
A Public Records Access request has been submitted. 

Request By: Jaime D. Cosloy, Esq. 

Signature: Jaime D. Cosloy 

Request date: 09/06/2016 

Address: Two MetroTech Center, Suite 5100 

Email: jaime.cosloy@nlrb.gov 

Phone number: 718-765-6188 

Personal 
Information NO 
Request: 

I would like to please be sent a certified copy of the responsive material for 
PRA #: 15534-C. These records are for a governmental proceeding that is to 
take place on Tuesday, September 13, 2016. I appreciate your attention to 

Records this matter and expeditious manner. 
seeking: 

Sincerely, 

Jaime Cosloy 

[Pl 

PRA #17327 



THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
PUBLIC RECORD ACCESS FORM 

Action by (print I type name): 

, Freedom of Information Administrator 

Signature: Date: 
(.~······················· 
v 

.. ,. - ~. " ..... '""'''·'" "' "~ 

! ... .. . ............ . 

109/13/2016 
"'~~-,.-~ '"~····· ........ - ................. ····"··········· 

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

r71 The requested records are being made available. 
L ..... J 

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. 

I The requested records that have been located are not being made available, as they are 
.1 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. 

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. 
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I, Karen E. Eastman, The Secretary of The Port Authority of New York and New 
Jersey, a body corporate and politic created by the Compact of April 30, 1921 made by 
and between the States of New York and New Jersey and thereafter consented to by the 
Congress of the United States hereby certify: 

That annexed hereto is a true and correct copy of Public Records Access Request 
No. 15534-C, which is filed under my custody as part of the records of The Port 
Authority ofNew York and New Jersey at 4 World Trade Center, 150 Greenwich Street, 
New York, New York. 

Il~ WITI'ffiSS WtiEREOF, 1 have hereunto set my hand as Secretary aforesaid 
and affixed the official seal of The Port Authority of New York and New Jersey this 13th 
day of September, 2016. 

/ 
/­

l aren E. Eastm 
Secretary 
The Port Authority of New York and New Jersey 



FOI #15534

1

Torres Rojas, Genara

From: jbianco@masontenders.org
Sent: Wednesday, December 03, 2014 4:03 PM
To: Duffy, Daniel
Cc: Torres Rojas, Genara; Van Duyne, Sheree
Subject: Freedom of Information Online Request Form

Information: 
 
First Name: Joseph 
Last Name: Bianco 
Company: Mason Tenders District Council of Greater New York 
Mailing Address 1: 520 Eighth Ave. 
Mailing Address 2: suite 650 
City: new york 
State: NY 
Zip Code: 10018 
Email Address: jbianco@masontenders.org 
Phone: 212-452-9408 
Required copies of the records: Yes  
 
List of specific record(s): 
I am requesting copies of all Certified payroll reports that have been submitted by a subcontractor called Emlo 
corp who is performing asbestos removal at LaGuardia Airport during the period April 1, 2014 - present. Emlo 
is a subcontractor of Nasdi LLC who in turn is a subcontractor of Tully. 



December 31, 2014 

1\1r. Joseph Bianco 
1v1ason Tenders District Council of Greater New York 
520 Eighth A venue, Suite 650 
New York, NY 10018 

Re: Freedom oflnformation Reference No. 15534 

Dear 1v1r. Bianco: 

THE PORT AUIHORDY OF NY & NJ 

FOi Administrator 

This is in response to your December 3, 2014 request, which has been processed under the Port 
Authority's Freedom oflnformation Code (the "Code", copy enclosed) for "copies of all 
Certified payroll reports that have been submitted by a subcontractor called Emlo corp who is 
performing asbestos removal at LaGuardia Airport during the period April 1, 2014 - present. 
Emlo is a subcontractor ofNasdi LLC who in turn is a subcontractor of Tully." 

1v1aterial responsive to your request and available under the Code can be found on the Port 
Authority's website athttp://www.panynj.gov/corporate-information/foi/15534-C.pdf. Paper 
copies of the available records are available upon request. 

Certain portions of the material responsive to your request are exempt from disclosure pursuant 
to exemption (1) of the Code. 

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

Enclosure 

225 Park Avenue South, 7 7th FL 
New York, NY 7 0003 
T: 2 72 435 3642 F: 2 72 435 7555 



a ~u~ .I'll~- -6. 

THE.PORT AUIIIORRY - u~ F U'-
Certification of Payro11 

~~ le. • .,II- E J OFNY&NJ 1, -
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor LJ or Subcontractor L:!J EMLO Corporati~n Address 50 Barnes Street Paterson , NJ 07501 El N# \,,/ 

Payroll No. 12 For Week Ending 7/12/14 

1 2 3 

List Trade & Circle 
Work Cl.sslffait/on 

(Journeyman or 
SWAC or lWIC ID 

Employees N•me, Address, and SS. No.11Ht4 digits) 
# If IHUed 

Apprentice I CIHs 
1,2,3) 

J _Asbestos 

A 

. Angelkov, Trajce Class 1, 2 or 3 

J_Asbestos .. 
A 

,. 

Angelkov, Ljupco Class 1, 2 or 3 

!_Asbestos 

A 

' 
Hector, Betancourth Class 1, 2 or 3 

J_Asbestos 

A 

Jordanov, Kiril, I Class 1, 2 or 3 

J_Asbestos 

A 

c 

Laskov, Kjire, Class 1, 2 or 3 

!ill:;_ 
' 

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

U · Union E • Employee 0 · Other 

J • 'Journeyman A • Apprentice ff. Helper 

I. All persons who performed any construction activity, during the period of 
the requisition, shall be listed on the Payroll Report. 
2. Separate Payroll Reports shall be submitted by the prime contractor and 

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

3. Failure to provide the required Payroll Report may result in the 
requisition for paym;nt being returned unpaid or the payment being reduced. 
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-
Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Mon Tue Wed Thu F,I Sat Sun 
Total Hrs 

Hourly Total Base Paid to (Local# 
Rate of Pay Hourly 

If Union ls Total Paid 

i 

Pay Rate 
circled) 

i 

8 6 Is 8 8 2 40 36 2088 15.1 u 
E 

2 2 2 6 12 54 22.65 x 
0 

I 875.8 

8 6 Is 8 8 2 40 36 2088 15.1 u 

! 
E 

2 2 2 6 12 54 22.65 x .. 
0 

! 875.8 

8 I 8 36 396 15.1 u 

I 
E 

2 2 54 22.65 x 
0 

166.1 

8 6 8 8 8 38 36 1692 15.1 u 
E 

2 2 2 6 54 22.65 x 
0 

709.7 

8 6 8 8 8 2 40 36 2088 15.1 u 
) 

2 2 2 6 12 54 22.65 E 

0 

875.8 

i 

I .£.,i,,';( /!fJ.(;_c1:) ,· ,()C{) certify that the mforrnaticn on both sides of this form 
I 

represents wages and supplemental beneiits paid 10 all. parsons emIJloyed by the above­

named firm fo: construction work or• the above ~r~iect during the period indicated above, 

and that all information provided on ,his Ccrtiftc.3tion of Payroll is truthful, complete 
I . -

and accurate. I understand that falsificatiou of this sidtcmt:nt ie a ;mnishable offense . 
I 

077 i<~1£q?cvcv ~q--::::..@..~ 
Print Name Officer/Designee Signature"' Date 

12 13 

Gross Amt Taxable 

Earned GrossWaces 

I 

2963.8 2088 

2963.8 2088 

562.1 396 

2401.7 1692 

2963.8 2088' 

PA Contract Number: LGA-124.208 

14 15 16 17 18 

FICA 
With· 

Other Total Deductions 
holdlncTax 

Net 

Swbm to before me, this day 

?Q"'1r~2o_B_ 

KIMBERLY O. KATZ 
NOTARY PUBLIC OF NEW JERSEY 
My Cotnmi$5ion Expires 4/27/2016 



THE PORTAfflORRY 
I 

Certification of Payroll 

OF NY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor U' or Subcontractor bd EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501' EI N# 

Payroll No. 12 For Week Ending 7/12/14 

1 2 3 

Ust Trade & Circle 
Work Cluslfic:atlon 

SWAC or TWIC ID 
'Employees Name, Addren, and SS, No. (last 4 dl1ltsl (Journeyman or 

# lfluued 
Apprentice I Class 

1,2,3} 

.r J _Asbestos 

A 

Mitreski, Emil . Class 1, 2 or 3 

!_Asbestos 

A 

Nikolov, Zhivko Class 1, 2 or 3 

!_Asbestos 

A 

Daniel Lauyen Class 1, 2 or 3 

J_Asbestos 

A 

Lobos Carlos Class 1, 2 or 3 

J_Asbestos 

A 

Manastriski Anatas Class 1, 2 or 3 

li£y;_ 

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

U - Union E - Employee O - Other 

J - Journeyman A - Apprentice H - Helper 

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

2. Separate Payroll Reports shall be submitted by the prime contractor and 
,_· each subcontract/Ir who perfonned any on-site construction activity during 

the period of the requisition. 

.

1

3. Failure to provide the required Payroll Report may result in the 
requisition for payment being returned unpaid or the payment being redu,ced. 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 

5 6 7 8 9 I 10 11 12 13 14 15 16 17 
Day andDate Supplemental Benefits 

Base 

Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Gross Amt Tuable With· 
Total Hrs 

Paid to (Local# FICA Other Total Deductions 
Rate of Pay Hourly 

If Union ls TotalPa[d brned Gross Wages holdln1Tu 

••v Rate 
circled) 

--~--- ----

8 8 8 8 8 40 36 2358 15.1 u 
E 

2 3 2 2 8 11 54 22.65 x 
0 

989.05 3347.05 2358 

8 6 8 8 8 2 40 36 2088 15.1 u 
E 

2 2 2 6 12 54 22.65 x 
0 

' 

' 875.8 2963.8 2088 . u 8 6 8 22 36 900 15.1 
E 

2 2 54 22.65 x 
0 

377.5 1277.5 900 

8 6 8 8 8 2 40 36 2088 15.1 u 
E 

2 2 2 6 12 54 22.65 x 
0 

875.8 2963.8 2088 

8 6 8 8 8 2 40 36 2088 15.1 u 

' 
2 2 2 6 12 54 22.65 E i 

' 0 I 

! 875.8 2963.8 2088 

I 

I f=~', / ,J ~~~~-~IU~f'-S:'-'G"-+f-1-',_u_~_l!_certify thit the infonnation on both sides of this form 

Swo.m to b,rore me, this day 

30]"'- of~201[__ 

KIMBERLY D. KATZ · 
named firm for ~onstruction work on the above project during the period indicated above, NOTARY PUBLIC OF NEW JERSEY 
and that all infmmation provided Oi'I this Certification ,:,f Payroll is truthful, complete My Commission Expires 4/27/2016 

represents wages and supplemental benefits p.1id to aP. persons employed by the above-

and accurate. I ~nderstand that falsification ~f this statement is a punishable offense. ~ 
~ ,·' 

6ti; I koc;;c,r1UCr(/ -~--S?c4 '7/s(· ~"' 
Print Name Officer/Designee Signature Date 

18 

Net 



' 

lHE PORTAfflORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

N8me of Contractor D or Subcontractor [!'.] EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

I 

' 

Payroll No. 12 For Week Ending 7/12/14 

1 2 3 

List Trade & Circle 
Work Classification 

SWAC or TWIC ID 
Employees Name, Address, and SS. No. (last 4 digits) (Journeym11n or 

# lflssued 
Apprentice I Class 

1,2,31 

J Firewatch 

A 

Emll Kasapinov, Class 1, 2 or 3 

J Firewatch - -
A 

-

Panco Kasapinov, Class l, 2 or 3 

J 

A 

Class 1, 2 or3 

J 

A 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

~ 

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

U-Union E- Employee 0 -Other 

J - Journeyman A - Apprentice H-Helper 

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

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

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

·3. Failure to provide the required Payroll Report may result in the 
requisition for payment being returned unpaid or the payment being reduced. 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 
I 

I 
5 6 7 8 9 I 10 I 11 

Day and Date Supplemental Benefits 
BHe 

Mon Tue Wed Thu Fri s,, Sun Hou riv Total Base 
Total Hrs Hourly 

Paid to (Local # 
Rate of P,y If Union ls TotalPilld 

• I 

Pay Rate 

7 8 10 11 u 13 
circled) 

I 

I 

8 8 16 36 5004 15.1 8 
I ' E 6 6 14 14 14 14 14 82 54 22.65 

I 
0 

I 
I 2098.9 

8 8 8 8 8 40 36 3060 15.1 
I 

2 2 2 2 2 10 10 30 54 22.65 

1283.5 

u 

E 

0 

u 

E 

0 

u 

E 

0 

i 

I 
I 

I £,j,J: ( ,t,51~r.ve1V certify that the. information on both sides of this form 
I 

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

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

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

and accurate. I understand that falsification of this statem;nt is a punishable offense. 

Print Name Officer/Designee Signature Date 

12 

Gross Amt 

Earned 

. 

7102.9 

4343.5 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable With-
FICA Other Total Deductions 

~rossWages holdina:Tax 

5004 

3060 

-

Sworn to before me, this day 

o)>,I,\. of -<B._Q, 20\'\ 

KIMBERLY D. KATZ 
NOTARY PUBLIC OF NEW JERSEY 
My Commission Expires 4/27/2016 

18 

Not 

' 



'' 

~ 

Statement of Compliance 

I do hereby state: 

L ThatI, fu;-/ k;q$..?;,uoV 
by .!:::AA.Jo ctorrbvo-f.,O"\/ 

U.P·.• (Name of Signatory), • (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed 
~~~-'-~~~~~~~~~ 

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly 

or indirectly to or on behalf of G.-1.1 fo c!crrp (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

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

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

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

'1 

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

I 
4. That: I 

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

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

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

8 WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 



1NE PORTAIJTIIORRY I 

I Certification of Payroll· I 

OFNY&NJ. I 

I TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor LJ or Subcontra<:tor l.:!J EMLO Corporation 

1. 

Address 50 Barnes Street Paterson , NJ 07501 EIN# 
'1 

Payroll No. 13 For Week Ending 7/19/14. 

1 2 3 

List Trade & Circle 
Work Classlflcatlon 

SWAC or TWIC ID 
Employees Name, Address, and SS. No. (last 4 dlglts) !Journeyman or 

ti lflssued 
Apprentice/ Class 

1,2,3) 

!_Asbestos 

A 

Ari'gelkov, Trajce Class l, 2 or 3 

J_Asbestos 

A 

Laskov, Kjire, Class 1, 2 or 3 

!_Asbestos 

A 

Mitreski, Emil • Class 1, 2 or 3 

!_Asbestos 

A 

Ve/apucha, Jaime Class 1, 2 or 3 

]_Asbestos 

A 

Laskov, l<jire, Class l, 2 or 3 

Jill;_ 

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

U·Union E • Employee 0-0ther 

a J - Journeyman A - Apprentice 11'.-Helper 

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

1
the requisition, shall be listed on the Payroll Report. 

i2. Separate Payroll Repofts shall be submitted by the prime contractor and 
•

1each subcontractor who performed any on-site construction activity during 
the period of the requisition. 

·3. Failure to provide-the required Payroll Report may result in the 
· .requisition for payment being returned unpaid or the payment being reduced . 
. ! 
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Project & Location: Abatement & Oemolitation of Hangars 2 & 4 . 
( 

5 6 7 8 9 10 11 
Day and Date Supplemental Benefits 

Base 

Mon Tue Wed Thu '" Sat Sun Hourly TotalBa5e 
TotrdHrs 

Paid to (Leal # 
Rate of Pay Hourly 

If Union ls Tobi Paid 
Pay Rate 

circled) 

8 8 8 8 32 36 1152 15.1 u 
E 

0 54 22.65 x 
0 

483.2 

u 8 8 36 288 15.1 I 

I 

E I 
0 54 22.65 x 

I 
0 

I 

120.8 

8 8 8 8 8 40 36 1440 15.1 u 

I 

E 
0 54 22.65 x 

I 
0 

I 
, 

604 

8 6 8 8 8 38 36 1368 15.1 u 
E 

0 54 22.65 x 
0 

573.8 

8 8 8 8 32 36 1152 15.1 u 

0 54 22.65 E 

0 

483.2 

150 

I 5.-i~ I 14,i!lF; . .vCJV certify that the information on both sides of this form 

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

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

and that all information provided on this Certification of Payroll is truthful, complete :~~:;:dfu,.~hOOloo•>n;~~ 
Print Name Officer/Designee Signature Date 

12 

Gross Amt 

Earned 

1635.2 

! 

1, 

408.8 

2044 

1941.8 

1635.2 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Tuable With-
FICA other Total Deductions 

Gross Wages: holdln1Tu: 

1152 

1. 

288 

1440 

1368 

1152 

2£:?~ of' ~ 20B._ 
Sworn to {tjre~ rn;, day 

KIM13ERL Y D. KATZ 
NOTARY PUBLIC QF NEW JERSEY 
My Commission Expires 4/27 /2016 

18 

Net 



Statement of Compliance 

I do hereby state: 

. I. That I, EAti ~ / K4Se,'f)/,vov (Name of Signatory), U {) (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed 

by E.AA. /C! dcvP 
1 

(Name of Contractor), and th~t all persons employed on said project have been paid the full weekly wages earned, that no rebates have' been or will be made either directly 

or indirectly to or on behalf of /3MJ..o C.Ov? (na~e of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Uni~n Deductions, Child Support or Other Garnishments. 

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

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

3. That any appre11;tices employed in the above period are duly registered in a bona fide apprenticeship program. 

4. That: ~ !' 

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

In addition to the basic hourly wage rates paid to each laborer or mec~anic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-

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

WHERE FRINGE BENEFITS ARE PAID IN CASH 
i 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 



THE PORT AUTHORRY 'ftl-4 tw41 Certification of Payroll 

OF.NY&NJ . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT J:/1t>_/J If 
Name of Contractor D or Subcontractor w EMLO Corporation Address SO Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 17 For Week Ending 8/29/14 

1 2 3 

List Trade & Clrcle 
Work Classification 

Employees Name, Addnm, and SS. No. (last 4 digits) !Journeyman or 
SWAC or TWJC ID 

" lflssued Apprentice I Class 
1,2,3) 

J _Asbestos, 

A 

Trajce Angelkov Class 1, 2 or 3 

J _Asbestos 

A 

Zhivko Nikolov, Class 1, 2 or 3 

J_Asbestos 

A 

Perica Trickovic Class 1, 2 or 3 

J_Asbestos 

A 

Class 1, 2 or 3 

!_Asbestos 

A 

Class 1, 2 or 3 

Iill:.L 

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

U -Union E-Employee 0 · Other 
-

J • Journeyman A - Apprentice H-Helper 

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

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

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

4 

T 

I 
m . 
' T 

c 
T 

' T 

0 
T 

' T 

0 

T 

s 
T 

0 

' 
R 

T 

0 

T 

s 
T 

G . 
' T 

0 

T 

' 
T 

0 

T 

' T 

c 
T 

s 
T 

0 

T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 
Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Paid to (Local H TotalHn; Hourly Rate of P,y If Union ls Tota1Pa1d 

Pay Rate 
circled) 

25-Aug 26-Aug 27-Aug 28-Aug 29·Aug 

8 8 16 36 576 15.1 u 
E 

22.65 x 
0 

241.6 

8 8 16 36 576 15.1 u 
E 

22.65 x 
0 

241.6 

8 8 16 36 576 15.1 u 
E 

22.65 x 
0 

241.6 

u 
E 

) x 
0 

0 

u 

E 

. 0 

0 

48 

I 11Br~t.N kc1~i°~i WIL. certify that the information on both sides of this form 

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

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

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

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

12 

Gr0ssAmt 
Earned 

817.6 

817.6 

817.6 

0 

0 

i 

~ q,f_JN 
(P ~ 

Print Name Officer/Designee Signature Date 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable 
FICA 

With· 
Other Total Deduction& 

GrossWagas holding Tax 

576 

576 

576 

0 

0 

Sworn to before me, this day 

~of 01 '20-1!:J_ 

·. Jelena Rose Ristic 
Notary Public, New J&fMy 

My CommiSSion Expires 12-o&-1• 

18 

Net 

,;:--
) 



THE PORT AfflORRY I 

i Certification of Payroll 

OF NY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor TI or Subcontractor 0 EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 16 For Week Ending B/22/14 

1 2 3 

List Trade & Clrc:le 
Work Classlncatlon 

SWACorTWIClD 
Employees Name, Address, :1nd SS, No. (last 4 digits) {Journeyman or 

# lflssued 
Apprentice I CIHs 

1,2,3) 

J_Asbestos 

A 

Emil Kasaoinov, Class 1, 2 or 3 

J _Asbestos 

A 

Marian Kasapinov Class 1, 2 or 3". 

J _Asbestos 

A 

Pancho Kasapinov Class 1, 2 or 3 

J _Asbestos 

A 

Stefani Manchev, Class 1, 2 or 3 

J _Asbestos 

A 

Emil Miterski, Class 1, 2 or 3 

!ill:;_ 

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

U-Union E-Employee 0 -Other 

J - Journeyman A - Apprentice H-Helper 

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

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

4 

T 
I 

m . 
' T 

0 

T 

' T 

' 
T 

' T 

0 

T 

' 
T 

' T 

' T 

0 

T 

' T 

' 
T 

' T 

0 

T 

' 
T 

' T 

R 

T 

0 
T 

' T 

' T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 

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

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed ThU ,,1 S,t Sun Hourly Tota/Base Paid to (Loe.al # Gross Amt Ta,cable With· 
Total Hrs Hourly FICA Other Total Deductions 

Rate of Pay lfUnlonls Total Paid Earned Gross Wares holding Tu 

Pay 
Rate circled) 

1B·Aua 19-Aug 20-Aug 21-Aur 22-Aug .... 

8 8 8 8 8 40 51.75 2070 0 u 
E 
x 
0 

0 2070 2070 

8 8 8 8 8 40 51.75 2070 0 u 
E 
x 
0 

0 2070 2070 

8 0 8 8 8 32 36 1152 15.1 u 
E 

22.65 x 
0 

483.2 1635.2 1152 

8 8 8 8 8 40 36 1440 15.1 u 
E 

22.65 x 
0 

604 2044 1440 

8 8 8 8 8 40 36 1440 15.1 u 

22.65 E 

0 

604 2044 1440 

192 

Sworn to before me, this day 

I PJ g f~J.1 I k..c1~Q 
l3_of °I 2o_rj_ 

'.l}(I V certify that the information on both sides of this form . ~ # 
represents wages and supplemental benefits paid to all persons employed by the above-

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

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

:a .llltnallaia AISlic . . ·· 1 
NGlaly Public, New JerMy . . 

My Commission Expires 12-08-14 

and a:curate. I understand that falsi//ofthis state~ tis a punishable offense. 

-":Jo,,w b18J~1<1C'V a '1J [,,,-,,/1'-1 
P1int Name Officer~esignee Signature Date ! O Signature 9fNotary Public 

18 

Not 



THE PORT AfflOiRRY -

Certification of Payroll 

OF NY&NJ 
( 

- TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contractor TI or Subcontractor l.:!.J EMLO Corporation Address , 50 Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 15 For Week Ending 8/15/14 

1 2 3 

List: Trade & Clrcle 
Work Classlflcatlon 

SWACorTWICID 
Employeas Name, Address, and SS, No, (last 4 digits) (Journeyman or 

# If Issue! 
Apprentice I Class 

1,2,3) 

!_Asbestos 

A 

Emil Kasapinov, Class 1, 2 or 3 

!_Asbestos 
-

A 

Marian Kasapinov Class 1, 2 or 3 

J Asbestos -
A 

Pancho Kasapinov, Class 1, 2 or 3 . 
!_Asbestos 

A 

Stefani Manchev Class 1, 2 or 3 
',. 

J_Asbestos 

A 

Emil Miterski, ciass 1, 2 or 3 

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

U - Union E-Employee 0-0ther 

J - Journeyman A - Apprentice H-Helper 

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

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

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

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

4 5 6 7 s 9 I 10 I 11 12 
Day and Date Supplemental Benefits 

T Base 
I Mon Tue Wed Thu ,,, Sat Sun Hourly Total Base Paid to (Local# Gross Amt 

TotalHn HOl.lrly 
m Rate of Pay if Union ls Total Paid Earned 

Pay Rate 
circled) . 

11·Aug 12-Aug l~·Aug 14·Aug 15-Aug 

' u 
T 8 8 8 8 8 40 51,75 2070 0 
0 E 
T x 
' 0 T 

G 

T 0 2070 

' u T 8 8 8 8 8 40 51.75 2070 0 
0 E 
T I x 

I ' 0 T 

I G 
T 0 I 2070 

' -
T 8 8 0 8 5 29 36 1044 15.l u 
0 E 
T 22.65 x 
s 

0 T 

G 

T 437.9 1481.9 
R i u T 8 8 8 5 29 36 1044 15.1 
0 E 
T 22.65 x 
s 

0 T 

G 

T 437.9 1481,9 

' T 5 5 36 180 15.1 u 
0 

' 22.65 E 

' ' 0 

G 

' 75.5 255.5 

143 

-
I ~t' Ml ket~)}1AIC'V j certify that the information on both sides of this form 

represents wages and supplemental benefits paid to a]l persons employed by the above-

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

and that a11 infonnation provided on this Certification of Payro11 is truthful, complete 

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

l'-1.r}o'A, kqs~p,uw' ~~ v,d,'i 
Print Name Officer/Designee · Signature Date 

PA Contract Number: LGA-U4.208 

13 14 15 16 17 

Taxable With-
FICA 

holding Tax 
Othu Total Deductions 

Gross Wages 

2070 

2070 

1044 

1044 

180 

Swomto before me, this day 

-.B-of q , 20J.:\_ 

... s1ena ROS$ Ristic 
Notary_ Public, Ntlw ~ 

My Comm1SSion Expi,. 12*'',, 

18 

Net 



" 
' 

THE PORT Amo·Rm 
I 

Certification of Payroll 

OF NY&NJ 
I ! 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor D or Subcontractor 0 EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 14 For Week Ending 8/8/14 

1 2 3 

List Trade & Clrcle 
Work Classification 

SWACorTWICIO 
Err:iployees Name, Address, and SS, NO. (last 4 dl11tsJ (Journeym1n or 

# lflssued 
Apprentice I Class 

1,2,3) 

J_Asbestos 

A 

Emil Kasapinov, Class 1, 2 or 3 

J_Asbestos 

A 

Marian Kasapinov Class 1, 2 or 3 

J_Asbestos 

A 

Panco Kasapinov, Class 1, 2 or 3 

J_Asbestos 

A 

I 
Class 1, 2 or 3 

J _Asbestos 

-A 

-
Class 1, 2 or 3 

~ 

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

U - Union E-Employee 0- Other 

J - J oumeyman A - Apprentice H-Helper 

!. All persons who pe1formed any construction activity, during the period of 
the requisition. shall be listed on the Payroll Report. 

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

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

4 

T 

I 

m . 
' ' 
0 

T 

' 
T 

' 
T 

' T 

0 

T 

5 

T 

' 
T 

' T 

0 

T 

5 

T 

G 

T 

" T 

0 

T 

' ' 
G 

T 

" T 

0 

T 

' T 

G 

T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 I 10 I 11 12 

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri s,, Sun Hourly Total Base Paid to (Local 1' Gross Amt 
Total Hrs 

Rate of Pay Hourly Total Paid Earned 
Rate 

If Union is 
Pay clrcled) 

4-Aug S-Aug 6-Aug 7-Aug B·Aug 

8 8 8 24 51.75 1242 0 u 
E 

x 
0 

0 1242 

8 8 8 24 51.75 1242 0 u 
E 

0 x 
0 

0 1242 

8 8 8 24 36 864 -15.1 u 
E -

22.65 x 
0 

362.4 1226.4 

u I 

E 

x 
a 

u 

E 

0 

0 0 

72 

IM.ti; {i.V tc&. __ 1)1 M'"ilL certify that the information on both sides of this form 

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

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

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

~d,mra~. I ~dem>md <h• falsifi~~\I M ishable ofre:/,· • l i '-J 
hM,uAJ btSc,?,vo\/ ~ 1 "'-.> 

! \... '1 
Print Name Officer/Designee Signature Date I 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taicable With-
FICA Other Total Deductlons 

Gross Wages holding Tu 

-~ 

1242 

1242 

864 

0 

Sworn to before me, this day 

J.~of °1 20~ 
' 

.it:1101 .a Rose Ristic 
Notary Public, Ntw..._ . , 

11y commission EJlpiMs .1HII-J• 

Signature of Notary Public 

' 

18 

Net 



Certification of Payroll 
i 

THE PORT AfflORRY 
OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contractor D or Subcontractor l:cJ ' EMLO .Corporation Address 50 Barnes Street Paterson , NJ 07501 

I 

Payroll No. 17 For Week Ending 8/29/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 

Employees Name, Address, and SS, No. {last 4 dlglts) 

Emil Kasacinov, 

Marian Kasaolno, 

2 

list Trade & Circle 
Work Classlficatlon 

(Journeyman or 
Apprentice I Class 

1,2,3) 

!_Asbestos 

A ___ _ 

Class 1, 2 or 3 

!_Asbestos 

A ____ _ 

Class 1, 2 or 3 

!_Asbestos 

A ___ _ 

4 5 6 8 9 I 10 11 

Day and Date 
rl---..---r---;----.--~--,----1 

Supplemental Benefits 

SWAC or TWIC IC I Mon :rue Wed Thu Fri Sun 
Total Hrs 

Paid to (Local# 

# lf1siued m l---+--+-+--+---+--1----1 

Base 
Hourly 

Rate of 

Total Base 

Pay Hourly 
Rate 

If Union Is Total Paid 

2.S..Aug 26-Aug 27-Aug 28-Aug 29-Aug 
Pay 

: 8 8 8 8 8 40 51. 75 2070 0 U 
o E 

1--'+--+-+--+--t---1--1----1----+---+---+-------t x 
~ I O 

' u T 8 8 8 8 8 40 51,75 2070 0 
o ,' E 

1--'+--+---t---+--+--t-----1--1---+---+---+-------tx 
' 0 T 

8 8 8 8 4 36 36 1296 15.1 U 
f--o+-~+--'-t---.c..t---,---t---1r---+---+---+---+---t E 

T 

s 
T 

22.65 X 

0 

clrcled) 

0 

0 

12 

Gross Amt 

Earned 

2070 

2070 

Pancho Kasapinov Class 1, 2 or 3 543.6 1839.6 

J_Asbestos 

A ___ _ 

Stefani Manchev, Class 1, 2 or 3 

J_Asbestos 

A ___ _ 

Emil Miterski, • Class 1, 2 or 3 

~ 

RT· Regular Time OT- Overtime ST- fhift Time GT- Guaranteed Time 

U - Union E - E~pl<tee O - Other 

J - J oumeyman A - App~~ntice H - Helper 

I. All persons who penormed any constnu:tion activity, during the period of 
the requisition, shall be listed on the Payr~ Report 
2. Separate Payroll Reports shall be sub~ed by the prime contractor and 
each subcontractor who performed any on<site construction activity during 
the period of the requisition. 

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

0 

T 

s 

8 8 8 32 36 1152 15.1 u 
E 

22.65 X 

T -_i,, 0 

483.2 1635.2 

.8 8 8 24 36 864 15.1 u 

22.65 

0 

362.4 1226.4 

172 

certify that the information on both sides of this form 

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

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

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

::,~:~:::::·fuhz8i1"""":~,P..,=,. 
~ ' ( 

PrintName Officer/Designee , Signature Date-

EIN# 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Tnable 
Gross Wages 

FICA 
Wlth­

holdlngTax 
Other Total Deductions 

2070 , 

2070 

1296 

1152 

864 

Sworn to before me, this day 

~of 9 ,20_1:i 

~- Jalen8 Rose RistiC 
~ Public, New Jersey · 

My Commisaion l:xpires 1?-08-14 

Signature of Notary Public 

18 

Net 



I do hereby state: 

1. That!, 11a;·f(Vf/ kaf.q'j\' UCJ(/ 

by . &tt.lo Cou-? 

Statement of Compliance 

(Name of Signatory), P1:~s1d..J.? f- (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed 
, ' 

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly 

or indirectly to or on behalf of ~M le) a r? (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

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

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

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

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

4. That: 

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

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

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

Q WHERE FRINGE BENEms ARE p AID IN CASH 

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

fringe benefits as listed except as noted in Section 4( c) below. 
1 

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 



THE PORT AUTHORDY OF NY & NJ CIP Payroll & Work-Hour Monthly Report (!!) DataWrap 2.0 

If this is the first or final 

P II M thN Aug-14 Prepared By: Emil Kasapinov report for a contract ._ ____ ...;..;;;ay~ro;;;·;;..;.;:;.;0;;;n~;;.;..;.e;;;a;.;;r:~------~;;.:;:....;..;._ ______ ..__~...:.--....:::....----.:------------tplease indicate so with 
I an "X" under "Report 
I 

Date Prepared: 9/29/14 
, Status" 

Company Name: EMLO CORP 

! 

Contract# 
State 

(1) 
Contracting For 

WC Class 
Man Hours 

Gross Payroll 
I 

Code I (2> 
i 

LGA 124.208 NY Tully Construction 5473 627.0 
' 

$31,408.80 

Totals: 627.0 $31,408.80 

Notes/Special Instructions (if any): 

--

(1) For payroll on New Jersey projects, your company is required to provide Gross Payroll for each WC class code 
For payroll on New York projects, your company is required to provide Gross Payroll and Limited Payroll for each WC class code 

(2) "Gross Payroll" is gross wages or other compensation, befofe withholding taxes or other deductions 
(3) "Limited Payroll" is gross payroll subject to New York state construction limitations, reference the website below 
http:llww3.nysif.com/Workers_Compensation!Po/icyho/ders!About_Auditing!Payrol/_Limitiation.aspx 
(4) Retain this form to present proof of CIP enrollment to your insurance carrier in the event of an audit i 

' 
Limited Payroll Report Status 

(NY Only) -
(3) First Final 

$31,408.80 

$31,408.80 

A form should be submitted to the MRM CIP Administrator no later than the 10th of each month for the previous calendar month's work. 

w,11,s 

Submit one form for all contract(s) on-site. Delay in providing this report may result in payments being withheld. 

Port Authority of NY and NJ Cl P Administration -- 1720 Post Road East, Suite 221 - Westport, CT 06880 
Toll-Free Phone: 877-277-1882-· E-Mail: PA@mrmriskmanagemen~.com 



--
-- ~- ------- - - ------------ -- -- -- ------ -- -- - ----- --.----

USER INSTRUCTIONS: 
1. Please read reverse side of this fonn for detailed instructions 

2. Complete all applicable infonnation, leave shaded boxes blank. F_ O,R_ R __ -:E __ .-_O __ F_F_I_C_E U_ S __ E-_ONL_ y_ i_--_: __ -•--- ---~-· --_, ___ -- .:0;_~_- ._ 
3. Ifmore than 1 page is used, complete all infonnation for 'TOT AL THIS MONTH" and "GRAND • --• 

TOTAL TO DATE" on last page only. This form submitted w/ LIST SUBCONTRACTORS INCLUDED llliVIEWED:BY;.- •-~~ -"•---- -·---- . 
4. ALL PRIMES NOTE: This fonn should reflect an aggregate of your work force and all payment applicatioll # 1 IN THIS REPORT (IF ANY) DATE RECEIVED:" .: / _ ·- T · :-. ,, 

~--=-su=bc::_co=n=tr=ac=-=to:::r.:..:s. _____________ -,------------------'--------------1----1--=E.:.::M:::L:.:::O_cC.:::o-'-"rp'----------l Reporting Period Contract Goals 
Project Title: Abatement & Demolitation of Prime Contractor's Name: EMLO Corporation 2 From: 6/30 

---------< 
Hangars 2 & 4 3 To: 7/31 

PAGE 

1 of 1 
Actual Start Date 

MINORITY 4/22 
Skilled 30% Projected 

Contract# or TAA #: LGA-124.208 Address: 50 Barnes St 4 % of Laborer 40% Completion Date 

Paterson Nj 07501--- - - - 5-- - ------ ------------ --Completion 50 - -- FEMALE - 9/30 - - - -
Location: LaGuardia Airport Phone: 973 523 6651 6 Skilled/Labor 6.9% 

Prepared By: Emil Kasapinov Date 7/30/14 7 
__ - >WORK HOURS ·oF EMPLOYEES-- ---

----

#2 #3 #4 #5 #6 #7 #8 #13 #9 #10 #11 #12 
Total Minority % Minority % Female Total Number Total Number of 

Employee Hours Black Hispanic Asian Native American Hours Hours Hours of Employees Minority 

# 1 
Sum of All Total All 

Construction Trade 

TOTAL 
THIS MONTH· 

Classification Employee Hours 
Employees 

M F (Add 3M+ 3F) M F M F M F M F (Add 5 thru 8) (#9 DIV #4) (#3F DIV #4) M F M F 

l---:-~-:-N-:-;-lC-~_O_RKE __ R ___ t-l-1_65---t---t----l-1_65 __ -+---t-----t-6-58_+----+---l-----t-----+---1--------1· ,•n~? _/t~i~t\);:~:C:::••-t~- ,1---26_-1--_ __."--_1_8_.L.,__ _ __J 

SUBTOTAL 1165 1165 658 56 O 

SUBTOTAL 

SUBTOTAL O 

TOTAL SKILLED TRADES 1564 1564 658 658 42 

LABORERS 

,--G-~-~-NA-:-:-~-~-t~-~!-T~-H-:-M-.-:-~-:~~-L~-~-:-\-~--:-:------,ro,-:-~~:-.-_---,---lo_s_~~:-

89

--,----,-----T

40

_:_:_26-.----,,-----,----,----_,_ ----,----,---

40

-~-:-6--,-----

46

-46_.____~--o------l~i~. 

~OMPANY OFFICIAL'S SIGNATURE AND TITLE:~/_::.e "'- ,p DATE SIGNED: 73 0 ~ - (2 ...l~ \- KIMBERLY DI KATZ 
*Superintendents' hours should not be included in this form. '---C----'- NOTE: The MEUR must be submitted within 5 business days of month end. ----'f---'=-------'----'-'"-"il....,~:C ~ ( \ , I& NOTARY ·PUBLIC OF NEW JERSEY \J I My Commission Expires 4/27/201r. 



--- --- - --~---- -- ------ --- ---------- ----

Please read reverse side of this form for detailed instructions 
2. Complete all applicable information, leave shaded boxes blank. FOR R.E. OFFICE USE ONLY 
3. If more than 1 page is used, complete all information for "TOTAL THIS MONTH" and "GRAND 

PAGE 

TOT AL TO DATE" on last page only. This form submitted w/ LIST SUBCONTRACTORS INCLUDED REVIEWED BY: 

4. ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all payment application # 1 IN THIS REPORT (IF ANY) DATE RECEIVED: I I 1 of 1 

subcontractors. 1 EMLO Corp Reporting Period Contract Goals Actual Start Date 

Project Title: Abatement & Demolitation of Prime Contractor's Name: EMLO Corporation 2 From: 7/28 MINORITY 4/22 
Hangars 2 & 4 3 To: 8/29 Skilled 30% Projected 

Contract # or T AA #: LGA-124.208 Address: 50 Barnes St 4 %of Laborer 40% Completion Date 

Paterson Nj 07501 5 Completion 70 FEMALE 12/30 
Location: LaGuardia Airport - Phone: 973523 6651 ------- 6 -- Skilled/Labor 6.9% -- -- -- -- ---- ---

Prepared By: Emil Kasapinov Date 9/5/14 7 
------ -

-- - WORK HOURS OF EMPLOYEES - __ ' .. .c'• .-

#1 #2 #3 #4 #5 #6 #7 #8 #9 #10 #11 ~12 
#13 

' 
Total All Sum of All Total Minority %Minority %Female Total Number Total Number of 

Construction Trade Classification Employee Hours Employee Hours Black Hispanic Asian Native American Hours Hours Hours of Employees Minority 
Employees 

M F (Add3M+3F) M F M F M F M F (Add 5 thru 8) (#9DIV#4) (#3FDIV#4) M F M F 

~sb">~C'.:, 
JOURNEY WORKER 627 627 0 8 0 

£\b,;.}M\-0/J"f. APPRENTICE '· ._-

SUBTOTAL 627 627 0 56 0 

JOURNEY WORKER 
I 

APPRENTICE 

SUBTOTAL ? 

JOURNEY WORKER 0 

APPRENTICE 

SUBTOTAL I 0 

TOTAL JOURNEY WORKER 627 627 0 0 26 18 

TOTAL TOT AL APPRENTICE I ·. 
. 

THIS MONTH TOT AL SKILLED TRADES 627 627 0 0 0 

LABORERS 

GRAND TOTAL FROM SKILLED TRADES {Oy:j3 1065".$ - 4726 4726 43 For.R'.EiOfficeUse Only -
LAST-MONTH 

Reviewe;d By: -_- - -
LABORERS Date: _-,-

Are Goals Being Met? Circle One•, -. 

GRAND TOTAL SKILLED TRADES 110%0 0 /c:Jqtoo c . -' 4726 4726 43 0 Minority. Female-
I Yes .No Yes No 

TO DATE LABORERS I ~ 
,,., 

J / 

COMPANY OFFICIAL'S SIGNATURE AND TITLE: ~~ rp DATE SIGNED: q/i1..t(/<-( 
-.;;::..::·~ 

NOTE: The MEUR m'ttst be litted within 5 business days of month end. 

;<ASA f7 WO v' t;/1/1/ l. · 
*Superintendents' hours should not be included in this form. 

C:-;f;-/-~>---:· / /_,r_/ -------.. 
~· .. ·-lGO MURILLO 

NOTARY PUBLIC STATE OF NEW YORK 
no. 01 MU6177780 

QUALIFIED IN QUEENS COUNTY 
COMMISSION EXPIRES 201-F 

Sworn to,before me 
this _g_f-ctay of .a_ :.FcJ 1r 



~ 

DEPO,RT AUDIORRY Certification of Payroll 

OF'NY&NJ t 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contractor O cir Subcontractor 0 EMLO Corpbration Address SO Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 18 For Week Ending 9/5/14 

1 2 3 

Un Trade & Circle 

Work Classification 
Employees Name, Address, and SS. No. (la.st 4 digits) 

SWAC orTWIC ID 
(Journeyman or 

Apprentice I Class 
# lflssued 

1,2,3) 

J _Asbestos 

A 

a 

Emil Kasaoinov, Class 1, 2 or 3 

J _Asbestos 

A 

Marian Kasacinov Class 1, 2 or 3 

J _Asbestos 

A 

Pancho Kasapinov, Class 1, 2 or 3 

J_Asbestos 

A 

Stefani Manchev, Class 1, 2 or 3 

!_Asbestos 

A 

Emil Miterski, Class 1, 2 or 3 

Key: 

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

U - Union E- Employee 0 -Other 

J - Journeyman A - Apprentice H-Helper 

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

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

4 

T 
I 

rn . 
' ' 
0 

T 

' T 

G 

' 
' 
' 
0 

' 
' T 

G 

' 
' ' 
0 

' 
' 
' 
G 

T 

' ' 
0 

' 
' ' 
G 

' 
' ' 
0 

' 
' ' 
G 

' 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

' 

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

Base 
Mon Tu, W,d Th, Fri, Sat s,n Total Base Hourly Paid to (Local II 

Total Hrs Hourly Rate of Pay If Union ls Total Paid 
Pay Rate 

circled) 
25-Aug 26-Aug 27-Aug 28-Aug 29-Aug 

8 8 8 8 8 40 51.75 2070 0 u 
E 

x 
0 

0 

·8 8 8 8 8 40 51.75 2070 0 u 
E 
x 
0 

0 

8 8 8 8 32 36 1206 15.1 u 
E 

1 1 54 22.65 x 
0 

505.85 

8 8 8 8 40 36 1494 15.1 u 
E 

1 1 54 22.65 x 
0 

' 8 626.65 

8 8 8 8 32 36 1206 15.1 u 

1 1 54 22.65 E 

0 

505.85 

187 

1 //~9L Asa ?1 '.r;c,V certify that the infonnation on both sides of this fonn 

represents wages and supplemental benefits paid j;p all pers~ns employed by the above­

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

and that all information provided on this Certification of Payroll is truthfi.l, complete 

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

12 

Gross Amt 

Earned 

2070 

2070 

1711.85 

I 
I 

I 

2120.65 

1711.85 

I 

I 

£;,J g~qf/if£1(ivl~~~~--·-ef-+--
1 
-- ((;/6/j; 

Print Name Officer/Designee Signature Date 

13 

Ta,i:able 

Gross 

Wages 

2070 

2070 

1206 

1494 

1206 

PA Contract Number: LGA-124.208 

14 15 16 17 

With-
FICA Other Total Deductions 

holdingTa,c 

Sworn to before me, this dav 

__h of{) C.:, , 20 / 

18 

Not 

1'1 

', 
1,i 

',,,1 
:1!; 

l
':i: 
,1! 
I' 
t 
i!! 
l!1i 

'I''' 
,11 

! 

1

1 

I 
STEPHEN R. ELDRlod ; •, 

NOTARY PUBLIC OF NEW JER~EY 
My Commission Expires 4/27/2'° 6 

'I ,,, 

'',1 ',! 
,, 

I 

ii 
i 

!1 "11 



I 

Certification of layroll 

,,, 
i 
I 

lllE PORT AIRHORnY 
OFNY&NJ TO BE SUBMITTED WITH APPLICATION FO.R PAYMENT 
Name of Contractor O or Subcontractor l,!J EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 

Payroll No. 18 For Week Ending 9/5/10. Project & Location: Abatement & Demolitation of Hangars 2 & 4 

i 

2 3 7 8 10 I , 11 

Day and Date Supplemental Benefits 
T 

Employees Name, Address, and SS. No. (last 4 digits) 

List Trade & Clrcle 
Work Chmincatlon 

{Journeyman or 
Apprentice I Class 

1,2,3) 

SWACorTWICID I 
# lflssued m t--+---+---+--+---+---+---i Total Hrs 

Mon :Jue Wed Thu Fri Sat Sun 
Base 

Hourly 
Rateol 

Total Base 
Pay 

Paid to (Local It 

r; 

Leov, Trejce, 

Ku;_ 

J_Firewatch 

A ____ _ 

Class 1, 2 or 3 

J_Asbestos 

A ____ _ 

Class 1, 2 or 3 

!_Asbestos 

A ____ _ 

Class 1, 2 or 3 

J_Asbestos 

A ___ _ 

Class 1, 2 or 3 

!_Asbestos 

A ____ _ 

Class 1, 2 or 3 

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

U - Union E - Employee O - Other 

J - Journeyman A - Apprentice H - Helper 

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

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

Hourly 

Rate 
if Union Is Total Paid . 

25-Aug 26-Aug 27-Aug 28-Au1 29-Aug 
Pay 

8 8 8 16 20 980 u 
o E 

t-'+---+---+---+-~6+-~16'+---+-~6+----"'22'+---3~0,_--+--~x 
0 

' T' 

u 
o E 

t-'-t----+----+--t--+---+----i--+-----+----+----if------1x 
0 

u 

0 

38 

circlt!!d) ! 

0 

0 

0 

I _$. ___ ..,,~'J-,~~l!c,=Cl-S="+-(~r_',U,~_v __ certify that the information on both sides of this form 

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

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

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

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

I 

12 

Gross Amt 
Earned 

980 

0 

3. Failure to provide the required Payroll Report may result in the requisition 
for payment being returned unpaid or the pa7ment .being reduced. .?.,,,,·-;-; ~,i),'.J.ov 

' Signature 
Wy 
. Datel 

I 

Print Name Officer/Designee 

13 

T;ucable 
Gross 
Wages 

980 

0 

0 

El N# 

PA Contract Number: LGA-124.208 

14 

FICA 

15 

With· 
holdingTa11 

16 

Other 

17 

Total Deductions 

0 

18 

Net 

0 

0 

111 

Iii 
11,1 

,·1:,, 

.'.1 
,,1 
I. 

I

,, 

,'Iii 
1il 
,1 

Sworn to before me, this day , !ii 
·1;1 
,f! ~-of Oc.-·1, 20 / ll' 

1:,1, 

111 

STEPHEN R. ELDRIDGE ti! 
NOTARY PUBLIC OF NEW JERSEYII 
Mij Commission Expires 4/27!201~11 

. i' 

.N=lffufo 
· Signature of Notary Public CJ 

Ii 
II 
I 

:I: 
11 

1: 

i ,I 



THE PORT AfflORUY Certification of Payroll 

OF NY& NJ I 

TO BE SUBMllTED WITH APPLICATION FOR PAYMENT 

Name of Contractor O or Subcontractor 11.l EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 19 For Week Ending 9/12/14 

1 2 3 

list Trade & Clrde 
Work Classification 

SWAC or iWIC ID 
Employees Name, Address, and SS, No. (last 4 digits) (Journeyman or 

If His.sued 
Apprer,tice / Class 

1,2,3) 

J _Asbestos 

A 

Emil Kasacinov, Class l, 2 or 3 

J _Asbestos 

A 

c 

Marjan Kasapinov Class 1, 2 or 3 

J_Asbestos 

A 

Pancho Kasapinov, Class 1, 2 or 3 

J Asbestos -
A 

Stefani Manchev, Class 1, 2 or 3 

J _Asbestos 

A 

Emil Miterski Class 1, 2 or 3 

.!ill:;_ 

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

U · Union E· Employee 0 · Other 

J - Journeyman Ac Apprentice H· Helper 

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

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

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

4 

T 

I 

m . 
" ' 
0 

' 
s 

' 
G 

' 
" ' 
0 

' 
s 

' 
G 

' 
" ' 
0 

' 
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' 
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' 
" T 
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' 
' 
' 
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' 
" ' 
0 
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s 
T 

G 

T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 10 I 11 

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri Sat sun Hourly Total Base 
Total Hrs Hourly 

Paid to (Local# 
Rate of Pay If Union ls Total Paid 

Pay Rate 
25-Aug 26-Aug 27-Aua: 28-Aug 29-Aug 

circled) 

8 8 8 8 8 40 51.75 2070 0 u 
E 
x 
0 

0 

8 8 8 8 8 40 51.75 2070 0 u 
E 

x 
0 

0 

8 4 8 8 8 36 36 1296 15.1 u 
E 

0 54 22.65 x 
0 

543.6 

8 4 8 8 8 36 36 1296 15.1 u 
E 

0 54 22.65 x 
0 

543.6 

8 4 8 8 8 36 36 1296 15.1 u 

0 54 22.65 E 

0 

543.6 

188 

- °' I I i:;-J,J., ~,S.g_2 il1crV certify that the infonnation on both sides of this fonn 

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

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

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

and accurate. I understand that falsification ofthiistatement is a punishable offense. 

! 

12 

Gross Amt 
Ean,ed 

2070 

2070 

' 

' 

1839.6 

1839.6 

I 
I 

I 
I 

1839.6 

'-. 
{~ 

Print Name Officer/Designee Signature Date 

13 

Taxable 

Gross 

Wages 

2070 

2070 

1296 

1296 

1296 

PA Contract Number: LGA-124.208 

14 15 16 17 18 

With-
FICA Other Total Deductions Net 

holding Tax 

! 

I 

I 

S"'.'om to ~.this ?'ff 
_k_of ' 20 . 

STEPHEN R. ELDRIDGE 
NOTARY PUBLIC OF NEW JERSEY 
My Cornrni · Expires 4/27/2-016 

ALf!L_Py:-
. $ignature of Notary Public (J 

1·, 

I 



THE PORT AIRHORRY ') I 
I 

Certification of Payroll 

OF NY& 
I 

NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor 0 EMLO.Corporation Address 50 Barnes Street Paterson, NJ 07501' El N# 

. I 

Payroll No. 19 For W~ek Ending 9/12/14 

-
1 2 3 

List Trade & Circle 

Work Cl:usincation 
SWAC or TWIC ID 

Employees Name, Address, and SS. No. (last 4 digits} (Journeyman or 
Appnmtice I Cl:ass 

# lflssued 

1,2,3) 

J _Asbestos 

A 

Traice Angelkov, Class 1, 2 or 3 

!_Asbestos 

A 

Zhivko Nikolov, Class 1, 2 or 3 

J _Asbestos 

A 

Perica Trickovic, Class 1, 2 or 3 

J Firewatch -
A 

Trajce, Leov, Class 1, 2 or 3 

J _Asbestos 

A 

Class l, 2 or 3 

.fur;_ 

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

U - Union E-Employee 0- Other 

J - Journeyman A - Apprentice H- Helper 

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

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

4 

T 

I 

m 

e 

' ' 
0 

' 
' 
' 
G 

' 
' ' 
0 

' 
s 

' 
G 

' 
' ' 
0 

' 
s 

' 
G 

' 
' ' 
0 

' 
s 

' 
,G 

' 
' ' 
0 

' 
' T 

G 

' 

Proj"ft &
1 

Location: Abatement & Demolitation of Hangars 2 & 4 

I 

5 6 7 8 9 I 10 11 

Day and Date Supplemental Benefits 
BHe 

Mon Tue Wed Thu Fri s,, Sun Hourly Total Base 
Total Hrs HoUrly 

Paid to {Local# 
Rate of ••v if Union is Total Paid 

••v Rate 
25-Aug 26-Aug 27-Aug ZS.Aug 29-Aug circled) 

8 8 5 21 36 756 15.1 u 
E 

22.65 x 
0 

317.1 

8 8 8 4 28 -- 36 1008 15.1 u 
E 

22.65 x 
0 

422.8 

8 8 16 36 576 15.l u 
E 

22.65 x 
0 

241.6 

8 8 8 8 8 8 40 20 2000 u 
E 

6 6 6 6 16 6 40 30 x 
0 

0 

u 

E 

0 

0 

145 

r&.q? l,,£q~i110V certify that the infonnation on both sides of this form 

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

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

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

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

E:..t1f.l ktJ5ifitJC4 
Print Name Officer/Designee Signature 

! 

12 13 

Gross Amt 
Tuable 

Earned 
Gross 

Wages 

1073.1 756 

I 
I 
1 1430.8 1008 

i 

817.6 576 

2000 2000 

0 0 

: 
: 

' 

PA Contract Number: LGA-124.208 

14 15 16 17 

FICA 
With-

holding Ta)!: 
Other Total Deductions 

' 

0 

18 

Net 

0 

: 

i 
! 

i 
,1·1 
;'1!! 

1::I ,1,li 

}i 
)I 
'111 

Sworn to before me, this r~ 
_{;;___ of Ocf(, 20 

:1:1 

,Ill 
STEPHEN R. ELDRtD&~ I 

'NOTARY PUBLIC OF NEW JERS t 
My Commission Expires 4/2712-0 6 

11!j 1, 

1,'!1 

,:1 
i ! 



THE PORT AfflORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor 0 EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 20 For Week Ending 9/19/14 

1 2 3 

list Trade & Circle 
Work Classification 

Employees Name, Address, and SS. No. (last 4 digits) (Journeyman or 
SWAC orTWIC ID 

Apprentice f Class 
# Jflssued 

1,2,3) 

J _Asbestos 

A 

Alfaro-Lobo, Miguel Class 1, 2 or 3 

J_Asbestos 

A 

Zhivko Nikolov, Class 1, Z or 3 

J_Asbestos 

A 

Velaoucha, Jaime, Class 1, 2 or 3 

J_Asbestos 

A 

Valdez- Espinal, Walter, Class 1, 2 or 3 

J _Asbestos 

A 

Gegov, Atanas, Class 1, z or 3 

Key: 

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

U - Union E-Emp!oyee 0 -Other 

J - J oumeyman A - Apprentice H-Helper 

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

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

reduced. 

4 

T 

I 
m 

e 

' 
' 
0 

' 
s 
T 

G 

' 
' T 

0 

T 

s 

' 
G 

T 

' T 
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s 

' 
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' 
' ' 
0 

' 
s 

' 
G 

' 
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' 
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' 
G 

' 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 
Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Paid to (Loal # 

Total Hrs Hourly R:ateof Pay If Union is Total Paid 
Pay 

Rate 
circled) 

25-Aug 26-Aug 27-Aug 28-Aug 29-Aug 

8 5 8 8 8 37 51.7 2068 u 
E 

2 2 77.55 x 
0 

o 

8 5 8 8 8 37 51.7 2068 u 
E 

2 2 77.55 x 
0 

o 

8 5 8 8 8 37 51.7 2068 u 
E 

2 2 77.55 x 
0 

o 

8 5 8 I 8 8 37 51.7 2068 u 
E 

2 2 77.55 x 
0 

o -
8 1 9 51.7 465.3 u 

77.55 E 

0 

.o 

165 

or I£.,.:,_. tg_Sqf-,',w{/ certify that the infonnation on both sides of this fonn 

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

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

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

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

~~ . \ 
Signature Print Name Officer/Designee 

12 13 

I 
Ta.xable 

Gross Amt 
Gross I Earned 
Wages 

I 
2068 2068 

I 
I 

I 

2068 2068 

2068 2068 

2068 2068 

I 

' 
i 

I 
465.3 465.3 

i 
I 

PA Contract Number: LGA-U4.208 

14 15 16 17 18 

FICA 
With-

Other Total Deductions Net 
holdingTaX 

- - -
I 

i 

S~om to bc!jre me, this dx 

_b_ of c.T 20~ 
' 

STEPHEN R. ELDRIDGE 
NOTARY PUBLIC OF NEW JERSEY 
My Commission Expires 4/27/2-016 

,,, 
1, 

I 
! 



THE PORT AUTHORnY Certification of Payroll 

/ OF NY& NJ TQBE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor O or Subcontractor 0 EMLO Corporation Address SO Barnes.Street Paterson, NJ 07501 El N# 

Payroll No. 20 For Week Ending 9/19/14 

1 2 3 

UstTr.1de & Circle 
Work Classification 

SWACorTWICIO 
Employees Name, Address, and SS. No. ~last 4 digits) (Journeym;an or 

Apprentice I Class 
# lflssued 

1,2,3) 

J _Asbestos 

A 

Emil Kasaoinov, Class 1, 2 or 3 

J _Asbestos 

A 

Marian Kasaoinov Class 1, 2 or 3 

!_Asbestos 

A 

Pancho Kasaoinov, Class 1, 2 or 3 

J _Asbestos 

A 

Stefani Manchev, Class 1, 2 or 3 

J _Asbestos 

A 

Emil Miterski, Class 1, 2 or 3 

fuy;_ 

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

.NOTE: 

i' 

U - Union 

J - Jowneyman 

E-Employee 0- Other 

A - Apprentice H-Helper 

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

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

4 

T 
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m . 
' T 

0 

T 

' T 
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T 

' T 
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' T 
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' T 
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T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 10 11 

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Paid to (Local # 
Total Hrs Hourly Rate or Pay if Union is Total Paid 

Pay Rate 
circled) 

ZS-Aug 26-Aug 27-Aug 28-Aug Z9·Aug 

8 8 8 8 8 40 51.7 2068 0 u 
E 

~ x 
0 

0 

8 8 8 8 8 40 51.7 2068 0 u 
E 

x 
0 

0 

8 5 13 51.7 672.1 15.1 u 
E 

0 77.55 22.65 x 
0 

196.3 

8 5 8 8 8 37 51.7 2068 15.1 u 
E 

2 2 77.55 22.65 x 
0 

604 

8 5 8 8 8 37 51.7 2068 15.1 u 

2 2 77.55 22.65 E 

0 

604 

171 

I G-.,1 f.:os.a).i,C,A.·v certify that the information on both sides of this form 

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

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

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

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

i 
I. 

12 
I 
! 

Gros.sAmt 
Earned 

2068 

2068 

868.4 
I 

! 

2672 

I 2672 

! 

2.i,J ka~arr:{/cvv ~~L tddiy 
Print Name Officer/Designee Signature Date 

13 

Taxable 
Gross 

Wagl!!S 

2068 

2068 

672.1 

2068 

2068 

I 
PA Contract Number: LGA-124.208 

14 15 16 17 18 

FICA 
With· 

holding Tax 
Other Total Deductions Net 

I 

Sworn to before me, this day 

.-1o._ of _{k_ ,,. , 20 I Cf Ii 

STEPHEN R. ELDRIDGE•l/11 
NOTARY PUBLIC OF NEW JERSEt 
WP/ Commission Expires 4/27/2-01::e 

' P:! 

ii 1,, 

_bLK-flL-JJ, . 
~nature of Notary Public· ~ 

I 
I 

1, 



1HE PORTAlffllORRY 
OFNY&NJ 

Certification of Payroll 

TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor O or Subcontractor 0 EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 20 For Week Ending 9/19/14 

2 3 

UstTrade & Circle 

Work Classification 
Employees Name, Address, :and SS. No, (last 4 digits) (Journeyman or 

SWACorTWICID 

Leov, Trajce;. : 

lilli.. 

Apprentice I Class 
1,2,3) 

J_Firewatch 

A ____ _ 

Class 1, 2 or 3 

J_Asbestos 

A ____ _ 

Class 1, 2 or 3 

J_Asbestos 

A ____ _ 

Class l, 2 or 3 

!_Asbestos 

A ____ .• _ 

Class 1, 2 or3 

J_Asbestos 

A ____ _ 

Class l, 2 or 3 

# lflssued 

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

U - Union E - Employee O - Other 

J - Journeyman A- Apprentice H - Helper 

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

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

~roject & Location: Abatement & Demolitation of Hangars 2 & 4 

4 5 6 7 8 9 I 10 I 11 
Day and Date Supplemental Benefits 

T Base 
i Mon Tue) Wed Thu Fri Sat Sun Hourly Total Base Paid to (Local # 

Total Hrs Hourly m Rate of Pay if Union ls Total Paid . Pay Rate 
circled) 

25-Aug 26-Aug 27-Aug 28-Aug 29-Aug 

8 8 8 20 640 u 
E 

16 6 16 30 x 
0 

0 

u 
D E 

1-'-1----+----1--1--+---+---l--+----+----+----1----ix 
s 
T - 0 

u 

0 

24 

certify that the information on both sides of this form 

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

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

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

! 
I 

12 
I 
I 

' 
Gross Amt 

i 
Earned 

I 

I 
I 

' 

i 640 

I 

:;":~~;::d tl,a~~'A"';M,ble offoo~Y 

Piint Name Officer/Designee Signature 'f Date 

13 

Taxable 
Gross 

Wages 

640 

PA Contract Number: LGA-124.208 

14 15 16 17 18 

FICA 
With· 

Other Total Deductions Net 
holdlngTaK -

Sworn to before me, this day 

_ _k_ of _Oc__y-:, 201¥ 
STEPHEN R. ELDRIDGE 

NOTARY P!JBUC OF NEW JERSEY 
My Commissiqn Expires 4/27/2-016 

I 

I r 



THE PORT AfflORRY Certification of Payroll 

OF NY& NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor O or Subcontractor 0 EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 21 For Week Ending 9/26/14 

l 2 3 

List Trade & Circle 

Work Classincation 
SWACorTWICIO 

Employees Name, Address, and SS. No. (last 4 digits) {Journeyman or 

Apprentice I Class 
# lflssued 

1,2,3) 

J _Asbestos 

A 

Emil Kasapinov, Class 1, 2 or 3 

J _Asbestos 

A 

Marian Kasapinov, Class 1, 2 or 3 

J _Asbestos 

A 

Pancho Kasapinov, Class 1, 2 or 3 

!_Asbestos 

A 

Stefani Manchev Class 1, 2 or 3 

!_Asbestos 

A 

Emil Miterski, Class l, 2 or3 

~ 

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

U - Union E-Employee 0 -Other 

J - Journeyman A - Apprentice H-Helper 

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

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

4 

T 
; 

m . 
' ' 
0 

' 
' ' 
G 

' 
' ' 
0 

T 

' T 

' 
T 

' T 

0 

T 

' ' 
G 

' 
" T 

0 

' 
' T 

G 

T 

' T 

0 

' 
' T 

G 

1 

Project & Location: Abatement & Demolitatlon of Hangars 2 & 4 

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

Base 
Mon Tue Wed Thu Fri Sat Sun Hourly Total Base 

lotalHrs Paid to (Local# 
Rate of Pay Hourly 

Rate 
if Union-is Total Paid 

25-Aug 26-Aug 27-Aug 28-Aug 29-Aug 
Pay circled} 

8 8 8 8 8 40 51.7 2068 o u 
E 
x 
0 

o 

8 8 8 8 8 40 51.7 2068 o u 
E 

x 
0 

o 

8 8 16 51.7 827.2 o u 
E 

o 77.55 o x 
0 

0 

8 8 8 8 8 40 51.7 2068 o u 
E 

o 77.55 o x 
0 

o 

8 8 8 8 32 51.7 1654.4 o u 

o 77.55 o E 

0 

o 
l 168 

I £:.,.,,,_1 /.<a~,:;} r,UOV certify that the information on both sides of this form 

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

named firm for con~truction work on the above project during the period indicated above, 
I 

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

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

e40 k"'<d,',,pif--iu/i::i11d4 
Print Name Officer/Designee .Signature Date 

12 

Gross Amt 

Earnl!ld 

I 

I 

2068 

2068 

827.2 

I 
i 

I 

2068 

I 
I 1654.4 

PA Contract Number: LGA-124.208 

13 14 15 16 17 18 

Taxable 
With· 

Gross FICA Other Total Deductions Net 
holdlna:Tax 

Wagl!S 

2068 

2068 

827.2 

2068 I 

1654.4 I 

:Sv.orn to before me, this dfl{ 
__ _b__ of' c:?c:r·c 20 . 

STEPHEN R. ELDRIDGE 
NOTARY PUBLIC OF NEW JERSEY 
My Commission Expires 4/27/2016 

nature of Notary Public 



I 

i! 

THE P01RT AlffllORDY Certification of Payroll 

OF NY& NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor O or Subcontractor 0 EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 21 For Week Ending 9/26/14 

1 2 3 

List Trade & Circle 

Work Classification 
SWACorlWICIO 

Employees _Name, Address, and SS. No. (last 4 digits) (Journeyman or 

Apprentice/ Class 
# lflssued 

1,2,3) 

J_Asbestos 

A 

Alfaro-Lobo, Miouel, Class 1, 2 or 3 

J_Asbestos 

A 

Zhivko Nikolov, i Class 1, 2 or 3 

J _Asbestos 

A 

Lavaven, Daniel, Class 1, 2 or 3 

J _Asbestos 

A 

Valdez- Esninal, Walter,: Class 1, 2 or 3 -
J _Asbestos 

A 

Class 1, 2 or 3 

~ 

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

U - Union E-Employee 0- Other 

J - Journeyman A - Apprentice H-Helper 

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

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

4 

T 

I 

m . 
' T 

D 

T 

' T 

G 

T 

' T 

D 

T 

' T 

G 

T 

' T 

D 

T 

' 
T 

G 

T 

' 
T 

D 

T 

' 
T 

G 

T 

' T 

D 

T 

' T 

G 

T 

Project & location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 
Tue Wed Thu F,l Sat Sun Total Base Mon Hourly Paid to (Local It 

Total Hrs Hourly Rate of Pay if Union ls Total Paid 
Pay Rate 

25-Aug 26-Aug 27-Aug 28-Aug 29-Aug circled) 

8 8 8 8 8 40 51.7 2068 u 
E 

77.55 x 
0 

0 

8 8 8 8 8 40 51.7 2068 u 
E 

77.55 x 
: 0 

I 

0 

8 8 8 8 8 40 51.7 2068 u 
E 

77.55 x 
0 

0 

8 8 8 8 8 40 51.7 2068 u 
E 

77.55 x 
0 

0 
,.. u 

E 

0 

0 

160 

r&.i] hi..!it.~i'dk~v certify that the information on both sides of this form 

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

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

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

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

12 

Gross Amt 
I Earned 

! 

2068 

2068 

2068 

2068 

! 

0 

~ I (~ 
Prh;1t Name Officer/Designee Signature Date 

13 

'Taxable 
Gross 

Wages 

2068 

2068 

2068 

2068 

0 

PA Contract Number: LGA-124.208 

14 15 16 17 

Wlth· 
FICA Other Total Deductions 

holding Tax 

I 

i 
I 

0 

Sworn to before me, this day 

_J.? of ff):_£ 20 i '-(. 

18 

Net 

0 

'l'i ,, 
·'I 

1

1:,1 

ii, • 
1,li! 

tli. 
li:11• 
{11 

rli_. 
:/1:: 
•i'iil :,; 
1111 

,1,,11 

)lj! 
'Iii 
!H 
il'lli 
1i1'i 

'

1

11,li 
,'I' Ii ,, ,' 

i.l II 

'.ii' 
STEPHEN R. ELDRIDG~I, 

NOTARY PUBLIC OF NEW JERSE 
Mt Commission Expires 4/27/2-0

1

16 I , 

, ti 1, 

, ---,L~ I) t:7 'fl.· . iI ' ;"'7j - _,. /(_ - .,11 I) 

ignature of Notary Public 



Statement of Compliance 

I do hereby state: 

I. That I, f:,;J kt'/f.a?; vc·I,, (Name of'Signatory), ?, Iv\ . (Title or Position), during the payroll period indicated ?n the reverse side, supervise the payment of the persons employed 

by EA.A.J..0 Co r 1? (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly 

or indirectly to or on behalf of PJ/....O, Cb{( (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 
. . . i 

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

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

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

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

4. That: 

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

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

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

0 WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 

I 

I.I 



THE PORT AlffllORRY OF NY & NJ CIP Payroll & Work-Hour Monthly Report 

rkr+ ') () l t..f 
: 

Payroll Month/Year: - Prepared By: ~--;; kt6ci~r' II.£' v 

Company Name: t::MW C!6RP Date Prepared: lo/l(ti-r 

Contract# 
State 

Contracting For 
WC Class 

Man Hours 
Gross Payroll 

(1) Code (2) 

LGA124.208 NJ Tully Construction 5473 1246.0 $42,716.81 

I 
I 

I 

! I 
' 

! 

' 
.. 

' 

Totals: 1246.0 $42,716.81 

I Notes/Special Instructions (if any): 

(1) For payroll on New Jersey projects, your company is required to provide Gross Payroll for each WC class code ,.:,I 
For payroll on New York projects, your comp,any is required to provide Gross Payroll and Limited Payroll for each WC class code 

(2) "Gross Payroll" is gross wages or other compensation, before withholding taxes or other deductions I 

(3) "Limited Payroll" is gross payroll subject to New York state construction limitations, reference the website below 
http:llww3.nysif.com!Workers_Compensation!Policyholders/About_Auditing!Payro/l_Limitiation.aspx 
(4) Retain this form to present proo(of GIP enrollment to your insurance carrier in the event of an audit 

Limited Payroll 
(NY Only) 

(3) 

$42,716.81 

$42,716.81 

{j) DataWrap 2.0 

If this. is the first or 
final report for a 
contract please 

indicate so with an ''X" 
under "Report Status" 

Report Status 

First Final 

~ 

A form should be subn;iitted to the MRM CIP Administrator no later than the 10th of each month for the previous calendar month's work. 
Submit one·form for all contract(s) on-site. Delay in providing this report may result in payments being withheld. 

Port Authority of NY and NJ CiP Administration --1720 Post Road East, Suite 221 -- Westport, CT 06880 
Toll-Free Phone: 877·277-1882 ·- E-Mail: PA@mrmriskmanagemen~.com 



1HE PORTAUl'IIORffY OF NY& NJ 

MONTHLY EMPLOYMENT UTILIZATION REPORT - - PA 3647 J 08-10 
USER INSTRUCTIONS: 
1. Please read reverse side of this form for detailed instructions 
2. Complete all applicable information, leave shaded boxes blank. 
3. If more than 1 page is used, complete all information for "TOTAL THIS MONTH" and "GRAND This form submitted w/ LIST SUBCONTRACTORS INCLUDED 

F9t:&~)JEFICE u.sgo~Yf)tc):~A~~t• 
TOTAL TO DATE" on last page only. 

4. ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all payment application #1 IN THIS REPORT (IF ANY) 
J!~~~~ir'' : :1 "\}\' '}{;_),•>), · 

subcontractors. 1 EMLO Corp Reporting Period 
~----=-==::.:.::..:::.::..:.:::.:..::.:.. _____________ --,---=---:------==------:--::7"""----~--~-----------;---=------~-------------1 

Project Title: Abatement & Demolitation of Prime Contractor's Name: EMLO Corporation 2 From: 9/2/14 

Contract Goals 

MINORITY 

Hangars 2 & 4 3 To: 9/27/14 Skilled 30 % 

Contract# or TAA #: LGA-124.208 Address: 50 Barnes St 4 % of Laborer 40 % 

5 Paterson N j 07501 
6 

Completion _77 ___ ---, FEMAlE 

Location: - - LaGuardia Airport -

#1 #2 

Construction Trade Classification 

Phone: 

Prepared By: 

973 523 6651----------­

Emil Kasapinov 

#3 
Total All 

Employee Hours 

#4 
Sum of All 

Employee Hours 

#5 

Black 

Date 10/6/14 7 

#6 #7 

Hispanic Asian 

#8 

Native American 

#9 
Total Minority 

Hours 

#10 
% Minority 

Hours 

. Skilled/Lalior 6.9% 

#11 
%Female 

Hours 

#12 
Total Number 
of Employees 

PAGE 

of 
Actual Start Date 

4/22 
Projected 
Completion -Date 

12/30 

#13 
Total Number of 

Minority 
Employees 

M F (Add 3M+ 3F) M F M F M F M F (Add 5 thru 8) '#9 DN #4) (#3F DIV #4) M F M p 

TOTAL 
THIS MONTH 

GRAND TOTAL FROM 
LAST MONTH 

SUBTOTAL 1104 1104 237 21 0 

I---JO_U_R_NE_Y_w_o_R_KE_R ___ -+_1_42_!------!---1-4_2-,----+---+---+----t~--t----+----+---+----t--------]lJjiii~Ji§j]~-~::~;?lf!c&~!r--+---t----o--+-------l 

APPRENTICE ~1,r:~1ftti,S-£~:_ 
SUBTOTAL 142 142 0 0 

SUBTOTAL 

TOTAL SKILLED TRADES 0 0 0 

LABORERS 

1--~KI_AB_L_~_~_D_R_;_A_D_E_S ___ +------1---+-------t---+---i----4_12_6---t---i-------1r-----i----r-----i---4-7_26 __ -t-___ 4_3 __ -+-------1[itf ri~r~,~~iJ:8:!~f!1-t['. ~ 

G~~ol~AL ~L_SKI_AB_LL_
0

_~_D_R_~_A_D_E_s ___ +----,-~-~--t--------t---+---+--4-96_3~----t----t1-----'--1----+---+---49_6_3 __ --+-·~·-~0------+-r·· o ~~~~~~~~~~: 
/-:7 - /- L-----~~-'--'-'""----'--'=..c~~-'--'--"'-'-'-"-'-'-'--'-' 

~OMPANY"CJFFICIAL'S SIGNATURE AND TITLE~ - , j)A/j DATE SIGNED: (qlc/(L7q:,· . L_ STEPHEN R. ELDRIDGE 
*Superintendents' hours should not be included in this form. NOTE: The MEUR must be submitted within 5 business days of month end. [_~{Jr£' NOTARY PUBLIC OF NEW JERSEY 

. · ) / :f MyCommJssion Expires4/27/2-016 
I Q;D?:> 2-,o( 1 



USER INSTRUCTIONS: 
.1. Please read reverse side of this form for detailed instructions 
2. Complete all applicable information, leave shaded boxes-biank. 
3. If more than I page is used, complete all information for "TOT AL THIS MONTH" and "GRAND 

TOTAL TO DATE".on last page only. 
4. ALL PRIMES NOTE: This fom1 should reflect an aggregate of your work force and all . 

subcontractors. , 

This form submitted w/ 
payment application # 

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

LIST SUBCONTRACTORS INCLUDED 
IN THIS REPORT (IF ANY) 

1 EMLOCorp 

· Project Title: Abatement & Demolitation of 

Hangars 2 & 4 

~v~: Contractor's Name: E>,,\LC) C.O tf> 2 

Contract# or TAA #: LGA-124.208 

'Location: LaGuardia Airport 

# 1 #2 

Construction Trade Classification 

JOURNEY WORKER 

APPRENTICE 

SUBTOTAL 

JOURNEY WORKER 

APPRENTICE 

SUBTOTAL 

JOURNEY WORKER 

APPRENTICE 

SUBTOTAL 

Phone: ({''73 5".}.."3 ~G,S°I 
ks 

#3 #4 
Total All Sum of All 

Employee Hours Employee Hours 

M F (Add 3M+ 3F) 

1060 - 1060 

1060 1060 

159 159 

TOTAL JOURNEY WORKER 1219 1219 

TOTAL 
THIS MONTH 

GRAND TOTAL FROM 
LAST MONTH 

GRAND TOTAL 
TO DATE 

TOT AL APPRENTICE 

TOT AL SKILLED TRADES 

LABORERS 

SKILLED TRADES 

LABORERS 

SKILLED TRADES 

LABORERS 

0 0 

1219 1219 

3 
4 
5 
6 

#5 #6 #7 #8 #9 
Total Minority 

Black Hispanic Asian Native American Hours 

M F M F M F M F (Add 5 thru 8) 
8I8 818 

818 818 

0 

818 818 

818 818 

THEPORTAIRHORITYOFNY&NJ 

Contract Goals 

From: . MINORITY 
------< 

To: 5/2 I' Skilled 30 % 

Laborer 40 % 

j"EMALE 

Skilled/Labor 6.9 % 

Total Number 
of Employees 

M F 

15 

2 

14 

67 0 

PAGE 

of 

Actual Start Date 

4/22 
Projected 

Completion Date 

9/30/14 

Total Number of 
Minority 

Employees 

M F 

11 

11 

SHIROOL CODRINGTON ~ 
Notary Public, State of New York ' · f '1~~ 

No. 01C0623912"1 )'-4 't;,...,./ 
Qualified in Queens County · 

Commission Expires April 18, 20Ji. 



------- ·--~-- --"- - -:-- -- -- - __ - -- -

FILING MONTHLY EMPLOYMENT UTILIZATION REPORT 

INSTRUCTIONS 

. The Monthly Employment Utilization Report (MEUR) is completed by each subject contractor and signed by 
an Official of the company. The report is to be submitted by the 5th day of each month during the term of the 
contract, and it shall include the total work hours for each employee classification in each trade for the monthly 
reporting period. The prime contractor is responsible for submitting a MEUR, which aggregates its own workforce 
and its subcontractor's workforce. A MEUR is required each month until the contract is complete. 

DEFINITIONS: Minority 

BLACK persons having origins in any of the Black African racial groups not of Hispanic origin; 

HISPANIC persons of Puerto Rican, Mexican, Dominican, Cuban, Central, or South American culture or origin, 
regardless ofrace; (Please note: Hispanic does not include Portuguese, a person of Portuguese, Brazilian or other 
Portuguese culture or origin. 

ASIAN and PACIFIC islander persons having origins in any of the original peoples of the Far East, Southeast 
Asia, the Indian Subcontinent or the Pacific Islands; and 

AMERICAN INDIAN or ALASKAN native persons having origins in any of the original peoples of North 
America and maintaining identifiable tribal affiliations through membership and participation or community 
identification. 

Reporting Period 

From the First to the End of each Month. Example: 1/1/1994 until 1/31/1994 

-- Percentage of Job Completed 

Percent of project work completed by the contractor or subcontractors as of the end of the reporting 
period. 

Work Hours of Employment 

The number of hours worked by employees in the designated classification for each construction trade; 
the totals for the current month; and the totals to date. 

COLUMN ENTRIES: 

1. Construction Trade 

2. Classification 

3. Total All Employees 

4. SumHours 

List only those construction crafts utilized for this contract. 

The status of the worker in the trade (Journey Worker, Apprentice, Laborer,) 
Please note: Only working foreman's hours should be included. 
Superintendents' hours should not be included. 

The total number of male hours and the total number of female hours worked by 
employees in each classification. , 

Add columns #3 Male hours and #3 Female hours 

5.- 8. Specified Minority The total number of male hours and the total number of female hours worked by each 
specified group of minority employees (Black, Hispanic, Asian, Native American) in 
each classification. 

9. Total Minority 
Hours 

10. % Minority Hours 

11. % Female Hours 

12. Total # Employees 

13. Total# Minorities 

The total number of male hours and the total number of female hours worked by 
minority employees in each classification (add columns #5 thru #8). 

The percentage of total minority work-hours of all work-hours in each classification 
(column #9 divided by column #4). 

The percentage of female work-hours of all work hour-hours in each classification 
(column #3 Female divided by column #4) 

Total number of male and female employees on the payroll working in each 
classification during the reporting period. ·-~- --· 

Total number of male and female minority employees on the payroll working in each 
classification during the reporting period. 



--- ----- - -- - - - ~--------- ---------

--------- ----------------- -----.,.,-· 

USER INS 
1. Please read reverse side of this form for detailed instructions 
2. Complete all applicable information, leave shaded boxes blank. 
3. If more than 1 page is used, complete all information for "TOTAL THIS MONTH" and "GRAND 

TOTAL TO DATE" on last page only. 
4. ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all 

subcontractors. 

This form submitted w/ 
payment application # 

Project Title: Abatement & Demolitation of 

Hangars 2 & 4 

Su6 Contractor's Name: l;».LO C..Or~ 

Contract# or TAA #: LGA-124.208 Address: ,;C) Ba.r.N~c;. s+. ~ ...... ;~ AJ~ c,Sc) 

Location: LaGuardia Airport Phone: G.l~ ~).3 GwS / 

# 1 #2 #3 #4 #5 #6 
Total All Sum of All 

Construction Trade Classification Employee Hours Employee Hours Black Hispanic 

TOTAL 
THIS MONTH 

· GRAND TOTAL FROM 
LAST MONTH 

GRAND TOTAL 
TO DATE 

M 

JOURNEY WORKER 3159 

APPRENTICE 

SUBTOTAL 3159 

JOURNEY WORKER 

APPRENTICE 

'SUBTOTAL 

JOURNEY WORKER 530 

APPRENTICE 

SUBTOTAL 530 

TOTAL JOURNEY WORKER 3159 

TOT AL APPRENTICE 

TOTAL SKILLED TRADES 3159 

LABORERS 

SKILLED TRADES 1219 

LABORERS 

SKILLED TRADES 4378 

LABORERS 

F (Add 3M +3F) M F M F 

3159 1818 

3159 1818 

530 

530 

3159 1818 

3159 1818 

1219 586 

4378 2404 

LIST SUBCONTRACTORS INCLUDED 
IN THIS REPORT (IF ANY) 

1 EMLOCorp 

2 
3 
4 
5 
6 
7 

#7 #8 

Asian Native American 

M F M F 

Total Minority 
Hours 

(Add 5 thru 8) 

1818 

1818 

0 

0 

1818 

586 

2404 

THE PORT AUTHORITY OF NY & NJ 

PAGE 

of 
Contract Goals Actual Start Date 

From: ___ _____, MINORITY 4/22/14 
t------------1 

To: 5/31 Skilled 30 % Projected 

% of Laborer 40 % _Completion Date 

Completion 30 FEMALE 9/30/14 

48 

t----------1 
Skilled/Labor 6.9 % 

Total Number 
of Employees 

M F 
25 

2 -

25 

Total Number of 
Minority 

Employees 

M F 
13 

. 13 

55 0 

SHIROOL CODRINGiON Jkj 
No_tary Public, St1;_t,:,_,_<;!~NewYorl~ f1 ~-

; No. 0_1CQ6..{,.,~·~1 t t?---: 
Qualified m ~ta~ns ':'°unty _ ",r I 

comn"JSSlo,"l Expires .A.pnl 18, 20,..u 



FILING MONTHLY EMPLOYMENT UTILIZATION REPORT 

INSTRUCTIONS COLUMN ENTRIES: 

The Monthly Employment Utilization Report (MEUR) is completed by each subject contractor and signed by 1. Construction Trade 
an Official of the company. The report is to be submitted by the 5th day of each month during the term of the 

List only those construction crafts utilized for this contract. 

contract, and it shall include the total work hours for each employee classification in each trade for the monthly 2. Classification The status of the worker in the trade (Journey Worker, Apprentice, Laborer,) 
Please note: Only working foreman's hours should be included. 
Superintendents' hours should not be included. 

reporting period. The prirrle · contractor is responsible for submitting a MEUR, which aggregates its own workforce 
and its subcontractor's workforce. A MEUR is required each month until the contract is complete. 

DEFINITIONS: Minority 3. Total All Employees The total number of male hours and the total number of female hours worked by 
employees in each classificatio_n. 

BLACK persons having origins in any of the Black African racial groups not of Hispanic origin; 

HISPANIC persons of Puerto Rican, Mexican, Dominican, Cuban, Central, or South American culture or origin, 
regardless ofrace; (Please note: Hispanic does not include Portuguese, a person of Portuguese, Brazilian or other 
Portuguese culture or origin. 

ASIAN and PACIFIC islander persons having origins in any of the original peoples of the Far East, Southeast 
Asia, the Indian Subcontinent or the Pacific Islands; and 

AMERICAN INDIAN or ALASKAN native persons having origins in any of the original peoples of North 
America and maintaining identifiable tribal affiliations through membership and participation or community 
identification. 

Reporting Period 

From the First to the End of each Month. Example: 1/1/1994 until 1/31/1994 

Percentage of Job-completed 

Percent of project work completed by the contractor or subcontractors as of the end of the reporting 
period. 

Work Hours ofEmployment 

The number of hours worked by employees in the designated classification for each construction trade; 
the totals for the current month; and the totals to date. · 

4. SumHours Add columns #3 Male hours and #3 Female hours 

5.- 8. Specified Minority The total number of male hours and the total number of female hours worked by each 
'Specified group of minority employees (Black, Hispanic, Asian, Native American) in 
each c~assification. 

9. Total Minority 
Hours 

10. % Minority Hours 

11. % Female Hours 

12. Total# Employees 

13. Total# Minorities 

The total number of male hours and the total number of female hours worked by 
. minority employees in each classification (add columns #5 thru #8). 

The percentage of total minority work-hours of all work-hours in each classification 
(column #9 divided by column #4). 

The percentage of female work-hours of all work hour-hours in each classification 
(column #3 Female divided by column #4) 

Total number of male and female employees on the payroll working in each 
classification during the reporting period. 

Total number of male and female minority employees on the payroll working in each 
classification during the reporting period. . 



USER INSTRUCTIONS: 
1. Please read reverse side of this form for detailed instructions 
2. Complete all applicable information, leave shaded boxes blank. 
3. If more than I page is used, complete all information for "TOTAL THIS MONTH" and "GRAND 

TOTAL TO DATE" on last page only. 
4. ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all 

subcontractors. 

This form submitted w/ 
payment application # 

Project Title: Abatement & Demolitation of 

Hangars 2 & 4 

Sv6Contractor's Name: /::AJlO C..Or p 

Contract# or TAA #: LGA-124.208 Address: ,;o B~r,v...P~ g-,. Pct"N.Kc..V t,.r.:S o,~ol 

Location: LaGuardia Airport 

# l #2 #3 #4 #5 #6 
Total All Sum of All 

Construction Trade Classification Employee Hours Employee Hours Black Hispanic 

TOTAL 
THIS MONTH 

GRAND TOTAL FROM 
LAST MONTH 

GRAND TOTAL 
TO DATE 

M 

JOURNEY WORKER 3907 

APPRENTICE 

SUBTOTAL 3907 

JOURNEY WORKER 

APPRENTICE 

SUBTOTAL 

JOURNEY WORKER 504 

APPRENTICE 

SUBTOTAL 

TOT AL JOURNEY WORKER 4411 

TOT AL APPRENTICE 

TOTAL SKILLED TRADES 4411 

LABORERS 

SKILLED TRADES 4378 

LABORERS 

SKILLED TRADES 8789 

.LABORERS 

F (Add3M+3F) M F M F 

3907 lp64 

3907 1664, 

504 0 

4411 1664 

4411 1664 

4378 2404 

8789 4068 

M 

LIST SUBCONTRACTORS INCLUDED 
IN THIS REPORT (IF ANY) 

1 EMLO Corp 

2 
3 
4 
5 
6 
7 

#7 #8 #9 
Total Minority 

Asian Native American Hours 

F M F (Add 5 thru 8) 

1664 

1664 

2404 

4068 

THE PORT AIJTHORnY OF NY & NJ 

PAGE 

of I 
Contract Goals Actual Start Date 

-----J MINORITY r-=4/_2-,--2_~--~ 
---'----1 Skilled 30 % Projected 

Laborer 40 % Completion Date 

From: 6/1 

To: 6/30 

%of 
Completion 47 -----J FEMALE . t---'-9/_3_0 ____ ---a 

Skilled/Labor 6.9 % 

#10 
Total Number Total Number of 

of Employees Minority 
Em loyees 

M F M F 

25 18 

3 

25 18 

72 

46 0 

SHIROOL CODRl 
Notary Public, State of.New Yor~ ;4'J4 

Nr• Oi C06239 , 2i .!! .. 
; Qualifi;d in Queens {?ounty lt . . ~ 
Commission Expires Apnl 18, 20..LJ . 



FILING MONTHLY EMPLOYMENT UTILIZATION REPORT 

INSTRUCTIONS 

The Monthly Employment Utilization Report (MEUR) is completed by each subject contractor and signed by 
an Official of the company. The repmi is to be submitted by the 5th day of each month during the term of the 
contract, and it shall include the total work hours for each employee classification in each trade for the monthly 
reporting period. The prime contractor is responsible for submitting a MEUR, which aggregates its own workforce 

· and its subcontractor's workforce. A MEUR is required each month unti~ the contract is complete. 

DEFINITIONS: Minority 

BLACK pers~ns having origins in any of the Black African racial groups not of Hispanic origin; 

HISPANIC persons of Puerto Rican, Mexican, Dominican, Cuban, Central, or South American culture or origin, 
regardless of race; (Please note: Hispanic does not include Portuguese, a person of Portuguese, Brazilian or other 
Portuguese culture or origin. · 

l . 
ASIAN and PACIFIC islander persons having origins in any of the original peoples of the Far East, Southeast 
Asia, the Indian Subcontinent or the Pacific Islands; and 

AMERICAN INDIAN or ALASKAN native persons having origins in any of the original peoples ofNorth 
America and maintaining identifiable tribal affiliations through membership and participation or community 
identification. 

Reporting Period 

From the First to the End of each Month. Example: III/I 994 until I/3 I/1994 . 

Percentage of Job Completed 

Percent of project work completed by the contractor or subcontractors as of the end of the reporting 
period. 

Work Hours of Employment 

The number of hours worked by employees in the designated classification for each construction trade; 
the totals for the current month; and the totals to date. 

COLUMN ENTRIES: 

I. Construction Trade 

2. Classification 

3. Total All Employees 

4. SumHours 

5.- 8. Specified Minority 

9. Total Minority 
Hours 

IO. % Minority Hours 

11. % Female Hours 

12. Total# Employees 

13. Total# Minorities 

List only those construction crafts utilized for this contract. 

The status of the worker in the trade (Journey Worker, Apprentice, Laborer,) 
Please note: Only working foreman's hours should be included. 
Superintendents' hours should not be included. 

The total number of male hours and the total number of female hours worked by 
employees in each classification. 

Add columns #3 Male hours and #3 Female hours 

The total number of male hours and the total number of female hours worked by each 
· specified group of minority employees (Black, Hispanic, Asian, Native American) in 
each classification. 
I 

The total number of male hours and the total number of female hours worked by 
minority employees in each classification (add columns #5 thru #8). 

The percentage of total minority work-hours of all work-hours in each classification 
( column #9 divided by column #4). 

· The percentage of female work-hours of all work hour-hours in each classification 
( column #3 Female divided by column #4) 

Total number of male and female employees on the payroll working in each 
classification during the reporting period.~- - ___ _ 

Total number of male and female minority employees on the payroll working in each 
classification during the reporting period. 



:THE PORT AfflORRY Certification of Payroll ' 
I 

OFNY&NJ I 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor LI or Subcontractor l,!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 7 For Week Ending 6/7/14 

1 2 3 

List Trade & Circle, 
Work Classlficatlon 

SWAC or TWIC ID 
Employe,s Name, Addren, and SS. No. O•st 4 digits) (Journeyman or 

# lflssued 
Apprentice I Class 

1,2,3) 

J_Asbestos 

A 

Alfaro-Lobo,, Class 1, 2 or 3 

J_Asbestos 

A 

Bacca Franz Class 1, 2 or 3 

J_Asbestos 

A 

Carrera Pedro, Class 1, 2 or 3 

J_Asbestos 

A 

Go•sadze, Mikheil, Class 1, 2 or 3 

J_Asbestos 

A 

Jarczvnski, Jan, 6990 Class 1, 2 or 3 

furL 

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

U - Union E-Employee 0-0ther 

J • J oumeyman A· Apprentice H-Helper 

NOTE: 
' 

.. 
I. All persons who performed any construct1on actiYity, dunng the penod of 
the requisition, shall be listed on the Payroll Report. 
2. Separate Payroll .Reports shall be submitted by the prime contractor and 
each subcontractor

0
who performed any on-site construction activity during 

the period of the requisition. 

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

Project & Location: Abatement & Demolitatlon of Hangars 2 & 4 

( 

4 5 6 7 8 9 10 I 11 12 
Day and Date Supplemental Benefits 

T Base 
I Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Gross Amt 

Total Hrs Paid to (Local# 
m Rate of Pay Hourly 

If Union ls Total Paid Euned . Poy Rata 
circled) 

" f 

T 8 8 8 8 32 36 1908 15.1 8 
0 E T 2 2 2 2 6 -14 54 22.65 
5 

0 
T 

G 

T 800.3 2708.3 

" 7 
T 8 8 8 6 30 36 1404 15.1 8 
0 

E T 2 2 2 6 54 22.65 
5 

0 T 

G 

T 588.9 1992.9 

' f 

T 8 8 8 8 32 36 1908 15.1 8 
0 

E T 2 2 2 2 6 14 54 22.65 
\ 

5 
0 T 

' T 800.3 2708.3 

' 7 
T 8 8 8 8 32 36 1476 15.1 8 ,, 
0 

E T 2 2 2 6 54 22.65 

' o·, 
T 

' 
T ' 619.1 2095.1 

' u T 8 8 8 8 8 40 36 2412 15.1 
0 

E T 10 2 2 2 2 18 54 22.65 
5 

0 T 

G 

T ', 1011.7 3423.7 

1.AAo r-icu/ Kq!ic;f' 1Jr:1\/ certify that the information on both sides of this form 

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

named firm for construction work on the above project during the periodcindicated above, 

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

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

4N~fd Si~W~ 4~r 

PA Contract Number: LGA-124.208 

I 

13 14 - 15 16 17 

Taxable w•h-
FICA other Totlll Deductions 

Gross Wages holding Tax 

1908 

1404 

1908 

1476 

2412 

Sworn to before me, this day 

fi..1t-h of3°d\.t ,20B_ 
I 

\ 
Jelena Rose RistiC 

Not8fY Public, N~ J9T~14 · · ires1 , 

Signature of Notary Public 

18 

Nat 

\ 



-1HE PORT AIRHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor U or Subcontractor l,!J EMLO Corporation Address SO Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 007 For Week Ending 6/7/14 

1 2 3 

List Tr11d• & Circle 
Work Classlflaitlon 

SWAC or TWIC ID 
Employmes N•me, Addreu, •nd SS. No. (l•st: 4 dlcfts) IJourneym1n or 

It lflssued 
Apprentice I Class 

1,2,3) 

J _Asbestos 

A F 

Lara, Marvin, Class 1, 2 or 3 

)_Asbestos 

A 

Martinez, Garv, Class 1, 2 or 3 

J_Asbestos 

A 

Pachay Elvis Class 1; 2 or 3 

)_Asbestos 

A 

Ruiz Celso Class 1, 2 or 3 

)_Asbestos 

A 

Savchenko Ser~ii. Class 1, 2 or 3 

~ 

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

U-Union E-Employee -0-0ther 

J • Journeyman A • Apprentice H-Helper 

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

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

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

4 

T 

I 

m . 
' T 

0 

T 

' T 

G 

T 

' T 

0 
T 

' T 

G 

T 

' T 

0 

T 

s 
T 

' 
T 

' T 

0 

T 

' T 

G 

T 

' T 

0 

' 
' T 

' 
T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

. 
5 6 7 8 9 I 10 I 11 

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri Sat Sun Hourly Total Base 
Total Hrs Hourly 

P•ld to (Local# 
Rate of Pay if Union ls Total Paid 

P•v 
.... 

circled) 

I 

8 8 8 8 6 38 36 1800 15.l 8 

2 2 2 2 8 54 22.65 E 

0 

755 
7 

8 8 8 8 8 40 36 1980 15.1 8 

2 2 2 2 2 10 54 22.65 E 

0 

830.5 
7 

8 8 8 8 8 40 36 2304 15.1 8 

2 2 2 2 2 6 16 54 22.65 E ~ 

0 -

966.4 
I 

8 8 8 8 8 40 36 2304 15.1 8 ,, 

2 2 2 2 2 6 16 54 22.65 E 
I 

0 

966.4 
7 

40 36 1440 15.1 8 

E -0 54 22.65 

0 

8 8 8 8 8 40 36 1440 15.1 604 

I 

' 

l Mr:..;~C-.N l<us.1?; V~"V certify that..the information on both sides of this form 

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

na[lled firm for construction work on the above project during the period indicated abfve, 

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

12 

Gross Amt 

Earned 

2555 

2810.5 

3270.4 

3270.4 

2044 

and accurate. I understand that falsification ofthi ishable offense 

& J/~l/41/_t:__ -- &;J:!1 
Print Name Officer/Designee Signature _.,~ 'i 

PA Contract Number: LGA-124.208 

13 14 15 16 17 18 i 

Taxable With· 
FICA Other Total Deductions Net 

GrossWae:es holdingTa,c 

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

1800 

1980 

2304 

2304 

1440 
--- -

Sworn to before me, this day 

~ of -:}"4l¥ , 20_!!{_ 

Jalena Rose Aistic ' NotalY public, New Jersey • 
My Commission Expires 12-08:~" 

Signature of Notary Public 



THE PORTAUIHORITY I 

Certification of Payroll 

OFNY&NJ 
I 

TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contractor D or Subcontractor l:!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 7 For Week Ending 6/7/14 

1 2 3 

list Tnide & Circle 
Work Classlficmtlon 

SWAC or TWIC ID 
Employees Name, Addran, •nd SS, No, (last 4 di1its:J (Journeyman or 

# lfluued 
Apprentice I Class 

1,2,3) 

!_Asbestos 

A 

Jordanov Kiril, Class 1, 2 or 3 

J_Asbestos 

A 

Kasa"cinov Panco, Class 1, 2 or 3 

J_Asbestos 

A-

Laskov, Kirei Class 1, 2 or 3 

J _Asbestos 

A 

Nikolov Zhivko Class 1, 2 or 3 

!_Asbestos 

A 

Kasapinov,Pancho Class 1, 2 or 3 

~ 

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

U - Union E-Empfoyee 0-0ther 

J - J oWTieyman A - Apprentice ff-Helper 

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

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

4 

T 
I 

m 

e 

' T 

0 
T 

s 
T 

G 

T 

' T 

0 

T 

s 
T 

G 

T 

' T 

0 

T 

s 
T 

G 

T 

' T 

0 
T 

s 
T 

G 

T 

' T 

0 

T 

' T 

G 

T 

! 

Project & Location: Abatement & Demolitatlon of Hangars 2 & 4 I 

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

,Mon Tue Wed Thu Fri Sat Sun Hourly TohllBase Paid to (Local II TohllHrs Hourly 
Rate of Pay If Union ls Total Paid 

Pay Rate 
clrcledJ 

8 8 8 8 8 40 36 1872 15.1 u 
E 

2 2 2 2 8 54 22.65 x 
0 

785.2 
7 

8 8 8 8 8 -40 35 2607.S 15.1 8 

7 4 4 4 4 23 52.5 22.65 E 

0 
I 

1124.95 
7 

8 8 8 8 8 40 36 2304 15.1 8 

2 2 2 2 8 16 54 22.65 E 

0 

-
J 966.4 

7 
8 8 8 8 8 40 36 2304 15.1 8 

2 2 2 2 8 16 54 22.65 E 

0 

966.4 
I 

8 8 8 8 8 40 36 2304 15.1 8 

2 2 2 2 8 16 54 22.65 E 

0 

966.4 

' I MG1(fAI 1:fgSQ~ivoV certify that the infonnation on both sides of this fonn 

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

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

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

and accurate. I understand that falsification 

Print Name Officer/Designee 

PA Contract Number: LGA-124.208 

12 13 14 15 16 17 

Gross Amt Taicable 
FICA 

With-
Other Total Deductions 

Earned Gross Wages "holdlng Tax 

2657.2 1872 

3732.45 2607.5 

3270.4 2304 

3270.4 2304 

3270.4 2304 

,Sworn to before me, this day 
1 "<JV\ of 3v..t~ ,20K 

Signature of Notary Public 

18 

Net 



THE PORT AUIHORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor,. LI or Subcontractor l:!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 007 For Week Ending 6/7/14 

1 2 3 

Ust Tn:de & Clrcle 
Work Cl•sslflct1tlon 

SWAC or TWIC ID 
Employees Name, Address, and SS. No. (Int 4 dl11tsl (Journeyman or 

# lflssued 
Apprentice I CIHs 

1,2,3) 

)_Asbestos 

A 

Kasacinov Dragan, Class 1, 2 or 3 

)_Asbestos 

A 

Blank Class 1, 2 or 3 

J_Asbestos 

A 

Blank Class l, 2 or 3 

J_Asbestos 

A 

Blank Class 1, 2 or 3 

)_Asbestos 

A 

Blank Class 1, 2 or 3 

~ 

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

U-Union E-Employee 0-0ther 

J - Journeyman A - Apprentice .H-Helper 

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

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

4 

T 
I 
m . 
" T 

0 

T 

' T 

' T 

" T 

0 

T 

' T 

G 

T 

" T 

0 

T 

' T 

G 

T 

" T 

0 

T 

' T 

G 

T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 10 I 11 

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri ... Sun Hourly Total Base 
Total Hrs Hourly 

Paid to (Local fl 
Rate of Pay If Union ls Total Paid 

Pa_y Rate 
circled) 

8 8 8 8 8 40 36 2304 15.1 u 
E 

2 2 2 2 8 16 54 22.65 x , 

0 

966.4 

u ' 

E 

0 

u i 

E 

0 

' 
' I 

I 

I .Mi.,;\ (i-'J b,,;~~:M:,I) certify that the infonnation on both sides of this form 

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

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

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

12 

Gross Amt 
Earned 

3270.4 

and accurate_._' wm~stand th,t fu"lfi~tioa of · --~'"lshableom.oo. 

~~//?/ y'&p ·~~-· 07/g/ If 
Print Name Officer/Designee Signature ~; 

PA Contract Number: LGA-124.208 

13 14 15 16 J 17 

Ta:n.ble With· 
FICA Other Total Deductions 

Gross Wages holdln1T•11: 

! 

i 

2304 

.. 

Sworn to before me,' this day 

f({fh of:l1f.\/ ,20~ 
I . 

Signature of Notary Public 

18 

Net 

c 



Certification of Payroll 1HE PORT AfflORffY· 
OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor LI or Subcontractor l:!J EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 

I 

Payroll No. 7 For Week Ending 6/7/14 Project & Location: Abatement & Oemolitation of Hangars 2 & 4 

2 3 4 5 6 7 8 9 I 10 I 11 12 

List Tr11de & Clrcle 
Work Classlfiaitlon 

(Journeyman or 

Apprentice/ Class 
1,2,3) 

Day and Date 
T~--,---,----;--,----,---,---i 

Supplemental Benefits 
Base 

Employees Name, Address, .nd SS. No. (I.st 4 di11ts) 
SWAC or TWIC ID I 

# lflssued m 

J Firewatch 

A ____ _ 

Emil Kasaoinov, Class 1, 2 or 3 

J _Firewatch_ 

A ____ _ 

DraEan Kasapinov Class 1, 2 or 3 

J ___ _ 

A ____ _ 

Class 1, 2 or 3 

J ___ _ 

A ____ _ 

Class 1, 2 or 3 

J ____ _ 

A ____ _ 

Class 1, 2 or 3 

K£rL 

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

U - Union E - Employee O - Other 

J - Journeyman A -Apprentice H - Helper 

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

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

. 
' T 

0 

T 

' T 

G 

T 

' T 

0 

T 

' T 

0 

T 

' T 

0 

T 

' T 

G 

T 

' T 

0 

T 

' 
T 

G 

T 

' T 

0 

T 

' T 

G 

T 

Sat 
Total Hrs 

Hourly Total Base P1ldto (Local# Gross Amt 

Rate of ... Hourly 
If Union ls Total Paid Earned 

Pov Rate 
clrcled) 

Sun Mon Tue Wed Thu 

2 • 4 s 

,,, 

I 

8 8 16 36 2088 15.1 8 

4 4 12 8 28 54 22.65 E 

0 

875.8 2963.8 

8 8 16 36 3168 15.1 u 

4 4 12 16 12 48 54 22.65 E 

0 

1328.8 4496.8 

u 

E 

0 

u 

E 

0 

u 

E 

0 

I ~M4 a=·;,..\~Ct-1='.J~i:'.:~c~=,,;~,·,.,?~,'~IJ~T~!~V~-- certify that the information on both sides of this form 

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

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

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

and accurate. I understand that falsification unishable offense. 

Print Name Officer/Designee ~ , Date 

13 

Taxable 
GrossWae:es 

2088 

i 
3168 I 

EIN# 

PA Contract Number: LGA-U4.208 

14 15 16 17 

FICA 
With-

Other Total Ceductlons 
holdin1Tu 

Sworn to before me, this day 

/ l.(f-h- of -:StAly , 2o_rf_ 

Jalena RoS& Ristic 
....,.._, Public, N. ew Jpf'SPV 
,,_., . "' \lfl 1 4 

a.II ..... mmission Expir,;,~ ·.~ .. 
mY ""' ·-----

Signature of Notary Public 

18 

Ne~ 



Statement of Compliance 

I do hereby state: 

~~· '·· - ' 

?. , }'...<;;;d~!v t-" 
I. Tha& . . · . · (Name or'Signatory), ~ · H> (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed ~ - , . 

by ~LO (Name ofContract~r), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly 

or indirectly to or on behalf of b.LQ ecrf . (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 
. I 

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

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 tl1an the applicable wages 

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

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

4. That: 

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 

I 
I 
I 



1HE PORT AlllHORRY Certification of Payroll 

OF NY& N.J TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor TI or Subcontractor 1,1 EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 

Payroll No.8 For Week Ending 6/14/14 

1 2 3 4 

Ust Trade & Circle 
T 

Work Cl•sslffe11t/on 
SWAC or TWIC: ID I 

Employees Name, Address, .nd SS. No, (111t 4 di,tts) (Journeyman or 
ff: lflssued m 

Apprentice I Cius 
1,2,3) e 

' J_Asbestos T 

0 

A T 

s 
T 

G 

Alfaro-Lobo Class 1, 2 or 3 T 

' J_Asbestos T 

0 

A T 

' T 

G 

Bacca Franz Class 1, 2 or 3 T 

' J_Asbestos T 

0 

A T 

' T 

G 

Carrera Pedro, Class 1, 2 or 3 T 

' J_Asbestos T 

0 

A T 

' T 

G 

Go2sadze, Mikheil Class 1, 2 or 3 T 

' !_Asbestos T 

0 

A T 

' T 

Class 1, 2 or 3 
G 

Jarczynski, Jan T 

~ 

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

U - Union E- Employee 0-0tlier 

J • J oumeyman Ac Apprentice H - Helper 

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

-
Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 10 11 
Day and Date Supplemental Benefits 

Base 

Mon Tue Wed Thu F•I Sat Sun Hourly Total Base Paid to (Local # Total Hrs Hourly Rate of Pay If Union ls Total Paid 
Pay Rate 

clrc:led) 

I 

8 8 8 8 32 36 1584 15.1 8 

2 2 2 2. 8 54 22.65 E 

0 

664.4 
7 

8 8 8 8 8 40 36 1980 15.1 8 

2 2 2 2 2 10 54 22.65 E 

0 

" 830.5 
I 

8 8 8 8 32 36 1584 15.1 8 

2 2 2 2 8 54 22.65 E 

0 

664.4 
7 

8 8 8 8 8 40 36 1980 15.1 8 

2 2 2 2 2 10 54 22.65 E 

0 

830.5 

8 8 8 8 8 40 36 1980 15.1 u 

2 2 2 2 2 10 54 22.65 E 

0 

830.5 

) 

I .At\;,r\~t ~~c~.uc1\J certify that the information on both sides of this form, 

represents wages and supplemental benefits paid to all persons employed by the above-
1 

named finn for construction work on the above project during the period indicated ab~ve, 

and that all information provided on this Certification of Pij.yroll is truthful, complete 
2. Separate Payroll Reports shall be submitted by the prime contractor and 
each, subcontractor who performed any on-site construction activity during 

the period of the requisition. ~I" ,,., LI / 
3. Failure to provide the required Payroll Report may result in the J!J, ~~ 
requisition for payment bemg returned unpaid Qr the payment being reduced. /Z,,: -""------'---------

Print Name Officer/Designee Signature 

EIN# 

PA Contract Number: LGA-124.208 

12 13 14 15 16 17 

Gross Amt Taxable With-
FICA Other Tottl Deductions 

Earned Gross Wages holding Tax 

2248.4 1584 

2810.5 1980 

2248.4 1584 

2810.5 1980 

2810.5 1980 

Sworn to before me, this day 

f L/t"' or"S..!q ,20R 
I 

Jelena Rose F1istiC .. 
Notary Public, N'!W Jersey , 

My C~_!"mission Expires 12-08-14: 

Signature of Notary Public 

.! 

18 

Net 



THE PORT AIRHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor TI or Subcontractor [,!] EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 008 For Week Ending 6/14/14 

1 2 3 

List Trade & Circle 

Work Classification 
SWAC or TWIC ID Employees Name, Address, and SS, No. (last 4 di1its) (Journeyman or 

II lflssued 
Apprentice/ Class 

1,2,3) 

!_Asbestos 

A 

Lara, Marvin, Class 1, 2 or 3 

, !_Asbestos 

A 

Martinez Gary1 (lass 1, 2 or 3 

J _Asbestos 

A 

Pachav Elvis Class 1, 2 or 3 

!_Asbestos 

A 

Fadil,Ramadan Class 1, 2 or 3 

J _Asbestos 

- A 

Ruiz Celso Class 1, 2 or 3 

K£l:;... 

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

U-Uµion E- Employee 0-0ther 

J - Journeyman A - Apprentice ff-Helper 

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

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

4 

T 

I 

m 
e 

' 
' 
0 

T 

s 

' 
G 

T 

' T 

0 

T 

s 
T 

G 

T 

' T 

0 

' 
' ' 
G 

T 

' T 

0 

T 

' ' 
G 

T 

' T 

0 

T 

' T 

G 

' 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 

Mon Tue Wed Thu "' s,t Sun Hot.trly Total Base Paid to (Local# I 
Total Hrs Hourly Rate of Po_y If Union Is Total Paid 

Pay Rate 
circled) 

' 
I 

8 8 8 24 36 1188 15.1 8 

E 

I 

2 2 2 6 54 22.65 

0 

498.3 
I 

8 8 8 8 8 40 36 1980 15.1 8 

E 

i 

2 2 2 2 2 10 54 22.65 
I 0 

830.5 
I 

8 8 8 8 8 40 36 1980 15.1 8 

2 2 2 2 2 10 54 22.65 E 

0 

830.5 
7 

8 8 8 8 32 36 1476 15.1 8 

2 2 2 6 54 22.65 E 

0 

619.1 
I 

8 8 8 8 8 40 36 1980 15.1 8 

2 2 2 2 2 10 54 22.65 E 

0 

0 36 0 15.1 830.5 

I.J.'\a~ ,WI ld,c1SC&~1' ,v,.;J certify that the information on both sides of this form 

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

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

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

and accurate. I understand that falsification of punishable offense. 

12 

Gross Amt 
Earned 

1686.3 

2810.5 

2810.5 

2095.1 

2810.5 

Print Name Officer!Designee # 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Tu:1ble With-
FICA Other Total Deductions 

Gross Wages holdina:Tax 

1188 
. 

1980 

1980 

1476 

1980 

Sworn to before me, this day 

I uth of ::X.,.ll/ , 20~ 
I 

Signature of Notary Public 

18 

Net 

! 



THE PORT AUTHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor 0 EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 

Cl-

Payroll No.8 For Week Ending 6/14/14 

l 2 3 

Ust Tr11de & Clrcle 
Work Classlnc.tlon 

Employees N•me, Address, •nd SS. No. (last 4 di11ts) !Journeyman or 
SWACorTWICID 

# lflssued 
,Apprentice I Class 

1,2,3) 

J_Asbestos 

A 

Savchenko,Sercrcrii Class 1, 2 or 3 

J_Asbestos 

A 

Jordanov Kiril Class 1, 2 or 3 

J_Asbestos 

A 

Kasapinov,Panco Class 1, i or 3 

J_Asbestos 

A 

Laskov, Kire, Class 1, 2 or 3 

J_Asbestos 

A 

c 

Nikolov,Zhivko, Class 1, 2 or 3 

~ 

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

U - Union E - Employee 0 - Other 

J - Journeyman A • Apprentice Ha Helper 

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

4 

T 

I 

m . 
R 

T 

0 

T 

' T 

G 

T 

R 
T 

0 

T 

' T 

G 

T 

R 

T 

0 

T 

' T 

G 

T 

R 

T 

0 
T 

s 
T 

G 

T 

R 

T 

0 
T 

s 
T 

' T 

Project & location: Abatement & Oemolitation of Hangars 2 & 4 

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

Mon Tue Wed Thu Fri Sat Sun 
Total Hrs 

Hourly Total Base Paid to (Local# 
Rate of Pay Hourly 

If Union ls Total Paid 

••v Rate 
circled) . 

40 36 1440 15.l u 
E 

0 54 22.65 x 
0 

8 8 8 8 8 604 
7 

8 8 8 8 8 40 36 2304 15.l 8 

2 z 2 2 8 16 54 22.65 E 

0 

966.4 
J 

8 8 8 8 8 40 35 2607.5 15.l 8 

7 4 4 4 4 23 52.5 22.65 E 

0 

1124.95 
J 

8 8 8 8 8 40 36 2304 15.l 8 

2 2 2 2 8 16 54 22.65 E 

0 

966.4 
J 

8 8 8 8 8 40 36 2304 15.l 8 

2 2 2 2 8 16 54 22.65 E 

0 

966.4 

I 

! 

! 

r.Mc;; cw I 
~Sr,Zll,VG·V certify that the information on both sides of this form: 

' I 

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

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

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

12 

Gross Amt 
Earned 

2044 

3270.4 

3732.45 

3270.4 

3270.4 

2. Separate Payroll Reports shall be subnritted by the prime contractor and 
each subcontractor who perfonned any on-site construction activity during 
the period of the requisition. J4 
3. Failure to provide the required Payroll Report may result in the /,; /;:;d£ £_,p ,ii J,\, / 
requisition for payment being returned unpaid or the payment being reduced. /'Jt . ZL4J!/l'f1G-V 

Print Name Officer/Designee 

---~------a-p_u_a,m,hl,~@ 

EINI. 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable 
FICA 

With· 
Other Total Deductions 

GroHWages holdincTax 

1440 

2304 

2607.5 

2304 

I 

2304 

Sworn to before me, this day 

Jlrf.v\ ofJ"(.J lv , 20J.¥_ 

Signature of Notary Public 

18 

Not 

I 
I 



1HE PORT AUIHORnY Certification of Payroll 

OFNY&NJ TO Bs SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor LI or Subcontractor l.:!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 008 For Week Ending 6/14/14 

1 2 3 

List Trade & Circle 
Work Cl1sslfication 

SWAC or TWIC ID 
Employees Name, AddreH, and SS. No. (last 4 digits) (Journeyman or 

# lfluued 
Apprentice/ a ass 

1,2,3) 

J _Asbestos 

A 

·'"'"' 
Kasapinov Drai?an, Class 1, 2 or 3 

J_Asbestos 

A 

Kasaoinov,Pancho, Class 1, 2 or 3 

J_Asbestos 

A 

Mitreski,Emil, Class 1, 2 or 3 

J_Asbestos 

A 

Class 1, 2 or 3 

J_Asbestos 

A 

Blank Class 1, 2 or 3 

Key: 

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

U-Union E-Employee 0 -Other 

J - Jowneyman A - Apprentice ff-Helper 

l. All persons who performed any construction activity, during the period of 
the requi$ition, shall be listed on the Payroll Report. 

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

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

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

4 5 6 7 8 9 I 10 11 12 
Day and Date Supplemental Benefits 

T Base 
I Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Gross Amt 

Total Hrs Paid to (local# 
m Rate of Pay Hourly 

If Union ls Total Paid Earned 

e Pay Rate 
circled) 

' u 
T 8 8 8 8 8 40 36 2304 15.1 
0 E ' 
T 2 2 2 2 8 16 54 22.65 x . 

0 I 
r I 

G I 
T 966.4 3270.4 

' u 
! 

T 8 8 8 8 8 40 36 2304 15.1 
0 E 
T 2 2 2 2 8 16 54 22.65 x ! . ! 

T 0 ' 

G 

r 966.4 3270.4 

' u 
i 

r 8 8 8 8 32 36 1476 15.1 
0 E 
r 2 2 2 6 54 22.65 x 
' 
T 0 

G 

T 619.1 2095.1 

' T 

0 

T 

' T 

G 

T 

I.fto.r',011 
I 

l<'.'.'ctsv. pi' 1-,crJ certify that the information on both sides of this form 

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

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

and that all information provided on this Certification of Payroll is truthful, complete ;;;;::mr.o;·~~,~;,>w1,~ r 
.. ~ ~~ 

Pnnt Name Officer/Des1gnee 1gnature ~, 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Tax1ble With· 
FICA Other Total Oeducttons 

GrossWar;es ~oldlncTaic 

2304 

2304 

1476 

I 

Sworn to before me, this day 

l 1..(ih of 0,11\( . , 20ff 
-

Jelena Rose RistiC 
NotarY Public, N~ J~1, 

Mv Commission Expires 1 . 

Signature of Notary Public 

·, 
=.,, 

18 

Net 



1HE PORTAIRHORm I 

Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor U or Subcontractor ~ EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 

Payroll No. 8 For Week Ending 6/14/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 

1 2 3 4 5 6 7 8 9 I 10 11 
Day and Date Supplemental Benefits 

List Tnide & Circle T Base 
Work Classlflcatlon 

SWAC or TWIC ID I Mon Tue Wed Thu Fri Sit Sun Hourly Total Base 
Employeu N•me, Address, •nd SS. No. (last 4 dl11ts) (Journeyman or Total Hrs Hourly 

Paid to (Local# 
# lflssued m Rate of Pay If Union is Total Paid 

Apprentice I Class . Pay Rate 
circled) 

1.2.•1 • 10 11 12 13 14 1S 

' I 

J Firewatch T 8 8 16 36 3600 15.1 8 
0 E A T 4 4 12 12 24 56 54 22.65 

' 0 T 

G 

Emil Kasapinov, Class 1, 2 or 3 T 1510 

' u J _Firewatch_ T 8 8 16 36 2304 15.1 . 
E A T 4 4 ( 12 12 32 54 22.65 

' 0 T 

D 

Dragan, Kasapinov Class 1, 2 or 3 T 12 72 864 30.2 1328.8 
R u J T . 

E A T 

' 0 T 

G 

Class 1, 2 or 3 T 

R u J T 

D 
E A T 

' 0 
T 

G 

Class 1, 2 or 3 T 

' ( u J T . 
A T E 

' T 0 

G 

Class 1, 2 or 3 ~ T 

KllL 

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

U-Union . E - Employee 0-0ther 

J - Journeyman A - A:pprentice · ff-Helper j.Al\c..;!CvV l,!c:, Sr, v.' .vcV certify that the information on both sides of this form: 

NOTE: represents wages and supplemental benefits paid to all persons employed by the abov~-

named firm for construction work on the above project during the period indicated ab~ve, 
I. All persons who performed any construction activity, during the period of 
the requisition, shall be listed on the Payroll Report. - and that all information provided on this Certification of Payroll is truthful, complete 
2. Separate Payroll Reports shall be submitted by the prime contractor and . . . Ll . . 

12 

Gross Amt 

Earned 

5110 

. 3632.8 

each subcontractor who performed any on-site construction activity during and accurate. I understand that fals1ficat1on ofth1s state em 1s a pumshable offense. 

theperiodoftherequisition. ~ / - ~ 
3. Failure to pro\.ide the required Payroll Report may result in the b,.. , 7J/h / ,, t5Jr/ '/ f /~ 
requisition for payment being returned unpaid or the payment being reduced. / ~ ":.~ ~ , 

Print Name Officer/Designee Signature Date 

EIN# 

PA Contract Number: LGA-124.208 

13 14 15 16 17 
-

Taxable With-
FICA Other Tot.I Deductions 

Gross Wages holdin1Tux 

3600 

2304 

a 

Sworn to before me, this day 

/1;,.(}"1 of Jt-<ll:,/ ,20~ 
I 

Jelena Rose Ristic 
Notary. Public; New J8fS8Y. 

My Commission Expires 12-oa-1,, 

Signature of Notary Public 

18' 

Net 



Statement of Compliance 

I do hereby state: 

A, /'?_ _§j)r,s;J.~\- ' • 
I. That I, / '(" (Name of Signatory), ~ ~ t _ . (Title or Position), during the payroll period indicate_d on the reverse side, supervise the payment of the persons employed 

by ' ,/~ ~ '--7-:2- -_ ::::-.,,.J .. O (Name of Contractor), ~nd that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly 

or indirectly to or on behalfof EMLCJ Co,r? (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

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

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

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

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

4. That: 

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

b. 

c. 

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

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

WHERE FRINGE BENEFITS ARE PAID IN CASH ' 
I 

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

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

EXCEPTIONS: 

EXCEPTION {CRAFT) EXPLANATION 

l 



1HE PORT AlffHORnY i 

Certification of Payroll 
' 

OF NY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor LJ or Subcontractor l,!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN·# 

Payroll No.9 For Week Ending 6/21/14 

1 2 3 4 

Ust Trade & Circle 
T 

Work Cl•sslnmtlon 
SWAC or TWIC ID I 

Emplo',ees N•me, Address, and SS. No. (IIIIJ 4 dl11tsJ !Journeyman or 
# lflssued m 

Apprentice/ Class 
1,2,3) . 

' !_Asbestos T 

0 

A T 

' T 

G 

An2elkov Traice Class 1, 2 or 3 T 

' !_Asbestos T 

0 

A T 

' 
T 

G 

Angelkov, liuoco Class 1, 2 or 3 T 

' !_Asbestos ' 
0 

A T 

' T 

G 

Chiriboga Jose Class 1, 2 or 3 T 

' J_Asbestos - T 

0 

A T 

' T 

G 

Jordanov Klril Class 1, 2 or 3 T 

' !_Asbestos T 

0 

A T 

' T 

G 

Jara Freddy Class 1, 2 or 3 T 

~ 

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

U - Union E-Employee 0 -Other 

J - Journeyman A - Apprentice H -Helper 

I 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

i 

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

Base 
Mon Wed Thu f•I Sat Sun Hourly Total Base :rue 

Total Hrs 
Paid to (Local# 

Rate of Pay Hourly 
If Union is Total Paid 

Pay Rate 
clrded) 

f 

8 8 8 8 32 36 1908 15.1 8 

2 2 2 8 14 54 22.65 E 

0 

-
800.3 

I 

8 8 8 8 32 36 1908 15.1 B 

2 2 2 8 14 54 22.65 E 

0 

800.3 
l 

8 8 16 36 684 15.1 8 

2 2 54 22.65 E 

0 

286.9 
7 

8 8 8 8 8 40 36 1872 15.1 B 

2 2 2 2 8 54 22.65 E 

0 

785.2 

8 8 16 36 684 15.1 u 

2 2 54 22.65 E 

0 

286.9 

Lhr\o.;!M k'.c,&c,?,'voV certify that the information on both sides of this form, 

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

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

12 

Gross Amt 

Earned 

2708.3 

2708.3 

970.9 

2657.2 

970.9 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable 
FICA 

With-
Othu 

Gross Wages holdineTax 
Total Deductions 

1908 

., 
1908 

684 

1872 

c 

684 

Sworn to before me, this day 

ILl"lh of :Tull( ,2ofl__ 

. Jelena Rose Ristic 
Notary Public, N~w Jersey 14 

My Commission Expires 12-08- , 

Signature of Notary Public 

18 

Net 



1HE PORTAIRHORm Certification· of Payroll 

OFNY&NJ TO BE SUBM.ITIED w1:rn APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor l.:!J EMLO Corporation Address SO Barnes Street Paterson, NJ 07501 EIN# 

\ 

Payroll No. 009 For Week Ending 6/21/14 

" 
l 2 3 

Ust Tnide & Clrcle 

Work CIHslflcation 
SWAC or TWIC ID Employees Name, Address, and SS. No, !lad 4 dl1itsl !Journeyman or ,, 

,, lflssued 
Apprentice I Class 

1,2,3) 

J_Asbestos 

A 

Kasapinov Panco Class 1, 2 or 3 

J_Asbestos 

A 

Laskov Kiire Class 1, z or 3 

J_Asbestos 

A 

Manastirski Atanas Class 1, 2 or 3 

)_Asbestos 

A 

Fadil Ramadan, Class 1, 2 or 3 

J _Asbestos 

A 

., 

Naumovski Mile Class 1, 2 or 3 

' ~ 
RT - Regular Time OT· Overtime ST· Shift Time GT - Guaranteed Time 

U-Union E-Employee 0-0ther 

J • Journeyman A - Apprentice ff-Helper 

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

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

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

4 

T 

I 

m 

e 

' T 

0 

T 

s 
T 

G 

T 

" T 

0 

T 

s 
T 

G 

T 

' 
T 

0 

T 

s 
T 

G 

T 

" ' 
0 

T 

s 
T 

' 
T 

' T 

0 

T 

s 
T 

' 
T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Mon Tue Wed Thu Fri Sot Sun Hourly Total Base 
Total Hrs Hourly 

Paid to (Local # 
Rate of Pay If Union ls Total Paid 

Pay Rate 
circled) 

I 

8 8 8 8 8 40 35 2607.5 15.1 8 

7 4 4 4 4 23 52.5 22.65 E 

0 

1124.95 
7 

8 8 8 8 8 40 36 2844 15.1 8 

2 2 2 2 2 8 8 26 54 22.65 E 

0 

1192.9 
I 

8 8 8 8 8 40 36 2412 15.1 8 

E I 
2 2 2 2 2 8 18 54 22.65 

0 
i 

1011.7 
I 

8 8 16 36 792 15.1 8 

2 2 4 54 22.65 E 

0 
I 

332.2 
7 

8 8 8 24 36 1080 15.1 8 

2 2 4 54 22.65 E 

0 

0 36 0 15.1 453 

I .Vi.v..: gv kc6r,?;,_,t;J certify that the information on both sides of this fom;t 

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

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

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

PA Contract Number: LGA-124,208 

12 13 14 15 16 17 

Gross Amt Taxable With~ 
FICA Other Total Deductions 

Earned Gross Wages ! holdlngTax 

3732.45 2607.5 

4036.9 2844 

3423.7 2412 

1124.2 792 

I 1533 1080 
- ------

Sworn to before me, this day 

/lt~VI of Sv1.l'( ,20fl 

Signature of Notary Public 

18 

Net 



THE PORTAfflORRY Certification of Payroll -

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor U or Su&contractor L,1 EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 9 For Week Ending 6/21/14 

1 2 3 

List Trade & Clrcle 
Work Classlficatlon 

Emplo'fltel N•me, Address, and SS. No. (last 4 di1tts) !Journeyman or 
SWAC or TWIC ID 

# lflssued 
Apprentice I Class 

1,2,3) 

!_Asbestos 

A 

Perez, Jhonaton , Class 1, 2 or 3 

!_Asbestos 

A 

Trickovic Perica Class 1, 2 or 3 

!_Asbestos 

A 

Velaphucha, Jaime Class 1, 2 or 3 

!_Asbestos 

A 

Nikolov, Zhivko Class 1, 2 or 3 

J_Asbestos 

A 

Miterski, Emil Class 1, 2 or 3 

!mt. 
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time 

U - Union E-Employee 0-0ther 

J - Journeyman A - Apprentice H -Helper 

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

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

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

4 

T 

I 

m . 
' T 

0 

' 
s 

' 
G 

' 
' ' 
0 

' 
' 
T 

G 

T 

' T 

0 

T 

s ·, 
G 

T 

' T 

0 

T 

s 
T 

G 

T . 
T 

0 

T 

s 
T 

G 

' 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 
I 

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

Mon Tue Wed Thu Fri ... Sun 
Total Hrs 

Hourly Total Base Paid to (Local " 
Hourly Rate of Pay If Union ls Total Paid 

Pay R•te 
cln:led] 

7 8 8 23 36 936 15.l u 
E 

2 2 54 22.65 x 
0 

392.6 

8 8 8 8 32 36 1476 15.1 u 
E 

2 2 2 6 54 22.65 x - 0 

' 619.1 

8 8 16 35 665 15.l u 
E 

2 2 52.5 22.65 x 
0 

286.9 

8 8 8 8 8 40 36 2412 15.l u 
E 

2 2 2 2 2 8 18 54 22.65 x 
0 

1011.7 

8 8 8 8 8 40 36 1872 15.1 u 
E 

2 2 2 2 8 54 22.65 x 
0 

785.2 

IMc.i~Q,~ ~as o.:2i ucrJ certify that the information on both sides of this form 

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

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

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

12 

Gross Amt 
Earned 

1328.6 

2095.l 

951.9 

3423.7 

2657.2 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taicable 
FICA 

With· 
Other Total Deductions 

GrossWa1es holdln1Tax 

936 

1476 

665 

2412 

1872 

Sworn to before me, this day 

i~ of'3"u(\r ,20B._ 

Jelena Rose Ristic 
Notary Public. New Jersey 

My Comm1ss,on Expires 12-08-14 .. 

Signature of Notary Public ,.. 

18 

Net 

' 

' 



1HE PORT AIRHORnY Certification of Payroll 

OFNY&NJ .. 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contractor D or Subcontractor l.!I EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# 

. 
Payroll No. 9 For Week Ending .6/21/14 Project & Location: Abatement & Demolitation of_ Hangars 2 & 4 PA Contract Number:LGA-124.208 

l 2 3 4 5 6 7 8 9 10 11 12 13 14. 15 16 17 18 

List Tr.de & Circle Day and Date Supplemental Benefits 
T lase 

Work Classlfiatlon 
SWAC or TWIC ID I Mon Tue Wed Thu Fri Sit Sun Hourly Total Base Gross Amt Tax1ble With· 

Employees Name, Address, and SS. No. (list 4 di1lts) (Journeyman or TohllHrs Hourly 
Paid to (local# FICA other Tot.I Deductions Net 

# lflssued m Rnteof Pay If Union ls Total Paid Earned GrossWaps holdlna:Tu 

' 
Apprentice/ Class . Poy Rate 

clrcledl 1,2,3) 
-. 

' u !_Asbestos T 7 8 8 23 36 936 15.l 
0 E 

A T 2 2 54 22.65 x 
' 0 
T 

G 

Perez, Jhonaton Class 1, 2 or 3 T 392.6 1328.6 936 
R u !_Asbestos T 8 8 8 8 32 36 1476 15.l 
0 E 

A T 2 2 2 6 54 22.65 x 
s 
T 0 

G 

Trickovic,Perica Class 1, 2 or 3 T 619.l 2095.1 1476 
R u !_Asbestos T 8 8 16 35 665 15.1 
0 E 

A T 2 2 52.5 22.65 ' x 
' T 0 

G 

Velaohucha, Jaime Class 1, 2 or 3 T 286.9 951.9 665 
R 

!_Asbestos T 8 8 8 8 8 40 36 2844 15.1 u 
0 E 

A T 2 2 2 2 2 8 8 26 54 22.65 x 
s 

0 T 

' Nikolov Zhivko Class 1, 2 or 3 T 1192.9 4036.9 2844 
R 

!_Asbestos T 8 8 8 8 8 40 36 2304 15.1 u 
I 

0 E i A T 2 2 2 2 8 16 54 22.65 x 
I s 

T 0 

G 

Miterski, Emil. Class 1, 2 or 3 T 966.4 3270.4 2304 

!ill'.;_ 

RT • Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day 

U • Union E-Employee 0-0ther j 1...rf-1-\ of 3' v1 k( ,20 \ 'i 
J • Journeyman A - Apprentice H- Helper I t:'.\l1(\C:AI 1Ce1sa ~?Af'.'1\L certify that the information on both sides of this form ,.,.,-···-· 

represents wages and supplemental benefits paid to all persons employed by the above-
1 Jeli;>"" qr.f'f' ~istic . 
I Notari' P . ~. ';ew Jersey i 
l My Comm1SS1on ~ires 12~~~ 

. named firm for construction work on the above project during the period indicated above, 
I. All persons who performed any construction activity, during the period of 
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete 
2· Separ!te Payroll Reports ·shall be subrnitt~d by the pri~e co~tr.actor ":"d and accurate. I understand that falsification ofthi tement is unishable offense. 
each subcontractor who performed any on-site construcllon activ,ty dunng / / 

the period of the requisition. , ~ _ / / ,,v_ // ~ 
3. F~l-~ to provide the re.quired Payroll Re~ort may result in th~ .// ~':':!..JrtS)/1.j/pv .-~. _. e,;vA 1/r 
reqms1Mn for payment bemg returned unpaid or the payment bemg reduced. /J:!t.~-+--'-~~q...-+-''-1-t'--=---"'-- "Y /-L 

· Print Name Officer/Designee Signature Date Signature of Notary Public 

j 



THE PORT AIRHORRY ) 

Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name ofContractor [J or Subcontractor l,!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No.9 For Week Ending 6/22/14 

1 2 3 

List Tn1de & Circle 
Work Classlfie11tion 

SWAC or TWIC ID 
EmploY'!a Name, Addres1, and SS. No. llut4 dl1tts) (Journeym•n or 

# lflssued 
~pprentice I Cius 

1,2,3) 

)_Asbestos 

A 

Kasacinov, Drae:an Class 1, 2 or 3 

-

~ 

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

U-Union E-Employee 0-0ther 

J - Journeyman A - Apprentice ff-Helper 

I. All persons who performed any construction activity, during the period of 
the requi,sition, shall be listed on the Payroll Report. 
2. Separ,te Payroll Reports shall be submitted by the prime contractor and 
each subcontractor who performed any on-site construction activity during 
the period of the requisition. 

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

4 

T 

I 
m . 
' T 

0 

T 

' T 

G 

T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 

Mon Tue Wed Thu Fri Sot Sun Hou riv Total Base 
Total Hrs Hou riv 

Paid to (Loe.ml# 
Rate of ••v If Union ls Tot11! Paid 

Pav 
Rate 

circled) . 

-8 5 13 36 576 15.1 u 
E 

2 2 54 22.65 x 
0 

241.6 

' 

i 
I.t!JG;fJ,t,t hi~si)i'11rpJ certify that the information on both sides of this form 

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

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

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

12 

Gross Amt 

Earned 

817.6 

-----~~-g-·n_;-1,if}fl; 
· Date 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable 
GrossWaees 

FICA 
With· 

~oldingTmx 
Other Total Deductfons 

' 576 

-

Sworn to before me, thts day 

l \.fl of Jvl..,'-( , 201:i_ 

Signature of Notary Public 

18 

Net 

-



lHE PORT AIRHORnY Certification of Payroll 

OFNY&NJ !, TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contractor U or Subcontractor l.!'.l EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# 

Payroll No.9 For Week Ending 6/21/14 

1 2 3 

Ust Trade & Circle 
Work Cl111ssfficatlon 

SWAC or TWIC 10 
Employees Name, Address, •nd SS. No; (last 4 di,:ltsJ (Journeyman or 

# lflssued 
Apprentice I CIHs 

1,2,.31 

J Firewatch 

A 

Emil Kasapinov Class 1, 2 or 3 

J _Firewatch_ 

A 

Dra2an, Kasapinov Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

~ 

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

U - Union E - Employee 0 -Other 

J - J oumeyman A - Apprentice H-Helper 

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

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

4 

T 
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0 

' 
' 
T 

G 

T 

' ' 
0 

T 

' T 

' 
' 
R 

T 

0 

T 

s 
T 

' 
T 

Project & Location: Abatement & Oemolitation of Hangars 2 & 4 

5 6 7 8 9 I 10 I 11 

'-, Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu F,I ... Sun Hourly Total Base Paid to (Local# 
Total Hrs Hourly Rate of p,y if Union ls To~!Paid 

Pay 
.... 

clrcled) 
16 17 18 19 20 21 22 

7 
16 6 22 36 5436 15.1 8 

E i 
8 6 12 24 24 12 86 54 22.65 I 

0 

I 

2280.1 

8 8 36 504 15.1 u 

E 4 4 54 22.65 ' I 

0 

12 72 864 30.2 573.8 

u 

E 

0 

u 

E 

0 

u 

E 

0 

-. 
I }/1(;.Cfll':J. JGi~,1~~,oc,v certify that the information_on both sides of this form 

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

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

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

and accurate. I understand that falsificatio 

12 

Gross Amt 

Euned 

7716.1 

1077.8 

£/izwN 
ent s a punishable offense. 

~f 
Print Name Of!icer/Designee 

PA Contract Number: LGA-124,208 

13 14 15 16 17 

Taxable With-
FICA Other Total Deductions 

Gross Wages holdineTu 

5436 

504 

-

Sworn to before me, this day 

l 1...(-fv' or "Svly ,20~ 

JeierufRose RistiC 
Notary Public; Nf!N Jersey 

My Commission Expires 12-08· 1_~ . 

Signature of Notary Public 

18 

Net 

' 



Statement of Compliance 

I do hereby state: 

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

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

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

4. That: 

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

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

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

6) WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION {CRAFT) EXPLANATION 



THE PORT AIRHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor 0 EMLO Corporation Address so Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 10 For Week Ending 6/28/14 

1 2 3 

Ust Trade & Clrcle 

Work Classlflcation 
SWAC or lWIC ID 

Employees Name, Addreu, •nd SS. No. (lut 4 dl11tsJ (Journeyman oi' 
ff lflssued 

Apprentice I Class 
1,2,3) 

!_Asbestos 

A 

Angelkov Traice' Class 1, 2 or 3 

!_Asbestos 

A 

Angelkov, Liupco Class 1, 2 or 3 

!_Asbestos 

A 

Chiribo~a Jose Class 1, 2 or 3 

!_Asbestos 

A 

Fraser, Rubin Class 1, 2 or 3 

!_Asbestos 

A 

Garces, Jesus Class l, Z or 3 

Kfil:;_ 

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

U-Union E-Employee 0 -Other 

J - Jowneyman A - Apprentice ff-Helper 

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

3. Failure to provide the required Payroll Report may result in the 
requisition for payment being retwned unpaid or the payment being reduced. 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

BHe 
Mon Tue Wed Thu F,I ... Sun Hourly Total BISe 

Total Hrs Hourly 
Paid to (Local n 

Rate of ••• If Union is Total Paid 
Pay Rate 

circled) 

u I 8 8 8 8 8 40 36 24U 15.1 
E I 

2 2 2, 2 2 8 18 54 22.65 x i 

0 

1011.7 

8 8 8 8 8 40 36 2412 15.1 u 
E 

2 2 2 2 2 8 18 54 22.65 x ! 

0 
I 

1011.7 

8 8 8 8 8 40 36 ' 2304 15.1 u 
E 

2 2 2 2 8 16 54 22.65 x 
0 

966.4 

8 8 8 8 8 40 36 2304 15.1 u 
E 

2 2 2 2 8 16 54 22.65 x 
0 

966.4 -8 8 8 8 8 40 36 2304 15.1 u 

2 2. 2 2 8 16 54 22.65 E 

0 

966.4 

-

I fe:it:J:~ICW .k'.a~~: .vr,,v certify that the information on both sides of this form 

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

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

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

unishable offense. 

12 

Gross Amt 
Etirned 

3423.7 

3423.7 

3270.4 

32.70.4 

3270.4 

Print N arne Officer/Designee Signature 
~ 

Date 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

c 

Tumble With-
FICA other Total oe"d'uc:tions 

Gross Wages holdln1Tax 

2412 

2412 

2304 

2304 

2304 

Sworn to before me, this day 

I q-i.v, of -:f t 1k( , 20_!:l_ ·--- .. _,.. 

Jelena Rose Ristic 
NoWy Public, New Jersey · 

:My Commission Expire~~? ,,~ ',1 

Signature of Notary Public 

18 

Net 



lHE PORT AIRHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor LI or Subcontractor l,!J EMLO Corporation· Address SO Barnes Street Paterson , NJ 07501 

Payroll No. 0010 For Week Ending 6/28/14 

l 2 3 4 

List Trade & Circle 
T 

Work Cl11slficatlon 
SWAC or TWIC ID ' 1 

Employeu Name, Address, and SS. No. (last 4 dl1fts) (Journeyman or 
# lflssued m 

Apprentice I Class 
1,2,31 

e 

' !_Asbestos T 

0 

A T 

s 
T . 

Kasapinov, Panco Class 1, Z or 3 T 

R 

!_Asbestos T 

0 

A T 

s 
T 

• Jordanov Kiri) , Class l, Z or 3 T 

R 

J_Asbestos T 

0 

A T 

s 
T . 

Jara, Freddv. Class 1, Z or' 3 T 

R 

!_Asbestos T 

0 

A T 

s 
T 

' laskov, Kiire Class 1, 2 or 3 T 

• !_Asbestos T 

0 

A T 

' T . 
lauaven Daniel Class 1, 2 or 3 T 

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

U-Union E-Employee 0-0ther 

J • Journeyman A - Apprentice H-Helper 

I. All persons who performe,d any construction activity, during the period of 
the requisition, shall be listed on the Payroll Report. 
2. Separate Payroll Reports shall be submitted by the prime contractor and 

Project & location: Abatement & Demolitatlon of Hangars 2 & 4 

.5 6 7 8 9 I 10 I ll 

Day and Date - Supplemental Benefits 
Base 

Mon Tue Wed Thu F,I ... Sun Hourly Total Base 
Total Hrs Hourly 

Paid to !Local# 
Rate of Pay If Union ls Total Paid 

Pay Rate 
clrcledl 

8 8 8 4 28 35 1610 15.l u 
E 

4 4 4 12 52.5 22.65 x 
0 

694.6 

8 8 8 24 36 1188 lS.l u 
E 

2 2 2 6 54 22.65 x 
0 

498.3 
I 

8 8 8 8 32 36 1476 15.l 8 

2 2 2 6 54' 22.65 E 

0 

619.1 
I 

8 8 8 8 8 40 36 2412 15.l 8 

2 2 2 2 2 8 18 54 22.65 E 

0 

1011.7 
I 

8 8 8 8 8 40 36 2304 15.1 8 

2 2 2 2 8 16 54 22.65 E 

0 

0 15.1 966.4 

' 

i 

I 

i'.'.ci5,;. ~.'Aiq l 
I 

certify that the information on both sides of this form: I .Iv\/; ;l C01 . I 

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

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

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

unishable offense. j 

12 

Gross Amt 

Earned 

2304.6 

1686.3 

2095.1 

3423.7 

3270.4 

each sub~ntractor who perl'ormed any on-site construction activity during , 

theperioooftherequisition. J/ ·- / 
3. Failure to provide the required Payroll Report may result in the L/ 1:,tJ~ / ,,¢// 
requm11on for payment bemg returned unpaid or the payment bemg reduGed. / ~ - Z --+------~"'-----"---- l7&A 

Print Name Officer/Designee Date 

EIN# 

I 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable Wrth-
FICA Other Total Deductions 

GtossWaps holdin1Tax 

1610 

1188 

1476 

2412 

2304 

Sworn to before nie, this day 

t~(f\.. of"S°V(\( ,2o_bL 
"•-'-· 

· Jelena Rose Ristic . 
Notary Public, New Jersey 

My Commission Expires 12-08-14 

Signature of Notary Public 

; 

18 i 

I 
· Net 



1HE PORT AUIHORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor LI or Subcontractor L:!'.J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 

Payroll No. 10 For Week Ending 6/27/14 

l 2 3 4 

List Tr.de & Circle T 
Work Cl1sslffcatlon 

Employees N1me, Addreu, and SS, No, (list 4 digits) 
SWAC or TWIC 10 I 

(Journeyman or 
# lf(ssued m 

Apprentict1 / Class 
1,2,3) . 

' !_Asbestos T 

0 

A T 

' T 

' Lobos, Carols Class 1, 2 or 3 T 

' !_Asbestos T 

0 

A T 

s 

' 
T 

' Manastirski, Atanas Class 1, 2 or 3 T 

' !_Asbestos T 

0 

A T 

s 
T 

Class 1, 2 or 3 
G 

Martinez, Esteban T 

' !_Asbestos T 

0 

A T 

s 
T 

' Nikolov, Zhivko Class 1, 2 or 3 T 

,. 
!_Asbestos T 

0 

A T 

' T . 
Miterski Emil Class 1, 2 or 3 • T 

~ 

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

U-Union E-Employee 0-0ther 

J - Journeyman A - Apprentice H- Helper 

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

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

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 10 11 
- Day and Date Supplemental Benefits 

Base 

Mon Tue Wed Thu ,,1 Sat Sun 
Total Hrs 

Hourly TotalBHe P1fd to (Local II 
Rate of Pay Hourly 

If Union ls Total Paid 
Pay Rate 

circle di 

8 8 8 8 8 40 36 2412 15.1 u 
E 

' 
2 2 2 2 2 8 18 54 22.65 x 

0 

1011.7 

8 8 8 8 8 40 36 2412 15.1 u 
' 

E 
2 2 2 2 2 8 18 54 22.65 x 

0 

1011.7 

u 8 8 8 8 8 40 36 2304 15.1 
I E 

2 2 2 2 8 16 54 22.65 x 
0 

966.4 

8 8 8 8 8 40 36 2412 15.l u 
E 

2 2 2 2 2 8 18 54 22.65 x 
0 

1011.7 

8 8 8 8 8 40 36 2412 15.l u 
E 

2 2 2 2 2 8 18 54 22.65 x 
0 

- 1011.7 

J 

1 /11\n/ c"" J kcii;..d;.)1' UC-\/ 
( 

certify that the information on both sides of this form 

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

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

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

nishable offense. 

12 

Gross Amt 
Earned 

3423.7 

3423.7 

3270.4 

3423.7 

3423.7 

each subcontractor who performed any on-site construction activity during . and accurate. I understand that falsification oft · statement is 

the period of the requisition. &4k 
3. Failure to provide the required Payroll Report may result in the . - dfJI J L ', / 
requisition for payment being returned unpaid or the payment being reduced. ~ lf J>U.V 

Print Nrune Officer/Designee 

~y 
Date 

EIN# 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Tuable 
FICA 

With-
Other Total Deductions 

Gross Wages holdln1Tax 

2412 

2412 

2304 

2412 

2412 

Sworn to before me, this day +1,.. . 
ti__ of-Sv-l\./ , 20....!._j__ 

s·ignature of Notary Public 

18 

Net 



1HE PORTAIRHORnY ! 

Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor U or Subcontractor 1,1 EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# 

Payroll No. 10 For Week Ending 6/27/14 

1 2 3 

List Tnide & Clrcle 
Work Classmcation 

SWACorTWICID 
Employees Name, Address, and SS. No. (last 4 dicit:sl (Journeyman or 

I lflssued 
Apprentice/Class 

1,2,3) 

J _Asbestos 

A 

Martinez Miguel Class 1, 2 or 3 

J_Asbestos 

A 

Naumovski Mile Class 1, 2 or 3 

!_Asbestos 

A 

Obando, Elbeth, Class 1, 2 or 3 

J_Asbestos 

A 

Perez Jhonathon Class 1, 2 or 3 

!_Asbestos 

A 

Romero,Julio Class 1, z or 3 

.!ill:;_ 

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

U - Union E· Employee 0 - Other 

J - Journeyman A - Apprentice H • Helper 

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

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

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

Project & location: Abatement & Demolitat1on of Hangars 2 & 4 PA Contract Number: LGA-124.208 

4 5 6 7 8 9 10 I 1l 12 13 14 15 16 17 

Day and Date Supplemental Benefits 
T Ba,e 

I Mon Tue Wed Thu f•I Sat Sun Hourly Total ease Gross Amt Taxable With· 
Total Hrs Hourly 

Paid to (Local # FICA Other Tot.I Deductions 
m Rate of Pay If Union ls Total Paid Earned GrossWaces holding Tax 

e Pay Rate 
circled) 

" - u T 8 8 36 288 15.1 
0 E 
T 0 54 22.65 x 
s , 

0 T 

G 

T 120.8 408.8 288 

' u T 8 8 8 8 8 40 36 2412 15.1 
0 E 
T 2 2 2 2 2 8 18 54 22.65 x 
s 

0 T 

G 

T 1011.7 3423.7 2412 

" u T 8 8 8 24 36 1080 15.1 
0 E 
T 2 '2 4 54 22.65 x 
s 

0 T 

G 

T 453 1533 1080 

' u T 8 8 8 8 8 40 36 2412 15.1 
0 E 
T 2 2 2 z 2 8 18 54 22.65 x 
s 
T 0 

' T 1011.7 3423.7 2412 

" u T 8 8 36 396 15.1 
0 E 
T 2 2 54 22.65 x 
' T 0 

' 
T 166.l 562.1 396 

Sworn to before me, this day 

l q.J.1- of !Jc,.k/ , 20~ 

I A,1fi1;>lh1 Vc..c;;.c- .'~r l ! certify that the information on both sides of this form! 
J Q ~ 

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

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

and that all information provided on this Certification of Payroll is truthful, complete ;~ .. zz·-:~,,~;-;;~~ 
>'ria<N=, Offi=""'""' '-. s;grun= ~~ · Signature ofNotal)' Public 

18 

Net 



THE PORTAfflORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor U or Subcontractor L,!J EMLO Corporation Address SO Barnes Street Paterson , NJ 07501 EIN# 

Payroll No.10 
I' 

For Week Ending 6/27/14 

.. 
1 2 3 

list Trade & Circle 

Work Classlficatlon 
SWACorTWICID 

Emplo,,.es N11me, Address, and SS. No. (last 4 di1fts} (Journeyman or 
# lf)"ued 

Apprentice I Class 

1,2,3) 

J_Asbestos 

A 

Salazar, Abel Class 1, 2 or 3 

J_Asbestos 

A 

Salazar Teofilo: Class 1, 2 or 3 

J_Asbestos 

A 

Soto Alvin Class 1, 2 or 3 

!_Asbestos 

A 

Trickovic, Perica · Class 1, 2 or 3 

!_Asbestos 

A 

Veleoucha Jaime Class 1, 2 or 3 

Kill.. 

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

U -Union E- Employee 0-0ther 

J - J owneyman A - Apprentice H- Helper 

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

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

4 

T 

I 
m . 
' T 

0 

T 

' T 

G 

T 

' T 

0 
T 

' 
T 

G 

T 

' T 

0 

T 

' T 

G 

T 

' T 

0 

T 

' T 

G 

T 

' T 

0 

T 

' T 

G 
T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 

Mon Tue Wed Thu F,I Sat Sun Hourly Total Base 
Total Hrs Hourly 

Paid to (local n 
Rate of Poy If Union ls Total Paid 

Pay Rate 
circled) 

8 8 8 8 8 40 36 2412 15.1 u 
E 

2 2 2 2 2 8 18 54 22.65 x 
0 I 

1011.7 

8 8 36 396 15.1 u 
E 

2 2 54 22.65 x 
0 ' I 

166.1 

8 8 8 8 8 40 36 2412 15.1 u 
E 

2 2 2 2 2 8 18 54 22.65 x 
0 

1011.7 

8 8 8 8 8 40 36 1980' 15.1 u I 

E 
2 2 2 2 2 10 54 22.65 x 

0 

830.5 

8 8 8 8 8 40 36 2412 15.1 u 
E 

2 2 2 2 2 8 18 54 22.65 x 
0 

1011.7 

..., 

I l•\f.ltj{l..!I ~!lS:Ci?1 Vc,v certify that the information on both sides of this form 

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

naip.ed firm for construction work on the above project during the period indicated above, 

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

PA Contract Number: LGA-124.208 

I 

12 13 14 15 16 17 

Gross Amt Taxable With-
FICA Other Total Deductions 

Earned Gross Wages holding Tax 

3423.7 2412 

562.1 396 

3423.7 2412 

2810.5 1980 

3423.7 2412 

Sworn to before me, this day -

i q-lli of -:S"'-'\l\./ , 20~ 

-, 

Signature of Notary Public 

18 

Net 



·-

1HE PORT AUTHORDY \ I 

Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor LI or Subcontractor l!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 11 For Week Ending 6/28/14 
- -

1 2 3 

List T111de & Circle 
Work Classification 

SWACorTWICID 
Employees N•me, Address, •nd SS. No. (last 4 di1its) (Journeyman or 

# lflssued 
Apprentice I Class 

1,2,31 

J_Asbestos 

A 

Kasaoinov,Pancho Class 1, 2 or 3 

J_Asbestos 

A 

Pablo Criollo Class 1, 2 or 3 

J_Asbestos 

A 

Marin Luis Class 1, 2 or 3 

J_Asbesto~ 
\• 

A 

Betencourth Hector aass 1, 2 or 3 

J_Asbestos 

A 

' Torres Ublando Class 1, 2 or 3 

~ 

RT - R~gular Time OT - Overtime ST - Shift Time GT - Guaranteed Time 

U - Union E-Employee 0- Other 

J - Journeyman A - Apprentice II -Helper 

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

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

4 

T 

I 

'" . 
" ' 
0 

' 
' ' 
' 
' 
" ' 
0 

T 

' ' 
G 

' 
" ' 
0 

' 
' 
T 

' 
' 
" ' 
0 

' 
' ' 
G 

T 

' T 

0 

' 
' ' 
G 

' 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 
Mon Tue Wed Thu Fri Sot Sun Hourly Total Base 

Total Hrs Paid to {Local# 
Rate of ••v Hourly 

If Union ls Total Paid 

••v Rate 
circled) 

8 8 8 8 8 40 36 2412 15.1 u 
E 

2 2 2 2 2 8 18 54 22.65 x 
0 

- 1011.7 

8 8 36 288 15.1 u 
E 

0 54 22.65 x 
0 

120.8 

8 8 36 288 15.1 u 
E 

0 54 22.65 x 
0 

120.8 

8 8 36 288 15.1 u 
E 

0 54 22.65 x 
0 

120.8 

5 5 36 180 15.1 u 
E 

0 54 22.65 x 
0 

75.5 

I .J.J\c;.(f'N k~ •?1' v-._;i./ certify that the information on both sides of this form 

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

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

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

and accurate. I understand that falsification of · statement is-dnishable offense. 1 

12 

Grass Amt 

Earned 

3423.7 

408.8 

408.8 

408.8 

255.5 

/t~ # 
Print Name Ofticer/Designee Signature Date 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Tu•ble With· 
FICA Other Tot.I Deductions 

GrossWa1es holdinr:Tax 

2412 

288 

288 

288 

180 

Sworn to before me, this day. 

~ of 'J"ul\{ , 201\f 

Signature ofr:,Iotary Public 

18 

Net 



11E PORTAIRHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor LI or Subcontractor l.!J EMLO Corporation Address SO Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 10 For Week Ending 6/21/14 

l 2 3 

LfstTnide&Clrcle 
Work Cl1sslfication 

SWAC or TWIC ID 
Employees N1me, Address, end SS. No. (last 4 di11ts) IJourne'yman or 

# lflssued 
Apprentice/ Clan 

1,2,3J 

J Firewatch 

A 

Kasapinov Emil Class 1, 2 or 3 

J _Firewatch_ 

A 

Blank Class 1, 2 or 3 

J 

A 

Blank Class 1, 2 or 3 

J 

A 

Blank Class 1, 2 or 3 

J 

A -

Blank Class 1, 2 or 3 

~ 

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

U - Union E-Employee 0-0ther 

J - Journeyman A - Apprentice ff-Helper 

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

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

4 

T 

I 
m . 
" T 

0 

T 

' T 

G 

T 

" T 

0 

T 

s 
T 

0 

T 

R 

T 

0 

T 

s 
T 

G 

T 

" T 

0 

T 

' T 

G 

T 

R 

T 

0 

T 

s 
T 

G 

T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 

Mon Tue Wed Thu F,I Sat Sun Hourly Total Base 
Total Hrs Hourly 

Paid to (local# 
Rate of Pay If Union ls Total Paid 

Pay Rate 
circled) 

23 24 25 26 27 21 29 

7 

8 8 16 36 7488 15.1 8 

4 4 24 24 24 24 24 128 54 22.65 E 

0 

3140.8 

I 

! 

' 

' 

I M.c.,i''frA! i:C\'5G ?i /JC•'v1 certify that the information on both sides of this form 

represents wages and supplemental benefits paid to all persons employe,d by the above­

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

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

12 

Gross Amt 

Earned 

10628.8 

and accurate. I understand that falsification of ~a punishable offense .. ,. 

tfh;/J wJ .·~ ~a_t-eA(!/ 

Print Name Offifer/Designee -~/ 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable With· 
FICA Other Tobll Deductions 

GrossWa1es holdin1Tu. 

7488 
- --- - -

" 

Sworn to before me, this day 

I~ of"3"<.tl~ ,20_0f__ 

-

Signature of Notary Public 

I 
I 

18 

Net 



Statement of Compliance 

I do hereby state: 
' 

&~?1 ,/2.,~r~s,~!~,._,t .. . ... i . . 
I. That I,/ 7 '.. f, (Name of Signatory), ~ I' · (Title or Position), dunng the payroll penod md1fated on the reverse side, supervise the payment of the persons employed 

by / :;;;,cfaJLO (Name of Contractor), and that all persons employed on said project have been paid the full weekly' wages earned, that no rebates have been or will be made either directly 

b ;c .. ,O Cor? or indirectly to or on behalfof -~l.--""'------~.\--1-----------(name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

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

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

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

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

4. That: 

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

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

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

WHERE FRJNGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANA TJON 



THE PORT AlffHORnY Certification of Payroll 

OFNY&NJ i 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor l!I EMLO Corporation Address SO Barnes Street Paterson, NJ 07501 

I 
EIN# 

Payroll No., 11 For Week Ending .7/5/14 

l 2 3 

U!JtTrade&Clrcle 

Work Cl1sslfication 
SWAC or TWIC ID 

Employees N•m•, Address, and SS. No. (last 4 dl&lts) (Journeyman or 
fl lflssued 

Apprentice/ Class 

1,2,3) 

J _Asbestos 

A 

An•elkov, Traice Class 1, 2 or 3 

!_Asbestos 

A 

An•elkov Liupco Class 1, 2 or 3 

!_Asbestos 

A 

Hector Betancourth Class 1, 2 or 3 

!_Asbestos 

A 

Chiribo•a Jo~e Class 1, 2 or .3 

J_Asbestos 

A 

Fraser, Rubin Class 1, 2 or 3 

.!lli:;_ 

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

U-Union E-Employee 0-0ther 

J - Journeyman A - Apprentice ff-Helper 

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

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

4 

T 

I 

m . 
' T 

0 

T 

' T 

G 

T 

' T 

0 

T 

s 
T 

G 

T 

' T 

0 

T 

' T 

G 

T 

' T 

0 

T 

' T 

G 
T 

' T 

0 

T 

s 
T 

G 
T 

I 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

i 

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

I Mon Tue Wed Thu Fri Sat Sun Hourly Tob!IIBase 
Tot.I Hrs Hourly 

Paid to (local# 
Rate of P,y If Union ls TotalPatd 

Pay Rate 
clrcledJ 

u 8 8 2 8 26 36 1260 15.1 i E 
I 2 2 2 6 54 22.65 x 

0 

528.5 

8 8 2 8 8 34 36 1548 15.1 u 
E 

2 2 2 6 54 22.65 x 
0 

649.3 

u 
" 8 8 36 288 15.1 

E 
0 54 22.65 x 

0 

- 120.8 

8 8 2 8 26 36 1260 15.1 u 
E 

2 2 2 6 54 22.65 x 
0 

528.5 

5 5 36 180 15.1 u 

0 54 22.65 E 

0 

75.5 

I 1'1.iir: fi~I k'(;\!;",~l !£/~. certify that the information on both sides of this form 

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

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

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

12 

Gross Amt 

Euned 

1788.5 

2197.3 

408.8 

1788.5 

255.5 

PA Contract Number: LGA-124.208 -
13 14 15 16 17 

Taxable W•h-
FICA Other Tot.I Deductions 

GrossWar:es holdlnr:Tex 

1260 

1548 

288 

1260 

180 

Sworn to before me, this day 

~of~vd'-/ ,20£1_ 

Jelena.Rose Alstie 
.. , ... ....., Public, NQW Jersey 
,__.,._SSl·on Exp.ires 12-08-14 

My Comm• · 

Signature of Notary Public 

18 

Net 



1HE PORTAIRHORnY Certification of Payroll 

OFNY& N,J - TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor 0 EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# 

Payroll No. 11 For Week Ending 7/5/14 

1 2 3 

Ust T,.de & Clrcle 

Work Clanlficatlon 
SWACorTWICID 

EmploY9•s Name, Addreu:, end SS. No, (last 4 dl11ts} (Journeym.n or 
# lflssued 

Apprentice f CIHs 

1,2,3) 

J _Asbestos 
l 

A 

Garces Jesm Class 1, 2 or 3 

!_Asbestos 

A 

Laskov Kiire Class 1, 2 or 3 

!_Asbestos 

A 

Daniel Lauyen Class 1, 2 or 3 

!_Asbestos 

A 

Lobos,carlos Class 1, Z or 3 

!_Asbestos 

A 

Manastriski Anatas Class 1, Z or 3 

~ 

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

U • Union E • Employee 0-0ther 

J · Journeyman A· Apprentice ff. Helper 

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

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

the period of the requisition. 

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

4 

T 

I 

m . 
' T 

0 

T 

' T 

G 

T 

' T 

0 

T 

' T 

G 

T 

' T 

0 

T 

' T 

G 

T 

' T 

0 
T 

' T 

' 
T 

' 
T 

0 

T 

s 
T 

' 
T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 
! 

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

Base 
Mon Tue Wed Thu ,,, ... Sun Hourly Total BHe 

Total Hrs Hourly 
Paid to (Loa! # 

Rate of Pay if Union ls Total Paid 
Pay Rate 

circled I 

8 8 2 8 26 36 1260 15.1 u 
E 

2 2 2 6 54 22.65 x 
0 

528.5 

8 8 8 2 8 8 42 36 1944 15.1 u 
E 

2 2 2 2 8 54 22.65 x 
0 

815.4 

8 8 2 8 26 36 1260 15.1 u 
E 

2 2 2 6 54 22.65 x 
0 

528.5 

8 8 8 2 8 6 40 36 1980 15.1 u 
E 

2 2 2 2 2 10 54 22.65 x 
0 

830.5 

8 8 2 8 8 34 36 1548 15.1 u 
I 

E I 2 2 2 6 54 22.65 I 
I 

0 

649.3 

I 

I 

I ,h£iv:1GN '4.c,,;z\' i>JuJ certify that the information on both sides of this form I 

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

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

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

)t~o/ 
Print Name Officer/Designee Signature 

12 

Gross Amt 

Earned 

1788.5 

2759.4 

1788.5 

2810.5 

2197.3 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable With, 
FICA Other Total Deductions 

Gross Wages holdingrTan. 

1260 

1944 

1260 

1980 

1548 

Sworn to before me, this day 

\(l\h of ~.20 l '-( 
., 

,1e1ena RoSe.ftiStiC · 
NotarY Public, N9.W Jersey 14 My C~_r.'1rr.,ss1on E)(pires 12:-08- . 

Signature of Notary Public 

18 

Net 



Certification of Payroll 1HE PORTAUIHORnY 
OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor LI or Subcontractor l.:!J EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 

Payroll No. 11 For Week Ending 7/5/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 

2 3 4 5 6 7 8 10 I 11 

Base 
,f---..--...,..-"D·a+y·a~n~d.D~a~te;.....,...-...,..--1 Supplemental Benefits 

Employt!es: Name, Address, and SS. No. I last 4 dl&lts) 

List Trade & Circle 

Work Classlficatlon 
(Journeyman or 

Apprentice I Class 
1,2,3) 

SWAC or TWIC ID I Mon Tue Wed Thu Fri Sat Sun 
Tot.I Hrs 

Hourly Total Base P11id to (local# 

Martinez, Esteban 

Martinez Mi2ue1 

Mitreski, Emil 

Naumovski Mile t---.;.;.;;.;=="-"';;;;;. 

Nikolov Zhivko 

~ 

!_Asbestos 

A ____ _ 

Class 1, 2 or 3 

!_Asbestos 

A ____ _ 

Class 1, 2 or 3 

!_Asbestos 

A ____ _ 

Class 1, 2 or 3 

!_Asbestos 

A ____ _ 

Class 1, 2 or 3 

!_Asbestos 

A ____ _ 

Class 1, 2 or 3 

# If Issued m f---+--+--,-+--f---+--+--1 . 
5 

8 2 

2 

8 8 8 2 8 6 

2 2 

5 

0 

18 

4 

40 

8 

Rate of Pily Hourly 
Rate Pay. 

36 

54 

36 

54 

36 

54 

180 15.1 u 
E 

22.65 X 

864 15.1 

0 

u 
E 

22.65 X 

1872 15.1 

0 

u 
E 

22.65 x 
0 

8 2 10 36 468 15.1 U 
o E 

r-'t--+----'2=+---t---+---+--f---l--~2=+--~5~4'+----+-=22~.~65~x 
s 
' - 0 

,. 
' 8 

2 

8 

2 

2 8 8 

2 

34 36 1548 15.1 u 

6 54 22.65 

0 

If Union Is Total Paid 
clrcled) 

755 

362.4 

785.2 

196.3 

649.3 

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

U - Union E - Employee O - Other 

J - Journeyman A - Apprentice H - Helper certify that the information on both sides of this form 

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

named firm for construction work on the above project during the period indicated above, I. All persons who perfonned any consbuction activity, during the period of 
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete 
2· Separate Payroll Reports shall be submitted by the prime contractor and and accurate. I understand that falsification of this stateme. a punishable offense. 

EIN# 

PA Contract Number: LGA-124.208 

12 13 14 15 16 17 

Gross Amt Taxable 
Earned Gross Wa1es 

FICA 
With­

holdingTa,c. 
Oth1;.t Total Deductions 

255.5 180 

1226.4 864 

2657.2 1872 

664.3 468 

2197.3 1548 

• S":'fl;:1 to before me, this day 

~or"3v.Ly ,20N 

Jeiena f:'9se Aistic 
Notary ·Public; NEIW Jersey 

My Commission Expires 12-08-14_ . 

each subcontractor who perfonned any on-site consbuction activity during a 
theperiodoftherequisition. ~ ( --~~ ~ 
3. Failure to provide the required Payroll Report may result in the -~ , · ~J {' . . . ~.> ~ ~ 
requisition for payment being returned unpaid or the payment being reduced. ~ --=~~--,-------------- <-?' ,L!. 

Print Name Officer/Designee Signature Date Signature of Notary Public 

18 

Net 

: 
I 

! 

l 
I 

I 

I 
I 



1HE PORTAfflORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor lJ or Subcontractor l,!J EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# 

Payroll No. 11 For Week Ending 7/5/14 

1 2 3 

List Trade & Circle 
Work Claulficatlon 

SWAC or TWIC ID 
Employees N•m•, Address, and SS. No. (Jnst.4 dll:ib) (Journeym1n or 

# lflssued 
Apprentice I Class 

1,2,3) 

!_Asbestos 

A 

Perez, Jhonothan , Class 1, 2 or 3 

!_Asbestos 

A 

Ramirez, Osiris Class l, 2 or 3 

J_Asbestos 

A 

Soto Alvin Class 1, 2 or 3 

J_Asbestos 

A 

Ublando, Torres Class 1, 2 or 3 

]_Asbestos 

A 

Trickovic, Perica Class I., 2 or 3 

~ 

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

U-Union E- Employee 0-0ther 

J - Journeyman A • Apprentice ff-Helper 

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

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

4 

T 

I 

m 

e 

R 

T 

0 

T 

s 
T 

G 

T 

' 
T 

0 

T 

s 
T 

G 

T 

R 

T 

0 
T 

' T 
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T 

' T 

0 
T 

' T 

G 

T 

R 
T 

0 

T 

' 
T 

G 

T 

Project & Location: Abatement & Demolitation of Hangars Z & 4 -
5 6 7 8 9 10 I 11 

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri ... Sun Hourly Total Base 
Total Hrs Hourly 

Paid to (local# 
Rate of P,y If Union Is Total Paid 

Pay Rate 
clrcled) 

8 8 2 8 8 34 36 1548 15.1 u 
E 

2 2 2 6 54 22.65 x 
0 

649.3 

8 8 2 8 8 34 36 1548 15.1 u 
E 

2 2 2 6 54 22.65 x 
0 

649.3 

8 8 36 396 15.1 u 
E 

2 2 54 22.65 x 
0 

166.1 

8 8 2 8 8 34 36 1548 15.1 u 
E 

2 2 2 6 54 22.65 x 
0 

649.3 

8 8 2 8 26 36 1260 15.1 u 

2 2 2 6 54 22.65 E 
I 

0 

528.5 

I Mr.rf!iV K«£-.:~;a1ov certify that the information on both sides of this form 
: 

I 

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

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

is a punishable offense. 

Print Name Officer/Designee Signature 

PA Contract Number: LGA-124.208 

12 13 14 15 16 17 

Gross Amt Ta111ble With-
FICA Other Total Deductions 

Earned GrossWaces holdlns:Tu 

2197.3 1548 

2197.3 1548 

562.1 396 

2197.3 1548 

1788.5 1260 
c -

Sw~ to before me, this day 

I"{+ or:l.~ .20B_ 

• 

I 

Signaturd of Notary Public 

18 

Net 

i 

I 



111E PORT AfflORRY 
-

' 
Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor U or Subcontractor l:!l EMLO Corporation Address SO Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 11 For Week Ending 7/5/14 

1 2 3 

List Tnide & Circle 

Work Classification 
SWAC or TWIC ID 

Employees Name, Address, and SS, No. (last 4 digits) (Journeyman or 
r, lflssued 

App!entlce I Class 

1,2,3) 

J_Asbestos 

A 

Veleoucha, Jaime Class 1, 2 or 3 

J_Asbestos 

A 

Zavala Mauricio Class 1, 2 or 3 

!_Asbestos 

A 

Kasaoinov Pancho' Class 1, 2 or 3 

)_Asbestos 

A 

- Blank Class 1, 2 or 3 

J _Asbestos 

A 

Blank Class 1, 2 or 3 

Kn;_ 

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

U • Union E-Employee 
I 

0 • Other 

J • J oumeyman A • Apprentice H-Helper 

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

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

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

4 

T 
I 

m . 
R 

T 

0 

T 

' T 

G 

T 

' T 

0 

T 

' T 

G 

T 

' T 

0 

T 

' T 

G 
T 

' T 

0 

T 

' T 
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T 

R 
T 

0 

T 

' T 

G 

T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Paid to (Local ti 
Total Hrs Hourly 

Rate of Pay If Union ls Total Paid 
Pay .... 

circled) 

8 8 2 8 8 34 36 1548 15.1 u 
E 

2 2 2 6 54 22.65 x 
I 

0 
' I 

1. 

649.3 
-

8 8 36 396 15.1 u 
E 

2 2 54 22.65 x 
0 

I 

166.1 

8 8 2 8 8 34 36 1548 15.1 u 
E 

2 2 2 6 54 22.65 x 
0 

649.3 

~ 

I 

r 

I Mr, 0 1: <j ) ~ba~!\ ilQ".i certify that the infonnation on both sides of this fonn 

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

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

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

t is a punishable offense. 

12 

Gross Amt 

Earned 

2197.3 

562.1 

2197.3 

~df 
Print Name Officer/Designee Signature Date 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable 
FICA 

Wjth· 
Other Total Deductions 

holding Tax Gross Wages 

1548 

396 

1548 

Sworn to before me, this day 

I. '--f""' or ~!sr , 20~ 

Jetena Rose RistiC 
Notary Public, N~ J~,, 

·ssion expires 
My cornm1 

Signature of Notary Public 

18 

Net 



THE PORT AUIHORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor LI or Subcontractor 'L:!l EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 11 For Week Ending 7/5/14 

1 2 3 

Ust Tr.1de & Circle 
Work CIHslffcatlon 

Employe.a N•me, Address, mnd SS. No. (last 4 dl1lts) (Journeyman or 
SWAC or TWIC ID 

II lfluued 
Apprentice/ Class 

1,2,3) 

J Flrewatch 

A 

Emil Kasapinov Class 1, 2 or 3 

J Firewatch - -
A 

tliia Kasapinov Class 1, 2 or 3 

J 

A 

Panco Kasaoinov Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

J 

A 

, 
Class 1, 2 or 3 

Ktt;_ 

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

U-Union E -Employee 0 -Other 

J - Journeyman A - Apprentice ff - Helper 

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

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

4 
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s 
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T 

Project & Location: Abatement & Demolitatlon of Hangars 2 & 4 

5 6 7 8 9 I 10 I 11 

Day and Date Supplemental Benefits 
DHe 

Mon Tue Wed Thu Fri Sat sun 
Total Hrs 

Hourly Total BHe Paid to (Local# - R11teof Pay Hourly 
If Union ls Total Paid 

Pay 
Rate 

circled I 
30 1 2 3 4 s • 

I 

8 8 8 24 36 2484 15.1 8 

4 6 6 14 30 54 22.65 E 

0 

1041.9 

0 36 1944 15.1 u 

12 12 12 36 54 22.65 E 

0 

12 72 864 30.2 1177.8 

8 8 8 36 1368 15.1 u 

12 4 4 20 54 22.65 E 

0 

573.8 

u 

E 

0 

u 

E 

0 

I 

I Melt J..i i ~r .Sar tJC,4 certify that the information on both sides of this form. 

represents wages and supplemental benefits paid to all persons employed by the above-
1 

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

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

and accurate. I understand that falsification of this stat~ »punishable offense. 

~~5;tpJAcl ~~ 
Print Name Officer/Designee Signature Date 

12 

Gross Amt 

Earned 

3525.9 

3121.8 

1941.8 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable 
FICA 

Witt,.. 
Other Total Deductions 

GrossWaces holdln,rTax 

2484 

1944 

1368 

Sworn to before me, this day 

~or1ly ,20R 

1 -
Jelena Rose Aistic 

NotarY Public, New Jersey • 
My Commission Expires 12-08-14 

Signature of Notary Public 

"' 

18 

Net 



Statement of Compliance 

I do hereby state: 

J. Th,t ~i/ (N.,;, ors;,.,,tmy), ~ • (T;d, o, Pm;tioo), dwing ilie P"ymll period ;,,.i;""' oo iliO =,;a,,;,,~;~ ilie P"ymM, of ilie ,=ons ~,,;yed 
by ~ ~ (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have be~n or will be made either directly 

or indirectly to or on b~half of · [f;2":.0(;.p O· ~ (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

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

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

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

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

4. That: 

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

lri addition to the basic hourly w~ge rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro­

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

WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 



11EPORT AU111DR·ITY I ' 
Certification of Payroll -oP-NY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor TI or Subcontractor Lt.I EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 001 For Week Ending 4/25/14 

1 2 3 

List Tl'llde & Clrele 

Work Cl•ssific:atlon 
SWAC or TWIC ID 

Employees Name, Address, and SS. No. lJast 4 dl1itsl (Journeyman or 
M !tissued 

f'pprentlce I Cass 
1,2,3) 

!_Asbestos 
-

A 

Alfaro-Lobo Mi•uel Class 1, 2. or 3 

!_Asbestos 

A 

Benavides Erick Class 1, 2. or 3 

J_Asbestos 

A 

Bacca Franz Class 1, 2 or 3 

J_Asbestos 

A 

Carrera, Javier Class 1, 2. or 3 

J_Asbestos 
I 

A 

carrera, Pedro Class 1, 2. or 3 

~ 

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

U - Union E-Employee 0-0ther 

J ' J oumeyman A - Apprentice H -Helper 

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

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

4 

T 

I 
m . 
" T 

0 

T 
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' T 

' T 
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' ., 
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' T 
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Project & Location: Abatement & Demolitation1of Hangars 2 & 4 

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

B•se 
Mon Tue Wed Thu Fri Sot Sun Hourly Total Base P1ldto(Locaill# 

Total Hrs Hourly Rate or Pay ifUnicn Is Total Paid - Pay Rate 
c:lreled) 

7 

8 8 8 8 32 35.1 1123.2 15.1 8 i 

' E 

0 

483.2 
I 

8 8 8 8 32 35.1 1123.2 15.1 8 

E 

0 

483.2 
I 

8 8 8 8 32 35.1 1123.2 15.1 8 

E 

0 

483.2 
I 

8 8 16 35.1 561.6 15.1 8 

E 

0 

241.6 
I 

8 8 8 8 32 35.1 1123.2 15.1 8 

E 

I 0 

483.2 

-

Ir:\:«r-JQ•V k:'.C\,:;:<lp, fl(!V certify that the information on both sides of this form 
' 

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

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

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

12 

Gross Amt 

Earned 

"1606.4 

1606.4 

1606.4 

. 
803.2 

1606.4 

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

/(.&f..P(fiel a~ cr,Ph, 
Print Name Officer/Designee Signature 7"~ 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Tax1ble w•h-
FICA other Total Deductions 

GrossWaces holdlna:Ta,c 

1123.2 

1123.2 

1123.2 

561.6 

1123.2 

Sworn to before me, this day . {~ fl_ 
~ of -Sv-ty , 20 

« .· 

--Jelena Rose Ristic 
Notary Public, N~ Je,sey 

Mv commission Expires 12-08-14 

Signature of Notary Public 

18 

Net 



THE PORT AUJHORm Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contractor LI or Subcontractor . (.:a EMLO Corporation Address 50 Barnes Street Paterson , NJ ?7501 El N# 

Payroll No. 001 For Week Ending 4/25/14 

1 2 3 

LlitTrade&Circle 
Work Classification 

SWAC or TWIC 10 
Employees Name, Address, and SS, No. (last 4 dlilts) (Journeyman or 

tf lflssued 
Apprehtlce / Class 

1,2,J) 

J -Asbestos 

A 

Jarczvnski, Jan Class 1, 2 or 3 

!_Asbestos 

A 

' 

Lara Marvin Class 1, 2 or 3 

!_Asbestos 

A 

Martinez, Garv Class 1, 2 or 3 

!_Asbestos 

A 

Pachay Nixon Class 1, 2 or 3 

!_Asbestos 

A 

Pachay, Elvis Class 1, 2 or 3 

~ 

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

U - Union E-Employee 0-0ther 

J - Journeyman A - Apprentice ff-Helper 

NOTE: 

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

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

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

4 

T 

I 
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T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 

Mon Tue Wed Thu Fri Sat Sun Hourlv Total Base 
Total Hrs Hourly 

Paid to (Local# 
Rate of P,y If Union ls Total Paid 

Pay Rate 
circled} 21-Apr 22-Apr 23-Apr 24-Apr ZS-Apr 

7 
8 8 8 8 32 35.1 1123.2 35.1 8 

E 

0 

483.2 
I 

8 8 8 8 32 35.1 1123.2 35.1 8 
I 

E i 

0 

I 
483.2 

7 
8 8 8 24 35.1 842.4 35.1 8 

E 

0 ! 

362.4 
I 

8 8 8 24 35.l 842.4 35.1 8 

E 

0 

362.4 
I 

8 8 8 8 32 35.1 1123.2 35.1 8 

E 

0 

483.2 

~ 

rfab;JW b,.sc: e,',ucv certify that the information on both sides of this form 

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

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

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

12 

Gross Amt 

Earned 

1606.4 

1506.4 

1204.8 

1204.8 

1606.4 

md =-· l oad~st,nd "" f,Jsiftortioa of"'~ is , poaishablo offMso. /(~- a . ~ 
Print Name Officer/Designee Signature Date 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable With-
FICA Other Ton.I Deductions 

Gross Wages holding Tu 

1123.2 

1123.2 

842.4 

842.4 

1123.2 

Sworn to before me; this day 

1,F' of Jukf .2o_ti_ 
-

IF. ,-. -

Signature f)fNotary Public 

18 

Net 



THE PORT Affl·ORnY Certification of Payroll 
! OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contractor TI or Subcontractor l.:'.J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 

Payroll No. 001 For Week Ending 4/25/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 

1 2 3 4 5 6 7 8 9 I 10 I 11 12 

llstTnide&Clrcle Day and Date Supplemental Benefits 
Work Cl•sslfiaitlon 

T Base 

Employae• Name, Address, and SS. No. (last 4 di1ftsl 
SWAC or TWJC ID I Mon Tue Wed Thu ,,, Set Sun Hourly Total Base Paid to (local# Gross Amt 

(Journeyman or TobllHrs Hourly # lflssued m Rate of Pay If Union ls Total Paid Euned 
Apprentice I CIHs . P,y Rate 

circled) 1,2,3) 21-Apr 22-Apr ZJ.Apr 24-Apr 25-Apr 

I_Asbestos 
R r 
T 8 8 8 8 32 35.1 1123.2 35.1 8 
0 

A T .. E 

s 
0 T 

G 

Ruiz, Celso Class 1, 2 or 3 T 483.2 1606.4 
R I . 

l.:.Asbestos T 8 8 8 8 32 35.1 1123.2 35.1 8 
·o 

E A ' 
s 

0 
' 
G 

Salvatierra Walter Class 1, 2 or 3 T 483.2 1606.4 

' r 
J_Asbestos T 8 8 16 35.1 561.6 35.1 8 

0 
E A T 

s 
0 T 

G 

Valle, Holman Class 1, 2 or 3 T 241.6 803.2 
R 7 

J_Asbestos T 8 8 8 24 35.1 842.4 35.1 8 
0 

E A T 

' 0 T 

G 

Valezquez Fredis 'Class 1, 2 or 3 T 362.4 1204.8 
R u J_Asbestos ' 8 8 8 8 32 35.1 1123.2 35.1 
0 E 

A T x 
s 
T 0 

G 

Kasai: inov Draoan Class 1, 2 or 3 T 483.2 1606.4 

full-
' 

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

U • Union E - Employee 0-0ther 

J • Journeyman A - Apprentice H • Helper I f1t1;JGt>I \460_ ~,· .vcA., certify that the information on both sides of this form: 

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

named firm for construction work on the above project during the period indicated above, 
I. All persons who perfonned any construction activity, during the period of , 
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete 'I 

2. Separate Payroll Reports shall be submitted by the prime contractor and 
each subcontractor who perfonned any on-site construction activity during and accurate. I understand that falsification of this~tatem a p_unishable offense. 

theperiodoftherequisition. /:_,,,,. a_ ~ 
3. Failure to provide the required Payroll Report may result in the ./'/_~.A..r, j 1 h. / · ~ ~ c?, V 
requisition for payment being returned unpaid or the payment being reduced. 17''~~{!,4/L · ?' /., . / 

Print Name Officer/Designee Signature ate 

13 

Taxable 
Gross Wages 

1U3.2 

1123.2 

561.6 

842.4 

1123.2 

El N# 

PA Contract Number: LGA-124.208 

14 15 16 17 

FICA 
With· 

Other Total Deductions 
holdinc Tax 

Sworn to before me, this day 

jq+\o\ of :J.l\( ,20R 

Jelena Rose Ristic 
Notary Public, New Ja,My ·• 

My Commissior:i_Expires 12-08-14 

Signature of Notary Public 

18 

Net 

i 

I 

' 



iHE'.PORT AUTHORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT , 
Name of Contractor D or Subcontractor [.,!] EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 001 For Week Ending 4/25 I 

i 
1 2 3 

List Trade & Circle 
Work Classlfication 

SWACorlWICID 
Employaes Name, Address, and SS. No. (last 4 digfts) (Journeyman or 

Apprentice/ Class 
# lflssued 

1,2,3) 

J _Asbestos 

A 

Kasapinov, Panco, Class 1, 2 or3 

J 

A 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

~ 

RT· Regular Time OT - Overtime ST 7 Shift Time GT - Guaranteed Time 

U - Union E-Employee 0-0ther 

J - Journeyman A - Apprentice H -Helper 

rNOTE: 

I. All ersons who erfonned an construction activi durin the eriod of p p y ty, g p 
the requisition, shall be listed on the PayrolfReport. 

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

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

4 

T 

I 

m . 
' T 

0 

T 

' ' 
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T 

' T 
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' T 

0 

' 
' T 
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' T 
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T 

' T 
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' T 
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T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 

5 6 7 8 9 10 I 11 12 13 14 15 16 17 
Day and Date Supplemental Benefits 

Bose 

Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Gross Amt Taxable With· Paid to {Local# FICA Other Total Deductions - Total Hrs 
Rate of Hourly 

T0tl!II Paid Earned holding Tax Pay ifunronls GrossWa1es 
Pay Rate 

circled) 

8 8 8 8 32 35.l 1123.2 15.1 u 
E 

I 

x 
0 

483.2 1606.4 1123.2 

u 

E -
0 

u ! 

E 

0 
-

I 

I u I 

E 

0 

u 

E 
v 

0 

~ Sworn to before me, this day 

/ lt~"- of Jt-.l\( , 201£_ 

I ,At\l,;}Ci,v l<'ct,i;l?i tJU\/ certify that the information on both sides of this form 
I, . 

I 

JetenaRoslRl$1ie :,'·. , represents wages and supplemental benefits paid to all persons employed by the above~ I I NotaiY Public, New_:_J.-Y . named firm for construction work on the above project during the period indicated above, mission Ex ires 12.-0lf14 My Qom p 

<: 

~fb.C-~c 
Signature of Notary Public 

18 

Net 



Statement of Compliance 

I do hereby state: 

I. Th,< I, ~ (N=, ofSigruuo,y), ~ (T;tl, ~ po,;tioo), dotiog <he p,yn,11 pe,;oo ;,,;~t.r oo <he re~~ ,;d,, rup=;~ <he p,ymMt of <h; ,_, employed 

by ~ · ~ (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates.have been or will be made either directly 

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

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

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

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

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

4.~ V WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION {CRAFT) EXPLANATION 



,·, 
',• 

' .\ 

''· ,. 

1HE._PORT AIRHORffY Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contractor D or Subcontractor 0 EMLO Corporation Address . 50 Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 002 For Week Ending 5/2/14 

1 2 3 4 

Ust Trade & Cln::le T 
Work Classlflcatlon 

SWACorTWICIO I 
Employeu Name, Address, and SS. No. (last 4 di1itsl (Journeyman or 

# lflssued m 
Apprentice/ Class 

1,2,3) 
. 
R 

J_Asbestos ' 
0 

A T 

' ' 
' Alfaro-Lobo Class 1, 2 or 3 ' 
R 

)_Asbestos ' 
0 

A ' 
s 

' 
' Benavides, Erick, Class 1, 2 or 3 ' . 

)_Asbestos · ' 
0 

A ' 
s 

' 
G 

Bacca Franz, Class 1, 2 or 3 ' 
R 

)_Asbestos ' 
0 

A T 

' T 

G 

Carrera Pedro, Class 1, 2 or 3 ' 
R 

J ' -
0 

A T 

s 

' 
G 

Blank Class 1, 2 or 3 ' 

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

U - Union E-Employee 0-0ther 

J - Journeyman A - Apprentice H -Helper 

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

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

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 l 10 11 
Day and Date Supplemental Benefits 

Base 
I 

Mon Tue Wed Thu ,,, Sat Sun Hourly Total Base 
Total Hrs Hourly 

Paldto(Local# 
Rate of Pay If Union ls Total Paid 

Pay .... 
circled} 

I 
I 

I 8 8 .8 8 8 40 35.1 1930.5 15.1 8 
I 

2 8 10 52.65 22.65 E 

0 

I 
709.7 

i 7 
8 8 8 8 32 35.1 1298.7 15.1 8 

2 2 52.65 22.65 E 

0 

513.4 
I 

8 8 8 8 32 35.1 1193.4 15.1 8 

- 2 2 E 

0 

513.4 
7 

8 8 8 8 8 40 35.1 1509 15.1 8 

2 -2 52.65 E 

0 

649.3 

u 

E 

0 

1,Mri~~C...'.l,I V-ti ~~ 1 .\it;IV certify that the information on both sides of this form 

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

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

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

k~~ 
'1..­

Print Name Officer/Designee Signature 

12 

Gross Amt 
Earned 

2640.2 

1812.1 

1706.8 

2158.3 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

~ 

Tax•ble With-
FICA Other Total Deductions 

Gross Wages holding Tu 

1930.5 

1298.7 

1123.2 

1509 

Sworn to before me, this day 

i lfh of 3"~,I \I . 20J+_ ,. 
·,' 

Jelene Rosi Rlstic 
Notary Public, New Jersey 

· My Commission Expires 12 -08- 1 4 

Signature of Notary Public 

18 

Not 



THE PORT AIRHORm Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor LJ or Subcontractor 1.::1 EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 002 For Week Ending 5/2/14 

1 2 3 

List Trade & Clrcle 
Work C!lll,slflc:ation 

Employees Name, Addreu, and SS. No. lJast 4 dlgft:s) (Journeyman or 
SWAC or TWIC ID 

# lflssued 
Apprentice I Class 

1,2,3) 

J_ Asbestos 

A 

J~rczynski Jan, Class 1, 2 or 3 

!_Asbestos 

A 

Lara, Marvin Class 1, 2 or 3 

c !_Asbestos 

A 

Martinez, Gary, Class 1, 2 or 3 

J_Asbestos 

A 

Pachay, Nixon, Class 1, 2 or 3 

J_Asbestos 

A 

' 
Pachay, Elvis Class 1, 2 or 3 

~ 

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

U - Union E-Employee 0-0ther 

J - Journeyman A - Apprentice ff-Helper 

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

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

4 

T 
I 

'" e 

R 

T 

0 

T 

' T 

G 
T 

R 

T 

0 

T 

s 
T 

G 

T 

R 

T 

0 

T 

s 
T 

G 

T 

R 

T 

0 

T 

s 
T 

G 

T 

R 

T 

0 

T 

s 
T 

G 

T 

Project & location: Abatement & Demolitation of Hangars 2 & 4 

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

D.se 
Mon Tue Wed Thu ,,, s,, sun Hourly Total Dase Paid to (Local # Total Hrs Hourly Rate of Poy If Union ls TohlPaid 

Pay Rate 
clrcled) 

l 

8 8 8 8 8 40 35.1 1930.5 15.1 8 

2 8 10 52.65 22.65 E 

0 

- 830.5 
7 

8 8 8 8 8 40 35.1 1930.S 15.1 8 

2 8 10 52.65 22.65 E 

0 

830.5 
I 

8 8 8 8 8 40 35.1 1509.3 15.1 8 

2 2 52.65 22.65 E 

0 

649.3 
7 

8 8 8 8 8 40 35.1 1509.3 15.1 8 

2 2 52.65 22.65 E 

0 

649.3 
I 

I 
8 8 8 8 8 40 35.1 1509.3 15.1 8 

2 2 52.65 22.65 E 

0 

649.3 

! 

I 

1,1,k,:~ ,f,J f 14.s1~:NcN certify that the information on botJ:i sides of this form 

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

named firm for construction work on the above project duri~g the period indicated above, 

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

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

12 

Gross Amt 

Earned 

2761 

2761 

2158.6 

2158.6 

2158.6 

!V&·-~:hf>H-b ///#-e/' 
Print,Name Officer/Designee --<-e:s-.~--,..--S--~-n-a~tu~r-e-~----

o;IJ/;tr 
· Date 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable 
FICA 

With-
Other Total Deductions 

Gross Wa1es holding Tax 

1930.5 

1930.S 

1509.3 

1509.3 

1509.3 

Sworn to before me, this day 

I~. or -:J,,ty .20~ ,· 

Signature of Notary Public 

18 

Net 

,, 



-· 

)THE PORT AUIIIORnY Certification of Payroll 

bF-NY&NJ TO BE SUBMITTED WITH APPLICATION,FOR PAYMENT 

Name of Contractor U or Subcontractor ~ EMLO Corporation Address 50 Barnes Street Paterson , NJ _07501 EIN# 

Payroll No. 002 For Week Ending 5/2/14 

1 2 3 

~1st Trade & Clrcle _ 

Work Classification 
SWAC or TWIC ID 

Employees N•me, Address, and SS. No. llast4 di,:lts) (Journeyman or 
# lflssued 

·.Apprentice I Class 
1,2,3) 

J_ Asbestos 

A 

Ruiz, Celso, Class 1, 2 or 3 

!_Asbestos 

A 

Salvatierra, Walter Class 1, 2 or 3 

J~Asbestps 

A 

Valezauez Fredis Class 1, 2 or 3 

J _Asbestos 
-

A 

' 
Kasapinov, Panco, Class 1, 2 or 3 

!_Asbestos 

A 

' 

Kasapinov Draitan Class 1, 2 or 3 

~ 

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

U • Union E·Employee 0 · Other 

J • Journeyman A • Apprentice H ·Helper 

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

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

I, 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 I PA Contract Number: LGA·:l,j!4.208 
i 

4 5 6 7 8 9 I 10 11 12 13 14" 15 16 17 
Day and Date Supplemental Benefits 

T BHe 
I Mon Tue Wed Thu f,I Sun Hourly TohllBase i Gross Amt Taxable With· ... 

Total Hrs Paid to (Local II FICA Other Total Deductions 
Rate of Pay Hourly Earned GrossWa1es '1oldln1T1111 m If Union Is Tota! Paid 

Rate . Pay clrcled) 
I 

I 

R I 
i T 8 8 8 8 8 40 35.1 1509.3 15.1 8 

0 
i 

T 2 2 52.65 22.65 E 

s 
0 T 

G 

T 649.3 2158.6 1509.3 
R I 

T 8 8 8 8 8 40 35.l 1930.5 15.1 8 
0 

E T 2 8 10 52.65 22.65 
s 

0 T 

G I T 709.7 2640.2 1930.5 
R I 
T 8 8 8 24 35.1 947.7 15.1 8 
0 

E' T 2 2 52:65 22.65 
s 
T 0 

G ~ 

T 407.7 1355.4 947.7 
R u T 8 8 8 8 8 40 35il 1930.5 15.1 
0 E 
T 2 8 10 52.65 22.65 x 
s 
T 0 

' 
T 709.7 2640.2 1930.S . u T 8 8 8 8 8 40 35.1 1930.5 15.1 
0 ' E 
T 2 8 10 52.65 22.65 x 
s 

0 T 

G 

T 830.5 2761 1930.5 

Sworn to before me, this day 

I \.1~1-i of :!1...11.., , 20 llf 
1 Mar,~ (k<";)! NlV certify that the information on both sides of this form .., I 

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

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

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

Jelene Rose Alstic 
,.- ~-P~biic, New J~ey 

_; My Comri11SS1on Expires 12.08_ 14 

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

fff~,fvl/ (k(f4, o;dl/Jf 
Print Name Officer/Designee Signature Date Signature of Notary Public 

F 

18 

Not 



---·-----

THE.PORTAffl'ORm Certification of Payroll 

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

Name of Contractor LI or Subc,:,ntractor L!J EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# 

Payroll No.2 For Week Ending 5/4/14 

1 2 3 

list Trade & Circle 
Work Classificatlon 

Employees N•me, Address, and SS. No. (IHt 4 di&ib) (Journeyman or 
SWACor1WIC1D 

It lflssued 
Appnintlce I Class 

1,2,31 

J Flrewatch 

A 

Emil Kasaoinov, Class l, 2 or 3 

Firewatch ____ 

A 

Dra2an, Kasapino1, Class l, 2 or3 

J 

A 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

~ 

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

U-Union E - Employee 0-0ther 

J - Journeyman A - Apprentice H • Helper 

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

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

4 

T 

I 

m . 
' T 

0 
T 

s 
T 

G 

T . 
T 

0 

T 

s 
T 

G 

' 
' T 

0 

T 

s 
T 

G 

T 

' T 

0 

T 

s 
T 

G 

T 

' T 

0 

T 

5 
T 

' T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 10 11 
Day and Date Supplemental Benefits 

.· Base 

Mon Tue Wed Thu F,I ... Sun 
Total Hrs 

Hourly Total Base P•ld to (Local # 
Rate of Pay Hourly 

If Union ls Total Paid 

••• Rate 
circled) 

ZS 29 30 1 z • 4 

I 

8 8 1 17 36 4824 15.1 8 

7 2 14 9 14 8 24 78 54 22.65 E 

0 

2023.4 

8 2 10 36 3276 15.1 u 

14 2 14 10 14 54 54 22.65 E 

0 

1374.1 

u 

E 

0 

u 

E 

0 

' u 

E 

0 

/ 

I 
I 

i 

I .Mr..~~ Cl,l; V-q~q ~ i IJ() \,' certify that the information on both sides of this fonn · 

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

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

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

PA Contract Number: LGA-124.208 

12 13 14 15 16 17 

Gross Amt Taxable 
FICA 

With· 
Other Total ~ductlons 

Earned Gross Wages holding Tue 

6847.4 4824 

4650.1 3276 

-

Sworn to before me, this day 

14-J.l of 'St.l\f , 2o_rj_ 

-, ,Jalena Rose. Rlstic . 
Notary Public,·N~ J~ 

My Commission Expires 12-08-14 

Signature of Notary Public 

18 

Net 



Statement of Compliance 

I do hereby state: 

· //... ~'Q,-....es7&..a,1)1- . ·.· 
I. That I, --'-----t-...L..,=.µ,1-f.p,,,.~e_-__ (Nanie of Signatory), ~ ~ (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed 

by i;JJi.UJ e.o, (Name ofContra~ior),andfuat all persons employed on said project have been paid the full weekly
1
wages earned, that no rebates have been or.will be made either directly 

or indirec y to or on behalf of 13:.Jvl}.JJ C;oiy (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 Deductions, Child Support or Other Garnishments. 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 the applicable wages 

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

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

4. That: 

(9 WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum 
1

ofthe applicable basic hourly wage rate plus the amount of the required 

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 



1HE.PORT AlffllORffY Certification of Payroll 

OFNY&NJ, - TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor TI .or Subcontractor 0 .. 
EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 003 For Week Ending 5/9/14 

1 2 3 

Ust Tnide & Clrcle 
Work Claulfication 

SWAC or TWIC ID 
Employees N1me, Address, and SS. NC?, (I.st 4 dlgfts) (Journeyman or 

# lflssued 
Apprentice I Class 

1,2,3) 

J_Asbestos 

A 

,,_ 

Alfaro-Lobo, Class 1, 2 or 3 

J_Asbestos 

A 

Alvez Netsor, Class 1, 2 or 3 

J_Asbestos 
n 

A 

Benavides Erick, Class 1, 2 or 3 

J_Asbestos 

A 

Bacca, Franz,. ' Class 1, 2 or 3 

J -
A 

Bogoniecki, Woiciech, Class 1, 2 or 3 

Key: 

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

U - Union E-Employee 0-0ther 

J - Journeyman A - Apprentice ff -Helper 

l. All p~rsons who performed any construction activity, during the period of 
the requisition, shall be listed on the Payroll Report. 

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

Cfue period of the requisition. 

3. Failure to provide the required Payroll Report may result in the 
re(J.uisition for payment being returned unpaid Of the payment being reduced. 

4 

T 

I 

m . 
' T 

0 

T 

s 
T 

G 

T 

' 
T 

0 

T 

s 
T 

G 

T 

' T 

0 

T 

s 
T 

G 

T 

' T 

0 

T 

s 
T 

G 

T 

' T 

0 
T 

s 
T 

G 

T 

Project & Location: Abatement & Depolitation of Hangars 2 & 4 

5 6 7 8 9 I 10 -, 11 
Day and Date Supplemental Benefits 

Base 
I 

Mon Tue Wed Thu Fri ... Sun Hourly TotalBHe Paidto(loc.11# TobllHrs Hourly R•teof ••v If Union ls Tot•I Paid 
Pay Rate 

circled) 

I 

8 8 4 8 6 34 35.1 1193.4 15.1 8 

E 

0 

513.4 
f 

8 8 8 8 32 35.1 1123.2 15.1 8 

E 

0 

' 
483.2 

I 

8 8 8 8 32 35.1 1123.2 15.l 8 

E 

0 

483.2 
7 

8 8 8 8 6 38 35.l 1333.8 15.1 8 

E 

0 

573.8 
I 

8 8 16 35.1 561.6 15.1 8 I 

E 

0 

I 
241.6 

1M1.;;~,\j l'.'.q!;,,~; 'II (IV 
I 

certify that the infoirn>ation on both sides of this form i 

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

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

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

12 

Gross Amt 

Earned 

1706.8 

1696.4 

1696.4 

.. 

1907.6 

803.2 

and accurate. I understand that falsification of~ent is a punishable offense. 

&J4m& ~" . . t?J//;JJJ~ 
Print Name Officer/Designee Signature ~ 

13 

Taxabl! 
Gross Wages 

1193.4 

1123.2 

1123.2 

1333.8 

561.6 

PA Contract Number: LGA·U4.208 

14 15 16 17 18 

FICA 
With· 

holdlngTax 
Other Total Deductions Not 

' 

,. 

Sworn to before me, this day 

f l.{~1-\ of 1;/y , 20J.'j_ 

Jelad91dhs llli&ti!istic 
"Ir' Notary_Public,New~Jersey 
My Commission Expires 12-'G8- • 4 

Signature of Notary Public 



· 1HE PORT AIRHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contractor D or Subcontractor 0 EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 003 For Week Ending 5/9/14 

1 2 3 

List Tr•de & Circle 
Work Classification 

SWAC or TWIC ID 
Employees Name, Address, and SS. No, (last 4 digits) (Journeyman or 

# lflssued 
Apprentice I CIHs 

1,2,3) 

J_ Asbestos 
' 

A 

-carrera, Pedro, Class 1, 2 or 3 

)_Asbestos 

A 

Chica, Elvin Class 1, 2 or 3 

J_Asbestos 

A 

Gallardo,Elvis, Class 1, 2 or 3 

)_Asbestos 

A 

Goosadze Mikeil, Class 1, 2 or 3 

J_Asbestos 

A 

lriate Ivan, Class 1, 2 or 3 

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

U - Union E- Employee 0-0ther 

J · Journeyman A - Apprentice H c Helper 

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

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

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

4 

T 

I 
m . 
" ' 
0 

' 
s 

' 
G 

' 
" ' 
0 

' 
s 

' 
G 

' 
" ' 
0 

' 
' T 

G 

' 
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0 

' 
s 
T 

G 

' 
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0 

T 

s 

' 
G 

' 

Project & Location: Abatement & Demolitatiori of Hangars 2 & 4 

5 ' 6 7 8 9 10 I 11 
Day and Date· Supplemental Benefits 

Base 
Mon Tue Wed Thu F,I Sat Sun Hourly Total Base Paid to (local# TotlllHrs Hourly 

Rate of P•y If Union ls Totall'llld .. , Rate 
circled) 

7 
8 8 8 8 6 38 35.1 1333,8 15.1 8 I 

E 

0 

573.8 
I ! 

8 8 8 8 32 35.1 1123.2 15.1 8 

E 

0 I 
I 
! 

483.2 
7 

8 8 8 8 32 35.1 1123.2 15.1 8 

E 

0 

483.2 
7 

8 8 6 8 35.1 1053 15.1 8 

E 

0 

453 
I 

8 8 8 8 32 35.1 1123.2 ·15.1 8 - E 

0 

483.2 

' 

I MD.r ~ Iii kctS.C>.~; ·~c' I) certify that the information on both sides of this form. 

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

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

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

12 

Gross Amt 
Earned 

1907.6 

1606.4 

1606.4 

1506 

1606.4 

·:~;;;;;•fulslfi,&~"' ''""Mbleo;fat~ 
Print Name Officer/Designee Signature D te 

PA Contract Number: LGA-U4.208 
' 

13 14 15 16 17 18 

taxable 
FICA 

With-
other Total Deductions Net 

GrossWa1es holding Tax 

1333.8 

1123.2 

1123.2 

1509.3 

1123.2 

' Sworn to before me, this day 

\\Ith of_3Co\.k/ ,2o_!j_ 

Jelena Rosi Alstic- ,_. .·· 
~-P~blic, New Je11e~{ '.,:: 

My Comm1ss1on Expires 12* 1' · 

Signature of Notary Public 



THE PORTAIRHORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor D or Subcontractoc l.:!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 003 For Week Ending 5/9/14 

1 2 3 

list Trade & Circle 
Work Cl•ssification 

SWAC or TWIC ID 
Employees N•me, Addreu, •nd SS, No. !last 4 di1lts) (Journeyman ol' 

# lflssued 
Apprentice I Class 

1,2,3) 

J_ Asbestos 

,,. 

Jarczvnski, Jan Class 1, 2 or 3 

J_Asbestos 

A 

Lara, Marvin, Class 1, 2 or 3 

J_Asbestos 

A 

Frank Macav, Class 1, 2 or 3 

)_Asbestos 

A 

Martinez, Gary Class 1, 2 or 3 

J_Asbestos 

A 

Pachav.Nixon Class 1, 2 or 3 

~ 

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

U-Union E-Employee ·O- Other , 

J - Journeyman A - Apprentice H -Helper " 

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

3. Failute to provide the required Piyroll Report may result in th!'­
requisition for payment being returned unpaid or the payment be~g reduced. 

4 

T 

I 
m . 
' T 

0 

T 

' T 

' 
T 

' T 

0 

T 

' T 

' 
T 

' T 

0 

T 

' T 

' 
T 

' T 

0 
T 

' T 

G 

T 

R 

T 

0 

T 

' T 

' T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 

Mon Tue Wed Thu Fri s,t Sun Hourly Total Base 
Total1-lrs Hourly 

Paid to ILoal # 
Rate of P•Y If Union Is Total Paid 

Pay, Rate 
clrcled) 

I 

8 8 8 8 6 2 40 35.l 1719.9 15.1 8 

6 10 52.65 22.65 E 

0 

739.9 
I 

8 8 6 22 35.1 772 15.1 8 

E 

0 

332.2 
7 

8 8 8 24 35.1 842.4 15.l 8 

E 

0 

362.4 
I 

8 8 8 8 6 38 35.1 1333.8 15.l 8 

E 

0 

573.8 
7 

8 8 16 35.l 561.6 15.1 8 

E 

0 

241.6 

i 

I 
I 

i 

1&.\i;;r.;,-v 14.s~~; ~c1v certify that the information on both sides of this form I 

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

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

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

and accurate. I understand that falsificatio ment is a punishable offense. 

12 

Gross Amt 

Earned 

2459.8 

1104.2 

1204.4 

1907.6 

803.2 

// 

d1h 
I 

Date Print Name Officer/Designee 

13 

Taxable 
Gross Wages 

1719.9 

772 

842.4 

1333.8 

561.6 

PA Contract Number: LGA-124.208 

14 15 16 17 

With· 
FICA Other Total Deductions 

holdlngTaJC 

Sworn to before me, this day 

j,\..i.h of }u.ly ,20P4---

Jeiana Rose Riltic .. ···· ... 
· Notary Public, New.,....,\ : 

· ~v Cnmmission Expires 12.:oei,, 

Signature of Notary Public 

18 

Net 



1HE PORTAfflORDY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor 0 EMLO Corporation Address so Barnes Street Paterson, NJ 07501 EIN# 

Payroll No. 003 For Week Ending 5/9/14 

1 2 3 

List Trade & Circle 
Work Cl•nificatlon 

SWAC or TWIC ID 
Employees Name, Address, and SS. No, (last 4 digits) (Journeymnn or 

Apprentice I Class 
# lflssued 

. 1,2,3) 

J -Asbestos 

A 

Pachay,Elvis,' Class 1, 2 or 3 

!_Asbestos 

A 

- ' 
Ruiz, Celso Class 1, 2 or 3 

)_Asbestos 

A 

Roias, Mario, Class 1, 2 or 3 

I _Asbestos 

A 

Salatierra, Walter, Class 1, 2 or 3 

)_Asbestos 

A 

Savchenko Sergii Class 1, 2 or 3 

Kll:.. 
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time 

U - Union E-Employee 0-0ther 

J - J oumcyman A-Apprentice H -Helper 

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

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

4 

T 

I 

m . 
,, 
' 
0 

' 
' ' 
G 

' 
" ' 
0 

' 
' T 

G 

' 
" ' 
0 

' 
' ' 
' 
' 
" ' 
0 
T 

' T 

' 
T 

" ' 
0 

' 
' T 

' 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 
c 

5 6 7 8 9 I 10 11 

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Paid to !Local# Total Hi, Hourly 
Rate of ••v If Union ls. Total Paid 

Pav Rate 
c:lrcled) 

. { 

8 8 8 8 6 38 35.1 1333,8 15.1 B ' 

E 

' 
0 

' 

573.8 
{ 

8 8 8 8 6 38 35.1 1333.8 15.1 B 

E 
! 

0 
i 

709.7 
7 

8 8 8 4 28 35.1 982 15.1 B 

E I 

0 
I 

422.8 

8 8 8 6 30 35.1 1053 15.1 u 
E 
x 
0 

453 

8 8 8 8 8 40 35.1 1404 15.1 u 
E 

x 
0 

604 -
•' 

r.M--;i~ c.;,:,1 16:.::,o, ri vc,11' certify that the information on both sides of this form 

represents wages and supplemental benefits paid to all persons employed by the above0 

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

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

12 

Gross Amt 

Euned 

1907.6 

2043.5 

1404.8 

1506 

2008 

and accurate. I understand that falsification /L. th· ~nishable offense. . . 

/t~kPI# (__ ~/~ ~/;1 
Print Name Officcr/Designee Signature - " Date 

PA Contract Number: LGA-124.208 

13' 14 15 16 17 

Tu•ble With· 
FICA Other Total Deductions 

Gross Wages holdln1Tax 

1333.8 

1333.8 

983 

1053 

1404 

Sworn to before me, this day 

11..rf-h of 3vkc .20R 

· Jelene Roll Rillie -. ·..... _ 

\ 
NotlfY .. P~blie~~~14 

My eon,m1ss1on ..,...i . . . 
-- F , , 

Signature of Notary Public 

18 

Net 

\ I 
I 

I 

I 

I 



THE PORTAIRHORm Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor LJ or Subcontractor l.::'.J EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 003 For Week Ending 5/9/14 

1 2 3 

List Tr11de & Circle 
Work CIHsification 

SWACorTWICID 
Employees N•m•, Add ms, and SS. No. (last 4 digits) (Journeyman or 

It lflssued 
Apprentice/ Cl11ss 

1,2.3) 

J -Asbestos 

A 

, Skuba,Yuriy, Class 1, 2 or 3 

J_Asbestos 

A 

Sulvma Serhiy, Class 1, 2 or 3 

!_Asbestos 

A 

Velasauez,. Fredis, Class i, 2 or 3 

!_Asbestos 

A 

Kasapinov, Drago, Class 1, 2 or 3 

!_Asbestos 

A 

Kasapniov Pancho, Class 1, 2 or 3 

'.!lli'.;_ 

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

U - Union E-Employee 0-0ther 

J - J oumeyman A - Apprentice H- Helper 

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

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

4 

T 

I 

m 
e 

' T . 
T 

' T 

G 

T 

' T 

0 

T 

' T 

G 

T 

' T 

0 
T 

' T 

G 

T 

' r 
0 

T 

' T 

G 

T 

' T 

0 

T 

' T 

' 

Project & Location: Abatement & Oemolitation of Hangars 2 & 4 

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

Base 

Mon Tue Wed Thu Fri Sat Sun Hourly Total ease Gross Amt 
Total Hrs Hourly 

Paid to (Local# 
Rate of P,y if Union ls Total Paid Euned 

Poy Rate 
circled) 

5-Jan 6-Jan 7-J11n 8-Jan 9-Jan 

I 

8 8 8 8 8 40 35.1 1404 15.1 8 - E 

0 

604 2008 
I 

8 8 8 8 8 40 35.1 1404 15.1 8 

E 

0 

604 2008 
I 

8 8 16 35.1 561 15.1 8 

E 

0 

241.6 561.6 

8 8 8 24 36 3024 15.1 u 
E 

8 8 8 8 8 40 54 22.65 x 
0 

1268.4 4292.4 

8 8 8 6 30 36 2592 15.1 u 
E 

8 2 2 8 8 28 54 22.65 x 
0 

1087.2 3679.2 

I !vjCl.;jl:AJ t,(ctSci"y, vcrJ ' 
certify that the information on both sides of this fonn' 

I 

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

named finn for construction work on the above project during the period indicated ab\Jve, 

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

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

~--'--+-~-er &7/wf 
Print Name Officer/Designee Signature Date 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable: With-
FICA Other Total Deductions 

Gross Wages holding Tax . 

1404 
I 

! 

1404 

803.2 

3024 

2592 

Sworn to before me, this day 

I l\4"' . of "Jv,k( , 20Jj_ 

Signature of Notary Public 

18 

Net 

' 



"1HE PORT AU1110RRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
-

Name of Contractor D or Subcontractor ~ EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No.3 For Week Ending S/11/14 

1 2 3 

List Trade & Clrde 

Work Classlficatlon 
SWACorTWICID 

Emplovees Name, Address, and SS, No, (last 4 digits) !Journeyman or 
Apprentice I Class 

# lflssued 

1,2,31 

- J Firewatch 

A 

Emil Kasapinov, Class 1, 2 or 3 

J _Firewatch_-

A 

Dragan, Kasapinov Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

KllL 

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

U - Union E-Employee 0-0ther 

J - Journeyman A • Apprentice H -Helper 

NOTE: 

I.All ersons who erformed an construction activi durin the p p y ty, g p eriod of 
the requisition, shall be listed on the Payroll Report. 
2. Separate Payroll Reports shall be submitted by the prime contractor and 
each subcontractor who performed any on-site construction activity during 
the period of the requisition. 

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

4 

T 

I 

m 

• 
R 

T 

O\ 
T 

s 
T 

G 

T 

R 

T 

0 

T 

s 
T 

G 

T 

R 

T 

0 
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s 
T 

G 

T 
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T 

0 
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T 
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T 

' T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 

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

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri ... Sun Hourly Total Base Paid to !Local# Gran Amt Tuable With-
Total Hrs Hourly FICA Other Tohll Deductions 

Rate of Pay If Union ls Total Paid Earned Gross Wages holding:Ta,c 

Pay Rate 
clrded) 

5 6 7 • 9 10 11 

7 

8 8 16 36 3600 15.1 8 

2 14 2 14 10 14 56 54 22.65 E 

0 

1510 5110 3600 

8 8 16 36 4896 15.1 u 

14 2 14 2 14 10 24 80 54 22.65 E 

0 
I 
I 

2053.6 6949.6 4896 

u I 

I 
E 

0 

u 

E 

0 

u 

E 

0 

Sworn to before me, this day 

- /".{.µ"' of ,Y-1l'{ ,20J.i. - [Le&;?, .•.;c,v I.( ,1a y .\ G.N certify that the infonnation on both sides of this fonn 

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

' N~rub~;r~ 14' named finn for construction work on the above project during the period indicated above, ·· iresi-· 
and that all infonnation provided on this Certification of Payroll is truthful, complete 

punishable offense. 

Print Name Officer/Designee Signature Signature of Notary Public 

I 
I 

I 

18 

Net 

' 



Statement of Compliance 

I do hereby state: 

~~rc.s:d~-, 
I. Tut C ~ / (N,moors;-,y), ~. ' (TMm P,s;doah d,d,g fue P'yroll period ;,,;rated oa the re,oc., ,;ds ,,pern,, fue P'ymMt of fue p=>M empl""" 

by · / :=ijLo Cli\'? (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages t';amed, that no rebates have been or will be made either directly 

or indirectly to or on behalf of l=:.NiL O Gnf y (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

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

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

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

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

4. That: 

(y WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 



1HE.PORT AUIHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Cont(actor TI or Subcontractor l:!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 004 For Week Ending 5/17/14 

l 2 3 

List Tn1de & Circle 
Work Class1Re11tlon 

SWAC or TWIC ID Employees Name, Address, and SS. No. (last 4 di1lts) (Journeyman or 
# lflssued 

Apprentice I Class 
1,2,3) 

!_Asbestos 

A •, 

.. 

Alfaro-Lobo, Class 1, 2 or 3 

J_Asbestos 

A 

Bacca, Franz, Class 1, 2 or 3 

J_Asbestos 

A 

Carrera, Pedro Class 1, 2 or 3 ,. 

!.;._Asbestos 

A 

Go•sadze Mikheil, Class 1, 2 or 3 

J_ 

A 

Jarczvnski Jan, Class 1, 2 or 3 

Kfil'.;_ 

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

U - Union E -Employee 0-0ther 

J - Journeyman A - Apprentice H-Helper 

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

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

4 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 I 10 11 

Day and Date Supplemental Benefits 
Base 

I Mon Tue Wed Thu ,,, Sat Sun Hourly Total Base 
Total Hrs Hourly 

Paid to (Local# I 
Rate of Pay If Union ls Total Paid 

Pay R•te 
circled) I 

I 
I I 

8 8 8 8 8 40 36 2142 15.l 8 

3 2 2 4 2 13 52.65 22.65 E 

0 

i 
898.45 

I 

8 8 8 8 8 40 36 2142 15.l 8 

3 2 2 4 2 13 52.65 22.65 E 

0 

- 898.45 
I 

8 8 8 8 8 40 36 2142 15.l 8 

3 2 2 4 2 13 52.65 22.65 E 

0 

898.45 
I 

8 8 8 8 8 40 36 2412 15.1 8 

2 2 4 2 8 "'18 52.65 22.65 E 

0 

1011.77 

8 8 8 8 8 40 36 2574 15.1 u 

3 2 2 4 2 8 21 52.65 22.65 E 

0 

1079.65 

I.MG~\ON kct~~; IJ(?V certify that the information on both sides of this form 

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

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

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

and accurate. I understand that falsification t is a punishable offense. 

12 

Gross Amt 

Earned 

3040.45 

3040.45 

3040.45 

3423.77 

3653.65 

Print Name Officer/Designee Signature 

qj;h4 
~-

PA Contract Number: LGA-124.208 

13 14 15 16 17 

. 
Taxable With-

FICA Other Total Deductions 
Gross Wages holdinr:Tax 

2142 

2142 

2142 

2412 

2574 

Sworn to before me, this day 

f 4~ of :fl.(\{ , 20-1.'j_ 

\J - Signature of Notary Public 

18 

Net 

•. 

I 

: 

·. •, 

I 

! 

I 



THE PORT AIRHORRY Certification of Payroll 

OF NY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

N.ameof Contractor D or Subcontractor 0 EMLO Corporation - Address SO Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 004 For Week Ending 5/17/14 

1 2 3 

r Ult Trade & Clrcle 
Work Cl•ssfficatlon 

SWAC or TWIC ID 
EmpJopes N•me, Address, •nd SS. No. (I.st 4 dlaftsJ (Journeyman or 

# lflssued 
Apprentice I Class 

1,2,31 

J_Asbestos 

A 

Lara, Marvin1 Class 1, 2 or 3 

J_Asbestos 

A 

Martinez Garv, Class 1, 2 or 3 

J_Asbestos 

A 

PachaV, Elvis Class 1, 2 or 3 

J_Asbestos 

A 

Ruiz.Celso, Class 1, 2 or 3 

J_ 

A 

Salvatierra, Walter, Class 1, 2 or 3 

fur;_ 

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

U - Union E-Employee 0- Other 

J - Journeyman A - Apprentice ff-Helper 

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

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

3. Failure to provide the required Payroll Report may result in the 
requisition for payment being returned unpaid or the payment being reduced. 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 
)',1on Tue Wed Thu Fri Sat Sun Hourly Total Base 

Total Hrs Paid to ltoe11I # 
Rate of Poy Hourly 

If Union ls Total Paid 

••v Rate 
circled) 

I 

8 8 8 8 8 40 36 2142 15.1 8 

3 2 2 4 2 13 54 22.65 E 

0 

898.45 
7 

8 8 8 8 8 .. 40 36 2142 15.1 8 

3 2 2 4 2 13 54 22.65 E 

0 

898.45 
I 

8 8 8 8 5 37 36 1926 15.1 8 

3 2 2 4 11 54 22.65 E 

0 

807.85 
I 

8 8 8 8 8 40 36 2142 15.1 8 

3 2 2 4 2 13 54 22.65 E 

0 I 
I 

898.45 

8 8 16 36 846 
I 

15.1 8 
I 

E i 
3 2 5 54 22.65 

i 

0 

3171 

' 
I/v\e,qcw k~ <1~ t ,\JC'\J. certify that the infonnation on both sides of this fonn 

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

named finn for cimstruction work on the above project during the period indicated above, 

and that all info~ation provided on this Certification of Payroll is truthful, complete 

12 

Gross Amt 

Earned 

3040.45 

3040.45 

2679.85 

2040.45 

1073.l 

;:,;;;;; tlwfulslfi?:J~~,;;.~,Sh,bleo# 

Print Name Officer/Designee Signature Da e 

PA Contract Number: LGA-124.208 

13 14 15 16 · 17 18 

Ta,cable With-
FICA Other Total Deductions Net 

GrossWa1es holding Tax 

2142 

2142 

1872 

2142 

756 -

b fi . . c'.\V''-'''c";- 1;,::: 

Sworn to e ore me, this day , :;,· .. · ._ '-
-1-1.s '. ·- ~ J.L of :Jt.<\':{ , 20~:-1 -.,:,r 

C:.1 ') ( ".; , "i \, ~ 'l I 
....;, ,;· , • .J 

Signature of Notary Public 



Certification of Payroll 1HE PORT AlffllORnY 
OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor LI or Subcontractor L:d EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 

Payroll No. 004 For Week Ending 5/17/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 

4 5 6 7 8 9 10 I 11 12 13 

Supplemental Benefits Day and Date 
T ~--,---r----;--,----,---.----t Base 

Employees Name, Address, and SS, No, I last 4 digits} 

List T1111de & Circle 
Work Classlflcation 

{Journeyman or 
Apprentice/ Class 

1,2,3) 

SWAtorTWIC ID I Mon Tue Wed Thu Fri Sat Sun 

# lflnued m l---+---+---+--1---+---+---I Total Hrs . Houri\' · Total Base Paid to (Local# Gross Amt Tuable 

J_Asbestos 

A ____ _ 

Savchenko, Sergii, Class 1, 2 or 3 

J_Asbestos 

A ____ _ 

Skuba, Yuriy, Class 1, 2 or 3 

J_Asbestos 

A ____ _ 

Sulvma Serhiv, · Class 1, 2 or 3 

J_Asbestos 

A ____ _ 

t----Ka=s"'a"pi'"n"'o"'v"'P-'a'"n"'c:aaho Class 1, 2 or 3 

J_Asbestos 

A ____ _ 

Kasaoinov Dragan ' Class 1, 2 or 3 

Ktt;_ 

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

U-Union £-Employee 0-0ther 

J - Journeyman A.· Apprentiqe H - Helper 

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

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

Rate of Pay Hourly 
Rate 

If Union ls Total Paid Earned Gross Wiges 
Pay 

' I 

1--'-1--8+--8-+---81--~8-1----'8+---+---t---40-t---36-+-_2_14_2-+-_1_5_.l-ig 

4 2 13 54 22.65 E 

0 

' I 

1--'+--8"+--~8+--8"+--~8+--8"-l---+--1---4~0+--~3~6+----"2~1~42"-l---"'15~.~l-1s 

3 

8 

8 

2 

8 

2 

8 

2 

' 2 

8 

2 

8 

2 

4 2 

8 8 

4 2 

8 8 

4 8 

13 

40 

13 

40 

21 

54 

36 

54 

36 

54 

22.65 E 

0 

I 

2142 15.1 s 

22.65 

0 

.7 
2574 15.1 s 

22.65 

0 

circled) 

898.45 3040.45 2142 

898.45 3040.45 2142 

898.45 3040.45 2142 

1079.65 3653.65 2574 
I 

1--+---'s'l-_s=+--~8J--=s+---'s'l---+---l----'4~01--~36=+-_.,2~5~74-+-~1~5~.1=-i 8 

3 2 2 4 8 21 54 22.65 E 

0 

1079.65 3653.65 

certify that the infonnation on both sides of this fonn 

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

nam.ed finn for construction work on the above project during the period indicated above, 

and that all infonnation provided on this Certification of Payroll is truthful, complete ;;;:::fubifi~ti~,oim,s1,,~4ffi 
L-<" . 

Print Name Officer/Designee Signature Date 

2574 

EIN# 

PA Contract Number: LGA-124.208 

14 15 16 17 18 

FICA 
With­

holdingTu: 
Other Total Deductions Net 

Sworn to before me, this day 

jql'"- of -Sdv , 20J:L 
. '\,-_ ~· --· ··-

JdenaAoseffIStic ,, ,.· I 
, Notary.Public, NewU1;1rsey~·, , 

~y Commissio~~p_ires 1-;, (18:,.1 

Signature of Notary Public 



( 

lHE PORTAUTHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name!of Contractor [] or Subcontractor 0 EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 
I 

t 
Payrolf No. 4 For Week Ending 5/17/14 

1 2 3 

list Trade & Circle 

Work Classlffatlon 
SWAC or TWIC ID 

Employees N•m•, Addreu, .nd SS, No, (last 4 diiits) (Journeyman or 
ff lflssued 

Apprentice I Class 
1,2,3) 

J Flrewatch 

A 

Emil Kasapinov, Class 1, 2 or 3 

J _Flrewatch_ 

A 

Ora2an, Kasapinov Class 1, 2 or 3 

J 

A 
-. 

Class 1, 2 or 3 _, 

J 

A 

Class 1, 2 or 3 

J 

A 

. 

Class 1, 2 or 3 

ful'.;_ 

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

U-Union E-Employee 0 - Other 

J - Journeyman A - Apprentice H - Helper 

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

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

4 

T 

I 

m 

e 

R 

T . 
T 

' T 

G 

T 

' T . 
T 

' T 

' T 

R 
T . 
T 

' ' 
G· 

T 

R 

T . 
T 

' T 

G 

T 

R 

T 

0 

T 

' T 

G 
T 

Project & Location: Abatement & Demolitatlon of Hangars 2 & 4 

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

Base 
Mon Tue Wed Thu Fri S.t Sun Hourly Total Base 

Total Hrs Hourly 
Paid to {local# 

Rate of Pay If Union ls Total Paid 
Pay Rate 

circled) 
12 13 14 15 16 17 18 

I 

8 8 8 24 36 2376 15.l 8 
' . 

4 4 2 12 6 28 54 22.65 E 

0 

996.6 

8 8 16 36 3384 15.1 u 

4 4 14 12 18 52 54 22.65 E 

0 

1419.4 

u 

E 

0 

u 

E 

0 

u 

E 

0 

I 

I 

I M.;_-;_~fui t:,350, v; tic·\/ certify that the information on both sides of this form 
i 

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

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

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

12 

Gross Amt 
Earned 

3372.6 

4803.4 

a;;:;;··;·M~;,.,~;,h .. ,.;dl,11 
Print Name Officer/Designee Signature Date 

' 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable With· 
ACA Other Total Deductions 

Gross Wages holdlngTu 

2376 

3384 

Sworn to before me, this day 

14:~~ or~20H 
' ,) 

·-:-:-· ~ 

Signature of Notary Public 

I 
18 

I 

Net 



Statement of Compliance 

I do hereby state: 
.··? 

I. Tho< l 4 ~ ~;\k ,/ (N=• of s;gru,oocy). ~ ~ . (T;tle oc Pos;ti,.,). d,,riog ilie P"Ymil pm;Od ma;cated '"ilie .:;,~ ,;a,. ,opemse ilie pay~<ofilie ""'°"' =ployed 

by ~~O Cq,{' (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that·no rebates have been or will be made either_ directly 

or indirectly to or on behalf of l::::/"\Lu C'.nt'f> · (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

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

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

rates contained in any wage deteITJHnation incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conf~rm with the work he/she performed. 

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

4. That: 

b. 

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

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

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

WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 



.• 

THE-PORT AfflORm· I 

Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT -
Name of Contractor U or Subcontractor l:!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 005 For Week Ending 5/24/14 

1 2 3 

. UstT111d• & Cln::le 
Work Classlfication 

SWAC or TWIC ID 
Emplo~es Name, Address, and SS, No. (I.st 4 digits} (Journeyman or 

# lflssued 
Apprentice I CIHs 

1,2,3) 

J_As~estos 

A 

Alfaro-Lobo, Class 1, 2 or 3 

!_Asbestos 

A 

Bacca, Franz Class l, z or 3 

!_Asbestos 

A 

Carrera Pedro: Class 1, 2 or 3 

]_Asbestos 

A 

' 

Gogsadze, Mikheil, ,class l, 2 or 3 

J_Asbesto,~ 

A 

Jarczynski, Jan Class l, 2 or 3 

~ 

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

U - Union E-Employee 0-0ther 

J - J oumeyman A - Apprentice ff-Helper 

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

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

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

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

4 5 6 7 8 9 10 I 11 12 
Day and Date Supplemental Benefits 

T 9He 
I Mon Tue Wed Thu F,I Sot Sun Hourly Total Base Gross Amt 

Total Hrs Hourly 
Paid to !Local II 

m Rate of Pay If Union is Total Paid Earned . Pay Rate 
circled) -

' I 
T 8 8 8 8 8 40 36 2304 15.1 8 
0 

E 
T 2 2 2 2 8 16 54 22.65 

' 0 
T 

G 

T 966.4 3270.4 

' I 

T 8 8 8 8 8 40 36 1872 15.1 8 
0 E 
T 2 2 2 2 8 54 22.65 

' 0 
T 

G 

T 785.2 2657.2 

' I 

T 8 8 8 8 8 40 36 2304 15.1 8 
0 

E 
T 2 2 2 2 8 16 54 22.65 

' 0 T 

G 

T 966.4 3270.4 

' 1 
, 

T 8 5 8 8 8 3 40 36 2034 15.1 8 
0 

E T 2 2 2 5 11 54 22.65 

' 0 T 

G 

T 853.15 2887.15 

' u T 8 8 8 8 8 40 36 2304 15.1 
0 

E T 2 2 2 2 8 16 54 22.65 

' 0 T 

' 
T 966.4 3270.4 

i 

' 

I /v...iir.' 6.!,J ~o&~NrJV certify that the information on both sides of this form , 
~ I 

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

',:-;~::::;:::::~:k;,::::::~~=ol~;.:::~:::.,l ;;;;;sfuh;~~a~IBhable;/d, 
Print Name Officer/Designee Signature · Date 

13 

Taxable 
Gross Wages 

2304 

1872 

2304 

2034 

2304 

PA Contract Number: LGA-124.208 

14 15 16 17 18 

With· 
FICA 

holdin1Tu 
Other Total Deductions Net 

Sworn to before me, this day 

/ '-ti-h of jv.ty , 2oil-
.,. 

Jelena Rose fllstie . ,, 
NotarY Public, N(!W~~,, · 

My Commission Expires 12-vcr . 

Signature of Notary Public 



THE PORT AUTHORnY 
OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor Ill EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 005 For Week Ending 5/24/14 

l 2 3 

List Trade & Circle 

Work Clu:slflcatfon 
SWACorTWICIO 

Employees Name, Address, and SS. No. (hist 4 di,1it1) (Journeyman or 
# lflssued 

Apprentice I Class 
-1,Z,3} 

!_Asbestos 

A 

Lara, Marvin, Cass 1, 2 or 3 

!_Asbestos 

A 

Martinez Garv Class 1, 2 or 3 

!_Asbestos 

A 

-
Blank Class 1, 2 or3 

!_Asbestos 

A 

Ruiz Celso Class 1, 2 or 3 

!_Asbestos 
·, 

l A 

SavchenkO Sere:ii aass 1, 2 or 3 

!lli'.;_ 

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

U - Union E-Employee o--other 

J - Journeyman A - Apprentice H- Helper 

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

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

3. Failure to provide the required Payroll Report may res11lt in thf . 
requisition for payment being returned unpaid or the payment be1f'!l r~d~ced. 

4 

T 

I 

m . 
R 

' 
0 

' 
5 

' 
' 
' 
R 

' 
0 

' 
' 
' 
' 
' 
R 

' 
0 

' 
' ' 
' 
' 
' ' 
0 

' 
5 

' 
' 
T 

' ' 
0 

T 

5 

T 

' 
' 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 
Mon Tue Wed Thu ,,, Sat Sun Hourly Total Base 

Total Hrs Hourly 
Paldto(l.acal# 

Rate of Pay If Union ls Total Paid 
P,y Rate 

clrcled) 

I 

8 8 8 8 8 40 36 2304 15.1 8 

2 2 2 2 8 16 54 22.65 E 

0 

', 

966.4 
7 r 

0 8 8 8 8 8 40 36 1872 15.1 8 

E 2 2 2 6 54 22.65 

I 

0 

739.9 
I 

I 
8 ' 

. E 

0 

I 

' 

7 
8 8 8 8 8 40 36 1872 15.1 8 

2 2 2 2 8 54 22.65 E 

0 

785.2 
7 

8 8 8 8 8 40 36 1 15.1 8 

2 2 2 2 8 16 54 22.65 E 

0 

966.4 

-
I .JJ.u; fl '~ l6:15'• ~ M)V certify that the information on both sides of this form: 

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

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

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

t is a punishable offense. 

Print Nrune Oflicer/Designee Signature &/~ 

12 

Gross Amt 
Earned 

3270.4 

2611.9 . 

2657.2 

967.4 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taqble With-
Gross Wages 

FICA 
holding Tax 

Other Total Deductions 

2304 

1872 

1872 

1 

Sworn to before me, this day 

I ~t-h of -=r ...... l l .r , 20 Ji._ 

Jelena Rose Flistic 
Notary Public, New ..1$~.~"- ! 

'-fty Comrn,ss1on Expires t-2~14 :. · 

Signature of Notary Public 

18 

Net 



lHEPORTAfflORRY ' 

' 
Certification of Payroll 

OFNY&NJ I 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor LJ or Subcontractor l:!.J EMLO Cclrporation Address 50 Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 005 For Week Ending 5/24/14 

1. 2 3 

Ust Trade & Clrcle 
Work Classlflcatlon 

swAcorTWICID 
Employees Name, Address, and SS. No. (last 4 di&ftsl (Journeyman or 

# lflssued 
Apprentice I Class 

, 1,2,31 

J_Asbestos 

A 

Jordanov, Kiril 'Class 1, 2 or 3 

J_Firewatch 

A 

Kasapionv,Panco Class 1, 2 or 3 

!_Asbestos 

(' 

Nikolov Zhivko Class l, 2 or 3 

J_Asbesti>s 

A 

Simic, Milos Class 1, i or 3 

J_Asbestos 

A 

Kasapinov Pancho, Class 1, 2 or 3 

fur;_ 

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

U-Union E-Empioyee 0 -Other 

J - Journeyman; · A - Apprentice H -Helper 

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

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

4 

T 
I 

m . 
" T 

0 

T 

' T 

G 

T . 
T 

0 

T 

' T 

G 

T 

" T 

0 

T 

' ' 
' T 

' T 

0 

T 

' T 

G 

T 

' T 

0 

T 

' T 

G 

T 

Project & Location: Abatement & Demolitatlon of Hangars 2 & 4 

5 6 7 8 9 I 10 I. 11 

! Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu ,,, Sat Sun Hourly Tobi Base Paid to !Local # Total Hrs Hourly Rate of Pay If Union Is Total Paid 
Rate Pay clrcledl 

8 8 8 8 8 40 36 1872 15.1 
E 

2 2 2 2 8 54 22.65 x 

- 0 

785.2 

8 8 8 8 8 40 35 2642 15.1 
E 

7 4 4 4 4 23 54 22.65 x 
0 

1124.95 

8 8 16 36 684 15.1 
E 

2 2 54 22.65 x 
0 

286.9 

8 8 8 8 32 36 1476 15.1 
E 

2 2 2 6 54 22.65 x 
0 

619.1 

8 8 8 8 8 40 36 2304 15.1 u 
E 

2 2 2 2 8 16 54 22.65 x 
0 

966.4 

I /J,1;.; 10 t:d 
I 

tgS11 1 i,,,iQ\) certify that the information on both sides of this form 
J 

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

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

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

12 

Gross Amt 

Earned 
' 

2657.2 

3766.95 

970.9 

2095.1 

3270.4 

and accurate. 1 understand that falsification of this statement is a punishable offense. I 

#~ ~ op)k 
Pnnt Name Officer/Des,gnee Signature Date 

' 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable 
FICA 

With-
Other Total Deductions 

GrossWaies ho!dincTax 

1872 

2642 

684 

1476 

2304 

Sworn to before me, this day 

jqi,h of :5':,.k( ,20J.j__ 

Jetena Rose Fllatic ': , 
Notary Public, Nf!'I' JtlrB8Y .· 

My Commission exp:ires·12-0IH4 • 

Signature of Notary Public 

18 

Net 



1HE PORT AUIHORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor U .or Subcontractor [,!] EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# 

Payroll No. 005 For Week Ending 5/24/14 

1 2 3 

list Trade & Circle 
Work CIHslRcat[on 

SWACorTWICID 
Emplov-es N•m•, Address, •nd SS, No. (last 4 dlgitsJ (Journeyman or 

# lflssued 
Apprentice I Clau 

1,2,3) 

" J _Asbestos 

A 

Kasapinov, Dragar Class 1, 2 or 3 

!_Asbestos 

A 

Azocue, Luis, Class 1, 2 or 3 

!_Asbestos 

A 

Blank Class 1, 2 or-3 

J_ Asbestos -
A 

Blank Class 1, 2 or 3 

J _Asbestos 

A 

Blank ' Class 1, 2 or 3 

~ 

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

U - Union E-Employee 0 -Other 

J - Journeyman A - Apprentice H- Helper 

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

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

4 

T 

I 

m . 
R 

T 

0 

T 

s 
T 

0 
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' T 
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T 

Project & Location: Abatement & Demolitatlon of Hangars 2 & 4 

5 6 7 8 9 I 10 I 11 

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri ... Sun Hourly Total Base Paid to (Local# Total Hrs Hourly 
Rate of Pay If Union ls TotlllPald 

P•v 
Rate 

circled) 

8 8 8 8 8 40 36 2304 15.l u 
E 

2 2 2 2 8 16 54 22.65 x 
0 

966.4 
I 

8 8 36 396 15.1 8 
' 

2 2 54 22.65 E 
I 

0 

-
166.1 

u 
--, 

E 

0 

I 

! 
! 

1&i\a..., JLgt;r,f~ ·WV certify that the information on both sides of this form . 
represents wages and supplemental benefits paid to all persons employed by the above­

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

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

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

12 

Gross Amt 
Earned 

3270.4 

562.1 

£:kM!/4;/ ~-~ q'~f 
Print Name Officer/Designee Signature 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Tu.able W,th· 
FICA Other Total Deductions 

Gross Wages holdingTa11. 

2304 

396 
~ 

-

Sworn to before me, this day 

I l\~~ of ::Sul'{ , 20Ji 

Signature of Notary Public 

18 

Net 

I 

I 
,I 
I 



'THE PORT AfflORnY - Certification of Payroll 

OFNY&NJ 
·-

- . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor D or Subcontractor 0 EMLO Corporation ll'ddress SO Barnes Street Paterson , NJ 07501 El N# 

Payroll No. S For Week Ending 5/24/14 

1 2 3 

Ust Tn1de & Circle 
Work Classfficatlon 

SWACorTWICID 
Employees Name, Addren, and SS. No. (last 4 d!sfts} {Journeyman or 

# lflssued 
Apprentice I Class 

1,2,31 

J Flrewatch 

A 

Emil Kasacinov Class 1, 2 or 3 

J Firewatch - -
A 

Dragan Kasapino\ Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

J 

A 

Class 1, 2 or 3 

J 

A ,_ 

Class 1, 2 or 3 

~ 

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

U - Union E, Employee 0-0ther 
' 

J - Jowneyman A - Apprentice H- Helper 

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

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

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

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 
Mon Tue Wed Thu F,I Sat Sun Hourly Total Base 

Total Hrs Hourly 
Paid to (Loc:111 fl 

Rate of Poy If Union ls Total Paid 
Pay Rate 

circled) 
19 zo 21 22 23 24 25 

I 

8 8 16 36 2304 15.l B 

4 4 14 10 32 54 22.65 E 

0 

966.4 

8 8 16 36 3600 15.l u 

4 4 10 14 24 56 54 22.65 E 

0 

24 24 72 1728 30.2 2234.8 

u 

E 

0 

u 

E 

0 

u 

E 

0 

I 
' 

Ifa\ar1~.,\I /<R5(('i M.-1V certify that the infonnation on both sides of this fonn 

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

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

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

12 

Gross Amt 
Euned 

3270.4 

5834.8 

this.!,_-~, '"""h,ble :;M_ lj 
J!/-~-M>;~ ~L - 'r 

Print Name Officer/Designee Signature : Date 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

(, 

Ta,cable With· 
Other Total Deductions 

Gross Wages 
_ FICA 

holdln1Ta1C 

------

' 

2304 

3600 

' 

-

S~ to before me, this dax 

I of ~h.r ,20 f\..( 
--- I -- ,, 

--

_ Jelena ~ose RlsliC - . _ .. _ _ I NotarY P~bllC, N~ J~1, 
Vv Ct:1mmisS1on expires -

Signature of Notary Public 

18 

Net 



Statement of Compliance 

I do hereby state: . a- // 
1. That r:,,!/!._ ' · ~ (Name of Signatory), ~ '---· -.,;::... (Title or Position), d4ring the payroll period indi6ated on the reverse side, supervise the paymen'f of the persons employed 

·~ ~pr,s,,!.ov]-

by~l;JlllL.0 (Name of Contractor), and that all persons employed on said project have been paid the full weeklylwages earned, that no rebates have been or will be made either directly 

or indirectly to or on behalf of E.N.LcJ ~1 f yl . (name of contractor) from the full weekly wages earned by any person, otper than permissible deductions, including, but not limited to: Federal 

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

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 laboffrs or mechanics contained therein are not less than the. applicable wages 

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

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

4. That 

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 referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro­

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

WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION {CRAFT) EXPLANATION 



1HE PORT AUIHORITY Certification of Payroll 

OFNY&NJ ~ 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Name of Contractor LI or Subcontractor L:!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 006 For Week Ending 5/31/14 

l 2 3 

Ust T111de & Circle 
Work ClasslHcatlon 

Employee, N•me, Address, and SS, No. (lest 4 digfts) (Journeyman or 
SWAC or TWIC ID 

# lflssued 
Apprentice I CIHs 

1,2,31 

J _Asbestos 

A 

Alfaro-Lobo Class 1, 2 or 3 

J_Asbestos 

A 

(_ 

Bacca Franz Class 1, 2 or 3 

J_Asbestos 

A 

carrera, Pedro1 Class 1, 2 or 3 

J_Asbestos 

A 

Gogsadze, Mikheil, Class 1, 2 or 3 

J_Asbestos 

A 

Jarczvnski Jan, Class 1, 2 or 3 

ful'.L 
RT - Regular Time OT - Overtime ST" Shift Time GT - Guaranteed Time 

U-Union E-Employee 0: Other 

J - Journeyman A - Apprentice H- Helper 

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

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

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

.·,: . 

4 

T 

I 
m . 
R 

T 

0 

T 

' T 

G 

' 
R 

T 

0 

T 

5 
T 

G 

T 

R 

T 

0 

T 

5 

' 
G 

' 
R 

T 

0 
T 

5 
T 

G 

' 
R 

T 

0 

T 

5 

' 
G 

' 

Project & location: Abatement & Demolitation of Hangars 2 & 4 
' 

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

Base 

Mon Tue Wed Thu .Fri Sot Sun 
Total Hrs 

Hourly Total Base Paldto(Loc,il# 
Rate of Pay Hourly 

If Union ls Total Paid 
Poy Rate 

circled) 

I 

8 8 8 24 36 1728 15.1 8 

10 2 2 2 16 54 22.65 E 

a 

724.8 
I 

8 8 8 8 32 36 1584 15.1 8 

2 2 2 2 8 54 22.65 E 

a 

664.4 
7 

8 8 8 8 8 40 36 1872 15.1 8 

I 2 2 2 2 8 54 22.65 E 

a 

785.2 
7 

8 8 8 8 8 40 36 2358 15.1 8 

9 2 2 2 2 17 54 22.65 E 

a 
i 

989.05 

8 8 8 8 8 40 36 2412 15.l u 
. 

10 2 2 2 2 18 54 22.65 E ! 

0 

' 

I 

1011.7 

.,_ 

I J,\Qrp'd V-C\Si>.?:wv certify that the information on both sides of this form' 

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

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

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

is a punishable offense. 

12 

Gross Amt 
Earned 

2452.8 

2248.4 

2657.2 

3347.05 

3423.7 · 

Print Name Officer/Designee 
~f 

PA Contract Number: LGA-124.208 

13 14 15 16 17 18 

Taxable 
FICA 

With-, 
Other Total Deductions Net 

Gross Waa:es holdin£Tax 

1728 

1584 

1872 

2358 

2412 

Sworn to before me, this day 

j\.\'t1' of 3..\h-r ,201:L 
...:..1,- J 

"' 

Jelena Aoai~Rla1ic·, · ' Notary Public, New Jaitley 
My Commission Expires 12-~14 

Signature of Notary Public 

I 

l ., 
i 

i. 
I 



1HE PORT AlffllORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor l.:d EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 006 For Week Ending 5/24/14 

1 2 3 

List Tnide & Clrcle 
Work..Classlficatlon 

SWAC or TWIC ID 
Employees Name, Address, •nd SS. No. (last 4 digits) [Journeyman or 

# lflssued 
Apprentice I Class 

1,2;31 

J_Asbestos 

A 

la'ra, Marvin Class 1, 2 or 3 

J_Asbestos 

A 

Martinez, Gary, 1 Class l, 2 or 3 -
J_Asbestos 

A 

Pachav. Elvi, Cla'Ssl, 2 or3 

J_Asbestos 

A 

Ruiz,Celso Class l, 2 or 3 

J_Asbestos. 

A 

-. Savchenko, Sergii Class 1, Z or 3 

fu.l!.;_ 

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

U - Union E-Employee 0 - Other 

J - Journeyman A - Apprentice H - Helper 

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

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

4 

T 

I 

m . 
' 
T 

0 

T 

' T 

G 

T 

' 
T 

0 

T 

' T 

G 

T 

" T 

0 

T 

' T 

G 

T 

" T 

0 

T 

' T 

G 
T 

' T 

0 

T 

' 
T 

' 
T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 10 11 
Day and Date Supplemental Benefits 

BHe 

Mon Tue ~ed Thu ••• Sat Sun Hourly Total Base 
I 

Paid to (Local# 
Total Hrs 

Rite of Hourly p,y If Union ls Total Paid 
Pay Rate 

circled) I 

I 

I I 
8 8 8 8 8 40 36 2412 15.1 8 ! 

10 2 2 2 .2 18 54 22.65 E 

0 

1011.7 
7 

I 0 8 8 8 8 8 40 36 1872 15.1 8 

2 2 2 2 8 54 22.65 E 

0 

785.2 
I 

8 8 8 8 8 40 36 1872 15.1 8 

2 2 2 2 8 54 22.65 E 

0 

785.2 
7 

8 8 8 8 8 40 36 2412 15.1 8 

10 2 2 2 2 18 54 22.65 E 

0 -
1011.7 

7 

8 8 8 8 8 40 36 1872 15.1 8 

2 2 2 2 8 54 - 22.65 E 

0 

785.2 

I~H:c Q,\) kc~f~[/1/Ct'V d certify that the information on both sides of this form 

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

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

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

punishable offense. 

12 

Gross Amt 

Ea med 

3423.7 

2657.2 

2657.2 

3423.7 

2657.2 

Print N3llle Officer/Designee Signature 

c/#lii 
l7F 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable With· 
FICA Other Total Deductions 

holdin1Ta,i GrossWagu .. 
--

2412 

1872 

'1872 

2412 

i 

1872 
-

Sworn to before me, this day 

l,r'""' of ·:s .... r.,r ,20~ 

Jelena 'Aisiic· ,· 
Notary Public, ~.Jar'iey . 

My Commission Expires 12-0S-14, 

Signature of Notary Public 

'/-

18 

Net 



~· 

THE PORTAfflORnY Certification of Payroll " 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor LJ or Subcontractor l.:!J EMLO Corporation Address so Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 006 For Week Ending 6/31/14 

1 ·2 3 

List Trade &. Circle 

Work Classlficatlon 
SWACorTWICID 

Employees Name, Address, and SS. No, (last 4 dl1ftsl !Journeyman or r, lflssued 
Apprentrce I Class 

1,2,3) 

J_Asbestos 

A 

Jordanov, Kiril, Class 1, Z or 3 

!_Asbestos 

A 

Kasapinov,PanCo, Class 1, 2 or 3 

J_Asbestos 

A 

Laskov, Kire Class 1, 2 or 3 

J_Asbestos 

A 

Niko/ov,Zhivko, Class 1, Z or 3 

!_Asbestos 

A 

Kasaoinov,Panco, Class 1, Z or 3 

KID::.. 
RT - Regular Time OT - Overtime ST - Shift Time GT - Guarante.ed Time 

U-Union E-Employee 0-0ther 

J - Journeyman A - Apprentice H- Helper 

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

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

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

4 

T 

I 

m . 
' T 

0 

T 

' T 

G 

T 

' T 

0 

T 

' T 

' 
T 

' T 

0 

T 

' 
T 

G 

T 

' T 

0 

T 

' T 

G 

T 

' T 

0 

' 
' T 

G 

T 

' 0 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 

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

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu ,,, Sat Sun Hou riv Total Base Paid to (Local# Gross Amt Ta,cable With-
Total Hrs Hourly FICA Other Total DedUctlons 

Rate of ••v If Union ls Total Paid Earned GrossWa1es holding Tu 

••v Rate 
circled) 

--- --- -

8 8 16 36 684 15.1 u 
E 

2 2 54 22.65 x 
0 

286.9 970.9 684 

8 8 8 8 8 40 35 2607.5 15.1 
E 

7- 4 4 4 4 23 52.5 22.65 x 
0 

1124.95 3732.45 2607.5 
1 

8 8 8 8 8 40 36 2412 15.1 8 

10 2 2 2 2 18 54 22.65 E 

0 

1011.7 3423.7 2412 
I 

B B B 8 B 40 36 2412 15.1 8 

10 2 2 2 2 18 '54 22.65 E 

0 

1011.7 3423:7 2412 
I 

B B B 8 32 36 2124 15.1 8 

10 2 2 2 2 18 54 22.65 E 

0 

890.9 3014.9 2124 

. 
Sworn to before me, this day 

1L\-lh of -S..k{ ,2o_t{_ 
I/11,a t,(i,11 14.<o ~; \JOV certify that the information on both sides of this form 

) 

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

narried firm for construction work on the above project during the period indicated ab9ve, 

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

RistiC . ' 
,JeleNl Rose ,. ' . " NotalY Public, ~ J&IS8Y· 14 

M ,..--mission Expires 12-08- . '" y """" . . . . . 

a punishable offense. 

Print,Name Officer/Designee Signature 
WI 

Date Signature of Notary Public 

18 

Net 



' 

1HE PORTAUTHORRY Certification of Payroll 

OFNY&NJ TO BE SUBMllTED WITH APPLICATION FOR PAYMENT 

Name of Contractor U or Subcontractor l,!J EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 

Payroll No. 006 For Week Ending 's/31/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

List Trade & Circle Day and Date Supplemental Benefits 
T Base 

Work Classlflcatlon 
SWAC or TWIC ID I Mon Tue Wed Thu Fri Sat Sun Hourly Total Base 

Employees Name, ~ddress, and SS. No. (last4 digitsJ (Journeyman or Total Hrs Hourly 
Paid to (Local# 

fl lflssued m Rate of Pay If Union ls Total Paid Apprentice/ Class ••v .... 
1,2,3) 

. circled) 

R u !_Asbestos T 8 8 8 24 36 2700 15.l 
0 E 

A T 10 2 2 2 10 8 34 54 22.65 x 
s 

0 T 

' G 
' Kasapinov, Drai;1.:an Class 1, 2 or 3 T 1132.5 

R u I !_Asbestos T 

0 
E A ' 

s 
0 

' i 
G I 

Blank Class 1, 2 or 3 T 

R u !_Asbestos T 

0 
E A T 

s 
0 T 

G 

Blank Class 1, 2 or 3 T 

R 

J_Asbestos T 

0 

A ' 
s 
T 

G 

Blank Class 1, 2 or 3 T 

J_Asbestos 

A -

Blank Class 1, 2 or 3 

~ 

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

U - Union E-Employee 0-0ther 

J - Journeyman A - Apprentice H -'Helper It"{j.~(JA( 
J 

kc1Sr,?; tJcj) certify that the information on both sides ofthi!, form 

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

named finn for construction work on the above project during the period indicated above, 
I, All persons who performed any construction activity, during the period of 
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete 
2. Separate Payroll Reports shall be submitted by the prime contractor and . . . . 

punishable offense. 

12 

Gross Amt 

Earned 

3832.5 

each subcontractor who performed any on-site construction activity during and accurate. I understand that falsification of this statement 1 

the period of the requisition. ~ 
3. Failure to provide the required Payroll Report may result in the ,ft ' . ~ / 
requisition for payment being returned unpaid or the payment being reduced. / L; • 

Print Name Officer/Designee 

ef/flt1; 
Date Signature 

EIN# 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable With-
FICA Other Total Deductions 

Gross Wages holdin1Tax 

2700 

Sworn to before me, this day 

/q'i-h of ~lL( ,20~ 

I ·' 

Jelena Rose Ris,ie, 
Notary Public, N~'Jersey, 1 

My Commission Expires 12,08:'14 

Signature of Notary Public 

18 

Net 

' . 



THE PORT AfflORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor U or Subcontractor l,!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No.6 For Week Ending 5/31/14 Project & Location: Abatement & Demolitatlon of Hangars 2 & 4 PA Contract Number: LGA-124.208 

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

Ust Trade & Clrcle l 
Day and Date Supplemental Benefits 

Work Clu:sifiaitlon 
T BHe 

Employees Name, Address, •nd SS. No. ll•st 4 dl,ttsJ (Journeyman or 
SWAC or TWIC ID I Mon Tue Wed Thu Fri s,, Sun 

Total Hrs 
Hourly Total B•se Paid to (local ft Gross Amt Ta,cable 

FICA 
With-

Other Total Deductl~ns Net 
# lfluued m Rate of P•Y 

Hourly 
If Union ls Tobll Paid Earned GrossWaa:es holdln1Tax 

Apprentice/ Class - Rate 
1,2,3) \ . 

Z6 27 ZS Z9 30 31 1 
Pay clrcled] 

' I 
J Firewatch ' 8 8 16 36 2952 15.1 8 I 

0 
E A ' 2 2 12 16 12 44 54 22.65 

s 
0 

' 
' Emil Kasacinov Class 1, 2 or 3 ' 1238.2 4190.2 2952 

' u J _Firewatch_ ' 8 8 2 18 36 2376 15.1 
0 

E A ' 2 2 8 8 12 32 54 22.65 
s 

0 
' 
D 

Draizan, Kasapinov Class 1, 2 or 3 ' 996.6 3372.6 2376 

' u J ' 
0 

E A ' 
s 

0 
' 
' Class 1, 2 or 3 ' 
' u J ' 
0 

E A ' 
s 

0 
' 
' Class 1, 2 or 3 ., 
' u J ' 
0 

E A ' 
s 

0 T 

' Class 1, 2 or 3 ' 
~ i 

RT - Regular Time OT - Overtime ST - Shift Time GT·. Guaranteed Time 
i 

Sworn to before me, this day 

U-Union E- Employee 0-0ther 
i 

/1.{i:'"' of J;,,.l:y , 20K 
~ 

J - Journeyman A - Apprentice ff-Helper IMr;,,r,pN kit~c{'l .\)f!V certify that the information on both sides of this formj . ~ 

NOTE: represents wages and supplemental benefits paid to all persons employed by the above- Jelena Rose Ristic · \ 
I Notal'Y Public, New Jersey .. named firm for construction work on the above project during the period indicated above, · · · 2-08-14 I. All persons who perfonned any construction activity, dunng the penod of 

the requisition. shall be listed on the Payroll Report. 
My Commission Expires 1 

and that all information provided on this Certification of Payroll is truthful, complete 
2

· Sheparbate Payroll Rheportsrfishall bde submitted by the prime contractor and and accurate. I understand that falsification of this statement· ·'a . ..#unishab_ le~offi.~~~e-~

0
~ 

eac SU contractor W O pe onne any on-site construction activity during ~ a 
the period of the requisition. -

3. Failure to provide the required Payroll Report may result in the . !J. '~;X&e! ~~ 
requisition for payment being returned unpaid or the payment being reduced .. /..1'.: - -

Print Name Officer/Designee '· Signature / bate Signature of Notary Public 



Statement of Compliance 

I do hereby state: 

~ ~~ ?raS~cJ.&.vt-
.L...-r-,c.:;_;_.~'--';£-,'-'-'A''-----<Name of Signatory), / /~· ~ (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed 

by cJ (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly 

or indirectly t or' on behal J::JJ\}._.C) ~O '( p (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other G~ishments. 

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

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

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

4. That: 

@) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 



, 

THE-PORT AUTHORffY Certification of Payroll -
OF NY&NJ ' 

TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
1Va111e of Contractor TI or Subcontractor 0 EMLO Corporation Address 50 B~rnes Street Paterson , NJ 07501 EIN# 

1"ayroll No. 002 For Week Ending 5/2/~4 

. 1 2 3 

List Trade & Clrcle 
Work ClasslRcatlon 

SWAC or TWIC JD . En;iployee1 Name, Address, an~ SS, No. (last 4 dl1jts) {Journeyman or 
# His.sued 

Apprentice/ Class 
1,2,3) 

J _Asbestos· /'1,ll( 

A 
W~V1t.f-

Alfaro-Lobo Class 1, 2 or 3 

J_Asb~stos 

A 

Benavides Erick Class 1, 2 or 3 
l'.)l 

t'y/{ !_Asbestos 
' t.SD-"lb 

A 

Bacca, Franz, : Class 1, 2 or 3 · 

!_Asbestos {ft¥ 
- A £.C:f.5t'JD 

' 
Carrera Pedro Class 1, 2 or 3 

J -
A 

Blank Class 1, 2 or 3 

KllL 
I, _RT - Regrilar Time OT , Overtime ST - Shift Time GT - Guaranteed Time 

U-Union E-Employee 0-0ther 

J - Journeymao A- Apprentice H-Helper 

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

i2• Separate Payroll Reports shall be submitted by the prime contractor and 
- each subcdntractor who performed any pn-site construction activity quring 
the P,!"riod of the requisition. 

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

4_ 

T 
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e 

' T 

0 
T 

' T 
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T 

' T 

0 
T 
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' T . 
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T 
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0 
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T 

Project & Location: Abatement & Deinolitation of Hangars 2 & 4 

5 6 7 8 9 10 I ·11 

Day and Date Supplemental Benefits 
Base 

Mon Tu• Wed Thu Fri Sat Sun Hourly Total Base 
Total Hrs Hourly 

Paid to (Local # 
Rate of Pay If Union ls Total Paid 

Pay .... 
clrcled) 

f s . 8 8 8 8 40 35.1 1930.5 15.1 8 

2 8 10 52.65 22.65 E 

0 

709.7 
f 

8 -- 8 8 10 34 35.1 1193.4 15.1 ·a 
E 

0 --
513.4 

f 

8 8 10 8 34 35.1 1193.4 15.1 8 

E 

0 

513.4 
I 

8 8 8 8 8 40 35.1 1509 15.1 8 

2 2 52.65 22.65 E 

0 

649.3 

u 

E 

0 

- C,( k, . I ,c::-i.,, '1.li°'~l·,vc•V certify that the information on both sides of this fo~ 

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

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

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

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

Print Name Officer/Designee Signature 

PA Col)tract Number: LGA-124,208 

12 13 14 15 16 17 

! 

Gross Amt THlble With· 
FICA Other Total Deduc:tlon, 

Earned Grossw,ces holdln1Tan: 

2640.2 1930.S 

1706.8 1193.4 

1706.8 1123,2 

2158.6 1509.3 

Sworn to before me, this day 

H.__of 11!1'1. 20.!!L 
I 

18 

Net 

) ' 

.t'~o 
"'. if 



iTffE PORT AUTHORm Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ~· 

Name of Contractor U or Subcontractor l:!J EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 002 For Week Eridlng 5/2/14 

1 2 3 

List Trade & Clrcle 
Work tfasslftcitlon 

Employees Nam•, Addreu, •nd SS, No. (last 4 di.cits) (Journeyman or 
SWACorTWICID 

It lflssued 
Apprentice I Class 

1,2,3) 

.. 

J -Asbestos f'{/o 
i A 8'i6e,Jv 

Jarczvnskl, Jan Class l, 2 or 3 

!_Asbestos il'Y 
A Vtfll1N 

Lara Marvin Class 1, 2 or 3 

~IV J_Asbestos 

GPvv4-\.j 
A 

Martinez Gary Class 1, 2 or 3 . -
J_Asbestos 

A 

Pachav, Nixon Class 1, 2 or 3 
,- -

J_Asbestos .. 
A 

Pachay, Elvis Class 1, 2 or 3 

~ 

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

U - Union E-Employee 0-0ther 

J -Journeyman A - Apprentice H-Helper 

'ti. All persons who performed any corisbuction activity, during the period ~f 
the requisition, shall be listed on the Payroll Report. 
4. Separate Payroll Reports shall be submitted by the prime contractor and 

· each subcontractor who performed any on-site consbuct:ion activity during 
the period of the requisition. 

3. Failure to provide the required Payroll Report may result in the 
requisition for poyment being returned unpaid or the payment being reduced. 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 

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

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri Sat Sun 
TotllHrs 

Hourly Total Base Paid to (Local # Gross Amt Tu:able 
FICA 

With-
Other Total Deductlon1 Not 

Rate of Pay Hourly 
If Union ls Total Paid Earned Gross Wages ho\dlnn:TaM 

Pay Rate 
clrcled) 

I 

8 8 8 8 8 40 35,1 1930.5 15.1 8 

2 8 10 52.65 22.65 E 

0 

830.5 2761 1930.5 
7 

8 8 8 8 8 40 35.1 1930.S 15.1 8 

2 8 10 52.65 22.65 E 

0 

830.5 2761 1930.S 
I 

8 8 8 8 8 40 35.1 1509.3 15.l 8 

2 2 52.65 22.65 E 

0 

649.3 2158.6 1509.3 
7 

8 8 8 8 8 40 35.1 1509.3 15.1 8 ' I 

2 2 52.65 22.65 E 

0 : 

' 

649.3 2158.6 1509.3 
I 

8 8 8 8 8 40 35.1 1509.3 15.1 8 

2 2 52.65 22.65 E 

0 
! 

649.3 2158.6 1509.3 

I f=..<.; I J:.,1 !. c. fJ. /,v;;· V certify that the. information on both sides of this fonn 

iot~; befM};~1tt-

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

named firm for construction work on the above project during the period indicated above'. ,9 
and that all information provided on this Certification of Payroll is truthful, complete ~ § j: ,$ ,!,f 'fl 

arnl-l•ml~srarultlmt~~==,h,blo-:: ? ( •,1./~.! ~ 6.tJ 11/11 
£.;..~/ kc,~qi),'A.(JV ~~ {_fr 7/. \r-'I ---~~---+-v+/--'ff_..,,..~--~ O ... cJ 

Print Name Officer/Designee Signature ~

1 

Signature of Notary Public / 

cf 

( 



· THE PORT AIRHORnY Certification of Payroll 

OF NY&NJ 
~ 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor Id] EMLO Corporation Address 50 Ba.rnes Street Paterson , NJ 07501 El N# 

Payroll No. 002 For Week Ending 5/2/i4 

. 
1 2 3 

Ust Trad 1: & Clrcle 
Work Clus1"catlon 

SWAC or TWIC ID 
Emplov-es Name, Addrau, and 55. No. (last 4 digit!} (Journeyman or 

II lflssued 
Apprentice I Class 

1,2,3) 
·--- -

J_ Asbestos ISlt/ 
A ~4z&,,Z.. 

Ruiz Celso, Class 1, 2 or 3 

J_Asbestos 

A 
I 

Salvatierra Walter Class 1, 2 or 3 

J_Asbestos 

A 
I 

Valeznuez Fredis Class 1, 2 or 3 

J _Asbestos 

A 

Kasa<1Jnov Panco Class 1, 2 or 3 

J_Asbestos 1110 

A 
1~SB~tq 

Kasaeinov Dra•ao Class 1, 2 or 3 

!lli:L 
RT • Regular Time OT • Overtime ST • Shift Time GT • Guaranteed Time 

U • Union E-Employee 0-0ther 

J · Journeyman A • Apprentice H-Helper 

l. All persons who performed any construction activity, during the period of 
the requisition,:shall be listed on the Payroll Report. 
2. Separate Pa)ll'oll Repor;ts shall be submitted by the prime contractor and 
each subcdntractor who performed any on-site construction activity during 
the period of the requisition. · 

3. Failure ~o provide the required Payroll Report may result in the 
requisition-for payment being returned unpaid or the payment being reduced. 
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Project & location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 
Mon Tue Wed Thu Fri Sat sun Hourly Total Base Paid to (Local# Total Hrs Hourty, 

Rate of Pay If Union ls Tatilf Paid 
Pay Rate clrcled) 

7 
8 8 8 8 8 40 35.1 1509.3 15.1 8 

2 2 52.65 22.65 E 

0 

649.3 
I 

8 8 8 8 8 40 35.1 1930.5 15.1 8 

2 8 10 52.65 22.65 E 

0 

709.7 
I 

8 8 10 26 35.1 912.6 15.1 8 

- E 

0 

392.6 

8 8 8 8 8 40 35.1 1930.S 15.l u 
E 

2 8 10 52.65 22.65 x 
0 

709.7 

8 8 8 8 8 40 35.1 1930.5 15.1 u 
E 

2 8 10 52.65 22.65 x ' 
0 

830.S 

I ,&,,r { ff,~r. J./t,1P lr 
I 

certify that the information on both sides of this form 

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

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

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

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

I 
I 

12 

Gross Amt 
Earned 

2158.6 

2640.2 

1305.2 

2640.2 

2761 

I'rint Name Officer/Designee Signature 

//l:-7/,1 
Date 

~ 

PA Contract Number: LGA·124.208 

13 14 15 16 17 

Taxable With· 
FICA Other Total Deduction, 

GrossWtigH holdlngTax 

I 
I 

1509.3 

1930.5 

912.6 

1930,5 

1930.5 

Sworn to before me, thi~y 

t:f, of Mj, 20.M_ 

18 

Not 

I 

~ 

i:?_i 



Statement of Compliance 

I do hereby state: 

I. That I, C,i,, ~ ( /!q5,c; f? i' ,(/C, V (Name of Signatory), ,r.l i). (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons e'!lployed 

by ,5,t.tQ d::,,~fucq- {,'O/V (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly 

or indirectly to or on behalf of bb 0:·f!'k:;;.o..f, 'd v (naml" of contractor) from the full weekly wages earned by any person, other than pennissible deductions, including, but not limited to: Federal 

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

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

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

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

4. That: 

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 



DIE PORT AmtORRY Certification of Payroll 

OF NY&N.J c 
TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contr.ictor D or Subcontractor l.:!.J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll No. 003 For Week Ending 5/9/14 

l 2 3 

List Trade & Circle 
Work Classlnc;itlon 

SWACorTWICID EmployHI Name, Addrel:s, and 55. No. (last 4 dl1lt1) (Journeyman or 
r, lflssued 

Apprentice/ Class 
1,2,3) 

..... 
J _Asbestos rtrJN 

A 
W4-VjC-j.. 

Alfaro-Lobo,, Class 1, 2 or 3 

!_Asbestos 

A 

Alvez Netsor Class 1, 2 or 3 

!_Asbestos 

A 

Benavides Erick Class 1, 2 or 3 

lr,:,/1{ !_Asbestos 

i':>SuP"I~ 
A I 

Bacca Franz Class 1, 2 or 3 

J -
A 

Bo•onleckl, Woiciech Class 1, 2 or 3 

~ 

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

U-Union E-Employee 0-0ther 

J -Journeyman A -Apprentice H-Helper 

NOTE: 

1. All persons ?jho perfonned any construction activity, during the period of 
the requisition, ~hall be listed on the Payroll Report. 

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

- 3. Failure to provide the required Payroll Report may result in the 
· requisition for payment being returned unpaid or the payment being reduced. 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 

5 6 7 8 9 I 10 11 12 13 14 15 16 17 
Day and Date Supplemental Benefits 

Base 
Men Tue Wed Thu Ftl Sat Sun Hourly TotalBaH Gross Amt Taxable Wlth· 

Total Hrs Hourly 
Paid to (Local # FICA Other Total D11ductlon1 

Rate of Pay lfUlllonls Total Paid Earned Gross Wages holdlng Ta1c 
..Pay Rate clrcled) 

I 

8 8 4 8 6 34 35.1 1193.4 15.1 8 

E 

0 

513.4 1706.8 1193.4 
I 

8 8 8 8 32 35.l 1123.2 15.1 8 

E 

0 

483.2 1696.4 1123.2 
7 

8 8 8 8 32 .35.1 1123.2 15.l 8 

E 

0 s 

483.2 1696.4 1123.2 
I 

8 8 8 8 6 38 35.1 1333.8 15.1 8 

E 

0 

573.8 1907.6 1333.8 
~ 

I 

8 8 16 35.1 561.6 15.1 8 

E 

0 

241.6 803.2 561.6 

Swo!Jl to before me, this day~!: 

fi_of /jJJ20 4 
I £.,,...'{. /!c,<ei?/tV~l./ certify that the information on both sides of this form 

represents wages and supplemental benefits paid to all efersons employed by the above- -
named firm for construction work on the above project during the period indicated above, 

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

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

Print Name Officer/Designee 

18 

Not 

I 

I 
I 

~· 

o,· ~ 

~l~~ 



-· 

' 

THE PORTAfflORRY Certification of Payroll 

OF NY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
~ame of Contractor D or Subcontractor 0 EMLO Corporation Address SO Barnes Street Paterson, NJ 07501 

r 
El N# 

Payroll Na. 003 Far Week Ending 5/9/14 

l 2 3 

List Trade & Circle 
Work Classiflcatlon 

SWACorTWICIO Employees Name, Address, •nd SS. No, (last 4 dlglts) {Journeyman or 
# If Issued 

Apprentice I Class 
1,2,3) 

l<i/L( J -Asbestos 
Z-<>l·SPo 

A 

Carrera Pedro Class 1, 2 or 3 

!_Asbestos 

A 

Chica Elvin Class 1, 2 or 3 

J_Asbestas 

- ' 
A 

Gallardo Elvis Class 1, 2 or 3 

J_Asbestas 

A 

Goosadze Mikell Class 1, 2 or 3 

J_Asbestas 

A 

lriate Ivan Class 1, 2 or 3 

~ 

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

U-Union E-Employce 0-0ther 

J -Journeyman A - Apprentice B-Helper 

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

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

3. Failure to provide the required Payroll Report may result in tbe 
requisition for payment being returned unpaid or the payment being reduced. 
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Project & Location: Abatem~nt & Oemalitatian of Hangars 2 & 4 

5 6 7 8 9 10 I 11 

Day and Date Supplemental Benefits 
Basa 

Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Paid to (local It Total Hrs Hourly Rate of Pay If Union ls Total Paid 
Pav Rate 

clrcled) 

I 

8 8 8 8 6 38 35.1 1333.8 15.1 8 

E 

0 

573.8 
I 

8 8 8 8 32 35.l 1123.2 15.l 8 

E 

0 

483.2 
7 

8 8 8 8 32 35.l 1123.2 15.1 8 

E 

0 

483.2 
I 

8 8 6 8 35.1 1053 15.1 8 

E 

0 

453 
7 

8 8 8 8 32 35.1 1123.2 15.1 8 

E 

0 

483.2 

-

I £..,:'( l::;..c.a'iJ.(.·WV 
I 

ce::rtify that the information on both sides of this form 

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

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

and that all information provided on this C
0
ertification of Payroll is truthful, complete 

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

12 

Gross Amt 
Earned 

1907.6 

i 

I 

1606.4 

! 

1606.4 

1506 

1606.4 

' 
; 

Print Name Officer/Designee Signature 

:>ft-,, f, 'f 
Date 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

Taxable 
FICA 

With-
Other Total Deductions 

Gross Wages holding Tax 

1333.8 

1123.2 

1123.2 

1509.3 

1123.2 
------ --

Sworn to b~ me,,this day 21 of '( 20.J.i_ 

18 

Not 

-----

4" 



THE PORT AfflORnY Certification of Payroll 

OF NY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor U or Subcontractor l!'.'.I EMLO Corporation Address so Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 003 For Week Ending 5/9/14 

1 2 3 

Ust Trade & Clrcle 
Work Classification 

SWAC or TWIC ID Employeas Name, Address, and SS. No. (last 4 dl1ltsJ (Journeyman or 
# If 1£Sued 

Apprentice I Class 
1,2,3) 

J -Asbestos l<itO 

(;'10lflV - A 

Jarczvnskl Jan ; Class 1, 2 or 3 

J_Asbestos (fi 
A 

W.flC<i\J 

Lara Marvin Class 1, 2 or 3 -
J_Asbestos 

A 

Frank Macav, Class 1, 2 or 3 

J_Asbestos 

A 

Martinez Garv Class 1, 2 or 3 

J_Asbestos 
' 

A 

Pachav.Nlxon . Class 1, 2 or 3 

!w:;_ 

ltT • Regular Time OT - Overtime S'f - Shift Time GT - Guaranteed Time 

U -Union E-Employee 0- Other ' 

J - Journeyman A - Apprentice H-Helper 

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

3. Failur~ to provide the required Payroll Report may result in the 
requisition for payment being returned nnpaid or the payment being reduced. 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 
Mon Tue Wad Thu Fri Sat Sun Hourly TotalSase 

Total Hrs Hourly 
Paid to (Local # 

Rate of Pay lfUn\anls Total Paid 
Pay .... 

clrcled) 

., 
8 8 8 8 6 2 40 35.1 1719.9 15.1 B 

6 10 -52.65 22.65 E 

0 

739.9 
7 

8 8 6 22 35.1 772 15.1 8 

E 

0 

332.2 
I 

8 8 8 24 35.1 842.4 15.1 8 

E 

0 

. 362.4 
7 

8 8 8 8 6 38 35.1 1333.8 15.1 8 

E 

0 

573.8 
7 

8 8 16 35.1 561.6 15.l 8 

E 

0 

241.6 

I 

-,~ ' I e,,,..z _.,,_(,)r'A.c•I/ certify that the information on both sides of this form 

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

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

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

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

Print Name Officer/Designee Signature 

PA Contract Number: LGA-124.208 

12 13 14 15 16 17 

Gross Amt Taxable With-
FICA Other' Total Deductions 

Earned Gross Wages holdlns:T111 

2459.8 1719.9 

1104.2 772 

1204.4 842.4 

1907.6 1333.8 

803.2 561.6 

Sworn to before me, this day 

---±1 of MA- i, 20-f--1. 
. I ' 

18 

Nat 

~ 

{rs 



THE PORT AlffllORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor LJ or Subcontractor l,!J EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 003 For Week Ending 5/9/14 

1 2 3 

Ust Trade & Clrcle 
Work Classtflcatlon 

SWAC or TWIC ID 
Employees Name, Address, and SS, No, (last 4 dlslts) (Journeyman or 

# lflssued 
Apprentice f Class 

1,2,3) 

J -Asbestos 

A 

Pachav.Elvis, Class 1, 2 or 3 

J_Asbestos •SN 
A 

042.fJ,l.iZ 

Ruiz, Celso Class l, Z or 3 

J_Asbestos 

A 

Roias Mario Class l, 2 or 3 

J _Asbestos 

A 

Salatierra Walter Class l, z or 3 

J_Asbestos 

A 

Savchenko SerEii Class l, Z or 3 

~ 

' RT - Regular Time OT • Overtime ST - Shlft Time GT - Guaranteed Time 

U-Union E-Employee 0-0tber 

J - Journeyman A - Apprentice H-Helper 

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

3. Failure to provide the required Payroll Report may result in the 
requisition for payment being returned unpaid or the payment being reduced. 
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Project & Location: Abatement & Demolitation of Hangars Z & 4 

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

Base 
Mon Tua Wad Thu ,,, Sat Sun Hourly TotalBHe Paid to (Local ,i Total Hrs Hourly Rate of Pay If Union ls Total Paid 

Pay Rate 
clrcled) 

I 

8 8 8 8 6 38 35.1 1333.8 15.1 8 

E 

0 

573.8 
I 

8 8 8 8 6 38 35.1 1333.8 15.1 8 

E 

0 

709.7 
I 

8 8 8 4 28 35.1 982 15.1 8 

E 

0 

422.8 

8 8 8 6 30 35.1 1053 15.l u 
E 
x 
0 

453 

8 8 8 8 8 40 35.1 1404 15.1 u 
E 
x 
0 

- 604 

' 

I /;,r,,,;·L ~C c)J. £ ,{/£2{ ~ certify that the information on both sides of this form 

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

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

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

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

12 

Gross Amt 

Earned 

1907.6 

I 

2043.S 

I, 

1404.8 

1506 

2008 

~~ 
'­

Signature 

~-/1 ?/ /y 
Print Name Oflicer/Designee Date 

PA Contract Number: LGA-124.208 

13 14 15 16 17 

T1ucable Wfth~ 
FICA Other Total Deductions 

Gross Wages holding Tax 

1333.8 

1333.8 

983 

1053 

1404 

Sworn to before me, this day 11/-of~ 20.J..!L 

Signature of Notary Public 

i 
1, 

18 

Nat 

( I 

~ 
! ... 
.::, 0 

11:J ./!! 



THE PORT AUTHORRY I 

' 

Certification of Payroll 

OF NY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor U or Subcontractor L:!.J EMLO Corporation Address SO Barnes Street Paterson, NJ 07501 EIN# 

Payroll No. 003 For Week Ending 5/9/14 

1 2 3 

Urt Trade & Circle 
Work Claulflcatlon 

SWAC or TWIC ID Employees Name, Address, and 55. No: IJart 4 di.cits) (Journl!yman or 
# lflssued 

Apprentice/ Cfass 
1,2,3) 

J Asbestos -
A 

Skuba Yurlv. Class 1, 2 or 3 

!_Asbestos 

A 

Sulvma Serhiv, Class l, 2 or 3 

!_Asbestos -
A 

Velasquez Fredis Class 1, 2 or 3 

I _Asbestos 

A 

Kasapinov Panco , Class l, 2 or 3 

!_Asbestos h/0 

., A esG/1.Ct] 

Kasapniov Dra2an Class 1, 2 or 3 
-

Km. 
.. 

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

U -Union E-Employee 0-0ther 

J - Journeyman A - Apprentice 8-Helper 

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

3. Failure to provide the required Payroll Report may result in the 
requisition for payment being returned unpaid or the payment being reduced. 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 
1 

5 6 7 8 9 10 I 11 

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Paid to {local# Total Hrs Hourly Rate of Pay If Union ls Total Paid 
Pay Rate clrcled) 

I 

8 8 8 8 8 40 ~ 35.1 1404 15.1 8 

E 

0 

604 
I 

8 8 8 8 8 40 35.l 1404 15.l 8 

E 

0 

604 
I 

8 8 16 35.1 561 15.1 8 

E 

0 

241.6 

8 8 8 8 8 40 35.1 1404 15.1 u 
E 

8 8 x 
0 

709.7 

8 8 8 8 8 40 35.1 1404 15.1 u 
E 

8 8 x 
0 

830.5 

I,f.,,J f;,,,:r; iJ,~U<' i./ certify that the information on both sides of this form 

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

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

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

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

Print Name Officer/Designee Signature 

PA Contract Number: LGA-124.208 
' 

12 13 14 15 16 17 

Gross Amt Taxable With-
FICA Other Total Deductions 

Earned GrossWagu holdlngTn 

2008 1404 

2008 1404 

561.6 803.2 

2640.2 1930.5 

2761 1930.5 

Sworn to before me, this day 

. :b1__of M 0:"1', 20--L!:l 
-· -

18 

Nat 

~ 



Statement of Compliance 

I do hereby state: 

(Name of Signatory),..,_,()=-.:...,, i---'~'----------(Title or Position), during the payroll period indicated on the reverse side, supervise the payment oftl1e persons employed 

by ~Jl.Q Cbr'!Jero- {.'O/V (Name ofContrac.tor), and that all persons employed on said project have been paid the full weekly wages earned, that no r~bates have been or will be made either directly 

or indirectly to or on behalf of bb C.:·i-'iL, ~t, 'd 1/ (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

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

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

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

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

4. That: 

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

In addition to the basic hourly wage rates paid t~ ea~h laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be madelo appropriate pro-
' 

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 

0 . 



THE PORT AmORnY Certification of Payroll 

OFNY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor l::'.J EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# 

Payroll No. 004 For Week Ending 5/17/14 

l 2 3 

Ust Trade & Clrcle 
Work Classlflcatlon 

SWAC or TWIC ID Employee, Name, Address, and SS, No, (l11t 4 dl1tts) (Joum11ym11n or 
# lflssued 

Apprentice/ Class 
1,2,3) 

J_Asbestos l'o/'f 

A it,,·~v:sc.'i.. 

Alfaro-Lobe> , Class 1, 2 or 3 

J _Asbestos ti.,, 'I 
A Ssc.,p,vtb 

Bacca Franz . Class 1, 2 or 3 

J _Asbestos fG{V 

A £c:'>-SPQ 

Carrera Pedro Class l, 2 or 3 

J _Asbestos 

A 

Goesadze Mlkhell Class 1, Z or 3 

J_ /1/(0 

A 
B· ()c.,:w 

Jarcnmskl Jan Class 1, 2 or 3 

~ 

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

U -Uruon E-Employee 0-0ther 

J - J oumeyman A - Apprentice H-Helper 

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

' 2. Separate Payroll Reports shall be submitted by the prime contractor and 
each subcontractor who perfomied any on-site construction activity during 
the 1;1eriod of the requisition. 

3. Failure to provide the required Payroll Report may result in the 
requisitio11 for payment being returned unpaid or the payment being reduced. 

4 

T 
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e 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 I 10 I ll 
Day and Date . Supplemental Benefits .... 

Mon Tua Wed Thu Fri Sat Sun Hourly Total Basa 
Total Hrs Hourly 

Paid to (Local II 
Rate of Pay If Union ls Total Paid 

Pay .... 
circled} 

I 

8 8 8 8 8 40 36 2142 15.1 8 

3 2 2 4 2 13 52.65 22.65 E 

0 

- 898.45 
I 

8 8 8 8 8 40 36 2142 15.1 8 

3 2 2 4 2 13 52.65 22.65 E 

0 

898.45 
I 

8 8 8 8 8 40 36 2142 15.1 8 

3 2 2 4 2 13 52.65 22.65 E 

0 

898.45 
7 

8 8 8 8 8 40 36 2412 15.1 8 

2 2 4 2 8 18 52.65 22.65 E 

0 

1011.77 

8 8 8 8 8 40 36 2574 15.l u 

3 2 2 4 2 8 21 52.65 22.65 E 

0 

1079.65 

1&:l ~ iAJflV certify that the infonnation on both sides of this fonn . ? v 
represents wages and supplemental benefits paid to all persons en;iployed by the above-

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

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

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

12 

Gross Amt 
Earned 

3040.45 

3040.45 

3040.45 

3423.77 

3653.65 

,ff1/f1i 
Date I Print Name Officer/Designee Signature 

PA Contract Number: LGA-124.208 
I 

l3 14 15 16 17 18 

Taxable With-
FICA other Total Deductions Net. 

Gro!isWages holdlngTaic 

' 

2142 

2142 

2142 

2412 

2574 

"'~d''T 
Sworn to before me, this day ~,;, :;,,.t1-
X 1 of MA.f .20.J!L . ~. 

!:)~~ 

Signature of Notary Public 



\ 
! 

THE PORT AUIHORnY Certification of Payroll . 

OF NY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor U or Subcontractor l:!J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N# 

Payroll No. 004 For Week Ending 5/17/14 

1 2 3 

LlstTr11de&Clrcl11 
Wark Classlncatlon 

EmpJoyeH Name, Address, •nd SS, No, (last 4 digits) 
SWAC or TWIC ID 

(Journeyman or 
# lflssued 

A1=1prenth:;~ / Class 
1,2,31 

J_Asbestos n, .. 1 

A vqct,v 

Lara· Marvin Class 1, 2 or 3 .. 
J_Asbestos 1~1'-1 

A (.()Vv4\-( 

Martinez Garv, Class 1, 2 or 3 

J_Asbestos 

A 

Pachav, Elvis Class 1, 2 or 3 

J_Asbestos 1S1'-1 

A D'-'2.f3AiL 

Ruiz Celso, ! Class 1,,2 or 3 

J -
A 

Salvatierra Walter Class 1, 2 or 3 

Km. 
RT· Regular Time OT' Overtime ST, Shift Time GT - Guaranteed Time 

U - Union E-Employee 0-0ther 

J - Journeyman A - Apprentice H-Helper 

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

4 

T. 
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m . 
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T . 
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' T . 
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T . 
T 
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T . 
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-f Project & Location: Abatement & Demolitation of Hangars 2 ~ 4 

5 6 7 8 9 I 10 I 11 

Day and Date Supplemental Benefits 
Base 

Mon Tue Wed Thu Fri Sat Sun Hourly Total Base Paid to (Local # Total Hrs Hourly Rate of Pay If Union ls Total Paid 
Pay .... 

circled) 

7 
8, 8 8 8 8 40 36 2142 15.l 8 

3 2 2 4 2 13 52.65 22.65 E 

0 

898.45 
I 

8 8 8 8 8 40 36 2142 15.1 8 

3 2 2 4 2 13 52.65 22.65 E 

0 

898.45 
I 

8 8 8 10 5 40 36 1872 15.l 8 

3 2 2 2 8 52.65 22.65 E 

0 

807.85 
7 

8 8 8 8 8 40 36 2142 15.1 8 

3 2 2 4 2 13 52.65 22.65 E 

0 

898.45 
I 

11 10 21 36 756 15.1 8 

E 

0 

317.1 

,.._ 01 k I t=&1,cscipiWV certify that the information on both sides of this form 

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

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

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

and accurate. I understand that falsification of this statement is a pun!shable offense. 

t=M,0 I /4,sqpi,ye,v/? 
Print Name Officer/Designee Signature '-... 

PA Contract Number: LGA-124.208 

12 13 14 15 16 17 · 

Gross Amt Taxable 
FICA 

With~ 
Othu Total Deductions 

Earned GrossWaps holdlng:Ta,c 

3040.45 2142 

' 
3040.45 2142 

'2679.85 1872 

2040.45 2142 

1073.1 756 

Sworn to before me, this day 

27 of MtcY, 20-1.f_ 

18 

Net 

' 

-t' 
:;! 



! 

THE PORT AfflORm Certification of Payroll -I 

OF NY&NJ I 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor U or Subcontractor L:iJ EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501; EIN# 

Payroll No. 004 For Week Ending 5/17/14 

1 2 3 

List Trade & Circle 
Work Classlflcatlon 

SWAC or TWIC ID Employaes Name, Address, and SS. No. (111st 4 digits) (Journeyman or 
# lflssued 

Apprentice I Class 
1,2,3) 

J_Asbestas 

A 

5avchenko Senti! Class 1, 2 or 3 

J_Asbestos 

A 

5kuba Yuriv. Class 1, 2 or 3 

J_Asbestos 

I A 

Sulvma Serhlv. Class 1, 2 or 3 

J _Asbestos \llD 

A i--s.6~(.{, 1 

·, 

Kasaoinov Drago Class 1, 2 or 3 

J_Asbestos 

A 

Kasaoniov Panco Class 1, 2 or 3 

~ 

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

U-Union E-Employee 0 -Other 

J - Journeyman A - Apprentice H-Helper 

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

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

4 

T 
I 
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' 
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' ' 
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T 
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' ' 
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-

Project & Location: Abatement & Demolitation of Hangars 2 & 4 
' ! 

5 6 7 8 9 10 I 11 

Day and Date Supplemental Benefits 
Base 

Mon Tua Wad Thu Ftl Sat Sun Hourly Total Base P:aild to (local# 
Total Hrs Hourly Rate cf Pay If Union ls Total Paid 

Pay .... 
circled) 

I 

a a 8 8 a 40 36 2142 15.1 8 

3 2 2 4 2 13 52.65 22.65 E 

0 

898.45 
I 

a 8 8 8 8 40 36 2142 15.l 8 

3 2 2 4 2 13 52.65 22.65 E 

0 
~ 

898.45 
I 

8 8 8 8 8 40 36 2142 15.1 8 

3 2 2 4 2 13 52.65 22.65 E 

0 

898.45 

8 8 8 8 8 40 35.1 1404 15.1 

3 2 2 4 2 8 21 52.65 22.65 

1079.65 

8 8 8 8 8 40 35.1 1404 15.1 

3 2 2 4 2 8 21 52.65 22.65 

1079.65 

I e;,,,~ L h;j_ ,J,' (!&-(/ 
I 

certify that the infonnation on both sides of this fonn 

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

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

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

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

12 

Gross Amt 
Earned 

3040.45 

3040.45 

3040.45 

3653.65 

3653.65 

;.;;,._;r kc;scrpi,:Jc-'1/.vP ~ .1,jn)_.1¥ 
Print Name Officer/Designee Signature Date 

PA contract Number: LGA-124.208 

13 14 15 16 17 

Taxable With· 
FICA Oth1tr, Total Ceductlon1 

Gross Wages holding Tax 

2142 

2142 

2142 

2574 

2574 

Sworn to before me, this day 

!KLof 1V1Ay,201±_ 

18 

Not 

I 

~ :e 
~ .t 

G! 

I' 
I 

I 



Statement of Compliance 

I do hereby state: 

I. That I, £"'1( ~ f i:'aSci i;) i',(/C1 V (Name of Signatory), ,U. j). (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed 

by e-c.g:o C:Or.,%:tO:: { ,'O/V (Name of Contractor), and that all penons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly 

or indirectly to or on behalfof £yb Cbf)k:;;.~f, 'd 1/ (name of contractor) from the full weekly wages earned by any person, oth~r than pennissible deductions, including, but not limited to: Federal 

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

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

rates contained in any wage deterrninatign incorporated into the co~tract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed. 

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

4. That: 

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT} EXPLANATION 

'· 



. 

THE PORTAfflORRY Certification of Payroll 

OF NY&NJ TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 

Name of Contractor U or Subcontractor l::'.l EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 
" 

Payroll No. 005 For Week Ending 5/24/14 

1 2 3 

list Trade & Circle 
Work Classmcatlon 

SWACorTWICID Employees Name, Address, and SS. No. (last 4 d!rltsJ (Journeyman or rt lflssued 
Apprentice I Class 

1,2,3) 

J _Asbestos 

A 

Alfaro-Lobo Class 1, 2 or 3 

J _Asbestos 

A 

Bacca Franz Class 1, 2 or 3 

J _Asbestos 

A 

Carrera Pedro Class 1, 2 or 3 

!_Asbestos 

A 

Gol!Sadze Mikheil Class 1, 2 or 3 

!_Asbestos 

A 

Jarczvnskl Jan Class 1, 2 or 3 

KllL 

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

U • Union E-Employee 0 · Other 

J • Journeyman A - Apprentice H-Helper 

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

· the period of the requisition. 

3. Failure to provide the require~ Payroll Report may result in the 
requisition for payment being rdtumed unpaid or the payment being reduced. 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 
Mon Tue Wed Thu Ft! Sat Sun Hourly Total Base 

Total Hrs Hourly 
Paid to !Local tt 

Rate of Pay If Union ls Total Paid 
Pay .... 

clrcled) 

I 

8 8 8 8 8 40 36 2304 15.1 8 

2 2 2 2 8 16 54 22.65 E 

o 

966.4 
7 

8 8 8 8 8 40 36 1872 15.1 8 

2 2 r,2 2 8 54 22.65 E 

o 

785.2 
7 

8 8 8 8 8 40 36 2304 15.1 8 

2 2 2 2 8 16 - 54 22.65 E 

o 

966.4 
I 

8 5 8 8 8 3 40 36 2034 15.1 8 

2 2 2 5 11 54 22.65 E 

o 

853.15 

8 8 8 8 8 40 36 2304 15.1 u 

2 2 2 2 8 16 54 22.65 E 

o 

966.4 

I £...,.. .° ( kr-?$€1. 2 i ,vc.JL.I certify that the infonnation on both sides of this fonn ' 
represents wages and supplemental benefits paid to all persons employed by the a'.bove­

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

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

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

E-1t~'( ~.<:q?,',"'t?v, up%1"' ~ 
Print Name Officer/Designee -Signature Date 

I 

i 
PA Contract Number: LGA-124.208 

12 13 14 15 16 17 

Gross.Amt Taxable 
FICA 

With· 
Other Total Deductions 

j Earned GrossWaces holding Tu 

' 

3270.4 2304 

2657.2 1872 

3270.4 2304 

2887.15 2034 

3270.4 2304 

Sworn to before me, this day 

_f_2_ of o(i__ , 20.f.¥_ 

RQORIGO ...... LLO· 
NOTARY PUBLIC STATE OF NEW YORK 

no..01MU&1meo 
QUALIFIED~.~COUNTY 

COMMISSIONEJCPIRE820t!> 

18 

Net 

-:;t;~=-----=;f!'> ==-:::, 
.,£L.._ ~ 

Signature of Notary Public 



'. THE PORT AIRHORRY -

OF NY& N.J TO BE SUBMITIED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor 0 EMLO Corporation Address SO Barnes Street Paterson , NJ 07501 EIN# 

I 

Payroll No. 005 For Week Ending 'S/24/14 

1 2 3 

List Trade & Clrda 

Work Classlflcatlon 
SWAC or TWIC ID 

Employees Name, Address, and SS, No. (last 4 digits) (Journeyman or 
# lflssued 

Apprentice/ Class 
1,Z,3) 

J_Asbestos 

A 

Lara Marvin Class 1, 2 or 3 

J_Asbestos 

A 

~ 

Martinez Garv: Class 1, 2 or 3 

J_Asbestos 

A 

Pachav. Elvis Class 1, 2 or 3 

J_Asbestos 

A 

Ruiz Celso Class 1, 2 or 3 

J_Asbestos 

A 

Savchenko SerEii Class 1, 2 or 3 

~ 
' 

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

U-Un.ion E-Employee 0-0ther 

J - Journeyman A - Apprentice H-Helper 

· I. All persons who performed any construction activity, during the period of 
the requisition, shall be listed on the Payroll Report. 
2. Separate Payroll Reports shalfbe submitted by the prime contractor and 
each subcontractor who perform~d any on-site construction activity during 

'the period of the requisition. 

3. Failure to provide the required Payroll Report may result in the 
requisition for payment being re~ed unpaid or the payment being reduced. 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 

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

Base 

M0!1 Tue Wad Thu Fri s,, Sun Ho~rly Total Base 
Total Hrs Hourly 

Paid to (Local # 
Rate of Pay If Union ls Total Paid 

Pay Rate 
c\rcled) 

I 

8 8 8 8 8 40 36 2304 15.1 8 

2 2 2 2 8 16 54 22.65 E 

0 

966,4 
I 

0 8 8 8 8 8 40 36 1872 15.1 8 

2 2 2 6 54 22.65 E 

0 

~ 739.9 
I 

0 0 0 0 0 0 36 15.1 8 

o· 54 22.65 E 

0 

0 
I 

8 8 8 8 8 40 36 1872 15.1 8 

2 2 2 2 8 54 22.65 E 

0 

785.2 
I 

8 8 8 8 8 40 36 2304 15.1 8 

2 2 2 2 8 16 54 22.65 E 

0 

966,4 

' 
I 

J £°-M.f [ /ta~2i wi,I certify that the information on both sides of this form 

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

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

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

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

.1=0J~{ ke,~<5P,',(,y:,C,1{fli> ~« 
Print Name Officer/Designee Signature Date 

12 

Gross Amt 
Earned 

3270.4 

2611.9 

0 

I 

12657.2 

i 

3270.4 

I 

PA Contract Number. LGA-124.208 

13 14 15 16 17 18 

Taxable W~h· 
FICA Other Total Deductions Not 

Grosswaces holdln1Tax 

-

2304 

1872 

0 

1872 

2304 

Sworn to before me, this day 

fl___of rg{1 2o!Jt___ 

RODRIGO MURILLO 
NOTARY PUBLIC STATE OF NEW YORK 

no. 01MU6177780 
QUALIFIED IN QUEENS COUKp' 

COMMISSI.ON EXPIRES 2015 

~~--r ~ 
~ Signature of Notary Public 



'.THE PORTAfflORm Certification of Payroll 

·oF NY&NJ -

TO BE SUBMITIED WITH APPLICATION FOR PAYMENT . " 
Name of Contractor U or Subcontractor [,!] EMLO Corporation Address SO Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 005 For Week Ending 5/24/14 

1 2 3 

List Trad11 & Circle 
Work Classlflcatlon 

Employaes N1me, Address, and SS, No. (last 4 di1its) 
SWACorTWICID 

(Journeyman or 
# lflssued 

Apprentice I Class 
1,2,3) 

J~Asbestos . 

A 

Jordanov Kiril, 1 Class 1, 2 or 3 

J _Asbestos 

A 

Kasaoionv Panco Class 1, Z or 3 

J_Asbestos 

A 

Nikolov Zhivko Class 1, 2 or 3 

J_Asbestos 

A 

Simic Milos Class 1, 2 or 3 

J_Asbestos 

' A 

Kasaoinov Pancho Class 1, 2 or 3 

~ 

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

U-Union E-Employee 0-0ther 

J c J owneyman A- Apprentice llI-Helper 

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

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

3. Failure to provide the required Payroll Report may result in the 
requisition for payment being retwned unpaid or the payment being reduced. 
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Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 8 9 I 10 11 

Day and Date Supplemental Benefits 
Base 

Mon Tua Wed Thu Fri Sat Sun Hourly Total Base Paid to (Local If Total Hrs Hourly Rate of Pay If Union ls Total Paid 
Pay .... 

circled) 

8 8 8 8 8 40 36 1872 15.1 
E 

2 2 2 2 8 54 22.65 x 
0 

785.2 

15 12 12 12 12 63 36 2205 15.1 
E 

0 22.65 x 
0 

951.3 

10 8 18 36 648 15.1 
E 

o 54 22.65 x 
0 

271.8 

8 8 8 8 32 36 1476 15.1 
E 

2 2 2 6 54 22.65 x 
0 

619.1 

8 8 8 8 8 40 36 2304 15.1 u 
E 

2 2 2 2 8 16 54 L 22.65 x 
0 

' 
966.4 

I G,1,19( k%- a pi ..uij certify that the information on both sides of this form 
I 

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

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

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

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

12 

Gross Amt 

Earned 

2657.2 

3156.3 

919.8 

2095.1 

3270.4 

i5J~( t¥ti2t'I/JOC/1Vi~e,.f7~ tJ6 -/3 -/<( 
Print Name Officer/Designee Signature Date 

-
PA Contract Number: LGA-124.208 

13 14 15 16 17 

' 
Ta,cable 

FICA 
With-

Other Total Deductions 
Gross Wages holdlngTa,c 

1872 

2205 

648 

1476 I 
I 

2304 

Sworn to before me, this day~ 

_j!_of CJ6' 20!.f£_ 

RODRIGO MURILLO 
NOTARY PUBLIC STATE OF NEW YORK 

no_ 01MU6177780 
QUALIFIED IN QUEENS COUN1)' 

18 

Nit 

CQMMl~ON p~16 

b == Signature of Notary Public 

i 
- j 



THE PORT AUTIIORRY Certification of Payroll 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor LJ or Subcontractor L::'.J EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# 

Payroll Na. 005 For Week Ending 5/24/14 

1 2 3 

Ust Trade & Clrcle 
i,,york Classtncatlon 

SWAC or TWIC ID 
Employees Name,Addrass, a"d SS. No. (last 4 dl&lts) (Journeyman or 

# lflssued 
Apprentice/ Class 

1,2,3) 

J_Asbestos 

A 

Kasaoinov Draean Class 1, 2 or 3 

J_Asbestas 

A 

Blank Class 1, Z or 3 

J _Asbestos 

A 

Blank Class 1, 2 or 3 

l_Asbestos 

A 

Blank Class 1, 2 or 3 

J _Asbestos 

A 

Blank Class 1, 2 or 3 

~ 

RT - Regular Time 01' - Overtime ST - Shift Time GT- Guaranteed Time 

U-Union E-Employee 0-0ther 

J - Journeyman A - Apprentice B-Helper 

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

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

4 

T 

I 
m . 
' T 

0 

T 

' T 

' T 

' T 

0 

T 

s 
T 

G 

T 

' T 

0 

T· 

s 
T 

G 
T 

' T 

0 

T 

s 
T 

' T 

Project & Location: Abatement & Demalitatian of Hangars 2 & 4 .. -
5 6 7 8 9 I 10 11 

Day and Date Supplemental Benefits 
Base 

Mon Tuo Wed Thu ,,, Sat Sun Hourly Total Base Paid to (Local # 
' Total Hrs Hourly Rate of Pay If Union ls Total Paid 

Pay Rate 
clrcled) 

8 8 8 8 8 40 36 2304 15.1 u 
E , 

2 2 2 2 8 16 54 22.65 x 
0 

966.4 

u 

E 

0 

u 

E 

0 

1 i5'1f L kq~'f2i,<,Of,,I certify that the information on both sides of this form 

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

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

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

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

~~d ·= ...__. \ 
Print Name Officer/Design~ Signature Date 

12 

Gross Amt 
Earned 

3270.4 

! 

' 

PA Contract Number: LGA-124.208 

13 14 15 16 17 
-

Taxable Wiii>-
FICA Other Total Deductions 

Gross Wages holding Tax 

2304 

Sworn to before me, this day 

_IL of 6'6 2ot!L_ 

RODRIGO MURILLO 
NOTARY PUBLIC STATE OF NEW YORK 

no. 01MU6'177780 
QUALIFIED IN QUEENS COUNTY 

COMMISSION EXPIRES 2015' 

18 

Not 

'~~ . "!$' . ~ 

Signature ofNotary Public 

I 
I 

I 

i 

I. 
I 



Statement of Compliance 

I do hereby state: 

I. That I, £i..:/ 'kq5 C((") i {,C/f/ (Name of Signatory), VP (Title or Position), during the payrolJ period indicated on the reverse side, supervise the payment of the persons employed 

by CAAL.CJ Cb 1rf (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been'or will be made either directly 

or indirectly to or on behalf of /E;ut-() ('c,v ;':J (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

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

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

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

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

4. That: 

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 

I 
! 



THE PORT AlffHORnY Certification of Payroll 

OFNY.&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor D or Subcontractor 0 EMLO Corporation Address SO Barnes Street Paterson, NJ 07501 El N# 

Payroll No. 006 For Week Ending 5/31/14 

I 

1 2 3 

tlrt Trade & Circle 
Work Classlncatlon 

SWAC orTWIC ID 
Employees Name, Address, and SS, No, (last 4 dlglts) (Journeyman or 

# lflssued 
Apprentice/ Class 

1,2,3) 

J_Asbestos 

A 

Alfaro-Lobo , Class 1, 2 or 3 

J_Asbestos 

A 

Bacca Franz Class 1, 2 or 3 

J_Asbestos 

A 

-

Carrera Pedro Class 1, 2 or 3 

J_Asbestos 

A 

Goosadze Mikheil Class 1, 2 or 3 

J_Asbestos 

A 

\ 

' 
Jarczvnski Jan Class1,2or3. 

Kg:;_ 

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

U - Union E-Employee 0-0ther 

J, foumeyman A - Apprentice H-Helper 

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

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

3. Failure to provide the required Payroll Report may result in the 
requisition for payment being returned unpaid or the payment being reduced. 
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' T 
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' 
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' T 
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' 
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' 
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T 

Project & Location: Abatement & Demolitation of Hangars 2 & 4 

5 6 7 . 8 9 .J 10 11 
Day and Date Supplemental Benefits .... 

Mon Tue Wed Thu Fri Sat Sun Hciurly TatalBHe Paid to (Local# Total Hrs Hourly Rate of Pay If Union ls Total Paid 
Pay Rate 

clrcled) 

I 

8 8 8 24 36 1728 15,1 8 

10 2 2 2 16 54 22,65 E 

0 

724,8 
I 

8 8 8 8 32 36 1584 15,1 8 

2 2 2 2 8 54 22.65 E 

0 

664.4 
7 

8 8 8 8 8 40 36 1872 15.1 8 

2 2 2 2 8 54 22.65 E 

0 

! 785,2 
I 

8 8 8 8 8 40 36 2358 15,1 8 

9 2 2 2 2 17 54 22.65 E 

0 

989,05 

8 8 8 8 8 40 36 2412 15.1 u 

10 2 2 2 2 18 54 22.65 E 

c 0 

1011.7 

-
-- Cl/ I~• Kci~1'fli. ,(/ cd/ certify that the information on both sides of this form 

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

named firm for construction work on the above project during, the period indicatt;d above, 

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

PA Contract Number: LGA-124.208 

12 13 14 15 16 17 

Gross Amt T;ncable 
FICA 

With· 
Other Total Deductions 

I 

' 

i 
! 

i 

i 

Earned Gross Wages holdlngTax 

' 

2452.8 1728 

2248.4 1584 

2657.2 1872 

3347.05 2358 

3423.7 2412 

Sworn to before me, this day 

/"J? of t:)6 .20.&_ 

RODRIGO MURILLO 
NOTARY PUBLIC STATE OF NEW YORK 

no. 01MU6177780 
QUALIFIED IN QUEENS cou~ 

COMMISSION EXPIRES 201P 
and ~ccurate. I understand that fafthis statement is a punishable offense. 

&iC:fkq$q)),·u:,C/rllf> ~~ ==- ~Jtf·t,?·lv 
Print Name Officer/Designee Signature Date Signature of Notary Public 

18 

Net 

' 



Statement of Compliance 

I do hereby state: 

1. That~ E1r1 ~ ( t' <¥.°'fr' r;cv 
by ~ Cc..-? 

u1C> I d (Name of Signatory),~---------- (Title or Position), during the payroll period indicated on the ~everse side, supervise the payment of the persons emp oye 

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly 

or indirectly to or on behalf of EM.IC> CPV? (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Unio11 Deductions, Child Support or Other Garnishments. 

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

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

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

4. That: 

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFT) EXPLANATION 
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