 
I ~~ I I : I E.001 I I I 8.001 38.751 : 310.001 29.63l~t== 

u~ 

I ~~ I I i_ I ~-
00

l _L '-~ I s.ool ~

3

-

10

1 :,_:_sol 

4432i~~ 

Total 
f'ajd 

235.84 

1798.2ll 

237.04 

:J:18.56 

u~ I ~~ I I I e.oo\ I I I aoo\ 53.501 ii 428.001 47.031~t==j 37624 

RT a.co! 8.0o e.oo s.oo 32.oo 67.75 ·I 216<l.OO 12.80 o x 422.40 
U~5024 

OT I 1.00 1.00 101.63 I 101.63 12.80 E 

I ~~ I · I I 8.001 l I I a.col 38.751 : 310.001 29.631~~ Z37.Q4 

I ~~ I I ; I E.001 I I I 8.001 36.751 : 310.001 29.63,~~ 237.04 

u~ I ~~ I I : I E.ooj 7.5oj I I 15.sol sa13J 11 900.941 29.63\~t== 
459.27 

u~ 

I ~~ I I ! I 2-001 I I I 3.ool 54~81 i 163.131 29.63\~t=: 
aa.89 

UE RT a.co a.ool a.col 8.oo 8.oo 40.oo 47.07 1a82.80 29.48 o 
OT 0.50 I a.so 70.61 35.30 44.22 E 

I 

1201.31 

u~ I ~~ I I : I E.001- I I I 8.001 41.0011. 328.001 29.63l~t== 237.04 

12 

Gross Amt 
Earned 

384.56 

2871.27 

310.00 

344.80 

428.00 

2269.63 

310.00 

310.00 

900.94 

163.13 

1918.10 

328.00 

EIN# 

PA Contract Number: 

tJ I i,4 

Taxable 
Gross 
Wages 

2294.02 

= 

15BO.SO 

2456.90 

2638.44 

2811.63 

1330.80 

1461.00 

2363.32 

172.13 

1958.85 

2025.88 

FICA 

PN654.537 
tS j 16 

WJU,.. 

hotdtngTax 

I I 
I - I 

I I 
I I 

I I 
I I 

I I 
I l 

I I 
I I 

I I 
T I 

I I 
I I 

I I r--, 
I I 
I T 
I I I -- I 

I I ,~-r 
I I 

Other 

17 

Total 
Oeductlons 

I I 
I 

J I 
1 l 

I I 
I l 

I I -1, 
l I 
I I 

I I 
I I 

I I 
I I 

I I ,-1 
I I 
I T 

I· I 
I I 
I .\ 
1 1 

I I 

,. 
Net 

I 
I 



TH$ ll"ORT AUTHORITY 

OF NY &NJ 
NAME OF CONTRACTOR 

I J.H. Reid Genera! Contractor 
I Payroll No_ l For Week Ending 
I 124 9/27 /2015 

I 2 I , 

I 
Emplciyee's Name.Address, 

and ~- No. ([ast 4 diglts) 

JOHN f MESSINA 

I 

I 

ROQUr E_ MURILLO 

DAVIQRRBD 

I 

JOAOUIM RODRIGUES 

I 

!JOHN I( ROMER 

I 

IJ-tAROLD SHOEMAKER 

II J 

! 

1~WrT~GHA _ 
I 

rEDWAAO TIAGHA 

I I 

RT-R~11mo 

Ntll"1e 

""' OT-0\leduna' ... _ 
A,..Appnmllcc 

Ust Trade & Circie 

Werle Classlliciticn I SNAC or 
(Jc1.1meyman cir TWIC 10 # If 

Apprentice/Class 1. issued 
2.3) 

00 0 0 
JA1 A2 AJ 

OPERATING 
ENGINEER 

00 0 0 
JA1 IU AJ 

LABORER 

00 0 0 
.J A1 A2 ,A:, 

IRONWORKER 

00 0 O 
.J A1 A2 .. /l:J 

LABORER 

El ODO 
J A1 A:Z AJ 

TRUCK DRIVER 

00 0 0 
.J Al Kl. A:l 

DOCKBUJLDER 

00 0 0 
.IA1 A2 A3 

OPERATING 
ENGINEER 

00 0 0 
.J A1 A2 ~ 

OPERATING 
ENGINEER 

ST-ShlnTJrno 

"'"""' ~J~"'['" 
1.All ~pcrfcrmcd:u,y~.adlvlry.~U,11 
pf!l'lod .c~ Ute roqulsllll)l'J, .shall be lls1cd on the Payroll Rapcrt 

2..S~~IRopgl'lS:hailbesubml!kldby1no"pdffla 

~~::=~::i~:on-51te 
3.F.aluJU)proY!dal~r~lret1Payn:d!Rcp:;,rtrnayrll:Ull.Jntric 
~~rorpayma:ntbelngratum.dunpab:!orthaJWl)'fflCl'ltbcdng 

Certification of Payroll / 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd •• ~o. Plainfield. NJ 07080 
Project I!. Location: 

Corbin Stree, Berth 3 i=iertAuthorit>'_ 
< ; e I 7 I j • I • " 11 

DAYANOOATE Supplemental Benefits 
T Mo Tu I We Th Fr 
I 
m , 9121 9122 Is= Clt?.l! on, 

Sa I Su 

I I I --1 ---1 -·- I 9126 \ 9/'Zl I Total Hrs 

e 

RT e.001 e.001 s.001 <.col a.co 40.00 
OT 2.00 1C.OO 4.00 16.00 

RT s.001 e.001 B.001 e.001 B.oo 40.ool 
OT 

Base 
Hourly 
Rate of 

Pay 

50.07 
75.11 

~ptal Base 
I Pay I Hout1y Rate 

I 2002.80 
I 1201.68 

42.351 I 1694.ool 

To 
(Cln:Ie) 

RT 8.oo e.oo• 8.oo e.oo 8.oo 40.00 5925 2:310.00 12.ao o x 
U~5024 

~ E 

u~ 
I s.ool I I I a.col· 43.101 I 344.BOI 423210 

f---
Ei----

u~ 

' I I I 1.001 . I I I I B.001 •7.071 : 376~61 29A81~~ 

I ~ l 0•501 s:f I 8.ool 8.oo\ I l 2~:~~1 :~:: I l I -----

I, Jema LoMastro, certify that the infonnation on both sides of this form represen15 wages and supplemenJal 
benefits paid to ;all persons emplcyed by the above-named finn for construction "l""' on the above project during 
the period indlcatec above, and an that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand that falsification of this statement is a punishable offense. I 

I 

~~-»!~ Janna Lo.Mas4"..ro 

Prln.t Nnme O!'ficer/Oe:.:lgnee Sl,gn.::iturc 

JO-I'~-IS-
Cate 

Total 
Paid 

1886.72 

512.00 

512.00 

BB.BS 

5120 

338.56 

965.47 

El N# 

PA Contract Number: 

., ~ I 14 

Gross Amt 
Earned 

Taxable 
Gross 

Wage:. 

I 3204.48 I 3804.72 

I 1694.oo I 1594_00 

FICA 

PN654-537 
,s I 1s 

Wilh
hoJdlngTax Other 

I 
1 

I 

I 
T 

l 

I 
I 

I 

,, 

Total 
OeducUons 

I 
I 

I 
T 

I 

1 T 1 
2:370.00 Zl70.00 

I I I 
T T T T 

173.25 18225 

I I I I 
T T l 

287.64 3499.62 

I I I I 
T T T /T 

344.80 1394.78 

1372.25 I 1aas.45 

I I I 
Swem lo before m4, tills day\, ,,, 

·1 u+in ,, Cc,{5 cex . 2015 

) 

;f!!t\ 
t:\;;;:i} 

MEGHAN ELSMAN 
My Commission Btpires 

September 26, 2016 

I 

18 

Net 

I 
l 

I 

I 



ll"IH~ IPOIRT AUTHORITY 
OFNY&NJ 
NAME PF CONTRACTOR 

J.H. Reid General Contractor 

I

Payroll No. I ForWeek Ending 
116 81212015 

, I 2 I ~ 

Employl?e•s Name, Address. 
and Sf" No. Qast4 digits) 

GARR~CAU. 

I 

I 
I Mlc:HAJ¥L CARR 

I 

\EDDIE\-EVANS 

I 

r I 

pose~o~ 
. I 

I 
f-OOU9 E.-MURl[[O 

. i 

I 

DAVID \'- REID _ _ 

: I 

I 

jAMERICO D RODRIGUES 

1 
paAOEilLVA 

- I 

II 

EDWAf\D TIAGHA 

I 

I 
I 

RT·..,J..Tim• 
U-Unlan I ""' OT-OVfflimo 

i;.emp1oy
A--Ap~ntiee 

List Trade & Cln:le 

Work: Classification I SWAC or 
(Jcumeyman or Tl/VIC 10 ~ lf 

Apptentlce/Ciass 1. issued 

I 

2. 3) 

00 0 0 
.J A1 A2 A:J 

OPERATING 
ENGINEER 

00 DO 
J Al K1. A3 

OPERAllNG 
ENGINEER 

00 0 D 
J A1 A2. A3 

DOCKSUllDER 

00 DO 
JA1 K1. A3 

LABORER 

00 0 0 
JA1 A2 A3 

LABORER 

00 DO 
J A1 K2. A3 

IRONWORKER 

00 0 0 
J Al A2 A:J 

LABORER 

00 0 0 
J A.1 A:: A:J 

LABORER 

00 0 D 
J A1 A2 A3 

OPERATING 
ENGINEER 

ST-Sh11tTlmo 
0-00... 

:::r 
,.Allperscnswncpcrformcd;:ifl)'~dvl!',',durln;lhe 
pcriodd1r,:qwslll=,Wllbci~gnu,c:;~Rc;,ort 

2.~~P.lyrall~WODe~ed':rjtl'laprjrne ~~===~~~on-ellct 
:lprovldi:the~P:yn:ll!Repcrtmayresullirllho 
~n fer payment bclngtewmcd ~ crlhe payment being -1 

I 

Certification of Payroll 
I 
iO SE SUBMITTED WITH APPUCAllON FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plaiht;_eld, NJ 07080 
Project & Locatibn: 

Cortlin Street Berth 3 PdrtAuthoril)' 
6 I 7 I j 6 I 9 I 10 I ,, 

OAYANDDAT.E Suppiement:lt Benef'rts 
T 
I 
m 

• 

Mo I Tu I We I Th I Fr I Sa I Su 

I 7/Z1 j 712Jl j 712!! I 7130 I 7/31 j 811 j B/2 I Tot,! H,s 

Base 
Hourly 
R;1te of 

Pay 

Tof:Jl Base 
I Poy IHourty Rate To 

{Circle) 

\ : I \ I I a.co\ I I I a.co\ ~.071 i 392561 ~-~1~~ 
RT s.oo a.co a.co E.oo a.co 40.oo 47.07 I 1aS2.ao ~-~ o . u~ 
oT 2.00 1.00 2.00 a.co 1s.oo 70.s1 I a17.87 44.22 E 

j 

RT a.co a.co a.co s.ool a.co 40.oo 67.75 12110.00 12.ao o x U~5024 

OT ,.co 1.50 I 2.50 101.63 I 254.06 12.80 E 

_I_ I 

I U~5024 
RT 8.00 8.00 S.00 8.00 32.00 42.35 I 1355..20 1280 0 X 
OT 1.00 2.00 3.00 s:J.53 I 190.58 12.80 E 

I 

RT a.oo aoo s.oo e.001 a.ca I 40.oo 42.35 I 1694.ool 12.ao o x 
U~5024 

OT 0.50 2.QO 2.50 63.53 I 158.81 12.80 E 

I I J 

I : I 8.00l 7.00

1 

J I ~ I --\ I -,5.001- - 59.251 , 888.751 12.81~~ 
RT a.co a.ool a.co a.oo a.co 40.oo 35.75 I 1A3o.oo 26.88 o U~72 

OT 2.00 1.001 2.00 5.00 53.63 I 268.13 26.88 E . 

I I 

RT 8.00 B.00 8.00 8.00 S.00 40.00 48.97 11958.80 26.88 0 u~, 
OT 2.00 1.00 2.00 I 5.00 73.45 I 367..28 26.88 E 

L l 

RT aoo a.oo 40.zi 321.84 29.~ o • u~ 
OT 2.00 8.00 10.00 60.35 603.45 44.22 E . 

l. Jenna LoMastro. certify that the information o.i both sides of this fonn representJ wages and supplemental 
benefits paid to al! persons employed by the above-named 1irm for construction w6rk on the above project durin9 
the period indicated above, and all that information provided on this Certiffcation of PayroU is truthful. complete. and 
accurate. l understand that falsffication of this statement is a punist,ab!e offense. 1 

Jenna \.DMastro QQJ~)yi~u31 
V Signature C3te 

g-H,-15 
Print N:tme Ct!ic~r/Dcslgn,e,o 

; 

Total 
!?ctld 

2o5.84 

1754.06 

544.00 

'409.50 

544.00 

'192.00 

1209.60 

1209.60 

678.04 

12 

Gross Amt 
Earned 

392.56 

2800.67 

~64.06 

1545.78 

1852.81 

888.75 

1.698..13 

=6.0B 

925..29 

EIN# 

PA Contract Number: 

13 1 14 

Taxable 
Gross 

Wages 

400.56 

2860.17 

2964.06 

1545.78 

1852.81 

2370.00 

1821.BB 

2449.83 

2047.25 

FICA 

PN654.537 

iS I 16 

Wdh
hoJclingTax 

I · I 
I I 

I r-~ I 

I I 
I I 
I I 
1 · I 

I I 
I I 

I l 1~-r 

I I 
I T 

I I 
I I 

I I 

Other 

Sworn tr::, 'bcforn me. thi:: di:iy 

17 

Tctl! 
Deductions 

l l 
l I 

I I 
I l 
I I r-1 
I I 
I I 

1 I 
I I 

I l 
I I 
I I 
I I 

I I r-1 

I I 

l-, ~,., 14n..1..o-n,.,t-:-?I' ~ of ":..., TU I JJ,f..J2i)1S 

rtka~s~~L./V'-., 
• \ _/_\ Signature of Notary Public • 

/t}!\_j 
~·: - : ... E 

~1\-i."~/ a 4, .. H_.. •• 

MEGHAN asMAN 
My Commission Expires 

September 26, 2016 

,. 

Net 

I 
l 

I 

I 
l 

I 

/D 



TH~ FORT .AUTHORITY Certification of Payroll 
OFNj'( &NJ I 

TO BE SUBMITTED WITH APPUCA110N FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 
I 

3230 Hamilton Blvd •• So. PIJinfield, NJ 07080 I JJ-i. Reid General Contractor 
I Payroll No. For Week Encfing Project & Location: PA Contract Numbet: 

I 117 8/912015 Corbin Street Berth 3 PbrtAU!hority PN654.537 
I 

, 2 3 . s • 7 I • • I 10 I " 12 13 . ,. ,s 15 rr ,. 
I 

List Trade &Clrde 
DAYANDOATE I Supplemental Benef'a::. 

T Mo I Tu \ We I Th Base Work. CJass"Ifteation SWACor I 
Fr I Sa Su 

T6tai Base 
Taxable EmplO)'ee's Name. Address, 

1WIC fD#lf ar.i\ar41ars an I are TotalHr:i Hourly Gross Amt With- other Total Net 
and SS. No. (last 4 digits) 

(Journeyman or 
m 816 8i9 Rate or I Pay To Total Eameo Gross FICA holdlngTax Deductions 

I 

Apprentice/Class 1. issued. Hc::urtyRat.e (Circle) Paid Wages 
2. 3) e Pay 

JOAO BARBOSA BOD D I u 472 I ! J A1 Kl. A3 RT 0 

II 

I - 295.66 589.aa 2385.63 
I 

LASORER 
OT I 11.00 11.00 53.63 I 5a9.aa 26.88 E 

I - I I I I I f ll~ BOD D u 825 I I I I I -J A1 Kl. A3 RT 8.00 a.co aoo 24.00 49.07 1177.sa 29.48 o_ ... 1326.60 :2208.15 3166.48 
OPERATING OT 0.50 3.50 10.00 14.00 73.61 · ,roo.47 44.22 E 

I I I I ENGINEER I 
jMICHAB. CARR BOD D I u 825 I I I I I 

I 
J A1 Kl A3 I 1aa2.so 0 -RT 8.00 8.00 S.00 B.00 8..00 40.00 47.rn 25.48 - 2085..71 333020 3400.95 

: I 
OPERATING OT 0.50 3.50 Z.50 1.50 12.50 20.50 70.61 1447.40 44.22 E 

I I I I ENGINEER 
,....___ 

I 
?AM!AfO CIRlLLO 00 DD I u 731 I I I I I -I • J A1 "" A3 RT 3.00 e.oo a.co 19.00 35.75 679.25 38.28 0 

• 727.:JZ 1456.81 :2261.19 1 -I OT I :3.50 a.so 10.SO 14.50 53.63 TT7.S6 33.28 E 

l I I I I LASORER - I I 
DOMINGOS FERNANDES 00 DD u ~ I I I l I I 

II 

O A1 "" A3 RT 0 
336.00 670.31 704.69 

LASORER 
OT 12.50 12.50 53.63 670.31 26.88 E - I I I I I 

GEORGE FERNANDES 00 DD I 
u 472 I I I I I . I J A1 "" A3 RT 0 
,------

I I - 349.44 697.13 1899.95 

'1 

LABORER 
OT 13.00 13.00 63.63 697.13 25.BS E 

I I I 
,.._..._ 

I I I 
!JOSE MIFERNANDES 00 DD I 

u 472 I I I I ,.._..._ 
J A1 

"" A3 RT 0 ---- 309.12 616.69 1744.39 

LASORER 
OT 11.SO 11.50 63.63 616.69 26.88 E - I I I I I 

,~U_IS_M rDES 00 0 0 u 472 I I I I I -j A1. A2 A3 RT 0 

I - 336.00 712.50 3313.89 

I I 
LABORER OT 12.50 12.50 57.00 712.50 26.88 E 
FOREMAN ...--- I I I I 

IMANU, K FERNANDES BOD D u 472 I I I I -J A1 .., A3 RT 0 
. I 

I 12.soj - 336.00 670.31 704.59 

I lABDRER 
OT 12.50 53.63 670.31 26.BS E 

I - I I I I I 

VICTOR r FERNANDES 00 DD u 472 I I I I 
J A1 "' AJ RT 0 -

I 
' - 336.00 670.31 704.69 

OT 12.50 12.50 53.63 I 670.31 26.BS 

I 
LASORER 

I 
- I I I I I 

~OSE GONZA1..E2 BOO O 
(694.00 

u 15024 I I I I I 
i! 

-J A1 "' A3 RT B.00 a.co S.00 a.co B.00 40.00 42.35 12.a co ~ 
63.531 r27o.so 

512.00 2964.50 2964.SO 

LASORER 
OT 2.00 a.so 3.50 2.00 1.50 10.SO 20.00 12.80 E 

I I I \ 
,....___ 

I l I I 

IDERR!CI HARGROVE 00 DD u I I I I I 
1441.04 

-J A1 .., A3 RT 8.00 8.00 55.13 0 

• I 269.43 
730.47 3114.84 

I I 
OT 3.50 3.50 82.70 E x 

I I TRUCK ORNER 
I I I 



TIH!lEIPOIRT AUTHORITY 
OF N'/i & NJ 
NAME 9F CONTRACTOR 

J.H- Reid General Contractor 
Payroa No. \ For Week Encfing 
I 111 · a1912015 

1 I 2 I 3 

Emp!oyee•s Name. Address. 
and SS. No. (tast 4 digit:s) 

I 

KEVlN ¥-_KNEER 

I 
~CHAf\01:ANGE 

1, 

J· I 

[JOAQUJM MARTINS 

I 

I 

!JOHN F[ MESSINA 

I 

l 1, 

[ROQUEIE. MURll.LO 

I' 'I 

fOREENOI..ENDER 
, I 
I I 

I 
iAMERJ. deb RODRlGllES 
r· I - -

j 
fJOAClUlf"l _RODR~~~ --

\ 
fJOHNJi"OMER 

. I 
I 

ANTONr RSlLVA 

JbAOSILVA 

I 

List Trade & Circle 
Work Classification I SW.AC or 

(Journeyman or TWIC IO~ If 
.Apprentice!Clas.s 1. issued 

2.3) 

00 0 0 
J A1 Kl. A3 

LABORER 

00 0 0 
J A, Kl. A3 

OPERATING 
ENGINEER 

00 0 0 
JA1 A2 A3 

LABORER 

00 0 0 
J A1 Kl. A3 

OPERATING 
ENGINEER 

00 0 0 
J Al A2. A:! 

LABORER 

00 DO 
JA1 A2 A3 

OPERATING 
ENGINEER 

00 DO 
JA1 A2 A3 

LABORER 

00 0 0 
J A1 Kl.. Kl 

l.AEORER 

0 DO O 
J A1 A2 -A3 

TRUCK ORNER 

00 0 0 
J A1 Kz. A3 

LABORER 

00 0 0 
J Al A2: .A:i 

Certification of Payroll 
TO SE SU8MITTED wm, APPLICATION FOR PAYMENT 

ADDRESS I 

3230 Hamilton Blvd.,_S_o. Plai~field. NJ 07080 
Project & LocatiOn: 

Corbin Street Berth 3 Po~ Authority 

• I 7 ] • 1 ,0 T ,, 
DAYA.NCO.ATE Supplemental Benefits 

l' 

m 
e 

:1::1::1~1:1:1:~ Total Hrs 

ease 
Hour1y 
R::lte of 

Pay 

Tokisase 
IP,y !HourlyRate 

To 
(Circle) 

I ~[ I~ I ! TI~T~I~~J:f 1:~ 
RT I I s.oo a.co a.co a.aa 32.00 c.01 11506.2•1 29.461~~ 

I OT I I a.so a.so 10.00 11.00 10.61 I 776.661 44.22[ ec= 

_LI I 

-----i-· UB72 
RT a.co I a.co 35.75 1 286.oo 26.88 o ,. 
OT a.so a.so 53.63 I 26.81 26.8a E , 

I 

I : ! I I I I I 1°-00! I 10.001 75·11 1 i 751-051 29.461~~ 

U~5024 
RT I s.oa a.co 8.oo 8.oo I 32.00 42.35 I 1oss.20 12.80 o x 
OT 2.00 a.so o.so 0.50 3.So 63.53 I = 12.80 e 

L_ I 

RT I a.co 8.oo a.co 24.oo c.01 11129.68 29.46 ~~ 
OT I 9;00 9.00 70.61 [ 635.45 44.22 et== 

j 

RT I 8.0o a.co 8.oo a.co a.co 40.oo 35.751 

1

11430.00 26.88 ~~ 
OT 2.00 a.so 2.00 1.so 10.so 16.so Sl.63 I a84.81 26.88 et== 

j 

RT I 8.00 - a.co 38.00 : 304.001 26.aal~e 
I OT I a.so a.so 57.oo I 2a.so\ zs.aa\e 

I I • 

Total 
Paid 

:336.00 

1429.78 

215.04 

294.80 

454.40 

1105.50 

1518.72 

1144 

EIN;,, 

rA Contract Number: 
PN654.537 

12 

G=Amt 
Earn.a 

1:5 14 

Taxable 
Gross I RCA 
Wages 

712.50 I 746.SB 

2282.90 I 2331.40 

312.81 I 336.19 

1s1.os I 4953.79 

1sn .54 I 1577.54 

1765.13 I 2243.67 

2314.81 12470. 19 

332.50 I 355.aa 

I 

15 

wn,,. 
hold"ingTa:x 

I 
T 1 

I 
I 

I 
I 
I 
I 

l 
I 

I 
T 

I 
I 
I 

I 
l 

I 

I 
I 

I 
I 

I 
T 

I 
I 

I 

15 

Other 

17 

Total 
Deductions 

I 
T 

I 
! 

I 
I 

I 
I 

I 
I 
I 
T 

I 
I 

I 

,. 

Net 

I I 
T l 

I I 
I ! 

I I 
I I 

I 
I 

I 
I 
I 
T 

I 
I 

I 
RT a.co a.co\ s.oo 24.oo c.94 l,150.55 12.80 o x 

U~5024 I I 

I 

I 

I 

I I 
cT I 4.oo 2.00 1.00 a.co 1s.oo 71.91 1101a.65 12.80 e 

I I 

499..20 zzzg-.21 I 2229.21 

I I 
U~72 

Rl' :38.00 I 722.00 26•88 0 
913.92 11577.00 I 2Sa6.00 

OT [ .:::J 855.00 26.88 e I I I I I 
I ! I 

RT r: -- ·-1 -:-- -- -~ 1 - u~ I I I I I 
, a.co 8.oo a.col e.oo a.oo 40.oo 46.97 [ 1958.ao 2s.ea o _ 

1680
_
00 3611

.54 
3763

_
42 

\ \ LASORER OT \ 2.00 a.so 4.ool 2.00 1.so 12.50 22.50 73.46 1

1

1652.74 2s.aa e _ J I I I \ I 

IAMERICOsoUSA 0 0 0 0 j I I , u~ / I J I j 
I .J A1 A2 ~ RT 3.00 3.00 35.75 I 10725 25.88 0 f----- 80.64 107..25 2329..25 .,,_..," --

'

' I LABORER OT I • I I e.....___ I I 
I I I I j I I I 



THiE POJRT AUTHORITY 

OFN1f&NJ 
NAMf1 OF CONTRACTOR 

J.H- Reid General Contractor 
I Payroll No. ForWeek End"mg 

I 117 8/9/2015 
I , 

I 
Employee•.s Name • .A.:ddress, 

and f· No. Oast 4 digits) 

I 
CRAIG ~1.LNAN 

I 

I, 

EDWiTIAGHA 

i 

RT·Rcgulll'Tlm• 
U.Unlon' 

J..J~ 

""" 07·-E-... _._ 

2 

UstTrade a.. CJrde 
Work Classfficat[cn 

(Joumeym;;n or 
ApprenticefClass: 1, 

2. 3) 

00 0 0 
.1 Al A2 A3 

DOCKBUll.DER 

00 0 0 
J A1 A2 ,, 
OPERATJNG 
ENGINEER 

ST-ShlltT!mc 
c,..ou,,, 

·= 1.AJl-p,dm,.""11:>~otd:rr,~n~.durlr,gthG 

pcnod~~e~~boll:ll:edontt'ICJP~fwp,::t 

2.~P:Jyni!IRl!p,m:Ssh:lllbc~byt!H!prlme-:~==~~~on-,lte 
.3.. F.illwe~ J:1?W1d111h~ PR)'n)ll RC?Oltm;srT=ttln tho 
~ltarpll)'ffleffllleln;n::tt:rneclw~Ol'11!.epaymenr:bdng 

M,_ I 

, 

S/1/ACor 
TW!CID;':lf 

issued 

Certification of Payroll 
I TO BESUBMITTEDwmiAPPUCATJONFORPAYMENT 

ADDRESS I 

3230 Hamilton Blvd., So. Plajnfie!d. NJ 07080 
Project & Locatlon: 

Cortlin Street Berth 3 Pim Authority . • • 7 I • 9 I ,c I ,, 
OAYAJ"JOOA.TE I Supplemcnt:tl Bcnefrts 

T Base Mc I Tu We Th Fr s, Su 
TJtal Base I Hourly ar., 8/4 815 816 8f1 8!13 8/9 Total Hrs 

R.:neof I Pay 
Tc m Hourly Rate 

(Circle) e Pay 

I 

I u 
RT 7.00 6.00 13.00 80.17 l1o=1 0 

OT I E x 
I 
I u 825 -RT 8.00 8.00 8.00 24.00 40.23 I 965.52 29.48 0 

I 
....__ 

OT a.so 0.50 1.00 60.35 60.35 44.22 E -
I 

I, Jenna loMastro, certify that the information on both sides cf this form representJ wages and supplemental 
benefits paid to an pe~ons employed by the above.named firm for 'construction w¢rk on the above project during 
the period indi=ed above, and all that lnfonTation provided on this Cel1i!ication 1 PayroD is truthful. complete. and 
accurate.. [ understand that 'falsification of this statement is a punishable offense. 

?rll'lt N:,me Ol'fia:-rtOi=slgnee Date 

Jernra.~tro ~<~ma.dJL~ q-Jb-15" 

Total 
Paid 

751.74 

EIN# 

PA Contract Number: 

PN654.537 
12 ,, , . 15 ,. 17 

T.ax:able 
Gross Amt With-- Total 

Earned 
Gco,;s FICA holding Tax 

other 
Deductions 

Wage:; 

1042.21 3395.56 

I I I I 
I I I l 

1025.87 1051.37 

I I I I 

I, Swomtobse.this<!oy 
'-"\rl . . . . -~ ~ a1p±e-rnbu 2015 

rn.w,~\.,V\__ CucnJ)J'--
l er- atNoto,y,;.,b~_ 

~~~~::!!!:::!::!:=~~~~-~=-
:.~,t~f:";: .... ; 1 P, t:-~·,\. MEGHAN asMAN .. ' 

. {:.._P~.n My Commission Expires 1~ !I ·--:::«;;···,....f September 26 2016 i .... ~,· : ,~ 
::,re~ 

,. 

Net 

I 



TIHJEIPOIRT AUTHORITY 
OF N\'t &NJ 
NAME~FCONTRACTOR 

J.H. Reid General Contractor 
fayrolINo. 

118 

Employ¢e's Name, Address, 
and s:$. No. (?ast 4 digits) 

GARRYp.l..l. -"" l 
'.tel~ 
[DAMtANp CIRILLO 

I 

I I 

1~9coNROY 

I ) 
f"EbDtE~EVANS 

I 

I 

OERRJC~HARGROVE 

. I 

EOWARp HAVYAR 

IRJIW.GE 

I I 

[-JOHN FINA 
I I 

fROouE F- MURILLO 

ix I 

ps,w1Df\RBD 

- I 

AAIERli O ROORJGUES 

For Week Ending 

8/1612015 

List Trade & Cirde 
Work Classification I SWAC er 

(Journeyman or TVVJC ID~ lf 
Apprentice/Class i. Issued 

2. 3) 

00 0 0 
J A1 A2 XS. 

OPERATING 
ENGINEER 

00 0 0 
JA1 A2 A3 

OPERATING 
ENGINEER 

BOO D 
J At A2 A3 

LABORER 

00 0 0 
JA1 A2 A3 

OOCKBUILOER 

00 0 0 
JA1 A2AJ 

DOCKBUILD.ER 

00 0 0 
J A1 .Kl A3 

TRUCK DRIVER 

00 0 0 
JA1A2AJ 

OPERATING 
ENGINEER 

00 0 0 
JA! AZAJ 

OPERATING 
ENGINEcR 

00 o o I J A1 A2 A3 

OPERATING 
ENG1NEER 

BOO O 
J A1 P:1,. AJ 

tABORER 

00 0 0 
J A1 P:1.. A:J 

IRONWORKER 

00 0 0 
J A1 P:1.. A3 

LABORER 

Certification of.Payroll 
j TO SESUSMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .. So. Plail)f~d. NJ 07080 
Project&. LocatiOn: 

Corbin Street Berth 3 PohAuthori!I'_ 
, I 1 I j a I • I ,a I " 

OAYANOOATE Supplemental Send.its 
T 

m 
e 

Mo I Tu I We I To I Fr I S'1 I Su 

I 8110 I 8111 I 8/12 I 8/13 I 8/14 I 8/15 I 8/161 Total Hr., 

Base 
Hourly 
Rate cf 

Pay 

TJ1aase 
IPay I Hourly R.ate 

To 
(Clrde) 

RT I a.co a.col 47.07 I 376.56 2s.48 ~~ 
OT 0.50 0.50 70.61 I 35.30 44.ZZ Et== 

j 

RT a.co 8.ool a.col s.oo s.oo I 40.oo .f'l.07 h882.80 :ZS.48 o u~ 
OT 1.001 1.00 1.00 1.00 I 4.00 70.61 I 282.42 44 E 

I U~1 RT a.oo aoo I I 8.oo 24.oo :35.75 I BSa.oo :ia.2a o 
OT 1.00 I I 1.00 S:3.63 I 5:3.63 :38.29 E 

I ~: ! I I I . [ a.col \ I a.col 43.101 i 344.aol :,~~ 

RT a.co aoo a.col a.co 32.00 S?.75 ~sa.oo 12.90 o x U~5024 

~ E 

~~~~~~~~~~~~~~! 
u 

RT 8.00 8.00 I 882.08 or--
OT 1.50 I 124.04 E~ 

L ·_l_ I 

RT I S.00 a.co a.co a.oo :32.00 47.07 r506.24 29.48 ~~ oT I et== 
' 

RT I a.co a.ca I 16.00 47.07 1 753.12 29.48 o UE25 

OT ,.oo 1.00 70.61 II 70.61 44..22. E 
I 

u~ I : I 8.001 a.col I I I I I 16~01 50.071 : 801.121 2S.<Sl~t== 
' U~5024 

RT I a.co a~ol 8.001 &.co 8.oo 40.oo 42.35 11694.oo 12.ao o x 
OT 1.00 I 1.00 63.53 I 63.53 12.80 E 

I 

U~5024 
RT 8.00 a.col 8.00 S.00 8.00 40.00 59.25 b70.00 12.80 0 X 

OT I E 

I uEn RT 8.00 8.00 8.00 24.00 :35.75 , 858.00 26.88 0 

OT 1.00 1 1.00 53.63 I S:3.63 26.88 E 

j 

Total 
Paid 

257.95 

1356.08 

S57.00 

338-56 

409.60 

94:3.36 

515.90 

471.68 

524.80 

512.00 

~o 

12 

Gross Amt 
Earned 

411.86 

2165.ZZ 

911.63 

344.80 

2168.00 

1006.12 

1506.24 

SZl.7:3 

801.12 

1757.53 

2:370.00 

911.63 

E!N# 

PA Contract Number. 

13 14. 

Taxable 
Gross FlCA 

Wages 

2175.17 

Z211Zl 

1564.07 

Zl12.60 

2665.61 

3211.32 

15:38.24 

841.2:3 

4494.16 

1757.5:3 

2:370.00 

1652.76 

PN654..537 
,s 

Wrtn
holdingTax 

I 
1 

I 
1 

1 

I 
1 

I 
1 

I 
l 
I 

l 
I 

I 
l 
I 
1 

T 
I 

I 
1 

I 
1 

I 
1 

I 
T 

I 
T 

I 
l 
I 
l 
I 
I 
I 
1 

1-
1 

l 
1 
I 

,. 

Other 

I 

.,,. 

Total 
Deductions 

I 
1 1 

I 
1 

I 
1 

I 
1 

I 
1 

I 
l 
I 

I 
·1 

I 
1 
I 
T 

l 
1 
I 

1 

I 
1 

I 
1 

I 
T 

I 
1 

r 
I 

1 
I 
T 
I 
1 
I 

,. 

Net 

I 

I 
l 

I 
l 
I 

1 
I 

l 
I 

l 



TIHEIFOIRT AUTHORITY 
OFmf &NJ 
NAME 0F CONTRACTOR 

I 
J.H. Reid General Contractor 

!'ayroll No. I For Week Ending 
118 8/1612015 

Emp!o,'*e"s Name. Address, 
and sS. No. (last 4 digits) 

I 

~OHNJ~MER 

I 
fANTONlO R SILVA r. I 

I' j 
l:Ofl:OS/LVA 

I r I 

""' 

Ust Trade & Cirde 

Work Classfficatlon I SNAC or 
(Joumeymari or TVVIC ID ;t It 

Apprentice/Class 1. issued 
2. 3) 

00 0 0 
J A1 .A2 A3 

1RUCK DRIVER 

00 0 0 
J At .A2 A3 

LABORER 

00 0 0 
J A1 Kl A3 

LABORER 

RT-R~lln,e 
1,J..Ul>lort I 

J-Jo~ 

OT-Ovffllm,e, ST-Shlft'Thne 
&EmplO)'C'O O.Oth« 

A-Apprentb 

NOTE: I 
1.An~w110perfom,cd~~i::in~!y.dUM51th11 

pcrlcdofut~~be~onthe-~R.eport 

2.~P.ayrollRcport,.'f.hlJRb:t~byth#pr!mc 
~c:torbid'.aach~wh:oPfflOml.r:d:iny~ 
~mt,,nydurtng:tbopctlodartt10~ 

:t. fdl.lrc J provldoUIO'nquhdP::iytull Rcportm::ryresu1tl.n. tt1t:=n. \orp,,:yintatbelng~~ crlhc~balng 

I; 
I 

Certification of Payroll 
j TO BE SUBMITTEl WITH APPWCATION FOR PAYMENT 

3230 Hamilton Blvd .. So. Plail)field. NJ 07080 
Project & Location, 

Corbin Street Berth 3 Po~Authority 
• I 1 I j , I , 10 I 1, 

Supplemental Benefits 

Su 

I I I-·· I-·~ l -·· J ar1s 1TotalHrs 

Bose 
Hourty 
Rate of 

Pay 

Tot'.31 Base 
IPay !Hosny Rate 

To 
(Cln:le) 

u~ 

I ····1 I I I I I I a.col 47.941 I 3Bo£ZI 128r~ 
-··, 2.00 71.91 I 143.82\ 12.60 Ei---

j . 

24.00 36.00\ j 912.00 u~:n 26.66 0 

~E 57.00I j 57.00 ,.ca 

l -·--\ ----\ I l I I 2~:~~1 ~::l '1

1'~!\ ::l~~ 
j 

I, Jerna LoMastro, certify that th& information on both sides of this form reprasentslwages and supplemental 
benefits paid to all persons employed by the above-name<f1irrn for cons1ruction work on the above project during . 
the period indicated above, and all that information provided on this Certification otiPayroll is truthful complete. and 
a=rate. I understand that falsification of this slatement is a punishable offense. - · 1 

Total 
Paid 

128.00 

672.00 

672.00 

12 

G<ossAm! 
E.ameo 

527.34 

969.00 

'1248.74 

EIN# 

PA Contract Number: 

13 I 14 

Taxabte 
Gross I FlCA 

Wages 

2Z77.15 

'1779.38 

PN654.537 
,s 

Wlth
ho!dingTax 

I 
I 

I 

15 

Other 

I 
I 

I 
T 1 

2259.32 

I 

I 
I 

I 

17 

Total 
Dedudions 

T 

I 

. rY\ Sworn to ~ 

\LVt "\. ct _g t '7l+".!U Y4>l 2t1is 

I 
I 

I 
1 

I 

Jenna LoMa..-tro 9M V\4-. ~ 1¥1~ q-Ji:,-(5' \~B~~/1{'-.. 
P!lrrt N;:ime Orfieer10es.i;ne:e Signature = ~ gnatun, or Notory Publlc 

ii ,--:.,;,Io;;· .• i f .-',;,,~·/c,. MEGHAN aSMAN 
~ n_PU--;;C n My Commission Expires 
! "<ti-d-0 " September 26, 2016 
G\ ...... .. 

18 

Net 



THEI !PORT AUTHORITY Certification of Payroll 
OF Ni & NJ , TO BESUSMITTED WITH APPLICATION FOR PAYMENT 

NAME pF CONTRACTOR ADDRESS ' E 1 N # 
I J.H. Reid General Contractor 3230 Hamilton Blvd .. So. Plaihlield. NJ 07080 
Payroll No. For Week Ending Project & Location: PA Contract Number: 
I 119 8/23/2015 Corbin Street Berth 3 Pd,rtAuthority PN654.537 

, :z 3 I..; s 6 7 Is 9 I 10 I 11 12 -o 14 ,s 15 ,1 ,a 
I List Trade& Clrcle T DAY AND DATE I Supplemental Benefits 

, wont Classification S'WAC er . Mo Tu I We l Th Fr I Sa I Su Base I Taxable 
Empl~e'sName.Ad.dress. _ t Hourty Tota! Base Gress.Arnt Wdh- Total 

and SS. No nast 4 dI its) (Joun:eyman or "™:1C TD.,.,. If m at17 8118 3/19 8/20 aJ21 l 8122 8/23 Total Hrs Rate of I Pa Tc Total Eamed Gr'OS!; FlCA holdln Tax Other Deductions Net 
1 • \' g Apprentice/Class 1. issued 'i Hourty Rate (ClrcJe) Paid Wages 9 
I 2.3) e Pay 

GARRYICAU. 0 ODO j ' u~ I 
II J Ai A2 .A:3 , RT e.oo a.co a.co £.co a.co 40.oo 47.07 !1sa:z.ao 29.48 01-- 117920 168280 1922..eo 

OPERATING OT I E I I I I 
I ENGINEER ,, ...._ I 

MICHAlaJ-CARR 0 0 0 D ' u~ j I I I J 
I J Ai A2 ,., RT a.co a.co a.co e.oo a.co 40.00 47.07 hae2.ao 29.48 o _ 1378_19 2200.52 Zl.47 27 

'1 OPE.'lATING OT 1.50 ,.co 1.00 1.00 4.50 70.61 I 317.72 44.22 E I I I 
ENGINEER I - I I 

DAMjoc1R1LLo BO o o ' u~ I \ I \ I 
~ J A1 A:? A3 RT 2.50 2.50 35.75 I 69.38 38.26 0 i----- 133.98 14:3.00 .228a.02 

I, LABORER OT I 1.00 1.00 53.63 53.63 3628 E- l I I I I 

lKEVINflOONROY 0 O o O I . u ~ J J I I I 
; 

1 

.J A1 A2 A3 RT a.co a.co 43.1 o Z44.ea 42..32 o 
338

_
56 344

_
80 2420

.8
3 

OOOKSU!LOER OT : E _ I I I I I 

I
EOOIE~EVANS 0 0 0 0 ' u 15024 I I I I I 

i J A1 A2 A3 RT 8.00 8.00 67.75 I 54.2.00 12..80 0 ~ '102..40· S42.00 2151..30 

i OOCKBU!LOER CT I !, E ,------ I I I I I 
l:D!lfARpHAVYAR B D DD I u~ I I I I I 

I J A1 A2 A:s RT a.co a.co a.co a.co a.co 40.oo 47.07 l1aS2.ao 29.48 o ,___ 117920 188280 1922...ao 

I OPERATING OT I E I I I I I 
I ENG!NEcR I -

JOHNF'"1ESS!NA 0 0 D O I I u 625 I I I I I 

I 

J A1 A2 A3 RT a.co a.co a.co s.oo a.co 40.oo so.07 12002.ao 29.48 o _ 
1510

_
85 2566

_
09 4

034..53 

; OPERATING oT 2.00 1.so a.sol z.so 1.00 7.50 75.11 I 56329 44.22 E \ \ \ \ I 
ENGINEER ! -

RoouEIE.MURILLO 0 0 0 D , u~ I I I I I 
I J A1 A:? A:l. RT s.oo a.co a.co e.oo a.co 40.oo 42.35 hss4.00 12.so o ~ 

51200 1694
_
00 1694

_
00 

I I LABORER OT I ! E- I I I I I 
)DAV!Df\REID 0 DO D u~ I I l \ 

I .; A1 A2 >.:i. RT a.co a.co a.co s.oo a.co 40.0o 59.25 :ZZ7o.oo 12.ao o ~ 
5

,.
200 2370

_
00 2370

_
00 

-

I 

OT E \ IRONWORKER I l l I 
JOHNJftOMER 0 D D D u 15024 I I I I I 

I J A1 A2 A3 RT Z.00 2.00 47.94 SS.BS 12.80 0 ~ 36.40 167.79 2540.82 

I TRUCK DRIVER OT : j 1.00 ,.oo 71.91 71.91 12.80 E- J I I J 

ANTON<l)RSILVA BO D D \ u~ \ I I I 
' I J A, "' A3 RT 2.50 2.50 38.00 95.00 26.88 0 - 94.06 152.00 2566.01 

I· LABORER OT 1.00 1.00 57.00: 57.00 26.86 E _ I \ l l 



TH~ PORT AUTHORITY 
OF NY &NJ 
NAMEIOFCONTRACTOR 

J.H. Reid General Contractor 

l,Payroll No. I For Week En<:f"mg 

119 8/2312015 

Empl~!s
1 ·s Name, Address, 

and S, • No. Qast 4 digits) 

List Trade & Clrt:le 
Work Classification I SWAC or 

I 
(Joumeym,inor TWICI01'lf 

ApprenticeJClas:. 1, Issued 
2.3) 

EDW~TIAGHA El DD D 

i 

J Ai A2 A:3 

OPERATING 
ENGINEER 

JKENNY"- WOOLI...EY JR. El DD D 

I 
.J A1 A2 A:3 

OOCKBUILDER 

""' RT-Rcg,..i~Timct . OT-0\oertlma S'!"-Shltt'Tlme 
U-Un!on E-~O)'ee 0-0thcr 
J..J~ ~AFF!'ffllb 

NOTE:. 
~.Allper.sqr,:s.Wlopa:fmmcd~~actlvlty.dl.lring tho 
pe:li:idcr*~sf'mll'.t,,e!lslcdcnU\eP1lyl'OllR,cpott · 

~

~Roports$Mllt.10:su:iml:tec:11:r/the~ 
~ achaibc:cn~rwmipcrfOrmediJlf'/~ 

.adMtydu:tngthcperiod.aflhe~ 

.3.~toFO"Jdt,lhfZreq~?l¥0f[R.epcl'lr=yrew:.lnthe 
m:iui::!t!onforpaym::!11.belrcg rotumedunpalcl arthe~belng - . 

Certification of Payroll 
TO BESUBMJTIE)WJ1HAPPUCATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .• So. Piai)lfield. NJ 07080 

EIN# 

PA Contra.ct Number: 

PN654.537 
Project & Loeatibn: 

Corbin Sireet Berth 3 Pdrt Authority 

• I 1 I j • 10 " 12 I ,, ,. ,s ,. 17 I 
CAYA.."ICCATE Suppiementill 8enef"its 

Mo I Tu I We I Th T Fr 
T 
I 
m . a/17 Tana laflsTsnol 8121 

~ I Base 
B/22 Tot:d Hrs. Hourly Toja!Base I I To Gross Amt 

Taxable 
Wuh- Tot.JI I Gross FICA Diiler 

I Pay Hourly Rale (Ci"'1e) R3te of 
Pay 

-t-
~ 

--

53.50 

l, Jenna Lo Mastro, certify that thS" information on both sides·of this fem, represe~ wages and supplemental 
bene1its paid to all perso11S employed by tile above-named finn for construction wdrk on the above project duting 
tile period indicated above, and all tllat information provided on this Certiiication ofl Payroll is truthful. complete. and 
accurate. I understand that falsification of this statement is a punishable offense. 

Jenna LoMasO'tl 

Print N:ime OfficerJDesisnee ~J!:.'rn~ q-16- IS 
Cato 

Total 
Paid 

Earned 

1179.20 1609.20 

376..24 428.00 

Wages 
holding Tax Deductions 

1649.20 

I 
I I I 

I 3101.s:i I 
I I I 

s~ tccre mo. the;. day 

lfa_ .,2;e{)t"'cJY1 he-:-~lS 

. I 

'f(kh:0:.,v~fih,,}'.?ALJL!-'-
l(J'-·'N=P"""" 

[~1::~\ 
\°;/;;./} 

MEGHAN asMAN 
My Commission Expires 

September 26, 2016 

I 
I 

,. 

Ne! 

I 

"1 



'THIE; PORT AUTHORITY 
OFNY &NJ 
NAME\OF CONTRACTOR 

J.H. Reid General Contractor 
TPayroll No. I For Week Ending 

120 8/30/2015 

Emplo~'s Name.. Address. 
and~- No. (last 4 digits) 

GARR'?\CALL 

List Trade & Circle 
Work Classification. I S'WAC or 

(Journeyman or l'WIC ID#lf 
Apprentice/Class 1. issued 

2. 3) 

00 0 0 
.JA1A2A3 

OPERATING 
ENGINEER 

T 

m 
e 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

)ADDRESS 
3230 Hamilton Blvd .. So. Pia{nfield, NJ 07080 

Project & Locatibn: 
Corbin Street Berth 3 PJrtAuthority 

• I 7 I j • T ,a ,, 
tlAYANDDATE Supplemental Benefits 

Mo I Tu I We I Th \FrT Sa I Su 
Toki Base 1-1-1-1=1-1-1-1~~ 

Base 
Hourty 
Rate of 

Pay 
I Pay \Hourly Rate 

To 
(Cirt:le) 

Total 
Pa;d 

12 

Gross.Arnt 
Earned 

EIN# 

PA Contract Number: 

13 j 14 

Taxable 
Gross I FICA 
Wages 

PN654.537 
1S 

Wrth
holdingTax 

other 

17 

Tolal 
Deduc:ions 

RT \ a.co a.co a.oo s.oJ a.-: - 40.oo 48.07 11922.ao 29.48 ~c::=:=J 
1267

_
64 

1 

zc
67

_01 
OT j 1.00 _I 0.50 0.50 2.00 72.11 \ 144..21 44 E F==1 I I I I I I 

rlCHl$.CARR 00 DD - -- ---:- - ,- -- ----, - -- --~----- - -I - - - u~- - ---- - I I I \ I 

,. 

Net 

J At .ra. A3 RT s.oo a.co s.oo a.oo a.co 40.oo 47.07 1ee2..ao 29:.48 o ,
510

_
85 241234 

OPERATING OT 2.00 1.50 0.50 2.50 1.00 7.50 70.61 I 529.54 44.22 E I I I I I \ 
I ENGINEER I .---

j l<EVIN~ CONROY 0 D O O . ' u~ [ I I I I I I 
RT a.co a.co a.co a.co aoo .40.oo 43.10 l,n4.00 42..32 or--- 1713.ss 1756_33 

JA1 A:2.A3 

ECDIE ~ EVANS 

GEORG!=FERNANOES 

G8JRG"? FERNANDES 

OERRICI( HARGROVE 

~-WAR!j) HAVYAR 

ROQUE f- MURILLO 

I 

r 
JDAVlD RIREIO 

F•MERIC9' 0 RODRJGU_:5 

I 

JJOHNJfMER 

DOCKBUILDER 

00 DO 
,J .A.1 A2. A3 

DOCKBUILDER 

00 DD 
J A1 A2. A3 

LABORER 

00 DD 
,J A1 A2. A3 

TRUCK DRIVER 

00 0 0 
J A1 A2. A3 

TRUCK DRIVER 

00 0 D 
J A1 ~ A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 AZ. /.:J 

LAeORER 

00 0 D 
.J A1 Kl. A3 

IRONWORKER 

00 0 D 
J A1 A:! A3 

LABORER 

00 0 0 
JAl A2 A3 

TRUCK DRIVER 

OT a.so a.so 64.55 I :l2.33 = E I 
l ~ I 

544.00 

I ul. 15024 \ I I J 
RT 8.00 8.00 8.00I S.00 8.00 40.00 F57.75 12710.00 12.80 0 X 
oT 1.so 0.50 a.so 2.50 101.63 I 254.06 ,2.eo E 

j 

2564.06 

I : J I S.001 I I I I I 8.001 ~.751 ': 286.001 25.881~~ 

. j 
645.12 895.60 

u~ 
I ~~ l a.ool . ! a.col I · 1 \ l 16.001 38.10\ 1

11
609.60\ 25.Sa\~t== 

I ~ \ 8.001 I 8.001 \ a.col I I 24.001 ~.131 1=.121 l~Ea 1=.12 

I 
1 I UE. RT 8.00 8.00 8.00 8.00 8.00 40.00 47.07 ~ 882.80 29.48 0 ' 

OT j j 2.50 0.50 3.00 70.61 211.82 44.22 E · . 

L l l 
1311.86 2094.62 

I 
1 I U~5024 

RT a.oo s.ool a.co a.co a.col 40.00 42.35 1694.00 12.ao o x 
OT 0.50 , .50 2.00 63.53 1127.05 12.80 E 

j 

537.60 1821.05 

I 
l U~5024 

RT 8.0o a.co a.co a.col 8.oo 40,00 59.25 bo.oo 12.ao o x 
OT I E 

j 

I 
512.00 2370.00 

I 
1 U~72 RT I 8.00 I 8.00 ~.75 \286.00 25.l!B O 

OT \ ,.co 1.00 53.53 I 53.63 26.88 E 

I I I 

241.52 339.63 

I 

I 
I I U~5024 

RT a.co a.oo 4.oo a.co 2a.oo 47 .54 j:342.32 n.ao o x 
OT 1.00 1.00 8.00 r 10.00 71.51 1719.10 12.80 E ' 

j 

I 
486.40 2061.42 

l 
I 

r 
1 

I 
1 

I 
·1 

I 

I 

I 
T 

I 

I 
I 

I 
I 

I 
r 
I 
I 

I 
I 

l 
1 

I 

I 
I 

I 
1 

I 
T 

I 
I 

I 
I 

I 
T 

I 

I 
I 

I 
I 

I 
I 

I 
T 

I 
I 

I 
T 
I 

I 

l 

I 
l 

" I 



TH19 !PORT AUTHORITY 
OFN)' &NJ 
NAMEIOFCONTRACTOR 

J.H-Reid General Contractor 
!Payroll No. ForWeek Ending 

120 8/30/2015 , 2 

List Trade & Circle 
Wot!<. Cfassil'icatfon 

Emp~·s Name. Adclress. (Journeyman or 
and No. (last4 digits) 

Apprentice/aass 1. 
2. 3) 

JOAO~!LVA 00 0 0 
J Ai A2 "" 

LABORER 
I 
I EDWA!jD TlAGHA 00 0 0 

J A1 A2 "" 
OPERATING 

I ENGINEER 

\EDWA!jD TlAGHA 0 0 0 0 

KENNY f',. WOOUE'f JR. 

) 

RT·~'TI!nr 
U..IJ'nlcn I 

J.J"""""""' 

""" OT-c,,.,,e,u""' E--A-Ap~ 

J· Al A2 "' 
OPERATING 
ENGINEER 

00 0 0 
J A1 A2 A3 

DOCKBUllDER 

Sl"-Sltl!t11mc 
0.0"" 

NOTE, 
1.Alt~wtioperlormed41'l)'~ac:ltvtty.durtn;UMl
-pcrjod otttifrcqui:sltlan.:hllllbellslcdcn~Pllyrell Repcn 

2.~1P.,yr=!(Repctls$ha!lb.=ubmlttcdby'lhc~ 
aiOlrador'D'tldcach~ptrlcrmed::iriycn-slto 

""""""lac:lltltyduri:i;ihcpmodofttw:n:q~. 
3.f:llllntoproyidothcrec:;r.ilrcdP;:yrcURcportm:i:y~lnlh!! 
~ ~tbclng~u:tpa!dcirlhe~bdng" 

-""-

, 

SWACor 
1WICID;:<lf 

issued 

Certification of Payroll 
TO BE SUBMITIED WlTl-1 APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd •• So. P!ajnfield. NJ 07080 

Project & Loca~on: 
Corbin Street Berth 3 P rt Authority 

4 s • 7 I • • I ,o I " OAYANOOATE I Suppl«wlent:al Benef"it:s 
T Base Mo I Tu We Th Fr 53 Su 

TobtBase ·1 Hourty 
8.'<4 8125 81:?6 817:l ms 8129 ll/30 Total Hrs 

IP:,y To m Rate of HourtyRate (Cln:le) e Pay 

I u 472 
RT a.co 8.00 48.97 I 391.76 26.SS 0--OT 1.00 1.00 7:3.46 ·1 7:3.46 2£.SS E -

I 
u = ,.....__ 

RT S.00 8.00 16.00 47.JJ7 I 153.12 29.48 0 

OT 1.00 1.00 2.00 70.61 I 141.21 44.22 E,_____ -I 
' I u = 

RT a.co 8.00 8.00 24.00 40.2:l I 955.52 29.46 0 

OT I 0.50 0.50 60.25 I 30.17 44.22 E-

I 
I u 1456 

12140.00 
,.....__ 

FIT 8.00 8.00 8.00 · S.00 a.co 40.00 53.50 47.o:3 0 

I 

....___ 
OT 0.50 0.50 80.25 40.13 47.03 E -I 

I 

I. Jenna Lo Mastro. certify that !f"le information on both sides of this.fern, represen*wages and Sl..-pplemental 
benefits paid to an persons employed by ttre above-named furn for construction wo on the above project during 
ttie period indicated above. and i=ll that informatron provided on this Cenification Payroll 1s tr ..rthful, complete, and 
ao:::::urate. J understand thatfalsitication oftt,is statement is a punishable offense.. 

Pr1rr::Nam1! qfficerlDe::lgnee Cate 

.Jenna L.oMaz:ro 9r~~m~ CJ-lf>-IS 

Totll 
Paid 

241.SZ 

1289.75 

1881.20 

12 

Gross.Arnt 
E,me,j 

465.22 

1S!l0.!J2 

2180.13 

ElN# 

PA Contract Number: 

PN654.537 

"' ,. ,s ,. 17 

Taxable 
With- Totll 

Gross FlCA Other 
holding Tax Deductions. 

Wages 

I 
29~3 \ 

I 

I 
1s:i:i.n 

358S.OO 

I I I J 

i 

Sworn to .bd~Chlsday 

! ..;.;'\ , . h.~ 
-11!:_ °' · ytmi !.,)Cr '.!01.S 

-1-0'r('~·.o_,V'-

i\(?rf~i~) 
ii ··:!>;···*"·· ~ ..... ~.:··· 

MEGHAN &SMAN 
My Commission Expires 

September 26, 2016 

,. 

Net 

I 



TilillE TJPOIRT Al!JTHOIR!TY 
OF N'li & NJ . 
NAME~FCONTRACTOR 

J.H. Reid General Contractor 
Ji'ayroll No. I For Week Encfmg 

112 7/5/2015 

List Trade & Clrcle 

Empl~s Name Address I Wont Classification I SWAC ot 
and 5Ei. No. Qasi4 digits)' (Jou~eyman or TVVIC to#Jf 

AflprenticetCJass 1. issued 

GAR!rr_'f"l: .. --

~<fAU-

~CARR 

I rCARR 
f OAMIAN~ C!Rlll.O 

,OAMrANq ClRlll.O 

I 

I '. 
f NORB5'TO COR08RO 

I 
fioRBERTO CORD8RO 

WANTUJqoEsouZA 

WANTUl[fDESOUZA 

=°01:f'.LfiVANS _ 

JUSTIN fErNANDES 

I) 

2, 3) 

00 0 0 
JA1 A:! A3 

OPERATING 
ENGJNEcR 

El O O O 
J A1 A:1. A3 

OPERATING 
ENGINEER 

00 0 0 
JA1 Kl.A3 

OPERATING 
ENGINEcR 

00 0 0 
J A1 Kl. A:l 

OPERATING 
ENGINEER 

BOO O 
JA1 X? A3 

LABORER 

00 0 0 
JA1 A2 A3 

IRONWORKER 

00 0 0 
JA1 A2A3 

LABORER 

00 0 0 
J A1 A:? A3 

IRONWORKER 

00 0 0 
J A1 A:Z. .IO 

LABORER 

El O O O 
J A1 A2 ~ 

IRONWORKER 

00 0 0 
JA1 A2 A3 

DOCKSUllDER 

00 0 0 
J Ai Kl A3 

LABORER 

Certification of Payroll 
jTO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS I 

~23jl H:a_miltc,n Blvd., §.o. Plainfield, NJ 07080 
Project & Locati1n: 

Corbin Street Berth 3 Po[jtAutnorit'{ 

1 ,o 1 " s I 1 I j • 
OAYANODATE Supplememar Benetlts 

T 
j 

" e 

Mc I Tu = r 6130 

We I n, r · Fr l Sa r Su 

711 [Y12J::i0J 7/4 J::yls I Total Hrs 

Bose 
Hourly 
R~teof 

Pay 

ToJ.1 Base 
f">' I Houny Rate 

To 
(Clrcie) 

U~25 RT a.co a.co I ,s.oo 46.07 l75s.12 29.46 o 
OT 1.00 1.00 72.11 I 72.11 44.22 E 

j 

RT \ I a.co a.co 8.oo 11n.sa 29.46 ~~ 
OT I I Et== 

j 

u~ RT I 8.00 8.00 18.00 ' 46.0 1737.12 29.48 0 

OT 2.00 2.00 69.11 I 138.21 44.22 E 

_L l 
U~25 RT a.co 8.0o a.col 24.00 47.07 1129.68 29.48 o 

OT 0.50 0.50 70.61 I :lS.30 44.22 E 

I 

I ~ I I I I •-ooj s.ooj I I 16.ooj :is.751 i=ool 34.781~~ 

U~1 RT 8.00 8.00 48.17 ~85.36 34.7a O 

OT 0.50 I 0.50 72.26 I 36.13 34.78 E 

j 

I : 1 J a.ool I l aool I · r :.of~ :1 :i08.00I 26~8!~~ 

u~ I : I I i 8.0018-1 J II j __ 16.001 _:4 !0.72l 26.j~t= 
I :; L I J I I ·"I I 1 · ,oo1 ~"1 ~· 001 z•1:~ 
I ~~ I I ': 8.0018.001 I I I 16.001 48.171 rOJ21 26~81~~ 

U~5024 
RT 8.oo 8.001 a.co a.oo 8.0o 40.0o 67.75 zho.oo 12.80 o x 
CT I E . 

j 

u~ I ~ I I ) 500! I MCI I I 13.00\ 35.75\ t751 26$81.~t==j 

T
Paid 

1ZZ3.42 

12a9.75 

852.11 

860.16 

645.12 

512.00 

345.44 

12 

Gross Amt 
Ea med 

2018.91 

204Q.31 

993.47 

137an 

1056.72 

2710.00 

464.75 

EIN# 

PA Contract Number: 

'O I 14 

Taxatile 
Gross I FICA 

Wages 

2060.41 

2084.06 

993.47 

1812.72 

1450.72 

2710.00 

1364.75 

PN654.537 
15 

Wilh
holdlngTax 

-l 

I 
T 

\ 

,. 

Other 

I 
T 

1 

17 

Total 
Deductions 

I 
T 

I 

l 
1 

I 

u 

ta 

Net 

I 

I 



TIHIE IJPOIRT AUTHORITY Certification of Payroll 
OFN'r1&NJ ITO BE SUBMITTED WITH APPUCATlON FOR PAYMENT 

NAME~FCONTRACTOR ADDRESS I ElN# 

J.H. Reid General Contractor 3230 Hamilton Blvd .. So. Plairjfield, NJ 07080 -
[t-,yroU No. For Week Ending Project & Locati9n: PA Contract Number: 

112 7/5/2015 Corbin Street Berth 3 Po,; Authority PN654.537 
1 2 , . I s • 7 I• 9 I " I " l2 ,, 14 ,s , . ff ,. 

- CAY ANO OA.l'E Supplemental Benef'Jts 
Ll:st Trade & Clreie T Tu I we I Th I Fr I S. Base Work: Classification SWACor Mo Su 

Tedi ease Taxatle 
Empl~'s Name. Address, 1WlC ID#Jf 

i 
711 I 7f2. I 713 I 7/4 I 7/S Total Hr:. 

Houey Gross Amt Gross FICA 
Wdh-

Other 
Total Net 

and ; No. (last 4 dig Its) {Journeyman or 
m 6129 6130 Rate of fay Hourly R:tte To Total Ea.med holding Tax Deductions 

Apprentice/Class 1, j~ued {C[n;leJ Paio Wages 
2.3) e Poy 

' 
VICTOR t1 FERNAND~ BOD D I u ~ 

J Al A2 "' RT a.co 3.00 a.co 24.00 48.17 1156.06 26.88 0 -OT 1.00 0.50 7226 1108.38 26.Sa E. 
IRONWORKER 

1.50 
I I -

', 1075.20 1838.42 1950.55 -- ·-·--
~ICTOR ¥ FERNANDES_ BOD D u 472 

I 
I J A1 A2 AO RT 8.00 a.co 16.00 35.75 lsn.oo 26.88 0 

OT I E 
,---

LABORER I -I I 

IJOSEGqNZ>JE BOO O I u 15024 

I ~016.40 
,_____ 

J A1 A2 ,, RT a.co 6.00 a.co 24.00 42.35 12.80 o~ 
OT I o.so 0.50 63.53 I 31.7s 12.80 E 

LABORER 
I I 

-
531.20 1926.31 1926.31 

10SE GqNZALEZ: ~DO D ' u 15024 

~02.88 -J A1 A2 ~ RT Ii.cc a.co 16.00 50.18 12.80 0 x 
J 

I I 75.21 -CARPENTER 
OT 1.00 1.00 75.27 12.80 E 

I 

,_____ 

JOHN J: ~J:5=:..<:::.INA BOD 0 I 
I u 825 

lra5.12 -
L--··-·-

J A1 A2 A:l RT s.oo a.co 16.00 49.07 29.48 0 

I I 
-

OPERATlNG OT E -ENGINEER. I 
:OHN F r.jESslNA I 987.58 1661.35 2295.SS 

00 D D u 825 
J A1 A2 A:l RT a.co a.co 16.00 50.07 ~01.12 29.48 0 

\ 
OT I I 75.11 175.11 44.22 E -) OPERATlNG 1.00 1.00 

ENGINEER I -
~OQUE f;. MURILLO 00 0 D u~ 

\ 

J A1 A2 A:l RT a.co a.co 16.00 42.35 !;77.so 12.80 D x 
I 

OT I E -
LABORER 

I I, 
-

I 512.00 2249.17 2249.17 
ROQ',:E~!'3~!:ILLO 00 D D 

a.col 

u 15024 

1k9.12 -
I 

J Al A2 AO RT S.00 a.co 24.00 61.63 12.80 0 x 

I IRONWORKER 
OT I 1.001 1.00 92.45 I 92.45 12.80 E,-

I I I I -
1~~VJDR~ BOD 0 

8.oo\ a.col 

I u 15024 
z!s7o.oo · -J A1 A2 A:l RT S.00 a.co 8.00 40.00 59.25 12.80 O X 

512.00 2458.88 2458.88 
I as.as 

-
IRONWORKER 

OT 1.00 1.00 88.88 E 
I I I 

-
1AMERJcoio RODRIGUES 00 D D I 

u 472 
~ 

I 
J A1 A2 AJ RT a.co 8.00 8.00 24.00 35.75 858.00 26.88 0 

I 
I -I OT E 

I LABORER -i I 1102.08 1566.75 1679.50 
IAMERICOID ROD~~ 00 D D I u 472 

I ....-----
J A1 A2 AJ RT S.00 8.00 16.00 40.SO 648.00 26.88 0 

lsD.75 -
I CARPENTER 

OT ,.oo 1.00 60.75 26.88 E 

I 
-

JOHNJRfMER BOO D u 15024 

±a7.64 -J A1 A2 A:l RT 2.00 4.00 6.00 47.64 12.8 oo x 
89.60 339.55 1917.SO 

171.91 -OT I ,_ob I 1.00 71.91 12.8 OE 

I \_ I I TRUCK DRIVER I - 1 I I 



THIE ',i='OIRT AUTHORITY 

OFNY)&NJ 
NAMEOFCONiRACTOR 

J.H. Reid General Contractor 
F:'ayrolf N'o.. 
' 112 , 

EmployJ:•s N.:tme~Address., 
and ssl No. Qast 4 digits) 

I, 

JOAOSl~VA 

CRAJG 5µWVAN 

RUDOl.?H THOMAS 

t__ _ __J I EDWAR911AGHA 

j: 
IEDWi11AGHA 

I=_ I 

""" 

For Week Ending 

7/512015 

List Trade & Cln::le 
Work C1assffication I SWAC or 

(Joumeyman or TvV!C ID# If 
Appre."dicetClass 1, Issued 

2.3) 

00 0 0 
J A1 Kl. AJ 

LABORER 

00 0 0 
J A1 A2 X! 

OOC1<8UILDER 

00 0 0 
.J A1 K1. ~ 

CARPENTER 

00 0 0 
J A1 P::!. AJ 

OPERATING 
ENGINEER 

00 0 0 
J A1 ~ A:J 

OPERATING 
ENGINEER 

RT-R~j,,m,:, 
tJ-Unlon 
J..Jc~ 

OT-0\ICtl!me ST-ShlltTimc 
E-Employee 0-Cll-.ct 

"'"-"' 
NOTE: ' 
1.A11 pr:r.scn1wt10 pfflCm'JCC: :myc:mtructlon actMIY. our.n; thti 
pfflCld.ofthc~on.~ be?h:ledonth:c Pnytoll&port 

2. -Ell Rq=t,; :.:idbasubmtncd t,y u,eprtmc 
cor~:,n ~d1.:ut:ieonlr.ldorwtiopctrirmed.11nym-:.ite 
c:ir.=trueicn 1tyduringthcpcrjodo!tnc~ 

.:i:. F3llureto~n:ivlC:cthe~l.ll:"cd PayrcJ!Rq,crtm:JY~!nth& 
rcqul:;Ul:;:,n f,p;iyment bcJn; ren.imct: unp:i.Jd or t.'lc p:i.'tfflentbe!n; 

""'"""-

Certification of Payroll l tro SE SUBMITTED WITHAPPUCA110N FOR PAYMENT 

!ADDRESS 
3230 Hamilton Blvd .. So. Piain)ield. NJ 07080 

Project & Locatior: 
Corbin Street Berth 3 Port Authority 

" J 
6 ( 7 ( j 8 I • I ,o 

DAY.A.rl:OOATE Supplement:ll Benef'its 
T 
I 
m 
e 

RT 
OT 

Mo I Tu I We I Th I Fr I S'1 I Su 

i=l=lmlmlmjmlmln~-
Ease 
Hourly 
R..ite of 

Pay 

I • 
Tota.I Base 

J?•Y JHouny Rate 
To 

(Cltcle) 

I 8.oo a.co a.co : a~o - ~.oo ~ <S.97~ jsss.ao1 26.aal~t== 
I 1.00 a.so 1.so 73.46 1110.181 26.aaJE 
_I~. - - - - - - - - _ _J i----

I : \ I I I •.oo\ I I I 4.00\ 80.17\ il,3~.~a\ l~E2 
! 

l_ a.00.1 a.co UE4 ~o 
29.29\E 

44.54 i7B1.60 RT B.00[ 8.00[ 8.00 40.00 

OT I 0.50 66.81 j 33.41 0.50 

u~ 
RT a.co a.co I I 16.00 39.zi 1627.88 29.48 01--------J 
OT a.so a.so I 1.00 sa.es I sa.ss 44.22 E 

i 

I : I I I a.001 a~oj a~oj I I 24.00I 40.2:ll \s55..521 29.481~~ 
I 
! 

I. Jenna Lo Mastro. certify that the information on both sides of this form represents kges and supplemental 
benefits paid to all persons employed by the above-named firm fer construction worif on the above project dur\ng 
the period indicated above, and all that information provided on this Cert11icatlon of 1ayroll is truthful, complete. and 
accurate. l under.stand that falsification of this statement is a punishable offense. 

Jenna \,.cMastrc 

Print N:ime Offic:er/Oc::!gnee 

/"\,, . J 11"-,·i~ '~~i:..:}_.r....t-i uve 1 I~s~,J .. A.;1~c 
I; 
ti Slg~ 

7-~J- iS 
0:1to 

Total 
Paid 

1115..52 

1186..25 

1223.42 

EiN;,;< 

PA Contract Number: 

12 ,::i I ,4 

GrossAmt I Taxable 
Earned Gross 

Wages 
FICA 

2088.98 I 2183.11 

320.88 I 2511.n 

1a15_01 I 1a1s.01 

1652.os I 1693.55 

PN654.537 
,s I 16' 

Wllh
holdingTax 

I I 
I I 

I I 
I -I 

1 I 

Other 

Swom to befcrti me. this day 

I 
I 

I 
! 

17 

Total 
Deductions 

I 

I 
I 

J 
I 

I 

I 

18 

Ne! 

I 

ot of J.d~ .2015 

YVleaj?0-,~\. f,~~~1" '--· Q SignaturaofN=,yPuonc 

. J~~_={=;=L=~=~=~=:=,=;====2!':========='===5!:~Z=~!:=::;i'i~ 
MEGHAN° ELSMAN 

My Commission &pi~ 
September 26, 2016_ {1~~} 



THIE JPOIRT AllJTHOIRBTY Certification of Payroll 
OFNY&NJ ~O SE SUSM!TIEO WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR !ADDRESS 
I EIN# 

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

113 7/1212015 Cortiin Street Berth 3 Po,;. Authority PN654.537 
1 2 ' . ! s • 7 I• • I 10 I 11 12 "' 

,. 1S 16 17 ,. 
DAY AND DATE I Supplemental Benefits 

Ust Trade&. C'Jt'de T TnlFrlsa B.ase Work Classlficatioo SWACor Mo I Tu We Su 
TotitJ Base Taxable 

Employee's Name. Address. TWIC 10,rn i 
116 I 117 719 I 7110 7111 I 1112 

Hourly Gross Amt Gross RCA 
With- Otller Total Net 

and SS. No. (last 4 digits) (Journeyman or 
m 7/S Tota!Hr:. Rate Of f"Y HounyRaie 

To Total Earned holdlng Tax Deductions 
Apprentice/Ciass 1. issued (Circle) Paid. Wages 

2. 3) e Pay 

I I 
GARRYCAU. 00 0 0 I 

' u 825 . --- --
i962.80 -J A1 A2 AO RT a.oo 8.00 8.00 8.00 S.00 40.00 48.07 29.48 o_ 1201.31 1999.60 2040.35 

OPERATING OT Q.50 0.50 73.61 I s6.8o 44.22 E_ 
I I I I I ; ENGINEER I 

MICHAEL CARR 00 0 0 
s.ool 

' u 825 I I I I -- ---
1882.80 

,---
I 

J A1 A2 "' RT a.oo 8.00 8.00 8.00 40.00 47.07 29.48 0 1:223.42 1953.41 1994.51 
,: OPERATING OT 0.50 0.50 1.00 70.61 I 10.61 44.22 E 

I I I I I ENGINEER I I -
:AN 1 (?NIO C. CARVALHO 00 0 0 I I u 472 I I I I I 

~6.00 -J A1 JC "' RT 8.00 a.oo 35.75 26.88 o_ 215.04 286.00 308.00 

LABORER 
OT I I E - I I I I I I I I 

lf~Ci~UO 00 0 0 I u 731 1 l I I 
J A1 A2 Al 11144.00 34.78 0 

,---

' 
RT 8.0c 8.00 a.co 8.00 32.00 35.75 ...---- 1112.96 1144.00 1144.00 
OT I I E 

!.ABORER 
I ', - I I I I \ 

fNORBERTO CORD8RO 00 0 0 I u 472 I I I I I -
I J A1 JC A3 RT 8.00 8.00 38.00 bo•.oa 26.88 o_ 215.04 304.00 ,m.so 

I I LABORER 
OT I E 

I I I I - I I I 

)WANTUIL DESOUZA 00 0 0 I u 472 I I I I 
b6.oo 

-
J A1 A2 Al RT 8.00 8.00 35.75 26.88 0 

I I 
215.()4 286.00 13521'3 

! LABORER 
OT E_ 

I I I i I I I 
IEDDIELEVANS 00 DO 

8.oo\ I 
u 15024 I I I I I 

±,-10.00 
,-..---

5 
J A1 A2 A3 RT a.oo a.cc a.oo 8.00 40.00 ol.75 12..80 O X 

512.00 2710.00 2710.00 
I 

,-
DOCKBU!LDER 

OT E 

I I I I I 
,-

JUSTN FERNANDES 00 0 0 ' u 472 

1633.131 

I I I I 
! -
I 

J A1 A2 A3 RT E.00 8.00 35.75 hs.oo 26.BS O 215.04 286.00 
I I 

, 
; !.ABORER 

OT E_ 

I I I I I I 
LUIS M FEP.NAND"8 00 0 0 

a.co\ 

I u 472 I I I 

J A1 A2 AO RT 8.00 a.co 8.00 8.00 40.00 38.00 1ho.oo 26.88 0 
1520.00 2108.00 l I I - 107520 I -·-- I ·--- 1 ) LABORER OT E I FOREMAN I I 

,-

MANUaH FERNANDS 00 0 0 I u 472 

1560.00 I 
I I I I 

11.w..oo -
' 

J A1 A2 AJ RT 8.oo a.001 a.co 8.00 32.00 35.75 26.88 0 860.16 1144.00 -
!.ABORER 

OT I I E 

I I 
[VICTOR M FERNANDS 00 0 0 I u 472 

1)56.08 -J A1 A2 "' RT a.oo 8.00 8.00 24.00 48.17 26.8 so 
I -I IRONWORKER 

OT 
I f---
I 1075.20 1728.08 1838.08 

ltCTOR M'FERNANDS 00 0 0 ' u 472 

l I 
-

I \ l J A1 
A2 "' RT 8.00 a.co 16.00 35.75 572.oo 26.8 80 

• I 
- ~ 

OT E LABORER 
: 

-



THJE :JPOiRT AUTIHOIRJITY 
OFNY;&NJ 
NAME OF CONTRACTOR 

J..H. Reid General Contractor 

I 

Payroll Na. 

113 
1 

Employef!·s Name. Address. 
and sS:. No. (Last 4 digits) 

JOSE GONZALEZ 

rOSE GONZALEZ 

IJOAOUIM MARTINS 

IJOHN F ty1ESSJNA 

I 
fRbo.UE EMURIU.0 

!ROQUE~ MURJLLO 

DAVIDRREID 

AMERCO O ROORJGUES 

;AMSJCO n RCDR1.c:;u1=.s 

I 
!JOHN J R!'.)MER 

I 
jANTONIO,RSll.VA 

JJOAOS!LVA 

ForWeek: Ending 

7/12/2015 

Ust Trade & Circle 
work ClaSsffication I SVvAC or 

(Jcumeyman or. TVVIC IO# lf 
Apprentice/Class 1. issued 

2,3) 

00 0 0 
J Al Kl. A3 

LABORER 

00 0 0 
.JA1 AZA3 

CARPENTER 

00 0 0 
J A1 A:?. A3 

LABORER 

00 0 0 
J A1 la A3 

OPERATING 
ENGINEER 

BOO O 
J A1 .A:2. A3 

LABORER 

BOO O 
J A1 KJ. A3 

IRONWORKER 

BOO O 
J Al IQ. A3 

IRONWORKER 

BOO O 
.J A1 IC ...:U 

LABORER 

00 0 0 
J Al K! .A:J 

CARPENTER 

BOO O 
J A1 K! A:J 

TRUCK DRIVE.'< 

El O O O 
JA1 A.2A3 

LABORER 

BOO O 
J A1 Kl. KJ 

LABORER 

Certification of Payroll 
to BE SUBMITTED WITH ~_PUCATIOr-J_F"ClR~AYMENT 

]ADDRESS 
3230 Hamilton Blvd_, So. Plai~eld, NJ 07080 

Project & Locatio;n: 
Corbin Street Berth 3 Pol1_Auth_oli_ty_ 

• 1 I j, I ,o I ,, 
OAYANDCATE Supplemental' Benefits 

T 
I 
m 
e 

Mo I Tu [ we_[ Th_ [ Fr I s, I Su 

I 7/6 I m I ,ro j 719 I mo j 7111 T 7112 l Total Hi,; 
: 0ai; \ Todr Base 
Rate of fay I Hourly Rate 

Poy 

To 
(Cin:le) 

RT I 8.oo s.oo 1s.oo 42.35 lsn.60 1280 o x 
U~50:Z4 

OT 1.00 1.00 63.53 [ 63.53 1280 E 

j 
u~ 

I : :. 8~0! 8.00I 8.00I I ! I _ I 24.00I 50.18
1 

t.32! 1280!~t= 

I : I I \ \ s.ooj \ ! I e.oo\ 35.751 1,286.ool 28.88,~~ 

RT 8.oo e.oo a.oo a.co e.oo 40.oo 5o.o7 ::loo2ao :zs.48 o I U~ 

OT 4.00 4.00 75.11 [300.42 44.22 E , 

j 

I ~~ I I I I 80018.001 I I 16.001 42351 

1

1677.601 1280,~~ 

j 

I ~~ \ a.oo[ioo~~f l I ,~J ~4.0r~=J~~479.12l 12801~~ 
RT 8.oo a.co a.col 8.oo 8.001 40.oo 59.25 :bo.oo 12ao o x 

I U~50:Z4 

ITT I E 
I 
! 

RT I a_oo a.oo[ I 16.0ol 35.75 lsn.oo 26.88 o U~72 

OT I 1.00 I 1.00 53.63 [ 53.63 26.88 E . 

I I I 

I : I a.co\ •. oo\ •. 001 I l r I 24.001 40£01 1,972001 26.881~~ 

u~ I ~~ I I I : 4.001 I \ I 4.001 '7.941 ;191.761 12SOl~t== 

U~72 RT a.co a.col a.co •~o I 3200 38.oo 1216.00 26.88 o -
ITT I E 

! 

UE72 RT a.oo a.ool a.oo a.co 8.0o 40.oo 48.97 1~5a.ao 26.88 o 
OT 1.00 .00 73.46 [ 73.46 26.88 E 

Total 
Paid 

524.80 

215~ 

117920 

51200 

51200 

110208 

51.20 

·a60.16 

110208 

Eli'!# 

PA Contract Number: 

12 

Gress Amt 
Ea med 

1:, I 14 

Taxable 
G= I FICA 
Wages 

1s<S.45 I 1945.45 

286.00 308.00 

2303.22 2362.06 

2156.72 2156.72 

2370.00 2370..00 

.1597.63 1710.36 

191.76 1078.65 

1216.00 1304~0 

20:i:us 2145.01 

PN654.537 
,s 

Wlth
holdingTax 

I I 
1 T 

I 
I 

L 
I 

I 

16 

Other 

I 

I 
l 

I 

'7 

Total 
Deductions 

I 
-1 

! 

l 
I 

I -
l 

I 
I 

I 

,. 

Net 

I I 
I I 

I 

I I 
I I 
I 

I 



irlHIE PORT AUTHORITY 
OFNY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No. 

113 
2 

For Week Ending 

7/1212015 

Us:1 Trade &Circie 

Employee's Name. Address I Work Classification l SINAC or 
and SS. Ne. (last 4 dig:Its) ' (Journeyman or TWIC 10 ; I! 

Apprentice/Class 1, Issued 

AMERICO SOUSA 

I 
)ANTONIO-SOUSA 

RUDOJ.PH THOMAS 

EDWARD TIAGHA 

Key: 

2, 3J 

00 0 0 
.JA1 A2 A3 

LABORER 

00 0 0 
J Al Kl. A3 

LABORER 

00 0 0 
J A1 A2 A3 

CARPENTER 

00 0 0 
J A, A2 .A:J 

OPERATING 
ENGINEER 

Ri-~Tlm• 
U-UnJcn .,_.,_""""' 

OT-Own.lme S"T-ShtnTlmG-
E-Employfti 0-0ther ,..,.,,.,,""' 

NOTE; 
1.AUpc=rn:s"1hcptrfolmed.~con::tn..lC:U::nadlvlly.c!urlng,tho 
periodoflh&requl:slllcn.shall~lls:cdon:t11:?.1Yf'ODReport 

2.~•P:iyrcl!Rcpo:ts:slwlbc~bythct~ 
=nir:ictt:r~el!Ghsi.¢i~ctcrwho p,e:!om,ed=,y~ 
amtrualonm::!vnytiudnglh&periocof:herequl:dl!cn. 
~.Foltun=.toptivld11t!lercquirC!d ?.lyroU Reµ,rtmay re::utt1"Ut111 
~rar~bq~unpa.Jdcttllepaymcmbdn; -

Certification of Payroll 
! TO BESU2MITTE!l WITH APPLICATION FOR PAYMENT 

ADDRESS 

2 
.I 

3_30 HamTiton Blvd., So. Platl'_iield. NJ 07080 
Project & LoeatiOn: 

Corbin Street Berth 3 Po~Authority 
• I 7 je I s I 10 I I ,2 

.JAY AND DATE I Sapplement::11 Benefits 
T Mo I Tu Wei To I Fr I Sa. fSu 

716 I 717 [ I 718 I 719 I 7/10 I 7111 I 7/12 j Total Hrs 

Base 
Hourfy 
Rate of 

Pay 

Tofu! Base 
I Pay !Hourty Rate 

To 
{Cirele) 

RT a.co a.co\ a.co aoo :iz.oo 35.75 I 144.oo 26.88 o UB72 
OT I I E . 

j 

ll~ I : I l l l $.001 I I I a.col 35.751 \ 286.001 26.881~~ 
RT a.co a.co a.co , .. oo a.co I 40.oo 44.S• ~7a1.60 2s.25 o · U~24 

OT I E 

I 

RT s.ool s.001 0.001 c.001 a.co 
1.00 OT 

40.00 40.23 ~609.20 
j 60.35 

u~ ~o 
4422]E 60.35 1.00 

l, Jenna LoMastro, cenny that the information on both sides of this form represents F3ges and supplemental 
benefits ;iajd to au persor:s employed by the above-named firm for construction we~ on the above project during 
the period indicated above. and all that information provided on this Certification oflPayroll is truthful, complete, and 
ao:urate. l understand that falsification of this statement is a punishable offense. 

Jenn.a LoM.1::trc Oli4.AL~--ur~)1A a,~)u) 7-3/-JS-
Print N.:!mc Ol'ficcdOdgnee (} Signaturo, Cate 

Total 
Paid 

860.16 

215.04 

1171.60 

1=.42 

Gross Amt 
Earned 

1144.0C 

286.00 

1781.60 

1669.55 

EIN# 

PA Contract Number: 

1:3 j H 

Taxable 
Gross I FlCA 

W4ges 

1232.00 

PN654.537 
,s 

Wlth
holdmg Tax 

,. 

Other 

" 
Total 

Deductions 
Net 

I \ I I 
308.00 

1781.SO 

1711.05 

'oi 

I I I I 
I I I I 

SWom to bofcre me. this aay 

of 

!~~;~ 

~2Ul.5 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

'4 
! 

I ', 



Tifi!iE !PORT AIUJTHOIR!TY Certification of Payroll 
OFNY&NJ TO BESUBM!TTEDWITHAPPUCATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS 
; 

EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd .• So. Plalnfield. NJ 07080 
Payroll No. For Week Enamg Project & Locatlfn: PA Contract Number: 

114 7/19/2015 Cortlin Street Berth 3 Pqrt Authority PN654.537 
1 2 , . I s . 7 I • • I 10 I 11 12 13 1• 1S 18 17 .. 

OAYANCDATE I Supplemental Benef'a:s 
UstTrade &. Circle T Mo I Tu We I Th Fr I Sa Sase Work Class1fic:afion SWACor i 

Su 
Tcb1Base 

Ta::a1ble T01al Employee's Name. Address, {Journeyman or 7113 I 7114 7115 I 7116 m7 I 7118 I 7119 
Hourly GtossAmt Wrth-

Other Net 
and SS. No. Qast 4 digits) 7WJCIDa'lf Total Hrs R.:rte of I Pay To Total Earned 

Gross FlCA holding Tax Deductions m Hourly Rate A+JprerrticelClass 1. issued (Clrcie) Paid Wages 
2. 3) e Pay 

I 

GARRYCAU. 00 DD I ' u 825 . 
J Al A2 A3 RT a.co 8.00 a.co c.oo 32.00 49.07 l,57024 29.48 0 

1"164.46 193827 19n_n 
I I 368.o3 

,.__.._ 
OPERATING OT 1.50 3.50 5.00 73.61 4422 E 

I I I ENGINEER I 
- I 

[DAMIANO C!Rll.!.0 00 DD u 731 I I I I 
J Al A2 A3 RT a.co a.co 16.00 35.75 572.00 34.78 o_ 556.48 S40.13 1519..38 

LABORER 
CT 1.50 3.50 5.00 53.63 268.13 :2S.88 E 

I I I I I I 
,-.---

JEDDIELEVANS 00 DD u 150.24 I I I I I 
a.co lv10.oo 

....___ 
,s J A1 A2 A3 RT a.co a.co E.00 8.00 40.00 Sl.i5 12.80 o~ 537.60 291325 291325 

r DOCI<BUILDER 
CT 1.00 1.00 2.00 101.63 I 20325 12.80 E 

I l I I I 
JJUS11N FERNANSES GD DD ' u 472 I I I I ,-.---

J At A2 A3 RT 6.00 6.00 35.75 I 214.50 :2S.88 0 161.28 21~0 2177.00 
I 

,-.---
LABORER 

OT E 

I I 
.....---- I I I l 

\LUIS M FERNANDES GD OD u 472 ! I I I I -J Al ,., A3 RT a.co 8.00 8.00 e.oo S.00 40.00 38.00 ~520.00 26.88 0 

I I 285.00 
- 1209.60 1aas.oo 1928.i5 

LABORER OT 2.50 1.00 C.50 1.00 5.00 57.00 :2S.88 E 

I I I I FOREMAN 
I 

- I 
MANUELH FERNANDES BODO 

a.col 

u 472 I I I I ---- - -
1 

J Al A2 ., RT 8.00 a.co G.00 8.00 40.00 35.75 i43o.oo 26.88 0 - -
I 214.50 

1182.72 1644.50 1765.SO 

J.ABORER 
OT 1.00 2.50 0.50 4.00 53.s:J :2S.88 E 

I I I I I I -
VICTOR M FERNANDES 00 DD 

a.col 

I u 472 I I I I I -·~-·-· ·---" ··-
h44.00 

.....----
J Al A2 A3 RT 8.00 8.00 a.co 32.00 35.75 :2S.88 0 

860.16 1385.31 1485.69 
3.50j 1241.31 -LABORER 

OT 1.00 4.50 53.63 26.88 E...___ 

I I l I I ! 

rOSE GON2ALEZ_ GD DD I u 15024 I I I I I 
J Al "' A3 1694.00 -RT 8.00 8.00 a.co a.co 8.00 40.00 42.35 12.80 O X 

512.00 1978.63 1s7a63 
0.501 1284.63 -

LABORER 
OT 1.50 2.50 4.50 S325 1.2..ao E.__ 

I I I I I I I I I IJERR!CK HARGROVE 00 0 D I 
u I I I I I 

I ae2.oa -J A1 A2 A3 RT 8.00 S.00 16.00 55.13 0 
0.00 1295.56 1295.56 

I 1413.48 
,__ 

I TRUCK DRJVER 
OT 4.00 1.00 5.00 82.70 E x 

I I . I I I 
- I 

1~0HN F MESSlNA EI O O 0 u 825 I I I I -J Al A2 A3 RT a.co 8.00 a.co 24.00 50.07 1201.68 29.48 o· 
1450.63 

707..52 1652.31 2553.SO 
OPERATING OT 1.00 4.00 1.00 6.00 75.11 4422 E 
ENGJNEER I 

- I I I I I 

\1'00LJ_E E:~~u..o 00 0 0 ' u 15024 I I ! I -J Al A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 42.35 1694.00 12.8 00 x 
OT I - 512.00 1694.00 1694.00 

I LABORER E 

I I I I - I I 
' j DOREEN OLENDER 00 D -0 u 825 I I I I 

J Al A2 A3 RT 8.00 8.00 47.07 1376.56 29.48 0-

I I I 
- 235.84 376.56 825.60 

OPERATING OT E 

I I I I ENGINEER -
I 



THIE IPOIRT ~UTIHOIRITY 
OF NY &NJ 
NAME OF CONTRACTOR 

J.H. Reid General Contractor 
Payroll No.. 

114 

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

DAVlDRREID 

AMERlCO D RODRIGUES 

ROSERTSENCHAK 

)ANTONlO R SILVA 

rJOAOS!LVA 

r 
IAMERICO SOUSA 

1: 
!EDWARD TIAGHA 

ForWeek Ending 

7/1912015 
z I , 

Llst Trade & Clrcle 
Werle Classification I SNAC or 

(Journeyman or TWIC ID,;. If 
Apprentice/Class 1. issued 

2.3) 

00 0 0 
J A1 A2 /0 

IRONWORKER 

00 0 0 
J A't A2 A:! 

1.ASORER 

00 0 0 
J Al Kl. A3 

TEAMSTER 

00 0 0 
J A1 Jlw. Pw 

l.ASORER 

00 0 0 
JA1 A2 AJ 

1.ABORER 

00 DO 
.J A1 Kl .A:J 

l.ABORER 

00 DO 
J Al Kl ;,;:, 

Certification of Payroll 
j TO SE SUBMITTED wm, APPUCATION FOR PAYMENT 

ADDRESS 

3230 fiamilton Blvd .. So_. Plaifleld. NJ 07'080 
Project & Location: 

Corbin Street Berth 3 Po~ Autnority 
• I 7 I [,---__r-_::,-J ,. l 4 

T 

rn 
e 

OAYANO CATE SuppJement:ll Benertts 

WeiThiFr[S>ISu 

Ty. J!,~te])m \ 7na \ 7ns jTotaJHr.a 

aase 
Hourly 
Rata of 

Pay 

Totk.1 Base 
!Par Hot.:riyRate To 

(Cl!cie) 

I ~ I 8.001 a.ool &col 8.0018.001 I I ~.col 592$1 ~70.001 1wo\~~ 

! 

u~n RT 8.oo a.co a.col s.001 8.oo ~.oo 35.75 ~4'30.00 26.SS o . 
OT 1.50 3.50 I 0.50 5.50 53.6:ll I 294Jl4 26.SS E ' 

j 

U~5024 
RT 8.001 a.oo 8.0o 8.oo 32.oo 38.88 h244.00 42.~5 o x 
OT 2.001 1.00 2.00 1.00 I 6.00 G:l.00 I 378.00 12.80 E 

j 

I u~, 
RT 8.oo a.oo ,s.oo 38.oo I 608.00 26.88 o 
OT 1.00 3.50 4.50 57.00 I 256.50 26.88 E 

j 
I UI 472 

RT 8.oo a.co a.ool a.ool 8.oo 40.oo 413.97 h 958.so 26.88 oE 
OT 1.50 3.50 1.00 0.50 6.50 73.46 I 477.46 26.88 E 

j 

RT f:oo a.oo 16.00 35.75 I sn.oo\ zs.ss ~~ 
OT 1.00 3.50 4.50 53.6:l I 241.31 26.88 Et=== 

I J 

I I 
I U 825 

Total 
Pain 

512.00 

1223.04 

1422.40 

551.04 

1249.92 

551.04 

,2 

Gross Amt 
E2med 

2:370.00 

,n.4.94 

1622.00 

864.50 

24'36.26 

813.31 

EIN# 

PA Contract Number: 

Ta::ca.ble 
Gross 
Wages 

Zl70.00 

1850.07 

2637.00 

1692.38 

2564.14 

1596.44 

FlCA 

PN654.537 
,s I 16 

I 
I 

Wlth
holdingTax 

I 
I 

! 
I 

I 
I 

I 
I 

l 
I 

I 
I 

I 
I 

! 
I 

I 
I 

I 
1 

I 

Other 

17 

Total 
Deductions 

I 
I 

I 
I 

I 
I 

I 
l 

I 
T 

1 
I 

,. 
Net 

l I 
l I 

I I 
I 
J I 
I I 

I 
T 

I 
l 

I I 
I I 

RT 8.oo 8.oo a.co s.oo a.oo ~.oo 40.Zl 1609.20 
1
=.

42 1669.55 1711_
05 

OPERATING OT ,.oo 1.00 60.35 I 60.35 I ) 
ENGINEER I _ ___J 

Key: 
RT-Regular'i1ITIC' OT-O'ICftlmc: ST-Shllt1"lma 
U-Unlcon E-Emplcyec 0-0thcr 
J-Jcumcyman A-Apprcntl:c 

t.lOTE: 
1.Allpe:r:;,:,ns~perfmmed;:iny=i:.tru::t!cna=lvity.duringthc 
pe,iado!thlt~:shlllfbell:;lcd.onUlCl~Repcrt 

2.Scp;JraJ.e P3yfol! Rep0l15~~ besubmtcrnc::,1ha pima 
~:lndcneh.~CMwhopcrfomted.azrron-sltc 
ccn:;tru=lcnm:!lvlt,'<:lurlngthe:pcrlodar1hcreq~r,.. 

:J.F.illl=tcprcvlde1hcrequited?.:zyrcllReportm;,yrc:u:tlnthe
n:qubWcn fer µ.,.yrncnt being n:tumed w,p:dd:crtnc,~nt being 

"""'''''-

I, Jenna LoMastrc, certify that the information on both sides of tt,is fonn represents rages and supplemental 
benefits paid to au persons emp!cyed by the above-named firm for construction work on the above project during 
the period indicated above, and all that information provided on this Cert1iicatlon of~ayroU is tn.Jthfu~ complete, and 
accuraie. I understand that ralsification of this statement is a punishable offense. I 

.Jenr,3LcM~ 

r, -:-P -. .i -1 U. .OAuu.1,. o. o YJ., &,,:.,a 7-.sl-JS: 
/I 
!/ 

D<lte Pnnt Name OfficerlOeslgnea Slgn.Jturc 

Swam to before me. this d::ty o( of dLLlL\ . 2Gl5 

._) 
~, 

1 '. ¥ _, "( ~" ::-:, -<".Q;~/vV],J}'-

{~j:, 
J,I "·='..ii;·-;;,:t-.-" 
~~ ~;·-~ .... ,• 

MEGHAN aSi\llAi'l. 
My Commission Expires 

September 26, 2016 



TJHiE IPOIRT AUTIHORITY ' Certification of Payroll 
OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAME OF CONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. PJalnfieJd, NJ 07080 
Payroll No. ForWeek Ending Project & Locatlon: PA Contract Number: 

115 7/26/2015 Corbin Street Berth 3 Pd rt Authority PN654.537 

' 2 , . ; • 7 I' • I 10 l ,, 12 " ,. ,s ,. 17 ,. 
List Trade & Circle 

DAYA.NO DATE I Supplemen=J Benefits 
T 

Mo I Tu We}Th\Fr\s, Base Werle Classification SWACor Su 
Tobaase Taxable Employee's.Name, Address, 1 

7t20 I 1t21 I 7!Z2. 71Z3 I 7t24 I 7123 
Hour1y Gross Amt 

Gross RCA 
WJth. 

Otner 
Total 

Net and SS. No. (last 4 digits) (Journeyman or 1W1Cltl1'-~ m 7aJ; Total Hrs Rate of \P;iy HoutfyRate 
To Total Earned holding Tax Deductions Apprernlce/Class1. issued (Cln:le) Paid Wages 

2. 3) e Pay 

I 
GARR'( C,oLL 00 0 0 I I u~ 

J A1 A:I. "' RT 8.00 a.co E..00 8.00 32.00 49.07 l,570.24 29.48 0 
94:l.36 1570.24 1602.24 

OPERATING OT I E:=_ 

I l I l I 
lMl°':~~QQ 

ENGINEER I 
El DO O 

hs82.80 

U 825 I I I I I 
J A1 A2 "' RT 8.00 a.co 8.00 a.co 8.00 40.00 47.07 29.48 <== 1201.31 1s,a10 1958.85 
OPERATING OT o.soj 0.50 70.61 I 35.30 44.22 E_ 

I I I I I ENGINEER I 
!DAMIANO CIRIU.O BOO O I u 731 I I I I I 

J A1 A:, "' RT a.co 8.00 8.00 a.co 32.00 35.75 ~144.00 34.78 0 
1112.96 1144.00 1144.00 

OT I = 
I I I l I LABORER - -1---

I I 
JOSE GONZALEZ BOO O I 

I u~ I I I I I 
J A1 A2 "' RT 8.00 8.00 a.co a.oo aoo 40.00 42.35 1ss4.00 12.80 o~ 512.00 16$4.00 1694.00 

) LABORER 
OT I Et-- I I I I I I 

DERRICK HARGROVE 00 0 0 I 
I 

u- l . I l I I 
J A1 A2 AO RT 7.00 7.00 55.13 1385.91 ot-- 0.00 385.91 984.78 

TRUCK DRIVER 
OT I I E X_ -

I I I I I I I 
JOHN F MESStNA BOD D 

1400.56 
u~ I I I r I 

J A1 A2 AO RT 8.00 8.00 50.07 29.48 o,____ 235.84 400.56 1327.82 
OPERATING OT I I E- I I I I I ENGINEER I I 

ROQUE E. MURIU.O 000 0 I u~ I I I I I 
J A1 A2 AO RT a.oo 8.00 S.00 a.co 8.00 4CLOO 42.35 1~94.00 12.80 o~ 512.00 1694.00 16$4.00 

LABORER 
OT I El--- I I I I I I I 

IAMER[CO O RODRIGUES 00 0 D I u 472 I I I I I 
J A1 A:, AO RT a.co 8.00 S.00 8.00 8.00 40.00 35.75 ,ka.oo 26.88 DI--- 1075.ZO 1430.00 1540.00 

1.ABORER 
OT I El---- I l I I I I 

JOHNJROMER 00 D D I u 15024 I I I I I 
J A1 A2 "' RT I a.co a.co 47.94 183.52 12.80 oi--2-- 102.40 383.52 1917.60 

) TRUCKDRNER 
OT I I El----

I I I I I I I 
.'INTONIO R SILVA 00 0 D I u 472 I I I I I 

J At A2 AO RT 8.00 a.co 8.00 24.00 38.00 912.00 26.88 ~:== 645.12 912.00 978.00 

I LABORER 
OT I 

I I I I I 
JOAOSILVA 00 0 0 ' u 472 I I I I I ,Jsa.ao 

,....----
o A1 A2 AO RT a.co 8.00 8.00 8.00 8.00 40.00 48.97 26.8 sol--- 1088.64 1995.53 2106.91 

LABORER 
OT 0.50 0.50 73.46 136.73 26.8 8Ee---

I I I I I 
AMERICO ~USA 00 D 0 I U 472 l I I I 

~SB.OD 
-J A1 

A2 "' RT a.co 8.00 8.00 24.00 35.75 26.B so'--- ~2 858.00 924.00 

LABORER 
OT I Et--

I I l I I 



THIE IPOIRT AUTHOIRffY 
OFNY &NJ 
NAME OF CONTRACTOR 

I 

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

115 712612015 , 

Employee's Name, Address, 
and SS. No.(laSt4digits) 

EDWARD TIAGHA 

RT,~:T!m,, 

"""""" J.-
NOTie 

""' OT-Over.tm.r 
5-Gn_ ,..._ 

2 

Ust Trade & Circle 
Work Classffication 

(Journeyman or 
ApprentrcelClas:s 't. 

2. 3) 

00 0 0 
J A1 A2 .., 

OPERATING 
ENGINEER 

ST-Shin~ 
0-0-

1. An petSCIM Who pcrt'omicd ::i;nyains:rudcn ::idivu:y.dunng 11\11 

pcricdcflher«;ubU)on.wllbc~cnth,P.::i)'nll[Rcport 

2.Separale.PayrollR~re~bc:u:imlttedbylhepnme 
=ntr:acr and each :sutu::cnbc!«'wh:J pe:rlMTICd Mr/ cn-sitD 
~4dll,ltydudngtheparlcdcrth~~ 

J.F~rt:toFCY!d11Lhi&~~'Rcpcrtff'QY=.lt.lnlhc: 
rc:;i~llcr:ifar~bemg:tdlnTDldu:'lpllldcrlhe~be!ng 

""""""-

, 

SWACor 
1"WICID=lf 

issued 

Certification of Payroll 
TO SE SUSMITIEO wm-! APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd •• So. Pla1nfield, NJ 07080 
Project&. Location: 

Corbin Street Berth 3 P6rt Authority 
4 s • 7 I, • ,o 11 

OAY Al\10 CA.TE. ' Supplemental Benefits 
T Base Mo l Tu We I Th Fr Sa Su 

T,tal Base i Houny 
7120 7121 7!Z2. 71Z3 7/24 7125 7/2E Total Hrs 

Rate of Pay To m HcurtyRate 
(Circle) . Pay 

I 

' u 825 -RT 6.00 6.00 6.00 c.oo aoo 40.00 40.23 I 1609.20 29.46 0 -I OT ,.oo 0.50 1.50 60.35 90.52 44.22 E .......___ 
I 

l, Jenn.a Lo Mastro, certify that the information on both sides of this fonn represents wages and supplemental 
benefits paid to all persons employed by 1he above-named 1inn for construction W¢11< on the above project during 
the period indicated above. and al that information provided on this Certification~ Payroll is tn..rthfuJ, complete, and 
accurate. J understand tliatfatsification of this statement is a punishable offense. 

.Jenr.:::i LoMastro 
Q '-, I 

_..1 AYJ, ,tfe !J1cwY·il 7-31-ts-
PrintN.lmeO:rikerJDes!gr.ee /) Slgnature Date 

Tot,J 
Paid 

1245.53 

12 

Gross Amt 
Earned 

1699.72 

EIN# 

PA Contract Number. 

PN654.537 ,, 14 ,s ,. 17 t8 

Tax.i:b!e 

= FICA 
With- other 

Total 
Net 

holding Tax DeclUdions 
Wages 

174151 

I I I I 

3 
, Sworn to bcfcm me.. th!:. ~Y 

_I_- er Jui( ., 
_J 

. 2015 

_., 

) Y)~. G~'Y\D,-~ 

{):;;:~\ 
r~~~e}·; -.,_..., .... ~_,, 

G,' ~~ ••••• 

MEGHAN astvl.AN 
My Commission 8qlires 

September 26, 2D16 

I 



(2-

"i!"HIE 1POIR7 AUTHOIRJITY , Certification of Payroll 
OF NY & NJ I To BESUBMITTS)WTn-lAPPUCATIONFOR PAYMENT 

NAME OF CONTRACTOR ADDRESS E J N-;; 

J.H. Reid General Contractor 3230 Hamilton Blvd .. So. Plair\fleld, NJ 07080 
Payroll No. ForWeek Ending Project & Locatiin: PA Contract Number. 

108 Sll/2015 Corbin Street Berth 3 Po(tAuthority PN654.537 
1 2 :i " s c 7 la g I 10 I 11 12 ,:i 14 1s ;15 17 ,a 

DAY ANO DATE supplemental Senef"rts 
List Trade': C":"e T Mo I Tu We I Th I Fr I Sa Su Base 

Employee's Name, Address. Work Classification SNAC ~ i Hourly ToJ1 Base Gross Amt Taxable Wdh,. Total 
a dSS No {last4dlgits) (Joumeymancr TW\CJD,....!f 6/1 l 612 613 [ 6/ .. i I 6/S I 6/6 6/7 TC1:211Hr:. R.nteof Pay H :1yR.ate To Total Earned Gmss. FlCA holdln.97~ Other Deductions Net 

n · • Apprentice/Class 1. Issued m Pay I ou, (Circle) Paid Wages 
2.:3) e 

' 
GARRYCAl.L 0 0 0 0 I I ' u~ 

J A1 A2 AJ RT ! a.co s.oo a.co s.oo a.co 40.oo 48.07 1922.so 29.48 al--- 122:3.4
2 1994..9

1 2036
_
41 

OPERATING OT I 1.00 1.00 72.11 I 72.11 44.22 E I I I 
ENGINEER I I - I I 

IMICHAELCARR 0 0 0 D I ', u 825 l I I I I 
.1 A, A2 A3 RT 1 a.co s.oo a.co e.oo a.oo 40.oo 4G.a7 1842..SO 29.48 o ~ 

1333
_
97 2084

_
67 241

2..34 
1 

OPERATING oT I 1.00 a.so 2,0 3.50 59.11 1241.87 44.22 Ei---

' ENGINEER I I 
[DAMIANO CIRILLO Bo o o I ' u~ 

.J A1 A2 A3 RT s.oo s.oo s.:io 24.00 35.75 I ssa.oo 34.78 o 1----

LABORER OT I El---

b---~=----1------1----1---+---1---l----1---+--1---1---l----4----1--+l--1-----1--+----l 111296 1243.36 1243.36 - ···- · -

lDAMlANO CIRILLO 0 0 0 0 ' u 731 

J At A2 A3 RT S.00 8.00 48.17 1385.36 34.78 01.-

- - [RONWORKER OT I El----

1 

jKEVINPCCNRov Bo o o I u~ I 
J At ,., "" RT s.oo a.co s.oo a.oo 29.oo 43.10 1b<9.9o 42.32 01----

122726 1249
_90 1467

_
40 

I DOCKBUILDER CT ! El-- I I I I I 
INORBERTocoRDBRo Bo o o ' u~ \ I I \ j 

.i At A2 A3 RT 8.•JO 8.00 48.17 bas.35 26.88 0 ,-----.- 215.04 385.36 1791.11 

IRONWORKER OT I E 1---- I ! I ! I 

; J A.1 A2. A3 RT a.co a.co 48.17 ~-36 2s.aa 01--- 215_
04 

'3as.36 1715_74 lWANTUU..DESOUZA 0 0 D D I u 472 I l I I I I 

IRONWORKER OT I I E '----- I I I I I 
IEDDIELEVANS 00 0 D \ , u~ I I I I I 

J A.1 ;c. A3 RT s.oo a.co e.oo a.1)0 a.co 37.oo 67.75 2tos.7s 12.ao o ~ 
473

_
60 2506

_
75 250

5.75 

• . . DOCKSUILDER OT : I II E 1--- l I I I 
:'usnNFERNANCEs 0 o o o . u~ I I I I I 

.J A, A2 AZ RT a.co a.co 1s.oo 48.17 770.12 2s.se o 1--- 43a.oa 770_
72 2189_

72 1 

IRONWORKER OT I E.,_ __ ~ 
I 

;'1CTORMFERNANDES 0 0 0 0 '
1 

u~ 
~ J Al ~ A:! RT 4.00 8.00 8.00 20.00 48.17 963.40 26.SS O I----

; IRONWORKER OT I, E -

VICTOR M FERNANDES B D D D ' u 472 1048.32 1793.65 1900.90 l l I I 
-·-- -· - .J At A2 A3 RT a.co a.co 1s.oo 40.SO ~.oo 2s.as o == 

)() CARPENTER OT • ,.SO 1.50 3.00 60.75 j82.25 26.86 E _ 

I 



TlHiE! lPOIRT AUTHOR[TY Certification of Payroll 
OFNY &NJ I TO BE SUBMITTED WlTci APPLICATION FOR PAYMENT 

NAMEIOFCONTRACTOR ADDRESS ' EINS' 
I 

J.H. Reid General Contractor 3230 Hamilton Blvd~ So. Plainfield. NJ 07080 
IPayroU No. For Week Ending 

I 
Project & Loca~on: PA Contract Number: 

108 SrT/2015 Corbin Street Berth 3 P rt Authority PN654.537 

' 2 , 4 I s • 7 I' • I 10 I 11 12 .., 14 ,s ,. 17 ,. 
OAYA!IIODATE I Suppremenc:r Benef"its 

List Trade & Cirde T 
Mo I Tu I We I T., I Fr I Sa Base 

Toi.tease 
Work Classifteation S'NACor Su T,axable 

Empl*·s Name. Address. (Journeyman or TW!C ID;',!Jf 
1 

611 I 612 613 I 614 I 615 I 616 I 617 Total Hrs 
Hourly GnissAmt 

Grt>SS FJCA 
Wdh-

Other Total Net 
and • No. Oast 4 digits) Rate of I Pay To Total Earned holdlngTax Deductions 

ApprenticetClass 1. issued m Hourly Rate 
{Clrole) Paid wages 

2.3} e Pay 

I 
JOSE GpNZAl...EZ 00 0 D u 15024 

J A1 A2 "' RT a.a a a.a a 16.00 50.16 I 602.6a 12.80 0 x 

CARPENTER 
OT I 1.50 1.50 3.00 752:7 I zzs.a1 12.80 E 

I I -
518.40 2399.SS 2399.96 

JOSE GPNZAJ..EZ 80 0 D 
1123260 

u 15024 
i---

J A1 A2 "' RT 4.00 8.00 8.00 20.00 61.63 12.80 0 x 
OT ,.so 92.45 I 135.sa 

i---

IRONWORKER 
1.50 12.BO E 

I I 
JOlclN F "4ESS1NA 00 0 0 I u 825 I J A1 A2 "' RT 6.00 8.00 8.00 8.00 a.co 40.00 49.07 11962.60 29.48 0 

E- 1179.20 1962.60 2753.85 I 
I ) OPERATJNG OT I 

I 1 I I ENGJNEER I 
,--..---

ROQUE f- MUR!U.0 00 O 0 
~97:2.16 

u ~ I I I I I J A1 
A2 "' RT a.co a.co 8 00 a.co :32.00 61.63 12.80 0 x 

I 277.zs 
409.60 2249.51 224S.50 

JRONWORKER 
OT 1.50 1.50 3.00 ll2.45 12..ao E 

I I I I I 
;lAVIOf\RElD BOD 0 I u 15024 I I I I 

J A1 A2 AJ RT 8.00 8.00 8.00 8.00 a.co 40.00 59.25 2310.00 12.80 0 x 
512.00 2636.63 2636.83 I 266.63 -

IRONWORKER 
OT 1.50 1.50 3.00 as.as 12.BO E I I -

AMERlq) D RODRIGUES BOD 0 I 
I u 472 

I l=oo -J A1 A:? AJ RT 8.00 8.00 16.00 40.50 26.88 0 

I I 182.25 -CARPENTER 
OT 1.50 1.50 3.00 60.75 26.88 E 

I - 1088.64 "'.1902.03 2013.41 
AMER1'4) D RODR!GU~ 00 D 0 I 4.00 a.col 

u 472 

l9s::.40 -J A1 A:? "' RT 8.00 20.00 48.17 26.86 0 

OT 1106.38 -
IRONWORKER 

1.50 1.50 72.26 26.88 E 

I I 
ANTONlQ R SILVA BOO 0 I u 472 l · J A1 A:? AJ RT 8.00 8.00 3.00 8.00 :32.00 38.00 1216.00 26.88 0 

OT·/ I E -; LABORER 
: - 1075.20 1501.36 1711.36 

ANTONJq R SJLVA 00 D. 0 u 472 

bas.3s -J A1 A2 AJ RT 8.00 8.00 48.17 26.6 ao 

IRONWORKER . 
OT I I E-

I : 
JOA0S1J,VA BOO 0 ,Issa.so 

u 472 

I 
J ., A2 AJ RT 8.00 8.00 8.00 8.00 8.00 40.00 4$.97 26.88 0 

1209.60 =5.oa 2449.83 
: I LABORER 

OT 1.50 1.50 2.00 5.00 7:3.46 fl67.28 26.8 SE I I I I I I -
~ccisoUSA -· 00 0 0 I I ka.72 

u 472 I I I I I 
J A1 A2 AJ RT 8.00 6.00 16.00 46.17 26.88 0 

I I E,..__ 430.08 770.72 17:38.72 

JRONWORKER 
OT 

I I l I l I 
1~UDOLP~THOM::l5 ___ 00 0 D I u 124 I I I I I J A1 A2 AJ RT 8.00 8.00 8.00 8.00 :32.00 44.54 1~25.28 29.29 0 

1625.7"1 ' J ' 200.43 - 1025. 15 1625.71 
OT 1.50 1.00 0.50 3.00 66.61 29.29 E 

I I CARPENTER 
I I ' I 

,..___ 
I I I I I ' 



Tlhl!EI IPOIRT AUTHOIRiTY 

OF NY &NJ 
NAME PF CONTRACTOR 

J.H. Reid General Contractor 
f'ayroll No. ForWeek Endlng 

108 6ll/2015 

' 2 

Ust Trade & Circle 
Work Classification 

Empl~'s Name. Address, (JoLrmeyman or 
and .Ne. (last4 digits) 

Apprentice/Class 1, 
2. 3) 

~WARp TIAGHA 00 0 0 
J A1 xi ,., 

) OPERATING 
ENGINEER 

KENNY -1\- WOOLLEY JR. 00 0 0 
J A1 

l -
xi ,., 

) DOCKBUILDER 

""' RT~~Tlrne 
u..u"""' 
J,.J~i:m 

OT-CNen:lmll: ST-Shlll"nmo 
S-~ 0-0l!lcr ,..,.._.. 

Nore 
1.A:J~~O~atry~.adll,tty.curing!hc 
pe'Wd tJ[~rnqulslllan.. shall be lls.tcd cm 1he P¥ol Repo:t 

2.~~Repor:::m,J,lbe~~thapztrnc 
=ntnid«*~~wh::lperfcrmed:sr,y~ 

-~durlngtm!pericdo(tlni~n. 
::t.F4llureto thctt:qt.dredP.iyr!Jllftc;nirtmayrc:NJtlntM 
rcqu!:JUc,ni paymentbeJl'lsircwrne:tunpuld«thctpa)fflCntbcln!ii -

' 
SWACer 

TWICID-:,Jf 
issued 

' Certification of Payroll 
TO SE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS ', 

3230 Hamilton Blvd •• So. Plaihfield. NJ 07080 

Project & loc:atlt: 
Corbin Street Berth 3 Po Authority 

4 s 6 7 I• • 10 11 

OAYANOOATE I Stippiernental Beneflts 
T -· Mc Tu We I Th Fr "" Su 

Tcfulllase l 
611 I s12 Total Hrs Hourly 

m 5/J 614 615 616 617 R.:lteOf !Pay Ho1..1rtyRate 
Tc 

(Cin:le) e Pay 

' 
' u 825 

RT a.oo 6.00 8.00 a.co a.co 40.00 39.23 ~569.20 :i;l.48 0 

I 58.85 
f---

OT o.so o.so 1.00 58.85 44.22 E 

I 
....__ 

I a.oo kos4_00 

u 1456 -RT 8.00 B.00 8.00 6.00 40.00 51.35 46.50 0 
OT I I E -I I 

l. Jenna Lo Mastro, certify ttiat the information on both sides of this form represents fwages and supplemental 
benefits paid to an persor,s employed by the above-named firm for construction wet on the above project during 
the period indicated above, and all that information provided on this Certification of 1ayroll is ttuthful. complete. and 
accurate. I understand that falsificatlon of this statement is a punishable offense. · 

Jenna LoM<l:.tro QQ,;;.__,;'t..,,,,h )71ruJ-0" 7-2<-j-Jt; 
Print Na."neOr.icerJDS?:St:;neo- I/ Slgn=n, Ome 

I• 

Tctal 
Paid 

12Z3A2 

1860.00 

12 

Gross Amt. 
E'1med 

1625.05 

2054.00 

EIN# 

PA Contract Number: 

,, 

Taxable 
Gress 

Wages 

1910.93 

234.9.20 

2-4: 

PN654.537 
14 ,s 18 17 to 

FlCA 
wru,. 

O:her 
Tctal Net 

ho!dingTax Deductions 

I I l I 
I I I I 
I \ \ I 

Swom to before rnc. this d:sy 

or (, ) IA \,\:) , 2= 

A,\_ &::5'(vi_.Q-. ../\,'--

MEGHAN asMAN 
My Commission Expires 

Saptember 2o, 2016 



TH~ IPOIRT AllJTHOJRffY Certification of Payroll 
OFN'f&NJ , TC BE SUBMITTED wrn-!APPUCAT!ON FOR PAYMENT 

NAME PF CONTRACTOR ADDRESS ' EIN# 
J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plaihfield, NJ C7080 

!Payroll No. For Week Ending Project & Location: PA Contract Number: 
109 6/1412015 Cortlin Street Berth 3 Po)tAulhority PN654..537 , , , 4 • • 7 I' • I ,. I " 12 ,, 14 15 16 17 ,. 

List Trade & Clrcle 
OAYANODATE I SuppJememaJ Benefits 

T Base 
Work Classification SNACor Mo Tu We Tb!Frl5'11Su Tax.Jble Empl°l!e's Name. Address, i Houry TllBase Gross Amt WJ!ll. Total 

and .No.(last4dlgitsJ 
(Journeyman or TW!CID;;lf 6/8 619 6/10 6111 6112 I 6113 6/14 ToblHrs R:Jte or Pay To Total Ea med 

Gross FICA hoJdlngTzc 
Other 

Deductions 
Net 

Apprentiee/Ctas:; 1, lssued m Hour1yR:ate 
(Circle) Paid Wages 

2. :3) e Pay 

GARRY~ BOD D I u 825 I 
l,922.90 -J A1 ,.,_ .., RT 8.00 8.00 a.co a.co a.co 40.00 48.07 29.48 0 

1223.42 1994.91 2036.41 - -
I n.11 -OPERATING OT Cl..50 0.50 1.00 72.11 4422 E 

I I I I ENGINEER. I -
MICHAEjL CARR BOO O I u 825 I I I I 

~842.80 -J A1 ,.,_ .., RT a.co a.co a.co 8.00 8.00 40.00 46.07 29.48 0 
1422.41 =as 2271.13 

I 380.08 
......_._ 

O?ERATJNG OT 1.50 1.00 2.50 0.50 5.50 69.11 4422 E_ I I I I 
' 

ENGINEER I 
ANTONIO C. CARVALHO BOO D ' u 472 I I I I 

I 2a6.00 
-

J A1 x:. ·A3 RT 8.00 8.00 35.75 36.BS O - :29S..04 28S.OO 308.00 
J LABORER 

OT I I E 

I I I I I I I -' DAMIANO CIRILLO 00 DD 
(430.00 

u 731 I I I I I -J Al "" ,, RT a.co 8.00 8.00 8.00 aoo 40.00 35.75 34.78 0 
1391.20 1430.00 1430.00 1 

I I -
LABORER 

OT E 

I I I I I I I -
I 
'KEVIN Pi CONROY 00 DD I u 1456 I I I I 

J A1 ,.,_ ,, RT a.co a.co a.co 8.00 a.co 40.00 43.10 ,724.00 42..32 0-

I 34.55 
- 1713.96 1758.55 2060.08 

DOCKBUJLDER 
OT a.so 0.50 69.11 42.3ZE 

I I I I I I I -
lEODIELp'ANS 00 DD 

a.cal 
I 

u 15024 

2862.441 

I I I I I 
A2 -J A1 A3 RT 8.00 a.co 8.00 a.co 40.00 S7'.7S 2710.00 12.80 O X - 53120 2865.44 

OT 1.00 a.so 1.50' 101.63 I 152.45 12..80 E 
DOCKBUILDER 

I 
......_._ 

I I I I I 
[JUSTIN ijERNANOES 00 DD I ' u ~ I I I I 

J A1 ,::: .., RT I I 0 

I 1268.13 - 134.40 • 268.13 1787.95 
LABORER 

o, 5.00 5.00 53.6.Z 26.88 E 

I I I I I I I -
ILIIISM~ES GD DD I I 

I u 472 I I I I I I---

J A1 IC "' RT I 0 

12as.oo - 134.40 285.00 2060.51 
LABORER OT 5.00 5.00 57.00 26.88 E 

I ! I I I FOREMAN 1- I -
MANUELIH FE.'<NANDES 00 DO I ' u 472 I I I I I -J A1 ,.:. .., RT I 0 
', 

I - 134.40 268.13 1459.95 

LABORER 
OT 5.00/ 5.00 53.33 1268.13 26.88 E 

I -
VICTOR f1il F:RNANDES BOD D I u 472 

1~1.44 
-

J A1 "" 
.., RT a.co a.co 8.00 a.co 32.00 48.17 26.88 0 

I 36.13 
I---

i IRONWORKER 
OT 0.50 0.50 72.26 26.88 E 

I I -
1115.52 1962.32 2076.45 

j;'ICTOR ~ fERNANOES BOD D I u 472 

\ l 
liz4.00 

...._ 

\ l 
J Al ""'- .., RT 8DO a.co 40.50 26.B ao 

OT I 1.<JO 60.75 I 60.75 26.8 SE -CARPENTER 1.00 

I I 
-

l 



THE J?OJRT AtlJTHOIRiTY 

OFN~ &NJ 

I 

NAMEj OF CONTRACTOR 

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

109 6/14/2015 

Emplotee's Name, Address, 
and ~- No. Oast 4 digits) 

JOSE ~NZAI..EZ 

L.istTr..ide&Cl'rt:le 
Work Classffication I SNAC or 

(Joomeyman or TWJC JO;:., ~ 
A;,pre."ltice/Class 1. issued 

2. :3) 

00 0 0 
.J A1 A:t. A:J 

LABORER 

pcsi:qo"NZALEZ 00 0 0 

JOSE <,ONZALEZ 

IJOAOUiMMARTIN-" 

IJOHN Fj MESSlNA 

'.'OQUEj E. MUR!ll.O 

, ROQUE( E:° MUR!ll.O 

OAVlO~RED 

J A1 A2 A:! 

CARPENTER 

00 0 0 
J A1 A2 A:J 

IRONWORKER 

00 0 0 
J A1 A2 A3 

LABORER 

00 0 0 
JA1 A2 A3 

OPERATING 
ENGINEER 

00 0 0 
JAl A2A3 

LABORER 

00 0 0 
J A1 A:? A3 

IRONWORKER 

00 0 0 
JA1 A2 A3 

IRONWORKER 

AMERJqO-D RODRIGUES I 0 0 0 0 

AMERIDp b RODRIGUES 

1AMERlcp"b ROt5RtGl.JES 
I 

ANTONllJ R SILVA 

J A1 A.2 A3 

LABORER 

0 0 0 tr 
JA1 K2. A3 

CARPEN'TER 

00 0 0 
J A1 X1. A:3 

IRONWORKER 

00 0 0 
J A1 K2. A3 

LABORER 

Certification of Payroll 
TO BESUSMITTEO WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 HamTiton,Blvd., So. Pla)nfield, NJ 07080 
Project & Location: 

Corbin Street BerJ, 3 Phrt Authori~r 
e I 7 I]• l 9_ __ J 10 1 ,, 

DAY Af\.0 DA.TE Supplemental Benefits 
T 
I 
m 
e 

Mo ) Tu 

61131 6/9 

WelThiFr[s.a]su 
6/10 I 6/11 I 6112 J-6/13 I 6/14 I Total Hr.s 

Base 
1-lourly 
Rate of 

Pay 

T~tar Base 
I 

Pay !Hcur1yRate To 
(Clrr!e) 

RT a.oo a.oo 42.35 338.ao 12.eo o X 
UE5024 

OT 2.50 2.50 6:3.53 158.81 12.80 E 

Total 
Paid 

U~5024 
RT a.oo a.co 1e.oo 50.18 802.88 '12.80 o x 5s:i.20 
OT 1.50 1.50 752J 112.91 12.80 E 

u~ I ~~ I S.001 I I I 8.001 I I 16.001 61.6:31 :: 986.081 12.80!~t= 

I : I I I 18.001 l l I 8.001 35.751 ',! 286.001 26.~j~~ 215.04 

UE RT a.no a.co a.no 8.00 a.oo 40.oo 49.o, I 1962.80\ 29.48 o 
OT 2.00 2.00 7:3.61 I 147.21 44.22 E 

j 

1267.64 

I : I I I l a.col I I -1 8.001 "2-351

1

:, 338.801 12.801~~ 

! 

UE5024 
RT I e.ool s.oo a.col s.oo 32.00 61.s:il l1972.1s 12.80 o x 

~ I E 
L - - - ~ 

512.00 

UE5024 
RT 8.00 8.00 S.00 8 DOI 8.00 40.00 5925 12.80 0 X 

CT I E 
I 

512.00 

I U~72 RT I 8.00 S.00 35.75 I 2S6.00 26.88 0 · 
OT 2.50 2.50 53.6:l I 124.06 26.88 E 

RT I a.co a.col I 16.ool 40.50 I 648.oo 26.88 ~~ 
OT 1.50 1.50 60.75 I 91.1:l 26.~ Et:=j 

1182.72 

I :: I '"'i I I I ··I I I ,..I ~"\ ;, n1 ~1~~ 
RT I 8.oo\a.oo a.co a.co s.oo 40.00 ~s.oal !1520.ool 26.881~~ 

I OT I I I I I IE~ 
I ...Ll 

1075.ZO 

12 

GroSSAmt 
Earned 

EIN# 

PA Co!ltract Number: 

1J I 14 

Taxable 
Gress 
Wages 

RCA 

2399.48 I 2399.48 

285.00 308.00 

2110.0, 2805.32 

231 O.S6 J 231 0.96 

2370.00 2370.00 

1929.91 2050.92 

1520.00 ··:, I 

PN654.537 

,s " 

w,u,.. 
holding Tax. 

I 
I 

I 

Other 

I 
I 

I 
I 

17 

TOtal 
Dedudions 

I 

I 
I 

I 

18 

Net 

I 



TiiliEI IPOiRT AUTIHOIRiTY 

OFN'l1' &NJ 
NAME 9F CONTRACTOR 

J.H. Reid General Contractor 

fayroll No. For Week Ending 
109 6/14/2015 , 2 

Ust Trade & Circie 
Work Classification 

Empl~'s Name, Address. {Joumeyman or 
and No. (J.ast4 digits) 

Apprentice/Class 1, 
2, 3) 

JOAOS~LVA 00 0 0 
J Al "" A3 

lABORER 

Ai'w'tERicpsoUSA 00 0 0 
J Al "" A3 

lABORER 
I 

IAMERlcp souSA 00 0 0 
J Al "" A3 

IRONWORKER 
I 
IANTONIP SOUSA 00 0 0 

J Al "" 
.., 

I tABORER 

JRUDOlljHTHO~ 00 0 0 
J A1 "" 

.., 
I; CARPENTER 

jEDWARO TIAGHA 00 0 0 
J A1 A2 "' 

I 
OPERATING 
ENGINEER 

[KENNY ,I,. WOOLJ..EY JR 00 0 0 
J Al "" 

.., 
DOCKBUIUDER 

I 

""' RT·Rcgu~Timc:t 
lJ..Unlan 
J..Je~ 

oT.OVffllmll" ST·Shln.Timc 
E-~ 0-0tricr 

A-A-

NOTE: 
t. AUp~'f \-.t'lo pcrlonned anyccreitrudon.ictlvlrt. during l!Ut 
perlodo!uii~cm.=ti:illbcll::!.ed ontr'ICtPayrcli Repoff 

;::~t~=t=ntr;,~~~~~.Jta 
"°""""""t.rdl<rtnglnC'pcr1::dQ:ftherequbl?ltin. 
3.FalllJrcto tlett\cR!qUl~dP.iymllRcpertmayri,sui::lntho 
requislllonf ?D)'fflCfltbdngre!umedllnpnlclorthepaymartbelng -

3 

SiN.AC or 
TW!CID#lf 

Issued 

Certification of Payroll 
I TO BESUBMITTEDWl1rl APPUCATION FOR PAYMENT 

ADDRESS 

3230 Hamuton Blvd .. So. Plaibfield, NJ 07080 

Project & LocatiOn: 
Corbin Street8erth3 Po~Authority 

4 ' • 7 I • • 1 ,o 1 ,, 
OAYANC CATE I Supplemental Benef'rts 

T 
Frls..lsu Bose Mo Tu We I Th 

Tor,! Base l 
6/13 I 6114 

Hourly 
rn 6/6 SIS 6/10 61,1 6/12 Total Hrs 

Rate of Pay To 
HourtyRate 

(Cln:le) e Pay 

I u 472 

~958.BO -RT a.co a.co 6.00 8.00 a.co 40.00 48.97 26.88 0 

I 367.28 -OT ,.so a.so 2.50 a.so 5.00 73.46 :ZS.Ba E 

I -
I u 472 

RT a.oo a.co 8.00 8.00 32.00 35.75 ~144.00 26.88 0--OT 1..50 a.so 2.00 53.63 1107.25 26.88 E 

I I 

I 
u 472 -

RT 8.00 8.00 48.17 I 385.36 26.88 o_ 
OT I I E 

I I 
i---

a.cal 
u 472 

I 2a6.oo -RT 8.00 35.75 26.88 0 -OT I I I 
E . -

' 
' u 124 

~781.60 -RT 8.00 6.00 6.00 8.00 8.00 40.00 44.54 29.28 0 
o, 2.00 I 2.00 66.61 I 133.62 29:ZS E 

I -
' u 825 

i5s9.20 -RT 8.00 8.00 aoo 8.00 8.00 40.00 3922 2S.43 0 

I 29.42 -OT a.so a.so SS.BS 44.22 E 

I I 
-

I u 1456 

RT 8.00 8.00 8.00 a oo a.co 40.00 51.35 ko54.oo 46.50 0 

I I 38.s1 E-OT a.so 0.50 77.03 46.50 

I 
~ 

1 

I, Jenna LoMastra. certify tr.at the information on both sides of this form represents F3ges and supplementaJ 
benefits paid to all persons employed by the above-named firm for construction wo(< on the above project during 
the period indicated above. and a I that information provided on this .Certification oflPayroll is truthful. complete. and 
accurate. I understand that falsification of this statement is a punishable offense. 

.JennaLcM~ 

Pnnt Name OfflcerJDeslgnee 

Q ,1 --0-.,,4 h.. 
· ul1.:u-...fif~? I !I {'Ui,.vlV II - Slg""'""' 

7-J'-J-iS-
Date 

Total 
l'aid 

1209.SO 

1128.96 

215.04 

1230.18 

·1201.31 

1860.00 

12 

Gross:Amt 
Earned 

=s.03 

1636.61 

2S6.00 

1915..ZZ 

1598.62 

2092.51 

E!N# 

PA Contract Number: 

,, 

Taxable 
Gross 

Wages 

244S.83 

1752.11 

308.00 

1915..22 

1639.271 

2391.40 

PN654.537 
,. ,s ,. 17 ,. 

FlCA 
W<lh· 

Oiher 
TO!al 

Net 
holding Tax Oedud.lcns 

I I I I 
I j I I 

I I I I 
I l l I 

I I I I 
I I I I 

I I I I 

, .J' ,\ -! , 20:!.5 

ll ....... . 
~ .... t'!...~°!f~<?.tl":... 

It:~}} 
a ·,·~--~··"· 
~ -~. JE. ••• ~ 
·.~ 

MEGHAN asMAN 
My Commission Expires 

September26,2016 I 



TIH$ IPOIRT AUTHOIRHT'f Certification of Payroll 
OFNIY &NJ TO BE SUSMITfEO WITH APPUCAllON FOR PAYMENT 

NAME\ OF CONTRACTOR ADDRESS I ElN# 

J.H. Reid General Contractor 3230 Hamilton Blvd .• So. Plainfield. NJ 07080 -Payroll No. For Week Ending Project & Lo~;tn: PA C-Ontract Number: 
110 6/21/2015 Cornin Street Berth 3 P . rt Authority PN654.537 

' 2 3 I 4 s • 7 I • • I " I 11 ,2 . ,, ,. ,s 16 rr ,. 
OAYANOOATE I Supplemental Benefits 

Ust Trade & Circle T Base 
Empl;e·s Name. Address, 

Work C!assifJcation SWACor I 
Mo\Tu!We\n Fr\Sa\Su 

Tcita1 Base 
Ta::cab!e 

With- Tobi 
{Journeyman or 1WJC!D#lf 6/15 I 6/16 i 6/17 6/19 I 6i2o I 6i21 Total Hts 

Hourly Gross Amt 
G= FJCA au,.,. Net 

ano . No. Oast4 digits) 6h8 R.illeof I Pay To To!al Earned hotdingTax Oedudions 
Apprentlce/ctass 1. Issued m Hourly Rate 

(Cin:le) Pald Wages 
2.3) e Pay 

GARR\fCALL 00 0 0 u 825 I 
J A1 A2 ,, RT 8.00 a.co 8.00 a.co a.co 40.00 46.07 I 19Z2.80 2S.48 0 20:30.56 2073.21 

I 108.16 
1245.53 

OPERATING OT ,.so 1.50 7:2.11 44.22 E 

I I I I ENGINEER I -
rCHA13-CARR 00_0 0 I u ~ I I I I 

J A1 ,a "JO RT 8.00 8.00 S.00 8.00 8.00 40.00 46.07 11842.80 29.48 0 2306.43 
. I 414.63 

,___ 1444.52 2257.43 
OPERAT!NG OT 1.00 0.50 1.50 3.00 6.00 69.11 44.22 E 

I I I I ENG!NEER I I 
-

lm"TON/0 C. CARVALHO 00 0 0 I 
' u 472 I I I I 

J A1 ,a JO RT 8.00 8.00 35.75 I 286.00 26.88 0 
215.04 286.00 308.00 

I 
-

LABORER 
OT I E 

I l I I I 
,----- I 

IDAMIAljJO CIRILLO 00 0 0 I u __E:!__ I I I I 
J A1 A2 JO RT a.oo 6.00 35.75 I 285.oo 34.78 o_ 313.02 339.63 339.63 .. LABORER 

OT 1.00 1.00 53.63 I 53.63 34.78 E 

I I I I I 
-

Kc'VlN lj' CONROY 00 0 0 
a.col s.oo 

I u 1456 I I l I 
l,124.00 -J A, A2 A3 RT 8.00 8.00 a.co 40.00 43.10 42.320 

1692.80 1724.00 2024.00 
I I 

-
DOCKSUrJ..DER 

OT I E 

I l l I I I 
EDOIE lj. EVANS _ 00 DO I a.col 

u 15024 I l I I J A, ,a l2no.oo 
,-----

A3 RT a.co a.oo a.oo 8.00 40.00 67.75 12.80 D~ 
I 2o:i.2S 

537.60 291325 2913.25 
DOCKBU!LDER 

OT ,.oo ,.co 2.00 101.63 12.80 E 

I 
...---- I I I I 

[.JUSTIN fcRNANDf:: 00 0 0 I u 4i2. I I I I -
I J A1 A2 JO RT- I 0 

1347.88 - 134.40 268.13 
OT 5.ool 5.00 53.63 j 268.13 26.88 E_ LABORER I I I I ' I I 

!LUIS M 'jERNANDES_ BOO D I u 472 I I I I -J A1 A2 A3 RT I 0 - 134.40 285.00 2028.75 
l.AaOP.ER OT 5 00 5.00 . 57.001 j 2ss.oo 26.88 E 
FOREMAN I i 

...__ 
I I I I 

IAANUE!f H FEIW4NOES 00 0 0 ' u 472 I I I I ,___ 
J Ai A2 JO RT I 0 i675.S8 - 134.40 268.13 

1.ABOR-."R 
OT 500 I 5.00 53.63 I 268.13 26.88 E 

I 

rCTOR ~ FERNANDES_ 00 0 0 
a.col 

I u 472 
J A1 A2 ,, RT 8.00 3.00 8.00 32.00 46.17 154,.44 26.8 8 0 

,.oof I = '--------

IRONWORKER 
OT 1.00 72.26 26.88 E 

I -
1102.08 1953.33 2068.83 

rlCTOR \"' FERNANDES 00 DO I 
I u ~ 

J A, A2 A3 RT 8.00 8.00 :lS.75 I 206.00 26.88 0 

I l I \ 
OT I 1.00 I 53.63 I 53.63 26.8 BE 

-
LABORER 1.00 

I I 
-



Certification of Payroll TH~ PORT AUTHOIRfflf 

OFNY &NJ 1 TO BE SUBMITTED WITH APPUCATION FOR PAYMENT 

NAMEPFCONTRACTOR 
J.H. Reid General Contractor 

1Payroll No. I For Week Ending 
110 6/21/2015 

Llst Trade & Clrcle 

Emp[~'s Name Address I Work Classification I SWAC or 
and Sp. No. {last 4 digits)· (Jou~eyrnan or TVv'IC JD:¢::. 1f 

Apprentice/Class 1. Issued 
2.3) 

JOSE 9°NZALEZ _ EID DO 
J A1 A2 AJ: 

LABORER 

JOSE9°NZALEZ - BOO O 
J A1 Kl. R. 

ADDRESS 

3230 Hamilton Blvd •. So. Plai[lfield, NJ 07080 
Project & Locatibn: 

Cor!Jin Street Berth 3 P~rt Authority 
O I 7 I I• I S I 10 11 

DAYANDOA'iE \ Supplemental Benefits 
T 

m 
e 

Mo Tu Su 

6/15 S/16 6121 I Total Hts 

Base 
Hourly 
Rate of 

Pay 

Tl1 a1ease 
Pay IHourty Rate 

To 
(Circie) 

RT 8.00 8.00 42.35 I ::r.36.80 12.80 0 X I U~50~ 

OT 0.50 0.50 63.53 I 31.76 12.80 E 

--- ---~~ I LJ~ 

Tcta! 
Paid. 

RT 8.00 S.00 50.18 I 401.44 12.60 0 ~ I 
I 

CARPENTER OT I 1.00 1.00 75.2.7 II 75.2.7 12.80 E --
531.2.0 

!JOSE 4°NZALEZ EI O O O I I u 15024 

I~ .1 '°'' >.:. AJ RT aoo e.oo a.co 24.oo s1.6'3 11479.12 12.so o~ 

JOAQ\J1M MARTINS 

JOHN FIMESSINA 

ROQUEIE. MURILLO 

ROQUE[E. MUR!Ll.O 

DAVID!j.REID 

l~cp D RODRIGUES 

IRONWORKER 

El o o D 
.IA1 A2 AJ 

LABORER 

EID O O 
JA1 A2 A3 

OPERATING 
ENGINEER 

EI O O O 
JA1 A2AJ 

LABORER 

EID O O 
J A1, A2 J.:3 

IRONWORKER 

00 0 0 
J A1 A2 A:3 

IRONWORKER 

00 0 0 
J A1 A::: AJ 

LABORER 

OT , E 
. . j --=----

I : ! I I I a.ool I I I a.col 35.751 !I 2as.ool a.aal~E 

UE RT S.00 8.00 29.48 0 

OT 73.61 44.22. i: 

I 
I U~5024 

RT I \ s.oo 8.oo 42.35 1 ::r.ia.ao 12.ao o x 
OT 1.00 1.00 63.53 I 63.53 12.80 E 

j 

U~5024 
RT 6.00 8.00 8.00I 8.00 :32.00 61.63 11972.15 12.80 0 x 
OT 1.00 1.00 92.45 I 92.45 12.80 E 

j 
I I U~5024 

RT \ 6.oo a.oo a.oo ,.oo 8.oo 40.oo 5925 ln,o.oo 12.ao o x ·. 
OT I E 

l I 

I I uEn RT E.00 8.00 35.75 286.00 25.88 0 

OT 1.50 1.50 53.63 I 80.44 26.68 E 

j 

215.04 

987..58 

537.60 

512.00 

IAMERicp D RODRIGUES \ EJ O O O 
.JA'1 A2 A3 

U~4n 
RT a.oo 8.oo 40.SO I 324.00 a.as o 114240 
OT 1.00 1.00 60.75 I 60.75 .26.88 E ' 

CARPENTER 
j 

IAMER!cp D RODRIGUES 00 0 0 
J A1 A2. A3 

I IRONWORKER 

UET2 RT a.oo s.oo a.cio 24.00 48.111 l11ss.oa 2s.sa o 
ITT \ E 

j 

12 

Gress Amt 
Earned 

= 

236.00 

1643..85 

2466.94 

Z370.00 

EJN# 

PA Contract Number: 

1J J H 

Taxable 
Gross I FICA 

Wages 

=s.:is 

308.00 

3955.54 

2466.94 

Z370.00 

1907.2.7 I 2024.15 

PN654.537 
,s 

Wl!h
holdlngTax 

I 
I 

\ 

,. 
Other 

l 

17 

Total 
Deductions 

I 
1 

,. 

Net 

I 
1 



TiH!lf l?OlRT .AUTHORITY 

OFN~&NJ 

Certification of Payroll 
TO BE SUBMITTED WITHAPPUCATION FOR PAYMENT 

NAM"ifOFCONTRACTOFC - - - - ·-· ADDRESS ----1 EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd .• So. Pl<1infield. NJ 07080 
Payroll No. ForWeek Ending Project & Location: 

110 6/2112015 CortinStreet8erth3PbrtAuthoritf 
6 I 7 I I O I 9 I 10 I 11 12 

Empl*e's Name. Address, 
and ~- No. Oast 4 digi1s} 

ANTO'ilO RSILVA 

JOAO:i!LVA 

I 
AMER!(fO SOUSA 

ANTON/0 SOUSA 

RUDO!.fH THOMAS 

EOWARO TIAGHA 
·----1---··-

KENNY f- WOOLI..EY JR. 

RT-~l!l'Thic 
U-Urncrt 
.J..Jou~n 

Kcyc 

OT·°""""' E--~ ArApp1'$1ec 

List Trade & Circle 
Work Cfassffication I SWAC or 

(Journeyman or TWrC ro-::: If 
Apprentice/Class 1. Issued 

2.:lJ 

I BOO 0 
O A1 AZ A:l 

l.ABORER 

I BOO 0 
J A1 "' ,,, 

LABORER 

I BOO 0 
J A1 AZ A:l 

LABORER 

I BOO 0 
J A' AZ ,:, 

LABORER 

BOO 0 
J A1 AZ A:l 

CARPENTER 

BOO 0 
J A1 AZ A:l 

OPERATING 
ENGINEER 

BOO 0 
J Al A2 A:l 

DOCl<BUILDER 

ST-ShlrtTlma 
0.0""' 

NO"Tle 
1.Allpci-~Whaperlctmcd-:irry~cnm::Jvlty.dw1n;thc 
~cfthl~-~~!~c::lonlheP:tytull~ 

2.s~b........n~:.hullbo$.10ll'll:tecl~thcprlme 
C:Cntr.u:ll)r';J;;,;,~~pertcnnedanycn.slte 
~11l~durtn9theperlcdorlhoreqlll:.iUl:in. 
1:F:i!lun:tc~thc~~R:cportm.,:yresutt!nuie 
~Ucn!drpayntcnt.bdngrctumr:dun!Wd crt.'le-~tbc!ng 
"""'"'- I 

T 
I 

OA.Y AND CATE 

Mo l Tu I We I Th [ Fr l Sa Base 
Hourly 
Rate of 

I suf ptemerrt:U ae~efrt:s 

m 
e 

Su 

[22IJsnslsi'i7T 6/18 [ 6/19 I sac Csa,J Total Hrs 

Pay 

T6tal Base 

\ Pay !Hourly R:Jte 
Tc 

(Cjrde) 

u~ t: l a.al _I_ t 8~01_ J __ tJ~:1=J_j 5os.ool 28.88\~t== 

I U~72 
RT a.ao a.ca a.co a.co a.co 40.oo 4l!.97 1ssa.ao 2s.as o 
OT I 1.001 1.50 2.50 73.46 I 183.64 28.88 E 

I I I 

I : i a.co\ I \ a.co\ I \ ! 1s.oo\ 35.751

11: sn.oo\ 26.ss\~~ 
l ~~ I l I -1 ~.ooj - i- -i --1-~o\- :5.751 

11
1 

286.00! 2S.ss\~~ 
. j 

Total 
Paid 

430.08 

1142..40 

430.08 

215.04 

RT a.co 0.001 a.oo a.co a.co. 40.oo 44.54 l,7a1.60 29.29 o 1200_89 
I Ua24 

OT 1.001 1.00 68.81 I I 66.81 29.29 E 

j 

RT a.co a.co a.col 8.oo a.co 40.00 =n,5a9.20 29.4ll ~~ 
oT 3.00 3.oo sa.a5 I 175.54 44.22 et==:=:j 

j 

RT a.co 8.oo 8.oo s1.os bos4.oo 45.50 o 
UE456 

OT I E 

L __ _J 

l. Jenna LoMastro. certify that the information en both sides of this form represents\wages and supplemental 
bene:1its paid to an per.sens employed by the above-named 'film for construction wot on the above project during 
the period indicated above. and aU that information provided on this Cen11ication oflPayroll is trutl1ful, complete, ard 
accurate. r understand that faisrncation cf this statement is a punishable offense. 

Je:,i,aL::,~ 

(L .....v-11, , 
'·df./~F-iL f.ii I[j lf.it:,d":3) 7-2'/-J{:° 
fJ Slgna:urc !t Date Print Name OffiCe!!Oeslgl'llh? 

1311.86 

1860.00 

Gross A.mt 
Earned 

608.00 

2142.44 

572.00 

286.00 

184ll.41 

1745.74 

2054.00 

PA Contract Number. 

l3 

Taxable 
Gress 
wages 

652.00 

2259.32 

616.00 

308.00 

11348.41 

1790.24 

2349.20 

PN654.537 
, .. 

RCA 

I 

15 

Wilh
hoJdtngTax 

I 
1 

I 

T 

I 
I T 

I I 
I I 
I 
I 

T 

I 
! 

I 
-! 

I 
T 

I 
l 

I 

Swom to before me. th!::. day 

,. 

other 

17 

Total 
Dectuc:tions 

I I 1-- - I 

I I 
I I 
I I 
I I 

I 
T I 

I I 
I l 

I I 
T - I 

! l 

,. 

Net 

I 
I 

I 

I 
l 
I 
l 
I 

u. er , \u,.lu , 2015 

- - _J 

}Vh aQo_,~" CLkYV\CuL, "--. l(atu,e f Notary Pub1'e 

~I .. -·;,;-~-;,-;;, .. 

-1(~~:) 
MEGHAN asMAN 

Nfy Commission Expires 
September 26, 2016 



Tih1iEl IPORi" AUTHORITY 
OF N)'&NJ 
NAME \OF CONTRACTOR 

J.H. Reid General Contractor 
\Payroll No. I For Week Endlng 

111 6/28/2015 

EmplCWe's Narni; Address, 
and ~- No. Qast 4 digits) 

~ARRY\CALl.. 

MICHAljl.CARR 

! 
11?~~ ClR.11:1::C> -

KEVIN Fj CONROY 

EdbtEyEVANs 

l°OMIN$)S FcRNANDES 

L 
/llJlS M fiERNANDES 

IMANUs::[HFERNANDES 

l'-'ICTOR (\II FERNANDES 

;'1CTOR t1 FERNANDES 

JO~ GO)<ZALEZ 

[:OSE:G~ 

I 
L 

Ust Trade & ctrcle 
Wor1C ctassfficatlon l SW.AC or 

(Journeyman or TWIC ID ~ If 
Apprentice/Class 1. issued 

2. 3) 

00 0 0 
J A1 A2. .A3 

OPER.ATING 
ENGINEER 

80 0 0 
J A1 A2. .A:, 

OPER.ATJNG 
ENGJNEER 

80 0 0 
JA1 A2A3 

LABORER 

80 0 0 
J A1 A:!. A3 

DOCKBU!lDER 

80 0 0 
JA1 A2A3 

DOCKBUILDER 

80 0 0 
JA1 A2 A3 

LABOR.ER 

80 __ 0 0 
J A1 Kl. A3 

LABORER 
FOREMAN 

80 0 0 
JA1 A2 A3 

LABORER 

80 0 0 
JA1A2A3 

CARPENTER 

EI'O O O 
J A1 A:? A3 

LABORER 

80 0 0 
J A1 Jl.2. A3 

LABORER 

80 0 0 
J A1 A2 A:l 

CARPENr<cR 

Certification of Payroll 
TO SE SUSMmED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd_. So. Pla\nfield, NJ 07080 
Project & Locatibn: 

Corbin Street 8 erth 3 Pd,rt At.l_thcrity 
• I 7 I [ a I 10 I 11 

OAYANtlCATE Supplemental Benefits 
T 

m 
e 

RT 
OT 

Mo I Tu I We l ___ :r:i, __ __l_F_r_l Sa I Su 

1=\=l=l=l=l=l-1~~ 

a.co[ a.oo[ a.001 a_oo1 a.oo 40.00 
0.501 0.501 1.00 2.00 

Bose 
Hourly 
Rate of 

Pay 

48.07 

72.11 

Tobrs.ase 
I Pay jHoudy Rate To 

(Clrcle) 

]1922.80 

j 144.21 

u~ 

~~t= 
RT j a.oo a.oo a.co a.oo a.co I 40.00 46.07 11842.ao <S.48 ~~ 
OT 0.50 0.50 1.50 0.50 1.00 4.00 69.11 \ 278.42 44.22 Et:==:=j 

j 

RT 8.001 3.00 
1.00 I I I I \ I I I I 1 ~~~1 :~I ! 3~~!1 :~!~~ OT 

U~-456 
RT s.oo a.co a.co a.co a.oo 40.oo 43.10 \1724.00 42.32 o 
OT I I E • 

j 
U~5024 

RT 8.001 s.oo 8.0o _ a.col a.co · 40.0o 67.75 ~710.ool 12.Bo o x • 
OT L__l_~ 0.50 1.00 1.50 101.63 \ 152.45 12.80 E 

l 

8.00 I T 8:01 35.75\ 

1

1226.00) 26.88,~~ 

I I l LJ_~_LJ D I I I I !Er-- ~I___J r-
RT 
OT 

I ~~ I -1 \ a~{ --1 :a{ I . 1· 16.001 38.ool l so8.oo\ 2s.ss\~t= 

RT I aoo 800 uEn OT I . · · 16-00/ 35.75 ! 572.0o/ 26.sa o 

L_l__ : E 

I :: l :.1 I ·· 1 I . l I . I uol ~1 1-,1 ~~1:t~ 
UE72 RT a.oo a.co 8.Jo s.oo 32.00 :is.75 1144.00 26.BB o 

OT I 1.00 1.00 2.00 53.63 1107.25 26.88 E 

j 

U~5024 
RT I a.co a.co s.,Jo a.col 32.00 42.35 1355.20 12.so o x 
OT 1.00 0.50 1.00 2.50 63.53 \153.81 12.80 E 

j 

I : 1
8

~
0
1 I I I l'[I~-,-S:81--1401.441 12.801~~ 

! 

Total 
Paid 

1Z67.64 

1356.08 

417.36 

1692.BO 

531.20 

215.04 

430.08 

430.aa 

1128.96 

544.00 

12 

Gross Amt 
Ea med 

2067.01 

2119.22 

446.88 

1724.00 

2862.44 

286.00 

608.00 

572..00 

1575.25 

1915.45 

EIN# 

PA Contract Number: 

1:! 14 

Taxable 
Gross I RCA 
W.ages 

2110.01 

2165.22 

446.88 

PN654.537 

I 

,s 

WTth
holdingTax 

I 
I 

,. 

Other 

I 
I 

I 
I 

J J 
I I 

2024.00 

I I 
I I 

2862.44 

I I 
I I 

1505.13 

I I 
I I 

1915.50 

l l 
I I 

1649.13 

1690.75 

1915.45 

17 

Total 
Deductions 

I 
I 

I 
I 

l 
I 

I 
I 

I 

1 
I 

I 
I 

f I I I 

I 
1 

I 
I 

I 
I 

I 
1 

I 
1 

l 
I 
I 
I 

\ 

I 

I 

,. 

Net 

J 
I 

I 
I 

I 



i!"JHIE:l POIRT AUTHO~ITY 

OFNY&NJ 
NAME PF CONTRACTOR 

J.H. Reid General Contractor 
TPayroll No. I For Week Ending 

111 612812015 

Employ~·s Name, Address, 
and 5ll- No. Qast4 digits) 

JOAO.Ut!-1 MARTINS 

~OHN FIMESSINA 

I 
rOO.VEIE. MUR!U.O 

ROO.OETE..MURll.LO 

CAVlDF\RSD 

I 

~[c:p __ EfRODRIGUES 

AMERTq> DRDOR!GUES 

List Trade & Clrcle 
Work CI:a.sslfrcation I SWAC or 

(Journeyman or 1\iVIC IO ,::.. If 
Apprentice/Class 1. Issued 

2. 3) 

0 0 0 0 
.JA1 A2 A3 

LABORER 

00 0 0 
J A1 Kl. A3 

OPERATING 
ENGtNEER 

00 0 0 
JA1 A2. A3 

LABORER 

00 0 0 
J A1 A2. A:J 

IRONWORKER 

00 0 0 
J A1 A2. A3 

IRONWORKER 

00 0 D 
.J A1 "'2. A:J 

LASORER 

00 0 0 
J A1 A2 .A:3 

CARFENTER 

'JOAO.Ul'_!~G~___:- J 0 0 0 0 

JOHNJFfOMER 

I 
JANTONlq R SILVA 

jJOAO siijvA 

I 
IAMERICQ SOUSA 

I 

J A1 "'- ,, 
LABORER 

00 0 0 
JA1 A2 A3 

TRUCK DRIVER 

00 0 0 
J A1 ;.2. A:3 

LABORER 

00 0 0 
J A1 A:2. A3 

LABORER 

00 0 0 
J A1 A:2. A3 

~ 
LABORER 

Certification of Payroll 
j TO BE SUBMITTED WITH APPUCATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .• So. Plaibeld, NJ 07080 
Project & Locatibn: 

Cort:lin Street Berth 3 PdrtAuthority 
• , 7 , r , - 1 ,- T -,, - r 

T 

m 
e 

OAYANCOATE 

Mo I Tu I We I r., I Fr I S~ I Su = = 5124 1 6125 6125 s/Zl 6128 

Base I ~ Supplemental Benefit:. 

Hour1y To I Base To Tctal 
Total Hrs I R:ite of Pay Hourfy Rate (Circle) Paid 

Pay 

I u~n 
RT 3.00 3.00 26.SS O 

OT 1.50 1.50 80.44 26.SS E 
80.64 

I u~ RT a.co a.oo a.oo e.oo 8.oo 40.oo 49.07 11952.ao 29.48 o 
OT 1.00 1.00 73.61 I 73.61 44.22 E 

j 

1223.42 

I U~5024 
RT 8.00I 8.00 8.00 8.00 32.00 42.35 i,355.20 12.80 0 X . 
OT ) 1.00 1.00 63.53 I 63.53 12.80 E 

j 

I : I aool I I \ l I I 8.001 61.631 :! 4~.041 12.eoj~~ 

524.80 

l 

I U~5024 
RT I 8.oo 8.0o 8.oo 8.oo a.co 40.oo ss.zs b.oo 12.eo o x 
OT I E 

j 

512.00 

u~ RT a.col 8.oo 8.00 8.00 32.00 35.75 11"4.00 26.88 O I 
OT 0.50 1.00 ,.so 53.Go I 80.44 26.SS E 

j 

I ~~ I 8.001 ! I I I \ ! a.co\ 4050\ '1! ~4.00\ 26.881~~ 

11'5.52 

I I u~n RT I I 3.00 3.00 38.00 111-1.00 26.88 0 

OT I j 1.50 1.50 57.00 I 85.50 26.88 E 

L _I_J _ _J 

40.32 

I : I 1 · 1-1- I,-rl ---6.001-47.9~1 \287.641 12.eo\~~ 

j 

76.80 

u~n RT I S.00 3.00 I I 11.00 38.00 1418.00 26.88 0 ' 
OT ,.oo 1.00 57.00 I 57.00 26.88 E 

I 

322..56 

RT I e.oo I a.co a.co a. oo a.co 40.oo 48.97 ~958.ao 26.SS ~ ~ 
OT 1.00 i.50 0.50 1.00 4.00 73.46 129:l.82 26.88 et===\ 

j 

1182.72 

I : I 8.00I I 3~0\ \ \ \ \ 11.00\ 35.751 

1

139:l.251 25.SS\~~ 

j 

295.68 

12 

Gross Amt 
Earned 

187.69 

2036.41 

1911.77 

2370.00 

1548.44 

199.50 

267.64 

475.00 

22.52.62 

393.25 

EIN::1-

PA Contract Number. 

1:3 14 

Taxable 
Gross I FICA 

W::.ges 

Z00.07 

3580.01 

1911.77 

2370.00 

1662.57 

211.88 

2852.43 

983.38 

2373.62 

872.44 

PN654.537 
,s 

WLlll
holdingTax 

l 
1 

I 
I 

I 
1 
I 
I 

I 
I 

I 

I 

I 
I 

I 
I 
I 
I 

I 
T 

l 

16 

other 

17 

Total 
Deductions 

I 
T 

I 
1 

I 
1 
I 
I 

I 
T 

l 

I 
I 

,. 
Net 

I 

I 

I I 
1 l 
I 
1 
I 
T 

I 
T I 

I \ 



THIEIIPOJRT AllJTHOIRBTY 

OF N't1 & NJ 
NAME lj)F CONTRACTOR 

J.H. Reid General Contractor 
Ji'ayrollNo. For Week Endin9 

111 6/28/2015 
1 2 

Ust Trade & Circle 
Work Classification 

Empl~e·s Name. Ac1d!ess, (Journeyman or 
and . No. Oast4 cfigits) 

Apprentice/Class 1. 
2, 3) 

RlIDCI _;;H THOMAS 00 0 0 
J Al A2 ,:, 

I: CARPENTER 

iEOWARip T1AGHA 00 0 0 
J Al A2 ,:, 

OPERATING 

l ENGINEER 

!KENNY Jt,. WOOUEY .JR. 00 0 0 
J A1 A2 ,:, 

I 
RT- Re;uwjTlma 
u-u
J-J"""'9"' 

.. 

"" CT--
S.Empl""° 

.... Ap,=tlc, 

DOCKSUJUJER 

ST-Shlrt'T'lme 
0-C""' 

·= 1.A!f~wt,opc,1cm,odq~nlJC%MtV.s:urtngU\c 
pct1od1;1ru,11lreq~sh:a!lbe~o:1tho ~Ra?c:rt 

2.Sqmr:,te ~a fbr?ort=.-::hallbc~bylhep,1ma 

=""""idlsu.bi:cntr.adl)rllot=pm'f'Olfflcdfl,lf'/~ 
cal"l:t!Udfon aurtngthopetlod11fi:,ctequlsj!!on. 

:3.F4lluretG , !rnt~uht:dPll)'mll.Report~rc:s:ulttnth11 
~1 paymmt:boit,gnmJmcdunpaldctUiep:,ymcntbc!n; - .. 

' 
SWACor 

TWlC ID#lf 
issued 

Certification of Payroll 
I To ee SUBMITTED wm, AF PLICATION FOR PAYMENT 

\ADDRESS ' 

3230 Hamilton Blvd., So. PiaiJlield, NJ 07080 

Project & Locan9n: 

Corbin Street Berth 3 Poz;t Authority . s • 7 I a • ,c I 11 

DAYANDOA~ ' Supplemental Senef'rts 
T I Mo Base Tu We Th Fr s., Su 

Tot1t sase ; 
Total Hrs 

Hourly 
m 6122 6/Zl 6124 6125 6126 6IZl 6128 Rate or f•Y Hourly Rate To 

·(C"l1cie) e Pay 

' u 124 

losa.96 -RT 8.00 S.00 8.00 24.00 44.54 29.29 0 
OT I E 

I ' 
,____ 

' 

I a.ca[ 
' u 825 

Jsss.20 
,____ 

RT a.co a.co 8.00 aoo 40.00 39.23 29.48 0 

I o.soJ 1205.96 
,____ 

OT 0.50 ,.so 1.00 3.SO 58.85 "4.22 E -I I 

I 
I u 1456 
' RT 8.00 8.00 3.00 8.JO a.co 40.00 51.35 2054.00 46.SO O 

OT I I 
E~-

I i 
,____ 

I. Jenna Lo Mastro, certify that ttie information on both sides of this form represents y,a9es and supplemental 
benefits paid to an persons employed by the abov"-Oamed firm for consll1Jction worj< on the above project during 
the period indicated above, and all that information provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand thatfalsificaticn of this statement is a punishable offense. I 

JennaLc.~""!rn ()L,A.J/..~ot ]1[ e~ 7-2'1-tS-
?nrtt N::ime- Or!ict:rJDes.ignec !J Sign= o,u, 

Tctal 
Paid 

702.S6 

1333.97 

1860.00 

12 

Gr=;Amt 
Earned 

106a96 

1775.16 

2054.00 

EJN# 

·--
? A c,mtract Number: 

PN654.537 
10 ,. 15 ,. 17 ,a 

Taxable 
G= FICA Wllh- Other Tctll Net 

holdlngT~ Deductions 
Wc1ges 

10sa96 

I I I I I 
I I I I I 

1820.41 ' 
I I I I I 
l I I I I 

2349.20 

I I I I I 

Swom lo befo,o} thi> ';"Y 

A_ of '- LtLi,.J , 2C15 
. (_ 

1 , .,...--...-,- -.._,, l.t.)fr\ .. CGt \__ 
i?Z~ ..... _,i,,1...-. ... , c,,,.,rr .. 

~ .. ·t~~p;; .. ~.. & [ :~·,\ MEGHAN ELSN'.AN .l~ 

1

1 f \,;;;,c n My C-Ommission Expire;s . 'l 
fil..···if,;~.; September26,2016 · ? 

-- j 



Tll-l!:f POJRT AUTJHOR!'TY 

OFNj( &NJ 
NAM90FCONTRACTOR 

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

104 5/10/2015 

Empl")\ee's Name. Address, 
and SiS· No. (last 4 digits) 

GARR)1CALL 

\MlCHA!'fL CARR 

I DAMWjO CJRIU.0 

IWAYNEjT. COGUANO 

I 

\·Ke"'VJN lj CONROY 

1~DIE_ysrANS _ 

L 
jGECRG1f FERNANDES 

LUIS M fjERNANOES 

IMANU~H FERNANDES 

!VICTOR I' FERNANDES 

fJbsE clqN"'LALEz 

l J. 
]KEVIN M.[KNEER 

2 

Ust Trade & Clrde 
Werle cJassificafion I SoNAC or 

(Journeyman or TWJC ID:::. Jf 
Apprent!ce/Class 1. issued 

2.3) 

00 0 0 
JA.1A2A3 

OPERATING 
ENGINEER 

00 0 0 
J A.1 A2 A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2 AJ 

LABORER 

00 0 0 
J A1 A2 A:! 

LABORER 

00 0 0 
J A1 A2 AJ 

DOCKBUILDER 

00 0 0 
JA1 A2 A3 

DOCKBUILDER 

00 0 0 
JA1 AZAJ 

LABORER 

00 0 0 
J A1 ;,:z A3 

LABORER 
FOREMAN 

00 0 0 
JA1A2A3 

LABORER 

00 DO 
J A1 A2 A3 

IRONWORKER 

00 0 0 
JA1 A2 AJ 

lRONWORKER 

00 0 0 
JMA2AJ 

LABORER 

Certification of Payroll 
! TO BE SUBMITTED Wffii APPUCATION FOR PAYMENT 

ADDRESS 
3230 Hamilton Blvd .• So. Plabfield. NJ 07080 

Project & Loca4on: 
Corbin Street Berth 3 Port Authority 

• 1, 1]• I• I 10 \ 11 

DAY ANO DATE Supplemental Benefits. 
T 
l 
m 
e 

Mo I Tl! Wei Th I Fr So. Su 

I - - , - - I - I - - ! - - I 5110 I Total Hrs S/4 I 515 516 I 5r7 I 518 519 

ease 
Hourly 
Rate of 

Tjta! Base To Total l Pay Hcur1y Rate (Cirde) Paid 
Pay 

u~ I : I 8~1 a.col 8.Do\ a.ool a:ool I I 40.001 48.071 \ 1922.aol 29.48,~t== 

RT I 8.00 5.00 4.00 8.00 25.00 46.07 11151.75 29.48 ~~ 
OT o.5ol J.so 1.00 69.11 I 69.11 44.22 Et===j 

--- I 

RT I 8.oo a.co/ .,.oo a.co\ noo 27.40 I 875.so :l4."7ll o , I u~1 

w I E 
j 

CT 
8.00 '35.75 l I I I I I J I I I I '!-I 1:~ RT 8.00 

T U~45B 
RT s.oo a.ca a.co a.col a.oo I 40.oo 43.10 l1n•.oo 42.:32 o 
OT I E 

I 

I [ - · 1-I U~5024 
RT a.co 8.0o a.oo a.cal a.oo 40.ao 67.75 ~no.ca 12.ao o x 
OT I I E 

I 

\ : ! I I l I 8.ooJ I I a.ca\ 38.101 '\ 304.801 25.88,~~ 

I U~72 
RT 8.00 I 304.00 26.88 0 • 
OT 6.00 I 342.00 26.88 E . 

I 

rll I ·"I !J I J ·i ~f ]-1 ~·1:E 
] U~72 

RT a.co a.col a.oo e:.oo a.oo 40.00 48.17 \926.ao 26.88 o 
OT I E 

' l 

U~5024 
RT 8.00 8.00 8.00 E.00 8.00 40.00 61.63 !465.20 12.80 0 X 

~ I I E 
j 

u~ 

I : I ! I I I s.ool I I s.oril 57.aol \45s.oal 26.881~t== 

1179.20 

781.22 

1112.96 

215.04 

1692.80 

51200 

215.04 

376.32 

215.04 

1075.20 

s,2.00 

215.04 

12 

Gross Amt 
Earned 

1922.80 

1220.86 

876.80 

286.00 

1724.00 

2710.00 

1304.80 

646.00 

286.00 

1926..80 

2465.20 

456.00 

EIN# 

PA Contra~ 

,, / 

TLe 
ross 

es 

1962..80 

2624.16 

876..80 

1962..82 

2024.00 

3116.50 I 

2063.26 

2167.75 

1709.13 

2036..80 

2465.20 

2496.38 

,. 

I 

I 

I 

I 

I 
l 
I 
I 
I 

t 
l 

I 
I 
I 
I 

I 

\~ 

PN654.537 
1S 

I 

\ 

I 
I 
I 

I 
I 

l 
I 

I 
I 

_I 

I 

l 
I 

l 
I 

I 
I 
I 
l 

I 

15 

~ 

"'\ 
_I 

,, · I 

CZ 
Deductions 

I 
I 

I 
I 

I 
I 

l 
I 

I 
I 

I 
I 

l 
I 

l 
I 

l 
I 

l 
I 
I 
I 

I 

I 
I 

I 
I 

I 
! 

I 
I 

I 
I 

I 
I 
l 
I 

I 
I 

I 
I 

l 
I 
I 
I 
l 

,., 

Net 

J 
I 

\ 
I 

I 
I 

I 

J 
I 
J 
I 
J 

13 



TiH* JPOR"'f AUTIHORffY 
OFNY &NJ 
NAM~OFCONTRACTOR 

J.K Reid Genera) Contractor 

I 

Payroll No. 

104 
For Week Ending 

5/1012015 

Ust Trade & Cfrcie 

Empl~'s Name. Address I Wor1<. Classification I SWAC ar 
and ~ Ne. (last. 4 digits) · (Journeyman or TINJC 10 -:t. lf 

Apprentice!Oass 1, issued 

JOHN ~ MESSJNA 

2, 3) 

00 0 0 
J A1 JO.. A'.3 

OPERATJNG 
ENGJNEER 

f ROQU!; E. MURJLLO 00 0 0 
J Al .Kl. p,:, 

IRONWORKER 

' 
DAVlDf<RE!D 00 0 0 

J Al A2. A:3 

IRONWORKER 
I 

AMERlq:Q D RODRlGtlES 00 0 0 
J Al A2 A3 

JRONWORJ<ER 

JOHN::ij"RoMER 00 0 0 
J A1 Kl. A3 

TRUCK DRlVER 

JOAO~ILVA 00 0 0 
.J AT A2 ~ 

LABORER 

;HO~ M SMITH JR. 00 0 0 
JAl A2 A3 

LABORER 

AMERiqO SOUSA 100 0 0 
J Al ~ A3 

LA.BORER 

CP.AJG l;tJWVAN 00 0 0 
J A1 A:1. A3 

DOCKBU!LDER 

!D'.':VlD JI SZATKOWSKJ 00 0 0 
J A1 A:! A3 

Certification of Payroll 
TO BESUSMrTTEO WITHAPPUCATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .• So. PJJinfield, NJ_ 07080 
Project&. Loca:fion: 

Corbin Street Berth 3 Pbrt Authority 

l 10 1 1' 6 [ 7 [ I O 

OAYANO DATE Supplement:Lf Sencf"as 
T 

m 
e 

Mo 1 Tu I We 

51• I 515 1 96 

Th 1 Fr Sa 1 Su 

5!7 l 518 5/S I 5110 I Total Hts 

Base 
Hcuriy 
Rate of 

Pay 

TbtaI Base 
I Pay \HourlyRate To 

(Cin:!e) 

UE25 
RT 8.001 a.DD 8.00 24.00 48.07 I 1177.68 29.48 0 

OT 1.00[ ,.co 1.00 8.00 11.00 73.61 I 809.66 44.22 E 

j 

I I UBSO~ 
RT 8.oo 8.oo a.co 8.oo a.oo 40.00 s1.s:i 2"65.20 12.80 o x 
W E 

RT 8.00 8.00 8.00 8.00 8.00 40.00 59.25 I 2370.00 12.80 0 X 
U~5024 

OT I E 

j 

I U~72 
RT a.co 8.oo a.co 8.oo 8.oo 40.oo 48.17 I 1926.BO 25.aa o 

OT I I E 

j 

I 
U~024 

RT 6.00 i.oo 2.00 8.0oi 17.00 47.94 814.98 12.80 0 
OT 2.00 :i.oo 1.00 6.oo 71.91 I 431.46 12.80 E~ 

j 

I I U~72 RT 8.0o 2.00 a.co 8.oo a.co 40.0o 48.9 25.88 o 
OT E 

I:: 1JI :JjJJjj i···I . \:t=c 
U~72 RT 8.00 8.00 8.00 8.00 8.00 I 40.00 35.75 I 1430.00 26.88 0 

CT : E 

j 

Tetal 
Paid 

1193..94 

512.00 

512.00 

1075.20 

294.40 

1075..20 

1075.20 

12 

Gross Amt 
Earned 

1957.34 

2465.20 

Z,70.00 

1926.80 

1246.44 

1958.80 

430.00 

1430.00 

400.~ 

EIN# 

PA Contract Number: 

13 I 14 

T.axatife 
Gross I FICA 
wages 

3880.44 

2465.20 

Zl70.00 

2036.80 

3140.07 

2osa.ao 

2512.81 

1540.00 

3308..73 

PN654.537 

,s 

Wltn
holdln.9 Tax.1 

I I 
1 1 
I I 
I 1 
I 
1 1 
I I 

1 1 
I I 

l 1 
I I 
1 1 
I I 

1 

" 

Otner 

17 

Total 
Deductions 

I 
1 

I 
1 
I 

I 

1 
I 
1 
I 
1 
I 
l 

I 
1 

I 
1 

I 
1 

I 
1 
I 
l 

10 

Net 

I 
l 
I 
l 
I 

I 
l 

I I 
I I 

I I I I 
1 r 
I I I I I 

I ~~ 1 I I I 15
-
001 I I 5.001 80.17: i 400.~\ I~@ 

U472 I I --1 
I o~ 215.04 42$.QQ 2413.82 ~~ a oo 8.oo 53.6:l I 429-00 26·88 E ,--- J I J l J 

l LABORER • I u~ I I I I J 

IRUDOL.FjH n;ow,s 0 O O O 00 aoo 32.00 44.54 11425.28 29.29 D 
937

.22 1425.28 1425.28 - J Al ;,:z A3 RT e.oo a.co 3. E 

EDWAR!p TIAGHA 

CARPENTER 

00 0 0 
J Al K1. A3 

OPERATING 
ENGINEER 

OT J 
_I __ ~ I I I [ ___ --~I 

I U~ RT 8.00 5.00 4.00 8.00 25.00 :39Zl I 980.75 29.48 0 · 
OT 0.50 J.50 1.50 I 2.50 58.85 1147.11 44.22 E . 

847.55 1127.86 1~0.58 I 
I 

I I I I I 

1 T T T I 
I. I I I 



TJH!q IPOIRT AUTHORffY 

OFNY&NJ 
NAMJ:10F CONTRACTOR 

J.H- Reid General Contractor 
IPayroTI No. I For Week Ending 

104 5/10/2015 

Emptotee's Name, Address. 
and SiS- No. (last 4 digits) 

KENN'!1A WOOLLEY JR. 

~~~~Thie 
.,_~ 

""" OT-OVffllmc 

"""""'""' A-A-

UstTrade&Ch't:Je 
Worlc Classffication I SWAC or 

(Joumeyman or TWIC 10 # lf 
Apprentice/Class 1. issued 

2.3) 

00 DD 
JA1 A2 A3 

DOC.<BUILOER 

ST-Shtn:~o 
0-00,.. 

NOTE: 
t.AD~~....tsopcrlclnrurd:,eycau.trui::Jonidvlly,duringtl'II: 
pcl1odcff1rcql.ll:ltJQ\:sh3Db1-~onlhe~Re,on 

~

Payrcl[R~pons.shaltbe~bythliprime 
~;u\dQC!'l=ube:ontr:u:orwtioperfotrnlld3trfon-stle 
~ ~dunn;lha:perlodoflhert"qul:i.llcn. 

:J.1='..illurc Pl'IMdo'thcit:e1u!rn:!Pi¥oDRcpcrtfflDY~ln.lhe 
for~ba!rtgmumed~lll"thepaymm'ltbdng' -

11 

Certification of Payroll 

ADDRESS 
I TO BE SUBM!TTED WlTH APPLICATION FOR PAYMENT 
; 

3230 Harrulton Blvd~ So. PlaJnneld, NJ 07080 
Project & Loc~on: 

Corbin Street Berth 3 Port Authority 
4 5 0111]•1• ,o 11 

OAYANOOA"TE I Supp!ement:itl Benefits 
T 

Mo Tu We Th Fr 

m 514 515 516 sn 5/E 
1

Basel1 Sa Su 1'1our!y ~ taJ Base To Total I I I I I I Sl9 15110 I Total Hrs R~~of Pay Houny Rate (Circle) Paid 
e 

I I 1.1 I I I I I . l ~DSl 1!,~~~01 ~.sol~~ RT I a.001 s.001 s.ool s.001 s.oo 40.00 
OT 

I, Jenna LoMastro. cerafy tl1at the information on both sides of this form represents wages and supplemental 
benetits paid to al! persons er.,p:oyed by the above-named tirm for construction wbrk on the a:::iove project during 
the period indicated above, and an tl1at informalion provided on this Certification of Payroll is truthful. complete. and 
accurate. I understand taatfalsl1ication of this statement is a punishable offense. I 

1860.00 

12 

Gro"Amt 
Earned 

~54.00 

EJN;I. 

PA Contract Number: 

1:, I 14 

Taxable 
Gross I FICA 

Wages 

2349.20 

PN654.537 
,s 

WiJJl. 
holding Tax 

,s 

other 

I I 

2..9~~ swom
0

:befcftfDL 
I 

,,. 

Total 
Deductions 

, 2015 

J 

Jenn::i. loM<lSt:"O 

r\ .. 
,JJJAv1cA.'c5o (}ia~ YYJtCMLu~u)~(\'.\lOv~ r..-aq-15 ~· 

Print Name OfTiee:tDo:;lsncc 4J' Signature Doto \ .LJgna...., o1 Notcy Public 

.\(~i:!J::;·:1 
,•ootJO-' i 

'1$·jw.;.i/ it., ... 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 

18 

Net 

I 



THIEi IPO!RT .AUTIHO!RllTY 

OFNt&NJ 
NAME PF CONTRACTOR 

J.H. Reid General Contractor 
lPayron No. \ For Week Ending 

105 5/17/2015 

Emp[o~e·s Name. Address, 
and si;. No. Qast 4 digits) 

GARR"[CAU. 

r MICHAfil. CARR 

DAMIAifC CIRILLO 

I 
KEVlN lf CONROY 

rMERJqooO~ 

I 
,~CllE~EVANS -

DOMINq;OS l'ERNANDES 

IJDSE AIFERNANDES 

i:iOOEMj FERNANDES 

I 

I LUIS M lfERNAND~ 

I 
/MANU9tH~OES 

I' 

Ust Trade & Cirt:le 
work. Classific:atrcn I S'NAC or 

(Journeyman or Tl/VIC JO;: lf 
ApprenticelCiass 1. issued 

2.3) 

00 DO 
J A1 Kl. A3 

OPERATING 
ENGINEER 

00 0 0 
J Al Kl A3 

OPERA.TING 
ENGINEER 

00 0 0 
J A1 Kl. A3 

LABORER 

00 0 q 
J A1 Kl. A:, 

DOCKSUlUlER 

00 0 0 
J'At A2 A3 

LABORER 

00 0 0 
.JA1 A2A3 

DOCKSUILDER 

00 OD 
JA1 AZA3 

LABORER 

El ODO 
J A1 A:; A3 

LABORER 

00 0 0 
.J A1 A:! A3 

LABORER 

00 0 0 
.J A.1 A:! A3 

LASORER 
FOREMAN 

00 0 D 
JA1A2A3 

LABORER 

Certification of Payroll 
j TO BESUSM!TTED WlTHAPPLICATlON FOR PAYMENT 

ADDRESS 

323Q Hamilton Blvd_., So. Plai/,:fl_eld. NJ C7080 
Project & Locatibn: 

Corbin Street Berth 3 Po~Authority 

6 ] 7 I L• I l 11 

DAY ANO DATE Supplemental Benefits 
T 

m . 
Mo 

5/11 
Tu I We j_Th j F~ I Sa_ I Su 

5/12 I 5113 I 5114 I 5/15 rs/16 I 5117 I Total Hrs 

Base 
Hourly 
Rate of 

Pay 

TJaIB3se 
I Pay \HaunyRate 

To 
{Circle) 

1 -\ --r-
1 

u~ 
RT ! a.oo a.co a.co a.co a.col · 40.oo 46.07 11922.ao zs_..:s o 
OT I 1.so o.5ol 2.00 1.00 12.00 n.oo 12. 11 l,225.79 44.22 E 

I _I_ j 

RT 4.00 8.00 6.0:1 4.00 8.00 30.00 -:.:-11382.10 29.48 ~~ 
CT \ 12.00 12.00 69.11 I 82926 44.22 Et=== ~- j 

U~1 RT I 8.oo aoo 8.oo 8.ool 32.ool 35.75 l,144.00 34.7a o 

OT j 0.50 0.50 53.63 I 26.21 34.7S E 
I 
j 

I U~456 
RT I s.oo a.co 8.oo a.co I 32.oo ,;:i.10 1,37920 42.32 o 
OT 1.50 0.50 2.00 4.00 64.65 I 258.60 42.32 E 

j 

~: t•-~--8.0t LJ~~~[ J~ ~001~_35.75IJ 286.00I 26.891~~ 
U~5024 

RT I a.co a.co 8.00 8.oo a.co 40.oo s;_75 12710.00 12.ao o x 
CT I 1.50 0.50 2.00 1.00 5.00 101.63 I 508.13 12.80 E 

j 

u~ 

I : i I I i I \ 13.sol I 13.501 53.531 i, 723.~1 26.asl~t== 

U~72 RT I I 1 0 
CT L _53.6ZI I 7Z3.941 26.881E 

I . 
u~ t!cL I 8.01 t I ~J~_J _ \ 8.00

1 
_ 35.75\ 

11 

286.00I 26.89\~t== 

U~72 RT 8.00 8.00 38.00 I 304.00 26.88 0 
OT 1.QQ 13.50 14.50 57.00 I 826.50 26.88 E 

j 

I U~72 RT 8.00 a.co 35.75 1 286.00 26.89 0 

CT 9.00 9.00 53.63 I 482.63 26.88 E 

I I 

Total 
Paid 

1930.94 

1415.04 

1130.35 

152:l.52 

21.S.04 

576.00 

362.88 

362.88 

215.04 

€04.80 

456.96 

12 

Gress Amt 
Earned 

3148.59 

2211.35 

1170..81 

1637.80 

286.00 

3218.13 

723.94 

723.94 

286.00 

1130.50 

769.63 

E!N# 

PA C<Jntract Number. 

1:J 14 

Taxable 
Gross I FICA 
Wages 

3214.09 

2871.27 

1438.01 

1907.80 

308.00 

3218.13 

761-07 

761.07 

1440.25 

2705.51 

2244.70 

.PN654.537 
,s 

With
holdingTax 

I 
I 

I 
I 

I 

I 

I 

I 
I 

I 
1 l 
I 
I 

I 
1 
I 
I 

I 
I 
I 
l 

I 

T 

I 

I 
I 

I 
I 

I 
I 

l 
I 

I 
l 

I 
l 

I 
1 

I 

16 

Other 

17 

Tat.al 
Deduc:ticns 

I 

I 
I 

I 
1 
I 
I 

I 
1 
I 
l 
I 
I 

I 
l 

I 
1 

I 
1 

I 

I 

I 

I 
I 

I 
1 
I 
l 

I 
1 
I 

I 
I 
I 
I 
l 

l 

I 
1 

I 

,. 

Net 

I 
· 1 

I 
l 

I 

I 
I 
l 

I 
I 

I 
I 

I 



TJHIEI IPO!RT AUTIHORi7Y 

OFN'(&NJ 
NAMEl,FCONTRACTOR 

J.H. Reid General Contractor 
payroll No. 1 For Weel< Ending 

105 511712015 

Empl~e·s Name, Address. 
and 5$. No. {last 4 digits) 

[VICTO~°JI, FERNANDES_ 

VICToifMFERNANDES 

iVICTOfliM FERNANDES 

100:~NZALEZ 

I 

fJ~-W,NZACEz 

i 
\~OS!: .<f_NzA!.Ez 

l'KEVIN"ryi KNEER 

f PJCHAfjD LANGE 

06607 

1-
r~OHNFJMESSlNA 

ROQU9 E. MURIU.O 

~OQUEj-E. MURILLO 

I I ~oouej E. MIJ'.'1LLO 

I 

Llst Trade & Cln:Ie 
Work aassmcaticn I SWAC or 

(Journeyman or TINIC ID# If 
Apprent1ce/Class 1, Issued 

2. 3) 

00 0 0 
J P.1 K2. ~ 

IRONWORKER 

00 0 D 
JA1 K2. A3 

LABORER 

BOD D 
.J A1 K2. A3 

CARPENTER 

00 DO 
J A1 K2. A:3 

LABORER 

00 0 0 
.: A1 K2. /,:J 

CARPENTER 

00 0 0 
J A1 K2. A:5 

IRONWORKER 

00 0 D 
JA1 P2 AJ 

LABORER 

00 o·o 
J A,1 A2 A:3 

OPERATING 
ENGINEER 

0 DD O 
.J Ai A'2 A:3 

OPERATING 
ENGINEER 

90 0 D 
J ... , K2.. AJ 

LABORER 

00 0 0 
.J A1 A2 AJ. 

CC\RPENTER. 

00 DD 
J A1 A:2 A:!, 

IRONWORKER 

Certification of Payroll· 
j TO SESUSM!TTED W!THAPPUCATlON FOR PAYMENT 

ADDRESS 

3230 Hamuton Siva .. So. Plal~field. NJ 07080 
Project&. Location: 

Cortiin Street Berth 3 Poh Authority_ 
6 I 7 ( ]• I 9 T ,o T ,, 

0AY.A.NDOA7E Supplemental Benefits 
T 

Mo I Tu i We l Th l Fr \ Sa I Su 

I 51'11 I 5/12 I 51'13 I 5/14 I S/'15 I S/'16 I 5/17 I Total Hrs 

Ba,;e 
Hourty 
R:iteof 

P"f 

To61ease 
IP.rt Hourty Rate To 

(Circle) 

I : 1
8

-

00

1 I I I a.col I I 16.001 48.171 i no.nl 26.881~~ 

u~n RT I 8.00 8.00 16.00 :35.75 I S72.00 26.88 0 

OT f I 13.50 13.50 53.6:l · I 723.$4 26.88 E 

l 
u~ I : : I I I 8.001 - ·. I I I 8.001 40.501 ! 324.001 26.SSl~t== 

U~5024 
RT 8.00 8.00 16.00 42.35 677.60 12.80 0 X 
OT 0.50 13.50 14.00 6:l.53 889.35 12.80 E 

u~ I ~ I · 1 I S.001 I I I 8.001 50.181 i 401.441 12.SOJ~t= 

u~ I ~~ I aool I ! I a.col I I 1s.ool 61.6:ll I 986.081 12.sol~t== 

u~ RT I , a 
OT f 13.50 57.00 f 769.50 26.88 E 

I J 

RT 8.oo T a.oo -:e.o,I :isa.56 29.48 ~~ 
OT 12.00 12.00 69.11 829.26 44.22 Et=== 

u~ RT 8.oo 8.oo 0.00 · 8.oof 8.oo 40.00 49.07 f 1952.50 29.48 o 
OT 3.00 3.00 2.00 3.00 13.00 24.00 73.61 f 1756.52 4422 E 

j 

I U~5024 
RT 8.00! 8.00 16.00 42.35 677.60 12.80 0 X 
OT a.so I a.so 63.53 31.76 12.80 E 

I I ~~ I I I J 8~~ J-1-~l~ ao{~ 50.181 ; 401.441 12.801~~ 

I 

u~ I : : a.col I j , I aool I I 16.ool 61.631 i 986.081 
12

501~t== 

j 

Total 
Paid 

1438.08 

691.20 

362.88 

766.48 

2240.48 

518.40 

,, 

Gross Amt 
Earned 

2390.66 

2954.47 

769.50 

1197.82 

37:29.32 

2096.88 

EIN# 

PA Contract Number: 

1.J l4 

Taxable 
Gross 

Wages 

2537.79 

2954.47 

806.63 

1223.82 

4751.69 

2096.88 

FICA 

PN654.537 
15 1 16 

Wdli
holdingTax: 

I 
T 

I 
T 

I 
T 

I 
T 

other 

17 

Total 
Dedudions 

I 
T 

I 
T 

I 
T 

,. 

Net 

I 
l 

I 
l 



TIHJ$ IPOIRT ~IUTHORDTY Certification of Payroll 
OFNl'f &NJ I TO SE SUBMITTED W!TI-!APPUCATJON FOR PAYMENT 

NAM~OFCONTRACTOR ADDRESS EIN# 

J.H. Reid General Contractor 3230 Hamilton Blvd .• So. Pl~infield. NJ 07080 
Payroll No. For Week Ending Project & Location: PA Contract Number. 

105 5117/2015 Corbin Street Berth 3 P~rt Authority PN654.S37 
, 2 , I . s • 7 I ' • I ,o I ,, ,, ,, ,. 1S 16 "f7 ,. 

DAY.AND CATE I Supplemental Benefits 
Ust Trade & Circle T 

Mo I Tu I We I Th I Fr Base 

Emplo~"s Name. Adtlress. 
wane. Classme.ttlon SWACor I 

Sa I Su 
Hourly Tbta1 ease Gross Amt 

Taxable Wt!l>- Total 
and . No. qast 4 digits) 

(Journeyman or TWICID;Olf 5tI1 I 5tI2 I 5113 I 5114 I 5115 5116 I 5117 Total Hr.; Rate of I Pay To Total Earned 
Gross FJCA holding Tax: 

otner Oeduc:ti.ons 
Ne! 

Apprentice/Class 1. issued m Hourly Rate (ClrcJe) Paid Wages 
2. 3) e Pay 

~':1_DfR8D El O O 0 
I u 15024 I -

J A1 A2 A> RT a.co a.co a.co a.co a.co 40.00 59.25 2370.00 12.60 0_!__ 512.00 Zl70.00 2370.00 

' IRONWORKER 
OT E 

I 
-

AMERlfO D RODRIGUES El O O 0 u 472 ....---
J Al A2 "' RT a.co a.co 16.00 35.75 572.00 26.BS 0....--

LABORER 
OT 0.50 13.50 14.00 53.53 750.75 2S.88 E -

AMERlfO D RODRIGUES 00 0 0 u 472 -J A1 A2 "' RT aoo a.co 40.50 324.00 26.88 0 
1451.52 2417.47 2565.97 -

CARPENTER 
OT E -

~ERifO D RODRJGU!,S 00 0 0 u 472 

I no.12 
....---

I 
J A1 A2 A> RT 8.00 8.00 16.00 46.17 .26.88 0....--

: IRONWORKER 
OT E -

~OAQU/M RODRJG~ __ 00 0 0 I 
u 472 -J " 

A2 AJ RT 0 
36288 769..50 806.63 -LABORER 

OT 13.50 13.50 57.00 769.50 26.88 E 

I I I I -
JOHN~ROMER 00 0 D u 15024 I I I I -
' 

J Ai A2 "' RT a.co a.oo 6.00 22.00 47.94 1054.68 12.80 0 _!____ 499.20 2277.15 2900.37 

I TRUCK DRIVER 
OT I 5.00 1.00 11.00 17.00 71.91 1222..47 12.80 E 

I I I I I ....---
\ANTONfO R SILVA 00 D D 

I u 472 I I I I I ....---
J Ai A2 KJ RT ace a.co 8.00 24.00 38.00 I 912.00 26.38 0....--- 900.48 1453.50 2197.63 

I tABORER 
OT I I 1.00 8.50 9.50 Si.OD I 541.so 26.88 E 

I I I I I I -
rOAO~ILVA 00 0 0 

I u 472 I I I I I 
I 1s5e.eo -J Ai ,:: ,, RT 8.00 8.00 a.co 8.00 8.00 40.00 4$-97 26.88 0 

2653.35 2830.85 
I I 734.55 - 1344.00 

i LABORER 
OT 0.50 9.50 10.00 73.46 26.88 E 

I I I I I 
I -

j~.§R'~O SOUSA BOO D 
a.col 

I u 472 I I I I I 
J A1 A2 "" RT a.co a.co 8.00 32.00 35.75 11144.00 26.88 o== 981.12 1385.31 1793.69 

LABORER 
OT 0.50 1.00 3.00 4.50 5:l.63 241.31 26.SB E 

I I I I I I I - I 
,~'/TONIO SOUSA 00 0 D 

I 
I u 472 I I I I l 
I 572.00 -J A1 A2 KJ RT a.co 8.00 16.00 35.75 26.B so 

819.84 1349.56 14:'.!3.44 -
OT 1.00 13.50 14.50 53.63. I 777.56 26.88 E 

I I I I I LABORER 
I -

1~G~WVAN 00 D 0 I u I I I I ....---
J A, A2 "' RT 2.00 3.00 5.00 10.00 80.17 I eo1.10 0 . 

"1'402.98 1402.98 ' DOCKBUJLDER 
OT 3..CO 1.00 1.00 5.00 1:20.26 I so1.2e E~ 

I I I I I - I 
11:_lJ_DOI.fH THOMAS 00 D D I u 124 I I I I I 

I 1425.28 -J A, 
A2 "" RT a.co a.co 8.00 8.00 32.00 44.54 29.29 0 

• I 
951.93 1-458.69 1-458.69 

OT a.so 0.50 66.81 33.41 29.29 E 

i 
CARPENTER 

I I 
- I I I I I 



Tii~ POiRT AUTHOiRJITY 

OF N'( &NJ 
NAMEpFCONTRACTOR 

J.H. Reid General Contrador 

1Payroll No. \ ForWeek Encimg 
105 5/1712015 

List Trade & Circle 

Ernplcife's Name, Address, 
and ~f'- No. (last 4 digits) 

Work Classificatlon I SWAC or 
(Journeyman or 1WIC 10 ~ If 

Apprentice/Class: 1. tSSUed 
2,3) 

~WlvjD TIAGHA 00 DO 
J A1 ~ A3 

OPERATING 
ENG!Na'R 

Al.BER]"O \/ELOSO ,, 00 0 0 

;=,'1Rl~~oso 

i_<ENNYTAWOOI.I.EY JR. 

Koy. 

J Al K2. AJ 

!ABORER 
FOREMAN 

00 DD 
J A1 A2 A3 

LABORER 

00 0 0 
.JA1A2AJ 

DOOKBUJI.DER 

>rr·""*Tlm' OT-Ovartlm~ ST-Shl:t:Tum! 

~=~ 
E,.etnploycc 0-0tht:r 

A-Appn:nl!cl, 

NOTE: 
1.All~whopmformad:iny~2dvlty.dudngthc 
pcrb:1a!tt)c-rcq~cn,~bc~edcn.~Payr=!IRepc11 

:,.s.;,,$P:tyroUR~stmllbesubtnltti:d":rftha?"ltne 
c:ontr.:.ldtr: ei,dl~whapc!fotmtd#f'IOl'Klla 
o:rm:tru ~elvltycluringthapctli,d:ftherequhll.lon.. 

1F.ll!lur&l prcwld11thereqt.lltcdPayrc!Rcportmuyr=:ttlnthe 
rai,ui:sltloncrp;symer.tbe!ngretumed~artttep:rym,:rr,tbeln; 
--,, 

Certification. of Payroll 
j TO EE SUBMITTED WITH APPLICATION FOR PAYMENT 

' 

3230 Hamilton Blvd., So. Piaikeld, NJ 07080 

ADDRESS 

Project & Locatipn: 
Corbin Street Berth 3 PqrtAuthoril)'_ 

• 1 , 1 r • T • - r ,, 1 ,, 
OAYANCOA~ I Supplemental Bene1Its 

T 

m 
e 

Mo I Tu 

5111 I S/12 

Wei Thi Fr So. I Su 

5n3 I ;114 I 5/15 5116 I 5/17 I Tctll Hrs 

ease 
Hourty 
R:::iteor 

Pay 

TdaI6ase 
I Pay IHouMy Rate 

I 

To 
(Cm:le) 

RT 4.oo a.oo 6.oo 4.ool a.oo 30.oo 39.z; l117s.so 29.48 ol-----\ 
OT 1 12.00 12..00 sa.es 7os.14 44.22 E~ 

u~ 

I 

I I 1 -1 -r 1-1-;[ -+- i-- 1
1 

1 - r~ ~~ l I 1ef 11.00 57.00 j 627.00 26.SS ~~ 

I :: 1 I V I~ 1~1.:r I ~~~~fl::[ 1:~ 
- ·····-······ .. -·· .... ---··· -······-··-···- .. --- ···--

RT I e.oo e.oo s.oo aoo a.ool 40.oo 51.35 I 2054.oo 46.So o I U~45s 

OT I 1.so a.so 2.00 4.oo 77.03 I 2oa.10 46.So E · 

j 

I, Jenna LoMastro, cer1ify that the information on both sides of this 1orm represents wages and supplemental 
benefits paid to all persons empiayed by the above--named firm for construction w6rk on the above project during 
cne pericd indlcated aoove. and all that informa1ion provided on tt1is Certification a) Payroll is truthful, complete, and 
accurat2. I understand that falsification of this statement is a punishable offense. 

Jenro. LoM:lstro Q ,__/) --, ) I 

;.Q,/tL,UJJJM f}l.[Jr£l;t;, (c-29-15 
I~ s,,"""'"' ,_,, Print Name omcert0es1snee [lab, 

Total 
Paid 

1415.04 

295.68 

362.88 

2048.00 

12 

Gross Amt 
Earned 

1863.04 

627.00 

723..94 

2362.10 

EIN# 

PA Contract Number: 

1J 14 

Taxable 
Gross I FICA 
Wages 

2544.55 

65725 

PN654.537 
,s 

Wltll
holdingTax 

I 
I 

I 

I 
I 

I 

16 

Other 

I 
I 

I 

17 

Total 
Deductions 

1 1 T 
761.07 

I 
I 

2686.82 

I 

I 
I 

I 

I 
I 

I 

2- ~m.:bclO~~iln· 
·= 

® wlEGHAN a9;'rAi'\J 
My Commission Expires 

Septernl:er26, 2015 

10 

Net 

1 
I 

I I 
1 

I I 
I I 

L__J 



THIEi IPOIRT .AUTHORITY I Certification of Payroll 
OFNY&NJ I I TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
NAMEj:lFCONTRACTOR ADDRESS E!N# 

J.H. Reid General Contractor 3230 Hamilton Blvd •• So. Piaihfield. NJ C7080 
payroll No. For Week Ending ProJect & Locatirn: PA Contract Number: 

106 5/24/2015 Corbin Street Berth 3 Po,rt Authority PN654.537 
1 2 3 I 4 I s • 7 I • • I 10 I 11 12 13 14 ,s 16 17 ,. 

DAY ANO CATE I Supplemental Benefits 
Ust Tr:ade & Circ.!e T Mc I Tu Frlsalsu Base Work Classification SWJl.Cor We Th 

Tcbt Base Taxable 
Emplot's Nam~ Address. TWICID#lf 

j 
S/'1a I 511s 51Z2 I 5/Zl I sr.z4 Total Hr.. Hourly Gross Amt 

Gross RCA 
Wrth-· 

Other 
Total Net 

ands . No. (last 4 digits) 
(Journeyman or 

rn 5/20 ~1:21 Rate of IPay Hourly.R3te To Total Earned ho!dlngTax OeductJcns 
Apprentiee!Ctass 1, issued {Circle) Pai<l Wages 

2. 3) e Pay 

' GARRY["CAU. 00 0 0 I u~ : J Al A2 A3 RT a.oo 8.00 8.00 8.00 8.00 40.00 48.07 11922.80 2S.4S 01--- 1444..52 Zl55.43 2404,43 
OPERATING OT 1.50 4.50 6.00 72.11 I 432.63 -44.22 El--- I I .... , ... ENGINEER. I I I I 

MICHAq!. CARR 00 0-0 ' u~ I I 1 I 
J -A1 A2 AJ RT a.oo 8.00 a.co 8.00 8.00 40.00 46.07 1842.80 2S.48 o_ 1267.64 1981.01 2752.74 

l OPERATING OT 1.00 0.50 0.50 200 69.11 138.21 -44.22 E_ 

I I I I ENGINEER 

]ANTONIO c. CARVALHO 00 0 0 u~ I I i I I 
J Al A2 AJ RT 8.00 8.00 35.75 286.00 34J8 01--- 278.24 286.00 308.00 

I LABORER 
OT I El-- I I I I 

\DAMlAl'\10 CIRILLO 00 0 0 
a.col 

u~ I I I I I 
J Al A2 A3 RT 8.00 35.75 286.00 34.78 01--- 278.24 286.00 286.00 

I LABORER 
OT El--- I I I I I 

\ l<EVlN Ji' CONROY 00 0 0 
a.col 

u 1456 I I I I 
J A1 A2 AJ R7 8.00 8.00 24.00 43.10 I 1034.40 4232 0 

1227..28 1357.65 1575.15 
J OOCI<BUILDER 

OT 1.50 3.50 5.00 64.65 I 323.25 42.32 E 

I I I I I I 
'.'°OIE!\-EVANS 00 0 0 u~ I I 1 I I 
1 ; 

J A1 A2 A3 RT 8.00 8.00 8.00 8.00 8.00 40.00 67.75 2710.00 12.BO o~ 601.60 3421.38 3421.38 
DOCKBUllDER 

OT 3.50 3.50 7.00 101.53 711.38 -12.80 El-- I I 1 I 
DANisq B FE.~DES 00 0 D u>--- I I I I 

J A1 A2 A3 RT 1.00 1.00 42..77 42.77 0 ,__2_ 42.77 1668.08 
LABORER 

OT I . E 
.:.--- I I I I I 

:0$:E,_ M FERNAJ\IDES 00 0 0 
4.sol 

u 472 I I I I J A1 A2 .., RT 4.50 35.75 160.88 26.88 o>--- 120.96 160.88 15$1.83 
; LABORER 

OT I El--- I I I I I I I I 
~~S_Mf~D~ 00 0 0 u~ I I I I I 

J A1 A2 A3 RT 6.00 6.00 38.00 228.00 25.68 o>--- 151.28 228.00 2095.75 

I LABORER OT E 
'-- I I I I I FOREMAN 

JMANUEf-H~DES 00 0 0 u~ I I I I 
J A1 A2 A3 RT 6.00 6.00 35.75 214.50 26.68 01--- 161.28 214..50 2010.32. 

' LABORER 
OT E>---

' I 

IVICTOI, M FERNANDES 00 0 0 I 
u~ 

J A1 A2 .., RT 8.00 8.00 8.00 24.00 35.75 858.00 26.68 o~ 
OT 0.50 0.50 53.63 26.81 26.8 BEi---LABORER 

1oaas4 1532.81 1644.19 
jVIC70f'\ M FERNANDES ·00 0 0 u~ 

t \ I I \ \ 

J Al KJ. .., RT a.co 8.00 16.00 40.50 I 648.oo 26.6 so_ 

1: CARPENTER 
OT I E 

I 



TiHHf IPOIRT AUTHORITY 
OFNY&NJ 
NAME; OF CONTRACTOR 

J.H. Reid General Contractor 
ADDRESS 

Certification of Payroll 
TO BESUBMITIED WITHAPPUCATION FOR PAYMENT 

I 

32301-!§rrultonBlvd~ So. P~iniield. NJ 07080 
Project & Location: 

EIN# 

PA Contract Number: Payroll No. I For Week Ending 
106 5124/2015 Corbin Street Berth 3 P~rtAuthority PN654.537 

2 I , ! s I 1 I j a _L _,,___1 ,, 
DAY .AND DATE Supplemental Bencf'rts 

and ~- No. (las14 digits) (Journeyman or TWJC 10 '# !f 
Apprentice/Class 1. Issued. 

T 

m 
e 

Mo l Tu 

5110 I sns 

we\ Th I Fr [ S:il Su 
5/20 I :.121 I 5l22 I 51.23 I 51.24 I Total Hr.; 

Base 
Hourly 
Rate of 

Pay 

Tbtol Base 
I Pay 

LI,t Trade & Circle I I 
Emplofee's Name. Address, , Werk Cla:.:sifieation SWAC or I 

2.3) 

t---t--r-i---,---.---.--,--l-_j_~_l_ _l 

.Hcurty Rate 
To 

(Circle) 
Total 
P:ili:I 

516.40 

JOSE <,lONZALEZ 

LABORER 

00 0 0 I -,- ·1 1- U~5024 
J A1 A2 A:J RT s.oo a.co a.co 24.00 42..35 

1 
1016.40 ,2.ao o x 

OT I 0.50 [ 0.50 63.53 I 31.76 12.80 E 

j 
jJOSE 'iONZA!..EZ 

i 

00 0 0 

CARPENTER 
I : I I i aoo\ \ a.col I I 16.oo\ 50.1a\ ! ao2.88\ 12.ao\~~ 

J A~ IC. .A:l 

[Rl~t.ANGE 00 0 0 u~ 
.J A1 A2 p.:J 

n 

Gross Amt 
Earned 

1851.04 

36S.56 

1" 

Tax:aible 
Gress 

Wages 

1851.04 

376.56 

FICA 

15 

Wllh
hold"tng Tax 

OPERATING 
·ENGINEER 

I : I I I . I a.col : I I a.col 46.07! I, 368.56! 29.481~~ 23S.B4 

l L_J 
~OHN 1 MESSINA 00 0 0 

u~ 
I I 

I 
tOO~E MURlU..O 

I. 

JRon11i:;c MllPU 10 

I· 

J A1 A2 A3 

OPERATING 
ENGINEER-

80 0 0 
JA1 A2 A3 

LABORER 

00 0 0 
JA1 A2 A3 

CARPENTER 

IDAV!Dj1R8D I 0 0 0 0 
.J A1 A2. A:3 

IRONWORKER 

AMERlqo D RODRIGUES j 0 0 0 0 
.J A1 A2 A:3 

LABORER 

RT s.oo a.co a.co a.ool 32.oo 49.07 I 15702• 29.48 o 1385_56 
OT 3.00 7.00 10.00 73.61 I 736.05 44.22 E 

2306.29 3692.66 

j 
U~5024 

RT 0.00 a.co a.co 24.00 42.35 I 1016.40 12.ao o x 
OT I 0.50 0.50 63.53 I 31.76 12.80 E 

j 

[ ~ i J lf Ef l~R .. ,.I ': =ooi =1:~ 1851.04 1851.04 518.40 

RT a.co s.oo 8.oo a.col a.co •o.oo 59.25 I 2310.00 12.00 o x 51200 
U~5024 

~ I E 
2370.00 I 23,0.00 

OT 
RT 

u~ I I I I I -I I 24.001 35.751 I 858.001 26.8810\.----J - I I 0.50 53.63 I 26.81 26.88 E 

' ' -a.co I 8.oo I I a.co 
0.50 

1088.64 1532.01 I 1644.19 
AMERJqo-o RODRIGUES U 472. 

RT I 6.00 J J 8.00 16.00 40.50 '1 648.00 26.88 0-=== I 
I CARPENTER OT : I E~ 

00 0 0 
J A1 A2 A:3 

jJOHNJf'OMER . 0 0 0 0 I ' u 15024 I 
l J Al A2 AJ. RT 4.00 4.00 47.94 I 19L76 12..80 0 --2_ 

OT I I E --------' 
5120 191.76 2612.73 

TRUCK DRlVER l 
712.32 1054.50 

ANTONl\:)RSILVA 

LABORER 

·1 UE72 RT I 8.00 3.00 8.00 24.00 38.00 I 912.00 26.88 0 
OT J 1.00 1.50 2.50 57.00 I 142.50 26.88 E 

00 0 0 
J- A1 A2 A3 

I 
1639.13 

l 
JOA0_5\LVA 

LABORER 

u~ 
RT a.co a.co a.co s.oo a.co 40.00 48.97 l1ssa.ao 26.88 o~ 

OT J.50 0.50 1.00 73.46 j 73.46 25.88 E 

00 0 0 
J A1 A2 A3 

!~- -,1------1 

I 
1102.08 2145.01 2032.26 

I 

I 
l 

l 
I 

I 

16 

Other 

17 

Total 
Oeductions 

j - _l 
l I 

I 

l 
l 

I 

l 
I 

I 
I 

I 

,. 

Net 

J 

I 

I 
I 

I 



TlHl; PORT AUTHORITY 
OFNY&NJ 
NAMEIOFCONTRACTOR 

J.H. Reid General Contracter 

I Payroll No. ForWeelc Ending 

106 5/2412015 

' 
Empl~·s Name.. Address. 

and • Ne. (last 4 dlglts) 

AMERlfO SOUSA 

I 
\ANTONIO SOUSA 

CRAIGiSUUNAN 

RUDOlj-"H THOMAS 

EDWAii<O TIAGHA 

-·· ···~ -
) 

KENN'!f A. WOOLLEY JR. 

RT~~'Timc 
IJ-U
J..Ja.im~ 

fl[07E: 

Koy. 
OT-OIICl'ttmo "'... ,..,,,_ 

2 

Us:tTr:ade&Circle 
Wor1c C13ssif1Cailon 

(Journeyman or 
Apprentlee/Class 1. 

2.3) 

00 0 0 
J A' A2 A3 

LABORER 

00 0 0 
J A1 A2 A3 

LABORER 

00 0 0 
J A1 A2 A3 

DOCKBUILDER 

00 0 0 
J A1 A2 A3 

CARFENTER 

0 0 0 0 
J A1 A2 "' 
OP!:R.ATING 
ENGINEER 

00 0 0 
J A1 "' 

,., 
DOCKBUILOER 

ST-Shlll'I'lme 
0-0lher 

1. Alf p<:r"""..j,n:,wt1c pim'onned any~c:lcn :idMty. during the 
poriodcf1ro-.rcqUl:.IUcn.:2.l'Q.llbe!b:edon:t1ci ~]~ 

2. ~P:iyroll Rcpcm::.:ti:ltl be ::ut:m!U:d bytha ptjt:ic" 
amtr..idtn'::ind11:.,c'l$Ubcontl'Xtcl"Wl'\Cpctf.om'led:Jrr,cn-slte 
ainstru nad!vl:ydunn11th~pcrlxlcrlhercqw,Jll=i. 

3.F:ilJurc prgvlda1harcsi;u!fed~R.eportmi,yri=ltbit.'1c 
~n Icrp;,yment bctng~ unp;ml crthcpaymentbcjn;t -

3 

SWACor 
TWJCID#tl 

issued 

Certification of Payroll. 
I , TO BESUBMITTaJ W!THAPPUCATJON FOR PAYMENT 

IADDRESS 
3230 Hamilton Blvd •• So. Plainfield. NJ 07080 

\ 
Project & Location: 

Corbin Street Berth 3 PJrt Authoritl; . I s . 7 I • ' 10 '1 

OAYANDDATE. ' Su.ppicment.tl Benefits 
T ease Mo Tu I We Th\Fr\Sa Su 
j Hourly T~IBase 5/18 5/19 5/20 5121 5122 SiZl 5124 Total Hrs 

Rate-cf Pay To m HourtyRate 
(Circie) e Pay 

u 472 -RT 8.00 8.00 8.00 24.00 35.75 858.00 26.88 0 -OT 1.00 1.50 2.50 53.63 134.06 26.88 E -
u 472 -RT 8.00 8.00 35.75 286.00 26.88 0 

OT E -
I 

>---

I u -RT 2.00 2.00 80.17 160.34 0 

OT 1.00 1.00 120.26 12026 E ~ -I 

I 
. u 124 -

RT 8.00 a.co 44.5-1 356.32 2929 0 -OT E -
u 825 ...___ 

RT 8.00 ii.OD 8.00 a.co 8.00 40.00 39Zl 156920 29.48 o..___ 
OT E -

u 1456 -RT 6.00 a.co 8.00 6.00 8.00 40.00 51.35 2054.00 46.50 0 -OT 2.50 4.50 7.00 77.0Z 539.18 46.50 E -

L Jenna LoMa:stro, c=:enif)' that the information on both sides of this form represent$ wages and supplemental 
benefits paid to all persons employed by the above-named firm for construc!lcn W?,rk on the above project during 
the period indicated above. and all thatinformafion provided on this Certification of Payroll is truthful, complete, and 
accurate. I understand thatfulslfication of this statement is a punishable offense. I 

.!enro LcM.i.stro 

.~..-..; . . !~ I ,.. .r 
'. 1· /I Jj/ u .,1 Y111· [} J Y/11_::..W ....,. Jlj J"-J VV-..:./ v / I ..., i;,._,...Y£,•!fj 

Print N:imc Off11:er/tk:~:1s~oe il . Slgooture 

!I 

i - -, {:;-fJ'
~ _;;\ l 

Date 

Total 
Paid 

712.32 

215.04 

Zl4.32 

1179.20 

2185.50 

.,, 

Gross Amt 
Earned 

992.06 

266.00 

280.60. 

356.32 

156920 

2593.18 

EIN# 

PA Contract Number. 

PN654.537 ,, ,. ,s 16 i7 

T=il:>le 
Gross RCA 

With- other Total 
holding Tax Oeduaions 

Wages 

I 
1737.32 

I I I I 
I I I I 

308.00 

I I I I 
l I I I 

24.98.70 

I I I I 
I I I I 

356.32 

I I I I 
I I I I 

160920 

I I I I 
I I I I 

2940.04 

I I I I I 

2-o~lwom:bef:itno 
·- ~~lS 

AJClt5~LOtAI\__ 

,,--f~~--~ 

l:~1 
MEGHAN as:AAN 

My Commission Expires 
September 2£, 2016 

1' 

Net 

I 



THI\: IP01R7 .AlllTHOIRffY 
OFNY&NJ 
NAMfi OF CONTRACTOR 

J.H. Reid General Contractor 
· Payroll No. 

107 

Employee·s Name. Address. 
and~. No. (last4digits) 

~~tCAU. 

Ml~CARR 

KEVlN p CONROY 

\EDDIE I-EVANS 

46 

J~Ff"FERNANDES 

JUSTIN I FERNANDES 

jLUlS M rJ=RNANDES 

fvJcfCf~ M FERl<ANDES 

IVJcf6RIM FERNANDES 

rCTOR[~ES 

For Week Ending 

5/31/2015 

List Trade & Circle 
Wort. Classification I SWAC or 

(Joume)'!11'1n or 1WJC ID # 1f 
Apprentiee!Class 1, issued 

2. 3J 

00 DD 
J A': Kl A:] 

OPERATING 
ENGINEER 

00 DD 
J A1 ;.;;z_ AJ 

OPERATING 
ENGINEER 

00 DD 
JA1 A.2AJ 

DOCKBUILDER 

00 0 D 
J A1 Kl A3 

DOCKBUILDER 

BOO D 
JA1 A2.A3 

LABORER 

00 0 0 
J At A2 AJ 

LABORER 

00 DO 
J A1 A:! A:! 

LABORE.'< 
FOREMAN 

BOO O 
JA1 A2 A3 

IRONWORKER. 

00 0 0 
JA1 A2 A3 

LABORER 

00 0 0 
J A1 A:! A3 

CARPENTEil 

Certification of Payroll 
TO BE SUSMrrTED Wm, APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. P~infield. NJ 07080 
Projcx:t: & Loca1on: 

Corbin Street Berth 3 Pi:i_r)_Authori.!Y_ 
S \ 7 \ ] e I 10 I 11 

DAY AND DATE I Supplemental Senef"its 
T 

m . 
Mo T Tu I We I Th I Fr I Sa Su 

1=J-1=1=1=1=1=1=~ 
Base 

Hourly 
Rate of 

Pay 

Tbtal Base 

I Pay jHounyRate 

l 

To 
(Circle) 

RT I aooj a.col s.oo 8.oo s.oo \ 40.oo "'8.07 
1
11922.80 29."'8 ~~ 

OT 1.00 11.so) 12.50 n.11 I 90121 44.22 st== 
j 

RT 8.0o 8.oo\ a.co\ ,.oo s.oo 40.00 -46.07 1842.80 29.48 o u~ 
OT 1 .00 1.00 12.00 14.00 69. 11 967.47 44.22 E 

I ~ \ s.001 s.oo\ s.oo\ -l.oo\ s.001 ·· I ·1 40.:1 43.101 \ 1724.00I 4~~ 
I 
! 

U~5024 
RT I s.oo s.oo s.oo a.oo 8.oo 40.oo 67.75 :mo.co 12.so o x 
OT E 

Total 
Paid 

17:31.95 

1798.28 

1692.80 

512.00 

u~ 

I : I I I I I I 12.ool I 12.ool 53.~1 1

1 643501 26.681~t==j 
3
22.5

6 

I : I ! I I I I 12.001 I 12.001 53.~\ 1i 643.501 26.881~~ 
32256 

I ~ 1 I I I I 112.00I 1 _ 12.001 57.0°1
1

1 

684.00I 26.681~~ 
=.56 

u~ I ~~ i I I I I 8.00\ I I 8.001 45.17: : 385.361 26.681~t== 

u~ I : I s.ool I I I I I I s~ol 35.751 11• 286.00I 26~8l~t== 1088.64 

I U~72 RT 8.oo 8.oo I e.oo 2"-00 4o.5o 972.00 26.68 o 
OT C50 050 60.75 I 30.38 26~8 E 

j 

12 

Gross Arn1 
Earned 

2824.11 

2810.27 

1724.00 

2710.00 

64350 

64350 

684.00 

1673.74 

EIN# 

PA Contract Number. 

,, 

Taxable 
Gross 
Wages 

2882.86 

3357.09 

2024.00 

14 

FICA 

PN654.537 
,s 

With
holding Tax 

I I 
I 

l I 
I I 

I I 

16 

Otner 

,~1 
2710.00 

I I 
I T 

67650 

I I 

26$1.76 

I I 
T 

2845.89 

1765.12 

17 

Total 
Deductions· 

I I 
I I 

I I 
I I 

I I l - -1 

I l 
I I 
I I 
1 -1 

I l 
1 I 

Net 

I 
I 

l 



TH! IPOIRT AUTHORITY Certification of Payroll 
OF Y&NJ I TO SE SUBMl1TED WITH APPUCAT!ON FOR PAYMENT 

NAM~OFCONTRACTOR ADDRESS 

3230 Hamilton Blvd .• So. PJin1ield, NJ 07080 

E!N# 

J.H. Reid General Contractor 
Payroll No. ForWeek Ending Project & Location: PA Contract Number: 

107 513112015 Corbin Street Berth 3 PbrtAuthority PN654.537 , 2 , . s • 7 I . • I 10 I ,, 12 1:3 , . ,s ,. 17 ,. 
l..lst Trade & Circle 

OAYANDOATE 

JtaI Base 

Supplemental Sencf'rts 
T B:a.se Work Classification SWACor Mo Tu We Th I Fr Sa I Su Taxable 

Empl~'s Name. Adt:1ress, (Journeyman or TWICID;;If 
j 

5125 I 5126 I srr, &.28 I 512!3 5130 I 5131 TotaIHr.. 
Hourly Gross.Amt 

Gress FICA 
Wrth- Other 

Total Net 
and s. No. (last 4 dfgils) Rate of I Pay To Total Earned holding Tax: Oedudlons 

Apprentice/Class 1, lssued m HcurlyRalll (Cln:le) Paid Wages 
2. 3) e P:,y 

JOSE q;oNZAL.EZ 00 0 0 I u 15024 

I 33B.SO -I 
J A1 A2 ,., RT 8.00 a.co 4U5 ,z.so O x 

I -I.ASORER 
OT I E 

I -
~CSE qoNZAL.EZ 00 0 0 I u 15024 

I 
J Al AZ ., RT 8.00 8.00 S.00 24.00 50.18 l ,204.32 12.80 O -2- 518.40 2073.80 2073.80 

CARPENTER 
OT :J.50 0.50 75.zT I 37.64 12.80 E 

I I -
l:OSE <¥JNZALEZ 00 0 0 

1493.04 

u 15024 
>----

J Al A: ,., RT 8.00 8.00 61.63 12.80 0 x 
OT E 

IRONWORKER 
I -

jKEVlN ¥· KNEER _ 00 0 0 I ! u 472 I -J A1 A2 ,., RT 0 
322.56 684.00 717.00 

I - I I..ABORER 
OT 12.00 12.00 Si.CO 684.00 26.88 E 

I I ·1 -
1Rl~LANGE 100 0 0 u 825 I I I I 

JAl A2 A3 RT 0-

I E,____ 508.53 794.71 811..96 
OPERATING DT 11.50 11.50 69.11 794.71 44.22 
ENGJNEER - I I I I I 

{JOHN F 1-"cSSlNA 00 0 0 I a.col 

u 825 I I I I I 
J Al ., ,., RT 8.oo 8.00 8.oo 8.00 40.00 49.07 i9S2.80 29.48 0-

r140.88 - 1864.61 3103.88 3317.14 
OPERATING QT 1.00 2.00 s.oo 11.50 15.SO 73.61 44.22 E 
·ENGINEER ·I 

-
ROQUE f'- M_l:J~lLLQ 00 0 0 

I 338.80 

u 15024 
.: A1 ,:, ,., RT 8.00 8.00 42.35 12.80 0 x 

; I.ASORER 
07 I I E 

' 
I -

ROQUE la- MURILLO 00 0 0 I I u 15024 

\204.32 
......__ 

J A1 A2 A:l RT 6.00 a.oo E-.00 24.00 50.13 12.80 0 x 
512.00 2036.16 20"'-6.16 

CARPENTI:R 
OT I I 

E,____ 

I ' 
-

~0':l:E _r, MURILLO 00 0 0 
\ 

' u 15024 -J Al "' A3 RT 8.00 8.00 61.63 1493.04 12.8 oo ,....2_ 
IRONWORKER 

OT I E 

I I -
DAVIDRfED 00 0 0 

170.00 

u 15024 -J4 
J A1 .<:, A3 RT 8.00 8.00 a.co 8.00 8.00 40.00 59.25 12.80 0 x 

I - 512.00 2370.00 2370.00 

I -I i IRONWORKER 
OT I E 

I l I I -I 



TIH!E i='OJRT AUTHOIRBTY Certification of Payroll 
OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAM\: OF CONTRACTOR ADDRESS EHi# 

J.H. Reid General Contractor 3230 HamTiton Blvd., So. P$infield, NJ 07080 
PayroU No. For Week End"tng Project & Lo~tion: PA Contract Naml>er: 

107 51.3112015 Corbin Street 8 erth 3 ort Authority PN654.537 

1 2 , . s • 7 I • 9 10 11 "' ,:, 14 15 ,. 17 ,. 
List TQd"e& Cin:le 

DAY AND DATE I Supplemental Benefits 

Work Classification 
T Mo Tu We Th Frls.lsu Base 

' SWACor Taxa.i,le 
Empl~e's Name. Address, (Journeyman or iW!CJD;O~ 

i 
S/29 I ~o I 5131 Tol>ll Hr. 

Hourty 1jota!Base Gross Amt Gross FICA 
With~ 

Other 
Total Net 

and • No. (last4 dfsils) 51.25 S/26 S/Z7 :,28 Rate of To Total holding Tax: Deductions 
Appremice/Class 1. Jssue,j m Pay H:iurtyRate Ea med 

W<1ges 
e Pay (Circle) Pafd 

2.3) 

AMERjCO D ROO~~l::._ES 00 0 0 u 472 
J A1 A2 A3 RT 8.00 8.00 35.75 286.00 26.88 0 

I LABORER 
OT I E -

IAMER!po D RODRIGUES 00 0 0 u 472 -J A1 A2 A3 RT 8.00 8.00 8.00 24.00 40.50 972.00 26.88 0 
1088.64 167:l.74 1785.12 

I -CARPENTER 
OT 0.50 a.so 60.75 :30.38 26.88 E 

1 I 
..__ 

l:rO D ROOR!G~'ES 00 0 0 u 472 
J A1 A2 A3 RT 8.00 8.00 48.17 385.36 26.88 0-

IRONWORKER 
OT E-

I I -
~OAOL!lM RODRIGUES 00 0 0 u 472 I 

r -J A1 A2 A3 RT 0 - 322.56 684.00 717.00 

LABORER 
OT 1200 1200 57.00 684.00 26.88 E I I I I I ,------

:OHN'1ROMER 00 0 0 u 15024 I I I I I -J A1 A2 A3 RT 8.00 8.00 a.oo 24.00 47.94 I 1150.56 1280 O X 
35200 

I 251.ss - 140225 3176.04 

1RUCK DRIVER 
OT 1.50 200 3.50 71..91 12.80 E 

I I I I I I 
>----

JOAO~VA 00 0 0 ' u 472 I I I I J A1 Kl A3 RT 8.00 8.00 6.00 a.co a.co 40.00 48.97 I 1958.80 26.88 0 

I 
1osa.64 1995.53 2106.91 

LABORER 
OT 0.50 0.50 73.46 36.73 26.88 E 

I I I I I I 
AMS!<:10 SOUSA EJ O O 0 I u 472 I I I I I -J A1 A2 A3 RT aoo 8.00 8.00 B.00 3200 35.75 11144.00 26.88 0 

I 
- 860.16 1144.00 1596.38 

LABORER 
OT E 

I I I I I 
- I 

ANTON1p 5qUSA BOO 0 ' u 472 I I I I I 
J A1 A2 A3 RT I 

cc----
I s.,:i.so E,---- 32:2.56 643.SO 676.50 

LABORER 
OT 12.00 1200 53.63 26.88 

I I I I I I I 
,...----

I 
rR,,JG~UUNAN 00 0 0 u I I I I I be2.12 -J A1 A2 A3 RT 8.00 8.00 16.00 80.17 0 

OT I I I 
1282.72 2824.57 

E x 
I I I ·I I DOCKBUlLDER 

', 

j~WAR1!_TIAG~ 00 0 0 I u 825 I I I I I ~ 
J A1 A2 "' RT i 8.00 a.oo 3.00 l:..00 8.00 40.00 39.23 )569.20 29.48 0 

I 11.00 1647.30 - 1665.62 2216.50 2688.03 
; OPERATING OT 11.00 58.85 44.22 E...__ I I I I I ENGINEER 

I 
ALSERTq, va.oso u 472 I I I I I J Al A2 A3 RT 0,...---

I 322.56 684.00 717.00 
) LABORER OT 12.00 1200 57.00 1684.00 26.8 8 E 

I l I j FOREMAN I I I 

------ ---------·-----·----



Jtf 

T!Hi!E · IPOIRT AUTHOJRaTY ' Certification of Payroll ' 
QFN' &NJ I TOBESUBMITT'EDWffilAPPUCAT!ONFOR?AYMENT 

NAME OF CONTRACTOR ADDRESS j EI N;:. 

J.H. Reid General Contrac!or 3230 Hamilton Blvd., So. Pla1ntield, NJ 07080 
l?ayroll No. For Week Ending ?reject & Locatibn: ? A C<lntract Number: ~ 

100 4/12/2015 Cortiin Slreet Berth 3 PdrtAuthority PN654.537 
1 2 :l .; s s 7 I a s J 10 I 11 12 1:'.! 14 ,s ts 17 ,a 

UstTrad:e & Circle T I OAY AND CATE I Supplement:tt Senefd:s 

= pl~e·s Nam Address Work Classificatlon SWAC or I Mo Tu We Th Fr ! Sa Su ias~ T~l 8 G Amt Taxable With- Tota[ 
~ .No_~4 digits)' (Joum_eymanor 1'WICIO#!f m 416 417 4JS "-19 4/10 I 41'11 41'12 Total Hrs R:~of F' ase To Total ~ed Gross FICA hot~ Tax Other Dedudions Net 

ApprenticefCJass 1. Essued ay Hol.lfly Rate (Circle) Paid Wages g 
2. 3) e Pay 

I 

GARRYICAU. 0 0 0 0 \ u ~ 
.1 A1 A2 ;o RT a.co a.co a.ca a.co a.co 40.oo 48.01 1s22.eo 29.48 o _ 

1311
_
86 2

,.
39

_
12 2183

_
62 7 

OPERATING OT 0.50 1.00 1.001 0.50 3.00 72.11 I Z,6.:32 44Z2 E I I I I 
ENGINEER I -

l'
Mlc:HP4CARR 0 0 D D I u a2S I I ! I 

J Al A2 A:, RT a.co a.co a.co a.co 2.00 34.0o 46.07 hsss.38 29.48 o _ 
1297

_
12 2257

_
43 2306

_
43 

, OPERATING OT 1-00 9.00 10.00 69.11 I 691.05 29.48 E I I I I 
i ENGINEER I -

ll<EV!NfjCONROY 0 0 0 0 I I u~ \ \ I \ 
J A1 AZ. A:J RT a.oo a.co a.co a.co aoo 4.0.oo 42.So ~704..oo 41.57 o i----

1683
..59 

1
735_95 

2039
_70 

DOCKBUILDER OT 0.50 0.50 63.90 II 31.95 41.57 E,___ I I I I 
EDDIELIEVANS 0 0 DD I u~ J l I I 

i J A1 A2. A:s RT s.oo aoo a.co ace a.co 40.oo ST.75 271 a.co 12.So o x 
53120 286245 286245 

DOCKBUILDER OT I 1.00 0.50 1.50 101.63 11152.45 12.80 E I I l I 
DOMlNGpS FERNANDES 0 o o o I u ~ ! I I I 

J A' .A2. A3 R7 O :.--- 362.86 7Z3..$4 761.07 

LABORER o, I I 13.50 13.50 53.63 :=-94 26.88 E,_____ I I I I I 
GEORG;!::cRNANDES 0 o o o I u ~ j j I I I 

J A, A2. ~ RT I O - 362.88 723.94 761.07 

I LABORER OT 13.50 13.50 53.63 11=.94 26.88 E - I I I I I 
\JOSEAfjERNANDES 0 0 0 D I u~ l I I I I 

J Ai K.l. A3 R.T I O - 362...88 723.94 761.07 

: LABORER OT I I 13.50 13.50 53.63 11=.94 26.88 E ,-......- I I I I I 
~UlSMFfRNA"'DES 0 o o o I u ~ j \ I I I 
; J A1 KJ. A3 RT a.co a.co a.co a.co 4.0o 3s.oo ~a.co 13sa.oo 26.as o _ 1330.56 2137_50 2Z73.S3 ~ ·-

LABORER oT 13.so 13.So 57.oo l7s9.so 26.86 E I I [ \ ~-N ! I 
\1:'1ANua!"1FERNANDES 0 o o o \ \ I u 472 I I I I 

J A1 A2. Al RT 8.oo a.oo a.ca 8.ao a.co 40.0o 35.75 ,~a.co 26.88 a 1---
1424

_
64 2127

_ 
13 

22.i2..aa 

; LABORER OT 13.00 13.00 53.63 i.13. 26.88 E _ j I I I I 
VJCTORf1FERNANDES 0 o o o b u~ [ \ I I I 

1
:

0
:

0
~ ~~ e.oo s.oo

1 
s.oo 8.oo a.co 40.oo 48.17 1

11 

s.so 26.88 ~- 1015.20 1926.80 2036.60 I \ \ \ 
1 

' l 
JOSEGO~ 00 OD I u~ I I I I I I 

I J A1 ""- ,, RT a.co a.co a.co a.co 8.oo -<o.oo 61.63 2liss.20 12.so o ~ 
51

2.oo 
246520 246520 

IRONWORKER OT II E ,....__ I I I l I I 

IKEVJNMJ1NEER 0 0 0 0 , I u~ I I ' I I I I 
, .J Al A2. A3 RT 1 0 ~ 316.94 741.00 ns.75 i l LABORER OT 13.00 13.00 57.00 r.oo 24.38 E~ i I I I I I 



THIEi IPOIRT Al!JTiHOJR.iTY 
OFN'( &NJ 
NAME PF CONTRACTOR 

J.H. Reid General Comractor 
payroll No. I For Week Ending 

100 4/1212015 

List Tr:ade & Circle 

Empl~e·s Name Address I Won:. CCassific:ation I SWAC or 
and S$. No. (last 4 digits,) • {Journeyman or TWIC JO :;; if 

ApprentieeJClass 1. issued 

RICHAf\D LANGE 

I 
\JOHN F~ESSlNA 

I 
IR6CUE[E. MURILLO 

l°OREB\I M OLENOER 

I 
rVIDF\RBD 

rGEfR!VSA 

AMERlC\) _D_ RODl~:'.'°.~;'S 

JOHN J lj!OMER 

IBARTSC)ARPA 

jANTONl'I' R Sit.VA 

2. 3) 

0 0 0 0 
.JA'! A:?. A3 

OPERATING 
ENGlNEER 

00 0 0 
JA'! A2A3 

OPERATING 
ENGlNEER 

00 0 0 
J At A2 ~ 

lRONWORKER 

00 0 0 
J A1 A2 A:J 

OPERATING 
ENGINEER 

00 0 0 
J A1 A2 AJ 

lRONWORKER 

00 0 0 
J A1 Kl. AJ 

LABORER 

00 0 0 
J Ai A2 A:3 

IRONWORKER 

00 0 0 
J A1 IC AJ 

TRUCK DRIVER 

00 0 0 
JA1 A2A3 

LABORER 

00 0 0 
J A,1 A2 A:l 

Certification of Payroll 
j TO BE SUBMITTED Wm-I APPLICATION FOR PAYMBIT 

ADDRESS I 

3230 Hamilton Blvd .• So. Piail,t;eid. NJ 07080 
Project & Location: 

Cort>in Slreet Berth 3 Pott Authority 
• I 7 I 1--.-- , ,~J-~,~ T ,, 

T 

m 
e 

DAYAl'JDDATE 

Mo r Tu I We T Th I Fr I s,, Base 
Hourty 
R;:ite cf 

I I S~plemenc.l Be~efits 

Toia1s:ase Su 

[:::i'6 1417 L-<181 4/!l :T <l1iiJ 4111 [ 41121 Total Hrs 

Pay 
IP•y [Hcsr1y Rate 

To 
(Clrcle) 

I U~ RT s.oo a.oo a.col a.co a.co 40.oo 46.07 ~s42.so 29.48 o . 
RT 1.00 ,.oo 11.50 13.50 69.11 I 932.S2 44.22 E 

~ j 

l u~ RT 8.00[ 8.00 8.00 24.00 4$.07 1177.68 29.48 0 . 

oT I 1.00 ,.oo 12.50 14.50 73.51 io67..27J 44.22 e 
j 

·1 1 u~5= 
RT 8.oo[ 8.00 s.oo[ a.co[ 0.00 40.oo e1.63 ~46520 12.80 o X 

OT I E 

L -·~···~~-~ I 
u~ 

I : I I I . I I I 11.sol I 11.sol 6S.111 I 794.711 44.221~~ 
j 

U~5024 
RT I 8.oo a.co 8.oo 8.oo 8.oo 40.oo 5925 b10.oo 12.80 o x 
OT I I E 

j 

RT L a.ool __ j 8.00 35.75 

I 

j 286.00 26.88 
OT I I---

I---

I U~72 
RT a.co a.co a.oo e.oo a.co I 40.oo 46.17 \s2e.80 26.88 o 
~ ,.oo 1.00 72.25 I 72.25 26.88 E 

j 

I -~~ J _ I I I l l 13.00l I 13.001 m,l- 11

1934.831 1~80!~~ 

j 

Total 
Paid 

1m.17 

1348.71 

512.00 

508.53 

512.00 

215.04 

1102..08 

166.40 

12 

Gross Amt 
Eamed 

Zl75.72 

2244.95 

246520 

794.71 

Zl70.00 

286.00 

1999.05 

5078.63 

ElN# 

PA Contract Number: 

13 '!4 

Taxable 
Gross J FlCA 

Wages 

2835.97 

2290.70 

246520 

811.96 

=o.oo 

308.00 

2111.80 

2504.87 

PN654.537 
1s 

With
holdingT.ax 

I 
I 

1 
I 
I 
I 

I 
I 

I 

1 
I 

I 
I 

I 

I 
I 

I 
I 

I 

I 
1 

I 
1 

I 
I 

I 
I 

I 

16 

Other 

17 

Total 
Deductions 

l 
I 

I 
I 

I 
I 

I 
I 
I 
I 

I 
I 

I 
I 

I 
I I T I :; i I i u,1 I I I I 0001 ~t\'00001 ~1:~ "~'J ~u, a,oo I I J 

I
·- -- - -- - - - -·- - : -- u~ I I I 

I 
I 

I 
I 
I 
I 

I 
I 
I 
I 
I 
I 

I 
I 

I 
T 

I 
I 

10 

Net 

I 
I 
I 
I 
I 
l 
I 

. I 
1 

I 
l 
I 

I 
1 

I 
R7 a.co s.oo a.co c.oo s.oo zs.oo 38.oo 1444.oo 2s.aa o _ 

1370
_
88 2185

_
00 232525 I I LABORER OT 13.00 13.00 57.00 : 741.00 26.88 E _ I I I I J 

jJOACSl!i-VA I 0 0 0 0 . ; u ~ I I I I I 
J "1 Kt. ,.:; RT a.co s.oo a.co c.ao a.co 40.00 48.97 ? 9Sa.ao 2s.ss o 

I LABORER OT I 1.001 1.00 73.46 I 73.46 26.88 et==j 
_ I l l 1- 1102.08 2145.01 

I I I I 
2032.26 

I 



TIHJEIPOIRT AUTHOIRITY 

OFN~ &NJ 
NAMEl)F CONTRACTOR 

J.H. Reid General Contractor 

~yroll No. I For Week Ending 
100 4/12/2015 

Ust Trade&. Circle 

Ernpf°*'s Name,Address. lWorl< ~Iassiflc:ation I SNAC or 
and 5i- No. {last 4 digits) (Journeyman or TWJC 10 ;:. Jf 

ApprentieeJ'Class 1. issued 
2, 3) 

l~ERicp SOUSA 00 0 0 

I 

rANTONlf' SOUSA 

CRAJG~AN 

DAVID J(SZATKOWS'.<l 

I r~ARfl TlAGl--'.A 

iAl.BERTf) vaoso 

) 

jENRiou~vaoso 

I 

KENNY 1', WOOLLEY JR. 

J Al .A2 JO 

LABORE.~ 

00 0 0 
J A, A2 K!. 

LABORER 

00 0 0 
J A.1 A2 XI. 

DOCKBUILDS 

00 0 0 
J Ai A2 AJ 

lABORER 

00 0 0 
J M A2 A3 

OPERATING 
ENGINEER 

00 0 0 
J A1 ;i.:z. A3 

lABORER. 
FOREMAN 

00 0 0 
J A1 Kl A3 

LABORER 

00 0 0 
.J Ai A2 fJ,:J 

Certification of Payroll 
j TO BE SUBMITTED WITH APPLJCATION FOR PAYMENT 

ADDRESS I IEIN~ 

3230 Harru1ton Blvd., So. Plai~field. NJ 07080 
Project & Location: IPA Contract Number: 

Corbin Street Berth 3 PohAuthority PN654.537 . 5 6 7 I• • 10 11 '12 " 14 15 16 I 17 ,. 
I S!JPplemental Benefrts 

~ I Bose 
I 

4t Total Hrs ~:t~~f Toth! Base I Gross Nm I Taxa~e I FICA lhol=-Tax\ I Total fay Hourly Rate 
To Total 

Earned ~S:S Other 
Ded.udions l Net 

Pay (Circle) Pald 

DAYA.NC DATE 
T Mo Tu We Th Fr Sa 

n, 
,4/6 ,4/7 4/ll 419 ,4/')Q 4/11 

e 

776.75 

RT 8.00 8.00\ 8.00\ a.oo\ aoo 
OT I I I I t3.0J 

I 

I U~ 

40.00 35.75 ~430.00 26.SS O L----J 
c.uu1 CJ.uui o..uu ·-·--, 13.00 53.63 697.13 25.88 Ei-----1 

j 

1424.64 2851.06 =ea 
I I I I 

· · · · l I ! ._J I 1~ 01 53.631 1

1 =.641 26~1~~·-
j '-

~ : : I I ----1 I i I 4.001 80.171 \ 320.681 I~~ 

362.88 

0.00 

1044.62 761.07 
1 
I 

I 

1 

I 
1 T 

T 

I 
1 

I 
u~ I vvl I I j I a.col 35.751 

1

286.00I 26.88,~~ 215.04 

320.68 320.61l 

1 
I 

I I 

I 
u~ I I I I I 34001 ~~1 b3.821 26.4810.....__ "·"" --•• ~:: ~---, 10:00 58.85 l 583.45 4422 El---,-----:-

1444.52 

349.44 

266.00 3oaoo 

T 
I 

T 1 

T 
I I 

I 1 -1 

I I I l I 

I I 

I I 

u~ 

I I I · ·--1 I mol mo! 

1
1741.ool 2s.eaj~f-:---j .....__ 

1922.27 1971.27 
1 1· 

741.00 

I I 

U~72 l: I I I 
O 

- 282.24 563.06 591.94 ~ ' j I \ ·---~\ \ 
10

.
50

1 53., j 5~.061 _ 26.8+ __ --·- _ ~--· ~-- -~ _ J L ~ ~ J j I 
o.vv1 c.w o.vv 40.00 51.35 boo -1 T \- --\ \- I I [ 

---- 1 0.50 77.03 I 38.51 1883.25 2092.51 2391.40 

""' . I 

07E-~ ST-;:,:~c __J RT-R'9"~11mo 
U-Unlan 
J-Jcu~ 

NOTE: 

A-A-

i.All'.per-~f'IS\lllt\o pet!~ ~r.yc:inslru..""tlondvi:y. during th= 
perlod,grthe!~n.$1!1ll!iellstedonthe1Pl!'fT'OIIRe;):rt 

z. Scpmte~Repcrts:.1'1.10 be:wll:mltted bythc-prlmo 
o:inll":ldor ~~=r"Wheport'Ql'fflCd.iny~ 
~ durlngthepetlod.oflho~ 

3.F.:lllureto de1the~P~RcportrrrJJyn:zull:L"llhe 
ruqt.tlslllcmf paymimtbelngrctumcdun~orlhe?(lyfflent~ -

I, Jenna LoMastrc. certifJ that the information on both sides of this form represents f"ages and supplemental 
benefrts paid 1o ail persons emplcyed by the above-named furn for construction wclil<f on the above project during 
the period indicated above, and all that information provided on this.Certification of ayrcll is truthful, complete, and 
accurate. J understand thatfalsffication of this statement is a punishable offense. 

Jerm:s LoM~stft'I ~/&~ Print Name OfflcerJOesJsn-ee 

5-/8-15" 
Dote 

i~rn to be!oro me. this tray 

·<v+n , I _!_ o · o, k CtU _, 2015 

,J 
)~~&~'--

lUceofNota,y Publlc 

}! A~~I~t·---
~ ,.[ :-,:OTARY--- \ 

a t:\~}j 
4 ----~~.,..~---~ ........ "" -

MEGHAN aslv!AN 
My Commission Expires 

September 25, 2016 

~. 
i 



TIHIE fOIRT AUTIHOIRlTY 
OFNYl&NJ 
NAMEqF CONTRACTOR 

J.H. Reld General Contractor 
Ffayrot! No. I For Week Ending 

99 4/512015 

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

GARRY CfALl. 

MICHAEJI. CARR 

KEVlN P1CONROY 

EDDIEC[EVANS 

WIS M Fj!:RNANDES 

~H FERNANDES 

!VICTOR IM FERNANDES 

~ICTORr,,i l'ERNANDES 

JOSE G'f'NZAI.EZ 

JOSE G'f'NZALEZ 

List Trade S. Clrde 
Work.Classification] SWAC or 

(Journeyman or T'NIC ID :t !f 
Apprentice/Class 1, issued 

2. 3) 

00 0 0 
J A1 K2. A3 

OPERATING 
ENGlNEER 

00 0 0 
J A1 K2. A3 

OPERATING 
ENGINEER 

00 0 0 
JA1 A2 A3 

DOCKBUILOER 

00 0 0 
J A1 Kl A3 

DOCKBUILDER 

00 0 0 
J A1 A: A3 

LABORER 
FOREMAN 

El DO O 
J A1 A2 .A3 

LABORER 

El O O O 
J A1 JI:? A3 

CA.'iPENTER 

00 0 0 
J A1 "'2. A3 

IRONWORKER 

00 0 0 
J A1 A2 A:J: 

CARPENTER 

00 DO 
JA1 A2 A3 

IRONWORKER 

Certification of Payroll 
Ire BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .. So. Plainfleld. NJ ()7080 

EIN# 

- ~ ----------; 
Project & Locatiori: PA Contract Number: 

Corbin Street Berth 3 Port Authority 
•l7lr,-r•i 10 I 11 112 13 j 14 

CAY MIO DATE. I Supplement.I Benefits 
T 

m 
e 

Mo I Tu I We 1 Thi-Fr I S. I Su 

13130 I 3131 I 411 I 412 I 413 I 4/4 I 415 I Total Hrs 

Ba::;e 
Hourly 
Rate of 

Pay 

To~! ease 
fay IHcurlyR.ate 

To 
(Cln:le) 

' u~s-
RT a.col a.co a.co a.co a.co 40.oo 48.07 ~922.so 29.48 o 
o, I 1.00 o.so ,.so n.11 11os.16 44.22 E 

J 
, u~s 

RT a.co 3.oo s.oo ".oo s.ool I 25.0o 46.07 i1sus 29.48 o 
OT a.so a.so 69.,, I 34.SS 29.48 E 

I 

RT I a.co a.col a.oo a.oo s.oo 40.oo 42.60 \?04.00 41.57 o U~4..."6 

OT 1.00 1.00 63.90 I 63.90 41.57 E 

l I 

I I I U~5024 
RT 0.001 0.00 a.co .e.oo 8.oo 40.oo 67.75 2110.00 1280 o . x 
OT 1.00 1.00 101.63 1101.63 1280 E 

I I 
-, I u~n 

RT a.co a.co .a.co aao a.co 40.oo 38.00 h20.ao 2s.sa o 
OT I I E 

I I j 

RT I s.oo a.col a.ao a.co s.oo 40.oo --=]s) )430.00 26.88 ~~ 
OT I I et=== 

I I 

RT I 8.oo a.col a.co E .• oo I 3200 40.So )296.00 26.88 ~~ 
~ ! Et=== 

I j 

l~J~- ----, u~n 
RT 8.00 48.17 I 385.36 26.88 0 . 

OT I I E 

I 
I U~5024 

RT I 8.oo a.co E.oo ~204.32 12.00 o x 
OT I I E 

I 

I : I I r t~:S-E8

-

00f---=·63

1-! 
493

·

04

1 12.SOI~~ 

Total 
Paid 

1245.53 

751.74 

1704.37 

524.80 

1075.20 

1075.20 

1075.20 

409.60 

Gross Amt 
Earned 

Taxable 
Gross I FlCA 

Wages 

2roo.s5 I 20n.21 

11s6.30 I 1212.os 

1787.90 12075.40 

2011.63 I 2011.63 

1s20.oo I 1630.00 

1430.00 I 1540.oo 

168i.3S- 1 1791.36 

1697.36 I 1597.35 

PN654.537 
,s ,. 17 

Tcta! With
holdingTax 

011ler 
Deductions 

I 
T 

I 
1 

I 
I 

I 
1 
l 

I 

I 

I I 
I I 

I I 

I I 
I I 

I I 
I I 

I I 

·1 

l I 

I 
T 

I 
1 

I 
l 

I 
T 

I 
T 

I 

I 

Net 

I 
l 
I 
l 

I 
l 



THIE fOIRT AUTHOIRJITY 
OF NYl&NJ 
NAMEqFCONTRACTOR 

J.H. Reid General Contractor 
!layroll No. \ ForWeek Ending 

99 4/512015 

Emplcy~e·s Name, Address, 
and ~- No. Oast 4 dig?.s) 

RICHARtp LANGE 

JOHN F !'l=NA 

I 
ROQUE f- MURILLO 

~0~1.IE f- MURILLO 

I 
jI:l~VlDf\~D_ 

j:ERIDp O RODRIGUE5 

I 
IAMERJcp D RODRIGUES 

!AMERlc;o D RODRIGUEs 

ANTONIP RSILVA 

JOAOSJLVA 

AMERtc;o SOUSA 

~WARP 'TIAGt--'.A 

Ust Trade & Circle 
Work ClasslftCatlon I SWAC or 

(Joumeyrnan or 1iMC IO# lf 
Apprentlce!Ctass 1. Issued 

2, 3) 

00 0 0 
J A': A2. A:J 

OPERATING 
ENGINER 

00 0 0 
J A1 ~ 11:J 

OPERATING 
EN GINER 

00 0 0 
J A"l A2. A3 

CARPENTER 

00 0 0 
JA1 A2 f.:J 

IRONWORKER 

00 0 0 
J Ai A:: AJ 

IRONWORKER 

00 0 0 
JAi A::A:l 

LABORER 

00 0 0 
.J A1 Kl J,;J 

CARPENTER 

00 0 0 
J A1 IC. AJ 

IRONWORKER 

00 0 0 
.J A1 A: Kl 

LABORER 

00 0 0 
J Ai A2. A3 

LABORER 

00 0 0 
.J Ai A:: A:3 

LABORER 

EID O O 
.JA1 A2 A3 

OPERATING 
ENGINEER 

Certification.of Payroll 
[O BE SUBMITTED WTTH APPLICATION FOR PAYMENT 

ADDRESS I 

3230 Hamilton Blvd., So. Plain,lleld, NJ 07080 
Project &. Locatior: 

Cortlin Street Berth 3 P_or,tAutl1ori.!Y_ 
• I 7 I j • I 10 I 11 

DAYAtJO DAT£ Supplemental Bene.ras 
T 
I 
m 
e 

Mc I Tu l We 1 Th j Fr j 5" I So 

f:§o I ~ 4ifT?fDl4 I 415 l Total Hrs 

Base 
Hourly 
R=iteof 

Pay 

To~I Base 
f3Y \Hou1y Rate 

To 
(Clrcle) 

RT I 8.oo 8.co a.oo 1.50 25.50 47.07 hoo.29 29.48 o I u~ 
RT 1.00 1.00 70.61 I 70.61 44.22 E 

ITT j 

I : 
1 

~co\ I I I I I I 8.001 49.071 i 392.561 29.481~~ 

j 

uf-2T-Utl ·1J I I I I I :l:jJ401

·

441 :1~~ 
I U~5024 

RT a.001 a.oo a.oo 8.oo I :iz.oo 61.63 197:Z.16 12.ao o x 
OT I I I E • 

_I - - __L__ _LJ 
'b - U~5024 

RT a.co a.co a.co a.co a.cc 40.00 59..25 70.oo 12..so o x 

OT I E 

l 

I :: 1 .. ,1 I I l I I I .. ,1 ~~1 !="'I ~ .. 1:~ 
u~ 

I ~~ I I a.col a.ool a.ool I -1 I 24.ooj •a.sol : sn.ool 2s.B8!~t== 

I RT \ I \ I \ a.oo\ I I a.oo\ 48.171 

1

1 385.361 2s.aal~~ 
OT II : I I ]Et==j 

u~ 
RT I a.001 a.001 8.001 a.ool a.ool I I 40.001 38.ool ]15:ao.ool 26.a8lo 
OT I E~ 

RT 8.00 8.00 8.001 8~001-::r 11958.901 26.88 ~~ 
OT I Et== 

j 

I U~72 
RT MDI a.oo 40.oo 35.75 l,430.00 26.aa a 

OT I I E 

l _L .J 

RT I 8.ool 3.oo s.oo ,;.oo 5.oo 25.oo 39.23 I 980.75 29.48 ~~ 
CT I ' I 0.50 \ 0.50 58.85 I 29.~ 44.22 Et== 

j I 

Total 
Paid 

795.96 

235.84 

512.00 

512.00 

1075.20 

1075.20 

1075.20 

1075.20 

i759.11 

12 

GnossAmt 
Earned 

1270.90 

392.56 

Zl73.60 

Zl70.00 

1643.36 

1520.00 

1958.BO 

1430.00 

1010.17 

Ei!'I# 

PA Contract Number: 

t:i: 1 14 

Taxable 
Gn:,ss I FICA 

Wages 

1297.90 

I 

PN654.537 
,s 

W!!h
holdi:n.giax 

I 

15 

Other 

-, T 
400.56 

2373.60 

Zl70.00 

1753.36 

1630.00 

2068.80 

1540.00 

1035.92 

I 
I 

I 
I 

I 
r 

I 

' 

I 
T 

I 
I 

I 
T 

J 

I 

17 

Tot:ll 
Deductions 

T 

I 
T 

I 
T 

I 
l 

I 

I 
l 

Net 

I 
l 

I I 
! l 
I I 
I l 

I I 
I I 

I I 



il"H!Ei IPOJR"i AUTHORBTY 
OFNt&NJ 
NAME pF CONTRACTOR 

J.H. Reid General Contractor 
~ayroll No. For Week Ending 

99 4/512015 
1 

Employie·s Name. Address. 
ands . No. (last 4 digits} 

l<ENNY I'- WOOLLEY JR. 

,.,..,.,..,,-
!:~ 
NOTE: 

.. 
""' OT·°""""' E·

"'""""°"' 

, 
ust Trade & Ch-c.Je 
Work Classification 

(Journeyman or 
Apprentice/Class 1. 

2. 3) 

00 0 D 
J A1 A2 AJ 

DOCKBUILDER 

ST·Shll'lTlme 
0-onu:r 

~*=-o:::::~:~ ,.~ ___ ... __ .,. .... ,.... 
eontt.tc:tor cacn.~~performed~cn-=1tr! 
ea =Mlydudngtt=P«1odoftt,1reqtlbl1!on... 

~.Fallurc i)RMdetttcl'l:qt,lircdP:tyr:l!IRepcttm:3yre;uttlnlhe 
~ul:!llon ~belt!;~w,palderltla~be!nq -

, 

SINACor 
nvic 10::;.1r 

issued 

Certification of Payroll 
, TO 6ESUEMITTED WITH APPLICATION FOR PAYMEW 

ADDRESS ' EIN# 

3230 Hamilton Blvd., So. PlaiMeld, NJ 07080 
Project & Locatibn: ? A Contract Number: 

Corbin Street Berth 3 Po~ Autholity PN654.537 
4 s 6 T I• • ,c 11 12 13 14 ,s ,. '7 

DAYAl'IDOATE Supplemental Benef'it:s 
T Base Mo Tu We Th Fr Sa Su Taxable i 

Total Hrs 
Houny Tct,l 6ase Gross Amt 

Gross FICA 
With-

Other 
Total 

m :lJ30 :lJ31 .,.., 4/2 413 4/4 4/5 R:lte of Pay HourtyRate 
To Total Earned holcUngTax: Deductions 

(Clrele) P:aid Wages 
e Pay 

' u 1456 I 
RT a.co 8.00 a.co 8.00 8.00 40.00 51.35 ~54.00 46.50 0 

1$29.75 
1115.54 

2169.54 2475.81 
OT 1.00 a.so 1.50 n.oz 46.50 E. 

I I ! 

,._..._ 
I 

I. Jenna lo Mastro, certify that the information on both sides of this form representsrges and supplemental 
benefits paid to all persons employed by tl'le above-named 'firm for construction wo on the above project during 
the period indicated above, and all that Information provided on this Certification of Payroll is truthful. complete. and 
accurate. I understand that falsification of this statement is a punishable offense. 

l v~om: before ror{l J 
,:!.OE 

I 

Print N:ime OfficcrJD~lsnee Data 

Jenna lcMa:rot) ~~madiv S:-!f-1~ 

.l"~&F~~::·,~ ~, 
f ,~;· •. \ MEGHAN ELSMAN ~ 

~ t\~~c ?J My Commission Expires ( l. "'"*tt.~i,~~~/ September 26, 2016 i 

,. 

Net 

I 



ifiHiE f1PCJR1' AUTHORITY 

OF~&NJ 
NAMEQFCONTRACTOR 

J.H. Reid General Contractor 
lr,lyroll No. 

101 

Empl~e·s Name. Address. 
and~ No. (last 4 digits) 

~Y-fAl-L 

MICHAE\- CARR 

I 

~PICONRClY 

WANTUI~ DESOUZA 

l.:?1:'1:.Y1:"ANS 

I 
\DOM(N~OS FERNANDES 

~[HS M ljERNANDES 

I 

I 

IMANUE!f H P-<:RNANDES 

\VICTOR~ ~D-~-

IVICTOR~~ES 

VICTOR 1" FERNANDES 

For Week E...,cfing 

4/1912015 

List Trade&. Cin:Ie 
wonc Classification I SV-.JAC or 

(Journeyman or 1WlC ID# If 
Apprentice/Class 1. issued 

2. :3) 

00 0 0 
J A1 A2. .A3 

OPERATING 
ENGINEER 

00 0 0 
JA1 Kl.A3 

OPERATING 
ENGINEER 

00 0 0 
J A.1 ,A2 AJ 

DOCKEUILDER 

00 0 0 
J A! Kl. A3 

LABORER 

00 0 0 
J A'1 K1. A:J 

DOCKSUILDER 

00 0 0 
JA1 A2 A3 

LABORER 

BOO O 
J A'1 Kl. A:l 

LABORER 
FOREMAN 

BOO O 
J A1 A2 Jl:3 

LABORER 

00 0 0 
.J A'1 A2 Ji:J 

LABORER 

00 0 0 
J A1 K2. A3 

CARPENTER 

00 0 0 
JA1 ;a A3 

IRONWORKER 

.Certification of Payroll 
jTO BE SUBMITTI:D WITH APPUCATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .. So. Plaiclfield. NJ 07080 
Project & U>cati1n: 

Corllin Street Berth 3 Portt Autho_rity_ 
l 5 • I T I j• [ 9 j ,a j '1 f 12 

I. DAY AIJC DATE I Su;:,piementaI Benefits 
T 
I 
m 

• 

Mo fT-;;-i W~ fFrl Sa I S• 

14113 I 4114 I 4115 I 4116 I 4117 I 4118 I 4119 I Tota( Hr.; 

ease 
Hourty 
Rate of 

Pay 

To$] Base 
pay IHou!lyRate To 

(Circle) 

u~ RT a.co a.co a.oo a.co aoo 40.oo 48.07 ~ 922.SD 29.45 a · 

OT I E 

j 

RT 8.00 6.00I 3.00 2.00I 8.00 r 29.00 46.07 i336.03 29.48 ~~ oT I I et==J 
j 

-~ T I- --, U~456 
RT 8.oo 6.oo a.col o.oo 8.oo 40.00 42.60 1704.oo 41.57 o 
W E 

j 

I I UB72 RT 6.oo 8.oo 35.75 zas.oo 26.aa o 
OT 1.50 1.50 53.63 I 80.44 26.88 E 

j l 
U~5024 

RT a.co a.co 8.oo a.oo a.co I 40.oo 12.ao o x 
W E 

I 
u~ 

RT a.oo I a.oo 35.75 286.oo 26.aa o~ 
OT I 2.00 I 2.00 53.63 1 07.25 26.aa e ---

I UE472 
RT a.oo a.co 8.0o a.oo 8.0o 40.00 3a.oo iszo.oo 26.88 o • 
OT 1.00 2.50 3.50 57.00 I 199.50 26.88 E 

j 

I U~ RT 6.00 s.ool 8.oo a.co a.oo 40.oo :35.751 ~4'lo.oo 26.86 o 
OT 0.50 2.50 3.00 53.63 I 160.38 26.88 E 

I 

Ub72 RT 8.00 8.00 . I 16.00 35.75 I 572.00 26.88 0 • 

OT 2.50 2.50 53.63 I 134.06 26.88 E 

I I ~ : I l I ) 8.ooj I~ I~ ~ a.col~ 40Sf~! 324.ooj 2s.8al~E 

I 

U~72 RT I 6.0o a.co I 16.00 46.17 1 no.12 26.88 o 
OT 1.00\ 1.00 2.00 72.26 I 144S1 26.86 E 

j 

To1al 
Paid 

1179.20 

654.92 

1662.80 

255.36 

512.00 

268.80 

1169.26 

1155.64 

1196.16 

Gross Amt 
Ea med. 

1922.60 

1336.03 

1704.00 

366.44 

2710.00 

393.25 

1719.50 

15so.aa 

1945.26 

EIN;;< 

PA Contract Number. 

1J I 14 

Taxable 
Gross I FlCA 

Wages 

2051.80 

1365.03 

2004.00 

3S2.S7 

2710.00 

420.75 

1839.13 

1709-13 

2067.66 

PN654.537 
,s 

Wtth
holdlng Tax 

I 
1 

I 
l 

I 
I 

I 
I 

r 

-, 

I 
I 

I 
T 

I 
I 

I 
T 

I 
I 

I 
I 

·1 

,. 
Other 

17 

To1al 
Deductions 

I 
1 

I 
l 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
T 

I 
I 

I 
T 

I 
I 

I 
I 

I 
I 

I 

10 

Net 

I 
I 



TIHIE IPOiRT AlllTIHORITY 

OF NY!& NJ 
NAMEqFCONTRACTOR 

J.H. Reld General Contractor 
!layrol!No. 

101 

EmploY¥'s Name, Address, 
=:! 5S1. No. (last 4 digils) 

JOSE G9'NZA1.EZ 

tOSE G9'NZA1.EZ 

~~LAN~E 

JOHNF~INA 

ROQUE IE- MURILLO 

ROOUE~MURILLO 

DAVID~REID 

AMER]q:,-D RODRJGUES 

For Week EndinB 

4/1912015 

List Trades. Cln::le 
Wonc. Crasslfication I SWAC or 

(Journeyman or TVVIC 10 # lf 
Apprentice/Class 1. issued 

2. 3) 

00 0 0 
J A.1 A2. .A:J 

CARPENJER 

El O OD 
JAi A:z.A3 

l.ABORER 

00 0 0 
J A1 X1. AJ 

OPERATING 
ENGINEER 

00 DO 
J A1 X2. A3 

OPERATING 
ENGINEER 

8 0 0 0 
J A1 Kl .A:J 

1.,ABORER 

El DD O 
.J A1 AZ AJ 

IRONWORKER 

00 0 0 
J A1 A2 A3 

IRONWORKER 

00 0 0 
J A1 K!. Ju 

l.ABORER 

AMERl~O D RODRIGUES I 0 0 0 0 
.lA1 A2 A3 

CARPENTER 

poRNJ !<ClMER 00 O O 
J A1 A;z; />:, 

TRUCK DRIVER 

'.'.':'!O_N_tpRSILVA 80 0 0 
JA1 A2 AJ 

;< l.ABORER 

JOAOS!LVA 00 DO 
J Al A2 A:3. 

j~ l.ABORER 

Certification of Payroll 
jro BESUBMJTTED WITH APPUCATION FOR PAYMENT 

]ADDRESS I 

3230 Hamilton Blvd., So. Plai_nheld, NJ 07080 

EIN# 

Project & Locatiof: 
Carbin Street Berth 3 PorJ:Authoritf 

PA Contract Number: 

• I 7 I ]• I 9 I 10 I I 12 1:3 j 14 

CAYAJ\lDDATE. I Supplemental Benef"ns 
T 
l 
m 
e 

Mo I Tu l We T Th I Fr l 5" I Su 

, 4113 r-4/~4/16 j 4117 j 4118 f:inf1TctalH1'> 
I 

Base 
Hourly 
Rote of 

Pay 

Tocli Base 
j,ay jHourlyRate To 

(Circle) 

U~5024 
RT e.oo 8.oo I a.co I 24.00 so.18 jz04.32 12.ao o x 
OT 1.00 1.00 I 2.00 75.27 I 150.54 12.80 E 

j 

U~5024 RT 8.00 8.00 I 16.00 42.35 I 677.60 12.BO O x 
OT 2.50 2.50 63.53 I 158.81 12.80 E 

I I 

u~ RT a.co 29.48 o 
RT \ 1.00 SS.11 44.22 E 

OT L_ 
I U~ RT a.ca 4.00 a.co 20.00 49.07 I 9s1.40 29.48 o 

OT 2.00 0.50 1.50 4.00 73.61 I 294.42 44.22 E 

j 

I I U~5024 
RT I a.co a.co 1s.oo 42.35 I 677.so 12.ao o x _ 
OT 2.50 I 2.50 63.53 I 158.81 12.80 E ~- j 

I U~5024 
RT a.co a.co 2•.00 s1.s:i i479.12 12.so o x 
OT 1.00 1.00 92.45 I 92.45 12.80 E 

Tctal 
Paid 

SSS.SO 

280.06 

766.48 

556.SO 

RT I a.co s.oo 6.oo a.co a.ca 40.oo ss.zsl ~70.00 1280 o X 
518

_
40 

U~5024 

OT a.so o.50 ea.eel I 44.44 12.ao E 

U~72 RT a.co a.oo J 1s.oo 35.75 1

1 
572..00 2s.sa o 

OT 2.50 2.50 53.5:l I 134.06 26.88 E 

U~72 
RT S.00 8.00 8.00 24.00 40.50 I 972.00 28.88 0 
OT 1.00 1.00 2.00 S0.75 I 121.50 26.88 E 

1196.16 

u~ I ~ I 4.001 I I I I I I 4.001 47.941 : 191.761 12.SOl~t= 51.20 

U~72 RT 8.oo s.oo a.co a.co 6.oo 40.oo 36.oo 11520.00 26.ss o 
OT 1.00 200 3.00 57.00 I 171.00 26.88 E 

j 

1155.84 

I U~72 
RT hs5a.so zs.aa o 
OT I 330.55 26.88 E 

j 

1196.16 

Taxable Gross Amt 
Earneti Gross I FJCA 

Wages 

2191.27 J 2191.21 

437.67 447.17 

1275.SZ 1301.SZ 

2407.96 2407.96 

2414.44 I 2414.oo 

1799.55 I 1921.94 

191.76 1222..47 

16S1.00 1809.25 

I 
I 

228'l.35 2411.73 

I 

PN654.537 

15 

Wi!h
nolcfll'JgTax; 

I 

I 
I 

I 
I 
I 
I 

I 

I 
r 

I 

I 
T 
I 
I 

I 

16 

OU,e,-

I 
I 

17 

Total 
Deductions 

I 
r 

I 
I 

I 

I 
I 

\ 

I 
I 

I 
1 
I 

16 

Net 

I 
l 

I 
l 

I 

I 



Certification of Payroll THIE] PORT A1l..ilTHOiRJITY 

OF Nj'_&NJ I TO SE SUBMITTED W1iH APPLICATION FOR PAYMENT 

NAME l)F CONTRACTOR !ADDRESS I 

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

ElN# 

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

101 4/19/2015 Corbin Street Berth 3 PohAuthority 

Emplcr+e·s Name, Address, 
and s9- Ne. {Iast 4 digits) 

\AMERlqD SOUSA 

IANTONlp SOUSA 

r 1~WARP TIAGHA 

I 
IKENNYl',. WOOU....CV JR. 

I 

"""' 

Llst Trade &. Circle 
Work Classificalion I SWAC or 

(Journeyman or TWJC ID#. lf 
Apprentice/Class 1. issued 

2. 3) 

00 0 0 
J A1 ~ A3 

LABORER 

00 0 0 
.J A1 l<2. A:l. 

LABORER 

00 0 0 
JAi A2 A3 

OPERATING 
. ENGINEER 

00 0 0 
JA'T A2 A3 

I DOCKBUILDER 

RT-R~~r"Tlme 
U-Unlon 

OT-O\ICl1!mc ST-Stil!tTlrnc 
E-~ 0-0thcr 

J.~ 
,.....,,,..,.,., 

NOT!e 

L I 5 • I 7 I]• I • I 10 I 11 I 12 

CAY ANO DATE I Supplement:lI Benefits 
T 

m 
e 

RT 
OT 

RT 
OT 

RT 
OT 

Mo Tu We Th Fr 

4/13 4/14 4(15 4/16 4117 

Sa Su 

.4118 

Sose 
Hourty 
Rate of 

Pay 

Tobi ease 
!Pay !Hourty Rate 

Tc 
cc;rcle) 

8.00 aoo 8.00 ,;: f'l!jl o. nn 

1.00 2.00 1

1 

1 r~ 40 oo 35 75 h43o.oo 26.as o 1----l l ····) ····I -··1 i l 3:00) 53:s.ij \ 160.88 26.88 El----

a.co 
1.50 

I 

35.75 j 286.00 8.00 

1.50 j 80.44 

U~72 26.88 0 

~E 53.63 

8.00 8.00 ;cool a.oo 

I I I 

26.00 . . . l \ \ \ \ I \ '1,1019.98\ ~-46\~~ 
! 

39.23 

RT aoo a.co •OtJI ,oal Boal 
OT I . I \ 1----1----l ----I I l 40.00! 51.351 t054.00I 46.501~~ 

I, Jenna LoMastro, certify that the information on both sides of this form represents~ges and supplemeiitaJ 
benefits paid to all persons emplc-yed by the above-named firm for construction wo on the at:ove project during 
the period indicated above. and an that information provided on this Certification of Payroll is truthful. aimplete. and 
accurate. l understand that fal.sffication of this s1:2tement is a punishable offense. 

Total 
?aid 

1155.84 

255.36 

766.46 

1860.00 

GfO""...sAmt 
Eamed 

1957.31 

366.44 

1019.98 

2054.00 

,:, I 14 

Taxable 
Gross I FICA 
Wages 

1709.13 

392..57 

1045.98 

:z:349.20 

PN654.537 
,s 

WJth.. 
hc!dlngTax 

l l 
I I 

l l 
I 1 

I I 
I 

l 

15 

Other 

Swem tc before me. o,i:;: day 

/ "3-fh of M cu I 

I 
I 

17 

Total 
Deductions 

l 
I 

I 
I 

l 

, 2015 

,. 

Net 

I 

I 
I 

I 
I 

l 

1.AII ~Who pcrfonmd .o:ny~on:idY!ty. tturlngthe 
pcdodaf!hr~:lhallbcibtedontheP::!yroDRe:,cn: 

Z.~P:tyn:i!I Report:s.~hdbe:ubn'titted by tho pnmo 
ccrnr:ictt.r e.ttd,:::ubcor,i:.,d!Jr....no;,ertcm,e:i:3ny~ 
cc .. adM:y durin; tho period o1 tho rcqub.Don. Jenn::i: loM:istro 9 UM r&)1l{!lj};;; ,5-/8-15 

I 
!A._(,X):s~ 

3.Fa!!utc prlN!dettlerequirmPaymllRcpcrtrrmyrouttlnthe 
rcqubl!lon crpaymentbeln;:rctumcd unpa!tlarthe ~being 

"""""" 
Prtnt N;i.me Off"lCC!/Dc::Jgnee Sign~ O•re 

'~!\ , .... •";;··, \, /~!:>i 
i (:_;z.;f;,i.} 

~ 
MEGHAi'l ELSMAN 

tvly Commission Expires 
September 26, 2016 

J 
I 

I 
I 

l 
I 

J 



Certification of Payroll TiliiJEi POIRT AUTHOR[TY 
OF N'( &NJ j TO BE SUBMITTED W!THAPPUCATION FOR PAYMENT 

NAME PF CONTRACTOR ADDRESS 

J.H. Reid General Contractor 3230 Hamilton Blvd •• So. Plaih;.eld. NJ 07080 
~ayroll No. 

102 

Employ~e·s Name, Address. 
and Sp. No. (last 4 digits) 

~ARRYICAIJ.. 

JMICHA!p.. CARR 

I 

For Week Ending 

4/26/2015 
Project & Locatitn: 

Corbin Street 8el1h 3 Po,rt Authority, 

• I 1 I j • J 10 l 11 

UstTrade& Ciroe 
CAY MO DATE Supplement:tl Benefits 

Work Classification I SINAC or 
{Joumeyman or TWJC ID-:::. Jr 

ApprenticeJClass 1. issued 
2.3) 

00 0 0 
J A1 Xl. A::J 

OPERATING 
ENGJNEER 

00 0 0 
J A1 Kl A:I 

T 

m . 1b1Tu1·1Th1~,~,-I= = = - - = wlTo•-

Base 
Hourly 
Rate of 

Pay 

Tc[al Base 
I Pay )Hourly Rate 

Tc 
(Clrcle) 

RT 8.00 8.00 e.ool e.oo 8.oo 40.oo 48.07 l1s22.80 29.48 ~~ 
OT 1.00 1.00 72.11 I 72.11 44.22 Et== 

I I 

RT· \ a.col a.col e.oo 1.00 3.oo :za.oo 48.07 i,2ss.sJ 29.481~~ 
OPERATING I I OT I I I I T lE 

I - ENGINEER -- l J I _I j 

To!al 
Paid 

1223.42 

1325.44 

12 

Gross Amt 
Ea med 

1994.91 

126$.96 

EIN# 

PA Contract Number. 

,, 

Taxable 
Gross 
Wages 

2036A1 

1882.80 

FlCA 

PN654.537 
,s 

Wdh
holdlngT.ax 

l I 
I I 
I I 

16 

Other 

17 

Total 
Deducti:ons 

l I 
I I 
I I 

I I _. 1 I U 14SS 
JKEV\N!i'CONROY - 0 0 0 0 - - -, ... r--1 

800 
4000 

4
z.so h,04.00 41.57 Oi--

1
662.80 1704.00 2004.00 

. JA1 "'"' RT e.oo 8.oo e.oo e.oo . . I E I I I 
I OT i---- I 

I l 
·1 DOCKBUILDER 1 1 1 1 1 

I u 15024 I
EDDIE~EVANS 0 O O O 2400 ., 75 l,sz6.00 12.80 o~ 

30
7
20 

1626.00 1761.50 J J 
. JA1A2A:l : 8.008.00E.OO .. I E J I 

DOCKBUILOER I u 472 I I I I i I r--
I LU! SM fERNAND ES 0 0 0 0 15 oo 38.00 1 608.00 26.88 0 i---- 456.96 665.00 1037.75 

J A1 A::. ., RT 8.00 8.00 . S7 00 I 57 00 26.88 E 
OT J 1.00 1.00 · • 

JMANlJE!.. H FERNANDES 

':"CTOFj' M l'ERNANDES 

I 
IVJCTO[i M FERNANDES 

/-;'?~" G£._NZAl.EZ 

:10HN FIMESSlNA 

ROQUEIE. MURIU.O 

l°AVIDF}RSD 

LABORER 
FOREMAN 

00 0 0 
J Al .A:2. A:3 

LABORER 

00 0 0 
.J A1 A2 A:3 

LABORER 

00 0 0 
J A1 A::!. Kl 

CA?..PE.i'JTER 

00 0 0 
J Al A2 AJ 

LABORER 

00 0 0 
J A1 ,a, A:::I 

OPERATING 
ENGINEER 

00 0 0 
JA1 A2A3 

LABORER 

00 0 0 
J A1 A2 A:1 

IRONWORKER 

j 

I .I I -U~ 
2.00 8.00 E.00 8.00 26.00 35.75 I 925.50 26.88 0 I--

I 1.00 1.00 53.G:l I 53.63 26.88 E 
I I i---,--

RT 
OT 

RT I 2.00 e.oo a.col e.oo zs.oo 35.75 925.50 26.88 o U~72 

OT 1.00 1.00 53.63 53.63 26.88 E 

l 

I ~~ ! I I l j a.aaj I I a.ca\ ~.saj 1

1 

324.00I 26.881~~ 

U~5024 
RT I 2.00 8.00 8.00 8.00 26.00 42.35 11101.10 12.80 0 X • 

OT 1.00 1.00 63.53 I 63.53 12.80 E I 

UI 825 
r----

I ~~ I I I 8.00I I 8.00I I I 16.00I 49.07! 
1 

785.12

1 
25.48l~t==j 

·1 I U~5-RT 2.00 8.00 10.00 42.35 1 423.50 12.80 0 X 

CT I 1.00 1.00 63.53 I 63.53 12.80 E 

U~5024 
RT 8.oo 8.00 5525 I 47 4.00 12.80 o X 
OT ; 0.50 0.50 88.88 I 44.44 12.80 E 

725.76 983.13 1057.38 

940.80 1307.13 1403.38 

345.60 1164.63 1503.43 

471.68 785.12 2002.80 

140.80 487.03 1503.43 

108.80 518.44 2414.44 

I I I I 
I I I I 

I 

I I I I 
I l I I 

I I I I 
I I I I 

l l l 
I I I 

l I l 

,. 

Net 

I 

I 

I 
I 

I 
I 

J 
I 

J 



THIE; IPOIRT AIUTHORff'f 

OF NY &NJ 
NAME[OFCONTRACTOR 

J.H. Reid General Contractor 
1Pay.-oll No. I ForWeek Enomg 

102 412612015 

Empl~ee·s Name, Address. 
and$. No. (ta.st 4 digits} 

AMER!fO D RODRIGUES 

AMERl<J:O D RODRIGUES 

ANTONIO RSILVA 

JOAO ILVA 

AMERl<J:O SOUSA 

jEOW~T!AGHA 

KENN)1A. WOOLLEY JR. 

""" 

List Trade & Clrcle 

Work. Classification I SINAC or 
(Journeyman or 1'W!C ID # If 

Apprentice/Class 1. issued 
2. 3) 

100 0 0 
J A1 

IO. "" 

lABORER 
I 
00 0 0 

J A1 IO. AJ 

CARPENTER 

00 0 0 
J A1 ""- "' 

LABORER 

00 0 0 
J A1 Kl "' 

LABORER 

00 0 0 
J A1 ""- AJ 

LABORER 

I 00 0 0 
J A1 "" "' 
OPERATING 
ENGINEER 

\ 00 0 0 
J A1 /0. ... 

DOCKSUllDER 

RT-R~Tlmc 
1'-Unlon 
J-Jo~t1F" 

OT-Ovenlmc ST•Shlft11mi: 
E- Employ~ Q... Other 

A--Appmntica 

NOTIS; 
~-All~wno,ierfonncdMrf~actlY!?y.duttnglho 
pcnod crt~c rcqu~ *1l! b:r 'll:;tac1 on th& Payrtin Rq:,ott 

:?.S~P3yr,)1Repo!t~ba.:iu?:mitled?,)'thopr'mc 
ain~fld (l;lch:Ubeotl!r.ldorlloho pitrloimll'd attJ~lc 

~

:ictiv!iydU:ng thcpcnod oIU!en:c;IJ!::lllon. 
pn;wlat?lhartqUlredP:rytc([Rcportmayre;uttln tt'IC 

or F'Yfflt:nl: being rctu:ned unp::aldorltkt p:l)'fflentbCl".g ,..,,__ 

ADDRSSS 

Sa 

4125 

Certification of Payroll 
TO SE SUSMIT!ED WITH APPUCAT!ON FOR PAYMENT 

j 
3230 Hamlton Blvd, So. Plaj<lfi~d. NJ 07Q§O 

Su 

Project & Location: 
Cortiin Street Berth 3 PJrtAuthori!Y_ 

O I 7 I I a I O ,o I 11 12 

Base 
J-iour1y 
Rate of 

Pay 

I Supplement:d Benefits: 

rdtai Base 
I Pay IHowfy Rzte To 

(Circle) 
Total 
Paid 

Gross Amt 
Earned 

u~ 

-::I "·""\ -·""I I I 
1 

'32.00I 35.75
1 

I 1144.00I 26.•rl------j 
; ••• , 

1 
1.00 53.53 I, 53.53 26.88 E f----\ 

E1N# 

PA Contract Number: 

Ta:.:able 
Gross I FlCA 
Wages 

PN654.537 
,s 

Wrth
holdlngTax 

,. 

Other 

17 

Total 
Deductions 

u~ 
1102.08 1s:z1.53 I 1634.38 

~ I I I I 
1 

"·""I I l 8.00I 40.50I I! 324.00I 26.88l~t== 

16.00 38.oo I 608.00 26.88 ~~ 
~-I-...CC.-4-~--l-~--'>--~+-~-l-~-4-~-"1.~00::,i_~~57~.~00:.,.:.-41__;57:.:.;:~~0.._~=26=~=8~Et:==:::=:j 

u~ 

I -1 o.wl o.wl o.wl I I 4~:~~1 ~::I I 1~::J :::\~~ 
j 

--·I , I I , I 10.00\ 35.75! I 3mol 26.881~~ I \ '..:: \ \ 1.00 53.53 I 53.53 26.aa et== 
j 

u~ 

. I I I I '·""! "·""I I i 20.001 39231 ! 784.601 29.48,~t==j 

I I "·"': ·---! '·""! I l 40.00l 51.351 120~.ool 46.90,~t== I I • ·-· 1.00 77.03 I 77.03 46.50 E 
I LJ I---

I. Jenna Lo Mastro, certify that the information on botli sides of this furn, re pres en~ wages and supplemental 
!:lenefits paid to all per.so:is employed by the above-named -firm for construction work on the above project during 
the period "indicated above, and all that information provided on this Cenificafion at Payrorr is truth1ul, complete, and 
accurate. l understand t."iarfalsifi·::ation of this statement is a punishable offense. 

456.96 665.00 

1102.08 203226 

295.68 411.13 

589.50 784.60 

1906.50 2131.03 

711.75 

I I 1 
1 1 1 

2145.01 

I I I 
l 1 1 

441.38 

I l l 
I I 1 

1760.06 

I I I 
I I I 

24'33.61 

I I 
.• SWl:lm to before me., tt-;is do.y 

i c~lt\ ·~\ r. . i -1.l')_ or I\.; L\l,J , 2015 

I 
r 

I 
1 

I 

I 
I 

,. 

Net 

I 
l 
I 
l 

I 
l 

L_J 

Jenn:i loM.:iSO'O ~ Print N3rne Otficer!Oe:lgnee 

S-Jg-1~ 
Dau, 

! 

10.Q~&rv\CGV'-IT /Sl9\3tt!te ot Not::uy PutiUc 

~~~~~=======~-i~ 
,.--;,~i§]?-·-.,_ MEGHA!\J aSMAN 1,, 

~/"".::'"'~-~ My Commission Expires· \~ 
\~;.~/ Septamber2~, 2016 j 



'THIEIPORT AUJTHOIRBTY 

OF N'I! & NJ 
NAME ,PF CONTRACTOR 

J.H. Reid General Contractor 
fayroll No. I For Week Ending 

103 51312015 

Employ~·s Name. Address, 
and S$. No. Oast 4 digits) 

(;ARRYfAU-

Ust Trade & Circle 
Wor'k Oasslfication I S'NAC or 

(Journeyman or TWIC to:¢:. If 
Apprerttlcetctass: 1. issued 

2.3) 

BOO O 
J A1 A2 /1=3 

T 

m 
e 

Certification of Payroll 
jTo BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .. So. PlaiJfieJd, NJ 07080 

OAYANO CATE 

h1Tu1~1Th1~1~ 1
• = = = - ~ mlm 

Project & Locati1n: 
Corbin Street Berth 3 Polt_Authorit), 

• I 7 I• I 9 I 10 I 11 

Total Hrs 

9=, 
Hourly 
Rate of 

Pay 

I Supplemental Benefits 

Totk ease 
fay \Hourly Rate 

To 
(Clrcie) 

' U 625 

TotlJ 
Paid 

12 

Gross Amt 
Eamed 

ElN# 

PA Contract Number: 

,:i I 14 

Taxable 
Gross RCA 

Wages 

PN654.537 
15 

Wrth
holdingTax 

16 

Other 

-r; 

TotlJ 
Deductions 

RT 8.oo 8.oo a.~o E.oo aoo I 40.oo 48.07 1922.ao 2S.48 o :::==- 117920 192280 
11

9e2.80 

l I ~~= I OT 0.00 72.11 II 72.11 44.22 E....--- I I l I I 
IMICHAEl,.CARR I B O O O I I u azs I I / j j j I 

J A.1 A2. A3 RT s.co :.so s.oo 13.so 46.07 I sz1.ss 29.48 c -
OT ! Ei== I 

~7.98 621.95 2745.14 

\KEVIN Fl CONROY 

_l 

iKcv'IN J'1 CONROY 

\EDDIE lj EVANS 

l:lJEii. H FERNANDES 

I 
I MANUEl\ H FERNANDES_ 

i 

IV!CTOR r..i FERNANDES 

I 

I 
!VICTOR~ ~DES 

JOSE Gq>NZALEZ 

JOSE G'fNZALEZ 

·!JOHN F ii,tESSINA 

OPERATING 
ENGINEER 

BOO O 
J A1 A::: A3 

DOCKBUILDER 

00 0 0 
JA1 A2Kl 

DOCKBU!l.DER 

BOO D 
J Ai Pa. AJ 

DOCKBUILDER 

BOO O 
J A1 K2 A:l 

LABORER 

BOO D 
J A1 A2 A3 

IRONWORKER 

BOO O 
J A1 A':.?. AJ 

IRONWORKER 

BOO O 
J A1 ;.::z. A3 

CARPENTER 

BOD D 
J A1 A:? A3 

CARFENTER 

BOO D 
JA1A2A3 

IRONWORKER 

BOO O 
J A1 .A:.Z. A:3 

OPERATING 
ENGINEER 

RT aoo a.co a.co E.oo :a:2.00 42.60 ~363.20 41.57 o I I ' U~456 

OT I I E. 

I 

OT 
43.10 I . i ···. I ~1 I I I · I · I. 1~ I \344201 42.321~~ RT 8.00 a.co 

RT a.co a.co a.co E.oo 8.oo 40.oo or.1s k1,o.oo 1z.ao o x I I I U~5024 

M I E 
j 

I : 1~-001 :01 ] E.o{ ~r l C:·f !51 i!:, 26.aaJ~b 
I~ 1 I !3IEI f':lii i=t~d~ 

RT 24.00 48.17 ~156.0S 26.88 0 U~72 

OT I E 

L 1 

OT 
40.50 ~ L~ l 1 ~ I J J J ~ I .... I ! ~.ool 

26

•

881~~ RT B.OOI 8.00 16.00 

RT 8.00 8.00 16.00 50.18 802.88 12.80 0 X I u~5= 

OT I I E 

L 

RT a.co aoo 8.oo I I 2-<.oo 61.63 i .. 79.12 12.ao o x 
U~5024 

OT I I E 

j 

j 785.12 u~ ~o 
4422le 

RT 4.001 a.co 4.00 16.00 49.07 

2.00 73.61 ' j 147.21 OT 1.00 1.00 

1668.80 1708.00 

512.00 2710.00 

1075.20 1628.72 

1075.20 1804.08 

512.00 2281.52 

560.12 9= 

2008.00 

2710.00 

1738.72 

1914.08 

zis1.s2 

Zl03.22 

,· 

I 

l 

1 

I 

l l 

,. 

Net 

l J 



71HJEj JPOIRT Al!JTHORDTY 
OFNt&NJ 
NAMEpFCONTRACTOR 

J.H. Reid General Contractor 
1PayroD No_ \ For Week Ending 

103 5/312015 
2 

UstTrade&Cirt:le 

Emplo,.te•s Name. Address, I Work Classification I SWAC or 
and --=?- No. (last 4 digits) (Journeyman or iVVJC JD,;. Jf 

Apprentice/Class 1, issued 

AMER!¢0 D RODRIGUES 

AMERl'fO O RODRIGUES 

,~O_l'J/0 R SILVA 

(JOAO<jlLVA 

fAMERl'f6 SOUSA 

{CRAIG iSUWVAN 

I 
jKENNYjAWOCLL.:Y JR 

l 
RT-R<suil,,

·u.unlan 
J • .la,rn"'F' 

NOTE.: 

Koy. 
OT-0...ortlmc 

5-Emplr:y= 
A-Apprentlcc 

2,3) 

00 0 0 
J Al A2 p;j 

CARPENTER 

00 0 0 
JAi AZAJ 

IRONWORKER 

00 0 0 
J A1 A2 A3 

LABORER 

00 DO 
J A1 ~ .AJ 

I LABORER 

00 0 0 
J A1 A2 A3 

LABORER 

00 0 0 
J A1 A:? la 

DOCKBUILOER 

0-0 0 0 
J A1 la ~ 

DOCKBUILOER 

ST-Sn~'l:11mo 

0-°""' 

1.AII pcrs,l.~ Vttlo purformcd :ur, ocn::fl"Udcn:ar:Mty. dW1"!1tho 
perlcdof~c~or,,,::h:l!lbell:.teden:tt1c?.1yml!R~ 2.s¥$~11 Rcpcrt:s.::;h::111l)c::wD1nt:u:d:bytheprtrne 
ccntr:idtlr 43eh::ulm,n~rwho?Ctformc:d~~tcr 
ccn:;tiu .actlvltydUrlr19thopi:tlof!oitha-~on. 
3.F.:x!lurct pr,:NidalheffqUltt:d?ayrnl[Rt-;,crtt!13Y=u!t1nthl1 
rcqul=:lt!onfwpaymer,t?:iol:lgrctumcd~cntiap;:,yrncrll:belng 

'"'"""'-

Certification of Payroll 
! TO BE SUBMITTED Wf1H APP!JCA110N FOR PAYMENT 

ADDRESS 
3230 Hamilton Blvd., So. Plaihlield. NJ 07080 

Project & Locatipn: 
Cor!Jin Street Berth 3 Pqrt Au!hori_t,: 

s I 7 I j • I 10 I ,, 
OAYANOOATE 

I 
Sopplemcntal Benef'rts 

T 

m 
e 

Mo I Tu I We I Th I Fr I Sa Su 

I 4127 I 4f.2ll I 4129 I 4130 I 511 I 512 I 513 j TOt.11 Hrs 

Base 
Hourly 
Rate of 

Pay 

Tobraase 
I Pay I Hourly Rate 

To 
{Circle) 

u~ 

\ ~~ \ aoo\ aoo\ I I \ \ I 16.00\ 40.501 \ 648.oo\ 26.88\~t==j 

1 - - - IT 1 
RT 8.oo a.oo a.oo 24.00 48.17 11155.oal 25.aal~~ 

I OT I I I !Et== 

I I 

RT 8.oo aoo a.co 8.oo 32,00 3B.oo 1216.00 26.88 o -I U~72 

OT I E 

I I 
I U~72 

RT I a.co 8.oo a.co aoo 8.oo 40.00 48.97 I 1s5aao 26.88 o 
OT I E 

j 

I ~~ ! 8.0018.00\ \ n.oo\ aool I \ 32.00I 35.751 \ 1144.00I 26.881~~ 

j 

I ~ 1 I ~I ~I Ef Tr~r ~ ''"i i ~·~1 1:E 
I I I U~456 

RT a.oo 8.oo e.oo 8.oo 8.oo 40.00 51.J5 I 2054.00 46.50 o 
OT I I I E 

j 

I, Jenna Lo Mastro, certify that tll~ information on both sides of this form represent:$: wages anc supplemental 
benefits paid to all persons employed by the above-named firm for construction w~rk on the above project curing 
the period indicated above, and all that information provided on this Certification of PayroU is t-uthful, complete, and 
acrurate. l understand thatfa!sification of this statement Is a punishable offense.. 

Jenna UIMastro ~l}U(dh, afdlfhdz/{/1 
Slgri:ituro cat. 

S-/8-JS-
Print~mc Otfia:rl:lc:s.lgnee 

Tol31 
Paid 

1075.20 

860.16 

1075.20 

860.16 

0.00 

1860.00 

12 

Gross Amt 
Earned 

1804.08 

1216.00 

1958.80 

1144.00 

641.36 

2054.00 

EIN;; 

PA Contract Number: 

PN654.537 
i3 I ,, 

T3X3.b!e 
Gress I FlCA 

Wages 

1914.0S 

1304.00 

2068.80 

1232.00 

2697.16 

Z349.20 

,s 

Wrth
hcldingTax' 

l I 
I I 

I I 
I I 

I I 
T T 

I I 
1 1 

\ 

16 

Other 

. Sworn to i,e1orc. m-e. thi:!: day 

~ cf ~l(\\j 
I 

17 

Total 
Deductions 

I 
I 

I 
I 

I 
T 

I 
1 
I 

• 2(11.5 

I 
I 

I 
I 

I 
T 

I 
1 
I 

10 

Net 

~ 1~\\..._ t=Q)s>N£vV\._ 

~~ii) MEGHAl'I ELSMAN 
My Commission E;qlires 

September 26, 2016 

I 

I 
l 
I 



TH!E\PORT AIUTHORDTY 
OFN'rt &NJ 
NAME ipF CONTRACTOR 

J.H. Reid General Contractor 
?ayroll No. For Week Ending 

94 3/1/2015 , , 
List Trade & Circie 
Work ClaS$lfication 

Empl~e's Name, Address, {Journeyman or 
and • No. Qast 4 digits) 

ApprentlceJC!ass 1, 
2.3) 

EID DD 

00 DD 

00 DD 

00 DD 

00 0 D 

00 0 0 

00 0 D 

00 0 0 

00 DO 

.. 
""" RT-,..,""'i-nmc 

U..Unlen 
.J-J~ 

OT-Ovcnlmt: ST-SllftTlme 
S.Eniploy= ~Other ,..._ 

NOTE: 
1.Allpd$Cllf'v.t!Ope,fOfflledlJlTyeanstn.idlon::tdlvlly.during1ho 
perlcdatlhr:irequls!Uon.~be112cdcntncP.tyrcllRepar!: 

2.-~Rcpo(t:.sn.llbe-~ttedbythepr!me 
~ Clldt:Rlbc::onnetorwhoFf!rlcrmedM!ycn-slle 
~=IY!tyd!Jiingth,epcrlodoflhc~. 

3.FallutelCI ettkMq\lln:,d?ayrcllRcp:111.m:y~tlntnc: ==n tc;i-pnyment bclng rdurned ur,p:ild'orlhepoyment bc:fng 

, 

SNM:. or 
TWICID"'if 

issued 

Certification of Payroll 
I To BE susMITTEil WJTHAPPUCATIONFOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd .• So. Plai~eld, NJ 07080 
Project & LocatiOn: 

Corbin Street Berth 3 PohAuthority 
4 s ' 7 I• • I tC t1 

OAYAl-lO CATE I Supplemental Benefits 
T Base Mo Tu We Th Fr Sa Su 

Toili!Base j 
Total Hrs Hourly 

m = 2/24 2125 2126 '2JZ7 21213 :l/1 Rate cf \Pay Hourly Rate To Total 
(Cirde) Paid e Pay 

' 

---

-
I I -

--I -
-

N --~ C! Wf'9Jriff{jl~ ,(Qi[~. ·=· ·. •. -r--.- ·11 ,I.··.·-,; '. I 

..... """" ~r ~·W i=! ~~1 1is II~ 
I 

I 
...___ 
-I ' -I 

' ---
...___ 
-I -I 

---
I. Jenna Lo Mastro, certify tha1 the information on both sides of this tom, ropresents~ges and supplememaJ 
:ienefits paid to all per.;ons emplcyed by the above-named firm for construction wo on the above project during 
the period. indicated above, and all that infonnation provided an this Certification of Payroll is truthful, complete. and 
accurate. ! underst.and that falsfficatfon of this statement ls a punishable offense. 

Jenna loM:astro ~u:,~7%lub .?-20-1!: 
Print N.::ime OfficerJDeslgnee 03!e 

E!N# 

PA Contract Number. 

PN654.537 
t2 ,, 14 ,s ,. 17 

Taxable 
Gross Amt 

Gress FlCA 
Wrth-

Other 
Total 

Earned 

w ~I':J 

Wages 
holding Tax 

-1e,1~ : c:.I~ 111 ·. 

SWi:im to before me. this day 

- ,._11 ~,..,,n of Mr,oc.h 

:=r:--? ~
'l i---

• J 1' 
...__ I - ,:.; ii _.= 

_J_ L--' U....,1.../ 

Stgn:itt.int or Notary PubOc 

Deduciions 

, 2015 

·1 JAJ}Jl!Ni<U~11AR R. PATH J 
: Commission# 2445121 '§ 
;. Notary Public, State of l\lewJerse,!~ 
: I\Jly Commission Expires -i 
; wloyD7,2G19 t 
;.=:= ~ . :...:? 

15 

,a 

Net 



TJHIEj IPO!RT AUTHORITY 

OF N'( &NJ 
NAME pF CONTRACTOR 

I 

J.1-l. Reid General Contractor 
payroll No. I For Week Ending 

97 3/2212015 

Ust Trade & Circle 

EmployFe's Name Address I Work. Classificatlon I SWAC or 
and S$. No_ Oasi4 digits)• (Jo~eyman or Tvl/JC fD#lfi 

Apprentice/Ctass 1. issued 
2.3) 

EDW~T!AGHA 

KENNYY,.. WOOLI..EY JR. 

. ""' 

00 DD 
JA1 A2 A3 

OPERATlNG 
ENGINEER 

00 0 D 
J Al A2 A3 

DOCKBUlLDER 

:;::,u+rilmt! OT-0~ ST-Shllt'T!me: 
E-Em?li¥"= 0-0lha 

J.Ja~ ... ..,,__ 

3.F:,.J!urelpptav!dttthc~Pa~llRcportim:yni::.ut:bittm 
requclllcn~cr~btlng~~ld:crthcpzyinentbeing---

Certification of Payroll 
j TO BE SUEMIT!'ED WlTli APPLJCATlON FOR PAYMENT 

ADDRESS 
3230 Hamilton Blvd .• So. Piaif,ti_eld. NJ 07080 

Project & Locatil"': 
Corbin Street Berth 3 Port Authority 

5 I 7 I j 8 l 9 - I 10 I 11 

suppiemcnt:d Benef"rt:s 

~ I Base 
3 TotalHr.; Hourly 

Rate of 
Taki Base To Total 

-!Pay Hourly Rate (Cin:le) Paid 
Pay 

19.00 39Zl : -I~ I .. vvl o~v1 o.vvl I I o,.vvl .,~1 I 745-'71 29.481~~ 
j f--

40.00 51.35 

3_00 77.03 

. I lu~ 
I l l I I I 

- vvl -, ... \ 12054.00 46.50 Oi---v.vv o.vv ~vv .:vv "·""' I 231.0Sj 46.SOjEi---tl :it=t!~~~I ==~I ==11~-~-~·1=-~lr-=]1==:==r1=:=::=J1ttJ~~==:J 
l, Jenna LoMastro, certify that the- information on tioth sides of this form represe~wages and suppJementa[ 
benefits paid to au persons employed by the above-named firm for construction rte on the above project during 
the period indicated above, and all that information provided on this Certification I Payroll is truthful, complete, and 
accurate. I understand tr at falsification of this statement is a punishable offerise. 

Jenri:a LcM:!Sb"o CJJL/PJ~ ... bfo?tzadf-to I 
() Signature Dato 

2/-17-IS-
Print Name Officer!O~!gnee 

560.12 

1999.50 

EIN# 

S'NOm to before me. thl:!. day 

Y1·H1 °' A-ov1 \ • 2015 

"(\" \'i C~ 
~ \, lQ9;}<0_v"--~{'I\.D-l1"-. 

\ufu:ureofNotuyPu.blic ... _\ 

~1 _,•">,<'<f.OA . 
~ [ :-;;;.,,,;.;·,\ MEGHAN ELSMAN 
~ f· __ ..;;;:,c /] My Commission Expires 
~ ---~~-~~-"" September 26, 2016 



TIH!EI PORT AIUTHORITY 
OFN'( &NJ 
NAMEpFCONTRACTOR 

J.H. Reid General Contractor 
\Payroll No. ForWeeK Ending 

95 3/8/2015 
1 , , 

List Trade &Cln:.!e 
Wort Classification SWACor ~1r~o~::~:::~ (Journeyman or TWICI0-1,lf 

RT·R;t-lJ.U""'" 
J-.Jo en 

..,, 
OT·O~ 

E-£:mplcyc,: 
A-Apj:lnll'llli.l:: 

Apprentice/Class 1. 
2. 3) 

El D DO 

BOO D 

00 0 0 

00 0 D 

00 0 0 

00 0 D 

00 0 D 

00 0 0 

BO 0 0 

ST-S.'l!ltT!me 

°'°"'"' 

NOTE: 
't.AQ~whaperlcrmlld-=r~odl,,tty,our!n9:tie 
pfflodof~e~slmQbelr::tl!!:lanlhc~RC?CJ" 

2.~~Rc;io,:s~be::;ubmittc,:,:bytheptlrne 
ccntta::cranc1~sut:icontr.1derwhoJ)WQffl"lc,ciM[on--sl!fJ> 

~

ao:=Mtydmv,;ttwpcnt:ld.af~rtq.Jt$Jtlon. 
prvvidetl'larc:qulrcdPz,TallRe:pcrtnlll)'result!nthe 

or payment belri; rctJ.:m~ ut1p;1;1d. er ttte piiyrnent being 
"""""'-

issued 

.. 
. Certification of Payroll ''-;._ 

\~ ') 
\(2)) 
__-,, 

I TO SE SUEMITTED WITH APPLICATION FOR PAYMENT 

I ADDRESS 
3230 Hamilton Blvd .• So. Plai~el~. NJ 07080 

Project & Locadrn: 
Corbin Street Berth 3 P rt Authority 

4 s • 7 I, 9 I 10 ,, 
DAY.AND DA.TE I Supplementd Benefits 

T Gase 
i 

Mo I Tu We\ThlFrlSalSu 
Tobtaase 

312 I :ir.J 316 I 317 Tota[Hrs 
Houriy 

314 315 3/ll Rate of I Pay 
To Tobi m HouriyRate 

(Circle) pajd . Pay 

I 

-
I I 

,_____ 

I 
,_____ 

I --
-

-
r---
r---

>-----

I 
>-----
,_____ 

~ W<Ofirfl~ a NJ 
LJ,;,i. t1~r1s N' ~Ii ,--'i'"'"ir ~· ·. /!. '!,. 0 D e -:':i , . 0 I p\. 1~1 ,----..f',_I =I ', , ·, •. -·; I r sl t·, ·, . - , - •. ~~-~~I -11 -~ 

I 

I· 

__;__ 

--I -
I -

-I I -
---

I, Jenna LoMastro, certify that the infonnation on both sides Of this tonn represents wages and supplemental 
benefits paid to all persons employed by tt,e above-named fum for construction v!ork on the above project during 
the period Tndicated above, and aa tnatinforrna!lon provided on thls Certification br?ayron 1s truthful, complete. and 
accurate. I understand :hat faisifi:ation of this statement is a punishable offense. I 

Jenn:iloM~ ~}V/t_J{ 4:)£u}u.At b 
' Sl9oature ;;.),~ 

i.J.-JJ-JS-
0:lte Print Name Ol'fieer/Oeslsn!H! 

ElN# 

PA Contract Number. 

PN654.537 
12 13 ,. 1S 16 17 

Taxable 
Total Gross Amt 

Gross F\CA 
Witn~ 

other 
Ea med holcfingTax Oedud:Jons 

Wages 

w • •. ' •• 1 I llc'IE is, ;t(. 

I 
Swem to .t:,eforn me. thi:; day 

! r:1r-+-h A··i··( r 
, of • jJJ J .Wl.S 

,..__ r 
·1 ''\ I I >,,-' 

\/ 1./or:~°' c; ... );\_\ - 0 ~·v..iJ) .... v'---, '·"-'->-'\ '-'- \....._.,'-.-., . . . 
I 

,"\ 
'\gnature of Nctary Pt.1bllc 
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TIHil$ IPOIRT AlllTIHOIRBTY Certification of Payroll 
OF N)' & NJ I TO SE SUBMITTED WITH APPLICATION FOR PAYMENT 

NAMEIOF CONTRACTOR ADDRESS I EI N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Pla]nfield. NJ 07080 _. 
\Payroll No. For Week Ending Project & Location: PA Contract Number: 

96 3/1512015 Corbin Street Berth 3 PJrtAuthoritv PN654.537 
, 2 ~ 4 s s 7 I a 9 10 I 11 12. 1J 1.c: 1s ,:s 11 1e 

Us1 Trade & Circle T DAY AND CATE I Supplemental Benefits 

Empltee'sName,Address, WorlcCtassification SWAC~ i Mo Tc We 7h J Fr Sa Su !~oa::y T,talBase Gross.Amt Taxable With- Total 
and .No.Oast 4 digits) (Jc~anor "'IY-:fCJO ... !f m 319 ! 3110 3/11 3112 I 3/13 3/14 I 3115 TotalHr:s Rateof ?ay H rl R To Tota! Eamed Gross FlCA holdlM_gTax Other Deductions Net 

Apprentiee/Class 1. lSSUed p ou Y ate (Circle) :Paid Wages 
2.3) e .Y 

I 

lUIS M\FERNANDES B o o o I u ~ 
J A1 AZ A3 RT a.co s.oo s.oo s.oo a.oo 40.oo 3a.oo I 1s20.oo 26.sa a i---

129024 1976
_
00 2108

_
80 

: lASoRER oT s.oo a.co 57.oo \ 456.0o 26.sa E I \ \ \ 
FOREMAN I ~ I 

iJOHNJiMESSINA 0 0 0 0 ' u~ J I I I J 

J A1 A2. A3 RT :3.DO 8.00 16.00 49.07 7SS.12 29.48 0 _ 82S.44 137'3.9S "t40t.SS 

OPERATING oT a.co a.co 73.61 saa.84 44.22 E I I I 
I ENGINEER - I 

JOAO ~lVA - 0 0 0 0 u ~ I I I I 
J At A2 A3 RT a.co e..oo ,s.oo 48.97 783.52 2s.sa o _ 

725
_
76 

,ss,.53 1665_78 
\ lASORER oT I 11.00 11.00 73.46 aoa.01 26.sa e_ \ \ I I 

:;:,u1-Tlma 
J..Jou~ 

NOTIS 

""" OT-~ 
E·Em;,loycte .... _ ST·ShlJ:Tlmo 

0-0 ..... 

1.Al! pe+who pcrlorrnect;,nyccnsrrue1Jcrft.ni:::Mty, dwtng the 

~o!r~:wobell:stedonlhcPayrcl!Re;,o:t 

~

ll?B I ~Rap=shl,li~:S1Jbmlttcdbf!h8plime 
~r,d uctl :subalrctQacrwho petfoancd (Sr1'( ~ 

ac:Mlydul111Q'theperiodoftha~ 

3.F~ ~tntlroqllln,,dP4}'l'O[Repeit=iyr=:uU:!ntha 
f't'q~ forpeymentbelngrdumect~ tll'lhll ~being -~ 

I, Jenna LoMastro. certify that the information on both sides of this form represents wages and supplemental 
benefits paid to all persons empt-:,yed by the above-named furn for construction w6rk on the a.:iove project during 
the period indicated above. ard all that information provided on this Certification of Payroll is truthful, complete, and 
accurate.) understand mat falsification of this statement is a punishable offense. I 

Print Name OfficertOesignee """ 
.;er,na LoMastr.:, 9 e,~,1--4, oCo-JJf a.okt: 

Sign= 

Lj-11-IS-

S'NOm to J:efore nil!l:, thl.s day 

t"/][+i/l 1;'.:\rv-l\ 2ais 
t or Y_; ·v!,:'.-''--'"---~ 

""\ r\ r- r--\ C n . ) v wo},~:_i\\\_J: .. 1-nr,'-L~"-..__ 
1 / Slg.naJ:ure of Notary PU::1k: 

\j \ ·-,,....,, 

~, .,,,t,~tI<t;··-. 
i;, i:'~"!!,..;:\J MEGHJ\l\r?l-S~'IJ 
¥J ~ \•= . .- g My Cornrruss1011 fapir~ 
"I -~JER;,~,,- September2£,2D16 I 
~ -··•"' . § 
~ 



irHIE [~ORT AUTHORITY 
OF NY!& NJ 
NAME q>F CONTRACTOR 

J..H. Reid General Contractor 
!fayroll No. I For Week Ending 

97 3122/2015 

Emptoyeie's Name. Address. 
and S~. No. (last 4 digits) 

~YfALL 

I MICHAE\- CARR 

~NPjCONROY 

List Trade&. Circle 
Work. Classification l SW-AC or 

(Journeyman or TWIC ID # lf 
ApprenticeJClass 1~ izued 

2.3) 

00 0 0 
J A1 K2. A3 

OPERATING 
ENGINEER 

00 0 0 
JA1 A2A3 

OPERATING 
ENGINEER 

00 0 0 
JA1 A2 A3 

Certification of Payroll 
ITO BE SUBMITTED WlTii APPUCATION FOR PAYMENT 

ADDRESS I 

3230 Hamilton Blvd •• So_. __ flairitield, NJ 07080 

10 1 

Project & Locati1n: 
Corbin Sireet Be,..Ji 3 PoljlAuthOrity 

• I 7 I l__a 1 ,, 
DAYAl'JOOATE Supptement:t1 Benef'tts 

T 

m 
e 

Mo \ Tu 

311s I 3117 

We I Th~Fr lSaT Su 

Y1a1}1,::s:r3/20 j 3J21 j 3122 I Tobi Hrs 

8z.e 
Hourly 
Rote of 

Pay 

ToJi Base 
fay Hourly Rate To 

(Cln:le) 

I _u~ 
RT I 8.oo a.oo a.oo a.oo 8.oo 40.oo 47.07 \332.90 29.4ll o 
OT 0.50 2.50 3.00 70.61 I 211.82 44.22 E 

j 

I I U~25 RT 8.00 3.00 8.00 8.00 27.00 46.07 1243.89 29.48 0 

OT I 0.50 I 0.50 69. 11 I 34.55 44.22 E 

l 
RT 8.00 8.00 8.00 8.00 8.00 40.00 42.60 b04.00 41.57 0 

Total 
Paid 

1311.86 

818.07 

12 

GrossA.'Tl1 
Earned 

2094.62 

1278.44. 

U~456 

I DOCKBUllDER I OT 0.50 2.50 3.00 63.50 I 191.70 41.57 E 
1787.51 1895.70 

EIN# 

PA Contract Number. 

1:i I 1..a 

Taxable 
Gross I FICA 

Wages 

2139.12 

PN654.537 
,s 

w,u,.. 
holding Tax 

,. 

Otner 

I I 

1306.19 

2218..20 

I 
I 

I 
I 

1 

I 
l 

I 
I 

17 

Total 
Deductlons 

I 
T 

I 
1 

I 
T 

I 
T 

I 
1 

I 

,. 
Net 

i 
l 

I 
l I

EDDIE~EVANS EJ O O O - - - ·1 U ~ 

, .1 A1 1a A3- RT a.co a.co a.co a.co s.oo 40.oo -67.75 12110.00 12ao o ~ 556..ao 30ss.S9 3065_69 
\ DOCKsu,lDER oT 1.00 2.50 3.so 101.63 I 355.69 12.90 e,____ \ I I I I 

I 

I
LUISMlfERNANDES El O O O I u 472 I I I I I I 

.1 A1 A2 AJ RT s.oo a.oo s.oo a.co s.oo 40.oo '3e.oo ~s20.oo 26.SS o 1075.20 1520.aa 1630_00 
LABORER OT I E 

FOREMAN I I l ---- ------- -- ----~ I I I I 
~uap-1~s 

RICHARfl LANGE 

JOHN F t,1ESSINA 

DAVID flREID 

AMER!cpo RODRIGUES 

ANTON!e R SU,V_A 

JOAOSl~VA 

00 0 0 
J A1 .A2. AJ 

LABORER 

00 0 0 
J Al Kl. AJ 

OPERATING 
ENGINEER 

00 0 0 
J "Al A2 .U 

OPERATING 
ENGINEER 

EID DD 
J Al A2 AJ 

IRONWORKER 

00 o o· 
J Al A:l. A3 

LABORER 

00 0 0 
J Al Kl. AJ 

LABORER 

00 0 0 
J A1 A2 AJ 

:; ''° = ,.oo ,oo =" "-[ ':' 1- J I I 

I:: I I f Rfl I ·~·1 ~wr a~1:~~~ 1~,,1=1 I I I 

U~25 RT 8.00 8.00 3.00 l,570.24 29.4ll O 

OT I 73.61 44.22 E 

I 

987.58 1643.85 1677.35 

307.20 

T U~5024 
RT 8.00 3.00 8.00 I 24.00 59.25 11422.00 12.80 0 x 

OT I I E 

j 

1422.00 1422..00 

U~72 RT 8.00 8.00 8.00 3.00 8.00 I 40.00 35.75 11430.00 26.88 0 

OT I E 

j 

1075.20 1430.00 1540.00 

U~72 RT a.oo a.oo a.ool a.oo 8.0o 40.oo 38.oo l1szo.oo 25.88 o • 

OT I E 

j 

1075.20 1520.00 1630.00 

RT 8.0o a.ool 8.ool -3.oo a.oo -40_00\ 48.97 1,958.BO u 

472 

107520 1958
_
80 2068

.
80 

I 

I 
T 

I 

I 

I 

I 

I 
-1 
I 
I 

I 
T 

I 
1 

I 
r 

I 
1 

I OT 1 I 
LABORER I 

I 
1 

I 
1 

I 
T 

I 
T 

I 
T 
I 

I 

I 
l 

I 
l 
I 

I 
I 

I 



THIE IPOIRT AUTHORITY 
Q_ENY]&NJ 
NAME <fF CONTRACTOR 

J.H. Reid General Contractor 
lfayroll No. 1 ForWeek Ending 

98 3129/2015 

Ust Trade & Cln:::le 

Employe~'s Name.. Address \ wonc Cf:assification I SINAC or 
and SS~ No. (last4 digits) • (Jou.~eyman or TVVlC ID'# Jf 

Apprentice/Class 1. issued 

GAR''-Y<fALI. 

)MICHASi-CARR 

I 

KEViNPfcoNROY 

EDDIE LfVANS. 

[LUIS M fi=RNANDES 

I !iJail-1 FERNANDES 

I 
l\t!CTOR 1)4 FERNANDES 

I· 
[RitHARq l.ANGE 

I 
poHN Fi,'JESSTNA 

I 
rociUE!;.MURO..LD 

ROQUE!;. MURILLO 

IDOREENIMOLENDER 

I 

2.3) 

00 0 0 
JA"lA2.A3 

OPERATING 
ENGINEER 

00 0 0 
.J. Al Kl. ~ 

OPERATING 
ENGINEER 

EID O O 
J A1 ta A:J 

DOCKBUILDER 

00 0 0 
JA, A2 A3 

DOCKSUILDER 

00 0 0 
JA1 A2 A3 

J.AeORER 
FOREMAN 

00 0 0 
J A1 A2 A:3 

J.AeORER 

00 0 0 
J A1 A2 A3 

J.AeORER 

00 0 D 
J Ai A2 AJ 

OPERATING 
ENGINEER 

El O O O 
.J A1 A2 A3 

OPERATING 
ENGINEER 

00 0 0 
JA.1 A2 AJ 

LABORER 

00 0 0 
JA1A2A3 

CARPENTER 

00 0 0 
JAi A2A3 

OPERATING 
ENGINEER 

Certification of Payroll 
jTo SE SUBMITTED WITH APPLICATION FOR PA YMENr 

ADDRESS I 

3230 Hamilton Blvd., So. Plaiiliield, NJ 07080 
Project & Locatidn: 

Corbin Street Berth 3 Po/it Authority_ 
• I 7 I j • T ,, l 

CAY ArJO DATE I Supplement:11 Benefits 
T 

m 

e 

~1Tu 1 ~1Th1~1-1b ==I==== =1=-
Base 
Hourty 
Rate of 

Pay 

Tott Base 

fay !Hourly Rate 
To 

(Circie) 

I U~ RT a.co] a.oo - 8.oo a.co 32.00 48.07 1538.24 29.48 o 
OT 1.50 1.00 10.00 12.50 72.11 IS01.31 44.22 E 

l I 

RT I 8.oo s.oo 4.00 a.col 25.oc 46.07 t151.75 29.48 ~~ 
oT I I et=== 

j 

I U~456 
RT I a.co 8.001 a.co 8.oo 2.00 34.00 42.50 1448.40 41.57 o 
OT I 1.50 1.00 2.50 63.90 I 159.75 41.57 E 

I I 
I U~5024 

RT a.co 8.oo a.co 8.oo 2.001 34.oo 67.75 :boa.so 12.so o x 
OT ,.co 1.50 1,00 3.5-0 101.63 1355.71 12.80 E I 

J 
' - - - - I J lu~n 

RT J a.co e.oo a.co a.co a.co 40.oo 38.oo . 1520.oo 25.aal o 
OT I 11.00 11.00 57.00 1627.00I 26.BSIE 

I I 

RT I a.co 3,00 a.co a.col a.co 40,00 35.75 j43o.oo 26.88 ~~

472 

OT I I I E 
j . 

I U~72 
RT a.co a.co s.oo e.oo a.oo 40.oo 35.75 J-430.00 26.88 o 
OT I E 

I 

u~ RT I Koo a.co I 16.00 l7sa.12 29.48 o 
RT I 1.00 1.00 2.00 1141.21 .U.22 E 

OT I 8,00 L_ 8.00 1384.56 29.48 

I u~zs 
RT 8.0o I 8.oo a.co i.oo 32,00 49.07 1570.24 29.48 o -
OT 1,00 1.00 ,.00 3.00 73.61 1220.82 44.22 E 

j I 
I u~5oz4 

RT 8.00 s.co LOO 8.00 32,00 42.35 1 ass.20 12.80 0 X 

OT 1.00 1.00 2.00 63.53 li:27.05 12.80 E 

j 

I ~~ \ aoo\ I I \ I \ I a.col so.18\ lt.441 12.ao\~~ 

• ! 

u~ 

I ~~ I I I I I I 1°.00\ I 10.00\ 69.11 I 1ss1.os\ ~44.221~t== 

Tctal 
Paid 

1496.11 

737.00 

1517.31 

480.00 

1370.88 

1075.20 

1075.20 

795.96 

1076.02 

537.60 

442.20 

12 

Gross Amt 
Earned 

2439.55 

1151.75 

1608.15 

2659.21 

2147.00 

1430.00 

1-430.00 

1278.89 

1791.06 

1883.69 

691.05 

EIN;;: 

PA Contract Number: 

~ I 14 

Taxable 
Gross I RCA 

Wages 

2534.80 

1178.75 

1881.90 

2659.21 

2287.25 

1540.00 

1540.00 

1305.89 

1827.56 

1883.69 

7061)5 

PN654.537 
,s 

Wrtll
l'loldingTax 

I I 
T 1 

I I 
T 
I 

I I 

I I 
T T 

I I 

l T 
I I 
T 1 
I I 
T T 

T 
I I 

16 

Other 

17 

Total 
Deductions 

I 
T 

I 
l 
I 
I 

I 
T 
I 
I 
I 
I 
I 
T 

I 

I 
T 

I 
l 
I 
I 

I 
T 
I 
I 

1 
I 
1 

I 

,. 

Net 

I 
l 

I 
l 
I 

I 

i 
l 
I 

I 
I 

l 
I 

l 

I 



THIEIIPOiRT AUTHOiRllTY 

OF N'Y!&NJ 
NAME~FCONTRACTOR 

J.H. Reid General Contractor 
li'ayroll No. I For Week Ending 

98 3/2912015 

List Trade & Circle 

Employ~·s Name. Address. 
and 5:,\- No. Qast 4 dlgits) 

Work Classfficaticn I SWAC or 
(Journeyman or T'NIC IO#Jf 

ApprenticeJClass 1, 'issued 
2.3) 

DAVIDf'IRE1D 
I 00 0 0 

J A1 ,a .A:J 

JRONWORKER 

AMER!Cf'.l D RODRIGUES 

' 
00 0 0 

J Al /la. AJ. 
1 

I 
LABORER 

\AMER!c:p D ROOR!Gl.TES 00 0 0 
J A1 AZ AJ. 

CARPENTER 

ANTON!p R SILVA 100 0 0 
J A1 "' "' 

LABORER 

JOAOS!f.VA _ I 00 0 0 
-z.JA1AZA3 

LABORER 

AMER! SOUSA 00 0 0 

I 

EDWAR!p TlAGHA 

KENNY .j1. WOOLLEY JR. 

RT- R,:su1,1hune 
tJ..Vnltm 
J-Joum~n 

Koy. 
OT.OVC!tl:ne 

E.-Emplciyce 
A-ApprentiQC' 

J A1 "' "' 
LABORER 

00 0 0 
J A1 "' "' 
OPEAATING 
ENGINEER 

00 0 0 
J A1 A2 A3 

DOCKBUILDER 

ST- Shilt Tlmo 
0-ett,,, 

NOTE: 
1.All~V!tlcpcrfc,mcd~Cll!t$ln.u::Lcin.ac:tr.1t)'.durlnglhc 
~odat .. 1~n.':.h:li!belm.edonlheP:t)'ffll!Re;:ort 

2.-=,±ayron~:h=llbe~tt!cdbytn111plimt-
~ t:lldi~whoperlcrmcd::iiryon-dte 
con:truclo adlriy~th,;ip,::todoftnel'llqU!:lltlon. 

3. Fa!ILtrct:i;~c:tha~Pil}ttl!!Rc:pc:tmayre::u!tlnlhe 
reqo..lldllon tf paymctbetngrctumcd unpaid orthc~t being - . 

Certification of Payroll 
jTo SE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADO RESS 

3230 Hamilton Blvd., So. Plaitjfield,NJ 070ll_O 
Proiect & Locatidn: 

Corbin _Street B~rth_3 Poh Authority 
• 7 I l_o I ,. I ,, 

DAY AND DATE Supplemental Benef'rts 
T 

m 
e 

•1Tu1~1Th1R1~1~ = = = = = w wl=~ 

Base 
Hourly 
Fote of 

Pay 

Tc$1sase r•y· \Houny Rate 
To 

(Circle) 

RT 8.00 I 8.00 8.00 8.00 40.00 5925 :610.00 12.80 0 X I I U~5024 

OT I E 

I ~ \ \ 8.oo\ Mo\ a.oo\ \ I \ . 24.ooj ~.751 l 858.oo\ 26.881~~ 

I : I 8-
00

\ l \ l aoo\ I I 16.00\ 40.so\ 

1

1, ~.oo\ 26.881~~ 

! 

u~ 
RT 8.00 · 6.00 8.00 8.00 8.00 40.00 38.00 1520.00 26.88 0~ 
OT I 11.00 11.00 57.00 I 627.00 26.88 E 

RT e.001 8.001 8.001 a.ool 8.oo 
OT 

RT a.oo\ 8.00I e.001 a.oo\ aoo 
OT 

RT a.001 5.001 -<1.001 s.oo 
OT 

RT a.oo1 s.oot 8.001 a.001 a.oo 
OT 1.501 1.001 l 

40.00 

40.00 

25.DO 

40.00 

2.SO 

48.97 

35.75 

39.23 

51.35 

77.03 

i 
hss8.80 

I 

k43o.oo 

j 980.75 

ko54.00 
j 192.56 

l, Jenna LoMastro, certify that the information on both sides of this form represents F3ges and supplemental 
benefits paid to an persons employed by the above-named firm for cons1ruction wol:: on the above project during 
the period indicated above. and all that irrformation provided on this Certification oflPayroll is truthful, complete, and 
accu:rate. ! understand that falsfficatlon of this statement is a punishable offense. 

JeinaI..c~ 

Print N:lime Of'J'ietirJOeigneo: 

(\ . ,, I 

'jJGYL,v~~l/1 o:ZiJJlJ u Signaturn 

11- J 1-Jj 
D3?n 

Total 
Paict 

512.00 

1075.20 

1370.88 

107520 

1075.20 

737.00 

197625 

,, 

Grass Amt 
Earned 

Z370.00 

E!N# 

PA Contract Number: 

T:J I 1, 

Taxable 
Gross I · FlCA 
wages 

Z370.00 

15os.oo I 1616.00 

2147.00 228725 

I 1s58.eo I 20s8.ao 

PN654.537 

1S 

With
holding T;ix 

l 
I 

15 

Other 

I 
I 

I 
I 

17 

Total 
Deductions 

,. 

Net 

I 
I 

I I I I I 
I I I I 

I 1430.00 I 1540.00 

I 

I 
I 980.75 I 1oos.15 

I 

I 
I 

I I I 1 ,-~I- 1 

I I I I 
I 

I 2246.56 I 2Sso.21 
I 

I 

I 

I 

I 

I l 

Swom to before me. this d.:,y 
.. .,........, t ~ "'· ....... 1 

\ J:'1 
t a,· :'-tD/1 l , ~015 

"" -. I\ ("", c - \ ( I ,.- \ ,.l ,- n · - r- , 
·, \• • tj !;;/~ !'_, ,1 { I ·,. 1• •• .-,J': · I =; ,, 
\ ·,I~} ~._...J"~--C.::. ) ·;'\.l....r-,·11..........__ 

\ ~~c(Ncbry?ubtlc 

F©:) 
-~ 

MEGH~N ELSMAN 
My Commission Expires 

September 26, 2015 

I 



11 HEPORTAUTHORm 
c af NY&NJ 
N~rne of Contractor 0 orSubc:ontractor 0 
H~C Company, Inc. 

PayroIJ No.. For Week Encfmg 

.SS 03/151201.S 

' 2 3 

IEmpioyee's Name. Ad~ and Us:rTr.ade &. Clrcle 
SS.. No. {lasr 4 digits} Work Class-Uic:ttlon SWACor 

(.U.umeym::mor nvic 10~ 
Apprentlt:c/ Ctlss Jfisslll!tl 

1,U) 

Joseph M Ryttci< JZ]A1 A2 AZ+ 1610-

Hourly 
HTMTYT 

J A1 A2 AZ+ 

J A1 A2 AZ+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 AZ~ 

Kev: 

R"rj- RegubrTime OT- Overtime ST- Shi.frTll!le 

IU- Union E- Employee 0- Oilier 

J- Journeyman A- Apprentice 

~ 

1. Alf ~ns who performed any construction activity~ dutlilg rheJ)criOd of 
the Eisition_. sh:tll be listo:I on the Payroll Report. 

!.. Se ;u":tlc Payroll Jkports shall be submitted by the prime contracror- :m.d . 

e:ich bcontr.Iaor who :performed any on-site construaion acti\.,ity duri."'.l.£ 

the prod ort1te rcquisil.ion. 

3. Faflure Io J)I'O\~de Ihe n:quircd Payroll Repon: m:iy Test:1t in the ~tfoc 
for pfyment..bcing returned unpaid or the payment betng rcduo:d.. 

4 

T 

I 

m . 
.,,. 
OT 

ST 

RT 

OT 

ST 

1.,,. 

OT 

,;,-

RT 

OT 

:;,-

.,. 
or 

ST 

"' 
CT 

ST 

' 

iertifkation of Payroll 

TO BE SUBty11TTED WITH APPLICATION FOR PAYMENT I Address 131 Washington Slree\ ElN# 

Locft.. NJ 07644 
1 

Project &Loc:afion: PA Contract Number: 
Cor.>in Street, !l€1Th 3 Wharf Rec:mstruction PN-654.537 

Mo 

= 
0 

0 

Q 

5 6 I 7 • 9 I 10 I '1 12 

Dava.nd Date Sutii::1emental Benefits 

Tu we Th Fr Sa Su Tool ~- Toral Gross:Amt 
Hr.> OW"ly Base Hourly TO T<ital E:muad 

re or Pay Rate Pold 
C!/10 D:lt11 0"12 02m 02/14 03!15 Pay (Clroe) 

0 2 0 0 0 0 2 146..25 92.SO 0.00 u 

0. 0 0 0 0 0 0 o.oc 0.00 0.00 E 0.00 92.SO 

0 0 0 0 0 0 0 0.00 0.00 0.00 0 

u 

E 

0 

u 

I 
E 

I I 
0 

I u 

E 

0 

I u 
E 

0 

I I u 

I 
E 

I 0 
I 

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

TepTes~ wages and sup?lementa.1 benefiJ paid to_all P~_?ns empl~~ ~Y_'.11e a.l:o':'e-
-· - --- -P.IOJ 

an,i that all information provided on irnsebficatio , 11 ~1, complete 
and accurate. I understand thatfalsin~tio1 ofth' staJ=ent is ;,1Junishable offense. 

' // 

13 14 15 16 17 ,e 

Taxable Will>- TcUl 
G,o= FICA holdinsi Other Deduc:ions: Net 
Wa- Ta,: 

I I 
1850.00 

Swam to before mi; thls dS) 

_ill_ of ~ d..rc.h 
. rlll:gg y,.O VG,...,,,.,, 

,f-:._~. ,,,ua.,,~A,~"!>.., 
~ ~=~' i>.,;YA $ 

$~..,., ""v ~ 
-i~l~oi.Afr;, ~oo\ 
_V;i. """' - ~ 

Jerry Hoogendoorn ~v 03/18/2015 

Print Name Offi=iDesignee yfsna~ 
~~- ~::o~ 

:-'J:~I'EsA ~~-" ~ -JR~~US\.\v l <!J 
!. . . ; . ~..,. "',;,· •,,,, ,~"A I 

NO'i~R.WCO:WB'\i~, ~" ~~·m••' ~~,:>'"' 
Mr~~J!m'~~ ""'""'""1~~-11 J'E.~~,,,.,.,.~"' 

""1~!U~®>'~ .. u 



TH~IFOIRT AUTHORITY 
OFN &NJ 
NAME pF CONTRACTOR 

J.H. Reid General Contrador 
!Payroll No. ForWeek Ending 

107 513112015 
1 2 

UstTr:ade&Cln:le 
Work Classification 

Emp[Qt.'s Name, Address. (Journeyman or 
and S • No. Qast 4 diglls). Apprentice/Class 1. 

2. 3) 

KEr:1NYr"- WOOLLEY JR. 00 0 0 
, A1 "" A3 

DOCKBUILDER 

""" R.T-~"l'mc 
u.u"""' 
J-JOWTICJ'FI 

OT-OVet'llme: ST-ShlJl':Tlme 
E-~ 0-0lhd' 

A-Ap,=la, 

NOTE: 
,.A!l:~~porfam,~~~"~·dllrirlg:thv 
pcrlodt:dttr'i:equbitmn.wll:bc l1Skid an tt,,:?3'yl'C(IRe;,ort 

2.jP:t)Ttlll~:shaDbe-SIJbm.lttedbytt!CJ?tme 
=tr.zctor c&c.'\~wnopct1on'N,:lanycn-,.!to 
COn::trudl adMtfduririgh~dt.heroqubl!lon. 
J.Fallwv providolheroqu!M:~Rcportmll)'rnu!tlnUU:i 
requ!::;IIJoffor~boln;letlm'l'd~orthopayrncmtbclng 

"""""'-

3 

SWACor 
1WICJD#lf 

Issued 

Certification of Payroll I 
I I TO BE SUBMITTED WlTl-1 APPUCA110N FOR PAYMENT 

ADDRESS 
3230 Hamilton Blvd .• So. Plai/meJd, NJ 07080 

Project & Locatibn: 
Cort in Street Berth 3 Pdrt Authority 

4 5 ' 7 I • • 10 ,, 
CAY ANO DATE I Supplemental Senef't.t:s 

T Base Mc ! Tu We I Th Fr Sa Su 
i Hourty Tori Base 

m 5J2S 5,26 5/Zl 5,'.2B sas 5/30 5131 Total Hrs Rate of Pay Hourly Rate 
To 

(CJrcle) e Pay 

I 

' u 1456 

12054.00 
-

RT a.co a.co 8.00 a.co 8.00 40.00 51.35 46.SO 0 -OT I E 

I 
-

I 

I. Jenna LoMaslro, certify that the information on both sides of this form represe~wages and supplement31 
benefrts paid to all persons employed by the above-named 1irm for construction work on the above project during 
the period indicated above. and all that information provided on this Certification oJ Payroll is truthful, complete, and 
accurate.. l understand that falsification of this statement is a punishable offense. I . .. 

.Jenna LcM.:istro (),Q,,1Wu~ ]Jla¢:u b- "'"°t-rs-
Print Name Offi~eslgnee /) Signature c.ru, 

Total 
Paid 

1860.00 

EIN# 

PA Contrac: Number: 
PN654.537 

12 13 ,. ,s ,. 17 ,. 
Taxable Gross Amt 

Gross ACA With- Otller Total 
Net 

Ea.med holding Tax Deductions 
Wages 

2054.00 Zl-4920 ' I I l ! 

2 
'/ J, Sworn ta befcre~d.ly 

~,1 . 
_tiw_ ,, Vu nt..j , 2015 

'rt1 .i\._ UJ61t·,v:ui~ 

MEGHAN ELSMAN 
My Commission Expires 

September 26, 2016 



"lill-aJi$ IPOIRT AUTHOIRllTY 

OF Nb' &NJ 
NAM~OFCONTRACTOR 

J.H. Reid General Contractor 
IPayroU No. ForWeek Encfmg 

90 2/112015 
l 2 

Ust Trade & Circle 
Worl<. Classification 

Empl~'s Name.Address, 
and S. No. Oast 4 di9lts] 

(Journeyman or 
Apprentice/Class 1, 

2. 3) 

00 0 0 

00 0 0 

00 DD 

00 0 0 

00 0 0 

00 0 0 

00 0 0 

00 D 0 

00 0 0 

""" RT·:t:11mo U-Unlon 
OT-o-,Jmu ST-Snllt11rn:: 

E-Ernplcyee ~0th« 
J-Jou A-Appn:nllce 

NOTE, 

1.Allperlfo~wt1t1perlcm\flda.ny~odh,ity.dur1nglho 
pcriodof¥".c~,~bcrllt:tedonthePayrdlRcport 

~

1 Pa)TcUReports::.hallbrU!mlltedbythcprimo 
contr.l andcachsu~Wf\Opi:rfonned:iJny~ 

adNtyduringlhepcril)doflh:~ 

1Falluretoim,vlc!ether~PaydRepcft~r=:tt.lnthc 
n:qulslU I forpnymc11tbdngm1Ll!nedunpaldcrtt1i:payment~ 

""""""- ~ 

3 

SVIIAC or 
1WIClD"lf 

isst.led 

1=i \c \~ 
Certification of Payroll 

I TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd_ So. Plalnfield, NJ 07080 
Project & Location: 

Corbin Street Berth 3 PbrtAuthority . s • 7 I • • I ,o ,, 
DAYAl'<lOOATE I Supplemental Beneras 

T Tu J We Base Mo Th Fr s. Su 
Tb1ease i 

1121 I 112s 
Hcorfy 

m 1126 1,29 1130 I 1131 211 TotarHrs Rate of Pay To To!al 
HourtyRate 

(Circle) Paid e Pay 

I -
I - ---

-
-

--
I -

--I 

- -.1 - .· . . :. = . . - .- - . 1.-_ ,,--. --,· -==tii©l W@rtRll~ ,lg)[N1 ~i·IRJ=i :f~IIIS __;:, 1 I ; = -= ~-, _r ~ _;;;_,' · (, . -~ 1_J I~ . · ·. - ,,. ·. I 1-!!!!!'7 - - ·tJ' ~ 

--
f--

--
-

-
I 

,------

-I 
>---
>-----

l. Jenna LoM?S!ro, cemy that the information on both sides of this fonn represenb wages and supplemental 
benefits paid to all persons empl;::iyed. by the above-named firm 1or construction +rk. on the above project during 
the period indicated above. and an that information provided on this Certiftcation of Payroll is truthful, complete.. and 
accurate. 1 understand !hat falsification of trus statement is a punishable offense. I 

Jenn.ilc/llbstrc 

Print N;i:me OfficerlDesl_g!'lee 

OvuU}... i~rl([l§JJ) 
I/ 
\r Signature 

.3-).6-15 
Dai. 

EIN# 

- .. - ----
PA Contract Numller: 

PN654.537 
12 13 ,. ,s ,. ,1 

Taxable Gross Arnt With-
Cllller 

To!al 
Earned Gross FICA hOldingT;o:: Deductions 

Wages 

'W ', I ' l / 

;rc;;m~r;re 
·~1~11-+ l• ' ·. • •• I I 

I 

Sworn to bdOTo me. lt!l::s day 

·7[ ... }{-
~ a! t-n ,,.-::._--,.,--ch. 2c--..s 

:'\ -~-t'ci.J::::::=~-
grmtu;wW9taf'k2uhlir . 

~J '· 11] "''('" l "" o.,-q ·] _, 1 ..,}.,,J!i,i:1',A_,;;~-,·.,.;.1"- _, .

1 

Co;nm1ss1on.,..:::-e4o121 1 
: Notary Public, State o~ New Jersey j_· 

: My Commission Expires 'J 
: MoyD7,2019_ 1 

,. 

Net 

Iv, 



THJEi POIRT AUTHOIRITY 

OFNY&NJ 
NAME l)F CONTRACTOR 

J.H. Reid General Contractor 
!Payroll No. ForWeek Ending 

91 2/812015 
1 

Emplo$e•s Name. Address. 
and _ No. (last 4 dig Its) 

RT·R,g"'ic"1lmo 
U.U"1on 
J-Joum~n 

I«,: 
OT-OYl:nllne 

E-Em;iloye,e 
A-Apprcnlk:o 

: 

LlstTrade& Clrde 
WorkClassffication 

(.Journeyman or 
Apprentrce/Class 1. 

2. 3) 

EID O O 

00 0 0 

00 0 0 

00 0 0 

00 0 0 

00 0 0 

00 0 0 

00 0 0 

00 0 0 

ST-Sh11!.Thr,." 

<>-= 

NOTE: 
i.All~wt,opcrl'ormed~c::a~on.adlvlly,dUrlngtl'M
pcn:id orth~ra:qul$lllcn.$battbclbted onO\ePU)Tl)l!Repai: 

:Z.-~ayrol!Rc:port:;'Shallbe:submltti,dl:sytti.tpnme 
conlr.leor e'Uch$.l~Whopc:rfamttdlJ.fr/Dl'>-$lta 
COrt;tfu ai::Mtydumglhe-l)C:l'lodafthcrei:;.ul!li:zn.. 

~F~ providethettqulrcd?.,:yr:ollRC!)(.ltm.yrcswt!nO\e 
n:qubl~ crpa~bcin;rctumcdurtpaldorll'Jcpaymentbelng 

""'°"'· 

• 
SWACor 

TW!C ID#lf 
i=Jed 

. Certification of Payroll 
I TO BE SUBMITTED WITH AP?LlCATlON FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd- So. Plairnield. NJ 07080 
Project & Locatibn: 

Corti in Street Berth 3 Ptjrt Authority . s • 7 I' ' I 10 11 

OAYANDOATE I Supplement.ti Se.nefits 
T Base Mo I Tu We Th Fr Sa Su 

Tolta! ease i Hourly 
212 213 2/4 2/S 216 2fT 2/8 Total Hrs To Total m ~eof Pay HouriyRa:t:e 

(Cin:le) Paid e Pay 

~ 

I 
>----
....___.. 

I --
-

-
,---

I 
>-----

---
=ill N' t . '.~{t(g)rlftjl~ ,@IN: i:! =tcM1:11Sj _, . 

-~ I 
. 

. ·• 1. ' ·. - ; u. ·.!_!-~. . - . ! I ·,:,_ 

- --
-

I -
-:-----,__ 

--
>----

,---

I I 
,__ 

I I 
>--

I, Jenna LoMastro. ce.rtifJthat the infcrmation on both sides cf this form represenJ wages and supplemental 
benefits paid to arr persons empJc,yed by the above-named firm for construction w6rk on the a;)ove project durtng 
the period indicated above, and zll that information provided on this Certi1ication cif PayrcO Is ln.rthful, complete, and 
accurate.] understand. thatfalsffica.tian afthis st.a.tementis a punishable offense. I 

?rlnt N.ime Ol'fieer/D~lgnee 

.Jenna LcMl1Stro 9-wrw~s~·~ 3-2D-J5 
Date 
l 

EIN# 

FA Contract Number. 
PN654.537 

t2 ,, 14 ,s " f7 

Taxat:!e 
GrossAm1 Wdh- . Tot31 

Gross FICA other 
Earned 

Wages 
holding Tax Deduc:'ions 

W!fE \ ··i7\j': C.1i I !I~ I . 

Swem to before me. th!~ day 

'2(~!.:, of '.\..._..-~ /' .1 ::,.- (' .. 11 , 2015 

i' ,. 
~j)-~i~ ~L.A t.u:_.,--· 

=., 

1 
JAi,viJ, .~ , ARR. PATH 1? • 

Commission# 2446121 11 
Notary Public, Sta,a of Ns:w Jerseyf

1 :1 My Commission Expires :J 
f~;;;;;;;;;;;;;;;:;;;fu~lc~y~D~7~,~~2D~1~9;;;,;;;;;;;:;;:;~J 

,. 

Net 



THIEi PORT AUTHOIRHTY 
OFN)'&NJ 
NAME PF CONTRACTOR 

J.H. Reid General Contractor 
f'ayroll No. For Week Ending 

92 2/1512015 
1 

Empl°4e's Name. Address. 
and . No. {last 4 ·digits) 

RT-Rcgulfir11me 
lJ.U
J..Jou:n~ 

""' OT-Ovffilma 
E-~ 

A-Appwrtlc:o 

2 

List Trade & Cln:te 
Work CfasslfJcation 

(Journeyman or 
Apprentice/Class 1. 

2.3) 

00 0 0 

00 DO 

00 0 0 

00 0 0 

00 0 0 

00 0 0 

00 0 0 

00 0 0 

00 0 0 

ST-ShUl Tani., 
c,.o,i,,, 

NOTI:: 
1.Allp~'ll'hoper!olmt:d.inyc::m:tn.ldlon.ac!M:y.curlngtho 
perlcdcfur~n. ~bol1:.lcdcn thct p~ Rt-Fort 

2.~~R~*.ollt>cSWmlttei:fbylllO'prlme 
c:intc:cto::-fld each ~tr.idcr\Whc pmfcrmcclmtcn..gt11 
""""""faCMtycurtr.gU'l11~oft?111requ!sltfon. 
3.F.iJlltlr& ptovidcothereqtnd~URq:iort.mayrcutlnthll 
~ crpayntentbdngret11medun¢dcrthep;tymentbell'lg 

"'"'""'-

3 

SNAC or 
1W!CJD:>!f 

Issued 

I Certification of Payroll 
I TO BE SUBMITIEO WITH APPUCATJON FOR PAYMENT 

ADDRESS I 

3230 Hamilton Blvd~ So. Plaihr,eld. NJ 07080 

Project & Locadrn: 
Cortlin Street Bert., 3 P rt Authority 

4 s • 7 I • • I ,. ,, 
CA"!' AlID DATE I Suppiement:a.l Benefits 

T 
S. I Su Base Mo Tu We Th Fr 

Tcb1a.ase i Hourly 
m 219 2/10 2111 212 :1113 2114 I 211s Total Hr:. 

Rate of P:iy To Tota! 
Hourly Rate 

(Circle) Paid e Pay 

-
I -
I --I -I 

---I 

I -...___ 
...___ 

-L. -
-llRf~ N' CJ.i Wanfrl~I~ ·(QJ[N' t=~IIIS -, _ I 
~·~~Ii .~ _J ~: ·.;;;c_; ' .. ·,. - i I ! \\Ir\~. ·. -~' I', I 

I 
-

---
-
-

I -
f---

f----
I, Jenna Lo.Mastro, certify that tne information on both sides of this form represents wages and supplemental 
benefits paid to all persc11S employed by the above-named iirm for construction wf1 rk an the above project during 
the period indicated above, and all that infcnna!ion provided on this Cerlltication f PayroU is truthful, complete. and 
aCOJrate. I understand L'lat falsification of this statement Is a punishable offense. 

Jenna LoM::istro 

Print Name OfflCedO~n= 

(1 Jt,!{A J) 7'/h;dtD !/ , . 0) o-;JJ; 
Slg""1UTo 

3-1..0-15' 
Date 

EIN# 

PA Contract Number: 

PN654.537 
u ,, 14 15 ,. 17 

Taxable 
Gross Amt FICA Wltn-

other 
Total 

Earned 
Gn,ss 

holding Tax Deductions 
Wages 

w -~,· , r 'j ;rc; IE :;)( 
'1£:,!~.11)•.\ 

. • Sworn to befu~ me. th!:. d;:iy 

7 ,-,H, 1'._!'1 , - i-
--=L_ of \ l [. .Y( .-f i , 201.S 

~, j)' ~.....-f ~· 
·~ L.-\ Ct fi =-=-· .... ,~ --

O 
JAiMJNK!JM.AR R. PATi:C - ----i 

Commission * 2446121 j 
Notary Public, State oi NeV'iJerseyl 

My Commission Expires 
__ i\rloy07,2019 

18 

Net 



TH:$ l?ORT AUTHOIRITY 
OFN[&NJ 
NAM~OFCONTRACTOR 

J.H. Reid General Contractor 
I Payroll No. l ForWeek Ending 

93 212212.015 

Smpl~·s Name. Address. 
and ~- No. Qast 4 digits) 

List Trade & Circie 
Work Ctassmcation I SWAC or 

(Journeyman or TVVrC JD;:. tr' 
ApprenticeJCJass 1. issued 

2. 3) 

El DD D 

00 0 0 

00 0 0 

00 0 0 

. 
T 

m 
e 

Certification of Payroll 
TO BE SUBMITTED WITH A?PUCATION FOR PAYMENT 

ADDRESS I 

3230 Hamilton Blvd •• s_a. PJ.Jinfield. NJ 07080 
Project & Location: 

Corbin Street Berth 3 P~rtAuthority 
s 6 I 7 I j O I O I 10 I '1 

CAY AJ'JO CATE SupplemenQI Benef"its 

Mo Tu We Th Fr Sa I Su 

2/16 2111 I 21rn ::,,ig ?J?O I I - I - - j --- j 2/21 ) 2122 j Total Hrs 

Base 
Hourly 
Rate of 

Pay 

TJu1 Base 
Pay 

I I - [ I-:::J~--:L~L----l~----=r-J 

HourtyRate To 
(Cirt:Je) 

r== 

r== 
r--

Total 
Paid 

,, 

Gross.Amt 
Eameo: 

EIN# 

PA Contract Number: 

1!l ! 1..;. 

Taxable 
Gross 

Wages 
FICA 

PN654.537 
1S j 15 

w,u,. 
holclngTax 

Other 

17 

Total 
De dud.ions 

00 0 0 l - ~:;I -J~;J~~tl~c1w ~rfl~1: ~~-~~ ~~,:~-1-r ,.,A,;•~r~i~~ 
ir'I __;;:_,' (\:f\:!r 'U, 1fiJ'\ ~ Ir~, .,~:l1Hlr~ -JJ- "1 t~ wv;: -~I~ JJ~. 

RT-Rcgula:rTlrnc 
U-Unlcn ' 
J.Joumeytjn1n 

""' OT-Olllffllmo .. ..,,,,_ 
~Apprentice 

GOOD 

00 DO 

80 0 0 

00 0 D 

$T-ShJ!t"1'1me 
0-0tbl!:I' 

NO;'E: 

1.Allpe~wl'l=perfcrmed.:nyccrr:.tiucfcn:ic:lvlly.dW'lngllte 
pl!rt~o!~~cn.!lhalltie'lbtcdm,~Payrt,;URcpcrt 

2. SeparatejF'ayrbl( Reparb shall be :sabrdtte<! b:, the prime 

Ea
Clldts:ibeontradorwl'loperfDnTll:dJtr[~ 

ac:1Mtydurlngthf!pmodettt,-:rcquf:.!Uon. 

1F~ prcvidelhe~~Repm:l'TRIY~lllnUIC 
~on r pllymcntbi:!ng reumed l.lnp3ld<0rlltr pnyrncnt: being - ; 

~ 
r---

I T 
I 
I I I 

I. Jenna LoMastro, certify that the intormation on both sides of this form represe~wages and supptemental 
benefits paid to all per.sons employed by the above-named firm for construction rk on the above project during 
the period indicated ab eve. and au that inforrnatJon provided on this Certification Payroll Is truthful, complete, and 
accurate. I understand tnatfalsffication of this statement is a_punishable offense. 

Jenru:i loMastrc CJurvr1A:cf b-7Jtado) 
f Sign::rture _ Dole 

3-20-JS-
Pr1rrt Name Officet/Oes!gnec 

~~~~--~~~~~--

Sworn to before me. this day 
J, . 

7 crrr, "!. Yi,-:, s-.r f.....,. • 2015 

-, _;; /"\ ~ 
~Ll'ol_,--., 

18 

Net 



['1" 

7H~ PORT AUTHO!Rff'( Certification of Payroll 
OF NY &NJ TO 6E SUBMITTED WITH APPUCATION FOR PAYMENT 

NAM\= OF CONTRACTOR ADDRESS 

3230 Hamilton Blvd.., So. Pl~infield, NJ 07080 

EIN# 

J.H. Reid General Contractor 
Payroll No. For Week Endlng Project & Lo~ton: PA Contract Number. 

89 1/25/2015 Corbin Street Berth 3 , on Authority PN654.537 
t = , 4 5 6 7 I • " I 1C I ,, 12 t3 JO ,s " 17 ,a 

OAYANDDATE I Supplemental Benefits 
List Trade&. Cin::le T 

We I Th Frls.lsu Base I Work Classification SWACcr Mc Tu Ta::cable 
Emplrsee's Name. Address. 

1W1C 10"~ 
I Hourly rot~e GrossAml 

Gross FICA 
With-

Other 
Total 

Net 
and SS. No. Oas! 4 digitS) 

(Joomeyman er m 1119 I mo 1121 I 1122 1/Zl I 1124 I 1/ZS Total.Hrs Rate of HourtyRate To Total Eameo holding Tax Deductions 
ApprenUce/Cl.as:s 1, lssueo {Cln;le) Paid Wages 

2.3) e Pay 

JOAq BARBOSA 00 0 D 
a.ool 

u 472 -J A1 A2 ~ RT 8.00 a.oo 8.00 32.00 35.25 1129.00 12.80 0 
409.60 ,,2a.oo 1216.00 - I l LASORER 

OT E I I -
':'~YCALL 00 0 D u 825 I I I I -J A1 A2 ~ RT 8.00 8.0C 8.00 a.co 8.00 40.00 48.07 1922.60 29.48 o_ 1201.31 1958.85 1999.60 

OPERATING OT 0.50 0,50 72.11 36.05 44.22 E 

I I I I ENGIM::R - I 
MICtjAEL CARR 00 OD u 825 I \ I I I -J A1 A2 ~ · RT 8.00 8.00 8.00 8.00 8.00 40.00 48.07 1842.80 29.48 0 

1179.20 1842.SO 1882-80 -
OPERATING OT E 

I I I I I ENGINEER -
KEVlJ'l ? CONROY 00 0 D u 1456 I I I I I 

J A1 A2 ~ RT 8.00 8.00 a.co 24.00 42.60 1022.40 41.57 0-
997.EB 1022.40 1202..40 -

DOCKBUILDER 
OT E 

I I I I I 
EOOlELEVANS 00 DD u~ I I I I I -- -1-

J A1 "' ~ RT B.00 a.co 8.00 8.00 8.00 40.00 67.75 2710.00 12.ao o x 
518.40 2760.82 2760.82 -I DOCKBUILDER 

OT 0.50 0.50 101.83 50.82 '12-130 E 

I I I I I I 
,___ 

l::U~Sf-1 FERNANDES 00 DD u 472 - I I I I I 
J A1 A2 ~ RT a.co 8.00 8.00 a.co 8.00 40.00 37.50 1500.00 25.SS 0 

1035.20 1500.00 1610.00 -
LABORER OT E - I I I I I FOREMAN 

MARJ< D. FISCH 00 DO 
s.aol 

u 1456 I I I I I c--
J A1 A2 ~ RT a.co 8.00 a.co 32.00 42.80 1383.20 41.57 0 

1351.03 1395.15 1638..90 
63.so I -OT 0.50 - 0.50 31..95 41.57 E 

I I I I I DOCKBUILDER 
I -

RICl-jARO LANGE 00 DD 1, u 825 I I I I I -J A1 "'- "' RT 8.00 1.50 9.50 46.071 437.67 29.48 o.___ 437.67 447.17 280.06 
OPERATING OT E 

I I I I I ENGINEER I -
JOHl't F MESSINA 00 0 D u 825 - I I I I I 

J A1 A2 A:t RT a.co 8.00 8.00 8.00 8.00 40.00 49.07 1962.80 29.4 so 
207321 2115.46 

110.411 - 1245.53 
OPERATING OT 1.50 1.50 73.61 44.22 E 

I I I I I ENGINEER I 
c--

AMEf-lCO D RODRIG~ 00 D D 
1410.aal 

u 472 I I I I I >------
J A1 A2 A:l RT 8.00 a.co 8.00 8.00 a.co 40.00 35.25 25.8 80 

>------ 1035.20 1410.00 1520.00 
I LASORER 

OT I Ei---
I I I I I I 

\:O~-~~v'." _____ 00 0 0 I u 472 I I I I -J A1 A2 A:t RT 8.00 a.co 8.00 a.oo 8.00 40.00 48.97 19sa.8ol 25.88 0 
1035.20 1958.80 2068.80 

I t.ASORER 
OT I E - I I I I I 



Tih le IPOR7 AUTHIDIRffY 

OF ~Y&NJ 
NAl','. E OF CONTRACTOR 

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

89 1/2512015 , : , 
List Trade & Circle 
Work Classification SWA.Cor 

Emptyee•s Name. Address. (Journeyman or 'IWIC 1oe;1r 
an SS. No. (Las1.4 digits) 

ApprenUce/Ctass 1. issued 
2,3) 

::<6'~ A WOOLLEY JR. 00 0 0 I J At A2 A3 

I 
DOCKBUIL.DER 

.. 

RT·:;.:-U-Uri 
J.J 

""' OT-O"Oltlm. ST-Shin Tune 
E-etnplcyoc O..Ottw:r 

/4,-Apprffll!a:i 

NO~ • 1.AD whopcrlcm=:l lm"fccnsttu::tlon.ac:lvity. during the 
pcrlod ll\l!tequls!tlon..$h:lllbolb.tcd.cn.the?.,:yroURQo:t 

!
Payroll~~be~ll=aftheprime 

=n :indedt~'ffl!opcrt'onnedMff=-dlo 
:ld!vityd.ninglhcpericdorttio~tlon.. 

3.FIIII tojlfC,'ldcthettqufrac1PaydRapc:zttr13Yre:.i.i.lt&:ilhc 
for~!lclng:rcturnectunpaidartl'lepo:yrriffll:t,e!ng 

' Certification of Payroll 
TO BE SUSMITT""dl WITH APPLICATlON FOR PAYMENT 

ADO RESS I 

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

Corbin Street Berth3 fortAuthorlty 
a s 6 7 I • • 10 " 

OAY A.'\10 DATE r~ Supplement:J.1 Benefits 
T Mo 
i 

Tu We To Fr 1 Sa Su Base 

Taul Hrs 
Hourly 

1119 1120 1121 1122 1/Zl 1124 1125 
Hourly Rate cci~e) ;:~ m Rate of 

e Pay 

51.35 I 

u 14£ .___ 
RT 8.00 8.00 a.co 8.00 8.00 40.00 2054.00 46.50 0 

OT 1.00 0.50 1.50 0.50 3.50 77.ro I 269.59 46.50 Et----
I 

l. Jenna Lo Mastro. certify that the information on both sides of this form represf'ts wages and supplemental 
benems paid to all persons employed by the above.named rum for construction erk on the above project during 
the period indicated above. anc all that information provided on this Certincatio cf Payroll is truthful. ccmplete. and 
accurate. 1 understand t:l"'latfalsifica!ion of this statement is a punishable offens . 

Jenna LcM:i~o 

/l <.fl. A 

~rµ-)11~ 
V Signature 

;2.-Jt-1.S-
Pr.nt N::imc Offo:erlOe:.lsn"tt Cam 

=75 

12 

Gross Amt 
Earned 

2323.59 

E!Nti' 

PA Contract Number: 

PN654537 
13 '" 15 ,. 17 18 

Taxable 
Gross FICA 

With-
Ottier 

Total 
Net 

holding Tax ·oeauctions 
Wages 

2644.62 

\ I I I 

Swcmt=ibd 18µ., ore me.this day 

i'h "' -r~7[f.W?Cf , zois 

;Bia.ts= 
Signab.lre or NObry Put:inc 



7!Hli): iPORT AUTll-l.OiRilTY 

OFNY&NJ 
NAMI: OF CONTRACTOR 

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

88 111812015 
t : 

I.JstTrade & Clrt.le 
Work Classification 

Empl~ee•s Name. Address. {Journeyman er 
and SS. No. Oast 4 digits) ApprenUceJCJass 1. 

2. 3) 

GARflY CALL BO DD 
J Al A2 ., 

I 
OPERATlNG 
ENGINEER 

IMlCHf,EL CARR BO DD 
J Al A2 ., 

I OPERATlNG 
ENGINEER 

lI:DOlj, LEVANS BO DO 
J A1 A2 AJ 

ODCKBUILDER 
I 

[ LUIS f" FERNANDES BOD D 
J Al "' 

., 
LABORER 
FOREMAN 

jJOH!'j F MESSINA 000 0 
J A1 AJ A:l 

OP~TING 
ENGlNEER 

l""'lE!j<ICO O RODRIGUES 00 0 0 
J Al A2 A:l 

I 

LABORER 

JDAC)SILVA 00 0 0 
J Al "' AJ 

' 
LABORER 

KENljlY A. WOOLLEY JR. BO DO 
J A1 K!. AJ 

OOCKBUILD=R 

RT·t:' rm, U-U 
J..Jou eym:in 

!"'>< 
OT-0\tl!rtlmo ST-ShlftT"ll'l'IO 

E-Employce 0-0lhcr 
A-APFCTrtlcc 

1.All "WI\Opa:r!C!ffltd~~on:ictMty.durll"lglhc NOT!eF 
pcrfod 1tic::~ • .almllbelb:tedon1?1CP:ryro11Report 

~

P3yro11Re;icrts:dlallbr~ttec:i,y,thcprlme 
3ndcac.h~~per!atmed.myon-s.ltc-

o:i =1\111y~lhcpcrlodcirlhc~m\. 

3.F~ lDF""'l~the~P2)1t)llRepor..m.syr=dtll'llhc 

~fotp;ly!nentbeir,grctumedur,pa!dcirthc~tbcng 

' 

SVVACor 
TWlCID"~ 

issu.ed 

I 

Certification of Payroll 

! 
TO BE SUBMITTED WITH APPUCATlON FOR PAYMENT 

ADDRESS 
3230 HamJlton Blvd •• So. Pl~infield, NJ 07080 

Project & Lojtion: 
Corbin Street Berth 3 , ortAuthority . s • 7 I • . I lC " 

OAY A.NC CATE. 

I 

Supplemental Senefrts 
T Base Mc Tu j We I Th I Fr I Sa I Su ; 

1113 I 1114 I 111s I 111s I 1117 I 1118 Total Hrs Hourly rial Base 
rn 1/12 

Rate of Pay HourtyRale 
To 

(Circle) e Pay 

a.cal 

u Il25 -
RT a.co a.co a.co 6.00 40.00 413.07 1922.80 29.48 0 -OT 1.00 1.00 1.50 3.50 72.11 25237 44.22 E 

u 825 ,.._._ 
RT a.DO 8.00 a.DO a.co 32.00 46.07 1474.24 29.48 0 ...._ 
OT I E ,____ 

u 15024 -
RT 8.00 8.DC 8.00 6.00 a.co 40.00 fil.75 2710.00 12.60 0 -2.._ 
OT 1.00 ,.oo 0.50 1.50 4.00 101.63 406.52 12.80 E -

a.oo! 
u 472 
f---

RT a.co 8.00 8.00 8.00 40.00 37.50 ,soc.co 25.88 0 -OT 0.50 0.50 56.25 26.13 25.88 E -I 
u ~ 

RT a.cc 8.00 8.00 8.00 32.00 49.07 1570.24 29.48 0 
OT 1.00 1.50 2.50 73.61 184.01 44.22 E-

u 472 -RT 8.00 a.DO 6.00 8.00 a.co 40.00 35.25 1410.00 25.88 0 
f---

OT E 
f---

u 472 -
RT 8.00 8.00 8.00 8.00 8.00 40.00 48.97 1958.80 25.88 0 -
OT E -

u 1456 -
RT B.00 8.00 8.00 8.00 8.00 40.00 51.35 2054.00 46.50 0 -OT ,.co 0.50 2.00 1.00 2.00 6.50 77.03 500.66 46.50 E ..._ 

I, Jenna Lo Mastro. certify tnatthe information on both sides of this form represehts wages c.nd supplemental 
benefits paid to an perso11s employed by the above-named nm, for constructioniwork on the above project during 
the period indicated above. anc all.that information provided on this Certificatiory of Payroll is truthfu~ complete. and 
accurate. I t...'11derstand that f21sffication of this statement is a punishable off en~. 

Jenl'\;l LoMostro 
(}favJul-~ -~ 7714:-fi-v 2-1{'-)5 v Signature Pnr:t Name cmecr10es1gl'leQ °"'" 

Total 
?.aid 

1333.s7 

943.36 

563.20 

1048.14 

1053.91 

-

103520 

1035.20 

2162.25 

'2 

Gross Amt 
Earned 

2175.17 

1474.24 

3116..52. 

152a13 

1754.25 

14'10.00 

1958.80 

2554.66 

EJN;'; 

PA Contract Number: 
PN6S4.537 

0 ,~ 1S 16 17 16 

T.axz.ble 
G=s FICA 

W!In- Otner 
Total 

Net 
holc!lngTax De-dud.ions 

Wages 

I I 
=D.42 

I I \ I I 
I I I I I 

1506.24 

I I I I I 
I I I I 

3116.52 

I I I I I 
I I I I I 

1639.51 

I I I I I I 
I I I I 

1790.00 

I I I 1 I 
I I I I I 

1520.00 

I I I I I 
I I I I I 

2068.80 

I I I \ 

I I I I 
2897.83 

I I I I 

J 
1

~womtob:eforeme, th!sd.ay 

I {2_ ,Vt"'V} _..,...... I 
· ~ or teo7J"U{),. "r--} , :i.ois 

~ 
Slgnature'afNcta.~fic 



i!"ll-J$ IPOIRT Al!JTHOIRITY ' Certification of Payroll 
OFNY&NJ TO BE SUBMITTE!l WIT1-I APPLICATION FOR PAYMENT 

NAM~OFCONTRACTOR ADDRESS 

3230 Hamilton Blvd •• So. PIJinfield. NJ 07080 

ElN# 

J.H. Reid General Contractor 

Payroll No. For Week Ending Project & Lo1on: PA Contract Number: 

86 11412015 Corbin Street Berth 3 1ortAuthority PN654.537 
1 = , 

' s ' 7 I • g I ,o I ,, 12 r., ,, ,s 16 17 ,. 
DAY..:.NDOATE I Supplementl.l Benefits 

lJstTraoe& Cln:Je T Base Werle Classlfication SWACor Mo I Tu We ThlFrls.lsu T.:ixable 
Emp!tee's Name. Address, (Journeyman or 1"WIC ID::11 

I 
12129 I 12130 I 1m1 111 I 112 I 113 I 114 

Hourly 1otal Base Gross Amt Witt,. 
Other 

Total 
Net and S. No. (last 4 digits) Total Hrs 

Rate o! P.y To Total Eemeo Gros,; FICA holding Tax Deductions Apprentice/Class '1. rssued m Hourly Rate 
(Clrele) Paid WO!Jes 

2. 3) e P.y 

I 
JOAOIBARBOSA 00 0 0 u 472 -J A1 A2 ,., RT aoo 8.00 :35.25 I 282.00 1280 0 

528a I - 12a00 387.75 415.25 

LABORER 
OT 2.00 2.00 105.75 12.80 E 

I -I 
GARRY CALL 00 0 0 

a.col 
' u 825 -

J A1 A2 ,., RT 8.00 8.00 24.00 47.07 1129.68 29.33 0 
l 

OPERATING OT 0.501 0.50 70.61 35.30 44.00 E 
ENGINEER i 1197.60 1934.10 2040.35 

GAR!jYCALL 0·0 0 0 
\ 

u 825 -J A1 A2 ,., RT a.co a.co 16.00 48.07 769.12 29.48 0 
OT I -OPERATING E 

ENGINEER i I -
~~CARR 00 0 0 ' 

I 
u ~ 

J A1 A2 .., RT 8.00 a.ooi 16.00 45.07 721.12 29.33 0 

OPERATING OT J ! E- I ENGINEER -
749.34 1158.79 1184.29 

MIC~CARR 00 0 0 I u S25 
: I -
: 

J A1 A2 ,., RT 8.00 8.00 46.07 368.56 29.48 0 .• -; OPERATING OT 1.00 1.00 69.11 69.11 44.22 E 
ENGINEER I 

,_____ 

KEVi1i' P CONROY 0_0.0 0 I 
a.col 

u 1456 
: 

a.col 
r---

J A1 A2 ,., RT a.co 24.00 42.60 1022.40 41.57 0 : 
o.soj - 10,a41 1054.35 123a,o 

; DOCKBUJLDER 
OT a.so 63.90 31.95 41.57 E 

I I I 
,___ 

I 
CR_AJ~_CUR~~ _ _ 00 0 0 u 1456 I I I I 

J A1 A2 ,., RT 8.00 !LOO 8.00 a.co 8.00 40.00 48.99 1959.60 41.10 0-

OT - 1664.SS 1996.34 2300.09 
; DOCKBUILDER 

0.50 0.50 73.49 36.74 41.10 E 

I - I I I I I 
:3'DI~ LEVANS 00 DO u~ I I I I I J A1 A2 ,,, RT 8.00 ace B.00 8.00 8.00 40.00 ol.75 2710.00 12.80 0 x - 518.40 2760.82 2760.82 

DOCKBU!LDER 
OT 0.50 0.50 101.63 50.82 12.80 E - I I I I I 

LUJS ~1 FERNANDES 00 0 0 u 472 I I I I I ...._.__ 
J Al A2 ,., RT a.co aoo 8.00 8.00 B.00 40.00 37.50 1500.00 25.88 0 

I - 1048.14 1528.13 1639.51 

I 
LABORER OT 0.50 a.so 56.25 2a13 25.88 E 
FOREMAN - I I I I I 

MANlj!EL H FERNANDES 00 0 0 u 472 I I I I I J A1 A2 ,., -RT 8.00 8.00 3.5.25 282.00 25.88 0 
258.80 387.75 415.25 

LABORER 
OT 2.00 2.00 5288 105.75 25.88 E ' 

' I 
IJOH'i F MESSINA 00 0 0 u 825 

>---
J A1 A2 ,., RT a.co 8.CG a.co 24.00 48.07 1153.68 29.3:l O 

OPERATING OT 1.00 72.11 72.11 "4.0 OE 
r---

1.00 
ENGINEER· 

.........._ 
1308.04 2158.12 Z202.62 

IJOH~.F MESSJN/\ 00 0 0 u 825 

} I I I I 
-J A1 A2 ,., RT 8.00 a.co 16.00 49.07 785.12 29.48 0 -OPERATING OT 2.00 2.00 73.61 147.21 44.22 E 

ENGINEER 



TIH~ i?OIRT AUTIHOiRHY 
OF NY&NJ 
NAM)= OF CONTRACTOR 

J.H. Reid General Contractor 

I 

Payroll No. 

86 

= 

ForWeei< Ending 

1/412015 

List Trade & Clrt:le 

EmprfiYee's Name. Address. I Work Classif ic:ation I SWAC or 
andlSS.Nc. (Iast4 digits} (Journeyman or iWIC 10-::.11 

ApprenticeJCJass ,. Issued 
2. 3) 

ROQ~E E. MURill.O 00 DD 
.J Ai A2 A3 

l.ABORER 

IDORfjEN M 0~_1:'._ER GOD D 

~':RE;EN M OLENDER 

RAY!'10NO RASCOE 

DAVIQRREID 

J A1 .P:2. A:J 

OPERATING 
ENGINEER 

GODO 
JA1 A2A3 

OPERATING 
ENGINEER 

GD DO 
J Al A2 A3 

OPERATING 
ENGINEER 

GD OD 
J A1 A2. A3 

IRONWORKER 

AMERfCO D RODRIGUES I G O O O 

l 
rOAQlµtM G RODRJGUES 

I 
IJOAOFILVA 

I EDWAf.O TlAGHA 

EDWAJW TIAGHA 

I 
l 

J A~ A2 A3 

LABORER 

GODO 
JA~ A2 A3 

LABORER 

00 DD 
JAt A2AJ 

l.ABORER 

GD DD 
.l Al A:? A3 

OPERATING 
ENGINEER 

00 DD 
J Al 11:2. A3 

OPERATING 
ENGINEER 

Certification of Payroll 
TO SE SUBMITTED WITH APPWCATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Pkinfield, NJ ozoao 
Project & Loc¥on: 

Corbin Street Berth 3 ~art Authority 
j • l ,o l " 

OAYANDOATE 

ease I I 
Supplement:J.l Benef'tts 

T 

m 
e 

Mo Tu We Th I Fr I Sa l Su 

I 12129 I 12130 I 12r.J1 I 11'l I 112 I 113 I 1/4 I T0!3l Hr.; 
Hourly 
Rate Cf 

Pay 

roral Base I I To I Pay Hourly Rate {Clreie) 

j 

RT 8.oo a.ooi 8.0o 8.00 8.oo 40.oo 4235 1694.00 12.ao o x · 
U~5024 

OT 1.00 1.00 51.98 51.98 12.80 E 

RT 8.oo a.00
1
1 e.oo 24.00 45.07 I 1oa1.68 29.33 o I I u~ 

OT I I E 
J ~ j 

RT \ 8.oo a.co I 16.00 48.o7 

1

1 737.12 29.48 ~~ 
OT 2.00 2.00 65.11 I 138.22 44.22 Et== 

I 

I 
U~S024 

RT a.oo/ 8.oo[ 40.oo 5:l.84 21s:i.so 12.80 o .x 
OT a.sol a.so 80.76 I 40.38 12.ao E 

I I ~~ I J ~o{~ r l ~I ~ I 8.001 59251 \ 474.001 12.801~~ 

j 

RT a.co s.001 a.oo a.co 8.oo 40.oo 3525 I 1410.00 ·25.88 D I u~n 
OT 1.00 1.00 52.68 I 52.66 25.66 E 

j 

RT I 6.00 I 6.00 37.50 300.00 25.88 0 U~72 

OT 2.00 I 2.00 562S 112.SO 25.86 E 

RT a.co a.cc I a.001 a.oo 6.00 40.00 
OT 1.00 1.00 

I 

48.97\ j 
52.86/ j 

1958.80 
52.68 

25.68 0 Ub72 
~E 

I ub5 
RT 8.oo I a.co :isz I 313.84 29.48 o _ . 
oT 1.00 1 .oo sa.as I sa.as 4422 E 

j 

Total 
Paid. 

524.80 

1264.04 

518.40 

102.40 

1035.20 

258.80 

1061..08 

749.34 

'2 

Gross Amt 
Eamea 

1745.98 

1957.02 

2193.98 

474.00 

1462.86 

412.50 

2011.68 

984.37 

EIN# 

PA Contract Number. 

,, 

Taxable 
Gross 

wages 

1745.98 

2000.0, 

2193..98 

474.00 

1575.63 

440.00 

2124.43 

1009.87 

,. 

FlCA 

PN654.537 
,s 

With~ 
holding Tax 

l 

I - _J 
I I 

I I 
I I 

J _ _l 
I I 
l___J 
I I 

I 

,. 
OU,er 

17 

Total 
Oeducticn:s 

I 

I 
I 

I 

I 

l 
I 

I 
I 
l 
I 
I 
I 

I 

,. 
Net 

I 
I 

I 
I 
J 

I 
I 



IB)E PORT AUTHOIRffY 

OF!:JY&NJ 
NAM)= OF CONTRACTOR 

I 

J.K Reid General Contractor 
Payroll No. I For Week Ending 

86 1/4/2015 

Ernptl'}'ee·s Name. Address. 
and I SS. No. Oas! 4 digits) 

~rjY A. WOOLLEY ~R. 

""' 

List Trade & ctrcle 
Work Classification I SWAC or 

(Journeyman or TWIC 10-::. l! 
ApprentlceJaass 1. lssued 

2. 3) 

BODO 
.J A1 A2. A:3 

OOCKBUILOER 

~~11nw 
OT-Ovanhna ST-ShirtTn:nc 

.J-J~ 
E-&r,;lloyco 0-0!ner 

'"""""""" 
N01E: 
T.AU;>ef=whoperiol!IICdany~adlv\ty,dwingtflC 
P='ICdortt:lc~~m!~l!s:edClllht?ayrollRepc:t 

2.~~ReponsUQ.11 ba:ubml!1od.tythe~ 
~lmeodl~"'1wpc:r1Qrrt'ltd~cn-41ht 
~~c!unng1hcperlodof1htrtqubltlo.'\. 
J.F'a~t:>pra-.ic11rlhen:qulrcd~Ri:ponmi,yn:sutr.Jnt:ha 
~farpay:netrtbelngmumedi.rnp:aldcrl.he~belng -

.Certification of Payroll 
TO BE SUBMITTED wm; APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. P~lnfield, NJ 070_fill 
Project & Lo9tion: 

Corh_irl_Stre_o,t8erth_3 F,'onAuth~!Y_ 

I ' 10 '1 

CAYANOOATE I 

I 

Supplement:LI Sene'fttS 
T 

m 
e 

Mo I Tu I We I Th I Fr I Sa I Su r 1212S}3213o[12131 \~111 DiiTw I 1/4 I Total Hrs 

Base 
Hourty 
Rate or 

Poy 
T

ot.JI Base 
Pay J Houny Rate 

I 

To 
{Cln:Ie) 

U~455 
RT 8.00 8.00 8.00 8.00 :32.00 51.35 1 164'3.20 -46.50 0 

OT I E 

j 

!. Jenna Lo Mastro. certify that the information on both sides of this form represerlts wages and supplemental 
benefits paid ta arr persons employed by the above-named 1irm for construction J..ork on the above proJect during · 
rhe period indicated above, and all that information provided on this Certification ~f Payroll is tn.Jthfuc complete. and 
accurate. I understand that falsifJcation of thls statement is a punishable offense.I 

Jenn.a l.cN!ztr:i ,::Ji~).~ 7Jla&~ i/ s,,,,,..;. PnntN.lme-Officc10esignee 

2-12-1s 
Dam 

Total 
P:..id 

1486.00 

,, 

Gress Ami 
Earned 

164.3.20 

EIN# 

PA Contract Number. 

,, I 

Taxable 
Gross \ FlCA 
Wages 

1879.36 

I 

PN654.537 
,s 

With
holding Tax 

I 

,. 

Other 

Swem to b'e!ore mo, this Qf 

I 

17 

Total 
Deductions 

\ -a-Hi ., f"e-bouc,..ri, 2ois 

~a.ts 
Signature of Notary Public 

,. 

Net 

I I 



T!HjE IPIOIRT AUTIHORIITY Certification of Payroll 
OF ~y & NJ . TOBESUSMJITEDWm<APPUCATIONFORPAYMENT 

NAMj: OF CONTRACTOR ADDRESS I EI N # 

J.H. Reid General Contractor 3230 Hamilton Blvd., So. Plainfleld, NJ 07080 
Payroll No. For Week Ending Project& Lo9tion: PA Contract Number: 

87 1/1112015 Cortiin Street Berth 3 RortAuthority PN654.537 
t :- 3 -i s & 7 I e g I ,o I 11 12 o t..i ,s 16" rr ,a 

List Trade&. Circle T DAY' A.NO OATE I Supplemental Benefits 

Empl 's Name. Address, Worl< Classification SWAC ~ i Mo Tu i We I 1'h l Fr Sa ! Su :::y iota! 8:Jse Gross Arnt Ta::c:i:ble With- Total 
and~No.(last 4 dfgits) (Joume.ymanor TW!CIO-!f m 1/5 1/6 I 1n l 1/8 l 1/9 1110 / 1111 TotatHrs Rateof I P.ay H r1yR..at To Tot.ii Earned Gross FlCA hotdlngTax Other Deductions Net 

ApprenUce/Class 1. lssue:f Pa ou e (Clrcie) Paid Wages 
2.3) e Y 

JOA01BARB0SA 0 o O O : u~ I I J 

J A1 A2 A3 RT s.oo s.001 a.co a.co a.co 40.oo 35..25 1410.00 12.ao o _ 
51200 1410

_
00 1520

_
00 

i LABORER OT i E .---- \ l I I 

r
GARRr,'CALL 00 0 0 ; u~ I ! I I 

J A1 A2 KJ RT a.co s.ool s.oo a.co ace 40.00 48.07 1s22.eo zs.4a o _ 
1267

_
64 2067

_
01 2110

:01 
OPERATING oT 1.001 a.so a.so 2.00 72.11 14421 44.22 E ] I I \ 
-- I I - I 

[MICH,).ELCARR 0 0 0 0 I u 625 I I I I I 
j: J A1 ;.z. A:! RT s.oo e.oo1 a.oo .a.co 32..00 46.07 "1474.24 29.48 o ~ S43.3S 

147424 1506.24 
OPERATING OT l E I I 

I ENGINEER I - I I 
!EDDI9LEVANS 0 0 0 0 , u ~ L ! I \ 

J A1 A2 A3 RT s.oc a.co! 8.oo a.co s.oo 40.oo 67.75 2110.00 12.ao o --2__ S37.SO 
2913

.25 291326 
OOCKBUILDER OT 1.001 0.50 0.50 2.00 101.63 20326 12.80 E _ j I I I 

LUIS~FERNANDES 0 o o o u ~ \ I [ j 
_ _ J A1 AZ A3 RT a.co a.co a.co aoo a.co 40.oo 37.so 1soo.oo 25.ae o _ 

1074
_02 1584

_38 1698
.s

1 
· LJ\BORER OT 1.00 0.50 1.50 56..25 84.38 25.88 E 
• FOREMAN - I I I I I 
MANUf1-HFERNANDES 0 o o o u~ I j I \ \ 

J A1 A2 A:! RT a.oo s.oo 2..00 ,a.co 35.25 I 634..SO 25.BS o ~ 491.
72 687.38 739_

63 
LABORER OT 1.00 1.00 52.88 I 52.88 25.86 E 

I I - I I I I 
=p.FISCH 0 0 0 0 1 u ~ I I I \ 

J A1 A2 A3 :rr a.co 8.oo 42..so uo.so 41.57 o 1-- 353_35 :372.rs 4:36.SO 

DOCKBUILOER OT I I 0.50 0.50 63.90 31.95 41.57 E _ I I I I 
JOHNfMESSINA 00 o o I u~ J I I I 

i J Ai t-:2.. A3 RT a.co a.co s.oo a.co 32.00 49.07 1570.24 29.48 o _ 
1031

_
80 1717

_
45 17

52.
45 

OPERATING OT 1.00 1.00 2.00 73.61 147 21 44.22 E I I I I I 
ENGINEER I '--

00~ M O~~R 0 0 0 0 J u~ I I I I I 
J Al AZ AJ RT 8.00 8.00 16.00 46.07 I 737.12 29.48 0 r--- 471.68 737.12 753.12 

; OPERATING OT I E I I I I I 
ENGINEER I I I >----

RA'<M9'ND RASCOE 0 o o o I u ~ / J I I I J 

1 
.i A1 AZ AJ RT a.co aoo 53.84 430.72 12..ao o --2__ 

10440 430
_
72 430

_
72 

I: ~~: OT 
I I e_ I I I I I 

JDAV!DRREJD 00 0 0 u~ I I ! I I 
J A1 .., "" RT aoo 8.oo a.co a.co 8.oa 40.oa 59.25 2310.00 12.so o ~ 

518
_40 2414

_44 2414_44 
/ IRONWORKER OT a.so a.so as.as 44.44 12.aa E .....__ J j j I I 

JAMER!'i'OOROORIGUES 0 o o o u ~ j I I I j 
I J 'l A2 ,:, RT 8.00 8.00 8.00 8.00 8.00 40.00 35.25 I 1410.00 25.88 0 103S20 2715.75 1631.25 

I 

LJ\BORER OT 1.00 1.00 2.00 52.88 I 105.75 25.88 E_ I I I I I 



T~ IE i?OiR.T AUTlHORrTY 

OF NY &NJ 
NAii E OF CONTRACTOR 

J.H. Reid General Contractor 

Payroll No. ForWeek Ending 

87 1/11/2015 
I : 

List Trade & Circie 

Emp(pyee•s Name. Address. 
wom Classific;rtion 

(Journeyman or · andl SS. No. (last 4 digits) 
Apprentlce/Class: 1. 

2,:3) 

JOAcjUJM G ROD_~:'E~- 0 0 0 0 
J A1 /0. "' 

LABORER 

:DAOISJLVA 
l 00 0 0 

J A1 /0.,., 
·a l..ASORER 

EDWJ\,l<D11AGHA 00 0 0 
J A1 ..., 

"' OPERATING 

I ENGINEER 

[KENN¥ A. WOOilEY JR. 00 o o· 
J A1, "' "' 
DOCKBUlLCER 

RT·=t:Timo U-Ur,lcr, 
J-J 

""" OT-Ower'Jmc ST-Shlltlimi:i 
E- Employee 0- Other 

A,.Ap~ 

NOTE: 
1.AI~Whopedetm=arry~on~ly.dl.:i1ngtl'le 
pcrl'lldctr,~on.~~~onth11~Repo,t 

'~Peym!IR~~bo~~~prlmo 
~dC:C."l~wtlOpe:rfcnncd..;my~ 

nc::tlvityduringthcpcrlod.:1(the~ 
J..Failll.-c ~e%hcrequlnid~Reportmayn'$Ult!nth0 
~ fcrp:;iyma,t bojng r:ctumed unp:;ilo orth11 paymentbc!f12 -

3 

SWACor 
TWlCJD#t( 

issued 

' Certification of Payroll 

' 
TO BE SUBMITTED WITrl APPLICATION FOR PAYMENT 

ADDRESS 

3230 Hamilton Blvd., So. Plainfield, NJ 07080 
Project&. Lo9-tion: 

Corbin Street Bertll 3 Ji'art Authority 
4 5 6 ' I • " 10 11 

OAYANCOATE 

I 
Supplement:lf Benefits 

T Mo Tu I We I Th Fr I &. Su Base 
i 

1/6 I 1!7 Tct:alHrs 
Hourly \otal Base 

m 115 118 11!l 1/10 1111 Rate of Pay Hour1yRate To 
(Ci!de) e Pay 

s.oo\ s.oo 
u~ 

RT B.00 8.00 32.00 37.50 1ZOO.OO 25.68 0 . 
f----

OT 0.50' 0.50 56.25 ZB.13 25.SS El----

I U 472 

s.ool I 1958.ao -RT 8.00 8.00 8.00 a.co 40.00 48.97 25.88 o'---
OT 1.00 1.001 0.50 250 ?;l.46 I 16:l.65 ZS.SSE 

I I 

s.oo\ I 1569.ZO 

u 825 

RT 8.00 S.00 S.00 8.00 40.00 39.23 29.48 of----
OT I I Ef----

I I 
i I u 1456 

a.co\ I ZOS4.00 
~ 

RT s:oo 8.00 S.00 8.00 40.00 51.:)5 46.50 of---
OT 1.001 a.so 0.50 1.00 3.00 77.03 I Zl1.0S 46.SO Ef---

I I 

I. Jenna LoMastro, certify that the information on ooth sldesot this form represenis wages and supplemental . 
oenefrts paid to an persons employed by the above-named firm for construction wr.rk an the above project dunng 
the period inoicated abcve, anc an that information provided on this Certification qt Payroll is truthfu~ complete. and 
accurate. I understand trlatfalsificatron of this statement is a punishable offense. I 

JOt11'1,1LOJ\rl~ OvJZAA<- d tt f'l!a;µ-l7a;\ 2-J?-JS' 
~"J. ;\Qmc Of[iet:r!W"Glgnet! j Slgn.Jture • o,i. 

Total 
Paid 

841.10 

1099.90 

117920 

1999.50 

12 

Gross Amt 
E.amed 

1.228.13 

Z14Z.4S 

156920 

.2285.08 

ElN# 

PA Contract Number. 

PN654.537 ,, !< 15 16 ,, ,. 

Taxable Wltll- Total 
Gross FJCA Other Net 

holding Tax Deductions 
Wages 

I 
1317.51 

I I I I I 
I 1 I I I 

2259.33 

I I I I I 
I I I I I 

1609.ZO 

I I I I 
' 

Z6024Z I I I I I 

I I I I I 

Swcm':ob ~ cfo'Cme.lhlsdoy 

or 1='e b ]S l.-1.0,'r::t , 2015 

I 

~fa.GS: 
Sign:i:urc of Not:i:y Pul;!ic 



r:~,UTHORm 
Na111e of Contractor 

Emrtjy Inc:. 
D or Subcontractor ~ 

--;;;;;i;-u No. 
25 

E\nployee"s Name. Ad~ and 
SS. No. (tast 4 digits) 

Sergio Neto 

Kev: 

For W~k Ending 

01/04/2015 

2 

List Tr.a.de & Circle 
Work Classification 

(Jocmeyman or 
Apprentice/ CI::i:::: 

1,2.J) 

0 A1 A2 A:l+ 

Labor 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A:l+ 

SWACor 
TW!CJC# 
If issued 

RT- RegularTime OT- Overtime ST- Shift Time 

0- Other W- Union E- Employee 

J- Journeyman A- Apprentice 

NOU: ---,--

!. Al*oos who petformed any construction ~ctimy. during the period of 
the isiiion, sh:tll be listed on the Payroll Repon. 

2. Sep e P:,:yroll Reports shall be submitted by the prime comraaor and 
e::r.ch contr.1ctor who performed :my on-site construction activity during 
the • od ~the requisition. 

3.Failj,,-eto pro,ndetherequired Payroll Repon moyresu!tin the :-equisition 

for P'r"'et:t being returned unpaid or the payment being reduced. 

4 

ITT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

,rr 

OT 

ST 

RT 

OT 

I Certification of Payroll 

TO BE S~BMITTED WITH APPLICATION FOR PAYMENT 

Project & Location: 

I Address PO Box 922 

Lodi, NJ 07644 

Coroin Slree~ Ber<.t, 3-Wharf Recon 

l 

Su Jj~ Hrs\ Hourly 
Rate of 

Pay 

Q_av and Date 

Tu We I Th Fr MD Sa 

12r.29 12'30 12'31 I 01101 I 01102 I 0110:3 I 01104 

0 o 4 o 0 0 D 411 :37.50 

0 0 0 o 0 o 0 o 11 o.oo 

0 0 0 o 0 o 0 ~ 
! 
I 

I 
! 
{ 
j 
l 
l 
l 

t 
! I l I 

s T 10 1 11 

Supplemental Benefits 

Total 
Base Hourly TO Tota.I 

Pay Fate 
(Circle) 

Paid 

150.00 0.00 u 472 

0.00 0.00 E 0.00 

0.00 0.00 0 
-
u 

E 

0 -
u 

E 

0 
-
u 

E 

0 -
u 

E 

'!2 

Gross Amt 
Eamed 

I 

ElN# 

PA Contract Number: 
PN-654.537 

1:3 ·14 

Taxable 
Gross FJCA 
Wages 

15 

WJth
holding 

Tax 

I 1so.oo I 1200.00 

16 

Other 

17 

Total 
Deductions 

18 

Net 

0 
-ST l 

RT u 

OT l I E 

ST 0 

I. Stephen Hoogendoorn certi,that the information on bath·sides of this form 

represents wages and supplemental beo1fits 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 thiJ Certification of Payroll is truthful, complete 
a.,d accurate. I understand that falsification of this statement is a punishable offense. 

· Sworn ta before me, this day 

_Q[_of,J@v~ ,_yis __ , 

; 
Stephen Hoogendoorn 

Print Name Officer/Desigoec 

~~ 
"' Signature 

.. rt~1;:~1, 
01/08/2015 ~'-?.t,,_ :::t"'- ct 

~ ~ ~.,.,,, ·-·:: s-r· .. ..,...,_...,.. . .:!:::: 
:..;;,~ ·~--><' ,.-,."'~-:--c?_:.,":; 

·-;~;~~::~!~=~:Ji~::~, ~~{~ij~-~~c;;:t~$-



Statement of Comptjance 

I do he¢by state: 

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

the payI\nent of the persons employed by Emmy Inc. (Name o{ Contractor), and that all persons employed on said project hav~ been paid the full weekly 

wages ej,med, that no rebates have been or will be made either directly or indirectly to or on behalf of I Emmy Inc. (Name :of Contractor) 

from th~ 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 tjectuctions, Child Support or Other Gamis.11.ments. 

2. That flllY payrolls otherwise under this contract required to be submitted for the subject period are correct and ~omplete; that the wage rates for laborers or mechanics containe~ therein are not less 

than thelapplicable wage rates contained in any wage deten:nmation incorpc·rated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work 
I . • 

ne/shep~rrned. : 

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

4. That 

a WHERE FRIN'GE BENEFITS ARE PAID TO APPROVED PLA.NS, FUNDS, OR PROGRAJvfS 
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referencbd payroll, payments of fringe benefits as listed in the contract have been 

or will be made to the appropriate programs for the benefit of scch employees, except as noted in Sectipn 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 p~Il, an amount not less thari 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 f ( c) below. . 

c. EXCEPTIONS 

EXCEPTION (CRAFT) 

-·------------- ---·------·------------- -·· -~--~-

I· 

El(PLANATION 
I 

_J 



'IE PORTAUTHORm TI 
0 :NY&NJ 
Nam of Contractor 0 or Subcont:r.actor ~ 
HBC p,mpany, Inc_ 

Pay111n No. For Week Ending 

50 01/0412015 

1 2 3 

~pioyee"s Name. Address, and Llst:Tr.ade & Circle 
SS.. No. (last 4 digits) WorJc: Cl:lssiti.ca:tion SWACor 

poumeym.a.n or 'ThVICIO# 
Apprentice/ Ciass lfi~'"'lled 

1.2.3) 

James Lindsey Q]A1 A2 A3+ 1513-
KFGFSC 

EJec Foreman 

__ ~dy_Martin [i]A1 A2 A3+ 1614-
NXPWAR 

Elec Foreman 

Vincenzo Pal=tto QJA1 A2 A3+ 1810-
ZXBHTA 

Bee Foreman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

Kev: 

RT- I Regular Time OT- Overtime ST- Shift Tune 

U-- Union E- Employee 0- Other 

J- fomneyman A- Apprentice 

NOTE, 1 
l. All ~ns who pe,formed :my construction activity, during the period of 
the requ· • • on, shcll be listed on the Payroll Repon_ . 

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

e:tc.1 sub mractor who perfonned any on-site construction activity during 

the pen~o of the requisition. 

3. Foil to provirle the required PayroIT·Repon m:,y result in the requisition 

for paym nt being rerumec:l unpaid or the paymcm: being reduced. 

\ Certification of Payroll 

TO BE SU~MfTTED WITH APPLICATION FOR PAYMENT I Address 131 Wasl1ingtcn Slrret EIN# -

Lodi, NJ 07644 I 

. Project & location: I ?A Contract Number: 
Corbin Sireet Bent, 31M12Jf Reconstruction ?N-654_537 

I 
4 5 6 I 7 a 9 I 10 I 11 12 13 _,. 15 16 17 18 

T Dav and Date Suocfemental Benefits 

I Mo Tu We Th Fr Sa Su Total Base Total Gross Amt Taxa.bJe wan- Total 
Hrs Hourfy Base Hourty TO Total Eamed Gross FICA holding Otller Deductions Net m 

Rate of Pay Rate Paid W..1ges Tax . 12129 12/30 12/31 01/01 011ll2 01103 0"1!04 Pay {Circle) 

RT a 8 8 a 0 0 0 32 56.90 1820.80 0.00 u 164 ! I 
OT 0 0 0 0 0 0 0 0 0.00 a.co 0.00 E 0.00 1820.80 1820.80 

ST 0 0 0 0 0 0 0 0 0.00 0.00 0.00 0 I I I I 
RT a l 8 8 B 0 0 0 32 56.90 1820.80 0.00. u 164 I I l I 
OT 0 0 0 0 0 0 0 0 0.00 a.co o:ao E 0.00 1820.80 1820.80 

ST 0 0 0 0 0 0 0 0 0.00 0.00 a.co 0 I I I I 
RT 0 0 2 0 0 0 0 2 60.28 120.76 0.00 u 102 I I I I I 
OT 0 0 0 0 0 0 0 0 0.00 0.00 a.co E 0.00 120.76 241520 

ST 0 0 0 0 . 0 0 0 0 a.co a.co a.co 0 

RT u 

OT l I E 

ST I I 0 

RT I I I 
u 

OT I E 

ST I I 0 

RT I I ll I u 

OT I 11 I E 

ST I I 0 
I 

- Sworn to before me, this day 

I, Jeny Hoogendoorn certify tl1at the information on both sides of this form 
I . 

0 6 orJCU'"\ l,~ , 2-.G\S 

n=ed firm for construction work on the above proiect during the period indicated above, ;";·'°' ~.:.:=-:.1.:;f;;'-'::5,.,-':.-
i--·-~ ;,) ..... "'\ ;; -,,""1"-4 .....-::- ':..'. 

and that all information provided o.Jl-tlrisCCertificatio.n-&?:y-i:oll is truthful, complete i.·f:,._ .•. '-,, ' ' "· 0 
J _.., :->:{--~:.;_;, 

and accurate. I understand that falsificatiow~ statem tis a punishable offense. ,~ :;Z.~·· r,,, c-, -'., ,.,7, ~ ! , ::: -=-.:: .::- ..,. ;J ~ o~~ ........ ..... ~ 

' ~ // ) tQg _, ---~~,~ ~-,1,J 
JmyHoogendoorn ~ 01/08/2015 !/V~ ' . .3._,, I;:;;..~ 

• * -------- • • - 'lj ,.- - - - • !\-- II ~ ...,. ~ ~ 
Print Name OfficerlDesignee ~""' Siimafure -~ati{~;l, ;_,/ .=;-;__ cc'\\:;E : ~:of.,;N'otazy lu:sne. "'.J... 0 '-"" -:- r _ ~ ~ 

(_j_) - :i;~t:;~~~f~i~i~~t 1

{~*?iWf\~3~? 



Statement of Comp~iance 

I do he,eby state: 

I. Toa,! L Jerry Hoogendoorn (Name of Signatory), President 
1 

(Title or Position), during the payroll period indicated on the reverse side, supervise 

the pa:ijment of the persons employed by !-'BC Company, Inc. (Name dfContractor), and that all persons employed on said project hav~ been paid the full weekly 

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

from tll~ full weekly wages earned by any person, other than permissible deductions, including, but not limited tOf Federal Withholding, FICA, Medicare, State Withholding, S~ Disability Insurance, 

Union lpeductions, Child Support or Other Garnishments. 
1 

2. Tha~ any payrolls otherwise lll!der this contract required to be submitted for the subject period are correct and tomplete; that the wage ra1es for laborers or_ mechanics containeii therein are not less 

th_an th<:; applicable wage rates contained in any wage determination incorporated into the contract and that the clksificat:ions set forth therein for each laborer or mechanic conform with the work 

he/she *rformed. I · 

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

4. Thatj 

a 

b. 

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 referencbd payroll, payments of :fringe benefits as listed in the contract have been 

or will be made to the appropriate programs for the benefit of such emploJ.ees, except as noted in Se1on 4(c) below. : 

WHERE FRINGE BENEffiS ARE PAID IN CASH 

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated an the pary,11, an amount not less than the sum of the applicable basic ho0'Iy wage 

rate plus tl1e amount of the required fringe benefits as listed in the contract, except as noted in Section fCc) below. 

c. EXCEPTIONS 

EXCEPTION CCRAfD EXPLANATION 
I 

---· --------·-· ----- -



TI IE PORT AlffllORm 
0 =~NY:&NJ 
Nam le of Contractor D or Subcontractor ~ 
HBC !Company, Inc. 

PaY?fll No. For Week Ending 
51 01/1112015 

1 2 3 

Efpployee's Name, Address, and Ust Trade & Cm.le 
SS. No. (last 4 digits} Work Clas:sil'ir::ation SWACor 

{.Journeyman or TW!CID" 
Apprenti""1 Class Ifissi.ied 

1,2.JJ 

James Lindsey Q]A1 A2 A3+ 1513-

Elec Foreman 
KFGFSC 

Aney Martin QJA1 A2 A:!,.. 1614-
NXPWAR 

Elec Foreman 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 A3+ 

J A1 A2 ;,.::,.. 

Kev: 

RT- IReguJ:arTnne OT- Overtime ST- Slrifr Time 

U- Union E- Employee 0- Other 

J:. ~ourneyman A- Apprentice 

NOTE:1 
1. All:f.e ens who performed any construction activity. durin:; the period of 
!he r • • • on, sholl be flS!ed on !he Payroll Report. 

2. Sep te Payroll Reports shall be submitted by !he pril:ie contractCT and 

each sub1F'nt:ractorwho performed any on~s:te construction activity ,luring 
the perio~ of the requisition.. 

3. Fa11uri; to provide !he required Payroll Report may resolt in the requisition 

fur PilJ'!Ilf"' being rcrurned unpaid or !he payment being reduced. 

4 

T 

l 

ffl . 
RT 

CT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

l RT 

OT 

ST 

RT 

OT 

ST 

RT 

OT 

ST 

I 

I Certification of Payroll 

TO BESYBMITTED WITH APPLICATION FOR PAYMENT I Address 131 Washington s1eet 

Lodi. NJ 07644 I 

Project & Location: 
Corbin Street. Berth 3 Wharf Reconstruction 

Mo 

01/DS 

8 

0 

a 

8 

0 

a 

I 
5 61 7 I 8 9 I 10 I " 12 

Dav and Date Supplemental Benefits 

Tu We To Fr Sa Su Tcta Base Total G=Amt 
Hrs Hout1y Base Hourfy TO Total Earned 

Rate of Pay Rate Paid 
01106 01/07 01108 01/09 01110 01111 Pay (C"=le) 

a a 0 a a a " I 56.90 I 455.20 0.00 u 164 

a 0 0 a a a " I 0.00 I 0.00 0.00 E 0.00 455.20 

a a 0 a a a " I a.co 0.00 a.co 0 

a 8 0 a a a 16 I 56.SO 910.MJ 0.00 u 164 

a a 0 0 0 0 0 a.co 0.00 0.00 E 0.00 910.40 

0 a 0 a 0 a 0 0.00 0.00 0.00 0 

I u I E 

0 

u 

E 

0 

u 

E 

0 

I u 

E 

0 

I, Jerry Hoogendoorn certifytli.atthe information on both sides of this form 
I 

n=ed finn for construction work on the-:!il,ove project d . 
7 

the period indicated above, 
and that all information provided orrthis (Certi:ficati · of~oll is truthful, complete 
and accurate. I understand that fal\i:ficatidln of~ '~cinent is a punishable offense. 

. 

I EIN# 

' I PA Contract Number: 
PN-654.537 

13 -14 15 16 17 18 

Taxable wm, .. Tot:ll 
Gross FlCA holding Other Deductions Net 
wages Tax 

-~1 I I 

I I I I 
I: I I I I 

1708.96 

: Swam to before me, this day 

~ of ( J QJD \) °'Y1 ,2.o\f; 

Jerry Hoogendoorn 01/16/2015 

I 
I 

Y . 
_..,, __ i 

~ /I\ 
., ) Print Name Offi=IDesignee 

, ,, . .. ~~~;·j~t~, 
·" .Ji).a!~,, ·.o ~ --~--s.4namreofNo1!llr-EublicV ·~ ~c 

~~=~~!~; \,;i~o~~f~} ~ 



' Statement of Compliance 
I 

I do hej"eby state: 

I 

I. Thatl, Jeny Hoogendoorn (Name of Signatory), President 
1 

(Title or Position), during the payroll period indicated on the reverse side, supervise 

the pa$ent of the persons employed by HBC Company, Inc.. (Name of Contractor), and that all persons employed on said project hav~ been paid the full weekly 
I . 

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

from tht full weekly wages earned by any person, other than permissible deductions, including, but not limited toj Federal Withholding, FICA, Medicare, State Withholding, State Disabiiity Insurance, 

Union Ij)eductions, Child Support or Other Ga.-nishments. . 

I • 

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 thel applicable wage rates contained in any wage determina:tion incoIJJOrated into the contract and that the cl~sificaJ:ions set forth therein for each laborer or mechanic conform with the work 

he/she J,erfonned. · 
I ,. -r apprerai= =P'"'"' m "'' w,~ Pm,,= dcly """""'' m, 1,oo, "'' ,wreoti<eship program. 

4. That 

a 
1
. WHERE FRINGE BENEFITS ARE PAID TD APPROVED PU\ ... oJS, FUNDS, OR PROGRAlvfS . 

b. II 

c. 

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

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

WHERE FRINGE BENEFITS ARE PAID IN CASH 

Each laborer or mechanic liste_d in the above referenced payroll ilas been paid, as indicated on the payr?II, an amount not less than the sum of the applicable basic ho~ly wage 

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

EXCEPTIONS 

EXCEPTION [CRAFJ) EXPLANATION 
I 

---- ---------~--·--------···~--




