Port Authority of NY & NJ Construction OCIP

Notice of Work Completion

PORT — |
AUTHORITY
NY NJ

|

AIR LAND RAIL SEA

Section |
Facility/Site:
Company Name: Contact Name:
Work Description: Contact Phone:
Contract #: Line#:
E-Mail: Start Date:
Hiring Contractor: Completion Date:
Sectionll
Original Contract Value: Total Unburdened Payroll:
Total Limited Payroll
Change Order Amount(s): (NY Only):
Final Contract Amount
(including any sub-tier contracts): Total Payroll Hours:

Final Self-Performed Contract Amount
(less sub-tier contracts):

Above Contractor’s Sign-Off:

We hereby verify that all contract work (including the work of subcontractors) has been completed and all payrolls have been submitted.

Contractor’s Signature:

Hiring Contactor
Print Name: Company Name:

Date:

To be submitted to general (prime) contractor for completion

General Contractor’s

Signature: Date:
General Contractor
Print Name: Company Name:

Port Authority of NY & NJ OCIP Administration
+1 212 309 5545 or PANYNJEnroll@willistowerswatson.com


mailto:PANYNJEnroll%40willistowerswatson.com?subject=

	Text Field 1: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 


