
PRA #18181

A Public Records Access request has been submitted. 

Request By: Jack Groarke 

Signature: Jack Groarke

Request date: 07/13/2017 

Affiliation: Colleran Ohara & Mills 

Address: 100 Crossways Park Drive West Suite 200 Woodbury NY 11797 

Email: jsg@cohmlaw.com 

Phone number: 516-248-5757

Personal 
Information 
Request: 

YES 

Records seeking: 
I am requesting copies of Certified Payrolls filed by Signs and Decals 
Corp. for work performed in the last 12 months at the LGA airport. 
Thank you 



http://corpinfo.panynj.gov/documents/18181-C/


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

1HE PORT AfflORRY Certification of Payroll 

OF NY& NlJ TO.BE SUBMITTED WITH APPLICA.TION FOR PAYMENT 
Name of Contra or Subcontractor "' Address: 410 M0<gan Ave, Btool<Jyn, NY 11211 EI N N 
Signs & Decal Corp. 

P;ryroll No.: 1 For Week Endinc 12/13/2016 Project & lo~tion: U:Guardi~ Airport PA Contract Number. 
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I _Abbas Khalfan_certify that the information on both sides of this form 

representS wages and supplemental benefits pai<llto all persons employed by the abo"e· 

named furn for construction work on the abov ~ject uring the period indicated above. 

and that all information provided on this Ce l~ n f Payrf I is truthful. complete 

and accurate. I understand that falsification f sta ;1 s a punishable offense. 
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Sworn to before me, this day 

_18 th_ of _July_.'20!1 
CINTHYA DOUGAN 

NOTARY PUBLIC-STATE OF NEW YORK 
No. 01D0631S813 

Qualified in Queens Coun1Y 
s Oecembar 01, 201 e 
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·-·-·· --------·----

Statement of Compliance 

I do hereby state: 

I. That L_Abbas Khalfan ____ ~ during the payroll period indicated on the reverse side, supervise the payment of the persons employed 

by _Signs & Decal Corp. , 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 _Signs & Decal Corp. __ 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 Suppon 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 fonh 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 progran1. 

4. That: 

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c. EXCEPTIONS: 

EXCEPTION (CRAFf) 

c-J{A 
EXPLAN"A TION 



111E PORT AIRHORm Certificat ion of Payroll 

.QF NY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contra<fW or Subcontractor 
s;gns.& OecalCorp. 

.,, 
Address: 410 Morgan Ave, Brooklyn, NY 11211 EJN#: 

Payroll No.: 2 For Week Endinr 12/27/2016 Project & Location: La Guardia Airport PA Co-ntract Number. 
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2. Separ.ue Payroll'Repons shall be submitted by the prime oontraetor ond 
eolth subcon.ttactor who performed any on-site construction :activity during 
the p¢riod of the requisition. 

3. F:>ilurc to provide d>e roquir¢d.Pa)TOII Report may resull in th.e requisition 
for payment being returned unpaid or the po~< ~g reduced. 

T 

I 

m. . 
. , . 
' . 
' 
< 

' 
' ' . 
' 
' ' < 

' . , . 
' 
' ' 
< 

' . 
' . ., 

' ' 
< 
' . 
' . 
' 
' 
' 
< 

' 

, ti I l< ~ LU I .. 
Oayand Date 

I 
Supplemental Bene.fiu -WC<I .... i:,; ... .... Mo• T•• ·. _.., Tool t ;ue "hidto(t.oQlr ToctH:S· 

, R1iteof . ., _,,.. 
K:Unionis TO(;).lhld 

.... P;I..,. .... 
drclod) U/2l 12/ll 17./'13 12/lA U/lS U/26 U/2.1 

I 

' 0.00 4.00 o.oo 0.00 0.00 0.00 0.00 4.00 37.'lll 149.92 7.22 u 

!E) 
0 

28.88 

0.00 4.00 0.00 0.00 0.00 0.00 0.00 4.00 37.'lll 149.92 7.U u 

© 
0 

28.88 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 u 

E 

0 

0.00 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 u 

E 

0 

0.00 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 u 

f 

o· 

0.00 

I _ Abbas Khalfan_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 abov project ~uring the period irrdicaced above, 
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Sworn to before me. this day 

_18th_ of _July_. 2017 

CINTHYA OOUGAN 

NOTARY PUSLIC·STI.TE OF HEW YORK 
No. 01006315813 

Qualified In Queens County 
· c&mt>er 01. 2018 
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Statement of Compliance 

I do hereby state: 

J. That L_Abbas Khalfan _____ , during the payroll period indicated on the reverse side, supervise the payment of the persons employed 

by _Signs & Decal Corp. , 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 _Signs & Decal Corp. __ from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal 

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

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

rates contained in any wage determination incorporated ihto 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: 

0 WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS. FUJ'{DS, OR PROGRA.t'v1S 

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 "'ill be made to appropriate 

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 

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

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

c_ EXCEPTIONS: 

EXCEPTION (CRAFT) 




