PRA #18181

A Public Records Access request has been submitted.

Request By:
Signature:
Request date:
Affiliation:
Address:
Email:

Phone number:

Personal
Information
Request:

Records seeking:

Jack Groarke

Jack Groarke

07/13/2017

Colleran Ohara & Mills

100 Crossways Park Drive West Suite 200 Woodbury NY 11797
jsg@cohmlaw.com

516-248-5757

YES

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



THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY PRA #18181
PUBLIC RECORD ACCESS FORM

Actlon by (prmt / type name)

N

Danny Ng 7 i , Freedom of Information Administrator

Signature: Date'

¥,~’f,,,

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

i,/! The requested records are being made available.

§ ; Any responsive records that may exist are currently in storage or archlved and a dlllgent
search is being conducted. The Port Authority will respond by: { o g

i
; | Adiligent 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
I exempt from disclosure for the following specific reasons:

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

| ; The request does not reasonably describe or identify specific records; therefore, the Port

" Authority is unable to search for and locate responsive records. Please consider submitting
a new request that describes or identifies the specific records requested with particularity
and detail.

5,/ | Other:

Materlal responsive to your request can be found on the Port Authorlty s website at
http://corpinfo.panynj.gov/documents/18181-C/. Paper copies of the available records are
available upon request. Exemptions applied for personal privacy.

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

THE PORTAUTHOR
OF NY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of C ctot

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 submirtted by the prime contractor and
each subcontractor who performed any on-site construction activity dusing
the period of the requisition.

3. Failure w0 provide the required Payroll Repon may result in the requisition
for payment being remurned unpaid or the payment being reduced.

Tepresents wages and supplemental benefits paidsto all persons employed by the above-
named firm for construction work on the abov, m)ect uring the period indicated above,

and that all information provided on this Ce

Abbas Khalfan

Print Name Officer/Designee

n ¢f Payrgll is wuthful, complete

Ti182007

MNOTARY PUBLIC-STATE OF NEW YORK

Ho. 61006315313
Qualified in Queens County

My Commission Expifes Decembar 01, 2018

Date

- ———StowaTTe ¢

f Notary Public’

Address: 410 Mergan Ave, Brooklyn, NY 11211 EIN#
signs & Decal Corp.
Payroll No.; 1 For Week Ending 12/13/2016 Project & Location: LaGuardia Airport PA Contract Number:
E Z 3 T ) L 7 ) ) 0 I 7 EE] = | = TE 17 g
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Employees Name, Address, and S8, No, (1151 4 digits) EEE% i B fog The | B | AR | B | Mem )T | et uish r’"p'a:'“ best "’:I::‘::‘:” T Em:‘“ G'E“"“;'m Hca M:’:T;‘u Cther | Total Deducions Nex
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Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Swomn to before me, this day
U-Union  E-Employec O - Other _IBth__of _July_, 2017
J - Joumeyman A - Appreatice H - Helper 1_Abbas Khalfan_certify that the information on both sides of this form CINTHYA DOUGAN




Statement of Compliance

- - L]
I do hereby state:

1. That I,_Abbas Khalfan
by _Signs & Decal Corp.

during the payroll period indicated on the reverse side, supervise the payment of the persons employed

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

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

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

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as Iisted 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 benefirs as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION
A :




THE PORTAUTHOR
OFNYEN_

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Signs & Decal Corp.

Address: 410 Morgan Ave, Brooklyn, NY 11211 EIN &-

Payroll No.: 2 For Week Ending 12/23/2016 Project & Location: LaGuardia Airport PA Contract Numbers
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Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Timre
U - Unioa E-Employse O - Other
J- Journeyman A - Apprentice  H - Helper

NOTE:

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

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

Sworn to before me, this day
l8th__of _July_.2017

T_Abbas Khalfan__certify that the information on both sides of this form CINTHYA DOUGAN

represents wages and supplemental benefits paid to all persons employed by the above- NOTARY PUBLIC-STATE OF MEW YORK
‘named firm for construction work on the above project guring the period indicated above, No. 01D06315813
and that all information provided on this ifigation z Payroll is muthful, complete Qualified in Queens County
and accurare. [ understand that falsificato s?a{ is a punishable offense. -
Abbas Khalfan o 3/28/2017
Primt Name Officer/Designec A ~ Signatur Dawe




Statement of Compliance

1do hereby state:

1. That 1,_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 submirted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages
rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.

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

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

In addition to the basic hourly wage rates paid to each Jaborer 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 {CRAFT)

EXPLANATION
MiB i






