PRA #17327

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

[P1



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

Action by (print / type name):

Danny Ng , Freedom of Information Administrator

Signature: Date:

@—\/——« 09/13/2016

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

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

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

' been located.

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

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

n

A

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

Other:

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 of New York and New Jersey at 4 World Trade Center, 150 Greenwich Street,
New York, New York.

IN WITNESS WHEREOF, 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 13t

day of September, 2016.

Karen E.Eastmafi 7
Secretary
The Port Authority of New York and New Jersey




Torres Rojas, Genara

FOI #15534

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.



THE PORT AUTHORITY OF NY & NJ

FOI Administrator

December 31, 2014

Mr. Joseph Bianco

Mason Tenders District Council of Greater New York
520 Eighth Avenue, Suite 650

New York, NY 10018

Re: Freedom of Information Reference No. 15534
Dear Mr. Bianco:

This is in response to your December 3, 2014 request, which has been processed under the Port
Authority’s Freedom of Information 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 of Nasdi LLC who in turn is a subcontractor of Tully.”

Material responsive to your request and available under the Code can be found on the Port
Authority’s website at http://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.

1elD.
FOI Administratdr

Enclosure
225 Park Avenue South, 17th FL

New York, NY 10003
T:212 4353642 F-212 435 7555



e | | . | (ed 12, 20f

R . %“: aryoth ¥
- IHE mm nmon"v _ Certification of Payroll / 2 4
| \ﬁ—c le "# 4
OF NY & NJ ' TO BE SUBMITTED WITH APPLICATION FOR PAYMENT [
meiof Cohtrictor D orSubcontractor 14 EMLO Corporation . Address 50 Barnes Street Paterson , NJ 07501 EIN# U/ :
Payroll No. 12 . For Week Ending  7/12/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
T 2 3 7 5 3 7 g S ] . 10 ] i1 12 13 4 5 16 17 18
List Trade & Circle T Day and Date 8 hase Supplemental Benefits . f
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Hirr- chu]ar Time OT - Overtime ST - Shift Time GT - Guaranteed Time| i : Swbrn to before me, this day
U - Union E - Employee O - Other ) v :\ £ ﬂ!o f 20&5_
J-Journeyman A -Apprentice  H - Helper 1 E&\«\/ Eagql‘) ¢ el certify that (he informaticn on both sides of this form
1 NOTE: represents wages and supplemental benefiis paid 10 all. persons erriployed by the above- KIMBE RLY D. KATZ
! ‘ named firm fm;' construction work or: the above proiect during the period indicated above, ’ " NOTARY PUBLIC OF NEW JERSEY

" 1. 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 trathful, complete

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

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

My Commission Expires 4/27/2016
\ ‘
* 3. Failure to provide the required Payroll Report may result in the La’l-f—j /<Ul Sa ;)((/CC/ %@élﬁ/\ -3

and accurate. [ understand that falsificaticu of this siatoment ic a puhishable offense.
|

requisition for payment being returned unpaid or the payment being reduced. H L 0 ﬂ’( 4 \.L
e . Print Name Officer/Designee Signature™ Date - ., K’S{gnature Uf/Notar)i»‘Public'




THE mmnmonm ‘ : Certification of Payroll
OF NY & NJ 3 TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
‘|Name of Contractor D or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NI 07501 EIN#
Payroll No. 12 For Week Ending  7/12/14 ‘ Project & Location: Abatement & Demolitation of Hangars 2 & 4 t PAvContract Number: LGA-124.208
1 T 3 g S 3 7 g 5 | 10 | 11 12 13 14 5 16 17 18
List Trade & Circle . Day and Date o Suppl al Benefits
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J-Joumeyman - A - Apprentice M - Helper I r [ ,kr(‘ 4 i) f el certify that the mformatlon on both sides of this form f
NéTE: . - : represents wages and supplemental benefits pu.d toall persons employed by the above- Kii BERLY D. KATZ
1. Al persons who performed any construction activity, during the period of named firm for construction work on the above project during the period indicated above, ' NO?RY PUBUC OF NEW JERSEY
the requisition, shall be listed on the Payroll Report. and that all mformatlon provided on this Certxﬁcauon of Payroll is truthful, complete ‘ ommission Exptres 4/27/2016

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

"each subcontractér who performed any on-site construction activity during and accurate, I understand that falsification of this statement is a punishable offense.

‘the period of the requisition. - / o
3. Failure to provide the required Payroll Report may result in the [: ol ?} = f,gzg:/? ‘-—7 V7 J‘,é
requisition for payment being retuned unpaid or the payment being reduced. e ‘ / (i L' DI /@ A ' / g ﬁ

[ ‘ Print Name Officer/Designee Signature Date Slgnature of Notary Publlc




THE PIIBTAWI'IOBIW Certification of Payroll
OF NY & NJ ~ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
_|Name of Contractor T or Subcontractor EMLO Corporation ' Address 50 Barnes Street Paterson , NJ 07501 EIN#
' Payroll No. 12 For Week Ending 7/12/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 " PA Contract Number: LGA-124.208
1 2 3 4 E [ 7 8 9 | 10 { 11 12 13 14 15 16 17 18
List Trade & Circle T D; and Date ) e Supplemental Benefits ’
Woark Classification . . .
Employees Name, Address, and 55, No. {(ast 4 digits) {Journeymen or SW“AC orTWICID| | | Mon | Tue w“‘ Thu Fl Sat Sun Total Hrs Hourly | Total Base Hourly Paid to {Local # ‘ GrossAmt | Taxable FICA W_nh' Other Total Deductions Net
If issued m Rate of Pay ifUnionis Total Paid Earned |Gross Wages| holding Tax
Apprentice / Class Pa Rate .
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Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time

U - Union E - Employee = O - Other
J - Journeyman A - Apprentice  H - Helper

" NOTE:

. 1. All persons who perfo'nncd any construction activity, during the period of

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

thee 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.

‘ Swormn to before me, this day

| S~
) ‘ KO of 6:}\:% , 20\
1_Eny- / K‘[quﬂ/" v certify that the information on both sides of this form ’ :
T N )

represents wages and supplemental benefits paid to all persons employed by the above- ' KIMBE RLYD KATZ
named firm for construction work on the above project during the period indicated above, NOTARY PUBLIC OF NEW JERSEY
and that all information provided on this Certification of Payroll is truthful, complete M)’ Commission Explr&s 4/27/12016

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

ETl Liessiawry oot o\ T > i D

, / N,
Print Name Officer/Designee Signature Date Signature ofiNotary Public ; )




Statement of Compliance

I do hereby state:

1. That1, [;-/1/11\7 z Gba o ' (Name of Signétory), U» (>~ ;J(Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
By £ /C/ Sorih ron frot/ (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly
or indirectly to or on behalf of =Y /() a (924 (D (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 Dlsabxllty Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any péyrol]s 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 C-
In addition to the basic hourly wage rates paid to each laborer or mcchamc listed in the above referenced payroll, payments of fringe bencﬁts as listed in the contract havc been or will be made to appropriate pro-

grams for the bcncﬁt 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 mechamc 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 llsted except as noted in Section 4(c) below. 1

c. EXCEPTIONS:

'

EXCEPTION (CRAFT) - EXPLANATION
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| mE mmnmonm | ‘ Certification of Payroll ‘ -
‘ OF NY & NJ \ ) TO BE SUBMITTED WITH APPLICATION FOR PAYMENT : “
‘|Name of Contractor mr Subcontractor  LZ] EMLO Corporation ‘ N Address 50 Barnes 5treet Paterson , NJ 07501 EIN# ) ! ‘
|Payroll No. 13 For Week Ending  7/19/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 ‘
. : ' - ¢ !
T 2 3 3 5 3 7 3 5 ] 10 | it 12 13 14 15 16 ] 17 8 L
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RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ‘ ) ‘ ) Sw&l;n to before me, this day ‘ T
U - Union E - Employee O - Other . o i C jL_) of \ ZOM_ ‘ ‘
: M J - Journeymari A - Apprentice  H - Helper I 6‘% ‘ L/QSQ\: ~ol/ certify that the informatiort or: both sides of this form : - :
“ f NOTE: ' represents wages and supplemental benefits paid to all persons employed by the above- KIMBERLY D. KATZ :
' \ named firm for construction work on the above project during the period indicated above, : NOTARY PUBLIC QF NEW JERSEY ;
‘tlh:‘rli B ion e Tted o e Peprat gt PS4 that all informati ided on this Certification of Payroll is truthful ' Wy Gommission Expires 4/27/2016 |
! quisition, shall be listed on the Payroll Repo: and that all information provided on this Certification of Payroll is truthful, complete
i Eacshe l::{z::?::g : iigoiﬁ:iize;l;b:ﬁ?i tiril;f:;:; ::2;?3;:; and accurate. I gnderstand that falsification of this statement is a punishable offense.
the period of the requisition.

‘3. Failure to provide the required Payroll Report may result in the = : E] .
" requisition for payment being returned unpaid or the payment being reduced. E “Ar ( &t ‘3 rvels
i

i ’ Print Name Officer/Designee Signature Date




“or indirectly to or on behalf of [2ule Covp 7
vW1thholdmg, FICA, Medicare, State Withholding, State Dlsablhty Insurance, Union Deductions, Child Support or Other Gamlshments

{
\ Statement of Compliance

I do hereby state:
‘ ,
, o
" 1. That I E&l. / kﬁﬁq?,‘w(/ (Name of Signatory), ¥/ D ‘ (Title or Posmon) during the payroll period indicated on the reverse s1de supervise the payment of the persons employed
by. Bbl lo o ] (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

(name of contractor) from the full weekly wages earned by any person, other than permissible deductions, mcludmg, but not limited to: Federal

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

|

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

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 mechanlc listed in the above referenced payroll, payments of fringe bcncﬁts as listed in the contract have been or will be made to appropnate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

' WHERE FRINGE BENEFITS ARE PAID IN CASH E

- 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) S ‘ EXPLANATION
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THE PORT AUTHORITY

OF NY&NJ _

PAY he4

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

e 4 /X

Name of Contractor LJ or Subcontractor . 4 EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 17 For Week Ending 8/28/14 Project & Location: Abatement & Demolitation of Hangars2 & 4 PA Contract Number: LGA-124.208
1 2 " . 3 4 5 6 7 8 | 10 | 11 12 13 14 15 16 17 18
Lst Trade & Clrcle ' Day and Date paue Supplemental Benefits
Work Classification : 0
. SWACor TWICID] ['] Mon | Tue | Wed | Thu Frl Sat Sun Hourly | Total Base Pald to {Local § Gross Amt | Taxable With- .
Employees Name, Address, and 55. No. {last 4 digits) A(;:U::‘!:T/I;\:'Dr # fFissued . | m Total Hrs Rate of Pay ‘H:“‘”V I Unl(on is Total Pald Earned |Gross Wages Fica holding Tax Other | Total Deductions Net
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E
.. o
A 1 22.65 1 x
s
T o]
G
Zhivko Nikolov, Class 1,2 0r3 3 241.6 817.6 576
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E
o
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5
T o]
G
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G
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RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time

U - Union E - Employee O - Other

H - Helper

J-Joumeyman A - Apprentice

Sworn to before me, this day

3 2h of & 20

I MAf} A kc(S&z'?{WV certify that the information on both sides of this form

NOTE; i

1. All persons who performed any construetion 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,

N\Af !(v‘\f kl?[&@} NS

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

. . . ST i ~ Jelena Ross Ristic
named firm for construction work on the above project during the period indicated above, ! Notary Publie, Néw Jorsay
and that all information provided on this Certification of Payroll is truthful, complete " My Commussmn Elplres ‘2'0344

and accurate. [ understand that falsification of this,statement is a pumshable offense.

7%3 /M

Date

RMLVJ/PMQ

Signature of Notary Public

Print Name Officer/Designee Slgna’cure




|

THE PORTAUTHORTTY
OF NY& N

Certification of Payroll |

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor U or Subcontractor

EMLO Corporation

J - Journeyman A - Apprentice = H - Helper

- NOTE: °

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

2. Separate Payroll Reports 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.

Mav o Kacapi eV 2%

20 Y

I{hg F iy ldaﬁg ,A Yo b certify that the information on both sides of this form

represents wages and supplemental benefits paid to all persons employed by the above- | v -
: : i < s—— n
named firm for construction work on the above project during the period indicated above, Jmﬂﬂﬂ m . )
e o aove o) & "6 perio? Public, New Jemey
and that all information provided on this Certification of Payrol] is truthful, complete My Commission Expires 12-08-14

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

s /11 MhensRogn Ry 17

Print Name Oﬁicer{Designee Signature Date ! 4

Signature of Notary Public

Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 16 For Week Ending 8/22/14 Project & Location: Abatement & Demolitation of Hangars2 & 4 PA Contract Number: LGA-124.208
1 . 2. 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
\ist Trade & Circle T Day and Date j e Supplemental Benefits
Employees Name, Address, and S5, No. (last 4 digits) w(?::frlv::‘::::n SW:CI;’L:‘:::'D r'" Mon | Tue | Wed | Thu | Fri | Sat ) SuD ) e ::,:?, ’ m::m Hourly Pa::;‘:-l(::c: ' Total paid G::.:T * G,:::;:,’LZH FicA hul‘;::;“ Other | Total Deductlons Net
Apprentice / Class e pay Rate circled)
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J__Asbestos : 8 8 8 8 8 40( 5175 2070 0 u
: : i
: 0
‘Marjan Kasapinov Class1,20r3, : Q 2070 2070
J__Ashestos | 8l o 8l 8 s 32 36| 1152| 151 |Y
A : 22,65 )E(
; 0
Pancho Kasapinoy, Class1,20r3 : 483.2 | 16352 1152
J__Ashestos | &l 8 & 8 s 40 36| 1440| 151 |Y
A ; 265 | x
] o
Stefani Manchev, Class 1,2 0r3 : 604 2044 1440
1_Asbestos 1] 8 s s 8 s 40 36| 1440| isa |Y
A : 2265 | E
: o
Emil Mitersk, Class 1,2 0r3 ' 604 | 2044 | 1440
Kev: ' ) 102 k
RT - Regular Time OT = Overtime ST - Shift Time GT - Guaranteed Time .- Sworn to before me, this day
U - Unjon E - Employee O - Other - S 7_, 2 of




THE mmn“monm Certification of Payroll
OF \IY & NJ ‘ . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

NOTE: represents wages and supplemental benefits paid to all persons employed by the above- eiena e
‘ L . , named firm for construction work on the above project during the period indicated above, | Notary Pub!sc NN
1. All persons who performed any construction activity, during the period of My mmission Emm
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete ’2'0.‘"'
2, Separate Payroll Reports shall be submitted by the prime contractor and . . : : ; i hal ’ i
each subcontractor who performed any on-site construction activity during and accurate. I understand that falsification of this statement js a punishable offense.
the period of the requisition.
3. Failure to provide the required Payroll Report may result in the » ) . TR { { Mﬁ-
requisition for payment being returned unpaid or the payment being reduced. /L{é r,‘ Y k‘] LS anp ! (’U{/ - \.f /(? .a/e%

Print Name Officer/Designee ’ Signature Date Signature of Notary Pubhc

Namie of Contractor r_an Subcontractor <] EMLO Corporation Address , 50 Barnes Street Paterson ; NJ 07501 EIN#
Payroli No. 15 For Week Ending 8/15/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 Z 5 3 7 S EN| 0 ] 11 12 EE] 13 15 16 17 18
List Trade & Circle . Day and Date . sasn Supplemental Benefits
Employees Name, Address, and 55, No. (last 4 digits) W(‘J’;::::;srlnﬂ:: lah:“ sw:c"":;:uwa',: B r:‘ Mon | Tue | Wed | Thu | Fd | oSat | Sun | ook ::;"Z T"';Ia:“' Hourly P‘:‘:G:I(::‘:' # Totalbaid G'E‘:‘n::' G’:::;;:Bs FicA hol‘g:::::rax Other | Total Deductlons Net
Apprantice / Class . Pay Rate clreled) A
1,2,3) 11-Aug| 12-Aug| 13-Aug| 14-aug| 15-Aug
1__Ashestos 1 8 8| s & s 40| s175| 2070] © ‘;
A ; X
: o
Emil Kasapinov, Class1,20r3 ; 0 2070_| 2070
J__Ashestas 1| 8 s 8 8 s 40| su7s] zo70f o |Y ‘
) A : )E( |
: .
Marjan Kasapinov Class 1,2 or3 : 0 | 2070 2070
J__Ashestos o8 sl o 8 s 29 36 1044] 151 |Y
A : 22,65 i
Pan‘cho Kasapinov, Class1,20r3 : - 437.9 1481.9 1044
)__Ashestos : sl s sl s 28 36| 1044] 151 |V
A : 22.65 )E(
3 o
Stefani Manchey, Class 1,2 0r3 : 4379 1481.9 1044
J__hshestos T 5 5| 38| 180 151 {Y
A : 22.65 | F
: )
Emil Mitersk, Ciass 1,2 or 3 ; 755 | 2555 | 180
.m_ ‘ 143 i
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| - - i Sworn-to before me, this day
U - Union E - Employee O - Other ‘ 1/; of q ,20 ""
J - Journeyman A - Apprentice  H - Helper I M “:\' A/ kﬂ&q !"3 |"1/ oV certify that the information on both sides of this form - 3 ‘




i
Bll= | | Certification of Payroll
1 : i . |l = i 1
OF NY & NJ . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT . )
Name of Contractor L] or Subcontractor EMLO Corporation . {Address 50 Barnes Street Paterson , NJ 07501 EIN# !
- . . “‘ |
Payroll No. 14 For Week Ending 8/8/14 Project & Location: Abatement & Demalitation of Hangars 2 & 4 ' PA Contract Number: LGA-124.208 i
. ‘! |
1 2 3 4 5 6 7 8 9 | 10 | i1 12 13 14 15 16 17 18 L
List Trade & Clrcle . Day and Date oaee Supplemental Benefits | :;
Work Classification 1\ Jth- . ) L
Employeas Name, Address, and 55; No. (last 4 dighs) (Journeyman ar sw:cl;alrs':l\lldc i} ,:, Mon | Tue | Wed | Thu Fri Sat Sun -} Total s 'I‘-I:;:r‘::ff Tutap:asa Hourly F.::GO::T ] Totalpd G;s;:;nt Gr:::;lv’;ﬂs FICA hol‘;:gTax Other | Total Deductlons Net o ‘1 : i
Apprentice / Class o Rate , :I!:)I i '
1,2,3) 1* 4-Aug | 5-Aug | 6-Aug | 7-Aug | B-Aug e | }
R
1_Asbestos | 8 8 s 24| s175| 1242 o |V
E
A : X
: o
G
Emil Kasapinov, Class1,2o0r3 T [¢] 1242 1242
R
1__Asbestos 1| 8 s s 24| s17s| 1242| o |V
E
Q
A T @ X
H
T [¢]
G
Marjan Kasapinov Class1,20r3 T 0 1242 1242
R
J_Ashestos | 8 8 8 24 36|  se4| -151 |V
o E -
A T 22.65 | x
s
: o
Panco Kasapinov, Class1,20r3 : 362.4 1226.4 864
R L
J__Asbestos 7 u
o E
A T X
b 0
N )
Class1,20r3 T
; u
J__Asbestos T
A b : E
; 0
=~ K]
Class 1,2 0r3 T [ o] Q
Key: 72
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ! Sworn to before me, this day
U - Union E - Employee O - Other 1 9‘9 of 01 ,20 { ‘—I
. -  low . . . . . ‘ - v
J-Journeyman . A - Apprentice  H - Helper I I(‘fﬁ q fadl LGLSa'Di hrelv certify that the information on both sides of this form |
NOTE: : 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, jwiena Hose Ristic
1. All persons who performed any construction activity, during the period of ' R wo bove proj J P ’ Not - Public, New o
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete - y lCo;:?liSSiOﬁ émm 2001 §
2. Separate Payroll Reports shall be submitted by the prime contractor and d d d . . ; . . i y e Tn—————— -
esch subcontractor who performed any ori-site construction activity during and accurate. ] understand that falsification of this.statement js-a Funishable offense. ‘ S SR S e o
the period of the requisition. < Sy "ol
3. Failure to provide the required Payroll Report may result in the o Y /é{qp 7\ / 1 3 ! j g R ‘Z { M e
requisition for payment being returned unpaid or the payment being reduced. W >0 [ ) & J ’“1 E b ‘ \.A.a)b% J ‘
Print Name Officer/Designee Signature Date | Signature of Notary Public . ‘ "
P 0



THE Pﬂmnmonm ' ~ Certification of Payroll
\
OF QY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor L] or Subcontractor ! EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
; ‘
Payroll No. 17 Fot Week Ending 8/29/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 - PA Contract Number: LGA-124.208
1 » 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
List Trade & Circle | : Day and Date e Supplemental Benefits
Work Classification S, . -
Employees Name, Address, and 55. No. {last 4 digits) {lourneyman or SW:CI:::::: o] || Mon T ue | Wed | Thu F sat Sun, Total Hrs :;:'Z TD!:LB“' Hourly P’i:;"[“‘":""“ Total Pald Gr::rsnl:;m Gr:::\al\l::as FICA hol“,i\II::Tax Other | Total Deductions Net
Apprentlce / Class m pay Y Rate =|:;|::)s ‘otal Pai
1,2,3} © | 25-aug| 26-Aug| 27-Aug| 28-aug| 26-Aug .
- L] .
J_Asbestos ] 8 8 8 8 s 40| su75| 2070, o |V
E
-]
A T X
: )
G 0
Emil Kasapinov, ' Class1,20r3 T 0 2070 2070
R
J__Asbestos T 8 8 8 8 8 40| 51,75 2070 0 u
° N E
A T X
3 o
T
G
Marjan Kasaplnov Class1,2or3 ¥ 0 2070 2070
n
J__Asbestos | s 8 8 8 4 36 36| 1296 151 {VY
E
o
A T 2265 | x
: 0
Pancho Kasapinov, .| Classi,20r3 : - 543.6 1839.6 1296
R
1__Asbestos T 8 8 8 8 32 36 1152| 15.1 u
o E
A i ‘LT 22.65 | x
1 °
G
Stefani Manchey, Class 1,2 0r3 T . 483.2 | 1635.2 | 1152
: - ;
J__Asbestos 1| 8 8| 8 24 36  s64| 151 |V
o
A T 2265 | B
. : °
Emil Miterski, " Class i, 20r3 ; 3624 | 12264 | 864
ey: ‘ 172 .
RT - Regular Time OT - Overtime ST - $hift Time GT - Guaranteed Time : ) Sworn to before me, this day
U - Union E- Empldvee O - Other ' (2/77 of O’ ,20 [ "j
N - - -~ T
J - Joumeyman A - Appréntice  H - Helper 1 Mar oAl kﬂgf@l Y0\ certify that the information on both sides of this form
- 3 i
NOTE: 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 na isti
1. All persons who performed any constm‘ctlon activity, during the period of ) s th : bove proj ing the p bove, : Noél;bpuabl?cosﬁgsggse C
the requisition, shall be listed on the Payrgll Report. and that all information provided on this Certification of Payroll is truthful, complete M Commi Y ‘
. ‘ : y mon Expwes 12—08-14 S
2. Separate Payroll Reports shall be submitted by the prime contractor and d te. I understand that falsificati £hi t ti ishable off f]y
each subcontractor who performed any on‘site construction activity during ana accyrate. 1 understand that falsification of this-jtatement s a punishable offense. - . R =
the period of the requisition. ) . . N N
3. Failure to provide the required Payroll Report may result in the = G N ek / / A : { M‘ g e m ‘}“ ‘
requisition for payment being returned unpaid or the paymeit being reduced. MO\ Vl@\ . KUSM?\ : G\/ 7 q }7 ‘—1 ; H} ‘\ ‘ ‘
' : Print Name Officer/Designee 8 Signature Date . Signature of Notary Public S,
i i




. Statement of Compliance

T'do hereby state:
1. That], /’(a[' ;U/U k&éqﬂ v . (Name of Signatory), Pf‘ﬂgl dur t (Title or Position), during the payroll period indicated‘on the reverse side, supervise the payment of the persons employed
C,_/(/lLC/ CO!/ P : (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 1nd1rectly to or on behalf of _ /4 Loy Cb [ P (name of contractor) from the full weekly wages earned by any person, other than perm1551b1e deductions, including, but not limited to: Federal
gl C

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 apprenticés employed in the above period are duly registered in a bona fide apprenticeship program.

4. That:
a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLAN S, 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 llsted 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 hds been paid, as indicated on the payroll, an amount not less than the sum of the apphcable baslc hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS: ' ‘ ) L ‘ |

EXCEPTION (CRAFT) : v EXPLANATION




THE PORTAUTHORMYOF NY&NJ CIP ‘Payroll & Work-Hour Monthly Report

@ DataWrap 2.0

Payroll Month/Year: ‘ Aug-14 Prepared By:|Emil Kasap’inov
Company Name: EMLO CORP Date Prepared:|9/29/14

If this is the first or finall
report for a contract
please indicate so with
an "X" under "Report
Status”

Limited Payroll

Report Status

Gross Payroll
Contract # S::;e Contracting For Wfégl;:ss Man Hours ros}s( z)ayrol (NY Only) - -
| (3) First | Final
LGA 124.208 NY |Tully Construction 5473 627.0 $31,408.80 $31,408.80
\ -
- Totals: 627.0 $31,408.80 $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 ciass code
{2) "Gross Payroll" is gross wages or other compensation, before withholding taxes or other deductions
{3) "Limited Payroll" is gross payroll subject to New York state construction limitations, reference the website below
http://ww3.nysif.com/Workers_Compensation/Policyholders/About_Auditing/Payroll_Limitiation.aspx
(4) Retain this form to present proof of CIP enroliment to your insurance carrier in the event of an audit

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

Willis

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@mrmriskmanagement.com




USER INSTRUCTIONS B
1.  Please read reverse side of this form for detailed instructions ¢

2. Complete all applicable information, leave shaded boxes blank.
3. Ifmore than 1 page is used, complete all information for “TOTAL THIS MONTH” and “GRAND . SFOR-RE, PAGE
TOTAL TO DATE” on last page ouly ' This form submitted w/ LIST SUBCONTRACTORS INCLUDED | -REVIEY
n 1as . :cati 1 IN THIS REPORT (IF ANY) ‘DATE RECEIVED Bt
4.  ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all payment application # _ : DLV ELY - o ] of 1
subcontractors. 1 EMLO Comp Reporting Period Contract Goals Actual Start Date
Project Title:  Abatement & Demolitation of Prime Contractor’s Name:  EMLO Corporation 2 From: 6/30 MINORITY 4/22
Hangars 2 & 4 3 To: 7731 Skilled 30% | Projected
Contract# or TAA#:  LGA-124.208 Address: 50 Barnes St 4 ‘ % of Laborer 409 | Completion Date
R B e - - Paterson Nj 07501—-- —- e el e o] S e o —— e |--Completion - 50 - -— - FEMALE 4 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 AR
i1 42 - #3 # #5 #6 7 #8 #9 #10 #11 #12 #13
A Total All Sum of All Total Minority | % Minority % Female Total Number | Iotal 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) (#3FDIV#) | M F M F
. . JOURNEY WORKER 1165 1165 658 R O 1 26 18
Arshesios ) APPRENTICE
SUBTOTAL 1165 1165 . 658
JOURNEY WORKER
APPRENTICE
SUBTOTAL ]
= JOURNEY WORKER 399 399 0
F rawndc : J
APPRENTICE
SUBTOTAL
, TOTAL JOURNEY WORKER | 1564 1564 658 : \ 658 18
TOTAL | TOTAL APPRENTICE
THIS MONTH - TOTAL SKILLED TRADES | 1564 1564 - 658 658 7 2
LABORERS : . v T —
GRAND TOTAL FROM | SKILLED TRADES 8789 8789 ' 4068 T 7 4068 46
LAST MONTH LABORERS . ;
GRAND TOTAL SKILLED TRADES {0,353 0353 4726 4726 46 0
: TO DATE LABORERS ‘ '
o ) . = i 2
* ' COMPANY OFFICIAL’S SIGNATURE AND TITLE; g &'C_)/K/‘Ut? DATE SIGNED: /7 5 o KIMBER‘LY Di KATZ
*Superintendents’ hours should not be included in this form. NOTE: The MEUR must be submitted within 5 business days of month end. NOTARY PUBLIC OF NEW JERSEY

My Commission Expires 4/27/201¢



1.  Please read reverse 51de of this form for detailed instructions

2. Complete all applicable information, leave shaded boxes blank, -
. . . p » « FOR R:E. OFFICEUSE ONLY -| PAGE
3. . Ifmore than 1 page is used, complete all information for “TOTAL THIS MONTH” and “GRAND This form submitted w/ LIST SUBCONTRACTORS INCLUDED REVIEWED BY: ..
TOTAL TO DATE" on last page only. cati IN THIS REPORT (IF AN DATERECEIVED: /[
4, ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all payment application # ( Y) ol - 1 of 1
subcontractors. I  EMLO Corp Reporting Period Contract Goals Actual Start Date
Project Title:  Abatement & Demolitation of Prime Contractor’s Name: ~ EMLO Corporation 2 From: 728 MINORITY 4/22
Hangars 2 & 4 ’ 3 To: 829 Skilled 30% | Projected
Contract # or TAA#: 1.GA-124.208 Address: 50 Barnes St 4 % of Laborer 40% | Completion Date
Paterson Nj 07501 5 Completion 70 FEMALE 12/30
Location:  LaGuardia Airport L Phone: . 9735236651 _._ o 6. o __| Skilled/Labor 6.9 % o
Prepared By: Emil Kasapinov Date 7
R R R i “"WORK HOURS OF EMPLOYEES FER
#1 #2 om #4 #6 #7 #8 # #10 #11 #12 Total #13 )
Total All Sum of All Total Minority % Minority % Female Total Number otz;\{]_\lum_ er of
Construction Trade Classification Employee Hours | Employee Hours Black Hispanic Asian Native American Hours Hours Hours of Employees Emgig;letzs
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
. JOURNEY WORKER 627 627 0 el e LR '
Asbestcs 8 0
Aoatremaik APPRENTICE s
SUBTOTAL 627 627 0 56 J 0
JOURNEY WORKER
APPRENTICE i
SUBTOTAL 7 1
JOURNEY WORKER 0 T
APPRENTICE i
SUBTOTAL 0
TOTAL JOURNEY WORKER | 627 627 0 0 L 2% | 18
TOTAL - TOTAL APPRENTICE s ]
THIS MONTH TOTAL SKILLED TRADES | 627 627 0 0 0
LABORERS
GRAND TOTAL FROM | SKILLED TRADES (0% 10553 -1 4726 4726 43 ForRE. Ofﬁcc Use Only
LAST-MONTH Revxewed By: - -
LABORERS Date: -
- : . Are-Goals Being Met?- erclq One;
" GRAND TOTAL SKILLED TRADES logse | 0 (9960 g o 4726 4726 43 0o . I;’Im_or;? e 561“3;3, S
. - - - es No ... . Yes. No. .
TO DATE :—-54# - ey o
LABORERS _— : = : . B
- > o

COMPANY OFFICIAL’S SIGNATURE AND TITLE: %

*Superintendents’ hours should not be included in this form.

A %AIOM/O v oaemil .

NO".[“E The MEUR mbst be submitted within 5 business days of month end.

DATE SIGNED: @’9 kl/ /Y

NOTARY PUBLIC STATE OF NEW YORK

IGO0 MURILLO
no. 01MUB177780

QUALIFIED IN QUEENS COUNTY
COMMISSION EXPIRES 201::'

Sworn to (before me
this Z¢day of o7 ZIH#.



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 perforrued 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.

represents wages and supplemental benefits paid {p all persé)ns 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.

E;,; / zc,s@{pfut/(w M/

Print Name Officer/Designee

Signature

bty

STEPHEN R. ELDRIDG
NOTARY PUBLIC OF NEW JERSE
#y Conmlssron Exp:res 4/27/201

Yy

Date

g
']Signature of Noiary Public

I E NRT Amonm Certification of Payroll
OF NY & NJ N TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
mwbcontmnor 4 EMLO Corpbration Address S0 Barnes Street Paterson, Ni 07501 EIN#
Payroll No. 18 For Week Ending  9/5/14 Project & Location: Abatement & Demalitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 3 S 6 7 g ER| 0 [ 11 17 iE] 14 15 16 17 18
s . sk Trad & Circle Bk T Day and Date e Supplemental Benefits I
& Emelovees Naime, Address, nd 5. No. (st 4 digis] “:;:rcr::::::::n a2 ':1 Mon | Tue | Wed | Tha ] F | SI ]S | e oty T°‘:L:’“ Haurly [ P20 (rom1d Totalpaid Spom ot oy Fica hnl‘::'::;ﬂ Other - | Total Deductions Net
Apprentice / Class . Pay Rate circled) e
1,2,3) 25-Aug | 26-Aug| 27-Aug | 28-Aug | 29-Aug |
i__Asbestos : 8 8 8 8 8 40| 5175 2070 0 u
A : ;
> : o
Emil Kasapinov, Class1,20r3 : o | 2070 | 2070
J_Ashestos | sl s s s s 40| s175| 2070 o |V
A : N
3 o]
Marjan Kasapinov Class 1,2 or3 : Q ; 2070 2070
1_Ashestos : sl 8 s s 32| 36| 1206 351 |V ol
A : 1 1 54 22.65 i
; o]
Pancho Kasapinov, Class 1,2 or3 : . 505.85 1:1711.85| 1206
I__ Asbestos ; 8 8 8 8 40 36| 1494| 151 |V
A : 1 1 54 22.65 )E<
H o]
Stefani Manchey, Class 1,2 0r3 f ‘8 626.65 12120.65 1494
J_Asbestos : s| 8 8 s 32 36| 1208 151 |V
A : 1 1 54 2265 | E
; o]
Emil Miterski, Class 1,2 0r 3 : 505.85 | 3711.85 | 1206
Key: ' 187
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Sworn to before me, this day
U - Union E - Employee O - Other 0 ‘ (L) -of @CI/ ,20 /‘ '7[
J - Journeyman . A- Appl;en jce  H - Helper 1 fjﬁ ,"Z é Sa al:fﬁv'y certify that the information on both sides of this form




|
| Il
[ il
i i
|
|
.I“E Pomn““'loﬂm Certification of Payroll
OF NY & NJ ‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN#
jPayroll No. 18 For Week Ending  9/5/14 Project & Location: Abatement & Demolitation of Hangars 2& 4 ! . PA Contract Number: LGA-124.208
! )
.
1 2 3 4 "5 6 7 8 9 | 10 ] > 11 12 13 14 15 16 17 18
Lt Trade & Circle . Day and Dgte oo Supplemental Benefits ;
Work Classification . 3 Taxable . - i
Employees Name; Address, and 55. No. (last 4 digits) {Journeyman or SWACOrTWICID | | | Mon | Jue Wed | Th Fr sat sun Total Hrs Hourly | Total Base Hourly P"’fd to .(lo:al ¥ Gross Amt Gross Fica w,“h Other Total Deductions _ Net i
¥ IEIssued m Rate of Pay if Union Is Total Pald Earned helding Tax
Apprentice / Class Pay . Rate srcled ; Wages
12,3) € |25-Aug| 26-Aug| 27-Aug) 28-Aug | 25-Aug circled} |
" F .
I_Firewatch 1 8] 8 8 16 20 980 u
o E
‘ A T 6| 16 6 2| 30 X
. : o
S ‘ - ‘
Leov, Trajce, Class1,20r3 T Q 980 980 ;
v - ;
J__Asbestos T ; ‘L
o E | !
A 1 i i
: |
T i
3 ' .
Class1,20r3 v : :
L] : [
J__Asbestos T : 1
o : ‘
A T !
s |
' \
: 5
, Class 1,2 or 3 T X
1 ] U .
: J__Asbestos 1 !
N o E I
A T X
3 0
G
Class1,20r3 T N 0 0 0 0 0
R u !
J__Asbestos T
A T §
T 0 |
G
- Class 1,2 0r3 v 0 0 0 0 0
i . «
Key: 38 ‘
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time . . Sworn to before me, this day _
U - Union E - Employee _ O - Other ' [V of 001/ 20 / ol i :
. = 7 k Y g L . . e . . : i
J-Journeyman A - Apprentice  H - Helper 1 &4, ﬂCﬂ()r.W certify that the information on both sides of this form v
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- | - STEPHEN R.ELD RIDGE “ : 1 ‘
» R L. . . named firm for construction work on the above project during the period indicated above NOTARY P L‘BL!C OF NEW JERSEY L
" 1. All persons who performed any construction activity, during the period of . | - My Commlssmn EX res 4’27[2016 [ !
the requisition, shall.be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete | P* ! I I
2. Separate Payroll Reports shall be submitted by the prime contractor and ‘ : B HNE
each subcontractor who performed any on-site construction activity during - and accurate. I understand that falsification of this statement is a punishable offense. | ) i
the period of the requisition. ’ . : ‘ ;‘
3. Failure to provide the required Payroll Report may result in the requisition =~ P W Vams 2: /_ézf ! \ .
for payment being returned unpaid or the payment being reduced. =2 ’.7 A 45”7(’) 1Y V/—\\ - e
‘ Print Name Officer/Designee Signature Date‘ : Slgnature of Notary Public }
. I
. . 3N



U - Union O - Other

H - Helper

E - Employee

J - Journeyman A - Apprentice

‘NOTE:

1. All persons who performed any construction activity, duririg 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. ’

—x .
1 L'A,, . / /(czﬂc?;) ivel” 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 f

and accurate. [ understand that falsification of thig statement is a punishable offense.

EnIl le e

‘Print Name Officer/Designee

;«:c// é/(\ (¢

Signature

Lﬂof

b fore me, this day
Qﬁr’ 20 [ L,L

“‘IE P“RT A“THOH"Y Certification of Payroll
\/ : | ' !
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
mSubcontractor EMLO Corporation Address 50 Barnes Street Paterson , N1 07501 EIN#
Payroll No. 19 For Week Ending  9/12/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 | PA Contract Number: LGA-124.208
1 — 2 3 7 5 5 7 3 g | 10 11 12 3 iq 5 16 17 18
Lis'ﬂrade&mdl . ) Day and Date - Supplemental Benefits v
Emplayees Name, Address, and S5. No. {last & digits) w(:t:::syﬁ.:::n sw:ﬁ;’]’;:’:f o r:1 Mon | Tue | Wed § Thu | Fri | Sat | Sun | s :::Z T°‘:'=:’“ Hourly "’::;:I(:::' # rotalped G';’;::" T:;::::e FICA hol::::;ax Other | Total Deductions Net
Apprentice / Class e Pay Rate circled) Wages
1,2,3) 25-Aug| 26-Aug | 27-Aug | 28-Aug| 29-Aug
J_Asbestos | 8 s s 8 s 40| su75) 2070] o [Y
x B x
: )
Emil Kasapinov, Class1,20r3 : 0 2070 2070
J_Asbestos sl s s s s q0| 5175| 2070 o |Y
A ' 7 )E( |
; ; ° T
- Marjan Kasapinov Glass1,20r3 : 0 . 2070 2070 }
J__Asbestos | sl 4 8| 8 s 36 36| 1298| 151 |V : i
A B 0 54 22.65 )E( “ i
: ° ‘
| .
Pancho Kasapinov, Class1,20r3 : 543.6 1839.6 1296 !
1_Asbestos | 8| & 8| 8 s 36 36| 1206| 151 |Y 1 !
A : 0 54 22,65 ,E( ‘
: 0 |
Stefani Manchev, Class 1,2 or3 $ 543.6 1839.6 1296
J__Asbestos 1 sl 4 8 8 s 36 36| 1206| 152 |V ‘
A : 0 54 2265 | B
dl | °
Emil Miterski Class 1,2 or 3 : 543.6 1839.6 1296
Key: 188
RT - Regular Time OT - Overtime ST - Shift Time GT - Guarariteed Time Swom to

STEPHEN R. ELDRIDGE

NOTARY PUBLIC OF NEW JERSEY :‘
 C¥pires 4/27/2016

7R

iy Cornm!

gllgnature of Notary Public d




| |
i
P 4 . . } - :
| “ TV | > t. S 1
T“E mmnmonm Certification of Pa\yroll : : ) o
OF NY & NJ ' i TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ) i ;
Name of Contractor | ] or Subcontractor [} EMLO Corporation Address 50 Barnes 5treet Paterson , NJ 07501‘ EIN# ' ‘}‘ : ‘ :
| |
Payroll No. 19 For We:ek Ending 9/12/14 : Projeytt &iLocation: Abatement & Demolitation of Hangars 2 & 4 1 _ |PA contract Number: LGA-124.208 ‘ i ‘ N
- . \ w R BT
1 - 2 3 ! 5 ' 6 7 g g | 10 | 1ii 12 13 14 15 16 17 18 ‘ O
List Trade & Clrcle . Day and Date oaee Suppl | Benefits j‘ ;
Employees Name, Address, and S5, No. (last 4 digits] \n/;;:rcr::;sr:'.:::n SW:CI;J:::HW:: o r:, Mon | Tue | Wed | Thu | Frl | sat | Sun | e :;:'Z T°'::’“ Worly ”"‘:':l:: i(("-:‘:”' Toratpaid G’E‘:’; ':;“‘ T:::f FIcA hol‘:i ::‘m Other | Tatal Deductions Net ; i
Apprentice / Class . T Py Rate o) Wages ;
1,2;3) 25-Aug | 26-Aug | 27-Aug | 28-Aug | 29-Aug |
1__Asbestos | s 8 s 21 38|  736| 150 |V ‘ i
A : 22.65 )E( ‘ R
: 0 | L
] Trajce Angelkov, Class1,20r3 : 317.1 ‘ 1073.1 756 ‘ : i -
J_Asbestos T sl sl 8 4 28] =~ 36| 1008] 151 §VY “
A . 22.65 i 3 I o
: ° .
Zhivko Nikolov, Class1,20r3 : 422.8 |'1430.8 | 1008 | 5
1_Asbestos 1] sl s 16| 36| 576} 353 |V | ‘ k
A : 2265 ,E( 1 ‘
; o ' L
Perica Trickovic, Class 1,2 0r 3 : 241.6 817.6 576 , v .
J_Firewatch | o8 8 8 8 s 8 40| 20| 2000 u ! : I A
. A i 5| 6 6 6 16 6 40 30 )E< 1 1 : ‘ <
: o i
Trajce, Leov, Elass 1,20r3 : 0 2000 2000 | ;
‘ J__Asbestos : U ‘ “
| : e "
: o ‘ i
(Class 1,2 0r3 T 0 0 0 0 0 1” i
Key: ‘ : 145 : ‘ A 3
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time . ) ‘ " Swom to before me, this c_iay ‘ ‘ ‘ ‘ . ,
U - Union E - Employee O - Other ’ 1 ‘ 2 of 0&'(/, 20 / HL ‘1‘
J - Journeyman = A - Apprentice  H - Helper &P 0‘ / éﬂ g@mov certify that the information on both sides of this form \ ) }
NOTE: . : represents wages and supplemental benefits paid to all persons employed by the above- 1 ‘ ‘ STEP HEN R. E LDRIDGE ‘ e
1. All persons who performed ary construction activity, during the pemd of named firm for construction work on the above project during the period indicated above, " NOTARY PUBLIC OF NEW JE,‘Rj‘SEV : : -
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete : M}l Conmxsoxon EXP"' 3 4/27/2% 16
;fhe}:ill')a:; nl’;ay:g: ‘I:}elzoprtes;::lnlel;e ;ib::_t:i l():)(,)x:}sl;f:tlix:; ::23;;‘32;1 and accurate. [ understand that falsification of this statement is a punishable offense. : ' : ‘! ‘ ; “
the p.enod of the 1:equxsit10n. - . , %M . ) f. % ﬂ \ 1
sy, el Leqiud Gty e el s
‘reduced. ' Print Name Offcer/DeSIgnee Signature . Date J/ Signature of Notary Public d ‘ S
. A
| :



. 4
: ‘ LI
. - . i
DT ‘ |
' THE mmnmonm Certification of Payroll "T" [
OF NY & NJ . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT i‘ ‘
Narne of Contractor [ or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# ‘ ‘ N
Payroll No. 20 . For Week Ending 9/19/14 Project & Location: Abatement & Demolitation of Hangars Z &4 ‘ PA Contract Number: LGA-124.208 ‘ : ' ‘
I
T 2 3 7 5 5 7 B I R — 3 7 5 6 7 it |
List Trade ‘_“ circle . Day and Date e Supplemental Benefits i ) ‘ ‘ ‘ :
Employees Name, Address, snd 55, No. last 4 dighs) w(:;;:rcr::sr;r:::‘:n SW:CI:L ::fm r; Mon | Tue | Wed | Thu | Frl | Sat | sum | :::Lyf m:':” Hourly P‘::l::i(::ci:' ¥ Yool patd ‘G:sr’n:;"‘ T:;:::e mea [, ::m Other | Total Deductions Net | ‘ It »
Apprentice / Class . ] ) ] Pay Rate circled) : wages i i ‘ ‘
1,2,3) _ 25-Aug| 26-Aug | 27-Aug | 28-Aug | 29-Aug : s i 1
1_Ashestos | sl s| s s s 37| s17|  20e8 u ‘ . I »‘,‘
A : ' 2 ‘ 2| _77.55 i \ |
; 0 ‘ : . E
Alfaro-Lobo, Miguel Class1,20r3 : 0 ! 2068 2068 i 11 \ pod
I__Asbestos | sl sl 8| & s 37| s17| 2068 v \‘ ‘ :‘i |
A ' 2 » 2l 7755 ; ‘ i
: | o ;
. !
Zhivko Nikolov, Class 1,2 0r3 : : 0 2068 | 2068 |
I_Asbestos | s s| s s s 37| s17| 2068 u
A : 2 2] 7755 >E< ]
: 0 ‘
Velapiicha, Jaime, Class1,20r3 T 0 ' 2068 2068
1__Ashestos | sl | sl s s ‘ 37] s17| 2068 u !
A T 2 . 2| 7755 >E< )
: o |
Valdez- Espinal, Walter, Class1,20r3 : 9] 2068 2068
1_Asbestos : gl 1 o “s17| aess u | ' ‘
A ’ 77.55 E ! ‘ .
: o ‘ -
Gegov, Atanas, Class1,20r3 : .0 ‘ 465.3. 465.3 |
Key:. 165 o |
_|RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Swom to before me, this df[
U - Union E-Employee O - Other . \ fD of [ 'T-, 20 )
J - Jourmeyman A = Apprentice  H - Helper 1 E—‘c/ k&;gq?[,{,c’L/ certify that the information on both sides of this form | ' . 1'
NOTE: repfesents wages and supplemental benefits paid to all persons employed by the above- ‘ . NO?;ngUEBN R. ELDRID GE s
1. Al persons who performed any construction activity, during the period of named firm for construction work on the above project during the period indicated above, C o M)' Comiss té;CEggx:leEvX/gng; ’
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 submitt?d by the p ﬁfne contractor a.nd and accurate. | understand that falsification of this statement is a punishable offense. '
each subcontractor who performed any on-site construction activity during :
. the p.eriod of the fequisition. ‘ ) \ . e /&'_3* ﬁi“ ;( Q Mg/ i
eI Sul) Mgt e ) /f/ﬁ/ﬂ/ 1
reduced. Print Name Officer/Designee Signature Date ; ‘ ignature of Notary Public ;




BN

| N : P . | '
T“E PﬂRTNﬂ'HOHITY ' - Certification of Payroll
OF NY & NJ ) TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor [ ] or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# [
Payroll No. 20 For Week Ending 9/19/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . i PA Contract Number: LGA-124.208
' \
1 2 3 4 5 6 .7 8 9 | 10 | 11 12 13 14 15 16 17 18
UstTrade & Circle ; Day and Date . hase Supplemental Benefits } N
Work Classifieation . . . . ' Taxable - . .
Employees Name, Address, and S5. No. {last 4 digits) {Journeyman or SW:CI:': Tw': D 1| Mon | Tue | Wed | Thu Fri sat [ sun Total Hrs : r:urlv’ Tot:liaase Hourly Paid t° ( Lm.=‘ " . G;::;“ * Gross Fica ho,‘;:: Tax Other’ | Total Deductions Net
: Apprentice / Class Ssue m =P= o Y Rate itUnionis | Total Paid Wages
1,23) ® |25-Aug|26-Aug| 27-Aug | 28-Aug | 29-Aug a circled)
R
J__Asbestos 7 8 8 8 8 8 40 51.7 2068 0 u
o E '
A 1 - X
; ]
N G
Emil Kasapinov, Class 1,2 0r3 M 0 2068 2068 |
r |
1__Asbestos T s| 8 8 sl s ; g0 s17] 2088] o |V |
° E
A T X
; 0 |
3 .
Marjan Kasapinov, Class 1,2 0r3 i 0 2068 2068 -
R i
J__ Ashestos T 8| s 13|  s17| 721 151 {Y -
) E IR
A T o 7755 2265 | x L
: 0 ;
[ 2
Pancho Kasapinav, Class1,20r3 T 196.3 868.4 672.1
R .
J__Asbestos T s] 5| 8 8 s 37| - s17] 2088 151 |Y ! :
o E ' :
A T 2 : 2| 7758 22.65 | x | ,
; ‘ 0 3 l
G | .
Stefani Manchev, Class1,20r3 T 604 2672 2068
R
J_Asbestos 7 8 S 8 8 8 37 51.7 2068{ 15.1 u )
o
A 1 2 2| 7758 2265 |
; o i
Emil Miterski, . . Class1,20r3 : 604 2672 2068 oo ;
Key: 171 L
. . . R I
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time : Sworn to before me, this day ‘ih‘ ‘ ol
- Uni . ‘ _ o fo. - 9[ |
U-Union  E-Employee = O - Other - ~AD_of _QC_—_L._: 20/ A
J - Journeyman A - Apprentice - H - Helper | I &(147 Eagediett certify that the information on both sides of this form ' STEPHEN R. ELD R' D GE‘\“ A
. ; { I - |
_NOTE: - represents wages and supplemental benefits paid to all persons employed by the above- ‘ ; A ‘ o
g < £ et ¢ on tho b ot durine the oeriod indicated ab NOTARY PUBLIC OF NEW JERSEY |
. .. . A named firm for construction work on the above project during the period indicated above, - . iy A
1. All persons who performed any construction activity, during the period of : proj gtep M}’ Commission EXPH'GS 412712016 ‘ Lo
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete . il ‘ s
2.8 te P 11 R itted b; i . . . . co | |
eparate Payroll Reports shall be submi ec oy the prime contractor and and accurate. | understand that falsification of this statement is a punishable offense. } ‘ [
each subcontractor who performed any on-site construction activity during i
the period of the requisition. / : / P ‘
3. Failure to provide the required Payroll Report may result in the =~ '7 3 " gy / / Lﬁtﬁ / '
requisition for payment being returned unpaid or the payment being = /(“SC"D s = < / 0 (_‘/ y : ) - ‘5‘ i
reduced. Print Name Officer/Designee Signature Date . éi’gna’(ure of Notary Public: : T R
i ' . ‘ oo
. w;uw! s i
[ I R
‘ ’ x| 1



THE PORT AUTHORITY

OF NY& NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT .

Name of Contractor ] or Subcontractor EMLO Corporation . ' Address 50 Barnes Street Paterson, NJ 07501 EIN#
N i
Payroll No. 20 For Week Ending 9/19/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 | PA Contract Number: LGA-124.208
1 2 3 4 5 [ 7 3 .9 ] 10 {11 L 12 13 14 15 16 17 18 ‘»‘
. I |
Ust Trade & Circle ' Day and Date sose Supplemental Benefits 1 ‘ :
Work Classification . Taxable '
. SWACorTWICID | i | Mon | Tue>} Wed | Thu Fri Sat Sun Hourly |Total Base Pald to (Local # Gross Amt With- !
Employees Name, Address, and $S. No. {last 4 digits} {Journeyman or ¥ i lssued m Total Hrs Rate of Pay Hourly i Union is Total paid i Earned Gross FIcA holding Tax Other To::l Deductions Net : ‘
. Apprentice / Class . Pay Rate N | Wages ! .
. 123) © |25-Aug|26-Aug)27-Aug | 28-Aug | 29-Aug : clrcled} v b ‘
: U \ !
J__Firewatch T 8 8 8 20 640 : |
9 E ! e i
A T 16 6 16 30 X ! § .
s | ! :
T o ‘ i
N ) s ' % L
Leov, Trajce, . Class1,20r3 T o || s40 640 it i T
R AL
1__Asbestos \ ! : ‘
: !
A T
5 (-
T SR } {
G i, :
Class1,2o0r3 T ‘
[1 i
J__Asbestos M [
v o ‘
A T i
s ‘ P
N T | !
O
G ‘ Lol
Class 1,2 or 3 i :
,, - [
J__Asbestos T O
) E PR
A T X ! L ! .
s ' P P
T - o ; ‘ .
G | ;
Class1,20r3 T ‘
" U . a
J__Asbestos M : i
"~ 1+ i
A T E
5
T 0 !
A !
Class1,2o0r3 T

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

J - Journeyman A - Apprentice  H - Helper

NOTE:

L. All persons who performed any constriction 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,

24 =

— G .
I_Ea / L/qgm% Lelr 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.

L) KagpPiner (. €
Print Name  Officer/Designee Signature o/ Date

Svyyorn to before me, this day

L_ of De 20

STEPHEN R. ELDRIDGE |
. E
NOTARY PUBLIC OF NEW JeRsey | |||
My Commission Expires a/27016 1| || | -

g v
U Signature of Notary Public




| I’
!
THE mmnmonm ' Certification of Payroll
OF NY & NJ ] TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor _‘Ifl'; Subcontractor EMLO Corporation . Address 50 Barnes Street Paterson, NJ 07501 EIN#
Payroll No. 21 For Week Ending 9/26/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . PA Contract Number: LGA-124.208 :
1 : 2 - 3 4 5 6 7 . 8 S | 10 | 11 12 13 14 15 16 17 18 .
‘:“IZ de ‘;] G:ch . Day and Date sose Supplemental Benefits .
ork Classification . : i
Employees Name, Address, and 5. No, (last 4 digits) A(::::::Ln/aré o sw:cl;’:sm':"’ . Mon | Tue | Wed | Thu | Frl | Sat | Sun | ke ::‘:'Z T"‘:Li’" H:::y "’::;:l(:::‘ " rouaipatd G:r::" V?’;:Z FicA hnl‘; :::l‘ax Other | Total Deductions Net
1,2,3) | © |25-Aug|26-Aug|27-Aug |28-Aug | 20-aug Pay circled) :
I__Asbestos | 8| 8| 8 8 s 40| “s17] 2088] o |Y
A : ;
: 0
Emil Kasapinoy, Class 1,2 0r3 : 0 2068 2068
J__Asbestos : 8 8 8 8 8 40 51.7 2068 0 v
A : x
: o
Marjan Kasapinov, Class1,20r3 | : 0 2068 2068
1_Asbestos A 16| siz7| s272| o |V
A : 0 77.55 0 )E(
: )
Pancho Kasapinov, Class 1,2 or3 f 0 : 827.2 827.2
1_Asbestos | 8| 8| 8 s s 20| s17| 20e8] o |Y ‘
A : 0 7755 o] )E( i
T ° !
Stefani Manchev, Class 1,2 or 3 T o | 2068 | 20es
1__Asbestos o8 8l s 8 32| su7| 16544 o |V
A : 0| 77.5% o |
: o ' 0 i
Emil Miterski, Class 1,2 or 3 |3 o |'1654.4 | 16544 ¥
: Key:. ¢ 168
RT - Regular Time OT - Ovérr.ime ST - Shift Time GT - Guaranteed Time, ' Swarn to before me, this day
U - Unjon E - Employee O - Other ‘ ‘ ‘ ____{1_ of 2‘: 1. 20 l l_‘t
J - Journeyman _ A - Apprenticc Ml - Helper I E’KW A/&fq ) A certify that the information on both sides of this form
NOTE: : represents wages and supplemental benefits paid to all persons employed by the above- STEP HEN R. ELDRID GE
1. Al persons who performed any construction activiy, during the period of named firm for constructlon work on the above project during the period indicated above, ‘ MOTARY P UBLIC OF NEW JERSEY
the requisition, shall be listed on the Payroll Report. and that all mformatlon provided on this Certification of Payroll is truthful, complete ‘ My Commlssxon EXplr es 4/27/2016 - -
ii’lflfgzlct;nl:::::: szio;s‘;:;gel;e;;b::ﬁi iix:;fcrtiirs; ::23:;3;;?; and accurate. I understand that falsification of this statement is a punishable offense. ‘ ‘1 o b
the period of the requisition. ) ) s ) (.W %M ‘ \ L o
e o) b PR “ey A & o
reduced. Print Name Officer/Designee Signature Date Sq nature of Notary Public e
B Rl
(IR




NOTE:

1. All persons whio 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
eachi 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.

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

b ) [(/;-3(?4‘ [V 24

named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthful, complete

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

Signature

Print Name Officer/Designee Date

(alielly

mE m\mnmnnm Certification of Payroli ‘ ‘
| 1 i
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT , ‘i‘ﬂ il
mSubcontractor . EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# : ’ “: i ‘ .
. ' , H M
Payroll No. 21 For Week Ending 9/26/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Nu@ber: LGA-124.208 . | ‘:M \ !
it
T - 7 3 7 5 3 7 B I I I iz FE] 13 5 6 7 . 1 “1;‘
. I . Day and Date o Supplemental Benefits ‘ - ;
Employees Name, Address, and S5, No. (last 4 digits) w:;x:"c':::s:;c:::n sw:cl;’l's:l': © r:‘ Mon | "Tue | Wed | Thu [ Fr | Sat | Sun | oo b :;:’2’( T°‘::’“ Hourly Pal::;:.(:::l # rotatpaid ‘G'E:‘;:;"‘ TZ:::! FICA hol‘:?::}ax Other | Total Deductions Net “‘j |
- ate 5 !
Apm:.nzi;l/ o © |25-Aug|26-Aug | 27-Aug | 28-Aug | 29-Aug Pay et circled) ‘ e L\ i “
‘ W
J_Ashestos | sl 8 s s s 40l s17|  2o0es v ‘ ‘
A T 77.55 ,E< } IM
; ) 0 ! ki
Alfaro-Lobo, Miguel, Class 1,2 or 3 : . 0 ! 2088 2068 “ ‘
J__Ashestos | 8 8| s 8 = 40| 517 2068 v ‘
A | ' 77.55 ,E< ¥
; ; 0 |
Zhivko Nikoloy, Class 1, 2 or 3 ; 1 o | 2068 | 2068
I__Ashestos ] s 8l 8 8 s 20| s17| 2088 v
A : 77.55 )E(
: 0
Lavayen, Daniel, Class1,2o0r3 : 0 2068 2068
1_Asbestos 1| 8 8 8| 8 8 40| _s17| 2088 v
A i 77.55 ;F;
: 0 1
Valdez- Espinal, Walter, : Class1,20r3 : ' 0 ‘ 2068 2068
I__Ashestos z > u !
n : . |
; 0 |
Class1,2or 3 ; 0 0 0 { 0 0
Key: 160 “ .
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Timel Sworn to before me, this day
U-Union  E-Employee  ©O- Other ' f ot @_7_’_, A
J - Jouneyman . A - Apprentice  H - Helpér Ifa:u e Dl certify that the information on both sides of this form .

" STEPHENR. ELDRIDGEi

!
NOTARY PUBLIC OF NEW JERSEY)
My Commission Expires 4/27&016 ‘

Ll g fe

ignature of Notary Public




Statement of Compliance
I do hereby state:

1. That1, [:4,:7 1(43,,})( ol (Name of Signatory), P/ M . ._(Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by EAMLO CO rP - (Name of Contractor), and that all persons employed on said project have been paid the full weekly wagés earned, that no rebates have been or will be made either directly ‘

or i‘ndirectly to or on behalf of [EALD: Qj;" P (name of contractor) from the full wéekly wages eamed by any person, other than permissible deductions, including, but not limited to: Federal
Withholding, FICA, Medxca.re State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments. ’

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

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform wlith 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 llsted 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: . . !

- |
« A
EXCEPTION (CRAFT) EXPLANATION !




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

@ DataWrap 2.0

Payroll Month/Year:

Gept . Q004

Prepared By:

Eni) Kegpiwot

Company Name:

Date Prepared:

L A

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

indicate so with an "X"
under "Report Status” |

M QoRP

Limited Payroll

Report Status

$42,716.81

Contract # S;1a;e Contraéting For ngézss Man Hours GroTs(gayroll (NY Only)
i 3 First | Final.
1.GA124.208 NJ - [Tuily Construction 5473 1246.0 | $42,716.81 $42,716.81
|
|
T
Totals: 1246.0 $42,716.81

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, before withholding taxes or other deductions ] :
(3) "Limited Payroll" is gross payroll subject to New York state construction limitations, reference the website below |
http://ww3.nysif.com/Workers_Compensation/Policyhoiders/About_Auditing/Payroll_Limitiation.aspx ‘
(4) Retain this form to present proof of CIP enroliment to your insurance carrier in the event of an audit

o1
W

A form should be subn;itted 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. )

Willis

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@mrmriskmanagement.com




'MONTHLY EMPLOYMENT UTILIZATION REPORT
'USER INSTRUCTIONS: ' '
1.  Please read reverse side of this form for detailed instructions

-PA 3647/ 08-10

2. Complete all apphcable information, leave shaded boxes blank. -
3. If more than 1 page is used, complete all information for “TOTAL THIS MONTH” and “GRAND . . ) ) PAGE
TOTAL TO DATE" on last page only. This form sub'mlt.ted wi LIST SUBCONTRACTORS INCLUDED )
4., ALLPRIMES NOTE: This form should reflect an aggregate of your work force and all payment application #? IN THIS REPORT (IF ANY) ot i I 4 1 of 1
subcontractors. . ‘ 1 EMLO Corp Reportmg Perlod Contract Goals Actual Start Date
Project Title:  Abatement & Demolitation of Prime Contractor’s Name: EMLO Corporation 2 From: 9/2/14 MINORITY 4122
Hangars2 & 4 3 To: 9127114 Skilled 30% | Projected
Contract # or TAA #:  LGA-124.208 Address: 50 Barnes St 4 % of Laborer 40 % | Completion Date
_ Paterson Nj 07501 » 5 Completion 77 FEMALE 12/30
Location: _ . LaGuardia Airport -~— - - : Phone; 973 523 6651 ———————— - < - e 6~ -~ - - - | skilled/Labor ~ 69% | —— - | —
Prepared By: ' - 10/6/14
#1 #2 #3 #4 #5 #6 #7. #8 #9 #10 o a2 #13°
Total All Sum of All Total Minority | % Minority %oFemale | Total Number | 1ot Number of
Construction Trade Classification Employee Hours | Employee Hours ‘Black Hispanic - -Asian Native American Hours Hours Hours of Employees Minority
: 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
Ashesios JOURNEY WORKER 1104 1104 237 : 1 4
APPRENTICE
SUBTOTAL 1104 1104 237
Ft reweiCin - JOURNEY WORKER 1 142 142 ¢
APPRENTICE '
SUBTOTAL 142 142,
JOURNEY WORKER 0
APPRENTICE '
SUBTOTAL
TOTAL JOURNEY WORKER 1341 ‘ 1341 0 0
TOTAL TOTAL APPRENTICE ‘ ) 7 / o
THIS MONTH TOTAL SKILLED TRADES . , 0 ' 0
LABORERS
GRAND TOTAL FROM SKILLED TRADES T | 4726 4726 - -
LAST MONTH LABORERS
GRAND TOTAL SKILLED TRADES - ' : 4963 ' ) 4963
TODATE | LABORERS = .
COMPANY OFFICIAL’S SIGNATURE AND TITLE{ Mé ~ 2 DATE SIGNED: fa/ 12 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. é’v ~ ﬂ -
] / NOTARY PUBLIC OF NEW JERSEY

4, Wy Commission Expires 4/27/2016
¢ 9/0;9 /Zo[ 7/ |



“USER INSTRUCTIONS:

1.  Please read reverse side of this form for detailed instructions

2.  Complete all appllcable information, leave shaded boxes blank.
3. Ifmore than I page is used, complete all mformatlon for “TOTAL THIS MONTH” and “GRAND . . o
TOTAL TO DATE " on last page only. This form submitted w/ LIST SUBCONTRACTORS INCLUDED
4. ALL PRIMES NOTE: This form should reflect an aggregate of your work force andall | payment application # IN THIS REPORT (IF ANY) _ of 1
. subcontractors. . . : - 1 EMLO Corp Reporting Period Contract Goals Actual Start Date
Project Title:  Abatement & Demolitation of c.v ' Contractor’sName: EaAL0 Corp 2 From: _4/22 " MINORITY 4/22
Hangars 2 & 4 ‘ : 3 To: SR E i » j
_ . \ : £ Skilled 30% | Projected
Contract # or TAA #:  1.GA-124.208 Address: TO Rarves S+ DhtarSoy A3 %0 4 % of Laborer 40 o/o Corjnpletion Date
R B . (]
» - 5 Completion - 5 FEMAL
. . ] E 9/30/14
Location:  LaGuardia Airport Phone: 4 73 ’53—3 G651 6 Skilled/Labor 6.9 %
B . 0
#1 #2 #3 #4 #5 #6 #7 o #s # #10 a1 #12 13
R I Total Al Sum of All N 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 (Add 3M + 3F) M F M F F M F (Add 5 thru 8) #9 DIV #4 #3F DIV M F M F
A’f‘;ﬁﬂc}w{) JOURNEY WORKER 1060 - 1060 818 818 15° 11
' APPRENTICE
SUBTOTAL 1060 1060 818 818
JOURNEY WORKER
APPRENTICE
SUBTOTAL B
"F'\M—WA“'"“\ JOURNEY WORKER 159 159
: APPRENTICE
SUBTOTAL 0
TOTAL JOURNEY WORKER 1219 1219 818 818
TOTAL TOTAL APPRENTICE
THIS MONTH TOTAL SKILLED TRADES
LABORERS
" GRAND TOTAL FROM - | SKILLED TRADES 0 0
B LAST MONTH LABORERS
GRAND TOTAL - SKILLED TRADES 1219 1219 818 . 818
TO DATE LABORERS

. - COMPANY OFFICIAL’S SIGNATURE AND TITLE: /,// % ff%

*Superintendents™hours should not be included in this form. (e

NO”fE The MEUR must be submitted within 5 business days of month end.

DATE SIGNED: 07/ / / /¥

SHIROOL CODRINGTON
Notary Public, State of New York

No, 01€08239121
Qualified in Queens County -
Commission Expires April 18, 20 é

oof Horls




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 5™ 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 personé. 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.

- ASIAN and PACIFIC islander pefsons having origins in any of the original pedples 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 fribal affiliations through membership and participation or community
identification. o o o B ) §
Reporting Period

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

- Percentage of Job Completed et

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

7 Wprk Hours of Employment

The number of hours worked by employees in the designated classification for »each construction frade;

" the totals for the current month; and the totals to date.

12. Total # Employees

COLUMN ENTRIES:

1. Construction Trade |
2. Classification

3. Total All Employees‘
4.  Sum Hours

5.— 8. Specified Minority

9. Total Minority
Hours

10. % Minority Hours

11. % Female Hours

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 fhg 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.

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-houts 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. - —— — T e

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



"USER INSTRU
1.  Please read reverse s.1de of this fonn for detailed instructions

2. Complete all apphcable 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 This form sub_rmt.ted w/ LIST SUBCONTRACTORS INCLUDED
4. . ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all payment application # IN THIS REPORT (IF ANY) JE{ of 1 .
subcontractors. ] 1 EmMiO Corp Reporting Period Contract Goals Actual Start Date
Project Title: itati Contractor’s Name: ] ’ ACTUL
] Qbatemcrzlt ;4Demohtatlon of SuB EmLo ¢o (-F g From: 5/5 MINORITY 4/22/14
angars ] . To:  5/31 Skilled 30% | Projected
Contract # or TAA #: - Address: 56 Baraey St Paterion/ LJ oS0 EE— ¢ Jectee
| ontrac i LGA-124.208 A B Ta ] } ‘51 %of Laborer 40% | Completion Date
| . ’ Completion 30 FEMALE 9/30/14
Location: = LaGuardia Airport Phone: Q3G Ges! 6 T SkilledTabor 6.9 % }
' Prepared By: Ean | Kagapivov Date ,7/'”_[// 7 e
#1 ' #2 #3 #4 #6 #8 ' #9 #10 # #13
- . 11 #12
Total All Sum of All . Total Minori % Minori % Total Number of
Construction Trade Classification Employee Hours | Employee Hours Black Hispanic Asian Native American Hours - v ’ Horlissr Ity OI-II::::': . };g tég;lll::;’f:sr Minority
M F (Add 3M + 3F) M F M F M F M F (Add'5 thru 8) #9 DIV #4) Vi 7 1\Iilmployees}:‘
Agbae‘rCS JOURNEY WORKER 3159 3159 . 1818 . 1818 e 25 3
APPRENTICE , ‘
SUBTOTAL 3159 3159 1818 . B 1818
JOURNEY WORKER
APPRENTICE
‘SUBTOTAL -
F\MM\TQV\ o ‘| JOURNEY WORKER 530 530 ' 15 ) ] 0
APPRENTICE ’ ‘
SUBTOTAL 530 530 ] 0
7 TOTAL JOURNEY WORKER | 3159 3159 1818 1818
TOTAL : TOTAL APPRENTICE —
THIS MONTH TOTAL SKILLED TRADES | 3159 3159 1818
LABORERS
. GRAND TOTAL FROM SKILLED TRADES 1219 1219 586 : 586
LAST MONTH LABORERS
GRAND TOTAL | SKILLED TRADES 4378 4378 : 2404 | o k » 2404
TODATE LABORERS

COMPANY OFFICIAL’S SIGNATURE AND TITLE:

*Superintendents” hours should not be included in this form.

é dég / / OL CODRINGTON
/ e ‘? = DATE SIGNED: /7 % f : Notngfngtic. State of New York W 22 é : 7——

NOTE: The MEUR must be submitted within 5 busiress days of month end. coa23IN 4

Qualif uf! o Gsigens Gounty
Commigsion Expwns .é.pni 18, 20 l5



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  List only those construction crafts utilized for this contract.
an Official of the company. The report is to be submitted by the 5™ 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 2. Classification - The status of the worker in the trade (Journey Worker, Apprentlce Laborer,)
reporting period: The prime contractor is responsible for submitting a MEUR, which aggregates its own workforce , - ‘Please note:  Only working foreman’s hours should be included. ’
“and its subcontractor’s workforce. A MEUR is required each month until the contract is complete. » . » Superintendents® hours should not be included.
~ DEFINITIONS: Minority R ' ; 3. Total All Employees  The total number of male hours and the total number of female hours worked by

employees in each classification.
BLACK persons having origins in any of the Black African racial groups not of Hispanic origin;
- 4. Sum Hours Add columns #3 Male hours and #3 Female hours
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 ~ 5.— 8. Specified Minority ~ The total number of male hours and the total number of female hours worked by each -

Portuguese culture or origin. _ » Specified group of minority employees (Black, Hlspamc Asian, Native American) in
: -each classification,

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 : - 9. Total Minority The total number of male hours and the total number of female hours worked by
» : Hours - minority employees in each classification (add columns #5 thru #8).
AMERICAN INDIAN or ALASKAN native persons having origins in any of the original peoples of North
America and maintaining identifiable tr1ba1 affiliations through membership and participation or community =~ 10. % Minority Hours - The percentage of total minority work-hours of all work-hours in each classification
identification. . . . e (column #9 divided by column #4).
Reporting Period ‘ ' : ' : 11. % Female Hours The percentage of female work-hours of all work hour-hours in each claSSIﬁcatlon

. (column #3 Female divided by column #4)
From the First to the End of each Month. Example: 1/1/1994 until 1/31/1994 7
12. Total # Employees Total number of male and female employees on the payroll workmg in each

Percentage of Job Completed ~ A ‘ : e B s cla551ﬁcat10n during the reporting period.
Percent of project work completed by the contractor or subcontractors as of the end of the reporting 13. Total # Minorities - Total number of male and female minor ity employees on the payroll working in each
 period. _ ’ 7 S , . classification during the reportmg 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.



1.  Please read reverse 51de 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 . . . . - PAGE
TOTAL TO DATE” on last page only. : This form sub.mIt.ted w/ LIST SUBCONTRACTORS INCLUDED
4. _ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all . payment application # _ N THIS‘REP ORT (IF ANY) it 1 of 1
. subc?ntractors - ) . 1 EMLO Corp Reporting Period Contract Goals Actual Start Date
Project Title: Sbatemelet ;4Demohtatlon of . o <& Contractor’s Name: EAlLO Corp § ] From: 6/1 MINORITY 4/22.
anoars ) : - . To: 6/30 Skilled % | Projected
Contract # or TAA#:  1LGA-124.208 Address: B0 Rary24 G4 P‘U“ rov A3 075‘0, 4 % of Laborer ig ‘;) COIJTlPIStiOH Date
- . ) ) . . (]
. v L ‘ v 5 Completion 47 FEMAL
o . 41 E 9/30
Location:  LaGuardia Airport - Phone: @13 8§33 64S| 6 Skilled/Labor ~ 69% |
— . 0
Prepared By:Eaa] Kaagivov/ Date N 7 .
" | s B 4 #6 #8 #9 #10 #l1 #12
- : ) 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 '
i 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 =7 F
INSboShes JOURNEY WORKER - | 3907 3907 1664 25 13
APPRENTICE
SUBTOTAL 3907 ] 3907 1664 ,
JOURNEY WORKER
APPRENTICE
SUBTOTAL
Sirawehely JOURNEY WORKER 504 504 0
APPRENTICE
SUBTOTAL
TOTAL JOURNEY WORKER | 4411 ) 4411 1664 1664 18
 TOTAL TOTAL APPRENTICE -
THIS MONTH TOTAL SKILLED TRADES | 4411 4411 1664 | | 1664
LABORERS
GRAND TOTAL FROM. | SKILLED TRADES 4378 4378 " 2404 2404 72
LAST MONTH LABORERS
GRAND TOTAIL, | SKILLED TRADES 8789 8789 ) 4068 1 b |, 4068 46 0
TO DATE _LABORERS - ‘ ‘

SHIROOL CODRINGOt

COMPANY OFFICIAL’S SIGNATURE AND TITLE: ///‘%% FEES DATE SIGNED: @7/ Y / 4 Notary Public, State of New York - .

*Superintendents’ hoursshould not be included in this form. = 068239121 4

NOTE: The MEUR must be submltt d within 5 b d f i Ne. 016 !
ed within 5 business days o month end. ; Quahﬁcd  Oueans County W?

Commaas;on Expires Aprl 18, 20



‘ FILlNG MONTHLY EMPLOYMENT UTILIZATION REPORT

INSTRUCTIONS S ' COLUMN ENTRIES:

)

The Monthly Employment Utilization Report (MEUR) is completed by each subject contractor and signed by 1. Construction Trade  List only those construction crafts utilized for this contract,”
an Official of the company. The report is to be submitted by the 5™ 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 2. Classification The status of the worker in the trade (Journey Worker, Apprentice, Laborer,)
- reporting period. The prime contractor is responsible for submitting a MEUR, which aggregates its own workforce Please note: Only working foreman’s hours should be included.
- and its subcontractor’s workforce. A MEUR is required each month unti] the contract is complete. ‘ Superintendents’ hours should not be included.
DEFINITIONS: Minority 3. Total AllEmployees  The total number of male hours and the total number of female hours worked by
, : ' employees in each classification.
BLACK persons having origins in any of the Black African racial groups not of Hispanic origin; _ . .
) 4. Sum Hours - Add columns #3 Male hours and #3 Female hours

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 ~ 5.— 8. Specified Minority  The total number of male hours and the total number of female hours worked by each

- Portuguese culture or origin. : * specified group of minority employees (Black, Hispanic, Asian, Nat1ve American) in
. » each classification.

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 9. Total Minority The total number of male hours and the total number of female hours worked by
, R Hours minority employees in each classification (add columns #5 thru #8).
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 par‘t1c1pat10n or community 10. % Minority Hours The percentage of total minority work-hours of all work-hours in each classification
identification. (column #9 divided by column #4)
Reporting Period - ) . » v . ‘ _ 11. % Female Hours " The percentage of female work-hours of all work hour-hours in each classification

, , (column #3 Female divided by column #4)
From the First to the End of each Month. Example: 1/1/1994 until 1/31/1994 .

: , . 7 12. Total # Employees Total number of male and female employees on the payroll workmg in each
- - L - R - classification during the reporting period.—- -~ - -

: "Percentage of Job Completed 7 -

Percent of project work completed by the contractor or subcontractors as of the end of the reporting ~ 3. Total # Minorities Total number of male and female minority employees on the payroll workmg in each
perlod - : ) . classification during the reporting period.

Work Hours of Employment

The number of hours worked by employees in the de51gnated classlﬁcatlon for each construction trade;
the totals for the current month; and the totals to date.



FNY&NJ
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Certification of Payroll
\

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

’ Name of Contractor or Subcontractor EMLO Corporation i Address 50 Barnes Street Paterson , N) 07501 EIN#
Payroll No. 7 For Week Ending 6/7/14 : Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
. 2 — -
T 1 2 3 4 5 ] 3 7 g 5 | 10 | 11 12 13 4 - 15 16 17 18
.Lm — CMG; - Day and Date \ ] i Supplemental Benefits
Exmployess Namme, Addrass, and 5. No. jest & dighs] VE:;::::SVT'::’I:" sw:cl:lr“ 'ruweldc o rin Mon | Tue | Wed | Thu | Fri | st | osun | :::Z Tot:l.:-se ourly P.i: :’: l(:::l ] ot G’E‘:::;"' Gr:::‘v::“ FicA hold“?:::l'u other | Total Deductions Net
ppra:‘!;:'; )/ Class . Pay  Rate clrcled) ‘
. 7
J__Ashestos v g 8 g 8 32 36| 1908] 151 g
A e 2 2| 2| s -14 54 22.65 |
: o
Alfaro-Lobo, . Class 1,2 0r3 ‘; 800.3 2708.3 1908
J__Asbestos T 8 8 8 6 30 36| 1404| 151 ; :
A . 2 6 54 22,65 | © ‘
: o
Bacca, Franz, Class 1,2 or 3 : 5889 | 19929 | 1404
" J__Ashestos ; 8| 8 8 8 32 36| 1908| 15.1 :,
A ; 2| 2[ 2] 2| s 14| 54 265 ) & .
: 1 o
Carrera, Pedro, Class1,20r3 'r; 800.3 2708.3 1908
J__Ashestos ' g 8 sl s 32 36 1476] 15.1 ;
A H 2 6 54 22,65 |
; o
Gogsadze, Mikheil, Class 1,2 or 3 i ; g19.1 | 20051 | 1476
‘ J__Ashestos : 8| sl 8 8 s 49 36] 2412 152 |V
A Tl 10 2| o o] 2 18 54 2265 |
: )
Jarczynski, Jan, 6990 Class 1,2 or3 T 10117 | 3423.7 | 2412
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Swom to before me, this day
U - Union E - Employee O - Other ~ : i\\* of jt,\l\l .20 'k{
J - Journeyman A - Apprentice M - Helper 1Moy ECW' kqgo?? ueV certify that the information on both sides of this form
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- Jolena Rose Ristic
L. Al persons who performed any construction activty, ;urmg the period of named firm for construction work on the above project during the period-indicated above, ! My comm.:;g‘;lcé:l;:‘e:e‘\';e-o&1‘ ;
. the requisition, shall be listed on the Paytoll 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
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 returngd unpaid or the payment being reduced.

and accurate. [ understand that falsification of this stateme ‘

b Heep)

J$a punishable offense.

o s %lxmu@w

Print Name Officer/Designee Signature | Signature of Notary Public




THE mlﬁ A““'lonm Certification of Payroll
F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 007 For Week Ending 6/7/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 ‘
1 2 3 [ 5 =% 7 8 5 0] i1 12 13 Ty 15 16 17 18,
Uist Trade & Circle . Day and Date e | al Benefits
Ermployees Name, Address, and s5. o, flast 4 digts] “::;tﬁ::ﬂ:::“ SW:C;:"W_': e ':‘ Mon | Tue | Wed | Thu | Fd | Sat | Sum | o) ::‘:’L" T°°:'I:"' Hourly ”':"’5‘; l‘::' # rotalpaid G’E‘:‘ r:;“‘ Gr:::“:::“ Fica hol:::::hx Other | Tatal Deductions et
Apprentice / Class . Pay Rate circled)
1,2,3)
. 7 T
J__Asbestos v 8 8 8 8 38 36| 1800 15.1 |g B
A - v 2| 2l 2 2 8 54 22,65 | E
: o
Lara, Marvin, Class1,20r3 | : 755 2555 1800
J__Asbestos y 8| 8 8 8 s 40| 36| 1ss0| 15.1 : ‘
A I ) I 10| 54 2265 |
: o
Martinez, Gary, Class1,20r3 : 830.5 2810.5 1980
J__Asbestos : 8] 8] 8 8 8 40 36] 2304| 15.1 ;
A 2l 2l o] o] 2 16 54 2265 |E j
s o o
Pachay, Elvis Class1,2 0r3 : 966.4 3270.4 2304
’ J__Asbestos sl 8l 8 8 s 40 36| 2304| 151 ; \
A . Tl 2| 2| o] | 2 16| 54 2265 | B
: o
Ruiz,Celso, Class1,20r3 : 966.4 | 3270.4 2304
J_Asbestos ; 40 36| 1440| 15.1 ;
A : o 4 2es |E
i 0
savchenko, Sergii, Class 1,2 or 3 W8l 8 8| s s 40 36| 1440 151 504 2044 | 1440 B
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ) Swom to before me, this day
U - Union E - Employee - O - Other N . ["ﬁh of 314[\/ »20 ! 4y
J - Journeyman A - Apprentice  H - Helper I MG(\CM/ kﬂ&\})i vy certify that.the information on both sides of this form ' E ' ‘
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- ore RIS —
1. Al persons who performed any construction activity, during the périod of named firm for construction work on the above project during the period indicated abgve, Jﬂ%“:b“c‘ New Je1r2s%y8 p ‘-f

the requisition, shall be listed on the Payroll Report. . 7

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. o

3. Failure to provide the required Payroll Report may result in the /é ,7% [{[@Z/ /
requisition for payment being returned unpaid or the payment being reduced - e {——

and that all information prbvided on this Certification of Payroll is truthful, complete ; N - Wy Commission Expires

and accurate, [ understand that falsification of thi

" Print Name Officer/Designee Signature ofNotary Public

Signature



THE Pﬂmnmonm | Certification of Payroll
F NY & NJ . ) TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, N{ 07501 EIN#
) |
|Payroli No. 7 » For Week Ending 6/7/14 Project & Location: Ab & D litation of Hangars 2 & 4 . \ PA Contract Number: LGA-124.208
1 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
List Trade & Cirle . Day and Date bese Supplemental Benefits '
coereun s oo | “Gomoriner | M| | o || | o || || it ot et | | o]
Apprel:lz:l/ Class el Pay Rate elreled)
1__Asbestos | 8 8 8 8 s " ag 36| 1872| 151 |V
A : 2 2 2 2 8 54 22.65 )E(
; o
Jordanov, Kiril, Class1,20r3 ? 785.2 2657.2 1872
J__Ashestos : 8 8 8 8 8 40| 35| 2607.5| 15.1 ;
A : 7 4 4 4 4 23 52.5 22.65
; e ‘
|
Kasa‘ginov:Panco, Class 1,2 0r3 : 1124.95 | 3732.45 | 2607.5
J__Asbestos : 8 8 B 8 8 40 36 2304{" 15.1 ;
A (Y’ 2 2 2 2 8 16 54 22.65
; . o
__ Laskov, Kire, Class1,2 or 3 : ) 966.4 | 3270.4 | 2304
J__Asbestos : 8 8 8 8 s 40 36| 2304 15. ;
A Lo o 2 2| s 16 54 22,65
3 o
Nikolov,Zhivko, Class 1, 20r 3 : 9664 | 32704 | 2304
J_Ashestos Tl sl 8| 8 8 s 40] 35| 2304] 15.1 ;
A ol sl e 2l 8 16 54 2265 } B
: o
Kasapinov,Pancho, Class 1,2 or 3 : 966.4 3270.4 2304
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ‘ Sworn to before me, this day
U - Union E - Employee. O - Other N ) ! &('}lf\ of Ju kll ,20 | k(
J-Jouneyman A - Apprentice M - Helper I MG\{}C.M KagediveV certify that the information on both sides of this form
NOTE: ‘ represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work € al j ing the period indicated above
1. All persons who performed any construction activity, during the period of orcon on the above project during the period indica bove,

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete N
2. Separate Payroll Reports shall be submitted by the prime contractor and . . . . o
each subcontractor who performed any on-site consirucfion activity during and accurate. I understand that falsxﬁcatl? is\statement-1§a punishable offense.

Y,

the period of the requisition. A
3. Failure to provide the required Payroll Report may result in the i? 1 B //-/M
requisition for payment being retumned unpaid or the payment being reduced. A 2 < \

Print Name Officer/Designee - Signature

Z., 57/%%/% | tscndone Pepide

Signature of Notary Public




THE mmm.""onm Certification of Payroll
‘ F NY & NJ ‘ | TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor, or Subc;tractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 007 ‘ For Week Ending ' 6/7/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . PA Contract Number: LGA-124.208
1 2 3 4 75 [3 7 8 9 10 | 11 12 13 14 15 16 17 18
List Trade & Circle T Day and Date e Supplemental Benefits 7
Woark Classificatlon . )
SWACOrTWICID] | | Mon | Tue | Wed | Thu Frl Sat Sun Hourly | Total Base Paid to [Local # Gross Amt | Taxable With- )
Employees Name, Address, and 55. No. [last 4 dighs} (Journ:lvm;r:: ;r“ # Iissued - | m L Totalbrs | oot Pay H:l,‘ﬂ, 'Imn'(m': Jotalpaid | Earned  {Gross Woges FICA holding Tax Other | Total Deductions Net
Apple: ;;) . Pay nte circled)
' [ u
J__Asbestos M 8 8 8 8 8 40 36 2304] 15.1
E
[
A T 2 21 2 2 8 16 54 22.65 | x o ‘
; o
G i
Kasapinov, Dragan, Class1,20r3 T 966.4 3270.4 2304
& ~ .
J__Asbestos T u
o E -
A T ;
: o 1
)
Blank Class 1,2 0r3 T
R 7] i
J__Asbestos T |
° !
A T E . i -
: o |
|
G I
Blank Class1,20r3 T !
R
J__Asbestos T
o
A T
s
T
s
Blank Class1,2o0r3 T
J__Asbestos ‘
A" .
Blank Class1,20r3
Key: . .
RT - Regular Time: OT - Overtime ST - Shift Time GT - Guaranteed Time ) . Sworn to before me, this day
AdA R
U - Union E - Employee - O - Other ) i(‘ﬂ of &\l\l ,20 l j
J - Journeyman A - Apprentice _H - Helper 1 Miivy (N ‘(clgg NG certify that the information on both sides of this form
" L)
. J
NOTE: 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
1. All persons who performed any construction activity, during the period of r work o Proj ring the period indic P

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 eny 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.

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

punishable offense.

/ (s ' @/jf 4 AobuaPert Peatdic

Print Name Officer/Designee Signature 7 Date Signature of Notary Public




. ‘ ‘ .
THE FonT A"monm Certification of Payroll
~ - “
S )F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of C or Sub ractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
[Payroll No. 7 For Week Ending 6/7/18 Project & Location: Ab &D litation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 < 3 4 5 [ 7 8 9 | 10 ] 11 12 13 14 15 16 17 18
List Trade & Clrcle 'r Day and Date oree Supplemental Benefits
Work Class|fication ’ .
1 1 Hourly | Total B Gross A Taxabl With-
Employees Name, Addres.s, and S5. No. (last 4 digits) A(Jol::::‘:rn;r;J A:rs . SW:CI:'::’ZI: 1o m Man JT“ Wed | Thu Fr sat Sun Yotal Hrs R::rov, uﬂp-. VI“ H;urly Pal ::t:orxl(::l # Total Pald :::E:‘t Gro::;v:zes FicA holding Tax Other Total Deductions Net
] :
i 1,23) ‘] 2 3 2 5 6 7 ) b " clrcled)
[ 7
J Firewatch 7 8 8 16 36 2088] 15.1 |g
: -]
A T 4 4l 12] 8 28 54 22.65 |
s N o
;
G -
Emil Kasaginov, Class1,20r3 T 875.8 2963.8 2088
R s i
3 _Firewatch__ |8 8 16 36| 3168 151 |Y
o
A | 4 4 12| 16| 12 48 54 22.65 | £ |
s I
: o
- D N
Dragan, Kasapinoy Class1,20r3 T 1328.8 | 4496.8 3168
- -
] T U
o
A 1 E
: o )
B g
Class1,20r3 T *
R
J v U
o i
A T E ;
5 I
T o |
G |
Class 1,2 0r3 1 :
, ;
J T u ‘ -
A : E ‘
s
T o I
[ ! N
Class1,20r3 T

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

J - Journeyman A - Apprentice ~ H - Helper

NOTE:

1. All persons who performed any 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-sité 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.

1 Mgﬁ'}(’u tc;,s :@; vyt 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 15 statement i

At

Print Name Officer/Designee

Swomn to before me, this day

unishable offense.

4@

{

i

e Public, New

I dotpaPocbaric

Rose Ristic -
ona Jarsey

™ ofjmly 1,20 W

My Commission Expires 120
° ___'_,___—_"'—’"-——-— e st

f-14

Signature / Date

. Signature of Notary Public




Statement of Compliance

I do hereby state: ‘ ’ y ‘
. L
%ﬁrf 2t ' ‘
1. That X, /W (Name of Slgnatory) (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed -
/MLO (Name of Contractor) and that all persons employed on said project have been paid the full weekly wages eamed, that no rebates have been or will be made either dlrectly
or 1nd1rectly to or on behalf of EnMLg QC’@ . (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 Wlthholdmg, State Disability Insurance, Union Deductions, Child Support or Other Gamishments.

i
|
2. That any payrolls othérwise 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 ¢ontract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.
' | |
3. That any apprentices employed in the above period are duly 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 AUTHORITY Certification of Payroll e
. j |
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT i
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# : i v
| | . ‘ b
Payroll No. 8 For Week Ending 6/14/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 - ) PA Contract Number: LGA-124.208 ‘ |
1 2 3 4 5 6 77 [] 9 | 10 | 11 12 13 14 15 16 17 . 18
st Trade & Clrcle . Day and Date baen Supplemental Benefits ‘
‘ Employees Name, Address, and SS. No, (Jast 4 digits} w(:;:;:::ﬂm:g.:n sw:c;::xn: 1o ':‘ Mon | Tue | Wed | Thu | Bl | Sat | Sun | :; :’L‘; T°':'_:"° Hourly ":‘:l::l‘:::' * I G:’r:::“ Gr:::";::“ FICA hol‘;::;“ Other | Total Deductions Net | ;
Apprentice / Class . Pay Rate lreled) " ‘ [ [
1,23) |
W y— 1
J__Asbestos T 8 8 8 8 32 36 1584| 15.1 | g |
A - c" 2 2 2 2] 8 54 22,65
: ° .
Alfaro-Lobo Class 1,20r3 : 664.4 | 2248.4 | 1584 | |
1__Asbestos : 8 8 8 8 8 40 36| 1980| 15.1 : ‘
A : 2 2 2 2 2 - 10 54 22.65
: 0
Bacca, Franz, Class 1,2 or3 : - 8305 | 2810.5 1980
J__Asbestos : 8 8 8 8 32 36| 1584| 15.1 ;
A : 2 2 2 2 8 54 22.65 |
: o g
Carrera, Pedro, ; - Class1,20r3 : 664.4 | 2248.4 1584
J__Asbestos : 8 8 8 8 8 40 36 1980| 15.1 ; ‘
A ? 2 2 2 2 2 10 54 22.65 E
’ 3 : o ‘1
Gogsadze, Mikheil Class1,20r3 : 8305 | 28105 1980 I ‘
J_Asbestos 1| s sl 8 s ) 40 36| 1980] 151 |Y ‘
A I 10 54 2265 | E :
: o
- Jarczynski, Jan, Class 1,2 0r3 : 830.5 2810.5 1980
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ‘ . 2 Sworn to before me, this day i
U-Union  E-Employes O -Other ' ‘ / ‘ 3 , Y™ S [u 204
J-Journcyman A - Apprentice  H - Helper 1 Mgy }Cvu kag c?} Jo certify fhat the information on both sides of this form, .
NOTE: ) . represents wages and supplemental benefits paid to all persons employed by the above‘- Jelona Hoss m '_ ,> ‘
1. Al persons who pérformed any construction activity, during the period of * named firm for construction work on the above project during the period indicated above, Notary Public, New Jersey .

- . ; P : issi ires 12—08-10
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete My Q?lnmISSION Expi

2. Separate Payroll Reports shall be submitted by the prime contractor and . . . .
each subcontractor who performed any on-site construction activity during and accurate. [ understand that falsificat is a punishable offense.

the period of the requisition. > g
3. Failure to provide the required Payroll Report may result in the /g / A 60 4' MMW((
requisition for payment being returned unpaid qr the payment being reduced. N

Print Name Officer/Designee Signature Slgnature of Notary Public




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 acuvﬂy during
the period of the requisition;

3. Failure to provide the required Payrol] Report miay result in the
requisition for payment being returned unpaid or the payment being

o o)

]

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. [ understand that falsification of' punishable offense.

S A dstmoternirint

Print Name Officer/Designee Signature of Notary Public

Signature

THE mm Amonm Certification of Payroll
F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 008 For Week Ending 6/14/14 Project & L(;cation: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 — 3 4 5 6 7 ] 9 | 10 | 11 12 13 14 15 16 17 18
UUst Trade & Clrcle . Day and Date bene : Supplemental Beneﬁt‘s ’
Employees Name, Address, and 55, No. {last 4 digits) w(:trcr:::::lo':n SWaCor WD r:‘ Mon | Tue | Wed | Thu | Frl | Sat | Sun | o tis :;:’L"f Tm;:'" Hourly P‘:::j:[‘::‘[:' " Totz‘l oxid Cpssnmt Gr:::;;’l:“ Fica hol‘;::"m Other | TotalDaductons | tiet
Appre:::: )/ Class . Pay ) Rate drcled) |
R 7
J__Asbestos T 8 8 8 24 36 1188| 151 | s
A ' 2| 2| 2 6 54 2265 | ‘
3 o
Lara, Marvin, Class 1,2 or3 : 498.3 1686.3 1188
. . J__Asbestos | sl 8l & 8 s 40| 3] 1080| 151 ; ’
‘ A ? 2 2 2 2 2 10 54 22.65 ;
; ' 0
Martinez, Gary, Class1,2o0r3 S 830.5 2810.5 1980
J__Asbestos : 8 8 8 8 8 40 36 1980] 15.1 ; )
A g o] o o] 2 10 54 | 2265 | B
3 ¢}
Pachay, Elvis Class 1,2 or 3 : 830.5 2810.5 1980
J__Asbestos : 8 8 8 8 32 36 1476] 15.1 ;
A ; 2| 2 2 6 54 22.65 |
: )
Fadil,Ramadan, Class1,20r3 : . 619.1 | 2095.1 | 1476
)_Asbestos t] 8| 8| 8| s 8 20 36| 1980 15.1 ;
: A vl ol 2| o o 2 10|  sa 2265 ‘
; 0 ’
- Ruiz,Celso Class 1,2 0r3 : 0 36 0| 15.1 830.5 2810.5 1980
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Swom to before me, this day
U - Union E - Employee O - Other ‘ U of T)Uul ,20 k{
J - Journeyman A - Apprentice  H - Helper 1 Mgy { Ve certify that the inforfnation on both sides of this form l




THE PﬂIITAUTI'IOHI'I'V
OF NY&NJ

‘Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

J - Journeyman A - Apprelltice H - Helper

. NOTE:

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

2. Separate Payroll Reports 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-M&Q\Jw\l l{aéc\?lw'v

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

and accurate. I understand that falsification of thi

ST, Ck Gehr iy’ / X

certify that the information on both sides of this form;

atement i

Print Name OfﬁcerfDesngnee

Signature

Signature of Notary Public

Name of Contractor l:ror Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN4
as .
Pa;roll No.8 For Week Ending 6/14/14 Project & 1 k & D jon of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 : 2 - 3 ‘4 5 6 7 8 S | ' 10 | 11 C 12 13 14 15 16 17 18
List Trade &Clrcle T Day and Date B sese ! | Benefits
Employees Name, Address, and 5. No. {last 4 diglts) “l?l:f,::’,'.'n":ﬂf" sw:c;;m:: o r:' Mon | Tue | Wed | Thu [ Frl | Sat | Sun | oo birs :_"t:":' T"';L:"" Hourly ":"’I‘J:i‘::z”' 'ronl ouid G'E‘:::;“' G'::::;'l‘m fica hol‘:::::l’:x Other | Total Deductions Net
“Apprentice / Class ¢ Pay Rate circled)
1,23}
I__Asbestos : 40 36| 1440 151 |V
A T 0 54| 22.65 ,E(
: o
Savchenko,Serggii Class 1,2 0r3 $ 8 8 8 8 604 2044 1440
J__Asbestos : 8 8 8 8 40 36 2304} 15.1 ;
A s 2 8 16 54 2265 | E
: o
Jordanov, Kiril Class1,20r3 ‘T; 966.4 3270.4 2304
J__Asbestos : 8|- 8 40 35] 2607.5] 15.1 ;
A Tl 7 4 4 23| 525 22.65 | B
R : o ‘
Kasapinov,Panco, Class 1, 2 or3 s 1124.95 { 3732.45 | 2607.5
J__Asbestos : 8 8 40 36 2304| 15.1 ;
A 2 2 8 16 54 22.65 |
; Jo
Laskov, Kire, Class1,20r3 $ 966.4 3270.4 2304
J__Asbestos : 8 8 8 8 40 36 2304| 15.1 ;
A ‘ Tl 2| 2 2 8 16 54 2265 | £
u : ° |
Nikolov,Zhivko, Class1,20r3 i 966.4 3270.4 2304 l )
Key: _
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ; Swom to before me, thjs day
U - Union E - Employee O - Other ; ij(,{ '\/ ,20 I Y




T“E mmnmnnm » | | Certification of‘PéyroIl | | |

| .
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT i r
{Name of Contractor or Subcontractor . . EMLO Corporation . Address 50 Barnes Street Paterson , NJ 07501 EIN# ;
] , . ; I
Payroll No. 008 For Week Ending  6/14/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 : [ i “
; N |
. r
1 2 3 4. 5 _ 6 7 8 9 | 10 | 11 12 13 . 14 15 16 17 18 i
List Trade & Circle T Day and Date sasn Suppl. al Benefits |
. Work Cassification N "
d \ Taxabl With- |
Employees Name, Address, and 5. No. {last 4 digits) [Journeyman or SW:C'::;‘THWQ:: o r:| Mon | Tue | We Thu Fri Sat Sun Total Hrs :;:er' Tﬂ::,:“ Hourly P':fd:':l(:::! L Total Pald G:‘;‘:‘Tt Gro:::ﬂl:gas FICA hol d|:|¢ Tax Other Total Deductlons Net
Apprentice / Class Pay Rate rcled ) !
123) ‘ e ‘ . circled) .
: :
J__Asbestos l 8 8 8 8 8 40 36 2304} 151 |V ;
o E i
A T 2 2 2 2 8 16 54 22.65 | x '
~ : ° |
G i
Kasapinov, Dragan , Class 1,2 0r3 i 966.4 | 3270.4 2304
L] N
J__Ashestos T s| s 8 8 s 40 36| 2304 151 |V
° . E |
A T 2 2 2 2 8 16 54 22.65 1 x 1
; o i
s |
Kasapinov,Pancho, Class 1,2 0r3 i 966.4 3270.4 2304
. 1 i
J_Asbestos ' sl 8 8 s 32| 36| 1a78| 151 |Y |
S | E ' i
A v 2| 2| 2 6| 54 22.65 | x
; )
G i
Mitreski,Emil . Class1,20r3 b 619.1 | 2095.1 | 1476
— - 2
J__Asbestos T :
=T
A T
s 1
T
! G
Class 1,2 0r 3 T
J_Ashestos ‘
A - : ) . . . :
B
_Blank Class 1,2 or 3 IB 1 : ‘ . )
Key: S T
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ’ . Swom to before me, this day ' ‘
(h 5.
U - Union E - Employee - O - Other ' 1 { of ;&4[\[ ,20 l q : J[
J - Journeyman A - Apprentice  H - Helper IMaraa [6Sa i se certify that the information on both sides of this form I
! -
NOTE; o represents wages and supplemental benefits paid to all persons employed by the above- Toona R0S8 n.m \
‘ ) , . named firm for construction work on the above proj ing the period indicated above. lic, New Jersey
1. All persons who performed any construction activity, during the period of ¢ project during P e neea bove, - Notary ‘Z:‘b)n 'Expw -03-1‘
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete ' MV C.omm ) e
2. Separate Payroll Reports shall be submitted by the prime contractor and y

and accurate. [ understand that falsification of this statement is 2 punishable offense.

&’Z«f@ %W

Print Name Officer/Designee Signature Signature of Notary Public . SbA

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.




THE PDRTAII'I'HORI'I'V

Certification of Payroli

TO BE SUBMITTED WITH APPLICATION FOR-PAYMENT

Name of Contractor or Subcontractor <[ EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN#
Payroll No. 8 For Week Ending 6/14/14 " [Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 . » 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18"
List Trade & Circle T Day and Date hase Supplemental Benefits
Work Classification ' it
SWACOrTWICID | | | Mon | Tue | Wed |. Thu Frl Sat Sun Hourly | Total Base Pald to {Local # Gross Amt Taxable With-
Employees Name, Address, and 5. No. {last 4 digits] {tourneyman or # Iftssued ™ Total Hrs Rate of Pay Hourly f Unlon 1 Yotal Pald Earned |Gross Wages| FICA holding Tax Other Tota) Deductions Net
Apprentice / Class | Pay Rate ircled
1,23) l o 20| 2| 22)] 1] 14]1:s : || circled)
[ 7
J Firewatch T 8 8 16 36 3600| 15.1 | g
°
A T 4 4 12 12 24 56 54 22,65 E
: o
G .
Emil Kasapinov, Class1,20r3 T 1510 5110 3600
" -
J__Firewatch__ | 8 8 16 36| 2304| 151 |V
o
A T 4 4l 12 12 32 54 22.65 E
s
T (o]
4 .
Dragan, Kasapinov Class1,20r3 T 12 72 864 30.2 1328.8 | 3632.8 2304
R .
1 T u )
-]
A T E
s
T ' o]
G
Class1,20r3 T
R
J T )
o
A r E )
s
. o
. G
Class 1,2 or 3 T '
) : N ’ U
o
A T E
s
T (o]
e
Class1,20r3 | ~. T

Key: -
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time|
U - Union 'E - Employee - O - Other

J - Jouneyman A - Apprentice .. H - Helper

NOTE:

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

1May oy VQ Ser }): vzl 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. [ understand that falsification of this statemefit is a pumshable offense.

%Hﬁb// ,/42»/@

sl

Swom to before me, this day

My | Commuss:on Expires 12-08-14, |

[ ft)—ul(’, 20 Y
Jelena Rosse Rigtic
Notary Public, New Jersey

MMQ@«ML/

777 . /
Prmt Name Officer/Designee Signature Date

ng'xature of Notary Public




N Statement of Compliance

I do hereby state: ~
/% % y/ % Tz Presidaet | | -
1. That, frr //¢@ (Name of Signatory), - (Title or Position), during the payroll period mdlcated on the reverse side, supervise the payment of the persons employed
by /._/,/ = (T l,/"‘l' (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
A
or indirectly to or on behalf of Emlo Coed ‘ (name of contractor) from the full weekly wages eamned by any person, other than permissible deductions, including, but not limited to: Federal

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

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 perforried.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program. ‘
: . R o r ;
4. That: ’ C ) ) ; -
@ 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 benef ts 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.

o

b. WHERE FRINGE BENEFITS ARE PAID IN CASH o

|
Each laborer or mechanic listed in.the above referenced payroll has been pald 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




THEPORTAUTHORITY| | Cortification ok Payroll - |

. \ o
F NY & NJ : ’ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation‘ ‘ Address S0 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 J'
i
1 2 3 4 5 6 7 [ 9 | 10 { 11 12 13 14 15 16 17 18
Ust Trade & Clrcle ; - Day and Date e Supplemental Benefits
Employees Name, Address, and S5. No. {tist4 digls) WJZ::::,’.:.".:Z'?" sw:c;:s:uw!': 1o r:‘ Mon (“Tue | Wed | Thu | Fri | Sat | Sun | :::’L"f T"‘:'I:'" Hourly Pl:::::::::m romalpaid G’;;:;“‘ Gr:;“‘;l:“ FIcA m:vi::.m Other | Total Deductions Net
Apprer;:iz:; )/ Class . Pay Rate elrcled)
" - 7 ‘
J__Asbestos T 8 8 8 8 32 36 1908| 1511 | g o
A : 2 2 2 8 14 54 22.65 E ‘ '
: ° B ‘.
Angelkov, Trajce Class 1,2-0r3 E . 800.3 | 2708.3 1908 “ ‘
: i
J__Asbestos i 8 8 8 8 32 36 1908 15.1 | i
A : 2 2 2 8 14 ' 54 22,65 ‘
: ° 5
Angelkov, Liupco Class 1,2 0r3 : 800.3 | 2708.3 1908
I J__Asbestos : 8 8 16 36 684| 15.1 ; -
A r 2 2 54 2265 | F . o
: o 8
Chiriboga, Jose Class 1, 20r3 T 2865 | o709 | esa_
J__Asbestos - : 8 8 8 8 8 40 36 18721 15.1 ;
A . 2| 2l 2l 2 8 54 22.65
: o
_Jordanov, Kiril Class1,20r3 : . 785.2 | 26572 | 1872 :
1__Asbestos T sl 8 16 36| esa| 151 |V
A v 2 2 54 22.65 | E ¢
: )
Jara, Freddy Class 1,2 0r3 : 286.9 970.9 684 _
Kev: .
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time o Swom to before me, thls day
U - Union E -Employee O - Other - ' i‘\-' of j““(({ ,20 “/ SR b
J - Journeyman A -'Apprentice  H - Helper - IMO.;}M Ka SeprioV certify that the information on both sides of this form ) : ) : ' -
NOTE: - represents wages and supplemental benefits paid to all persons employed by the abové— ' ‘ : . o v
1. All persons who performed any construction activity, during the period of named firm for construction work on the above project during the pefiod indicated above, ’ N Jd?‘i”?gsg:\:ﬁf rsay
the requisition, shalt be listed on the Payroll Report. ] and that all information provided on this Certification of Payroll is truthful, complete otary ion Expires 12-:08-14,
2. Separate Payroll Reports shall be submitted by the prime contractor and ' - . . : . . My Commiss
each subcontractor who performed any on-site construction activity during and accurate. I understand that falsification is state is a punishable offense. . : &

. the period of the requisition. ; ‘ .
3. Failure to provide the required Payroll Report may result in the "‘Z ' Z / ' / 4’ :} z . 42 Q . ! g QC
_ requisition for payment being returned unpaid or the payment being reduccd - L
o Pnnt Name Offi cer/Desxgnee Signature : Date , Signature of Notary Public -




NOTE:

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

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site constritction 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 paymient beipg reduced.

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

Print Name Officer/Designee

[

Signature

punishable offense.

na Rose H|st|c
Ja\epubuc New Je;rsay

My Commission Expires

Al

Dae

Signature of Notary Public

T"E mm Amonm Certification of Payroll
F NY & NJ TO BE SUBM_IUED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
!
[Payroll No.‘009 For Week Ending  6/21/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 5 6 7 8 9 10 | 11 12 13 14 15 16 17 18
List Trade & Clrcle T Day and Date pase ] ! Beneﬁt‘s
Employees Name, Address, and $5. No, (fast 4 digits) w(:;:::::smm::n . sw:cl"’:s:uwe': o :1 Mon | Tue | Wed | Thu | Fri | Sat | Sun | e :::z T°':'.:"' Hourly P‘::(‘]:I(::‘l:' * rotalpad G'E‘:’r’n::" Gr:::";:“ Hea hol:’,:::m Other | Total Deductions Net
Ap;ur.z.; ,/ Class . Pay Rate circled)
W 7
1__Asbestos T 8 8 8 8 40 35| 2607.5] 15.1 |
A ? 7 4 4 4 23 52.5 22.65 E
: o
Kasapinov, Panco ; Class1,20r3 $ 1124.95 | 3732.45 | 2607.5
» J__Asbestos : 8 8 8 8 40 36 2844| 15.1 :
A ol o o a2 26 54 22.65 | E
: o
Laskov, Kjire Class 1,2 0r3 : 1192.9 | 4036.9 2844
J__Asbestos : 8 8 8 8 40 36 2412]| . 15.1 ;
A |2l o o 2 18 54 22.65 | E ‘
; ° i
. . |
- Manastirski, Atanas Class 1,2 0r3 T 1011.7 | 3423.7 2412
J__Asbestos : 8 8 16 36 792 15.1 :
A Pl 2 4] 54 2265 | |
; o ;
Fadil,Ramadan, Class 1,2 0r3 i 3322 | 11242 | 792
J__Asbestos : 8 24 36 1080) 15.1 ;
A T 2 4| 54 22.65 | £
: o
Naumovski, Mile Class 1,2 or3 : 0 36 o 15.1 453 1533 1080 -
" ke
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Swom to before me, this day
U - Union E - Employee O - Other of j“[ i 20 l L'
J - Journeyman - A - Apprentice  H - Helper 1 MC\:J i k‘QSQpE w/ certify that the information on both sides of this form .




THE PORTAUTHORTTY
FNY&NJ

 Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

|Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , N} 07501 EIN#
|Payroll No. 9 For Week Ending s]z1/ia Project & Location: Abatement & Demolitation of Hangars 2 & 4 - ; PA Contract Number: LGA-124.208
! . |
1 2 3 4 5 6 7 8 9 L 10 | 11 12 13 14 15 16 17 18
| tistTradesicicte T Day and Date o I al Benefits . 4
Employees Name, Address, and 55. No. {last 4 digits} vu;::rc'::::‘r.‘:::n SW:CI;’:S::‘: e r:‘ Mon | Tue | Wed | Thu | Fri | Sat | Sun | oo ::!':’z T"';'_:'“ Hourly P':;’:':I‘:::' v rotehpaid G'E:’r::;"‘ Gr::"v:l"m FIcA hol‘;ﬁ"“ Other | Total Deductions Net
Apprentice / Class . . | ey Fate circled)
12,3) .
j_Asbestos ' gl s 23 36| 93| 150 |Y
. A : 2 2 54 22.65 )E(
/ ; - 5
Perez, Jhonaton . Class1,20r3 i 392.6 1328.6 936
J__Asbestos : B 8 8 8 32 36 1476) 15.1 v
A : 2 2 6 54 22.65 )E;
: = o
Trickovic,Perica Class 1,2 0r 3 : 619.1 20985.1 1476
J_Asbestos : ; s 8 16 35| ess) 151 |V
A : 2 2 52.5 22.65 )E(
: o
Velaphucha, Jaime Class 1,2 0r3 . : 286.9 951.9 665
) J__Asbestos ’ 1] s 8| 8 s a0 36| 24a12| 154 |V
A : 2 2 2 8 18 54 22.65 )E(
; o
Nikolov, Zhivka Class 1,2 0r 3 i 10117 | 34237 | a1
. 1_Ashestos e g s| s 40 36| 1872| 151 |V
A tT, 2 2 2 8 54 22.65 )E(
: o
Miterski, Emil Class 1,2 0r3 f 785.2 2657.2 1872

U - Union

Key:

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

E - Employee O - Other

NOTE:

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

J - Journeyman A - Apprentice  H - Helper . - N

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 Mgy jon Ko .0t Uc/

P =y

Print Name Officer/Designee

and accurate. ] understand that falsifi

statemne)

cation s
7

pay

Signature

a punishable offense.

certify that the information on both sides of this form_
represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,

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

Swom to before me, this day

{ ‘('u'\ of dul \( 20&

Jelena Rose Ristic
Public, Naw Jersey

Wota
My Com'r\rlu’ssmn Expires 12-08-14, |

‘:)_QQO/«LQDJ—QQQBL C

Signature of Notary Public




T“E mmnumonm L Certification of Payroll : , ;

L
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ] ‘ Sl
Name of Contractor or Subcontractor 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 ‘ } N
1 2 3 4 5 6. 7 8 9 | 10 | 11 12 13 14 ° 15 16 17 18
List Trade & Circle ' Day and Date rose Supplemental Benefits
Employees Name, Address, and 5. No. {last 4 digits} w(:;trc.::ﬁ::::n sw:cl‘r’f’:r:':io ;‘ Mon | Tue | Wed | Thu ( Frl | Sat | Sun | ooy :;':’z T°‘:'.:“' Hourly "‘:?“,:I(:::'" Totalpad G’E‘:’r::;“' Gr:::u’:“ FICA hol:::'m Gther | Total Daductions Net ‘ e
A APP"::;‘;,’ Class . Pay Rate clreted) o ‘
J_Asbestos : 7| 8| s 23 36]  93s| 151 |V .
| A : 2 2 54 22,65 )E(
; o _
Perez, Jhonaton Class1,20r3 ; 392.6 | 13286 | 936 . e
1_Asbestos : gl s 8 s 32| 36| 1476 151 |Y e
A ' 2]l 2 2 3 54 - | 22565 ,E( o
s o
Trickovic,Perica Class1,2o0r3 f 619.1 2095.1 1476
J_Asbestos : 8| 8 16} 35| ees| 151 |V 1 5
A : 2 2 52.5 22.65 )E(
; - ° j
Velaphucha, Jaime Class 1,20r3 : 286.9 951.9 665 | " v
1_Asbestes : 8 8| 8 8 '8 40 36| 2844] 151 |Y
A I 2] 2 2] 2| 8| 8 26 54 22.65 :
3 o
Nikolov, Zhivko Class1,20r3 : 1192.9 { 4036.9 2844
J___Asbestos : 8 8 8 8 8 L 40 36 2304 15.1 v 1
A : 2 2 2 2 8 16 54 ‘ 22.65 )E( ,‘ .
: 0 :
Miterski, Emil . Class1,2 or3 : 966.4 | 32704 | 2304 .
Keys o .
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time o Sworn to before me, this day o
U-Union  E-Employee  ©-Other LM o Suly 20 1Y '
J - Joumeyman A - Apprentice  H - Helper ] 1 Mw\; CA Kasa at' i/ certify that the information on both sides of this form ' \ R
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- — Y :
i. Al persons who performed any construction activity, during the period of -named firm for construction work on the above project during the period indicated above, No’t:ley‘?:n- che‘ :vbsj;grgéy : '
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete My CQmmlssmn EXPII'BS 12'03‘1..“- l
2. Separate Payroll Reports shall be submitted by the prime contractor and . . . , i T -

and accurate. I understand that falsification oﬁ‘ thi unishable offense.

each subcontractor who performed any on-site constructlon activity during

¥
the period of the requisition. / / : . o
3. Failure to provide the required Payroll Réport may result in the . ; fg;) (\/ / / s @7 4 _Q_QIQ@H o MQ‘QJ)JJ C B
requisition for payment being returned unpaid or the payment being reduced. T 7/, /('D { - . R

Print Name Officer/Designee Signature Date Signature of Notary Public i




THE PORT AUTHORITY
FNY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

|Name of Contractor or Subcontractor

EMLO Corporation

Address 50 Barnes Street Paterson, NJ 07501 EIN#

Payroll No. 9 - {For Week Ending 6/22/14

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

PA Contract Number: LGA-124.208

1 2 3

4 5 6 7 8 9 | 100 ] 11 - 12 13 14 15 16 17 18
List Trade & Circle . Day and Date ‘ oaee Supplemental Benefits
Work Classifieation ' i .
SWACorTWICID| | | Mon | Tue | Wed | Thu Fri Sat Sun Hourly | Total Base Pald to {Local # Gross Amt Taxable With-
Employees Nume, Address, and S5, No. (last 4 digits) (]mlrne-ymun or # If lssued m Total Hrs Rateof Pay Hourly 1 Unlon s Total Pald Earned  |Gross Wages Fica r}nl ding Tax Other Total Deductions Net
Qpprentice / Class e Pay Rate clrcled) ' ‘
T3 ; .
[ ) B
J___Asbestos T -8 5 i 13 36 576 151
" -] E
o
A T 2 2 54 22.65 | x
s
T o]
s ; v
Kasapinov, Dragan Class1,20r3 T 241.6 817.6 576

'

Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time|
U - Union O - Other

H - Helper

E - Employee

J - Journcyman ' A - Apprentice

NOTE:

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

2. Separgte 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 paynient being retumed unpaid or the payment being réduced.

Sworn to before me, this day

IMar aas kgggp ol 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 j

and accurate. Lunderstand that falsification of thi statement is-4 punishable offense. !

| " (N o 35'.\';( 20 1Y

Print Name Officer/Designee

Signature

Signature of Notary Public




THE PORTAUTHORITY

OF NY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 9 For Week Ending 6/21/14 Project & L Ab &D litation of Hangars 2 & 4 PA Contract Number: LGA-124:208
1 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15" 16 17 18
" UstTrade & Circle . & Day and Date o Suppl Benefits :
. Work ClassHication . ; -y
Employees Name, Address, and SS. No: {last & digits] (Journeyman er SW:CI:; TWI:ID r:\ Mon | Tue | Wed | Thu Fri Sat sun Total Hrs ::' l:ﬂoy, To‘:l.h“ Hourly P".d:'" I(Lolal # Yotsl Paid G::::‘t Gr::::::eus FICA hol‘::::'hx Other Tota| Deductions Net
Apprentice / Class sue - e y Rate if Inlo: s otal Pal
1,2,3) las | a7 | a8 || 20| 2|2 v clrcled) 1
K [} 7
J Firewatch T 16 6 22 36 5436] 15.1 |sg !
9 : |
A v 8| 6| 12| 24] 24| 12 86 54 22,65 | E o
s
N Al o
G
Emil Kasapinov Class 1,2 or3 T 2280.1 | 7716.1 5436
R .
I __Firewatch__ -8 8 36| s04| 151 |V
° i
A ' 4 4 54 3265 ) E i
: 0 ;
> )
Dragan, Kasapinov Class1,20r3 T 12 72 864] 30.2 573.8 1077.8 504 o
1] : 1]
A T £
s )
G
Class 1,20r3 T .
R
1 1 v .
A T E
B : o
G
Class 1,2 0r3 |
R
] T . v
A ' E
s
] o
. 6
Class 1,2 0r3 T -
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ! Swom to before me, this day
U - Union E - Employee . O - Other . ( q of D (Y .20 ! L(
J - Joumeyman . A - Apprentice  H - Helper 1 ﬂ\jflﬁﬂ( Kﬂ’:((e ~lGY. _ certify that the information on both sides of this form ‘
NOTE: 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, Jelena ‘Rose Rlsllc
1. All persons who performed any construction activity, during the period of : . ) NM Public; New Jersey
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete ¢ My cOmm|55|0n Expires 12-08-
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 red

and accurate. ] understand that falsificatio

%%éﬂmcéy/ /

Print Name Officer/Designee

; #QQQAAJM

Signature

Signature of Notary Public




Statement of Compliance

I do hereby state:

by U (Name of Contraclor) and that ali 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 l() oron behalf of E:MLO QO 'y (7 (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 Wxthholdmg, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.
3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.

4. That:
. a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS ‘
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-

grams for the benefit of such in the contract, of such employées, 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 requlred ‘

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

c. . EXCEPTIONS:

EXCEPTION (CRAFT) : ) EXPLANATION

/ /7 = 9\4 o] '
1. That [, //(‘Q (Name of Slgnatory), (Title or Posmon) during the payroll period indicated on the reverse side, supervise the payment of the persons employed




1

‘ ' ) ’
THE mm Amonm Certification of Payroll
\ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 10 For Week Ending  6/28/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
T 7 3 Z 3 3 7 g 5 ] 16 [ 1 2 FE] 7 = T 7 18
. List Trade & Circle T Day and Date Base ‘ ! al Be"eﬁtf )
Employees Name, Address, and SS. No. (last 4 dlgits) wl.:;:::::;n:::n SW:CI::SI:::? o ;‘ Mon | Tue | Wed | Thu | Fl | sat | Sun | ool :;:’L"f T":L:'“ Hourly ”':"’l‘:‘ I‘::‘:' # ror paid G:’r’n:;"' Gr:::'“':'m Fica hol‘;‘f::}“ other | Totat Deductions Net
Apprentice / Class e Pay Rate circled)
1,2,3)
J__Asbestos 1| & 8 s 8 e 40 36| 2412| 151 Y }
A : 2 2 2 2 2 8 18 54 22.65 )E( i
; o |
Angelkov, Trajce’ Class1,20r3 : 1011.7 | 3423.7 2412
J__Asbestos : 8 8 8 8 8 40 36 2412| 15.1 u
A : 1 P | | R 18 54 22.65° )E( ‘
; 0
Angelkov, Ljupco Class1,20r3 ;r; 10i1.7 3423.7 2412
J__Asbestos : 8 8 8 8 8 40 36| - 2304 ! 15.1 u
A oo I 16 54 2265 i
; o
Chiriboga, Jose Class 1,2 0r3 : 966.4 | 3270.4 2304
J__Asbestos ] sl 8l & 8 s 40| 36| 2304 151 |V
A : 2 2 2 2 8 16 54 ‘22.65 )E(
: o
_Fraser, Rubin Class 1,2 or3 : 966.4 | 3270.4 2304
I__Asbestos ' 8] 8 8 8 s “a0 36| 2304) 151 |V
A L2 al ol 2| s 16 54 2265 | E
; o}
Garces, Jesus Class1,20r3 : 966.4 3270.4 2304 .
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Swom to before me, this day
U - Union E-Employee O - Other ‘ B ‘ : i LHV\ of jﬁl(k_l ,20 ILI e
J - Joumeyman A - Apprentice  H - Helper 1 Avriowy i oV certify that the information on both sides of thi§ form - ‘ ‘
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- - . :
. . . e ‘ Jolena Rose Ristic .
L. Al persons who performed any construction activity, during the period of named firm for construction work on the above project during the period indicated above, Notary Publi c, New Jersey"

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.

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

and accurate. I understand that falsification of thi unishable offense

L epony [

e

<

Rorafustie

My Commission-Expires 12 58 '

ot desese
‘ 7
Print Name Officer/Designee Signature Date .

Signature of Notary Public




THE mm ‘“"Honm ] : vcertification‘ofrPayrdll

F NY & NJ B Ce- . ‘ TO BE SUBMITTED WITH APPLlCATlON FOR PAYMENT : B
Name of Contractor or Subcontractor EMLO Corporation- : Address 50 Barnes Street Paterson , NJ 07501 EIN#
. B ! - -1
Payroll No. 0010 |For week Ending 6/28/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . . PA Contract Number: LGA-124.208 . ‘ o R
1 2 3 4 .5 6 7 8 9 | 10 ‘ | 11 12 13 14 15 16 17 18
List Trade & Circle . : Day and Date - pose Supplemental Benefits ) : ‘
Employees Name, Address, and §5. No. {last 4 digts) :::::::ﬁ:ﬂ:n SWACOrTWICIDI'| | Mon | Tue | Wed | Th ) Fd | St | SR | roain Hourly T°‘:'_:“° Hourly | Paidte Local¥ Tm; it Gros At G'::‘u’:“ Fica hol‘:f::;“ Other | TotalDeductiors| - Nt 5
ppre:vt:; )/ Class . Pay Rate elrcled) . ‘
i J__Asbestos | s sl 8 a 28 35| 1eio0| 151 |Y 3 '
A ? 4 4 4 12 52.5 22.65 )E(
3 o
Kasapinov, Paﬁo_ Class1,2o0r3 i 694.6 2304.6 1610
)_Asbestos ; s| 8 s 24 36] 1188) 151 |V .
A : 2 2 2 6 54 22.65 )E(
; o
Jordanov, Kiril | Class1,20r3 i 498.3 1686.3 1188
J__Asbestos T“ 8 . 8 8 8 32 36 1476] 15.1 ; ‘
A (T’ 2 2 2 6 540 22.65
b : . ,
Jara, Freddy, ‘ Class1,20r3 'Ts 619.1 2095.1 | 1476
1__Asbestos : 8 8 8 8 8 40 ‘ 36 2412} 15.1 Z
A l: 2 2 2 2 2 8 .18 54 22.65
: o
Laskov, KjiE Class 1,2 0r3 i 1011.7 | 3423.7 2412
‘ J__Asbestos : -] 8 8 8 8 40 36 2304| 15.1 ;
A |2 2| 2| 2 8 1] 54 22.65 | £ 1 L
: B | '
Lauayen, Daniel Class 1,2 0r3 T 0f 15.1 965.4 3270.4 2304 :
Key:. o . . ; : . : . . ] o T
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time, . } va"om to before nie, this day :
U-Union  E- Employee O - Other s . ' ) ‘\ (uﬂﬁ Of.ju( Yy 20 [k( i '
J - Journeyman A - Apprentice  H - Helper I Ma;\i o Yo ?“NU{J certify that the information on both sides of this formi ' ' e v
NOTE: : represents wages and supplemental benefits paid to all persons employed by the above-

: named firm f¢ i ject during th iod indicated e P
1. All persons who performed any construction activity, during the period of or construction work on the above projec “U"g © perlod indicated above, Jelena ROSQ RlSth . b

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthfu] complete : Notary Public, New Jerseoy8 1‘4 PR ‘ . ! )
2. Separate Payroll Reports shall be submitted by the prime contractor and uni hable offense. My Commission Expires 12 R
each subdontractor who performed any on-site construction activity during ; S

the period of the requisition.
3. Failure. to provide the required Payroll Report may résult in the 9479// M / 7 77'9 i f /9 “J_QQQM @_eﬂ_o ,p{m
requisition for payment being returned unpaid or the payment being reduced.

Print Name Officer/Designee Signature Date Signature of Notary Public

and accurate 1 understand that falsification of this statement is




| THE mm A““ﬁnm | Certification of Payroll Ty

.
. TOBE SUBM[TI'ED WITH APPLICATION FOR PAYMENT )
Name of Contractor or Subcontractor ‘ EMLO Corporation Address 50 Barnes Street Paterson , N! 07501 EIN# . : e
Payroll No. 10 For Week Ending 6/27/14 R Project & Location: Abatement & Demolitation of Hanga_rs 284, Y PA Contract Number: LGA-124.208
1 2 : 3 7 S 3 7 8 5 | 10 ] 11 12 E] i 15 16 17 18
List Trade & Circle i Day and Date Base L I Benefits .
Employees Name, Address, and 5, No, {Tast 4 dights) w(‘]’;:;::r:‘a:ﬁ:“ sw:ﬁ;’:gm': o ;‘ Mon | Tue | wed | Thu | Fi | sat | Sun | oy ::":’Z T"':::"" Hourly P.::l:: l(:::' 4 rotalpaid G‘;’;:;“‘ Gr:::"‘;:“ . fca hcl:‘:::}" Other | Total Deductions| ~ Net
Apprentice / Class . Pay Rate ereled) .
1,2,3}
I__Asbestos : 8 gl 8 8 8 40 36 24121 15.1 u ; J ' ‘
A "’ 2 2 2 2 2 8 - 18 54 22.65 )E( :
: ) 0 !
Lobos, Carols Class1,20r3 : 1011.7 3423.7 2412
1__Asbestos | sl 8 8 s s 40| 36| 2412 151 |V
A : 2 2 2 2 2 8 18 54 22.65 )E(
\ : ° ‘
Manastirski, Atanas Class 1,2 or 3 : 1011.7 | 3423.7 2412 ’
1_Asbestos 1] sl 8| g 8 e 40 36| 2304| 151 |Y ‘ ‘
A : 2 t2l 2| 2 8 16 54 22.65 )E( }
3 o
Martinez, Esteban Class1,20r3 T 966.4 | 32704 | 2304 ot
J_Ashestos 1| 8| 8| s/ 8 s 40 36| 2412 151 |V : :
A "’ 2 2 2 2 2 8 18 54 22,65 )E( !
: )
Nikolov, Zhivka Class1,20r3 | ; 10117 | 34237 | 2412
J__Asbestos | 8l sl 8l 8 s 0] 36| 2412] 151 |Y
A [T’ 2 2 2 2 2 8 18| : 54 22.55 )E(
: ‘ )
Miterski, Emil Class1,20r3" : - 10117 | 3423.7 | 2412
RT -Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time _ Swom to before me, this day . i
U - Union E - Employee = O - Other ‘ ‘ l\( t:-S‘f"l'\I , 20 ‘ \{ » ‘
J - Journeyman A - Apprentice  H - Helper 1. Mg ,:\i (g I<£thDC UCVY _ certify that the informatiori on both sides of this form.
NOTE: : - 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,
1. Ali persons who performed any construction activity, during the period of pro) & P

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 ishable offense.
each subcontractor who performed any on-site construction acnwly during n e

the period of the requisition,
3. Failure to provide the required Payroll Report may result in the /& ,F/ }gé L/ 5?7/ } / y @WM”&
requisition for payment being returned unpaid or the payment being reduced.

Print Name Offi cer/DCSIgnee . Slgnature Date Slgnature of Notary Public

_and accurate. | understand that falsification of this statement is g




' NOTE:

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

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.

represents wages and supplemental benefits paid to ail persons employed by the aboVe}

named firm for construction work on the above project during the period indicated ab(;)ve,

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

and accurate. 1 understand that falsiﬁ@is statementy
Ptoms [ A Per

a punishable offense. -

N

Print Name Officer/Designee

Signature

- T o
mE mm A'"Honm Certification of Payroll
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ) ' e :
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# o o
Payroll No. 10 For Week Ending 6/27/14 Project & L fon: Ab &D litation of Hangars 2& 4 PA Contract Number: LGA-124.208
1 ' 2 3 4 5 ] 6 7 8 9 | 10 1 11 12 i3 14 15 16 17 18
Ust Trade & Circle . Day and Date o Supplemental Benefits - ' o
Employees Narme, Address, and 55. No. (last 4 digits) w(‘:;::::;‘.:.’:::" sw:c;l's:“w:: 1o r:| Mon | Tue | Wed | Thu [ Frl | Sat | Sun | o0 :::’Z T°‘:'I:"' Hourly ":‘::;I‘::";' # N G:’r::;"‘ Gr:::;:l:“ Fica ;‘ol‘;::;“ Other | Total Deductions | e ‘
Apprerl;';,/ Class . Pay Rate clreled) }
|
J_Asbestos ; ) 8 " 8| 3] 2s8| 152 ]V B
A ; ol 54 22,65 )E( S R
; g o : o
Martinez:MigueI Class1,20r3 : 17‘.0.8 408.8 288 : : !
o J__Asbestos 1l 8| 8| s 8 s 40 36| 2412| 151 Y ‘ B
A 3 I P I I P 18 54 22.65 )E< ‘ ‘ v .
; o ' Faii
Naumovski, Mile Class 1,2 or 3 ; 1011.7 | 3423.7 | 2412 j
J__Asbestos : gl 8 s 24| 36| 1080 152 |Y
A : 2] 2 4 54 22.65 i I
: 5 |
. ‘. Obando, Elbeth, Class 1,2 0r3 : 453 1533 1080
J__Asbestos 'T( 8 8 8 8 8 40 36 2412 15.1 v
A : 2 2 2 2 2 8 18 54 22.65 )E(
; o
Perez, Jhonathon Class 1,2 or 3 i 10117 | 34237 | 2412
; 1_Asbestos 1| s : 8 36| 396| 151 |V ' T
A ; 2 2 54 22.65 ,E( )
; °
Romero, Julio Class 1,2 0r3 : 166.1 562.1 396
. Key: o !
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day
. U - Union E-Employee O - Othér ; i (‘Jln of .SC‘lLI _ 20 ’ L{
J - Journeyman A - Apprentice  H - Helper I Ljﬁ,: ;t'u / V&Sc%: Yrg) certify that the information on both sides of this form? '

vorssiuwoD AN

yi-80-cL seda3 Ae10N

asef MeN ‘anand
: OE;S!H esoyevell -

L

/ Date

- Signature of Notary Public



“‘lE mmm"“onm | Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 7 EIN#
Payroll No. 10 > For Week Ending 6/27/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 } o PA Contract Number: LGA-124.208
1 = 2 3‘ 4 5 6 ' 7 8 9 | 10 | 11 12 13 14 ’ 15 - 16 17 18
List Trade & Clrcle T . Day and Date aage Suppl al Benefits ‘
Emeloyecs Name, Address, and 55, No. {lsst 4 digits} w(:::::ﬂ:ﬂ:n sw:cl;’l:“w: 1o rL Mon [ Tue | Wed | Thu | Frl [ Sat | Sun | ooy ::t:’z T“":'.:‘“ Hourly P'::;:::::' # rotatpaid G’E‘:’;:;“‘ Gr:::’“‘;:es FICA hnl:::;“ Other | Total Deductions Net
Appra:lt;c'; )/ Class ‘ i Pay Rate circled) | ! :
J___Asbestos : 8 8 8 8 8 40 36 2412 15.1 v
A : 2 2 2 2 2 8 18 54 22.65 )E( :
; ‘ ° @
Salazar, Abel Class1,2o0r3 ‘: 1011.7 | 3423.7 2412
J_ Ashestos | s 8 36| 396 151 |V
A b Y 2 54 22.65 )E( ‘
; ° |
Salazar,Teofilo. ‘Class 1,2 or 3 : 166.1 562.1 396
1_Ashestos 1| 8 8 8 s s 40 36| 2412 151 |V
A : 2 2 2 2 2 8 18 54 22.65 i
; o
Soto, Alvin, Class1,20r3 : 1011.7 |- 3423.7 2412
J__Asbestos : 8 8| 8 . 8 8 40 36 19801 15.1 v !
A T 2| 2f 2| 2 2 ] 10 54 22.65 )E(
: o
Trickovie, Perica * Class 1,2 0r3 $ 830.5 2810.5 19<80
J_Asbestos Tl sl 8| 8 8 s 40 36| 2412 151 |V
A R T 18] 54 22.65 ,E(
- o
Velepucha, Jaime Class1,2o0r3 3 1011.7 | 3423.7 2412
Key: .
RT = Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time . _Sworn to before me, this day - =
U - Union E - Employee O - Other - ‘ | L‘-‘h of—S"“'\f , 20 ‘ L‘
J-Jouneyman A - Apprentice  H - Helper I Mgy 1w {/qg aPIUZY  certify that the information on both sides of this form
NOTE: i represents wages and supplemental benefits paid to all persons employed by the above-

. amed firm for construction work above project during the period indicated al
1. All persons who performed any construction activity, during the period of nar s ton w on the ve project during period indicat bove,

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 .

iy PUDNC
N%tgy issiof

: ' A4
each subcontractor who performed any on-site construction activity during -leShable offense. .
the period of the requisition. ¢ . e -
3. Failure to provide the required Payroll Report may result in the 4 7’9 y Rt ﬁ 4 MY&W\C/
requisition for payment being returned unpaid or the payment being reduced. - Z -

7 7777 4 K
Print Name Officer/Designee L Signature " Date Signature of Notary Public




THE POIITAIITIIOBI'I'Y

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

NOTE:

1. All persons who performed any construction nctmty during 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 who performed any on-site construction activity dunng

- 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.

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

is statement i

Print Name Officer/Designee Signature

and accurate. [ understand that falsification of.

Signature of Notary Public

FName of Contractor or Subcontractor . EMLO Corporation Address " 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 11 For Week Ending  6/28/14 Project & Location: Abatement & Demolitation of Hangars 2& 4 : PA Contract Number: LGA-124.208
1 2 3 4 5 - 6 7 [ 9 | 10 | 11 12 13 14 15 16 17 18
List Trade & Circle ; Day and Date one : I | Benefits
Employees Name, Address, and SS. No. (fast & digits) w(:;:rmn::nm-:ﬂ:n SW:CI:I:“W: o ':' Mon | Tue | Wed | Thu | Fri | Sat | Sun | o ::“:’LV‘ T"‘:'.:"‘ Hourly "'::;:I‘:::' “ roralpaid G:’r::;“' Gr:::;':'m ~ Fica hol:'i::;“ Other | Total Deductions Net
Apprentice / Class . Pay Rate circled)
123)
I_Asbestos Tl sl 8| 8 e s 40 36| 2412| 151 |V
A : 2 2 2 2 2 8 18 54 22.65 )E(
: o
Kasapinov,Pancho Class 1,2 or3 : - 1011.7 | 3423.7 | 2412
I__Asbestos ' 8 8 36| 88| 151 |V
A : 0 54 22.65 : :
: o
Pablo Criollo Class 1,2 or 3 $ 120.8 408.8 288
J__Asbestos ; 8 8 36] 288] 151 |Y
A : 0 54 22.65 i
; o)
Marin, Luis Class1,20r3 : 1208 | 4088 | 288
J_Asbesto'L . 8 8 36| 88| 151 |V
A d : 0 54 22.65 i
; o
Betencourth, Hector Class1,2 0r3 : 120.8 408.8 288
1_Asbestos ; 5 5 36| 180| 151 |V
A : 0 54 22.65 i
: o
N G
Torres, Ublando, Class1,20r3 T 75.5 255.5 180
| Ker: -
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day . -
' U - Union E - Employee. O - Other ‘ _ 14 ijU[-\-( . 20’ ({
J - Journeyman A - Apprentice  H - Helper 1 'W]QQIU Kag z\?f v(/t/\/ certify that the information on both sides of this form




T“E mmm"“onm Certification of Payroll
F NY NJ ~ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# | . .
Payroll No. 10 For Week Ending 6/21/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 ’ PA Contract Number: LGA-124.208
. i
R
1 2 3 4 5 6 7 8 9 | 10 [ 11 12 13 14 15 16 17 18 o
List Trado & Circle . Day and Date e ppl | Benefits RENY
Work Classlfication . o
Employees Naime, Address, and S5, No. {last 4 dighs) [Journeyman or Sw:c;;:uwel;: 1o r:_‘ Mon | Tue | Wed | Thu Fit Sat Sun Total Hrs :; :’va ““::.“ Hourly P':::’ I(L“l.l " Total Pald G::::“ Gr:::;‘l;::“ FIcA hnl‘;:::flx Other Total Deductions Nat
Apprentice / Class . Pay Rate ; ";’:, = otalPa . )
123 23 | 20 | 35 | 26 | 27 | 28 | 28 cirete
R 7
J Firewatch M 8 8 ) 16 36 7488 15.1 |g
o
A 7 4 4 24 24| 24 24 24 128 54 22.65 E
s
: o
6
Kasapinov, Emil , Class 1,2 0r3 T 3140.8 | 10628.8 | 7488 S . ~
R
J __Firewatch__ T B
- - o
A U L
1 !
T |
~ :
Blank Class1,2o0r3 T
f :
° P
A T -
S i
; .
. - }
Blank Class 1,2 0r3 T
J 7 :
S :
A T L
s -
T il
" .
Blank Class 1,2 or 3 T '
; T
o
A___ I T [
- S .
T
G
Blank Class 1,2 or3 T ;
Key:
RT - Regular Timie OT - Overtime ST - Shift Time GT - Guaranteed Time ‘ Sworm to before me, this day
U - Union E - Employee O - Other , ! { \(w‘ ofju\&‘ .20
" N . . . . . ! \
J - Journeyman A - Apprentice  H - Helper 1 May \bAs KoagePolioy certify that the information on both sides of this form
" NOTE: represents wages and supplemental benefits paid to all persons employed by the above-

. named firm for co: ctio j ring the period indicated above, o - g

1. All persons who performed any construction activity, during the period of f mstruction work on the above project during per d above, : P
.the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete - y : ' R
2. Separate Payroll Reports shall be submitted by the prime contractor and : . . . ) ’ A 1
each subcontractor who performed any on-site construction activity during s stateme a punishable offense. . . - . S
the period of thé requisition. . 7 ey - .y ' ' o
3. Failure to provide the required Payroll Report may result in the /’? , //'% 22 é’ S M %' ‘ ﬂ‘Q/Q_Q ' P LR M o
requisition for payment being retumned unpaid or the pay being reduced v . E d =] B :

Print Name Offiger/Designes Z/ - Signature ate Signature of Notary Public

and accurate. I understand that falsification of




Statement of Compliance

1 do hereby state:
s [ A | |
1. That ], b / (Name of Signatory), /““b [ (Title or Position), during the payroll period indigated on the reverse side, supervise the payment of the persons employed
P Y -
by / % =5 = (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly
(S :

or indirectly to or on behalf of EmL0 COFP (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 requifed 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 prograrﬁ.

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. ) ‘

WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referencéd payroll has been paid, as indicated on the payroll, ah amount not fess 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 :




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.

“‘lE mm A““Ionm Certification of Payroll
i .
F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
[Name of Contractor or Subcontractor EMLO Corparation . Address 50 Barnes Street Paterson, NJ‘07501 EIN#
\
Payroll No. 11 For Week Ending .7/5/14 Project & Location: Abatement & Demolitation of Hangars 2 &4 : . PA Contract Number: LGA-‘iZ4.ZOB
1 2 E 4 5 ' 3 7 T 5 [ 10 ] 1‘1 12 13 14 5 16 17 18
List Trade & Clrcla T Day and Date suse ppl | Benefits ‘
Employess Name, Address, and S5. No. {last 4 digits) v}z&;;i:z;zgz: SW:CI:I’:::‘: 1 ':‘ Mon | Tue | Wed | Thu | Frl | Sat § Sun | @i :{! :’l"' T°':'_:“' H:Iu:y ""l‘f‘l',:ll::‘(:'” Tm‘l oaid G'E‘:’r::" Gr:::";:‘m Fica huld“:::Tnl Other | Total Deductions Net
122 : e ay circled) ‘
_Ashestos 8 8 | 8 26| 36| 1260| 151 |V |
A i 2l 2 2 6 s 22.65 )E(
: 0
An_gmv, Trajce Class1,2o0r3 : 528.5 1788.5 1260
J__Ashestos : g 8 2 8 8 34 36| 1s48] 151 |Y
A i 2| 2 2 6 54 22.65 )E(
; o
Angelkov, Ljupco Clasé 1,20r3 T 649.3 | 2197.3 1548
J__Asbestos 1], ‘ 8 8 36| 288 151 |Y
A : 0 54 22.65 ;
3 0
Hector, Betancourth Class 1,2 0r3 ; - 1208 | 4088 | 288
J_Asbestos 1] 8l .8 2 8 2 3] 1260) 151 jY
A ) 2 6 54 22.65 )E(
: o :
Chiriboga, Jose Class1,2 or3 : 528.5 1788.5 1260
J_Asbestos | s 5 3] 80| 151 |V ‘
A ' 0 54 2265 | B
: )
Fraser, Rubin Class1,20r3 : 755 | 2555 | 180
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Swom to before me, this day
U - Union E - Employee - O - Other ]‘\l} Ofs".‘l .20 lq
J - Journeyman A - Apprentice  H - Helper 1 MGG Shy Le, certify that the information on both sides of this form i
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- y R 050 Ristic
1. All persons who performed any construction activity, during the p?r%o dof named firm for construction work on the above project during the period indicated above,- ‘ . ’ Nm:;‘%ubhc, New :91';30’3_ 14
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete My Commission Expires 1272~

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

ETIH)7  QAoooun Lorousle

Signature / Dat Signature of Notary Public -

T

3
Print Name Officer/Designee




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.

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

statementd

//-%%4—77/)(/0(/

Print Name Officer/Designee

Jelena
N MMisSsSIOnN Ex

Ristic’

New J
Public, pires 12-08'1‘

My Co /

GBW

Signature Date

Signature of Notary Public

' THE mm A“T“onm Certification of Payroll
F NY & NJ ~ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
{Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Streeg Paterson , NJ 07501 EIN#
Payroll No. 11 For Week Ending 7/5/14 Project & Location: Abatement & Demolitation of Hangars2 & 4 PA Contract Number: LGA-123.208
1 2 3 4 5 [3 7 8 9 | 10 | 11 12 13 14 15 16 17 18
Uist Trade & Clrcle T .Day and Date ~ oo Supulgmental Benefits T
Employees Name, Address, and S5. No, {Jast 4 digits} “::::2:::::::" sw:c;:uw": o r:‘ Mon | Tue | wed | Tha | R [ osat | osun f o Hre ::":’Z T°':'I:"' Hourly "::l":ll::‘l:‘ ¥ Toalpad G’:r’n'::" Gr:::'“‘;l'w Fica hel‘:i\:i::;ran Other | Total Deductions Net
APP"::;)I Class e Pay Rate circled)
J__Asbestos : 8 8 2 8 26 36 1260| 15.1 v ,
A ’ : 2 2 2 6 54| 22.65 )E(
; o
Garces Jesus Class1,20r3 f 528.5 1788.5 1260
J__Asbestos | 8| 8l 8 2 8 42 36| 1044| 151 Y
A HER 2 8| 54 22.65 i
: . )
Laskov, Kjire Class1,20r3 : 815.4 2759.4 1944
}__Asbestos : 8 8 2 8 26 36 1260| 15.1 v
A ; 2l 2 2] 6 54 22.65 i
. : o
Daniel Lauyen Class 1, 2 or 3 ? 525.5 1788.5 1260
J__Asbestos : 8 8 8 2 8 40 36 1980) 15.1 bt
A rl o o 2 2 10 54 22.65 i
: ’ o 4‘
Lobos,Carlos Class 1,2 0r3 i 336.5 2810.5 | 1980
J__Asbestos | sl s 2 8 34| 36| 1s48| 151 |V i
A R 2 6 54 2265 | & {
. : o 1
_Manastriski Anatas Class1,20r3 : 54§,3 2197.3 1548
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time , : : Sworn to before me, this day
. U - Union E - Employee O - Other | 1'&1\\\ of. S:AW ,20 [“‘(
J - Journeyman ° A - Apprentice  H - Helper certify that the information on both sides of this forml /




NOTE:

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

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

a punishable offense.

N

Jelena Rosa Rlsjlgrs oy
N Public, New
My Cmnsson Explres 12-08-14

-

M@Mﬁﬂ«a

Print Name Officer/Designee

Signature

Date

Signature of Notary Public

.I“E mm A““mnm Certification of Payroll
F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 11 ] For\Week Ending 7/5/14 '|Project & Location: Abatement & Demolitation of Hangars 2 & 4 ' PA Contract Number: LGA-124.208
1 2 3 4 i 5 ‘ 3 7 8 9 | 10 | 11 12 13 14 15 16 17 18
List Trade & Circle . Day and Date sine Suppl | Beneﬁt‘s :
Employees Name, Address, and 55, o (last 4 digls] ﬂ?ﬂ:ﬂ:ﬂ:ﬂf“ SW:CI;’L:“W; 1o r:‘ Mon [ Tue | Wed | Thu | Frl [ Sat | Sun | o0y :;:'z T°':'.5"° Hourly ":::':"::‘;' # Tm‘] o G'E‘:‘r’n:;"' Gr::‘:;’:‘;“ Fica hol:::::l'lx Other | Total Deductions Net
Apprentice / Class . Pay . - FRate circled) .
1,2,3)
I__Ashestos s 5 36| 1so| 152 |V
A : 0 54 22.65 )E(
N : °
Martinez, Esteban Class1,2o0r3 ‘: 75.5 255.5 ‘ 180
1_Ashestos | & 8 2 18 36| . se4| 153 |V |
A 2| 2 4 54 22.65 )E( ‘
: o]
Martinez, Miguer Class 1,2 0r3 : 362.4 1226.4 864
J__Ashestos : 8 8 8 2 8 6 . 40 36 1872| 15.1 u
A 3 2 2 2 2 8 54 22.65 )E(
: 5}
Mitreski, Emil Class1,20r3 : 785.2 2657.2 1872
I__Asbestos ; 8 2 10 36| 468} 151 Y
A : 2 2 54 22.65 )E(
: - o .
Naumovski, Mile Class 1,2 or 3 : 196.3 664.3 468
J_Asbestos | 8 = 2 gl s 34 36| 1548 151 |Y |
A [ | 2 6| 54 2265 | E ‘
B o !
Nikolov Zhivko Class1,20r3 ‘r; X/ 649.3 2197.3 1548
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Sworn to before me, this day
U - Union E-Employee O - Other i Lrﬁx ofm"\‘/ , 20, l q
J-Journeyman A - Apprentice M - Helper Iﬂgy ‘\‘rm) H n(r,?i v certify that the information on both sides of this form




T“E mm Amonm « Certification of Payroll R
F NY & NJ : TO BE SUBMITTED WITH APPLICATION FOR PAYMENT . S
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# - L
) K
Payroll No. 11 For Week Ending "~ 7/5/14 Project & Location: Abatement & Demolitation of Hangars 2 &4 ] PA Contract Numl-_:er: 1LGA-124.208 . i
1 — 2 3 3 S 5 7 8 5 ] 10 | 11 12 13 14 5 16 7 8 s C
List Trade & Circle ; Day and Date e | Supplemental Benefits B !
Emplayees Name, Address, and SS. No. (fast 4 digits) w(‘:;:rcr:::‘r:\ﬁl‘:::" sw:‘;]‘;m': D r:‘ Mon | Tue | Wed | Thu [ Fi | Sat [ Sun | o0 :;:'l‘; *"':L:‘“ Hourly "':;';:I(:::”’ rotipaid G'E‘:::;“' Gr::::\‘;:e FICA hol‘;::;“ Other | TotalDeductions| - wet -
Apprer:lzt: )/ Class . Pay Rate clrcled} I
J__Astestos | 8 s 2 g 8 34 36) 1s4g| 151 |V
A i 2| 2 2 6 54 22.65 )E(
: o
Perez, Jhonothan: Class 1,2 or 3 s 649.3 | 2197.3 1548
J__Asbestos : 8 8 2 8 8 34 36| 1548| 151 |Y
A : 2| 2 2 6 54 22.65 )E(
; ) o
Ramirez, Osiris Class 1, 2 or 3 : 1 649.3 | 2197.3 | 1548
J__Asbestos T 8 8 36|  396] 151 |Y
A v 2 2 54 22.65 )E(
: )
Soto, Alvin Class1,20r3 : ‘ 1661 | 5621 | 396
J__Asbestos y 8 8 2 8 8 34 36| 1s4g] 153 |V
A o2 o 2 3 sa| 22.65 )E(
: o
Ublando, Torres ) Ciass 1,20r3 : 649.3 | 2197.3 1548
J__Asbestos : 8 8 2 8 26 36| 1260f 151 |V ‘ '
A 2 2 2 6 54 265 | !
: ‘ )
Trickovic, Perica Class 1,2 or3 : 525.5 1788.5 1260
Kevs | | - ;
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time . k ‘1 chill'\n to before me, this day
U - Union E - Employee O - Other . . ‘ i * ofslk‘! ,20 [u
J - Jouneyman A - Apprentice  H - Helper AL r,\qg A K 1.6 e}g gV} certify that the information on both sides. of this formi ‘ E
NOTE: : ’ represents wages and supplemental benefits paid to all persons employed by the abovg— Jelena Ro?;‘::’sgcm ‘
1. Al persons who pérformed any construction ;m,vity' ducing the period of named firm for construction work on the above project during the period indicated ab‘?ve, . com"'ni?sg‘g\:‘c'e,lpires 12—9&1&

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

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

Print Name Officer/Designee Signature * Date " Signature of Notary Public

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




.

THE PORTAUTHORITY
FNY &N,

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor or Subcontractor ]

EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EINS
Payroli No. 11 For Week Ending 7/5/14 Project & Location: Abatement & Demolitation of Hangars2 &4 PA Contract Number: LGA-124.208
1 2 3 4 5. 3 7 8 9 10 | 11 12 13 14 15 16 17 18
Ust Trade & Circle ; Day and Date e | Benefits
Work Classification Gross Amf Taxabl . With-
_ Employees Name, Address, and SS. No, (last 4 digits) {Journeyman or sw:c;:;':‘\:\il: o r:| Mon | Tue { Wed | Thu Frl sat Sun Total Hrs ::t:r:’yf To::.“ Hourly PI::I::I(:::” Total Pald ::;e d t Gro::;v:ge; FICA holding Tax Other Tota) Deductlons Net
Apprentice / Class Pay Rate Ircled) v
1'2'3) e clrcle
R
J __Asbestos 7 8 8 2 8 34 36 1548| 15.1 v
E
o
A T 2l 2 ' 6 54 22.65 | x ‘
s i
T o ¢ i
G i
Velepucha, Jaime Class1,2o0r3 T 649.3 2197.3 1548
L - l
J1_Asbestos | 8 g 36| 396| 151 |Y
E
o
A M 2 2 54 22,65 | x
s :
T o "
. p !
Zavala, Mauricio Class1,20r3 T 166.1 562.1 396
L] L
J__Asbestos T 8 8 2 34 36] . 1548] 15.1 v
E
o
A T 2l 2 6 54 22.65 | x
s
: o
G
Kasapinov, Panchg ' ! Class1,2o0r3 T 649.3 2197.3 1548
L]
J__Ashestos T
o
A T
s
T
- 6
Blank Class1,20r3 T
R
v R
J__Asbestos T
o
A A\ -
s
T
. G
Blank Class1,20r3 T
Key: ) ! ]
. . . . . ¢ : .
RT - Regular Time OT - Overtime ST - Shift Time,GT - Guaranteed Time Sworn to before me, this day ™
) -
U-Union  E-Employee O Other A &)(-‘{ ,20t4
J - Journeyman A - Apprentice . H - Helper I i L certify that the information on both sides of this form )

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,

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 state

3. Failure to provide the required Payroll Repost may result in'the W M
requisition for payment being returned unpaid or the pay being reduced. ~f :

Print Name Officer/Designee

Signature

t is a punishable offense

4/

Date

g%

Jetena ROSS TSy -
Public, New ersey ‘s
My C?)‘:lrr\{\ission Expires 12-08-1% .

Signature of Notary Public ‘




THE PORT AUTHORITY

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT )

T4 EMLO Corporation Address 50 Bames Street Paterson , NJ 07501 EIN#
Payroll No. 11 For Week Ending 7/5/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 Z 5 6 7 8 5 [ 10 | 11 12 13 14 15 16 17 18
List Trade & Circle T Day and Date e Supplemental Benefits
Work Ciassiffeation -
Total B; Gross Amt | Taxabl With-
Employess Name, Address, and 5. No. (last 4 digits) {lourneyman or SW:\CI::“WQI: o r: Mon [ Tue | Wed | Thu F Sat sun Tuh‘lHri :::iyf o‘:.y‘“ Hourly P'::l::'(:::' # Total Paid ::’m:l" Gro::w:g:s FICA holding Tax Other Tota! Deductions Net
Apprentice / Class Pa Rate ircled!
12,3) €| 30 1 2 3 a 5 6 v circled)
, _ . _
J Firewatch M 8 8 8 24 36 24841 15.1 ] g
-]
A b . ) I 30 54 2265 | E
s
: o
G
Emil Kasapinov, ‘ Class1,2o0r3 T 1041.9 | 3525.9 2484
a
I __Firewatch__ T 0 36| 1944| 151 |V
o
A T 2 12 2 36 54 2265 |
; o
X -]
Jlija Kasapinov Class1,2or3 r 12 72 864| 30.2 1177.8 | 3121.8 1944
R
) T 8l 8 - 8 36| 1368| 151 |Y
o
A v 12| 4] 20 54 2265 |
: o
G
Panco Kasapinov, Class1,2o0r3 T 573.8 1941.8 1368
L]
] T u
o ~
A v £ ™
s o
G
Class 1,2 0r3 T
R
] T u
A : E
; o
” ) 6
Class 1,2 0r3 T
Key: .
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time 1 Sworn to before me, this day
U - Union E - Employee O - Other : ]q Of:‘(v ,20 [\'(
' Y . il
J-Journeyman A - Apprentice M - Helper I Mﬂf- 3; AJ &; (YN MQ\/ certify that the information on both sides of this form_ 3 - N
NOTE: / represents wages and supplemental benefits paid to all persons employed by the above- ocam
: ‘ . . . N ! Jelena Rose Ristic .
. . . . named firm for construction work on the above project during the period indicated above, ‘ic. New Jersey
1. All persons who performed any construction activity, duing the period of Notary Public, 7 2 08-14
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification ofPayroll is truthful, complete | My Commission Expires 1 :
e e ————— " n -

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

each subcontractor who performed any on-site construction activity during and accurate. I understand that falsification of this statement is g punishable offense.

the period of the requisition, ﬁ = \‘
3. Failure to provide the required Payroll Report may result in the - ¢ F2R / Z ~
p q yroll Report may //_’/% _ f?ff?/% > L

requisition for payment being retumned unpaid or the payment being reduced.

n
Print Name Officer/Designee Signature Date

Lolior Lorg Lulie

Signature of Notary Public




Statement of Compliance

I do hereby state:

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

1. That W;Mb/ (Name of Signatory), —W 6 =, (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons empldyed
T ) T T '
by A/ %’

or indirecfly to or on behalf of _ ﬁm@ C“ ) (name of contractor) from the full weekly wages eamed by any person, other than permissible deductions, inclqding, 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. ‘

- . |
3

4. That: . .
.a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS | )
In addition to the basic hourly wége 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.
] 2 7 ]l
@ 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




HIEPORTAII'I'IWBI'I'Y
OFNY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor D or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 001 For Week Ending 4/25/14 Project & Location: Abatement & Demolitation'of Hangars2 & 4 PA Contract lember: LGA-124.208
1 2 ‘ 3 4 5 . [3 7 8 - 9 | 10 | 11 12 13 14 15 16 17 © 18
Lt Trade & Clrele ’ T Day and bate oo Supplemental Bt?neﬁts o
Employees Name, Address, and 55. No. (last 4 digits) w(:;:::::::::" Sw:cl;’l's:r: o :1 Mon | Tue | Wed | Thu | Fri | Sat | Sun | it :::L"' T"“’PL:'“ Hourly "‘:;’l'j:l‘:::' 4 rotalpaid G’E‘:‘r:;“' Gr:::u’::“ Fica I'ml‘;:;“ Other. | Total Deductions Net
.ﬁppre:flzl: )/ Cioss . - Pay Rate | clreleq)
R 7 ;
J__Asbestos T ] 8 8 32 35,1] 1123.2| 15.1 g |
i A 7 E ‘
: 0 |
Alfaro-Lobo, Miguel _ Class 1,2 0r3 : . 2832 | 16064 | 11232
J_Asbest.;s : 8 8 8 32 35.1] 1123.2] 151 |g
A T £
; 0
Benavides, Erick Class1,20r3 : 483.2 | 16064 | 1123.2
J__Asbhestos : 8 8 8 32 ‘ 35.1] 1123.2| 15.1 ;
A ; ’ E '
: o
Bacca, Franz Class1,2o0r3 : 483.2 1606.4 [ 1123.2
J__Asbestos : 8 8 16 35.1] b561.6] 15.1 ;
la__ 7 E
; 0
[ . *
Carrera, Javier Class 1,2 or3 7 241.6 803.2 561.6
J__Asbestos A : 8 8 8 32 35.1| 1123.2] 151 ;
A ' E
; ‘ 0
Carrera, Pedro Class1,20r3 ‘r; 483.2 1606.4 | 1123.2

RT - Regular Time OT - Overﬁx;ne ST - Shift Time GT - Guaranteed Time|

U - Union

J - Journeyman

Key:

E - Employee O - Other
A - Apprentice M - Helper

IM‘f;rJq'v Qo\QGDf Mo

NOTE:

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

the requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime conu'actor 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.

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 Certificatiomof Payroll is truthful, complete

Print Nalﬁe Officer/Designee

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

Swom to before me, this day

N+ ofjut‘/ ,20“'{

-

| oy o, Jesey
N ublic,
! My Commission Expiras 12-08-14_

Signature

Signature of Notary Public



T

TIIEPIIRTAIITHURI'I'Y

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor or Subcontractor . " EMLO Corporation Address 50 Barnes Street Paterson , NJ 97501 EIN#
Payroll No. 001 For Week Ending 4/25/14 Project & Location: Abatement & Demolitation of Hangars2 & 4 - PA Contract Number: LGA-124.208
1 2 3 4 5 [ v7 8 E] 10 | 11 12 13 14 15 16 17 18
) al
LIt Trade & Circle ] T Day and Date Base Benefits
Work Classification .
N 1 T Wed | Th 1| s Hourly | Total B i GrossAmt | Taxabl With-
Employees Nam.e, Address, and S5. No. (last 4 digits) {Journeymanor SW:CI:L':“W.I: P m Mon ue * " r * sun Total Hrs R::ovl © P:y.u Hourly P.:::J:I(:::l # Total Pald E:rsna d GW:::N:'“ Fica holding Tax Other Total Deductions Net
Apprentice / Class Pay Rate ecled)
1,23) © | 21-Apr | 22-npr | 23-Apr | 22-Apr | 25-Ap¢ cleele
] 7 )
I_ Asbestos T 8 8 8 8 32 35.1] 1123.2| 35.1 g8 :
© i
A i E
: o
&
Jarczynski, Jan Class1,20r3 T 483.2 1606.4 | 1123.2
) 7 i
J_ Asbestos T 8 8 8 8 32 35.1] 1123.2| 351 g !
3 P ,
A T E |
s
T (=]
o c i
Lara, Marvin Class1,20r3 T 483.2 1606.4 | 1123.2
a 7 !
J_ Asbestos T 8 8 8 24 35.1] 842.4| 351 |g '
° E
A T
s
s (=]
G N
Martinez, Gary Class 1,2 or3 T 3624 | 1204.8 | 842.4
7
R
J_ Asbestos T 8 8 8 24 351 8424| 351 |s
o
A T E
s
T (=]
. G |
Pachay, Nixon Class 1,2 or 3 T 362.4 | 1204.8 | 842.4
[3 7
J_ Asbestos v 8 8 8 8 32| . 35.1] 1123.2| 35.1 |g
o
A v E
5
< T (o}
G
Pachay, Elvis Class 1,2 or3 i 483.2 | 1606.4 { 1123.2

U - Union

Key:

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

E - Employee O - Other

J - Journeyman A - Apprentice  H - Helper

NOTE:

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

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site constriction dctivity 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.

IM&:’JQN kOSt:P\\AUCV .

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 state;

Print Name Officer/Designee

Signature

is a punishable offense.

e/

Date

4

Sworn to before me; this day

I\ o Julty 20 (A

i My Cﬂmm

%@\MC

‘e,c,mn Explres

12

Signature of Notary Public



L)

THE mmnmon"v | ‘ | Certification of Payroll

i
. |
OF NY & NJ o TO BE SUBMlTTED WITH APPLICATION FOR PAYMENT
Name of Contractor Eror Subcontractor ] EMLO Corporation ' , Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payrbll No. 001 For Week Ending 4/25/14 Project & Location: Abatemer;t & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 5 [3 7 8 9 | 10 | il 12 13 14 iS 16 17 18
List Trade & Cirdle . Day and Date base Supplemental Benefits
Employoer Name, Address, and s5. No. {last 4 digits) w(:::::iﬁ::::" sw:c;lr’:uw: o r:‘ Mon | Tue | Wed | Thu | Fd | Sat | sun | b iue :::L’; T":L:”' Hourly P":'j:l(::‘:" rotal paid G:’:‘:;“‘ G’:::u’:'m Fica hnl‘z::'m Other - | Total Deductions Net
Apprentice / Class . . Pay Rate civcled)
1,2,3) 21-Apr | 22-Apr| 23-Apr | 24-Apr| 25-Apr
- R 7 ‘
X_Ashestos T 8 8 8 8 32 35.1] 11232 351 18 ;
. s |
. : o ‘
Ruiz, Celso Class1,2o0r3 : 485.2 1606.4 | 1123.2
i3 Ashestos ; 8| 8 8 8 32|  35.| 1123.2| 35.1 ; ‘
A_ K ‘ E i
. ; ’ ° :
Salvatierra, Walter Class 1,2 or 3 : 483.2 1606.4 | 1123.2
I_ Ashestos y 8| & 16| 35| s618| 351 ;
A 5 € ‘
; o 8
Valle, Holman Class 1,2 or 3 : 241.6 ’ 803:2 561.6 i
J; Ashestos : 8 8 8 24 35.1| 842.4{ 35.1 ; ‘
A : E
: o
Valezguez, Fredis ‘Class 1,2 or3 $ 362.4 | 1204.8 842.4
I_ Asbestos : 8l 8 8| s 32| 35.1| 11232 351 |V
A : x
; o
Kasapinov; Dragan Class 1,2 0r3 : 483.2 1606.4 | 1123.2
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time, ‘ : ‘ Sworn to before me, this day oo
U - Union E- Elﬁployee O - Other ‘ ) ' ! ) iL\‘W\ of 34[\][ ,20 l\|
J - Journeyman . A - Apprentice M - Helper ] 1 Hai \GA lSa Bl oY certify that the information on both sides of this form . ’ .
NOTE: 3 : . represents wages and supplemental benefits paid to all persons employed by the above- - Jolona Ross Ristic.
1. Al pecsons who performed amy construétion activiy, dm,ng the period of named firm for construction work on the above project during the period indicated above _ < ' Notary Public, New Jer: ‘
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete | ’ | My Commission Ex E'res 12‘08'1‘.,.

2. Separate Payroll Reports shall be submitted by the prime contractor and .
cach subcontrastor who performed any orsite construction activity during and accurate. ] understand that falsification of this statem a punishable offense.

the period of the requisition. ' N : S
: - r
-3. Failure to provide the required Payroll Report may result in the # 8 q P [ / > 4{‘;/7 ? ) £g:) ,O/QM#
requisition for payment being returned unpaid or the payment being reduced. e AN / Kb ( SR S 3 6 d y . “‘é._g-QQf [AAY -
' » / ate

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




THEPORT AUTHORITY
FNY&N

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT R

‘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.

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

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

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

and accurate. ] understand that falsification of

Print Name Officer/Designee Signature

punishable offense.

Public, New. Ju!ﬂy

My Commission Explfes 12-08-14

Signature of Notary Public

Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 001 For Week Ending 4/25 Project & Location: Abatement 8& Demolitation of Hangars2 & 4 PA Contract Number: LGA-124.208
. .
1 2 3 4 5 6 7 8 9 | 10 11 12 13 14 15 16 17 18
Ust Trade & Circle T Day and Date b Supplemental Benefits
Work Classification o
. p| 1| m i Wed | Th Fri | sat | s Hourly | Total B: Gross Amt |  Taxabl With- .
Employees Name, Address, and 55. No. (last 4 digits] {lourneyman or SW;\CI::‘::?:I ™ on ue * o _ r t un Total Hrs R::ovf ° P:y“e Hourly P':::;’(:::I # Total Pald ;:L:‘ Gm::;v:l“ FICA hol dl:xg Yax Other Tota! Deductlons Net
Apprentice / Class Pay Rate ircled .
1,2,3) e circled}
R
J _Asbestos T 8 8 8 8 32 35.1] 1123.2 15.1 v
E
o
A ¥ X
s o B
T :
T .
Kasapinov, Panco, Class 1,2 0r3 1 483.2 1606.4 | 1123.2
3 v :
) T )
: . i
A T E | -
s o |
.
e
Class 1,2 or3 T
R
J T v 1
A : E
s
T ¢} :
s - !
Class 1,2 0r3 T |
R I
] : u . .
o
A T E
5
T o]
G
Class 1,2 or 3 T
R
J T U
o
A T E o
s
. o
G < .
Class1,20r3 M
Key:
RT - Regular Time OT - Overtime ST : Shift Time GT - Guaranteed Time| - Sworn to before me, this day
. ) 1w I
U - Union E-Employee O - Other l Y of 30\1\[ ,20 ’ \(
NIRRT . . . . . (Rt
J - Journeyman A - Apprentice  H - Helper 1) & ¢ N certify that the information on both sides of this form



Statement of Compliance

1 do hereby state:

1. That ], (Name of Signatory), dﬁ:’ C= (Title or Position), during the payroll period indiéated ‘on the reverse side, supervise the paymerit of the persons employed

by & Z = }  (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 {27 3] : (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal
[=el '

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 Jaborers or mechanics contained therein are not l;ss’than the applicable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.
' 1

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

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

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 applkicable basic hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Section 4(c) below. v

c. EXCEPTIONS:

EXCEPTION (CRAFT) . k ) '~ EXPLANATION




x

T“ENBT A“THOT‘"V ' f | | Certifitatioq of Payro‘ll | k

OF NY & NJ : TO BE SUBMITTED WITH APPLICATION.FOR PAYMENT ‘ : j
Name of Contractor D or Subcontractor EMLO Corporation Address - 50 Barnes Street Paterson , NJ 07501 . EIN# ) o
Payroll No. 002 For Week Ending 5/2/14 . |Project & Location: Abatement & Demolitation of Hangars 2 & 4 ] : . PA Contract Number: LGA-124.208
1 . 2 3 4 5 5 7 8 9 1 10 | 11 12 13 14 15 16 17 18
List Trade & Circle . Day and Date : o Supplemental Benefits :
: Work Classificatlon o With- = .
Employees Name, Address, and SS. No. (iana digits) (tourneyman or sw:ﬁ::s:r:f 1D ’L Mon | Tue | Wed | Thu Frl Sat Sun Total Hrs ::;:rlyf TunPlanue Hourly P':G:}::‘:' # Total‘ Pald G::s:n::‘t Gr:::;:l’:es FICA hol di:z Tax Other Total Deductlons Nat
Apprentice / Class P Rate rcled
1,2,3) e , Py . ‘: rcled} ‘
® : 7
J__Asbestos T 8 8 8 8 8 40 35.1] 1930.5| 15.1 |g 1 |
o 1
A T 2 8 10| 52.65 2265 | E !
: o
s :
Alfaro-Lobo, Class 1,2 or 3 T 709.7. | 2640.2 | 1930.5
. n ) B 7
J__Asbestos T 8 8 : 8 8 32 35.1] 1298.7| 151 | g
o
A T 2 2| 5265 2265 | E
. . °
N G
Benavides, Erick, Class 1,2 or 3 T 513.4 1812.1 | 1298.7
P 7
J__Asbestos ° T 8 8 .8 8 32 35.1| 1193.4| 15.1 |8
S -
A v - 2 2 E
_: : o |
Bacca, Franz, . Class1,2 or3 T 513.4 | 1706.8 | 1123.2
[ 7 !
J__Asbestos T 8 8 8 8 8 40 35.1 1509| 15.1 |8 {
. 5 ‘ |
A T 2 ~2| 5265 E ! } :
s [¢) ‘
" .
Carrera, Pedro, Class1,20r3 T 649.3 2158.3 1509
_ . v ‘ |
N o ‘
A T E :
; o
G
Blank Class1,20r3 T
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time|™ ‘ Swg\m to before me, this day i
U-Union ' E-Employee Q- Other i p . . !q+ ofI.«l\[_ ,20 l\{ . R R
. . E . 7 T e .
J - Joumeyman A - Apprentice M - Helper ILM[; {;\.Cv'u Va%?t oV certify that the information on both sides of this form oA
NOTE: ‘ 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, - : by
1. All persons who performed any. construction activity, during the period of © proj gthep ; E WV_PI.!b"O, New Jersay o
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete ! My Commission Expires 12.08-14 ! S
2. Separate Payroll Reports shall be submitted by the prime contractor and : L . L . . - .
- each subcontractor who performed any on-site construction activity during .and accurate. I understand that falsification of ¢ tatement is pun{shable offense. ‘
the period of the requisition. ' : »
3. Failure to provide the required Payroll Report may result in the /4/‘_’ 0 /4 MMM‘L
requisition for payment being returned unpaid or the payment being reduced. s £ - =
Print Name Officer/Designee Signature Signature of Notary Public




THEPORT AUTHORITY

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Key:

U - Union E - Employee O - Other

J - Journeyman A - Apprentice  H - Helper

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

NOTE:

1. 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 retumned unpaid or the payment being reduced.

1Mgrga K

t MUV 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 duririg the period indicated above,

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

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

/7

Print-Name Officer/Designee -

- .
Signature

%

Date

Nare of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 002 For Week Ending 5/2/14 Project & Location: Abatement & Demolitation of Haﬁgars 284 PA Contract Number: LGA-124.208
1 § v 2 3 4 5 I . [ ‘ 7 8 g | 10 | 11 12 13 14 15 16 1‘7 18
Ust Trade & Circle T Day and Date puse | al Benefits
Employees Name; Address, and S5. No. (last 4 dighs) wﬁiﬁf.:::'n"::f" SW:CI:':“WE:: 1o r:\ Mon [ Tue | Wed | Thu |- Fri | Sat | Sun | oo ine :::’L‘; T°‘:::“° Hotirly P"I:’l‘]:l(::‘:' ¥ TotatPard G’E‘:’;:;'" Gr::u’:“ FICA hol‘;"i::;“ Other | Total Deductions Net
, Apprentice / Class . Pay Rate clrcled)
1,23}
3 7
J_ Asbestos U 8 8 8 8 8 40 35.1] 1930.5| 15.1 |8
A V : 2 8 10| 52.65 22.65
: o
Jarczynski, Jan, Class 1,2 or3 ; - 8305 | 2761 | 19305
J_ Asbestos : 8 8 8 8 8 40 35.1] 19830.5] 15.1 ;
A ' 2 8 10| 52.65 22.65 | B
: o
Lara, Marvin Class1,20r3 T 8305 | 2761 | 19305
- J_ Asbestos : 8 8 8 8 8 40 35.1] 1509.3| 15.1 ; ‘
A : 2 . 2| 52.65 22.65
: o
Martinez, Gary, Class1,20r3 : 649.3 2158.6 | 1509.3
I_Ashestos : 8] 8 8 -8 8 40| . 35.1| 1509.3| 15.1 ;
A ' 2 2| s2.65 2265 | ;
: o
Pachay, Nixon, 7 Class1,20r3 : 6491.3 2158.6 j . 1509.3
3_ Asbestos : 8 8 8 8 8 40 35.1| 1509.3| . 15.1 ;
A_ ' 2 2| 52.65 22.65
. ; o
Pachay, Elvis Class1,20r3 : 649.3 2158.6 | 1509.3

Sworn to before me; this day

I, of Sy 2019

‘9021 SeNOX] UOISSILAUAD) ¢
viB0 L MeN ‘oliand AION
| onsyy esoy euelr

o fonaRore e

Si gnatufe of Notary Public




lmE m A“mnn"v o Certification of Payroll ‘ ' o ;

. .
F NY & NJ ‘ - TO BE SUBMITTED WITH APPLICATIONFOR PAYMENT
Name of Contractor or Subcontractor . EMLO Corporation o . Address 50 Barnes Street Paterson , N 07501 EiIN#
. | : ;
Payroll No: 002 V N For Week Ending 5/2/14 e Project & Location: Abatement & Demolitation of Hangars 2 & 4 ; PA Contract Number: LGA-124.208 -
1 . 2 3 4 5 6 7 8 CH | 10 | 11 12 13 14 ~ 15 ’ 16 R 17 . 18
Uit Trade & Cirele. : T Day and Date pase ppl al Beneﬁts‘
Employees Name, Address, and 5. No. (jast 4 diglts) w(?;:::::‘rﬂ:::" sw:cl'::uw: o r:' Mon | Tue | Wed | Thu | Frl | Sat | Sun | o0 i :::LY, T°':L:“' Hourly P'::;::::‘:' # m.l patd G'E‘:’r::;“' G‘r::;"l’:“ Fica hol:vl:::-\'nx Other | Total Deductions Nat
-Appre::li: )/ Class . _ Pay Rate cireled) ‘
R 7 i :
J_ Asbestos i 8 8 8 8 8 3 40 35.1}) 1509.3{ 15.1 (g i -
a ; 2 2| 5265 22.65 | '
: ' o
Ruiz, Celso, Class1,2 0r3 5 649.3 | 2158.6 | 1509.3
J_ Asbestos ' 8 8 8 8 8 40| 35.1] 19305 15.1 ;
A T 2 8 10| 52.65 2265 | &
: ’ o
Salvatierra, Walter Class1,20r3 : | ] 709.7 2640.2 | 1930.5
). Asbestos : 8 8 8 _ 24| 385.1) 947.7| 15.1 ;
A ; 2 2| s2es| 2265 | & :
: o N
Valezguez Fre&is Class 1,2 0r3 : ‘ - 407.7 1555.4 947.7 ' i ‘
J _Asbestos : 8 8 8 8 8 40 35:1| 1930.5( 151 v ‘ ;
. A ' 2 8 10) 5265 2265 ;
. : o I
Kasapinov, Panco; Class1,20r3 (r; 709.7 2640.2 | 1930.5 }
J_ Asbestos : 8 8 8 8 8 40 35.1] 1830.5] 15.1 v ;
A : 2 8 10| 52.65 32.65 )E( ’
: o
. Kasapinov, Dragan Ciass 1,20r3 : 830.5 2761 1930.5 N
Key: : |
RT - Regular Time OT = Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day ; i
U-Union  E-Employee O - Other ) [ e Dty a0 1Y
J-Joumneyman A - Apprentice  H - Helper I Mg[ ;{5 N 'g g_gm;‘!l“ Lo/ certify that the information on both sides of this form ‘
NOTE: . . represents wages and supplemental benefits paid to all persons employed by the above- Jotena Rm Rictic .
1. All persons who performed a;ly constrction activity, during the period of named firm for construction work on the above project during the period indicated above; : Notasy Public, New Jersey ‘ T S

the requisition, shall be listed on the Payroll Report. and that all information proyided on this Certification of Payroll is truthful, cormplete
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 \?% a :7' 73‘9'&/ /
requisition for payment being returned unpaid or the payment being reduced. % et v 5

Print Name Officer/Designee Signature

My Commission Expires 120814

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

ST S e

Signature of Notary Public




0 \: - . ’
“‘lE mmnmonm - Certification of Payroll
OF NY & NJ ~ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor L] or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# ‘
Payroll No. 2 For Week lEm:ling 5/4/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 i PA Contract Number: LGA-124.208
1 2 3 4 5 - 6 7 8 S | 10 [ 11 12 13 14 ‘ 15 16 17 18
List Trade & Circle ' . Day and Date e 7 Supplemental Benefits ‘ |
Work Classification - - . . L
! h- S
Employees Name, Address, and 5. No. (last 4 digits) | . {Journeyman or sw:cle:lr;rdcm r:1 Mon | Tue | Wed | Thu } Fri | Sat | Sun | o0y ::t:'::" T°:L:”’ Hourly P'::l'!:l(:::' # fotatpatd G'E:’r::;"' Gr:::.vc:ges FICA hol‘:::l 7ae| Other | Tota) Decuctions Het P
Apprentice / Class ' Pay Rate ircled . . ,%
1,2.3) €| 2 29 30 1 2 3 a circled) . . |
® . 7 L
J Firewatch T 8 8 1 17 36 4824 15.1 |8 E -
) o .
A | 7| 2| 14| o] 14] 8| 24 78 54 22.65 | €
s . 0
T R
G
Emil KasaEinov, . Class1,20r3 T 2023.4 | 6847.4 4824
A {
Firewatch - T 8 2 10 36| 3276) 151 |Y ;[
-] i
A T 14 2 14 10 14 54 54 22.65 E I
: o
T
G
Dragan, Kasapinov Class 1,2 0r3 i 1374.1 | 4650.1 3276
] : v
-} .
A T E
; o
G
Class 1,2 or 3 T
) : v ;
A T E
: o ; .
G
, . N Class 1,2 0r3 T
) : ' v
A : E -
; o
G v
Class1,20r3 T .
Key: N ) P
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time, ‘ . Swom to before me, this day
U - Union E - Employee O - Other ’ I ('( of 3.&!\ ’ , 20 ‘ ‘
J - Journeyman A - Apprentice  H - Helper 1 ,ME\I’ } GAi kCiSq'Pi' yoy certify that the information on both sides of this form . ' .
NOTE: . represents wages and supplemental benefits paid to all persons employed by the above-
i . . . : N Ri
: , named firm for construction work on the roject during the period indicated above Jelena RO“
1. All persons who performed any construction activity, dufing the period of n 0 above projec J per ? : Public, N G'SW

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 / 3
requisition for payment being returned unpaid or the payment being reduced.

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of anroll is truthful, complete - My My Commission EXpnres 12-08-14 » o

and accurate. ] understand that falsiﬁcation of thy is a punishable offense.

&Zﬁf ﬂ 20012 0PUAT

Print Name Ofﬂcer/Desxgnee Signature Date ‘Signature of Notary Public




Statement of Compliance

1 do hereby state: ' ‘ -

: r Ve cln AN ‘ S
1. That I, /4' %?Af/ﬁd (Name of Signatory), %‘?@ \/3“: (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed

by EMLO Cox (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 w111 be made either directly
or indirec! yto oron behalf of E_MLD Cnﬁ\) (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, butnot limited to: Federal

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

| t

2. That any payrolls otherwnse under this contract requlred 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 mcorporated 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 basi¢ 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 w1ll be made to approprlate 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 amourit of the required

fringe benefits as listed except as noted in Section 4(c) below. ) l »
c.  EXCEPTIONS: . : : ' ) ' S
. 1

EXCEPTION (CRAFT) ; EXPLANATION |




THE PORT AUTHORITY

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 oy the payment being reduced.

Certification of Payroll
F NY & NJ/ - TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ’
-{Name of Contractor or Subcontractor ! EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 003 For Week Ending 5/9/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 ) : PA Contract Number: LGA-124.208
1 » 2 3 4 S 6 7 8 9 10 | 11 12 13 14 15 16 17 18
4 Ust Trade & Clrcle T ‘ Day and Date fase L al Beneﬁts‘ .
Work Classification - . ith-
Employees Name, Address, and 55. No, {last 4 digits) (Journeyman or SW:CI:I:“W‘I: o r:| Mon | Tue | Wed.| Thu Fel Sat Sun TotalHrs ::‘:rz Tot:l.avu: Hourly Pa:;i:]:::::l v TohI‘P:(d G:‘s‘_:::t Gr:::;\';:es FICA hol‘c’ivl:z Tax Other Total Deductions Net
Apprentice / Class Pa Rate reled]
1,2,3) e 1 circled}
- . 7
J__Ashestos M 8 8 4 8 6 34 35,1| 1i93.4| 151 |8
. A T
: °
G
Alfaro-Lobo, Class 1,2 0r3 - T 513.4 1706.8 | 11934
A . 7
J__Asbestos T 8 8 8 8 32 35.1} 1123.2| 15.1 |8
A CT’ E
: o
¢ J
Alvez, Netsor, Class 1,2 or3 T 483.2 -| 1696.4 | 1123.2
: 7
L} .
J_ Asbestos T 8 8 8 8 32 35.1| 1123.2{ 15.1 |3
A ~ 3 E
: o
[
Benavides: Erick, : Class1,20r3 T - 483.2 1696.4 { 1123.2
R
J__Ashestos v 8 8 8 8 6 38 35.1) 1333.8| 15.1 18
a : 1
. : o ‘
6 0
Bacca, Franz, ! i Class1,2o0r3 T 573.8 1907.6 | 1333.8
.. - 7 ;
__ - i 8 8 16/ 35.1]| 561.6] 151 |s B
o - H
A T |
S ,
T o !
N . . G |
Bogoniecki; Wojciech, ) Class1,20r3 T 241.6 803.2 | . 561.6
-
" Key: ~ 1
! .
- |RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ‘ ) chi‘m to before me, this day
. . ’ . -+ .
U - Union E -Employee O - Other S ’ q ofu&,i’ \\ .20 ] \{
. - ., : . . : R
J - Journeyman' A - Apprentice  H - Helper 1 MG\’KW ker\;)n Lev certify that the information on both sides of this form | . . ;
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- : o -
. ‘ L . . named firm for construction work on the above project during the period indicated above, - ‘ . JoladeldtasASatRistic “ . l
1. All persons who performed any conistruction activity, during the period of i i . Nr Notary Public, - NBW°Jersey
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete 1 - My Commission Expires 12-68-14
* 2. Separate Payroll Reports shall be submitted by the prime contractor and ) e

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

Print Name Officer/Designee Signature Signature of Notary Public




THE mmnmonm | | Certification of Payroll N , it

»
F NY & NJ : T TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor : ~ EMLO Corporation Address . 50 Barnes Street Paterson , N) 07501 EIN# 7
|Payroil No. 003 ) For Week Ending 5/9/14 - . Project & Location: Abatement & Demolitatiori of Hangars 2 & 4 ' . . PA Contract Number: LGA-124.208
1 ) 2 3 7], 5 B 5 7 8 9 | 10 | 11 12 13 14 15 16 17 18 ‘
List Trade & Circle ' Day and Date- - oaee Supulementa‘I Benefits
Employeies Name, Address, and 55. No, (Jast 4 digits} ‘N[:l::rcr::::::::" sw:cl;’;:“::': 1D I_'" Mon | Tue | Wed | Thu | Rl | ot losun |l :::: m:l.:'“ Houtly P'::‘::l‘::‘:'“ Tt pald G:::;"‘ Gr::"z:“ Fica hol‘;::'m Other | Total Deductions Net
APPrar;:lzl: )/ Class . ‘ . Pay . Rate circled) R -
R N - 7
J_ Asbestos T 8 8 8 8 6 38| 85.1} 1333.8] 151 |g
R A ° E
: o
-Carrera, Pedro, i "] Class1,20r3 $ 573.8 1907.6 | 1333.8
J_ Ashestos s 8l 8 s 32| 35.4| 1123.2| 154 : }
A : E
‘) ° ;
| ~
_Chica, Elvin, Class 1,2 or 3 : ‘ 4832 | 1606.4 | 11232
1_ Ashestos |8 & & s 32| 35| 1123.2] 15 ; ‘
A : E
: o
_Gallardo,Eivis, Class 1,2 or 3 ; 483.2 | 1606.4 | 1123.2
J_Asbestos : 8 8 6 8 ‘ 35,1| 1053| 15.1 ;7;
A 7
: o |
Gogsadze, Mikeil, Class 1,2 or3 : 453 1506 | 1509.3 o ‘
J_ Asbestos : 8 8 8 8 32 . 35.1| 1123.2| '15.1 ;7; , . P
A B ’ - E v "l
' ‘ o ‘ }
Iriate, Ivan, Class1,20r3 : 483.2 1606.4 | 1123.2 i
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ‘ : Swom to before me, this day ‘ S L
U - Union E-Employe¢ O - Other R ' “ \ of \\"-«(\{ ,ZO]k‘ ‘ B
J - Journeyman A - Apprentice  H - Helper I Mﬂr},al\l KE\S&.DI we'V certify that the information on both sides of this form ! o
NOTE: - represents wages and supplemental benefits paid to all persons employed by the-above-
1. Al persons who pecformed any construction activiy, duﬁ‘ng the period of named firm for construction.work on the above project during the period indicated above, : Nohry Pubmaw

~ the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete - MV CommlSSlon Expires 12-08-14 i
. 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 ﬂ ,/ 4{__‘ #W (Z@’
- requisition for payment being returned unpaid or the being reduced . / -

|
i
and accurate. T understand that falsification of this statemept is a punishable offense. ' . L ‘ '

Print Name Officer/Designee ‘ Signature D te B Signature of Notary Public

| 454




THE mmm"“onm ' ‘ Certification of Payroll : : B

F NY & NJ L . TO BE SUBMITI'ED WITH APPLICATION FOR PAYMENT o
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , N 07501 , EIN# : . -
Payroll No. 003 ' For WeeI; Ending 5/9/14 Project & Location: Ab &D litation of Hangars 2 & 4 PA Contract Number: LGA-124.208 '

1 2 3 3 5 5 7 8 5 1 10 | i 12 13 3 15 16 17 18 ’
| ustTrade & Circte ) T Day and Date ‘ e . Supplemental Benefits ] V
Employees Name, Address, and 5. No. (last 4 digits) ‘:l(:;:rc-:;:r:::n sw:ﬁ;’l’s::': ‘D 'L Mon | Tue | Wed | The | Fri | Sat | Sun | oo0bmirs :::Lvy m:l.:m Hourly Pn::l‘l:i(:::l ’ ‘mm Pald Gr::s:,.::‘ * G,I::‘ ,,:::“ FICA hol‘;‘:’::'m Other | Total Deductions| . = Net S ‘\
Ppru:l;: )/ Class . S Pay. v Rate clrcled) . :
R 7 T
J_ Asbestos T 8 8 8 8 6 2 40 35.1] 1719.9| 151 |8 I
A : 6 10] 52.65 22.65 5
: o |
Jarczynski, Jan Class1,20r3 : . 739.9 | 2459.8 | 1719.9 . ) , )
J_Asbestos : 8 gl 6 22| 354 772| 151 |, :
a v € J
: o o
Lara, Marvin, Class 1, 2 or 3 : 3322 | 11042 | 772 . 1‘
J_ Asbestos : 8 8 8 . 24 35.1] 842.4| 15.1 ; ) ¢
A 7 E
; o
Frank, Macay, Class 1,20r3 : 362.4 1204.4 | 842.4
I_. Asbestos : 8 8 8 8 6 38 35.1| 1333.8( 15.1 ; ‘ ‘
A ' E
: o ;
Martinez, Gary, ) Class1,2or3 7 ; 575,8 1907.6 | 1333.8
J_ Asbestos o8| s 16| 35| sens| 151 |3 ‘
A ; E
: o
Pachay,Nixon Class1,20r3 : 241.6 803.2 5616
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| } v . Sworm to before me, this day
U - Union E - Employee " -Q - Other ~ - ' ) ‘ i l\“w‘ of Tul\l -, 20 ’\I
J - Jouneyman = A - Apprentice H-Helper =~ I_&\QN[-.Q«J iéqﬁg?_’ caicn/  certify that the information on both sides of this form ‘ ! -

. NOTE: ‘ represents wages and supplemental benefits paid to all persons employed by the above‘- :
LAl . L . . named firm for construction work on the above project during the period indicated above, Jeiana Rose Ristic -
. All persons who perforied any construction activity, during the period of Notary Public, New
the requisition; shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete Tay Cnmmussnon éxpwes 1 2«-,1‘
2. Separate Payroll Reports shall be submitted by the prime contractor and "and accurate, I understand that falsi ﬁcatio : hi : ishable off
each subcontractor who performed any on-site construction activify dunng Of phs st ; ment 15 a punishable ofense.

the period of the requisition.

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

Print Name Officer/Designee Signature Date Signature of Notary Public



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.

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 thi

A

nishable offense.

) . | MPJMLK/

Print Name Officer/Designee

Je\enaﬂﬂ““w oy ... -
'Mm o
| oy e e 4

My Comm=e

1

1

Signature Signature of Notary Public

"IE mm A““mnm Certification of Payroll
F NY & N\J TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontrador EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# -
Payroll No. 005 For Week Ending 5/9/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
. ‘ :
1 ' 2 3 4 5 6 7 8 9 L 10 I 11 12 13° 14 i5 16 17 18
List Trade & Circle . Day and Date bine *Suppl | Benefits
Employees Name, Address, and S5. No, (last 4 digits] W(T;:rcr:::;t:::" sw:c;lr”ruw:: o ':‘ Mon | Tue | Wed | Thu | Fri { Sat § Sun | @i :::'L‘; T°':|.:'" Hourly P'::l::‘(:::' 4 Totatpald G'E:::;"' G'::::z:" Fica hol‘;'l::}“ Other | Total Deductions Net
Apprentice / Class . Pay Rate circled)
123
® ~ 7
J_ Asbestos T 8 8 8 8 38 35.1| 1333.8| 15.1 18 .
A 5 £
; o |
Pachﬁy,Elv’xs,’ Class1,20r3 : 575.8 i 1907.6 | 1333.8
J_ Asbestos : 8 8 8 8 38 35.1] 1333.8] 15.1 ;
A : E :
: 0 |
- El o |
Ruiz, Celso, Class1,20r3 1 709.7 2043.5 1333.8
J_ Ashestos : 8 8 8 4 28 35.1 982 15.1 ;
A ° E \
; o
 Rojas, Mario, Class 1,2 0r3 : 422.8 | 1404.8 983
J _Asbestos : s 8 ‘s 30| 351| 1053 151 [V
A ] T ' ,E(
; o
salatierra, Walter, . Class 1,2 or 3, T 453 | 1506 | 10s3
J_ Asbestos T“ 8 8 8 8 40 35.1 1404| 15.1 v
. : :
: o
Savchenko,Sergii Class 1,2 0r3 i 6504 2008 1404
Key: -
Irr- Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Swom to before me, this day
U - Union E-Employee O - Other iqpﬂ of SU(\( ,20 (L( .
J - Joumeyman A - Apprentice  H - Helper 1 G Lo \igs certify that the information on both sides of this form




THE mmnmﬂnm Certification of Payroll o

F NY & NJ ) ' TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ‘
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# :
Payroll No. 003 For Week Ending 5/9/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . PA Contract Number: LGA-124.208 ;
1 2 . 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 . 17 18
List Trade & Circle T Day and Date ‘ oo p Benefits
Work Classification "
i bl h- .
Employees Name, Address, and 55. No. (last 4 diglts} {iourneyman or sw:clr:sm: 1o rL Mon | Tue | Wed | Thu Frl Sat | Sun | o talkrs :::z T“:LB'" Hourly P"'::’ I(L“I.I # Total paid GZ’;‘:;“‘ Gr:::“”.;s FICA hol:::; Tax|. Other | Total Deductions Net R
Apprentice / Class e \ Rate .nln: s 2l ) ' .
123 | 5san | san | 7an | -tan | 930n circled)
R 7 ' k i '
I_Asbestos v sl 8 8 8 8 40| 35| 1404] 151 §g ; o
o - E \ :
A T 1 b
: o |
G
. Skuba,Yuriy, . Class1,20r3 T 604 2008 1404 i
R 7 | g
1_Asbestos T 8] 8 8 8 8 40| 351| 1404] 151 | i ;
A 5 |
s ! !
| 0 |
B i
G
Sulyma, Serhiy, Class1,20r3 T 604 2008 1404 1
7
R i
J_ Asbestos T 8 8 16 35.1 561 151 g ,
° i
A T E
s
; o
. s
Velasquez, Fredis, Class 1,2 or 3 7 241.6 561.6 803.2
R
J_Asbestos | 8 8 s 24 36| 3024] 151 |V
. o E
- A T 8 8 8 8 8 40 54 22,65 | x
s
] o
6
Kasapinov, Drago, Class1,20r3 T 1268.4 | 4292.4 3024
R
. J_ Ashestos | 8 8 s ‘s 30 36] 2592 151 |V
0 E
A ¥ 8 2 2 8 8 28 54 22,65 | x
5
; o]
Kasapniov, Pancho, Class1,20r3 2 ) ’ 1087.2 | 3679.2 2592
‘Key: : .
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time . . : ' Sworn to before me, this day
U - Union E - Employee O - Other ) ) ) i ' | Lﬁl’\ .of 3-(}\,‘\! ,20 (\{
J - Journeyman - A - Apprentice  H - Helper I ,AI\D-I’}L-.A} kCLSQ\‘Dl yoh/ certify that the information on both sides of this form: : : : : w
NOTE: } . represerits 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, ‘ Rigtic
' | e, New-Jorsel,
uBliC, | res 12-08-14

nNotary P
My Commission EX
the period of the requisition. ) & '
3. Fajlure to provide the required Payroll Report may result in the / | / / / %‘ i Wmﬁ Lt .
requisition for payment being returned unpaid or the payment being reduced. : / 7 M # / . - - = —C J\C/

Print Name Officer/Designee Signature ‘ Date Signéture of Notary Public

1. Alll 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 !
i
I

each subcontractor who performed any os-site construction actvity during and accurate. [ understand that falsification of this statement, is a punishable offense.




'THE PORTAUTHORITY
FNY &N

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

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.

A Lssops

represénts 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 abbve,
i

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

and accurate. I understand that falsification of this statement iz punishable offense. ‘

Print Narne Officer/Designee Signature

Jelena Rose
Notary Public,
! py Commission Ex

New J
piras

erssy

A ofpmaPaeRestie

120814 |

Signature of Notary Public

‘ Name of Contractor or Subcontractor EMLO Corporation - Address 50 Barnes Street Paterson , NJ 07501 EIN#
P.ayroll No.3 For Week Ending 5/11/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 - 3 4 5' 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
List Trade & Clrcle . Day and Date pase ! | Benefits
Employess Name, Address, and SS. No, (lest 4 digits) w(:;trc.::?v:.r::::" sw:cl::‘zf"’ r:‘ Mon | Tue | Wed | Thu [ Frl | St | Sun | oy ::‘:'Z T"‘:'_:'“ Hourly "’::‘l‘;l(:::' # retatpeid G'E:::;“‘ G':::;::‘m FIcA ho:::::m Other | Total Deductlons Net
» 'Apm:::;)/ o tl s 6 7 8 5 0| 1 Fay e cieied)
o I Firewatch : 8 8 16 36 3600| 15.1
A 3\ 2 14 2 14 10 14 56 54 22.65
; o
Emil Kasapinov, Class 1,2 or 3 ‘ : 1510 Silo 3600
J_Firewatch_| : 8 8 16 36| 4896| 151 |Y
A | 1a| o 14| 2| 14| 10| 26| sl 4 2265 | E
: o |
Dragan, Kasapinov Class1,20r3 : 20‘53.6 6949.6 4896
) ; v }
A : E :
: o
i Class 1,2 or3 :
i ' U :
A 5 E
; o
G
Class1,20r3 T
- } " U
A 5 ' E
: o
Class 1,2 or 3 t
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time, Sworn to before me, this day
U - Union E - Employee 7 O - Other a - ) f\r“\ of J4l S 200 'b‘
J-Joumeyman A - Apprentice  H - Helper 1 GAJ Sy C LoV certify that the information on both sides of this form !




Statement of Compliance

j(é?ms?&mv\‘

|
(Titlewor Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed ‘ . ( R
|

I do heéreby state:

1. That I, ﬁ/_& éﬁfr fjﬂ / (Name of Signatory),
Yy _ A j

b

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamed, that no rebates have been or will be made either directly
or indirectl); to or on behalf of [EMLO Cory (name of contractor) from the full weekly wages eamed by any person, other than permissible deductions, including, but not limited to: Federal
Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls 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 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 confortn with the work he/she performed.

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

4. That: ’ ‘ e
(@  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




T"Emmnmonm L - Certifica‘tio‘n of Payroll . S

OF NY & NJ ‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
= [Nameof Contractor T or Subcontractor . EMLO Corporation . Address 50 Barnes Street Paterson, NJ 97501 EIN# |
Payroll No. 004 » For Week Ending ' 5/17/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 — . . PA Contract Number: LGA-124.208 .
1 ) 2 B 4 5 G 7 "8 ~9 | 10 | 11 12 13 14 15 16 17 —T
List Trade & Clrcle T Day and Date - S ' al Benefits .
Employees Name, Address, and 5S. No. {last 4 digits) w(;;t:::sys:l.:ﬂ:n sw:clfl'm': o r:' Mon | Tue | Wed | Thu [ Frl .| Sat | Sum | oo :‘“‘ :’L‘; T°':L:"‘ Hourly "‘::I‘J:l(::':' # o L“ G'E‘:’r:::" Gr:::;‘,’:“ Fica hol‘;::}“ Other | Total Deductions Net
Apprer;:i;; )/ Class " Pay Rate circled} |
. |
R 7 |
J__Asbestos T 8 8 8 8 8 40 36 2142] 15.1 |8
A " : 3 2 2 4 2 13| 52.65 22.65
g ; o ;
Alfaro-Lobo, ' Class1,20r3 ‘1; 898‘.45 3040.45 2142
J_Asbestos 1| 8l 8 ‘s & s 40 36| 2142 151 ; ‘
A ' 3 2 2 4 2 13 52.65 2265 | E
s : ' o i
Bacca, Franz, Class 1,2 or 3 :' - 898.45 | 3040.45 | 2142
J__Asbestos : 8 8] . 8 8 8 . 40 36 2142 15.1 ;
A | sl 2| o 4 2 13| 5265 22.65 |
: o
Carrera, Pedro, .. Class1,2o0r3 : 898.45 | 3040.45 { 2142
J_Asbestos : 8 8 8 8 8 40 36 2412] 15.1 ;
A ‘Y, 2 2 4 2 8. ‘8| 52.65 22.65
: 0
k Gogsadze= Mikheil, Class1,20r3 : 1011.77 | 3423.77 2412 I '
_ | 8l 8l 8 8 8 40 36| 2574] 154 |V ) o
A b | Y T P Y 21| 5265 22.65 |
: o
Jarczvn.ski, Jan, Class 1,2 0r3 : 1079.65 | 3653.65 | 2574
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ‘ _Swom to before me, this day ‘ ;
U - Union E - Employee O - Other ‘ [ of :j{.v{ Yy 20 | ('i ’
J - Jouneyman A - Apprentice  H - Helper I[B!ﬂhfm V:{_j SL\'E: YoV certify that the information on both sides of this form ’ ‘ . - ' . - R
NOTE: ) represents wages and supplemental benefits paid to all persons employed by the above- A ‘

o named firm for construction.work on the above proje: ing the period indicated
1. All persons who performed any construction activity, during the period of or construc on the © project during the p indicated above,

" 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
each subcontractor who performed any on-site construction activity during

the period of the requisition.

L 2, .
- 3. Failure to provide the required Payroll Report may tesult in the % L%QW i) / e’ 67 ; 4 P
- requxsmon for payment being returned unpaid or the payment being reduced. — \J .

and accurate, ] understand that fa151ﬁcat10n

is statemént is a punishable offense.

Print Name . Officer/Designee Signature : "~ Ddte

Signature of Notary Public




THE mm A“T“onm | v | Certification of Payroll - . ‘ _

i S
F NY & N ) . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT . !
{Name of Contractor or Subcontractor EMLO Corporation = |Address 50 Barnes Street Paterson, NJ 07501 EIN# ’
. ) . ' . . ; |
. |
Payroll No. 004 For Week Ending 5/17/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 i
1 . 2 3 4 5 6 7 - 8 9 | 10 | 11 12 13 14 15 16 <17 18
- : et Trade &.cide . Day and Date . base Supplemental Benefits ' . J
Work Classification . . o
SWACorTWICID| | | Mon | Tue | Wed | Thu Fri Sat Sun Hourly | Total Base Pald to [Local 4 : Gross Amt Taxable With- -
Employees Name, Address, and SS. No. {last 4 digits} |  [Journeyman or o Wissied | m TotalHrs | o oot | Pay Hourly "m‘r"hn: tomipaid | Evmed |Gross wages| M | holdingran| Other | Total Dedustions Net
Apprentice / Class . Rate
1,23) e Pay circled)
3 7
J__Asbestos T 8 8 8 8 8 40 36 2142 151 .| g
o
A v sl a2 o a4 2 13 54 22.65 |
S -
; o
. - . S
Lara, Marvin, | Class1,20r3 T 8598.45 | 3040.45 2142 {
ar: - 7 |
J_Asbestos | v 8| 8 8 8 8 . 40 36| 2142| 151 |g i
o - .
A T 3 2 2 4 2 13 54| . 22.65
; o
- G
Martinez, Gary, Class 1,2 0r3 T , 898.45 | 3040.45 2142
) ] 7 ) 3 .
J__Ashbestos T ] 8 8 8 5 37 36 1926]| 151 | s
o .
A | sl 2] 2| a 11 54 2265 | £
s I
M o ,
. ) < k
Pachay, Elvis Class 1,2 0r3 v R 807.85 | 2679.85 1872
R . 7
J__Asbestos T 8 8 8 8 8 . 40 36 2142 15.1 | g )
o
A_. T 3 2 2 4 2 13 54 22.65 ‘
; ° i 1
| N
o
RuizCelso, . Class1,20r3 T 898.45 | 2040.45 | 2142 |
n E 7 ;
i T sl 8 16 36| .8as| 151 |s 1
° i
A ) 5| 54 ¢ 2265 | |
s ) B
T 0 N
G
Salvatierra, Walter, Class1,2o0r3 T 317.1 1073.1 756
Key: . :
[ i i ift Ti i e 1 WA B
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| | S . Sworn to before me, thisddy - ¢ . 7. L R
_ ‘ | _ ‘ , 1PN e Tl B
U - Union E - Employee . O - Other . | } 47 of D N .20 tq:?" st L .
. ) . » . . . , . ) =5 5 SRR B
J - Journeyman A - Apprentice  H - Helper 1 &)Q [ij KC(S tQt MCY/ certify that the information on both sides of this form . S e !
NOTE: : represents wages and supplemental benefits paid to all persons employed by the above-

named firm tructi j i iod indi
L. All persons who performed any construction aétivity, during the period of firm for construction work on the above project during the period indicated above,

 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
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 M&W

requisition for payment being returned unpaid or the payment being reduced.

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

- Print Name Officer/Designee ' Signature Signature of Notary Public




THE PORTAUTHORITY

OFNY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

J - Journeyman . A - Apprentice . H - Helper ~

NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listéd 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.

1May o) KL‘{Q{\N o

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 périod indicated above,

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

and accurate. I understand that falsification of this statement i

A Bhrphy

Print Name Officer/Designee Signature

a punishable offense.

ol T

" Jolena Rose Ristic
. Notasy Public, New'Jersey :
My Commission Expiras, 12ns: #,,

- QQM,DMM (&

Signature of Notary Public

m or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 004 For Week Ending  5/17/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
‘1 2 3 ‘ 4 5 ’ [3 7 ] 9 © 10 ! 11 12 13 14 15 16 17 18
List Trade & Circle 5 Day and Date Base ! I Benefits .
Employees Name, Address, and 55, No. (st 4 dighs) :Z::::::’r:‘ﬂ::::" SW:CI::..W.I: 1o r:‘ Mon | Tue | Wed | Thu | Fri | Sat b osun | :::I:, m;l.:.“ Hourly Pa:::,:,(:::l [ “Eamed Gr::::,’;“ FIcA hnl‘;::}“ Other | Total Deductlons Net
ppu::: ’/ Class . Pay Rate clrcled) i ~
. R 7 ‘
J__Asbestos T 8 8 8 8 8 40 36| 2142 15.1 g |
A B I ) I Y 13] 54 2265 | B
: o
Savchenko, Sergii, : Class1,20r3 i . 89§.45 3040.45 | 2142
J__Asbestos : 8 8 8 8 8 40 36 21421 151 .1g ‘
A 1 I | ) | 13" 54 2265 | & !
; )
Skuba, Yuriy, Class 1,2 or 3 : 898.45 | 3040.45 | 2142
J__ Asbestos : 8 8 8 8 8 40 36 2142 151 ;
A I 13 54 22,65 |
? : o
Sulyma, Serhiy, ‘ Class 1,2 0r3 : 898.45 | 3040.45 | 2142
‘ J__Asbestos : 8 8 8 8 8 40 36 2574 15.1 ;
A | sl 2l 2o 4 3] s 21 54 2265 |
: - o
Kasapinov, Pancho Class1,2o0r3 : - 1079.65 | 3653.65 | 2574
' I_Asbestos 8 8 8 8 8 40 36| 2574] 15.1 ; ‘
A 3 2] 2| 4 2 s 21 54 2265 | & i
o |
Kasapinov Dragan ' Class 1,2 0r3 1079.65 | 3653.65 | 2574
RT - Regular Timé OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day
U - Union E-Employee O - Other (\(.P‘ of _.S-(.\ll,/ .




THE Pomm.'“mnm " Certification of Payroll ‘ - |

O B NY & N‘J ' i TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
N: § Contractor Efor Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
1 .
% : -
PayrolfNo.4 For Week Ending 5/17/14 Project & L ion: Ab & Demoli of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 ‘ 2 3 4 5 N 7 8 9 | 10 | 11 12 13 14 15 16 17 18 - IR 'ﬁ L
List Trade & Circle . Day and Date oase ental Benefits /
. Work Classification -
L SWACorTWICID| 1| M T Wed | Th Frl Sat S Hourly | TotalBase| . Paid to {Local # Gross Amt Taxable With- v
Employses Name, Address, and SS, No, {last 4 digits) Al]uumme.ym/:vé lnr " I:lrssued ™ on ue | We u U | Total Hrs Rate of Pay H:utrlv '" U:I(o:: Totatpatd | - Earned  |Gross Wages FICA holding Tax Other | Total Deductions Net :
pprentice / Class ate '
1,2,3) | 2§ 13 1) 15] 16| 27| 18 Pay circled)
3 . 7
J Firewatch T 8 ~ 8 8 24 36 2376 15.1 | g : -
o N ~ . !
A | a 4 2| 12| 6 28| 54 22.65 |
; 0 |
T ' t
Ernil Kasapinov, Class 1,2 0r3 T 996.6 3372.6 2376
R
§ __Firewatch__ T 8 8 16 36| 3384 151 |Y
o
A T 4 4 14 12 18 52 54 22.65 E !
H o
G
1 Dragan, Kasapinov Class1,20r3 T 1419.4 | 4803.4 | 3384
J : v
A ; E
~ i ‘ : O -
. T 6
Class 1,2 o0r3 = T
R
J T u
o
A T E
s
M o
G
Class 1,2 or 3 T
R
J T U
-]
A T E
s
A . o ;
) G
Class 1,2 or 3 T
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ‘ ; Swaorn to before me, thi} day
U - Union E - Employee O - Other ) 1 . ,L(FL\ of S( '! 15‘ 7,20 l j
. -~ . i —_— - ¢
J - Joumeymari A -Apprentice  H - Helper 1 &g anA L{ a5¢ ")! o certify that the information on both sides of this form v

NOTE: o represents wages and supplemental benefits paid to all persons employed by the above- e
. ' . d firm f tructi j ing th iod indicated al .
" 1. All persons who performed any construction acfiviy, during the period of named firm for construction work on the above project during the period indica b?ve, ‘ ' Nﬁﬂy Publlc, Naw Jer :
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete i MV comm'ssmn Expires 12—08-1‘

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

!
each subcontractor who performed any on-site construction activity during and accurate. I understand that falsifi catlon of this statemept is a punishable offense. |
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the 2 % / y/ % /% ¢ i L . ‘_‘ ‘ -
- requisition for payment being returned unpaid or the payment being reduced. % ﬁ/’f V. ;A r/ ‘-—i&,@ 04 0404 ‘ﬁ" O o

T ‘
Print Name Officer/Designee Signature Date Signature of Notary Public




Statement of Compliance

I do hereby state:

1. That, /& & &@//‘7@ / (Name of Signatory), %? 4

. I—MC’ c(.-’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
v L

or indirectly to or on behalf of sf‘lLU C(jrj-) (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 deterntination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed. .

B

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 benef ts 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

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




T“Emmnmonm | | | ‘Certification oiL Payroll

F NY & N\J - TO BE SUBMITTED WITH APPLICATION FOR PAYMENT . Vj -
Name of (‘;ontractor or Subcontractor’ — EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 . |EIN#
Payrolt No. 005 For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 ) . PA Contract Number: LGA-124.208
1 2 3 g 5 3 7 8 g | 10 ] 11 ] 12 13 iz 15 16 17 18
Ut Trade . i ' Day and Date oo Supplemental Benefits ,
Employees Name, Address, and S5, No. [last 4 dighs} v:é;::::ﬂ::n sw:c;l'm': B r:‘ Mon | Tue | Wed | Thu { Frl | Sat | Sun | o0 ipe :_":L‘; T°"P'.:‘” Hourly """"l‘;'(:::' ¢ TotalPaid G'E::':;“' Gr:::u’::“ FICA hol::::‘\'lx Other | Total Deductions| - Net B i o
""::‘:’;)/ Class e R Pay Rate  circled) ) - R
® 7 ,
3__Asbestos T g| 8 8 8 s 40 36| 2304] 151 |g !
A N 2| 8 6] 54 2265 | B | R
: 0 g
Alfaro-Lobo, Class 1,2 0r3 5 966.4 | 3270.4 | 2304 . ‘ :
J_Asbestos ; 8 . 8 8 8 =8 40 36] 1872} 15.1 ; N i ‘
A R 2 8 54 22.65 | Lo
; ° L
Bacca, Franz, Class1,20r3 ‘1: . 785.2 2657.2 1872 ‘ ‘ “:
J__Asbestos : 8 8 8 8 8 40 36 2304| 151 |8 |
1A : 2 2 2 2 8 16 54 22,65
: o
Carrera, Pedro,’ Class 1,2 0r3 : - 966.4 | 3270.4 2304
J__Asbestos : 8| 5| 8 8 8 3 40 36| . 2034| 15.1 ;
A $ 2 . 2 2 5 11 54 22,65
. : o
Gogsadze, Mikheil, Class 1, z' or3 : 853,15 2337_15‘ 2034 »
§__Asbestos | 8 s s 8 s 40 36| 2304| 151 |Y ' : \ PR A
A . I 2l 8 16 54 22.65 | £ R
’ ' : 0 |
Jarczynski, Jan Class1,20r3 : 966.4 3270.4 2304
e |
RT - Regular Tim? OT - Overtime ST - Shift Time GT - Guaranteed Time ' ‘ o Sworn to before me, this. day
’ U - Union E - Employee = O - Other v | o ‘ ] \(* of ‘3‘-‘“[ ,20 l\'{ ‘ N
‘ J - Journeyman A - Apprentice = H - Helper I Ai\ﬁ [‘3 Gt k 050 é NU\I' certify that the information on both sides ofthi§ form : . . ' ) ~ . v L :
-NOTE: represents wages and supplemental benefits paid to all persons employed by the above% ‘ ‘ - Jelena HOSQ mm / S
o srsons who pe}fomed any construction 8cﬁvm; during the period of 1 named firm for construction work on the above project during the period indicated abéve, ‘ My commi::ig‘f‘\cé"pims‘ 12-08-14

--the requisition, shall be listed on the Payroll Report. ~ and that all information provided on this Certification of Payroll is truthful, corhplete
2. Separate Payroll Reports shall be submitted by the prime contractor and

cach subcontractor who performed any on-site construction activity during and accurate. I understand that falsification of this state is a punishable offenge.
the period of the requisition.

- ) i (o al
3. Failure to provide the required Payroll Report may result in the /l/ j p ; p 7({@'_ / 7 / A m M
requisition for payment being returned unpaid or the payment being reduced. / 7 e /. 7 h i @ ) : A8
. . / .

Print Name Officer/Designee Signature Date Signature of Notary Public




F NY & NJ : TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor ‘ EMLO Corporatioﬁ Address 50 Barnes Street Paterson , NJ 07501 . |[EIN#
Payroll No. 005 : . For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . . PA Contract Number: LGA-124.208
1 2 3T 14 S 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
st Trade & Clrcle jr ; Day and Date - Su’pulemental Benefits . ‘
Employees Name, Address, and S5. No. [Jast 4 digits} w(::rcr::;smm:ﬂ:" SW:CI:;SIKE o :1 Mon | Tue | Wed | Thu | Fri | Sat | Sun |0 ::":’L"’ T"‘;:'“ Hourly "':;':':I(::'“ roral e G’;‘r::;“‘ Gr:::’v::“ FicA hom’:}“ other | TotalDeductions| et .
Apprentice / Class . Pay Rate clrcled)
12,3}
" 7
J_Ashestos T 8 8l 8 8 8 40 36| 2304 151 Ig
A o2l a2 2 2l 8 16 54 2265 | E .
: o ;
Lara, Marvin, Class 1,2 0r3 . 966.4 | 3270.4 | 2304
1_Ashestos y 0 8 8 8 8 8 40 36| 1872 151 ; , '
A : 2] 2 2 6 54 2265 | ‘
: 0 )
Martinez, Gary, Class1,2or3 : 739.9 2611.5 | 1872
J_. Asbestos : ; i
A ; E |
: . o
Blank T Class 1,20r3 :
J__Asbestos ; 8l 8 8l 8 '8 40 36| 1872{ 15.1 ; N
A H R 2 8 54 2265 | © 1
; o
__RuizCelso . Class 1,2 0r3 ; 7852 | 2657.2 | 1872
J__Asbestos ; gl 8 8 '8 8 40 36 1| 151 ; i
tla I 2| s 16 54 22.65 |
; o ,
__Savchenko, Sergii Class 1,2 0r3 ‘ ; 9664 | 967.4 1
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ~ c Swom to before me, this day
U - Union E-Employee  O-Other ) , u of j“‘l L'/ ,20 l"{
J - Joumeyman A - Apprentice  H - Helper 1 Mm' i l{c.ﬁp ) oV certify that the information on both sides of this form:
~ NOTE: 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, Jeim

1. 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 contmctor and ‘ X
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 th z M}%/
requisition for payment being returned unpaid or the payment bcmg r;duced

Print Name Oﬂ‘ncer/Desxgnee ’ Signature

: ‘ Notary Public, New Jetsey.
My Commission Expires 12-708-1

ngnature of Notary Publlc

and accurate. 1 understand that falsification ofithis statement is a punishable offense. ‘




[THE PIIIITNITIIDBITY
IOFENY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

‘ _ |Name of Contractor [T or Subcontractor EMLO Cdrporation Address 50 Barnes Street Paterson, NJ 07501 EIN#
Payroll N(;. 005 ‘ For Week Ending 5/24/ 14; Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2" 3 4 5 ' 6 7 8 9 10 | - 11 12 13 '14 15 16 17 18
List Trade & Clrcle T : Day and Date Base Suppl 2l Bgneﬁts
Employees Name, Addriess, and SS. No. flust 4 digits) w(.;:::::::::g:n SW:CI:I":Z': b I il Tl Ml B | s | s [, o | | ourty Poldto llocalh)  atpaid ool el IR0 pottierax|  Other | TotalDeductions Net
. Apprentice / Class i Pay Fata circled) i
1 1,2,3)
J__Asbestos : 8 8 8 8 8 40 36| -1872] 15.1
A CT’ 2 2 2 2 8 54 22.65 )E(
: - o
Jordanov, Kiril . Tlass1,20r3 : ' 785.2 | 2657.2 1872
J__Firewatch : 8 8 8 8 8 40 35 2642| 15.1
A lr’ 7 4 4 4 4 23 54 22.65 )E(
: o
Kasapionv,Panco . Class1,20r3 f 1124.95 3766.95 | 2642
I__Asbestos : 8 8 16 36 684 15.1
A : 2 2 54 22.65 )E(
: o
Nikolov, Zhivko - Class 1,2 or3 ' 286.9 .970.9 684
J_Aﬁbesl_:bs : 8 8 8 8 32 36 14761 15.1
A : 2 2 2 6 54 22.65 )E(
: o
Simic, Milos Class1,20r3 : 6104 | 20951 | 1476
J__Asbestos : 8 8 8 8 8 } 40 36 2304 15.1 u
A ? 2 2 2 2 8 16 54 22.65 )E( -
: o
_Kasapinov, Pm 3 Class 1,2 or 3 : 966.4 3270;4 2304

Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time|
‘ U-Union . E-Employee = O - Other

J - Journeyman: - A - Apprentice  H - Helper

NOTE:

1, All persons who performed any 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 . L
I MG Gag Kq@a?} ol certify that the information on both sides of this form '
S

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

named firm for construction work on the above project during the period 1ndlcated above

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

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

/?’%%wm/

Print Name Oﬂicer/Desxgnee . Signature

Swom to before me, this day

l‘-ﬁ of ju\k[ 20 | q

|

Toora Foc e
Public, New Jersey
My Commission Expires- 124)3-14

~

Signature of Notary Public




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

2. Separate Payroll Reports shall be submitted by the prime 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 retumed unpaid or the payment being reduced.

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

b Notary

a Rose
Pubhc, New Jel!w
WAy CommnsSIon Expires 12-08-14»

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

and accurate. ] understand that falsification of this stateme

FLhsnapte) (L

iy a punishable offense.

~00moLoie feahir

Aty

Print Name Officer/Designee Signature Signature of Notary Public

“'lE mm A"“lonm Certification of Payroll
F NY & NJ f‘ , TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
|Namie of Contractor .or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 : EIN#
Payroll No. 005 For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract quber: LGA-124.208
1 2 3 4 5 ) [3 7 8 9 | 10 ] 11 12 13 14 15 16 17 18
Uist Trade & Circle ; Day and Date pase S Benefits
Work Classification . Taxabl With- .
Employees Name, Address, and SS. No. [last 4 digits) {Journeyman or sw:c;:r:: o r:| Mon | Tue | Wed | Thu F Sat sun Total Hrs :::"LV[ T“:L:’“ Hourly P’:::J:l‘::‘l:l # Total Pald G::s;:;nt Gro::.W:zes FicA holding Tax Other Total Deductions Net
Apprentice / Ciass Pay Rate ircled)
1,2.3) € ; circl
. - R
n J__Asbestos ] 8| 8 s 8 s 40 36| 2304] 151 |V
E
o
A v 2 2 2 2 8 16 54 2265 | x
; o
G
Kasapinov, Dragar Class1,2o0r3 T 966.4 3270.4 2304
7
R
)_Asbestos M 8 8l . 36 396| 15.1 |g ‘
° :
A T 2| . 2 54 2265 | |
; ° !
G -
Azocue, Luis, Class1,20r3 T 166.1 562.1 396
R i r
1__Asbestos T v i
A 7 £
| .
: o] | .
. i
Blgﬂk Class 1,2 or3 T . !
. ry |
J__Asbestos . T
[ |
A ; 3 :
. !
T i
- ,
Blank Class 1,2 or 3 T
J__Asbestos
A
Blank ! Class 1,2 or3
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day
U-Union  E-Employee O - Other » o | G of by .20
~ T
J - Joumeyman A - Apprentice M - Helper 1 M@ s \F A Jégéc Q AN certify that the mformatlon on both sides of this form
NOTE: represents wages and supplemental benefits pald to all persons employed by the above-




THE PORT AUTHORTTY

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

FNY&NJ

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

J - Journeyman A - Apprentice  H - Helper

- NOTE:

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

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

‘Iﬁ'\ﬁ.\:\\'c A Las6P) AV 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 félsiﬁcati )

b LAer i

this stateme

a punishablé offense.

Print Name Officer/Designee

Signature

%

Date .

7

Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 5 For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 1 PA Contract Number: LGA-124.208
1 2 3 4 5 6 7 8 9 10 | 11 12 13 14 15 16 17 18
Uist Trade & Circle T Day and Date sase al Benefits ¢
Work Classification i
SWACorTWICID| 1 | M T Wed | Th Frl Sat S Hourh Total B Gross Amt Taxable With-
Employees Name, Address, and 5S. No. [last 4 digits} {Journeyman or A I::uue d m on e « " " " | Total Hrs R:Iaroyf ° P-y.“ Hourly P":[::[‘::zl # Totai Paid Faraed |Gross Wages| - FICA holding Tax Other Tota! Deductions Net
Apprentice / Class. Pa Rate
123) ®l s | 20| 20} 2] 2aa|2]a2s v circled)
. n 11 1 )
J Firewatch T 8 . 8 16 36 2304| 151 |8
o
A T 4 4 14 10 32 54 22.65 E
s
T Q
. G
Emil Kasapinov Class1,20r3 T 966.4 32704 2304
= \
J__Firewatch__ v 8 16 36| 3s00| 151 |Y
-]
A 1 4 4 10| 14| 24 56 54 22,65 |
s
T Q
-]
Dragan, Kasapinoy Class1,2or3 T 24 24 72 1728| 30.2- 2234.8 | 5834.8 3600
R
J T u
N
o
A T . E
: !
T o
¢ i
Class 1,2 0r3 i !
R i
J T v \‘
I
A : E |
I
<
T o N ‘
G . !
Class 1,2 0r3 T 1 -
a
- ] . u
o
A = T E
- s
. Q
G
Class 1,2 or 3 b
Key:

Sworn to before me, this day
14 :of R\lt'{ 20 1Y

e Roso RISC |
l\ Not:fya‘e Public, New Jorséy . -
" ay Commission Expires .

LoloyLoePutc

Signature of Notary Public




Statement of Compliance

1 do hereby state:

-%F“’MM/ > e Presdoat |
1. Thatl / (7 (Name of Signatory), : ~ (Title or Position), during the payroll period mdlcated on the reverse side, supervise the payment of the persons employed

I=MLO  (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 mdlrectly to or on behalf of EMLL] QQ»") .

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

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

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

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

4. That:

N,

Qa)

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 approprlate 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.
EXCEPTIONS:

EXCEPTION (CRAFT)

EXPLANATION

(name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not llmlted to: Federal




THE PORTAUTHORHV

Certification of Payroll

. TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 006 For Week Ending 5/31/14 IProject & Location: Abatement & Demolitation of Hangars 2 & 4 ) ‘ PA Contract Number: LGA-124.208 \
1 ) 2 3 3 ‘ S ' 3 7 8 9 | 10 ] T 12 i3 1 ] 15 16 17 18
List Trade & Gircle ; Day and Date oane Supplemental Benefits
Employees Name, Address, and s5. No. {fast 4 digits] W(:;::::s;:l:::::n sw:cl;’l’sm:: 1D ':‘ Mon | Tue | Wed | Thu | .Fri [ Sat | Sun | o0 :::’L"f T"‘;’ﬂ:"' Hourly P'::G:I(u'-::' # rotalPald G’::::“ Gr:::w::“ FicA holg:;“ * Other | Towt Deductlons Net
Apprentice / Class . Pay Rate circled) :
1,2,3)
" 7
J__Asbestos T 8 8 8 24 36 1728 15.1 | g
A I 16 54 265 | B
; o
Alfaro-Lobo, Class 1,2 0r3 : 7248 | 24528 | 1728
J__Asbestos ; g 8 8 8 32 36| 1584 15.1 73
A ; 2| 2] o] 2 8 54 22,65 |
. : o
? Bacca, Franz, . Class 1,2 0r3 3 664.4 | 2248.4 1584
J__Ashestos : 8 8 8 8 8 40 36 1872 15.1 :
A T S af 2| 2] 2 8l 54 265 |
: ‘ o
Carrera, Pedro, ' Class 1,2 0r3 : 7852 | 26572 | 1872
J__Asbestos T 8l 8 8 8l 8 40 36| 2358 154 ;
A I I I 17 - 54 2265 ]
: o !
Gogsadze, Mikheil, Class 1,2 or 3 : 989‘.05 3347.05 2358
J_Asbestos ; 8| 8 8 8 .8 49 36] 2412 15 |V .
A R R I I P 18| . 54 2265 | |
: o |
Jarczynski, Jan, Class1,2o0r3 : 10:|j1.7 3423.7 | 2412
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Sworn to before me, this day
U - Union E-Employee O - Other . . ‘ ; i \r‘. S\IV ,20 ILI
J - Joumeyman _ A - Apprentice  H - Helper 1 MCV oAl KagaDivow certify that the information on both sides of this form ' o s
NOTE: ' represents wages and supplemental benefits paid to all persons employed by the above- ‘ Jolena Rosa ‘Rim
L. Al persons who performed any construction activity, during the period of named firm for construction work on thev above project during the period indicated above, ‘ Notary Public, New Jorsey

the requisition, shall be listed on the Payroll Report. 7

-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 retumed unpaid or the _eayment befnig reduced,

My Commnssnon Ei(plres 12-08-14

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

and accurate. I understand that falsification of this state! is a punishable offense:

Ll / B ZallomeRershatic

Print Namc Officer/Designee Signature Ddte Signature of Notary Public




THE PORT AUTHORITY
OF NY&NJ

Certification of Payroll

TOBE SUBMITI'ED WITH APPLICATION FOR PAYMENT

U - Union

Kew:

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

E - Employee Q- Other

J - Joumeyman A - Apprentice = H - Helper

NOTE:
B

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 fo provide the required Payroll Report may result in the ,

requisition for payment being returned unpaid or the payment being reduced.

1M Gy KeeepinoV

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 Payroli is truthful, complete

and accurate. I understand that falsification o;

Print Name Officer/Designee

Signature

i statement is 5 punishable offense.

Sworn to before me, this day

(e o 'Suf-\'f 2014

Notary Public, Nstarsey
My Commessaon Expwes 12-0&-14

‘ Jetora Fioss Pishe -

WDAAM @—”:u‘:b

Signature of Notary Public

Name of Contractor n-or Subcontractor. EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 006 For Week Ending 5/24/14 Project & Lo-cation: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 5 6 7 8 9 10 { 11 12 13 14 15 16 17 - 18
List Trade & Circle ' Day and Date bare _ Suppl I Benefits ‘
Employees Name, Address, and 5. No. (last 4 digits) WJ;I:::svsmlﬁ.c:!oI:n sw:cl;’;uw:: D r:\ Mon | Tue | Wed | Thu | Fri | sav | sun | o0 :;:rz To:l.:m ”"‘“"" P':fdtt;llnl::' ' Tot:lLald G':,:::' t 5,::5‘,:::“ FicA hol::::}" Other | Total Deductions Net
Apprenlh.:e / Class . Pay Rate creled) | =~
1,2;3) |
® 7 | T )
J__Asbestos T 8 8 8 8 8 40 36 2412] 151 |a 1
A H T I I P 18 54 22,65 | E
: o
Lsra, Marvin Class1, 2 or 3 5 10117 | 34237 | 2412
‘ 1__Asbestos : [¢] 8 8 8 8 8 40 36 1872| 15.1 ;
A v R I 8 54 2265 | ©
4 o
Martinez, Gary, Class1,20r3 |~ : 7852 | 26572 | 1872
§_Ashestos ' 8] 8l 8 8 s aw0| 36| 1s72| 151 |4 ‘
A T 2| 2] 2| 2 8 54 2265 |
: o
Pachax= Elvis Class1,2o0r3 : N 785.2 2657.2 | 1872
J__Asbestos : 8 8 8 8 8 40 36 2412 151 ;
A [T’ 10 2 2 2 2 18 54 22.65 E
: R 0
Ruiz,Celsa Class1,20r3 : 1011.7 | 3423.7 2412
J__Asbestos: : 8 8 8 8 8 40 36 1872 15.1 ; i
A : 2| 2| 2f 2 8 s4[” 22.65 | © ‘ |
: o |
~ Savchenko, Sergii, Class1,2o0r3 . : 78§ 2 2657.2 1872




THE mmnumonm - | Certification of Payroll ; |

‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT, ) .
Name (-)f Contractor o; Subcontractor EMLO Corporation Address S0 Barnes Street Paterson , NJ 07501 EIN# - .
N . ) <. : )
Payroll No. 006 For Week Ending 6/31/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 ‘ ‘ |
1 2 3 4 5 3 7 : 8 I TS T 61 12 13 13 15 16 17 18
List Trade & Clrcle ' Day and Date e Supplemental Benefits -
Employees Neme, Address, and 55. Ne. (last 4 diglts) w;;:::::;ﬁ:::l:n SW:CI:;::':'D r:‘ Mon | Tue | Wed | Thu | Frl | Sat | Sun | @i, ::‘:'va T“;'.':'“ Hourly "'::l‘;l‘::‘l:'“ Totalpaid G:‘r‘n:\:" Gr:::'“':'m FIcA hol:;::'"x Other | Total Deductions et
Apprentice / Class . Pay Rate circled)
1,2,3)
I_Ashestos : sl 8 16 36| es4| 151 |V
A T 2 2| 54 2265 )E(
| : o !
Jordanov, Kiril, Class 1,2 or 3 S 286.9 | 970.9 684
3__Asbestos : 8| 8 8 8 8 40 35| 2607.5| 15.1 :
A i 7| 4| 4 4 4 23] 525 22.65 )E(
: .
Kasapinov,Panco, Class 1,2 or3 : 1124.85 | 3732.45 | 2607.5
J__Asbestos ; 8| 8 8 8 8 40 36| 2412 151 ;
A Tl 1ol 2| 2| o 2 18 54 2265 |
; ]
Laskov, Kire . Class1,20r3 ? 1011.7 | 3423.7 2412
J__Asbestos ; s| 8 8| 8 s 40 36| 2412| 15.1 ;
A ool 2| 2 2 2 18 ‘54 22.65
; o
Nikolov,Zhivko, Class 1,2 or 3 : 1011.7 | 34237 | 2412 B
J__Asbestos : 8| 8 8 8 32 36] 2124 15.1 ; L ‘
A | 10 2 2] 2} 2 18 54 22.65 | E ‘ : o s
Kasapinov,Panco, Class 1,2 or 3 ? 890.9 3014.8 2124
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| i ‘ o ‘ Sworn to before me, this day
U - Union E-Employee O - Other ) ) o O . }L\#’\ of j‘“‘f , 20 , \'{
J - Journeyman A- Apprentice  H - Helper . I \; Al e i voV certify that the information on both sides of this form 1 : i . : '
- NOTE: . represents wages and supplemental benefits paid to all persons employed by the above- Roso '
1 Al persoﬁs who performed any onstruction activity, during the period of nameéd firm for congtruction work on the above project during the period indicated ab(?ve, : Ncamg;g‘r"cé,‘“;r;%1l
" the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthfiil, complete ‘ My

2. Separate Payroll Reports shall be submitted by the prime contractor and i ; . . , ,
cach subcontractor who performed any on-site construction acti ‘my during and accurate. | understand that falsification of this statemept-{§a punishable offense.

the period of the requisition, o
3. Failure to provide the required Payroll Report may result in the : % / a/ % ‘M D110 4&9 JL‘D-D‘WC/ ' ' s “
requisition for payment being returned unpajd or the payment being reduced. ’ T

anName Officer/Designee Signature ' Date Signature of Notary Public




T"E mmnmonm : ‘ Certificatfon of Payroll : | |

F NY & NJ . : TO BE SUBMITTED WITH APPLICATION FOR PAYMENT .
Name of Contractor or Subcontractor : EMLO Corporation . Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 006 For Week Ending 5/31/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . PA Contract Number: LGA-124.208 ' . B
1 2 3 4 5 6 7 8 CI| 10 | 11 12 13 14 15 ‘ 16 17 18 o .
Lst Trade & Circle T Day and Date ‘ e Supplemental Benefits ’ ‘ .
Work Classification ) ' With- .
Employees Name, Address, and SS. No. {last 4 digits) {Journeyman or SW:CI:Ir :qu: 1©] [ Mon | Tue | Wed | Thu F sat Sun Total Hrx ::g:ﬂoyf Tot;:ase Hourly P"::: '(l”’l # Total Pald G::::;m Gr:::;::es FICA hol\;::Tax Other Total Deductlons Net
Apprentice / Class g m py Rate If Union is otal Pal ‘
12.3) e \ circled) : .
R
1_Asbestos T gl 8 s 28| 36| 2700} 151 |Y
E
o N
A T 10 2 2 - 2 10 8 34 54 22.65 | x
s - .
T o B 1
i
.= |
Kasapinov, Dragan Class 1,2 or3 T 11325 | 38325 2700
: :
J__Ashestos T v ‘ '
A : E ‘ ’
; 0 ‘
. - |
Blank . Class 1,2 or3 T
N R
J__Asbestos M u
A : E J
s AR
T 5 o
&
Blank Class1,2 0or3 T |
R
J.__Asbestos T
n :
A ' '
5
. T
Blank Class1,2 or3 : R
J__Asbestos : o v { )
mel
A s e
|
Blank Class 1,2 or3
Kev: : | i |
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ‘ Sﬁfm to before me, this day : v
U < Union E-Employee O -Other : ’H " of ‘3“‘&‘ ,20 lq P
" . . . . . : ; : it
J - Journeyman A - Apprentice  H - Helper 1 3 Y N certify that the information on both sides of this form ! — = -
P
. istic
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- N Je‘?’n:b"?gs: ;,Jets/ey
U‘ay Y A A 4
, named firm for construction work on the above project during the period indicated above, ission Expires 12:08-14 |
1. All persons who performed any construction activity, during the period of work o proJ .g per ] o My Commission EXpIres e
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 . . P . . : :
cach subcontractor who performed any on-site construction activity during and accurate.‘l unqerstand that falsification of this statement is,a punishable offense. . . .
the period of the requisition. 3 . : - / : P !
3. Failure to provide the required Payroll Report may result in the % I / y ZE: / d/ QA_Q_/QQA/‘» w - J .
requisition for payment being returned unpaid or the payment being reduced. - ,)/%)ir T - Vs AR \{'L}L C

Print Name Officer/Designee Signature " Dite Signature of Notary Public




THE mm A““mnm | . Certification of Payroll ‘ |
F NY & NJ , _ ' TO BE SUBMITTED WITH APPLICATION FOR PAYMENT -

Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson’, NJ 07501 EIN# .
Payroll No. 6 For Week Ending 5/31/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 ‘ .
. N
L : e
1 2 3 4 5 "6 7 8 9 | 10 ) 11 12 13 14 i5 - 16 17 18
Ust Trade & Circle S Day and Date oo B al Benefits .
Work Classification . . i
: 6 Taxabl he .
Employees Name, Address, mnd $S. No. (last 4 digits} {Sourneyman or SW:CI:;‘:::‘: 1o r:1 Mon | Tue | Wed [ Thu Fri Sat | Sun Total Hes ::t:r‘l,v' Tﬂ:‘:‘“ Hourly PI:?;:[(::T’I # Total Paid ::‘r:::“ Gru::‘W::es FICA hol‘:‘ivl :l Tax Other Tota! Deductions Net . ) . .“
Apprentice / Class -~ P Rate i
12,3 S || s f 27| 28 29} 30| 2| 1 v clrcled] ‘ ‘
J Firewatch i 8 8 16 36 2952 151 |3 o !
o : e
A T 2 2 12 16 12 44 54 22.65 E ‘ :
s g
: [
. .
Emil Kasapinov, Class1,20r3 T 1238.2 | 4190.2 2952
3 .
J __Firewatch___ T 8 8 2 18 36| 2376 151 |Y |
: o - -
A I 2 8| 8 1 32| 54 2265 | i
: 0 ]
D H ’
Dragan, Kasapinov Class1,20r3 T 996.6 3372.6 2376 '
. R
J T u
o
A T E
s
K . o
G
Class 1,2 or3 T
A
J T U
]
A T E
: )
=
Class 1,2 0r3 -]
R
J T U
Qo
A T E
s
H o]
G
Class 1,2 0r3 T .
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time i S\;lom to before me, this day
U - Union E - Employee: O - Other . . i i [‘\( of J "‘[‘{ , 20 (Y )
- [] '
J-Journeyman A - Apprentice  H - Helper IMAV\(W KaSo.‘\D\ N\ certify that the information on both sides of this formi -
NOTE: represents wages and supplemental benefits paid to all persons employed by the aboVe‘- i Jelena Rose Rusfllc
‘ lic, New Jersey
. . L. . . named firm for construction work on the above project during the period indicated above ‘ Notary Pub
L. All persons who performed any construction activity, during the period of

My Commission Expires 12 08-14
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 th fractt d . :
P T P a ubmitted by the prime contractor an and accurate. I understand that falsification of this statement a umshable offense. . PR

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 // W é > d / j‘D‘Q@]«D MEH—Q/P'%M (‘

requisition for payment being returned unpaid or the payment being reduced. -

Print Name Officer/Designee Signature Date ' Signature of Notary Public




Statement of Compliance

1 do hereby state:

/l—:é- Pra‘} daot

1. That MMP M‘)’/ (Name of Signatory), /"’f}” (Title or Position), during the payroll period indicated on the reverse.side, supervise the payment of the persons employed
§ ; . 9] gg)(_hﬂ]ﬁ (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 mdlrectly t§%7 on behalfof _ [=MLO Qov P

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

2. That an olls 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
Y payr S q ject p p €

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 beneﬂts 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 s ‘ ‘ ‘ ‘
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 raté plus the amount of the required

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

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




mEmRTAmon - ' -“ | | vcértification df Payroil v | . | B

1 -
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT -
ame of Contractor L) or Subcontractor ) " EMLO Corporation ’ " |Address 50 Barnes Street Paterson , N] 07501 B ELT] )
|Payroll No. 002 ' For Week Ending  5/2/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Numbei: LGA-124.208
> 1 2 3 4. 5 6 7 8 9 ] 10 11 v 12 13 14 15 16 17 ) 18
. UstTrade & Circle ) . Day and D:ate - s ‘ pplemental Beneﬂ‘ts - !
Work Classification ' ’
| Taxabl With-
. Employees Name, Address, énd 5, No. (last 4 digits) Aumr::;:m/,: ;:, SW:CI:L':“W;: o] M Mon | Tus | Wed | Thu | Fi | Sat | Sun | o :::Z Tm;lI :as: Hiourly Pall\'i :’: l(:::l # oal e G\'E::‘ ::n Gm::;v ;' e o Other | Total Deductions Net
PP 1,2,;) e ' Pay . Rate circled)
= . ‘ — .
1_Asbestos~ | 1%/ | d. 8 8 8 = 40| 35| 10305) 151 |3
‘ o SV —— - - :
, A Rl R E: 2 8 10| 52.65 2265 | ©
: o ‘
G
Alfaro-Lobo, Class1,20r3 T 708,7 2640.2 | 1930.5
- - - —— ‘ . - v ‘ -
I__Asbastos Tl -8~ 8 8 10 34 35.1| 1193.4| 151 f-g
A :
; i o
- .
Benavides, Erick, Class1,20r3 T 513.4 1706.8 | 1193.4
4 : J__Asbestos |[F/ 1| 8 8l 10| 8 34)  35.1| 1103.4] 151 |g
A FSDMb : ) £
; : Gl
]
Bacea, Franz, | Class1,20r3" T 5134 | 1706.8 | 11232
. ‘ - —— - - - vi -
J_Asbestos (Y | sl 8 8 8 8 40{ 351| 1s09| 151 [
1 ‘ - -
- A___ EL AR 2 2] 5268 2265
s ’ ) 0
]
G
£ i ‘Carrera Pedro, ) Class 1,2 0r3 T 649.3 | 2158.6 [ 15093
T L : v
‘ A T £
; o
G
Blank Class1,20r3 T . .
HRT - Regiiler Time OT - Overtime ST - Shift Time GT - Gueranteed Time| Sworn to before me; this day
.Y'« * " o
: U-Union  E-Employee” O - Other 27 of 2&,2,20 14
i . = ¢ o . . . . . .
J - Journeyman A - Apprentice  H - Helper 15l kesadivel certify that the information on both sides of this form
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-
pp. p p Mploy
: ' . . name r i i i ' iod indicated above \
L. All persons who pecformed any construstion activity, during the period of amed firm for construction work on the above project during the period indicated above, ‘
the requisition, shall be listed on the Payroll Report. arid that all information provided on this Cértification of Payroll is truthful, complete
;2. Separaté Payroll Reports shall be submitted by the prime contractor and ) . . . . .
" each subedntractor who performed any on-site construction activity during and accurate. I understand that falsification of this statement is 2 punishable offense.

e s
the period of the requisition. / =
" 3. Failure to provide the required Payroll Report may result in the St e éﬂ_/( / wﬁ 2% A ( &
+ requisition for paymient being returned unpaid or the payment being reduced. <5t [ 'ZQS o ["W'/; UP AN j/; Z 4 % - e =

Print Name Officer/Designee Signature ) Date Signature of Notary Public




E mmnmonm N Certification of Pa‘yroll ' — |

1
F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT -
Name of Contractor or Subcontractor ENMLO Corporation ! ’ Address 50 Barnes Street Paterson , NJ 07501 EIN# .
: . Pl - !
Payroll No. 002 For Week Ending 5/2/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . PA Contract Number: LGA-124,208
1 ! 2 3 4 5 6 7 8 9 i 10 | 11 12 13 14 15 16 ‘ 17 18
List Trade & Clrcle 'r Day and Date e ppl al Benefits
Work Classification swacorTwicio| 1 | mon | Tue | wed | Th Frl Sat | Su Hourly | Total Base d Gross Amt | Taxable With-
Employees Name, Address, and 55, No. (Jast 4 digits) (Journeyman or ¥ Iflssued e v " | Totatnrs Rate of Pa Hourly P"' to {Local # " Earned  |Gross Wages FICA holding Tax Other | Tatal Deductions Nat :
Apprentice / Class .m . y Rate ifUnlonts Total Pal )
1,2,3) e ay clreled) ) ;
- - i
J_Asbestos |/§/0 v gl 8 8 8 s g0  351| 10305| 151 g
) ) \ [
. A 6oy |- 2 8 10| 5263 2265 | £
5 o] '
M i
. |
G |
Jarczynski, Jan Class 1, 2 or 3 T 830.5 2761 1930.5 !
- .
A
1_Asbestos [y T 8| 8 8 8 8 40| 35.1| 19305] 151 |8 -
. ] !
A iRy |t 2 8 10} 52.65 265 | ¢
" - !
s o 5
= .
Lara, Marvin Class1,20r3 T 830.5 2761 13830.5
1 : 7
J_ Asbestos T 8 8 8 8 8 40 35.1] 1509.31 151 |8
GPuL4- o
A P H T 2 2| _52.65 22.65
s 0
) G
Martinez, Gary Class 1,2 0r3 Ik 649.3 | 2158.6 | 1509.3
. R 2 7 B
1_ Asbestos T 8 8 8 8 8 40 35,1) 1509.3| 151 |8 . |
° i
A v 2 - 2] 5265 2265 | ¢
5 |
5 o i
. .
Pachay, Nixon Class1,20r3 T 649.3 2158.6 { 1509.3
= - B - 7
J_. Asbestos T 8 8 8 8 8 40 35.1} 1509.3] 151 | s
o N
A . 2 2] 5265 2265 |
5 0 ]
i
Pachay, Elvis Class 1,2 0r3 T 6493 | 2158.6 | 1509.3
Key: .
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Swo? to before me, this day
" U - Union E - Employee O - Other L of M\ko_,ﬁ#
J - Journeyman A - Apprentice  H - Helper 1 Ny ‘ALl certify that the information on both sides of this form A
NOTE: ) . represents wages and supplemental benefits paid to 2ll persons employed by the above-

‘. : - name T i roject during th iod indicated above,
{1. Al persons who performed any coristruction activity, during the period of amed firm for construction work on the above project during the period indicated above,

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is ttuthful, 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. - ‘/ ~‘
3. Failure to provide the required Payroll Report may result in the - 2 NN (; 2 f j ' 5( / \}/ — ' //
requisition for payment being returned unpaid or the payment being reduced. Gl } Kas 4 iAcl” 7 { =

y
Print Name Officer/Designee Signature. / Date ! Signature of Notary Public

and accurate. I understand that falsification of this statement is 2 punishable offense.




v

WE NRTA @Rm Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor L] or Subcontractor EMLO Corporation " |Address 50 Barnes Street Paterson , NJ 07501 " lEIN# .
Payrpll No. 002 For Week Ending 5/2/14 . Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
T T 3 4 5 5 7 8 9 10 [ 11 : 12 13" 14 15 16 17 13
List Trade & Circla T Day and Date pase pel 1 Benefits
Employees Name, Addrass, and 55. No. {last 4 digits) w;;:'cr::;g.:::n sw:cl;:'rsmz: P r:' Mon | Tue | Wed [ T | i | osat | sun Total Hrs :::L"f T°'::"' Hourly- P‘:‘:G:[‘::‘:‘ # reialpaid G’E:’r::;"' Gr::;"l’l:“ Fica hol‘::::jm Other | Total Deductions Net
Aosrenes s . Pay e e |
— g . . - 17
J_ Asbestos 151y u 8 8 8 40 35.1] 1508.3 _ 151 |8
A DizgZ |7 2 2| 5265 2265 | ©
; ° 1
__Ruiz, Celso, Class1,2 or 3 : 649.3 | 2158.6 | 15093 '
‘ J_ Asbestos : 8 8 8 8 40 35.1] 1930,5] 15.1 ;
) A ' 2| s 10| 52,65 2265 | ¢
3 o
Salvatierra, Walter Class 1,2 or 3 ; 709.7 | 26402 | 19305
I_Ashestos : ‘8| 10| 26 351 9126] 151 ; ‘
A : ' Sl E
/ s o
_Valezquez, Fredis Class1,20r3 : 392.6 1305.2 § 912.6
‘ J _Asbestos : 8 8 8 40 35.1] 1930.5| 15.1 v
A : 2 8 10] 52.65 22.65 )E(
. : o
Kessping, Panco, Class1,2or3 7 7007 | 26402 | 19305
1_Asbestos |1710 1|8 8 8 sl 40| 351 19305| 151 |Y |
A M S T 2 8 10| s2.65 22.65 ; ;
) : - - ]
Kasapinov, Dragan Class1,2or3 : ) 830.5 2761 | 19305
RT - Regular Time OT + Overtime ST - Shift Time GT - Guaranteed Time| Sworn to before me, thisday
U-Union  E-Employee O -Other . Z_’;Z of w 20 4
J - Journeyman A - Apprentice M - Helper 1 £ / Yice 9,‘4,0« i certify that the information on both sides of this form

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

1. Al persons who performed any constmuction activity, during the period of named firm for constriction work on the above project during the period indicated above,
the requisition,‘shall be listed on the Payroll Report,
2. Separate Payroll Reports shall be submitted by the prime contractor and

- each subcdntractor who performed any on-site construction activity d_uring
the period of the requisition.
3. Failure to provide the required Payroit Report may result in the
requisition for payment being returned Li.npaid or the payment being reduced.

- arid that all information provided on this Certification of Payroll is truthful, corhplete

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

S sy Eled A

Signature / Signature of Notary Public

—_t
G| lZageDitos
Print Name Officer/Designee

Date




- .

Statement of Compliance

¢ Lo

1 do hereby state:

G - ) . . .
1. That1, E"ﬂ\ / b 2iyet, (Name of Signatory), LU, 2. (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by = Corde s L0 (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamed, that no rebates have been or will be made either. directly
or indirectly to or on behalfof £y Guirsiot ' (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 léss 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.

t
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(cj below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH L ‘
" 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 1




T“E Pomnlmlonm B : \Certificatidn.ofPa'yroII ‘

. o S
] F h Y & N\J TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ) . ) B
Name of G LT or sub ractor - EMLO Corporation Address 50 Barnes Street Paterson, Nl 07501 EIN# - . ) o
Payroll Ne. 003 For Week Ending 5/9/14 Project & Location: Abatement & Demoalitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 ' 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
Uist Trade & Circle . Day.and Date e 1 ‘:-l Benefits
Wark Claslfication | &0 o rwictn | 1 | wion | Tue wed | Thu | Fil Sat | Sun Hourly | Total Base Pald to {Local # GrossAmt | Vaxable FICA With- Other | Total Deductions} = Net’ ‘
Employses Name, Address, and 55. No. {[ast 4 digits) {Journeyman or ¥ Vfissued m Total Hrs Rate of Pay Hourly \f Union 1s Total Pald Earned |Gross Wages| holding Tax :
Apprentlee / Class o »Pay Rate circled) )
1,2,3) ! !
[~ [ 7 e '
J__Asbestos '61 "I 7 8 8 4 8 6 . 34 35.1] 1193.4| 15.1 |s . ’
A WY e : |
: o | |
. |
Alfaro-Lobo, . Class1,20r3 v 5134 | 1706.8 [ 1193.4 '
n Y . h I
I_. Asbestos 7 8 8 8 8 32 35.1| 1123.2] 15.1 |8 ' A
° |
A T E
: o
’ G
Alvez, Netsor, Class 1,2 0r3 T 483.2 | 1696.4 [ 1123.2
R 7 .
1__Ashestos T 8 8 8 8 32 .35.1] 1123.2| 151 |8 J}
|
A : ‘ i
s i .
T s ° ' | B
[ [
Benavides, Erick, Class1,20r3 1 483.2 | 1696.4 | 1123.2 :
B ] 8 7 . :
I_Ashestos [1E1Y 1| s 8 s s & 38| 351| 1333.8] 151 |g B
s5uDMb [ Lo
f A T i
; ° .
s ) o
Bacca= Franzz‘ Class 1,2 0r3 L 573.8 1907.6 | 1333.8 ) : -
. ) 7 coA
- _ |8 8 1 16| 35.1| se16] 151 §s° P
2 i
. A 2 ;
5 1 \
T o i
G
Bogonlecki, Wojciech Class1,20r3 T 241.6 803.2 561.6
RT - Regular Time OT - Overtime. ST - Shift Time GT - Guaranteed Time ' Sworn to before me, this day
U - Union E -Employee O - Other . ! ¢ 2 of / , é z 20 4 ]
J - Journeyman - A -Apprentice  H - Helper 1 Enf HegeDivols certify that the information on both sides of this form ?
{
- - i ‘ -
NOTE: represents wages and supplemental benefits paid to all ersons employed by the above- |

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

1. All persons who performed any construction activity, during the period of . I
+ . the requisition, shall be listed on the Payroll Report. ) and that al] information provided on this Certification of Payroll is truthful, complete ‘
2. Separate Payroll Reports shall be submitted by the prime contractor and y
each subcontractor who performed any on-site construction activity during

the period of the requisition. . ,
" 3. Failure to pravide the required Payroli Report may result in the TN LN G ‘ éw(' C ‘ d
¥ requisition for payment being returned unpaid or the payment being reduced. S / km‘“.’)’ tots Ut = /\ i { 4
Date

Print Name Officer/Desigriee Signature

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

Signatu.re of Notary Public



THE mmnumonm . Certification of Payroll : 1
F NY & NJ . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ) - } '
] I)Iamé of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 P EIN# ‘
Payroll No. 003 For Week Ending 5/9/14 Project & Location: Ahatemgnt & Demolitation of Hangars 2 & 4 — N PA Contra& Number: LGA-124.208
1 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
| ' Ust Trade & Circle T Day and Date somn Supplemental Benefits :
. Employees Name, Address, and 5. No. (st & i ""(‘J’;::::;:‘":ﬂ‘:" sw':\cI :Ir”uﬂl:l: » r:‘ Mon | Tue | wed | Thi | Fi | sat s [ :;:rz Tm.;l= :asa oty Pa:: l:: l(::c: # e Gr;:; e Gr:::ﬂ‘;'ﬂ; | Fea ho;‘:::jm Other | Total Deductions Net k J
A”’"’:g‘;,’ Class e Pay Rate circlec) ‘
" [ 7 - o
1_asbestos  [(¢/4_ i| 8 8 s 8 s 38| 35.4| 1333.8] 151 | =
A ZCHPD [
s o
Carrera, Pedro, Class 1,2 0r3 : 573.8 1907.6 | 1333,8
1_Asbestos : 8 8 8 8 32 35.1) 1123.2| 15.1 ; h
A T N |
: o | |
Chica, Elvin, Class1,20r3 : 483.2 1606.4 | 1123.2 ‘
J_ Asbestos : 8 8 8 8 . 32 351} 1123.2) 151 ;
. i ‘ A : ¢ u
: o
|
i’ Gallardo,Elvis Class1,2 0r3 ; 483.2 16064 | 11232
J_ Asbestos : 8 8 6 8 35.1 105371 15.1 ;
A ? E
: )
. Gogsadze, Mikell Class1,20r3 : 453 1506 1508.3
J_ Asbestos : . 8 8 8 8 32 35.1| 1123.2; 15.1 ;
A : .
: 0
Iriate, Ivan, ‘ Class1,20r3 : 483.2 | 1606.4 | 1123.2 -
- on R .
RT - Regular Time OT - Overtimie ST - Shift Time GT - Guaranteed Time| Sworn to befare me; this day
U - Union E - Employee O - Other ' ‘ ?/7 of _’)7{/4)’ .20 [7}
J - Journeyman A - Apprentice  H - Helper 1 E—\:\'/ kq_(ql[)/"l/d‘ v cqﬂiﬁ' that the information on both sides of this form ! .
 NOTE: represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction worl the above project during the period indicated above,
1. All persons who performed any construction activity, during the period of on work on . 0ve pro) & th p ’

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 R

each subcontractor who performed amy on-site coustruction activity during and accurate. I understand that falsification of this statement is a punishable offense. ‘ _ /

the period of the requisition. ) )

3. Failure to provide the’required Payroll Report may result in the = . é‘f/&/ o Ny ~ . g .
requisition for payment being returned unpaid or the payment being reduced. M’! kng‘;) 1Al Q'/\‘\ 2 / ﬁ[ Z

Print Name Officer/Designee Signature Date .

Signature of Notary Public




THE mmnlmlon"v Certification of Payroll : :
F NY & NJ o TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ; ‘ T
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# ~~ V '
Payroll No. 003 ‘ For Week Ending” 5/9/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 12 :
x:::::,;' ::,I::" . Day and Date suie Supplemental Benefits |
Employeas Naine, Addrass, and 55, No, (last 4 diglts) {fourneyman or sw:c'::- ;’uw'v: D r:‘ Mon | Tue | Wed | Thu Frl Sat | Sun Total Hrs ::‘:rz Taz::::u Hourly Pa:'d ‘:1 l(::u:l # foralpaid GrE:!:‘ :;n! Gr:::av::“ FIcA hnl‘:::::hl Other' | Total Deductions Net .
o : T e |
’ J_ Asbestos |10 1] s 8 8 8 6 2 40| 35| 17100 151 : ‘ i
) A B3V | 7] 6 10| -52.65 2265 | © SR
; o |
Jarczynski, Jan,i Class1,20r3 : 739.9 2459.8 | 1719.9 ‘
J_Asbestos || 1Y Y g gl & 22| 354  772] 154 Z; !
A TGA R E
) T o i
e Lara, Marvin Class1,2o0r3 : 332.2 1104.2 772 ' 3
‘ J_ Asbestos 1l 8 s 8 24| 35| sezal 151 | U
A ' 1
; 0 ‘
Frank, Macay ] Class1,20r3 ; 3624 | 12044 | 842.4 o i
)_ Asbestos : 8 8 8 8 6 38 35.]: 1333.8| 15.1 ; . i
: A i
: 0 .
Martinez, Gary Class 1,2 0r 3 f 5 573.8 | 1907.6 | 1333.8 ‘ )
1_Ashestos ¥ 8 8 16 35.1] 561.6] 151 {g
A A : )
: ]
PachayNixon, Class1,20r3 T 2016 | 8032 | 5616
Key:
i} RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time / Sworn to before me, this day
) A U-Unioﬂ . E - Employee '0-Other ~ 7 ) ) 27 of ﬁ/l‘A‘)r,ZO } .{
J - Journeyman A - Apprentice  H - Helper O 1! E,«(,.,-)Mc'b’ certify that the information on both sides of this form : ! .
‘ NOTE: _ represents wages and supplemental benefits paid to all persons employed by the above- j

’ ‘ i named firm for construction work on the abov: ject duri ¢ period indicated above,
1. All persons who performed any construction activity, during the period of n w © project during the perio ?

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 statement is a punishable offense. - i
: |

-.each subcontractor who performed any on-site construction activity during ‘
the period of the requisition. . - (
3; Failurg to provide the required Payroll Report may result in the B T \ @Af\ 7 J A - ' /
requisition for payment being returned nnpaid or the payment being reduced { Eagadiw = - z ‘ 7 — N — /7 g
o ' Print Name Officer/Designee Signature Date Signature of Notary Public



T“E mmnmonm , Certification of Payroll : |
. 7 . X
) TO BE SUBMITTED WITH APPLICATION FOR PAYMENT |
Name of Contractor or Subcontractor EMLO Corporation ‘ Address 50 Barnes Street Paterson , NI 07501 EIN# 1
. ! :
Payroll No. 003 For Week Ending 5/9/14 Project & Location: Abatement & Demolitation of Hangars 2 &‘4 PA Contract Number: LGA-124.208 - | . &
. o i
T 2 3 T 5 - 3 7 I I N v} 3 4 5 6 17 8 ;
List Trade & Circle . Day and Date oose Supplemental Benefits ‘ !
P ———— o ko 83l K ) I [ I O s o et I ol Bl LSRN - L LTSS RS |
12.9) e Pay ' cireled)
R 7
J_ Asbestos T 8 8 8 8 6 38 35.1| 1333.8} 15.1 f g
A ? ; . £
: 0
Pachay,Elvis, Class 1,2 0r3 : 573.8 1907.6 | 1333.8
J_ Asbestos 'SM : 8 8 8 8| 6 38 35.1] 1333.8| 15.1 ; ‘
A M2BLZ o : 1
; o .
' § Ruiz, Celso Classi,20r3 : . 709.7 2043.5 | 1333.8
J_ Asbestos : 8 8 8 4 28 35,1 982 15.1 ; ‘
A ; 3
: o
Rojas, Mario, Class1,20r3 : 422.8 1404.8 983 -
J_Ashestos ; 8| 8 8 & 30| 35| 10s3] 151 |V ‘
. : :
5 ]
_Salatierra, Walter Class1,20r3 : 453 | 1506 | 1053 ,
1_Ashestos | s 8 s 8 8 40| 351 1408| 151 Y '
e A : - )E(
: )
Savchenko,Sergii | Class1,20r3 ’ : - 504 2008 1404
Kev:. .
|RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| . 5 ‘ Sworn to before me, this day
U - Union E - Employee O - Other ‘ ; of )‘\'( 49/ ;208 Y
J - Joumeyman A - Apprentice  H - Helper | Q= LD AN certify that the information on both sides of this form ! ’
NOTE: represents wages and supplemental benefits paid to all persqns employed by the above-

- named firm for construction work on the above project during the period indicated above,
1. All persons who performed any construction activity, during the period of k b proj e P ' bove,

the requisition, shell 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
each subcontractor who performed any on-site construction activity during

the period of the requisition. h .
3. Failure to provide the required Payroll Report may result in the — X7 L . [« é %/(_/L/\ ~ / o
requisition for payment being returned unpaid or the payment being reduced. £ - ( LﬁSorP el :5 l 7/ /~;

Print Name Officer/Designee Signature } Date Signature of Notary Public

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




. ’ | i . B
THE mmn"monm : B Certification of Payroli ‘ - o
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ) S
Name of Contractor 1| or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# ’ .
Péyroll No. 003 For Week Ending 5/9/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 3 PA Contract Number:/ LGA-124.208
2 N . . N B
1 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 i 15 16 17 13
List Trade & Crcle T Day and Date oons Supplemental Benefits 1. .
Employess Name, Address, and 5. No. (125t 4 dighs) “::;:3:;‘.::‘::2:" SWACOITWICID | | Mon | Tue | Wed | Thu | Fd | Sat | Sun ), | Hourly |TomlBase) | Paidto (ol GrossAmt | Tamble | oo Withe Other | Total Deductions Net ‘ ;
# Wissued | m i Rateof | Pay Y | Jfunlonls | Totalpaid | Eamed |GrossWages| holding Tax ) .
AWT‘;';)/ chass e Pay ' Rate clrcled) ‘ '
. : . L
J_ Asbestos 7 8 8 8 8 8 40| = 35.1 1404| 151 |8 B
A i E ¥
: ]
Skuba, Yuriy, Class1,20r3 : 604 2008 1404 .
J_ Asbestos : 8 8 g 8 8 40 35.1 1404| 15.1 -s] ‘ »
A ; -
B o]
__sulyma, Serhiy, Class1,20r 3 f , 604 | 2008 | 1404 : |
J_ Asbestos ~ ¥ 8 8 16 35.1 561| 151 |8 ;
A ' E
: ° [0
Velasquez, Fredis, Class1,20r3 ; 2416 | 561.6 | 803.2 w
J_Ashestos : gl s 8 8 s 20| 351 1404| 151 [V ' L
A : 8 8 ) )E( L
; o
_Kasapinoy, Pancg Class1,20r3 T 7087 | 26402 | 19305 “
J_Ashestos |{7/0 1l 8 8| s 8 s 40| 353] 1404 151 |V
! ' A esBRCG |3 s 5 N
. : N
Kasapniov, Dragay: Class 1,2 or 3 ’ 830.5 2761 1930.5
B ﬁ €y: ‘ ‘ : - :
RT - Regular Time OT - Overtime ST --Shift Time GT - Guaranteed Time| ‘ } SWOm to before me, this day
U - Union E - Employee - O - Other - ) ' 7\7 of M @"‘/ 20 ) L;l
J - Joumeyman A - Apprentice  H - Helper = ,7 Foce !—)JUL‘»‘(/ cevrtify that the information on both sides of this form “ - .
NOTE: - : . represents wages and supplemental benefits paid to all persons employed by the above-
1. Al persons who performed any construction sctivity, during the period of named firm for construction work on the above project during the period indicated above, ‘ +

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

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete ‘
esch subcontractor who performed any on-site construction activity during and accurate, ] understand that falsification of this statement is a punishable offense. ‘

the period of the requisition. . \ L |i \}_\4,

3. Failure to provide the required Payroll Report may result in the S o 69 e / / N~— ~

requisition for payment being returned wpaid or the payment being reduced. o/ Ke Seip Lot/ M J’ 2 7 ! wl N
Print Name Officer/Designee Signature . \ Date ‘ Signature of Notary Public




Statement of Compliance

I do hereby state:

G . E . i '
1. That], & / thcy Qe (Name of Signatory), .U, >, (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by o Cordere 'O . (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamned, that no rebates have been or will be made either directly
or indirectly to or on behalf of £y Goikanficr (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.

L

2. That any payrolls otherwise under this contract requiréd 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 1
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 Ilsted in the contract have been or will be madeto appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below. 5
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 Pomnmﬂﬂm ’ ‘ Certification of Payroll : :
QF NY & N\J ‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT B
Name of Cont: T or sub actor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 . EIN# :
JPayroll No. 004 For Week Ending  5/17/14 B Project & Location: Abaterent & Demolitation of Hangars 2 & 4 : PA Contract Number: 1GA-124.208
. ) .
1 2 3 4 5 [ 7 8 9 | 10 | 11 12 13 14 15 16 17 18 '
Ust Trade & Clrcls ) Day and Date . Sdnt 4 | | Benefits R ‘
Work Classiication | ¢ o rnc i T Mon | Tue | wed | Tha | Fa | sot | sum HB:::N Total 8asa Pald to (Local # Gross Amt | Taxable Wikh- )
Employees Name, Address, and 55. No. (last 4 digits) A(mr‘::;:,-“/': ;:.  tflesued | m TotalHes | oot pay | Hourly Unionls | Totslpald | Earmed |GroksWages AeA | ding Tax | Other | Total Deductlons Net .
P 1,2,3) e Pay Rate circled} :
R b .
J__Asbestos "9’ \" Al 8 8l 8 8 8 40 36 2142| 151 )8
. - e o
A WIVIOL | -] 3| 2l 2 4] 2 13] 5265 2265 | ©
s 0 i
T |
G i
_Alfaro-Lobg, « Class1,20r3 T ' - 898.45 | 3040.45 | 2142 i
- - - i |
I_Ashestos | for Y | 8 8 8 8 s 40| 36| 2182] 151 |3 N
o
A [dmb T 3] 2l 2] 4 2 13| 52,65 22,65
: o
s a4
Bacca, Franz, Class 1,2 0r3 T 7 - 898.45 | 3040.45 | 2142 :
R - 7 i
J__Asbestos J1G/Y 1| 8 8 8. 8 s _ 40 36| 2142| 151 |8 L
] |
A |ee#SPO v 8l o] o 4 2 13| 52.65 nes |5 s
s . ) o
T |
G Lo
| Carrera, Pedro, Class 1,2 0or3 T 898.45 | 3040.45 | - 2142 I
- R 7 ‘ :
J-_Asbestos T 8 8 8 8 8 40 36| - 2412] 1531 |g ' ‘ ,
. o . A
A T 2| 3| 4 3 s 18| 5265 2265 | S
H ‘ .
. T 0 ;
m .
- Gogsadze, Mikhell, Class1,20r3 v 1011.77 | 3423.77 | 2412
e OBRRCRR, S - - E—
_ 1410 | 8 8 8 8 8 40| 36| 2574 151 |V
w63V o : ‘
A G 63v T 3 2 2 4 2 8 21| 52.65 22.65 E
s o
]
G v
Jarczynski, Jan, Class 1,2 0r3 T 1079.65 | 3653.65 | 2574
‘ Key:
RT - Regular Timé OT - Overtime ST - Shift Time GT - Guaranteed Time . Sworn to before me, this day -
) U - Union E-Employee O - Other ' A . , /27 of MA—)’ ,20] 4 S
- ___J-Joumeyman A - Apprentice H - Helper 1Em] ﬁgg@i AOY  certify that the information on both sides of this form x
u |
NOTE: : represents wages and supplemental benefits paid to all persons employed by the above- 7 |
‘ : o - named firm for construction work on the above project during the period indicated above, -
1. All persons who performed any construction activity, during the period of pro) g . P : ' T
 the requisition, shall be listed on the Payrol} Report. - and that all information provided on this Certification of Payroll is truthful, complete
2. Separate Payroll Reports shall be submitted by the prime contractorand . : . : B - ; ¢
each subéontractor who performied any on-site construction activity during and accurate. T understand that falsification of this statement is a punishable offense. : .
the period of the requisition. . i . | (
3. Failure to provide the required Payroll Repoit may result in the > v y P éz VL/ ‘_S( /Z:‘} / f /—f V [ ~— N .
requisition for payment being returned unpaid or the payinent being reduced. Eﬂ—l—&—‘ﬂ#’-ﬂl— K . /

Print Name -Officer/Designee Signature ‘ .~ Date ‘ Signature of Notary Public




= ' - ' ‘ |-+
T“E mm‘\"“m“m Certification of Payroll’ R o : N  _' \ L
OF NY §( NJ | ' 1O BE SUBMITTED WITH APPLICATION FORPAYMENT ‘ 1

Name of C or beontractor ' EMLO Corporation . Address 50 Barnes Street Paterson , NJ 07501 EIN# “
IPayroll No. 004 For Week Ending  5/17/14 p Project & Location: Abatement & Demolitation of Hangars 2 & 4 ‘ e PA Contract Number: LGA-124.208 }
‘ 1 2 3 4 5 [ 7 8 9 | 10 1 11 12 13 14 15 16 17 18
Ust Trade & Circle T Day and Date - Bas; ! 1 Benefits ' '
Employees Name, Address, and S5, Na, (last 4 digits) V\l(:;::::;s'lnn::t::n sw:cl;’:s:‘":: o "'1 Mon | Tue | Wed } Thu | Fd f Sat )} Sue | ooy ::t‘:':" T‘“::’“ Hourly "’:‘:'::l‘::‘:' # Sotel P é;’::;“‘ Gr:::;;;s FIcA hnl::::;“ Other | Total Deductions Net
Avpra:;:’; ,I Class . Pay Rate elicled] . .
. 7
J_nsbestos | 1714 ) 8 8| 8 s 8 40| 36l 2142| 151 |3 :
. A VEFeLy | sl o o 4 2 13} 5265 22.65 i
. ) : )
_Lara; Marvin, Class1,20r3 3 808.45 | 304045 | 2142
- 1__Ashestos | 1314 1] 8l 8| sl 8 s 40 36| 2142{ 15. ; . !
A |edwAY 7| s| ol o 4 2 ‘ 13| 5265 2265 | ¢ S
: e ‘5
|
MM, Gary, Class1,20r3 : ) _8_98.45 3040.45 2142
7 J___Asbestos YR 8 8 8] 10 5 ) 36 18721 15.1 ;
A H I 8| s2.65 2265 | &
: ]
Pachay, Elvis Class1,20r3 : 807.85 |12679.85 | 1872 ‘ ’
J__Asbestos (5[ "’ : 8 8l 8 8 8 40 36 2142 15.1 ;
A pa2Buz |7 3| 2| 2 4 2 13 52.65 22,65 | ©
; ° ‘
Ruiz,Celso, ! Class 1,2 or 3 T _898.45 ‘ 204045 | 2142
R : 11 10 21 36 756 15.1 ; :
. . A : ] .
: 0 :
! ‘ __Salvatiérra, Walter, Class 1,2 or3 : 317.1 | 1073.1 756
RT - Regular Timé OT < Overtime ST - Shift Time GT - Guaranteed Time] * Sworn to before me, ﬂlis day
U-Union  E-Employce O - Other ‘ Z Z of _Mﬁ'_z 20_L£
J - Journeyman A - Apprentice  H - Helper 1 £ :0 ) 3 certify that the information on both sides of this form o
NOTE: represents wages and supplemental benefits paid to all personé employed by the above-

named i j ing the period indicated above.
1. All persons who performed any construction activity, during the period of amed firm for construction work on the above froject during the p ! ’

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

! S .
3. Failure to provide the required Payroll Report ult in th 12 \Dé 4 ‘/,,1‘ | //v/ZﬂJvﬁg
. Failure to ptovide the required Payroll Report may result in the = o e/(l/\ - 7 — ~ &
requisition for payment being returned unpaid or the payment being reduced. i /K‘(Sﬂpr%ﬁ/.\) #/ ! (_ L =

Print Name Officer/Designee Signature \ Date Signature of Notary Public

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




T“E NRTAMGRITY Certification of Payroll - ‘ o
‘ - ‘ ‘
i .
OF NY & NJ ‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT - R
[Name of Contractar 1| or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 075?1% EIN# :
Payroli No. 004 ) For Week En-ding 5/17/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 ' ‘ PA Contract Number: LGA-124.208
: i ) ‘
|
1 ; ) 3 7 5 ‘ T 7 g T I 13 7 T 1 18 17 ]
List Trade & Clrcle . . ___Dayand Date pace . Suppl | Benefits
Employees Name, Address, and SS. No. {last 4 digits) w(:::::;s::g:n swaCorTwicID! | [ Mon | Tus | wed | Thu | Fa | sat | sun TotalHes | Hourly |ToralBase) . |Patdto{tocals GrossAmt | Taxable FIcA With- Other, | Total Deductions Net
# Wissued | m Rate of Pay Y WUnlonls | Totalpaid | Earned |GrossWages| holding Tax
Appru:tlz:'; )/ Class e pay Rate | circled) : . ‘ B A g
v , 7
J__Asbestos | 8 8l s 8 8 : 40| 36| 2142] 151 |g
A t| sl | o] 4 2 13| 5265 2265 | ©
; o]
Savehenko, Sergil Class1,20r3 T 898.45 | 3040.45 | 2142 ;
L ’ J__Asbestos | sl 8| 8| 8| 8 a0 36| 2142] 151 ; ; ‘
' A v s ol | & 2 13| 5365 2265 | &
; _ 0 |
_Skuba, Yuriy, Class 1,2 or 3 : 898.45 | 3040.45| 2142 ‘
J__Asbestos : 8 8 8 8 8 40 36| 2142 15.1 ; ‘
‘ A 1l 3l o o af 13| 5265 22.65 :
: 0 B
Sulyma, Serhly, Class 1,2 or 3 : 898.45 | 3040.45 | 2142 } :
J_Asbestos |10 ] 8 sl s s s 40| 35| 1404] 151 ’ i }
A esBRCO” 17| 5| o ol 4l 2| 8 21| s2.65 2265 )
. : |
Kasapinov, Drago Class1,20r3 : 1079.65 3653.65 2574 [ B
1_Ashestos 1| 8| 8 s s 8 - 40| 35| 1404 151 : : »
A I Y 21| 5265 2265 | S
Kasapniov, Panco, Class1,20r3 ' . 1079.65 | 3653.65 | 2574 |
RT - Reguler Time OT - Overtime ST - Shift Time GT - Guaranteed Time| : ' Swom to before me, this day
U- l;Tnion E - Employee O - Other ) ) ;'Z-7 ‘of )\/,A X 201 L\L
J - Journeyman A - Apprentice -~ H - Helper 1 [-:44?/ kﬂ_{‘n ‘})1‘ Al certify that the information on both sides of this form : "
~NOTE: . 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, |
‘1. All persons who performed any construction activity, during the period of : pro) gHep 3

- 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 bé 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 . -~ RN X @:&ﬂ/\ r/, / ﬂv /{ V4 .1 A W .
requisition for payment being retuned unpaid or the payment being reduced. L [ k‘is apivey vP - S 7 Z 7 / s[ 5 {/

Print Name Officer/Desiguee Signature Date . Signature o/fNotaIy Public

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

| . -



Statement of Compliance

el a4 il -

I do hereby state: -
G M . . . . . .
1. That ], E"'m / Z/agl pivey (Name of Signatory), . {2 (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by £ayo  Corderp 0~ (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 behalfof Eovsb Gosniiwes (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 fhe 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.

'b.  WHERE FRINGE BENEFITS ARE PAID IN CASH .
Each laborer or mechanic listed in the above referenced payroil 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

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

c. - EXCEPTIONS: ‘ |

EXCEPTION (CRAFT) ' ' EXPLANATION |




T“E Pﬂmm"“onm : Certification of Payroll

OF NY & NJﬁ ‘ ) TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor |j or Subcontractnr ] EMLO Corporation ’ . Address 50 Barnes Street Paterson ; NJ 07501 . EIN# »
. - ‘ | ‘ ,
Payroll No. 005 . (For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 “ PA Contract Number; LGA-124.208
B . | .
1 2 3 4 5 3 7 8 9 | 10 | 11 12 13 14 15 16 17 18
Ust Trade & Clrcle . Day and Date onee . Supplemental Benefits »
Employees Name, Address, and S5. No. (last  digits) “:;:rcr::;s::::n 5‘”:‘:‘;’:!:5 © ,:. Mon | Tue | Wed | Thu | Fd | Sat | Sun | oo e :::z T"‘::m Hourly P"::’,‘“’T' " e - G’E":r::* Gr:::";:“ FicA hol‘;::;" Other | Total Deductlons Net
| toita oo : , AN - el -
. " 7
 )_Asbestos M 8 8 8 8 8 40 .36 2304| 151 |8
A ‘ oo o 2 2l 8 16 54 2265 | &
: o
Alfaro-Lobo, Class1,20r3 : 966.4 | 3270.4 2304
J__Ashestos : 8 8 8 8 8 40 36| 1872 15.1 ;
A : 2 2 72 2 8 54 22.65
o o
] Bacca, Franz, Class1,20r3 : 785.2 2657.2 1872
‘ J__Ashestos 1| s 8 8 8 s 40 36| 2304 15.1 ;
A vl 3 2| 8 6| ~ 54 2265 | £
: ) - 0
Carrera, Pedro Class1,20r3 $ 966.4 3270.4 2304
)__Ashestos 1 sl sl 8 8 8 3 s 36| 2034 151 ; f
A cT’ 2 2 2 5 11 54 22.65
M )
Gogsadze, Mikheil, Classi,20r3 : , 853,15 | 2887.15 | 2034
1__Asbestos s s 8 8 s 1 a0 36]  2304| 151 |V
A o2l 2l 2 2| 8 16 54 22,65 | E
: 0
Jarczynsk, Jan Class1,20r3 : 966.4 | 32704 2304
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ' ‘ Sworn to before me, this day
U-Union  E-Employee O - Other . /2 of aé 20/
J-Joumeyman A - Appréntice M - Helper I E£m, ( 1&25}1 Pi"fﬁ’ %4 certify that the information on both sides of this form
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-  NOTARY PUBLIC: srm%gm YORK
1. All persons who P'e +formed any construction activity, during the period of named firm for construction work on the abhove project Fiuring the period indicated above, n0. 0IMUGITTI80
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete OUNJF_ N QUEENS COUNTY
zacshe sﬁ::;ﬂy;zl: :;?;:r;:;;}le?a;‘;});ﬁ:i z::;f;‘:: :Zﬁ;ﬁﬂ: and accurate. I understand that falsification of this statément is a punishable offense. Mmmmw

 the period of the requisition. - ~ S
3. Failure to provide the requirefl Payroll Report may result in the ~, & Disorr 725y Z7 ;ﬁ . / .
requisition for payment being returned unpaid or the payment being reduced. L ( %Q‘-PI bl UP [3 'éé“// /7( ?ﬂ /ﬁ/ =

o - : Print Name Officer/Designee ' ‘Signature Date . - Signature of Notary Public




'THE PORT AUTHORTTY

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 perfonmed any on-site construction activity during
sthe period of the requisition.

* 3. Failure to provide the required Payroll Report may result in the

Tequisition for payment being returned unpaid or the being reduced

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

_and accurate, I understand that falsification of this statement is 2 punishable offense.

Exl kagapinor P 65/ paryd

] OF NY & N . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Addl:ess 50 Barnes Street Paterson , NJ 07501 . EIN#
{Payroll No. 005 For Week Ending '5/24/14 Project & Location: AbatementR; Démolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 L
1 2 3 4 5 6 7 ] R 10 | 11 12 . 13 14 15 16 17 18
List Trade & Clrcla + Day and Date aase I I Benefits
Employees Narne, Address; and 55. No. (last & digits) w(:;:r:v::’mm:::" SWACGrTWICID| | | Mon | Tue § Wed | Thu | Fri | Sat | sun | oo, | Hourly |TowlBase) | Ppaldto(localn GrossAme | Taxable | ., wih- Other | TotaiDeductlons|  Net
. Apprentice / Elass # Wissued | m Rate of Pay Rmy WUnlonts | TotalPald | Earned |Grosswages holding Tax |
1,23) € Pay clreled)
N 7
J__Asbestos T 8 8 8 8 8 40 36 2304| 151 |
A : 2 2 2 2 16 54 22.65
: . )
Lara, Marvin, . Class1,20r3 : 966.4 | 3270.4 | 2304
J_Asbestosv : o] 8 8 8 .8 40 36| 1872 15.1 ; '
A : 2{ 2 2 6 sa 2265 | E
: o
Martinez, Gam' g Class 1,2 or3 : “ 739.9 2611.9 1872
: 1_Ashestos 1 o o o o o ol 38| 15.3 ;
A ’ of 54 2265 | ¢
; )
Pachay, Elvis, Class 1,2 or 3 : 0 0 0
J__Asbestos : 8 8 8 8 8 40 36 1872 15.1 ;
A : 2l - 2 2 2 8 54 2265
; 0 :
Ruiz,Celso, Class 1,2 or3 : 785.2 ‘2657.2 1872
J__Asbestos : 8 8 ] 8 8 40 36 2304 151 ; j
A ‘ 1l ol o 2 2 16 54 2265 | E !
; J ‘
Sa‘vchenkn: Sergll Class1,20r3 : 966.4. 13270.4 2304
Key: » ' ~
RT - Reguler Time OT - Overtime ST - Shift Time GT - Guarasiteed Time ) ! Sworn to before me, this day
U-Unjon  E-Employee O - Other - L2 of ©F ,20/{/
J-Joumeyman A= Appréntice - Helper 1 E—«lel /(ag?i A’ certify that the information on both sides of this form RODRIGO MURILLO

NOTARY PUBLIC STATE OF NEW YORK

no. 01MU6177780

' QUALIFIED IN QUEENS COUNTY

COMMISSION EXPIRES 2015

/

vy

Py

Print Name Officer/Designee

I

Sy

4

Signature Date

Signature of Notary Public




i,

THE mmnmonm | | Certification of Payroll ' | _ ’ e

OF NY & NJ ' ' TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ST
g Name of Contractor L] or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N? S ' . e
Payroli No. 005 v . For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 ‘ . PA Contract Number: LGA-124.208 : ‘ "/
T 2 3 7 5 5 7 g X R I 12 13 4 5 6 7 18 o
st Trada & Circle . Day and Date e I I Benefits | ) 1 1
2 Work Classification ‘
Employaes Name, Addrass, and S5. No, (fast 4 digits} |  (Journeyman or sw:c':;uw: o n'n Mon [ Tue | Wed § Thu [ FA | Sat f Sun | portpe :::'z m:’:" Hourly ":‘:;:‘(::‘:' # Total aid G'E::::" Gr:::;:':w FicA hn::::}“ Other | Total Deductions Nat
Apnra::lzc’; )/ Class e Pay Rate clrcled) : ) ‘
J_ Asbestos . il 8l s 8 8 s 40 36| 1872| 15. ’ 1‘_
A ) ‘ : 2 2 2 2 8 54 22,65 )E( . ": )
: g -
Jordanov, Kiril, | Class1,20r3 : 785.2 2657.2 1872 ‘
J__Asbestos : 15 12 12 12 12 63 36 2205| 15.1 |
A : 0 22.65 )E(
: 0 .
§ Kasapionv,Panco Class1,20r3 : ) 9513 | 3is63 | 2205 B
’ J__Ashestos : 10| s 18| 36|  e48| 151
A ; o saf - 265 | x
; o
Nikolov, Zhivka , Class 1,2 0r3 : 2718 919.8 648
' J_Ashestos " 1 s 8 8 s 32| 36| 1476] 151
A : 2 2 2 6 54 22,65 )E(
: ‘ ' o]
Simic, Milos Class1,2 or3 : 619.1 2095.1 1476
J__Asbestos : 8 8 8 -8 8 40 36 2304| 151 v
’ A rl 2| 3| 2 2| 8 16| 54 L 2265 ,E( 3
o | o
Kasapinov, Pancho, 7 Class 1,2 or3 : 966.4 | 3270.4 2304
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time . ] C Sworn to before me; this day’ . [
U-Union  E-Employee O - Other ) | /3 of 06 . 20/¢ I
" J-Joumneyman’ A - Apprestice ~ H - Helper I Eztl";"/ . kiis q?l'(b@(,/ certify-that the information on both sides of this form | v . \ o
NOTE: . represents wages and supplemental benefits paid to all persons employed by the above- - RODRIGO MURILLO
named firm for construction work on the above project during the period indicated above, NOTARY PUBLIC STATE OF NEW YORK

1. All persons who performed any construction activity, during the period of no. 01MUG177780

the requisition, shall be listéd on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete | QUALIFIED IN QUEENS COU
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 k‘?gﬂ[) ) weg/, VI / ? /\ 26 -/ 3 Q{

requisition for payment being returned unpaid or the payment being reduced. ] ’ﬁ’ —Z - . : K l
Print Name Officer/Designee Signature . Date Signature of Notary Public

" and accurate, Iundersta.nd that falsification of this statement is a punishable offense.

o~




[THE Punmumonrrv
OF NY &NJ

Certification of Payroll

- TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor LJ or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , Ni 07501 EIN#
Payroll No. 005 For Week Ending 5/24/14 . |Project & Location: Abatement & Demolitation of Hangars2 & 4 PA Contract Number: LGA-124.208
1 R 2 3 4 S 6 77 8 9 10 | 11 12 i3 14 15 16 17 18
v List Trade & Clrcle T - Day and Date Base pel 1tal Benefits .
N Work Classification SWACorTWICID| [ | Mon | Tue | Wed | Thu Frl Sat Sun Hourly | TotalBase Pald to {Local # GrossAmt-| Taxable With-
Employees Name, Address, and SS. No. (last 4 dighs) {Journeyman or ¥ Iftsswed m ' TotalHrs | [t Pay Hourly FUnlon Is JPald | Earmed |Grossivages Fica holding Tax Other | Total Daductions Nat
Apprentice / Class Py Rate : nlo: Total Pal
1,23) e R clrcled)
R N
__ Ashestos | 8 8 s 8 8 40 36) 2304| 151 Y
o . . : E.
A 1 2 2 2 2 8 16 54 22,65 | x
5
. T ] O
G
Kasapinov, Dragan Class1,20r3 T 966.4 3270.4 2304
R i
J__Ashestos T U
o
A T E
=T
T o]
’ . G !
Blank. Class1,2 or3 T I
i [
J_Asbestos T U
f)
A T E
: )
: (]
Blani¢ Class1,20r3 T
—— .
J__Ashestos T
o
A T
s
T
3
Blank Class 1,2 0r3 T
J__Ashestos
A
Blank Class 1,2 or3

Kev:
RT - Regular Time OTF - Overtime ST - Shift Time GT - Guaranteed Time
U = Unjon E-Employee O - Other

J - Joumngyman A - Apprentice  H - Helper

NOTE:

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

2. Separate Payroll Reports 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 retumed unpaid or the payment being reduced.

I Dby L K‘t’ﬂ qE[ Lo/ 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 2 punishable offense.

Sworn to before me, this day

/B of _&6 20/

RODRIGO MURILLO
NOTARY PUBLIC STATE OF NEW YORK
no. 01MUB177780
QUALIFIED IN QUEENS COUNTY'
comwssnon EXPIRES 2015

Bl bhgpieatr, P %/(/(‘/C/ oe2/C

Print Name Officer/Designee Signature Date




Statement of Compliance ‘ ) CoL

I do hereby state:

o/ v . ) . » . -
1. That I, E’" / “(.QS PtV (Name of Signatory), ./ P (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by Eamo Gorp . (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 wil} be made either directly ‘
or indirectly to or on behalf of S A0 Cowd ‘ (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. B : . _ -
2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and qompiete; 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. : B ‘7 e
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) B - EXPLANATION




THE PORT AUTHORITY
|OF NY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

NOTE:

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

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

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

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.

ExG Fasap o

NOTARY PUBLIC STATE OF NEW YORK

no. 01MUB177780

QUALIFIED IN QUEENS COUNTY
COMMISSION EXPIRES 2015

Print Name Officer/Designee

Signature

Signature of Notary Public

Name of Contractor E or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 006 For Week Ending 5/31/14 ‘ Project & Location: Abatement & Demolitation of Hangars2 & 4 PA Contract Number: LGA-124.208
1 2 : - 3 4 5 6 7 . 8 g .| 10 | 11 12 13 14 - 15 16 17 18
Ust Trade & Circle T Day and Date o Supplemental Benefits - ;
Employees Name, Address, and 55. No, {last & diglts} W(:;::::s;:l'::::n SWACOrTWICID | | | Mon | Tue | Wed | Thu | Ffl [ Sat | sun | oo, | Houry TotalBare) | Paldto(Local# GrossAmt | Taxatile FIcA with- Other | Total Deductions Net
Apprentice / Class | * 'Flssued [ m Rateof Pay oA Wunlonls | TotalFeld | Eamed |GrossWages holding Tax
T1,23) ¢ Pay clreled)}
1 . 7
J__Asbestos T 8 8 8 24 36 1728 151 | s
A : 10 2 ] 2 2 16 54 22.65
. : o
Alfaro-Lobo, . Class1,20r3 . 724.8 | 2452.8 1728
J__Ashestos : 8 8 8 32 36 1584| 15.1 ;
A ' 2| 2| 2 8 54 2265 | € ;
; 0 :
i
Bacca, Fr:-ﬂA Class1,20r3 E . 664.4 2248.4 1584
1_Asbestos T 8 8 8 40 36 1872{ 151 Qg
A i 2| 2| 2 5| 54 2265
~ ; o i
Carrera, Pedro Class1,20r3 : | 785.2 1 2657.2 | 1872
J__Asbestos : 8 8 8 40 36 2358 15.1 ;
A ‘: 9 2 2 2 17 54 22.65
: 0
Gogsadze, Mikheil, Class1,20r3 : 989.05 | 3347.05 ) 2358
J__Asbestos : 8 8 8 40 36 2412 15.1 u
A HEE Y 18 54 22,65 | B
: CoA o
Jarczynski, Jan, Class1,20r3 : : 10117 | 3423.7 2412
Key:.
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| - ‘ Sworn to before me, this day
U - Union E -Employee O - Other ) o ‘ ‘ /2 of o8 A 20/#
J - journeyman . A - Apprentice  H - Helper 1 £ / kﬂ(Sﬂ P,r 4 certify that the information on both sides of this form RODRIGO MURILLO




Statement of Compliance

1do hereby state: ‘ ‘ ’ ' |

o
. Gv . . Nt . p N . .
1. Thatl, /=, Eag ALl et (Name of Signatory), _ vp ‘ (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by L""’U—O Co P _ (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamned, that no rebates have been or will be made either directly
or indirectly to or on behalfof _&EAMO 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 payroﬁs 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:
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 finge 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 I;ayroll, 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) : ' ' v EXPLANATION
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