FOI #16115

Olivencia, Mildred

From: efraass@ualocal475.0rg

Sent: Friday, June 26, 2015 12:31 PM

To: Olivencia, Mildred

Cc: Torres-Rojas, Genara; Van Duyne, Sheree; Ng, Danny
Subject: Freedom of Information Online Request Form
Information:

First Name: Ed

Last Name: Fraass

Company: Union Business Agent
Mailing Address 1: 136 Mt. Bethal Road
Mailing Address 2:

City: Warren

State: NJ

Zip Code: 07059

Email Address: efraass@ualocal475.0rg
Phone: 908-754-1030

Required copies of the records: Yes

List of specific record(s):
Certified Payroll Project EWR-154.183 Conti Enterprises



THE PORT AUTHORITY OF NY &NJ

FOI Administrator

July 22, 2015

Mr. Ed Fraass

UA Local 475

136 Mt. Bethal Road
Warren, NJ 07059

Re: Freedom of Information Reference No. 16115
Dear Mr. Fraass:

This is in response to your June 6, 2015 request, which has been processed under the Port
Authority’s Freedom of Information Code (the “Code”, copy enclosed) for a copy of the
Certified Payroll for Project No. EWR-154.183 Conti Enterprises.

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/16115-C.pdf. Paper
copies of the available records are available upon request.

Pursuant to the Code, certain portions of the material responsive to your request are exempt from
disclosure as, among other classifications, personal privacy. '

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

Very truly yours,
7™

Danny Ng
FOI Administrator

Enclosure

4 World Trade Center, 18th Foor

150 Greenwich Street

New York, NY 10007

T:212 435 7348 F. 212 435 7555


http://www.panynj.gov/corporate-information/foi/16115-C.pdf
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ﬂf Sabptted~
Statement of Compliance U/A’Ff,{f’}

Date  3/4/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That | pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
" (Contractor or subcontractor) (Building or work)

"That during the payroll period commencing on the 22nd day of February 2015 and ending the 28th day of February 2015, 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 said CONT] ENTERPRISES, INC.  from the full weekly wages earned by any person and that
(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stal. 108, 72 Stat. 967; 76 Stat. 357; 40 1J.S.C. 276¢) and deseribed below:

FED, TICA, SUIL, SIT, UNTON DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complele; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a Slate, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

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

[X] 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 employees,
except as noted in Section 4 ¢ below.

(by 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 (ringe benefits as listed in the contract,
except as noted in section 4c pelow.,

(¢) EXCEPTIONS

TXCEPTION (CRAFT) EXPLANATION
Remarks ’
BRENDA DAVIS/PAYROLL MANAGER Q0N (L,r\,dé\ Gy
(Nawme and Title) (Signnture) .

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,

/8




RSSCERTPR The Conti Group 03/03/2015  13:55:37
BDAVIS Certified Payroll Register Page - 1
Caonti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 02/28/2015
2045 LINCOLN HIGHWAY Sub-Contractor - EWRI154.183 Aviation Fuel Sys GL Period Number 9
EDISON NJ 08817 Newark NJ Payroll Number 1
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 22 23 24 25 26 27 28 Hours This Project This Project for All projects Worked
Carlos A. Lamego 3 LBJ Laber Journeyman Local: 472 NJ Laborers H& G Payment Number: 257990
Straight Pay 8.00 8.00 8.00 24.00 846.00 Gross Wages 1,128.00
CIAP Benefit Federal Inco
- Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NI Departmen
Welfare Benefit NI State Une
LECET Benefit NI Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LERQOF
PAC
Total Deduct
Net Pay
Hrs This Chk 32.00
Job Totals for  Carlos A. Lamego 8.00 8.00 8.00 24.00 846.00
Totals for Job 1407600 EWR154.183 Aviation Fuel Sys T 800 800 860  24.00 846.00



Statement of Compliance

Date  3/4/2015

L, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
‘That T pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor or subcontractor) {Building or work)

That during the payroll period commencing on the 22nd day of February 2015 and ending the 28th day of February 2015, ail 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 said CONTI ENTERPRISES, INC.  from the full weekly wages earned by any person and that
(Contractor or Subcontractor)
No deductions have been made either divectly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat,
948.63 Stat. 108, 72 Stat. 967; 76 Stat, 357; 40 U.S.C. 276¢) and described below: !

FED, FICA, SUI, SIT, UNION DULS, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are coriect and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

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

apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

4, That;
(a) WHERE FRINGE BENETFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X] 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 in the contract,

except as noted in section dc below.

(¢) EXCEPTIONS

EXCEPTION (CRAFKT) EXPLANATION ;

Remarks '
~ - .
BRENDA DAVIS/PAYROLL MANAGER \‘{%EJ\Q’-(\ (\/A Al

(Nawe and Title) (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF |
TITLE 31 OF THE UNITED STATES CODE,




R35CERTPR The Conti Group 03/03/2015  13:55:37
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 02/28/2015
2045 LINCOLN HIGHWAY Sub-Contractor - EWR154.183 Aviation Fuel Sys GL Period Number 9
EDISON NJ 08817 Newark NJ Payroll Number 1
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TH FR SA Total Gross Pay To Unioen Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 22 23 24 25 26 27 28 Houars Rate This Project This Project for All projects Worked
Carles A. Lamego 3 LB Labor Journeyman Local: 472 NJ LaborersH& G Payment Number: 257990
Straight Pay 8.00 8.00 8.00 24.00 846.00 Gross Wages 1,128.00
CIAP Benefit Federal Inco
Defined Cont Benefnt | Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Dednet
Net Pay
Hrs This Chk 32.00
Job Totalsfor  Carlos A. Lamego 8.00 8.00 8.00 24.00 846.00
Totals for Job 1407600 EWRI154.183 Aviation Fuel Sys 8.00 8.00 8.00 24.00 846.00



EWK- |54, 43

Statement of Compliance /LK il; /%

Date 3/11/2015

1, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor or subeontractor) (Building or work)

That during the payroll period commencing on the 1st day of March 2015 and ending the 7th day of March 20185, 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 said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contraclor or Subcontractor)
No deductions have been made either directly or indivectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stat. 108, 72 Stal. 967; 76 Stat, 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNTON DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registercd with the Bureau of Apprenticeship and Training, United States

Department of Labor.

4, That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X] 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 in the contract,
except as noted in section 4c below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

Remarks

BRENDA DAVIS/PAYROLL MANAGER N\MQ/ VASZEN

(Name and Title) (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE.




R55CERTPR The Conti Group 03/10/2015  15:15:07
BDAVIS Certified Payroll Register Page - 1
Comti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 03/07/2015
2045 LINCOLN HIGHWAY Sub-Contractor L EWRI54.183 Aviation Fuel Sys GL Pericd Number 10
EDISON NJ 08817 Newark NJ Payroll Number 2
Comract No: 69950373
Day and Date
State Fed Pay sSU MO TU WE TH Total Gross Pay Total Gross Pay & Deductions
___ Name and Address Exempt Exempt Type 1 2 3 4 5 Hours Rate This Project for All projects Worked
Antonjo Graca 4 1BJ Labor Journeyman NJY Laborers H & G Payment Number: 125060
. Straight Pay 8.00 8.00 8.00 8.00 32.00 1,144.00 Gross Wages 1,430.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ Smate Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NT Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 40.00
Job Totals for Axtonio Graca 3.00 8.00 8.00 8.00 32.00 1,144.00
Totals for Job 1407600 EWR154.183 Aviation Fuel Sys T T 8a0 800 §00 ~ 800 32.00 1,144.00




Statement of Compliance

Date 3/11/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
{Contractor or subconiractor) (Building or work)

That during the payroll period commencing on the Ist day of March 2015 and ending the 7th day of Maych 2015, 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 behall of said CONTI ENTERPRISES, INC. from the full weekly wages carned by any person and that

(Conlractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages carmned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Sublitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat,
948.63 Stat. 108, 72 Stal. 967; 76 Stat, 357; 40 U.S.C. 276¢) and described below:

TED, FICA, SUT, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
vates for faborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau ol Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

4, That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X] 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 in the contract,
except as noted in section dc below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks 5
BRENDA DAVIS/PAYROLL MANAGER ' (\ /l _0/*/\, A/ﬁ/@a (P 72N
(Name and Title) (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




RSSCERTPR The Conti Group 03/10/2015  15:15:07
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 X Project and Location 1407600 Pay Period Ending Date 03/07/2015
2045 LINCOLN HIGHWAY Sub-Contractor _ EWR154.183 Aviation Fuel Sys GL Period Number 10
EDISON NI 08817 Newark NJ Payroll Number 2
ConmactNo: 69950373
Day and Date Benefits Paid
Pay sU MC TC WE TH To Union Total Gross Pay & Deductions
. Nameand Address Exempt Exempt Type 1 2 3 4 5 This Project for All projects Worked
Antonio Graca 1BJ Labor Journeyman NJ Laborers H& G Payment Number: 125060
Straight Pay 8.00 8.00 8.00 8.00 Gross Wages 1.430.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Beneflt NI Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 40.00

Job Totals for  Antomio Graca

Totals for Job 1407600

EWRI154.183 Aviation Fuel Sys




Statement of Compliance

Date 3/18/2015

l, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of sighatory party) (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor ar subcontractor) (Building or work)

That during the payroll period commencing on the 8TH day of March 2015 and ending the 14TH day of March 2013, 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 behaif of'said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontraclor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948,63 Stat, 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNTON DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, o if no
such recognized agency exists in a State, arc registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

4, That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X] 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 employees,
except as noted in Section 4 ¢ 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 in the contract,
except as noted in section 4c below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
) ~.
BRENDA DAVIS/PAYROLL MANAGER va J\Qf‘(\AA Q a L /X
(Name and Title) ’ (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




RSSCERTPR The Conti Group 03/17/2015  14:12:28
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 X Project and Location 1407600 Pay Period Ending Date 03/14/2015
2045 LINCOLN HIGHWAY Sub-Contractor o EWR154.183 Aviation Fuel Sys GL Period Number n
EDISON NJ 08817 Newark NJ Payroll Number _ 3
Contract No: 69950373
Day and Date
Pay sSU MO TU WE TE Total Gross Pay & Deductions
Name and Address Type 8 9 10 1 12 for All projects Warked
Antonio Graca LBY Labor Journeyman NJ Laborers H& G Payment Number: 125159
Straight Pay 8.00 8.00 Gross Wages 1,298.75
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NI Deparimen
Welfare Benefit NI State Une
LECET Benefit NI Paid Leav
SET Fund Benefit NI Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 34.00
Job Totals for ~ Antonio Graca 8.00 8.00
Totals for Job 1407600 EWRI54.183 Aviation Fuel Sys 8.0¢ 8.00



Statement of Compliance

Date 3/18/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That | pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor or subcontractor) (Building or work)

That during the payroll period commencing on the 8TH day of March 2015 and ending the 14TH day of March 2015, 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 o indirectly to or
on behall of said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

{Coniractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Aet. As amended (48 Stat.
948.63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276c) and described below:

FED, FICA, SUI, SIT, UNION DULES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained thergin are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Burcau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are vegistered with the Bureau of Apprenticeship and Training, United States
Department of Labor,

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

[X] In addition to the basic hourly wage rates paid to cach 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 in the contract,
except as noted in section 4c below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER WO\ (_/M
(Name and Title) (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




RS5CERTPR The Conti Group 03/17/2015  14:12:28

BDAVIS Certified Payroll Register Page - 1
Conti Enterprises. Inc.- EWR 154,183 Contractor RS Project and Location 1407600 Pay Pericd Ending Date 03/14/2015
2045 LINCOLN HIGHWAY Sub-Contractor - EWRI154.183 Aviation Fuel Sys GL Period Number 11
EDISON NJ 08817 Newark NJ Payroll Number 3
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 8 9 10 3 s 12 13 14 Hours Rate This Project This Project for All projects Worked
Antonio Graca 4 LBJ Labor Journeyman Local: 472 NJ Laborers H & G Payment Number: 125159
Straight Pay 3.00 8.00 16.00 572.00 Gross Wages 1,298.75
CIAP Benefit Federal Tnco
; Defined Cont Benefit Federal FICA
Gender: Male | H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NIJ Departmen
Welfare Benefnt NI State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
“Total Deduct
Net Pay
Hrs This Chk 34.00
Job Totalsfor ~ Antonio Graca 8.00 8.00 16.00 572.00 42048

Totals for Job 1407600 EWRI154.183 Aviation Fael Sys 8.00 8.00 16.00 572.00 420.48



Statement of Compliance

Date 3/25/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That | pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
(Contractor or subcontractor) (Building or work)

That during the payroll period commencing on the 15TH day of March 2015 and ending the 21ST day of March 2015, 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 said CONTI ENTERPRISES, INC.  from the full weekly wages earned by any person and that
(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Acl. As amended (48 Stat.
948.63 Stat. 108, 72 Stat. 967; 76 Stat, 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNTON DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period ate correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

4, That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X] In addition to the basic hourly wage rates paid to cach 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 approptiate programs for the benefit of such employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 Each laborer or mechanic listed in the above veferenced payroli 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 in the contract,
excepl as nhoted in section 4c below,

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks m /-—-\\.,
BRENDA DAVIS/PAYROLL MANAGER Q : QM
{Name and Title) (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE.




R55CERTPR The Conti Group 03/24/2015 15:30:47
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises. Inc.- EWR 154.183 X Project and Location 1407600 Pay Period Ending Date 03/21/2015
2045 LINCOLN HIGHWAY Sub-Contractor o EWR154.183 Aviation Fuel Sys GL Period Number 12
EDISON NJ 08817 Newark NJ Payroll Number 4
Contraet No: 69930373
Day and Date Benefits Paid
Pay SU MO TU WE TH To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type ps3 6 17 18 19 This Project for All projects Worked
Kevin Lamege 1BJ Labor Journeyman NI Laborers H& G Payment Number: 125291
Straight Pay 4.00 Gross Wages 1,144.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fimnd Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NI Departmen
Welfare Benefit NJ Smate Une
LECET Benefit NI Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 32.00
JobTotalsfor  Kevin Lamego o 400 T
TotalsforJob 1407600 EWRI54.183 Aviation Fuel Sys =Eoo =



Statement of Compliance

Date 3/25/2015

1, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That | pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor or subcontractor) (Building or work)

T'hat during the payroll period commencing on the 15TI1 day of March 2015 and ending the 218T day of March 20135, 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 said CONTI ENTERPRISES, INC.  from the full weekly wages earned by any person and that
(Contraglor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276¢) and described below!

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2, That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
vates for laborers or mechanics contained therein are not less than (he applicable wage rates contained in any wage deteymination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period ave duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Burcau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

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

[X] 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

{1 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 in the contract,
except as noted in section 4c below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER %\MA&_ \\__ m
(Name and Title) (Signature) N

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 100t OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




R55CERTPR The Conti Groop 03/24/2015  15:30:47
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises. Inc.- EWR 154.183 Contractor Wn, ) Project and Location 1407600 Pay Period Ending Date 03/21/2015
2045 LINCOLN HIGHWAY Sub-Conrractor . EWR154.183 Aviation Fuel Sys GL Period Number 12
EDISON NJ 08817 Newark NJ Payroll Number o 1»
Contract No: 69950373
Day and Date o o Benefits Paid
State Fed Pay su MO TU WE TH FR SA Total Gross Pay “To Union Total Gross Pay & Deductions
Name and Address o Exeropt Exempt Type 15 18 17 18 19 20 21  Bours Rate This Project IHEM Project for All projects Worked
Kevin Lamego LBY Labor Journeyman Local: 472 NJ Laborers H& G Payment Number: 125291
Straight Pay 400 4.00 143.00 Gross Wages 1,144.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Odgin) Pension Benefit NI Departmen
Welfare Benefit NI State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NT Disabilit
Vacation Benefit Dues
LEROF
PAC
Toral Deduct
Net Pay
Hrs This Chk 32.00
Job Totals for Kevin Lamego T T T lMa.M. T T 4.00 I,.,i‘ig ,,,,, -
TotalsforJob 1407600 EWRI154.185 Aviation Fuel Sys e e S SRS WSy T T 200 =SS




Statement of Compliance

Date 4/8/2015

I BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That | pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor or subcontractor) (Building or work)

That during the payroll period commencing on the 29th day of March 2015 and ending the 4th day of April 2015, 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 said CONT! ENTERPRISES, INC,  from the full weekly wages carned by any person and that

(Contractor or Subeontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this conlracl required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein arc not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

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

apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor,

4, That;
(n) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X] 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

{1 Each laborer or mechanic listed in the above referenced payrol! 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 in the contract,

except as noted in section 4¢ below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER u(‘éj\,(?/(\ CLﬁV Q(‘M
(Nante and Title) (Signnture)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE. ‘




Statement of Compliance

Date  4/8/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
(Contractor or subcontractor) (Building or work)

That during the payroll period commencing on the 29th day of’ March 2015 and ending the 4th day of April 2015, 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 said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat,
948.63 Stat. 108, 72 Stat. 967, 76 Stat, 357, 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; (he wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform wiih the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor, -

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

[X] 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 employees,
except as noted in Section 4 ¢ 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 fiinge benefits as listed in the contract,
except as noted in section 4c below.

(c¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER \{Q% N Q. p\,&@ G
(Name and Title) (Signature) el

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVYE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




Statement of Compliance

Date 4/8/2015

1, BRENDA DAVIS PAYROLL MANAGER do hereby state;
(Name ol signatory party) (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor or subcontractor) (Building or work)

That during the payroll period commencing on the 29th day of March 2015 and ending the 4th day of April 2015, 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 behall of said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontraclor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CER Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stat, 108, 72 Stat. 967; 76 Stat. 357, 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period arc correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

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

[X71In 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 fiinge benefits as listed in the contract,
except as noted in section 4¢ below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER mo\ A | &, @ O
(Name and Title) (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE.




RS5CERTPR The Conti Group 04/08/2015 6:55:36

BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 Contractor Ium| Project and Location 1407600 Pay Period Ending Date 04/04/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWRI54.183 Aviation Frel Sys GL Period Number 14
EDISON NJ 08817 Newark NJ Payroll Number 6
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO TU WE TH FR SA Total Gross Pay To Unien Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 29 30 31 1 2 3 4 Hours Rate This Project This Project for All projects Worked
Timothy Houlihan 4 1BS Labar Steward Local: 472 NI Laborers H& G Payment Number: 259321
Straight Pay 8.00 8.00 16.00 578.40 Gross Wages 1,527.35
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: While (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NI Paid Leav
SET Fund Benefit NJ Disabilit
Reverse 4085 Benefit Child Supprt
Vacation Benefit Child Supprt
Auto Allow Benefit Chld Sup fee
Chld Sup fee
Dues
LEROF
PAC
Total Deduet
Net Pay
Hrs This Chk 41.50
Job Totalsfor ~ Timothy Houlihan 8.00 8.00 16.00 578.40

Totals for Job 1407600 EWR154.183 Aviation Fuel Sys 8.00 8.00 1660 578.40
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Statement of Compliance

Date  4/82015

I BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signitory parly) (Title)
Than § pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. an the EWR 154,183 Aviation Fuel System
(Contractar or siubeoninetor) (Building or work) ‘

Fhat during the payvall period commencing on the 29t day of March 2015 and eidling the Ath day of April 2013, all persons employed
on suid project hive been paid the R weekly wages carned. that no rebates have been or will be made either diveetly or indireetly w or
on behalf ofsuid CONTEENTERPRISES. INC.  from the full weekly wages cared by uny person and that

tContnetor o Subeortiactor)
No deductions have been mide either directly or indirectly from the full wages ewmned by any person. other thin permissible deductions
as defined in Regulwions, Part 3 (29 CER Subtitie A), issued by the Seerctary of Labor under the Copeland Act. As nmended (48 Stat.
O48.03 Stat. TO8, 72 Stal, 967: 76 Stat. 357: 40 11.8.C. 276¢) and deseribed below:

FED, FICA, SUL SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2, That wny payroliy otherwise under this vontract required to be submitted (or the above perind are correet and complete; the wipe
rates for faborers or mechanies contained terein we not fess than the applicable wage rates contained in any wige delermination

incorporated into the contraet; that the classifications set forth thevein Tor cach Yaborer oF mechanic conform with the work

he performed,

3. Thatany apprentices employed in (he above period are duly registered in w bona tide apprenticeship program registered with a stie
apprentiveship ageney recognized by the Bureau of Apprenticeship and Training, United States Depurtment of Labor, or il no
such recognized ageney exists in a State, are vegistered with (he Bureau of Apprenticeship and Training, United Siates
Lepartment of Labor,

b That:
(n) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS.

[XJ In uddition to the basic hourly wage rates paid to cach laborer or mechanic listed in the above referenced payroll, payments of
Fringe Benelils us listed in the contract have heen or will be mude (o appropriate programs for the benelit ol such cmploycees,
exeept as noted in Section 4 ¢ below,

() WHERE FRINGE BENEFITS ARE PAID IN CASH

{1 Fach laborer or mechanie listed in the above relerenced payroll has been paid as indicated on the payroll, an amount not less
thin the sum of the applicable basie hourly wage rite plus the amount of the required {ringe benelits as listed in the contruet,
exeept as noted in seetion de below,

(v) EXCEPTIONS

ENCEPTION (CRAFT) ENPLANATION
Remiarks _
O
ak L o
BRENDA DAVIS/PAYROLL MANAGER ‘ 0y )\O/o\ (L, CLUA}O
(Nt el Vitle) (Slpnnfure)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE (8 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




R55CERTPR The Conti Group 04/08/2015  6:55:36

BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Endimg Date 04/04/2015
2045 LINCOLN BIGHWAY Sub-Contractor o EWR154.183 Aviation Fuel Sys GL Period Number 14
EDISON NJ 08817 Newark NJ Payroll Number .!1|m
Contract No:  §9950373
o Day and Date Benefits Paid
State Fed Pay sU MO TO WE TH FR sA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 29 30 31 1 2 3 4 Hours Rate This Project This Project for All projects Worked
Timothy Houlihan 4 1Bs Labor Steward Local: 472 NJLaborers H& G Payment Nomber: 259321
Straight Pay 8.00 8.00 16.00 578.40 Gross Wages 1,527.35
C1ap Bepefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H&SFud Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Reverse 4085 Bezefit Child Supprt
Vacation Benefit Child Supprt
Auto Allow Benefir Chld Sup fee
Chld Sup fee
Dues
LERCF
PAC
Total Deduct
Net Pay
Hirs This Chk 41.50
Job Totalsfor  Timothy Houlihan 8.00 8.00 16.00 578.40

Totals for Job 1407600 EWR154.183 Aviation Fuel Sys 8.00 8.9 16.00 57840




R55CERTPR The Coxti Group 04/08/2015 6:55:36
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 Comntractor X Project and Location 1407600 Pay Petiod Ending Date 04/04/2015
2045 LINCOLN HIGHWAY Sub-Contractor EWR154.183 Aviation Fuel Sys GL Period Number 14
EDISON NJ 08817 Newark NJ Payroll Number 6
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE = FR sA Total Gross Pay To Unior Total Gross Pay & Deductions
_ Name and Address Exempt Exempt Type 2% 30 31 1 2 3 4 Hours Rate This Project This Project for All projects Worked
Timothy Houlihan 4 LBS Labor Steward Local: 472 NI LabarersH& G Payment Number: 259321
Straight Pay 8.00 8.00 16.00 57840 Gross Wages 1,527.35
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & SFund Benefit Federal Medi
Race: White (Not of Hispanic Origin} Pension Benefit NJ Departmen.
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Reverse 4085 Benefit Child Supprt
Vacation Benefit Child Supprt
Auto Allow Benefit Chld Sup fee
Chld Sup fee
Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 41.50
Job Totalsfor  Timothy Houlthan 8.00 8.00 16.00 578.40
Totals for Job 1407600 EWRI154.183 Aviation Fuel Sys T80 T go0 — T 1600 = %kam




Statement of Compliance

Date 4/15/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That | pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
{Contractor or subcontractor) (Building or work)

That during the payroll period commencing on the Sth  day of April 2015 and ending the 11th day of April 2015, 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 behall of said CONTI ENTERPRISES, INC. from the (ull weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, As amended (48 Stat.
948.63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor. .

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

[X] 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 in the contract,
except as noted in section 4c below.

(e) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER b(@\,@m CL&(DO v A2
(Name and Title) (Signature)

THE WILLFULL F I‘ALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




RS5CERTPR The Conti Group 04/14/2015  14:54:32
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 04/11/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWRI154.183 Aviation Fuel Sys GL Period Number 15
EDISON NJ 08817 Newark NJ Payroll Number 7
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TH FR SA Total Gross Pay To Unjon Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 5 6 7 8 9 10 1 Hours Rate This Project This Project for Al projects Worked
Gilberto Geada OEA Operator Engineer A Local: 825 NI Operators Payment Number: 125641
Straight Pay 8.00 8.00 8.00 8.00 8.00 40.00 1,842.80 Gross Wages 1,911.91
Overtime 1.00 1.00 69.11 Federal Inco
Annuity OT Beneft Federal FICA
Gender: Male Annuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentce OT Benefit NJ Departmen
Apprentce ST Benefit NJ State Une
Pension OT Benefit NJ Paid Leav
Pension ST Benefit NJ Disabilit
SUB Fund OT Benefit Dues
SUB Fund ST Benefit PAC
Welfare OT Benefit Total Deduct
Welfare ST Benefit Net Pay
Lab MGMT OT Benefit Hrs This Chk 41.00
Lab MGMT ST Benefit
IAPOT Benefit
IAPST Benefit
Savings OT Benefil
Savings ST Benefit
Job Totals for  Gilberto Geada 8.00 8.00 8.00 9.00 8.00 41.00 1,911.91
Timothy Houlihan 4 LBS Laber Steward Local: 472 NJLaborersH& G Payment Number: 259621
Straight Pay 3.00 8.00 8.00 19.00 686.85 Gross Wages 1,798.47
Overtime 2.00 2.00 108.45 Federal Tnco
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefir Federal Medi
Race: White (Not of Hispanic Origin) H & S Fund Benefit NJ Departmen
Pension Benefit NI State Une
Welfare Benefit NI Paid Leav
LECET Benefit NI Disabilit
SET Fund Benefit Child Supprt
Reverse 4085 Benefit Child Supprt
Vacation Benefit Chlid Sup fee
Auto Allow Benefit Chld Sup fee
Dues
LERCF
PAC

Total Deduct




R55CERTPR, The Conti Group 04/14/2015  14:54:32
BDAVIS Certified Payroll Register Page - 2
Conti Enterprises, Inc.- EWR 154.183 Contractor M Project and Location 1407600 Pay Period Ending Date 04/11/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWR154.183 Aviation Foel Sys GL Period Number 15
EDISON NJ 08817 Newark NJ Payroll Number 7
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 5 6 7 8 9 10 i1 Hours Rate  This Project This Project for All projects Worked B
Net Pay
Hrs This Chk 46.50
Job Totals for  Timothy Houlihan 3.00 10.00 8.00 21.00 79530
Kevin Lamege LBJY Labor Journeyman Local: 472 NYLaborersH& G Payment Nurmber: 259636
Straight Pay 8.00 8.00 8.00 8.00 8.00 40.00 1,430.00 Gross Wages 1,537.25
Qvertime 2.00 2.00 107.25 Federal Inco
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H & S Fund Benefit NJ Departmen
Pension Benefit NJ State Une
Welfare Benefit NI Paid Leav
LECET Benefit NI Disabilit
SET Fund Benefit Dues
Vacation Benefit LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 42.00
Job Totals for ~ Kevin Lamege 8.00 8.00 8.00 10.00 8.00 42.00 1,537.25 -
David Marconi OEC Operator Engineer C Local: 825 NJ Operators Payment Number: 125659
Straight Pay 8.00 8.00 16.00 681.12 Gross Wages 681.12
Annuity ST Benefit Federal Inco
Apprentce ST Benefit Federal FICA
Gender: Male Pension ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NI Departmen
Welfare ST Benefit NJ State Une
Lab MGMT ST Benefit NJ Paid Leav
IAP ST Benefit NJ Disabilit
Savings ST Benefit Dues
PAC
Total Deduct
Net Pay
Hrs This Chk 16.00
Job Totals for ~ David Marconi 8.00 8.00 16.00 68112




RSSCERTPR The Conti Group 04/14/2015  14:54:32
BDAVIS Certificd Payroll Register Page - 3
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 04/11/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWRI154.183 Aviation Fuel Sys GL Period Number 15
EDISON NJ 08817 Newark NJ Payroll Number 7
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 5 6 7 8 3 10 1 Hours Rate This Project This Project for All projects Worked
Jose Purificacao LBY Labor Jourmeyman Local: 472 NI LaborersH& G Payment Number: 125688
Straight Pay 8.00 8.00 8.00 24.00 858.00 Gross Wages 1,553.25
Overtime 2.00 2.00 107.25 Federal Inco
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H & S Fund Benefit NJ Departmen
Pension Benefit NJ State Une
Welfare Benefit NJ Paid Leav
LECET Benefit NJ Disabilit
SET Fund Benefit Dues
Vacation Benefit LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 42,00
Job Totals for  Jose Purificacas 800 1000  8.00 26.00 %525
Edward Rilhe 1 QEA Operator Engineer A Local: 825 NJ Operators Payment Number: 259667
Straight Pay 8.00 8.00 16.00 737.12 Gross Wages 2.084.69
Overtime 2.00 2.00 138.22 Federal Inco
Anmiity OT Benefit Federal FICA
Gender: Male Annuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentce OT Benefit NI Departmen
Apprentce ST Benefit NI State Une
Pension OT Benefit N7 Paid Leav
Pension ST Benefit NJ Disabilit
SUB Fund OT Benefit Dues
SUB Fund ST Benefit PAC
Welfare OT Benefit Total Deduct
‘Welfare ST Benefit Net Pay
Lab MGMT OT Benefit Ers This Chk 43.50
Lab MGMT ST Benefit
TAPOT Benefit
IAP ST Benefit
Savings OT Benefit
Savings ST Bepefit
Job Totals for ~ Edward Rilho 8.00 10.00 18.00 87534




RS5CERTPR The Conti Group 04/14/2015  14:54:32
BDAVIS Certified Payroll Register Page - 4
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 04/11/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWR154.183 Aviation Fuel Sys GL Period Number 15
EDISON NJ 08817 Newark NJ Payroll Number 7
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO TO WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 5 [ 7 8 9 10 3 Hours ‘This Project This Project for All projects Worked
Robert White 4 LBJY Labor Journeyman Local: 472 NJLaborers H& G Payment Number: 2559692
Straight Pay 8.00 8.00 16.00 572.00 Gross Wages 1,555.85
Overtime 2.00 2.00 107.25 Federal Inco
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H & S Fund Benefit NJ Departmen
Pension Benefir NJ State Une
Welfare Benefit NJ Paid Leav
LECET Benefit NJ Disabilit
SET Fund Benefit Dues
Vacation Benefit LERCF
PAC
LBPT Labor Power Tools Total Deduct
Straight Pay 8.00 8.00 291.60 Net Pay .
CIAP Benefit ‘Hrs This Chk 42.00
Defined Cont Benefit
H & § Fund Benefit
Pension Benefit
Welfare Benefit
LECET Benelit
SET Fund Benefit
Vacation Benefit
Job Totalsfor  Robert White 800 1000  8.00 26.00 o708
Totals for Job 1407600 EWRI54.183 Aviation Fuel Sys T 1600 1900  40.00 6700 4880 _ 190.00 7550z




R55CERTPR The Conti Group 04/14/2015  14:54:32
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154,183 Contractor X - Projectand Location 1407600 Pay Period Ending Date 04/1122015
2045 LINCOLN HIGHWAY Sub-Contractor _ EWR154.183 Aviation Fuel Sys GL Period Number 15
EDISON NJ 08817 Newark NJ Payroll Number 7
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay suU MO TU WE TH FR SA Total Gross Pay To Union. Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 5 6 7 8 s 10 1 Hours Rate This Project This Project for All projects Worked
Gilberto Geada OEA Operator Engineer A Local: 825 NI Operators Payment Number: 125641
Straight Pay 8.00 8.00 8.00 8.00 8.00 40.00 1,842.80 Gross Wages 1,911.91
Overtime 1.00 1.00 69.11 Federal Inco
Annuity OT Benefit Federal FICA
Gender: Male Annuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentce OT Benefit NI Departmen
Apprentce ST Benefit N7 State Une
Pension OT Benefit NJ Paid Leav
Pension ST Benefit NI Disabilit
SUB Fund OT Benefit Dues
SUB Fund ST Benefit PAC
Welfare OT Benefit Total Deduct
Welfare ST Benefit Net Pay
Lab MGMT OT Benefit Hrs This Chk 41.00
Lab MGMT ST Benefit
IAPOT Benefit
IAPST Benefit
Savings OT Benefit
Savings ST Benefit
Job Totals for ~ Gilberto Geada 8.00 8.00 8.00 9.00 8.00 41.00 1,911.91
Timothy Houlihan 4% LBS Labor Steward Local: 472 NI LaborersH& G Payment Number: 259621
Straight Pay 3.00 8.00 8.00 19.00 686.85 Gross Wages 1,79847
Overtime 2.00 2.00 10845 Federal Tnco
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H & § Fund Benefit NJ Departmen
Pension Benefit NJ State Une
Welfare Benefit NJ Paid Leav
LECET Benefit NJ Disabilit
SET Fund Benefit Child Supprt
Reverse 4085 Benefit Child Supprt
Vacation Benefit Chid Sup fee
Auto Allow Benefit Chid Sup fee
Ducs
LEROF
PAC

Total Deduct




RS5CERTPR The Conti Group 04/14/2015  14:54:32
BDAVIS Certified Payroll Register Page - 2
Conti Enterprises, Inc.- EWR 154,183 Contractor X Project and Location 1407600 Pay Period Ending Date 04/11/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWRI154.183 Aviation Fuel Sys GL Period Number 15
EDISON NJ 08817 Newark NJ Payroll Number 1
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay ST MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 5 6 7 8 9 10 oy Hours Rate This Project This Project for All projects Worked o
T Net Pay
Hrs This Chk 46.50
Job Totals for  Timathy Foulihan 3.00 1000 800 21.00 79530
Kevin Lamego LBJ Laber Journeyman Local: 472 NJ Laborers H& G Payment Number: 259636
Straight Pay 8.00 8.00 8.00 8.00 8.00 40.00 1,430.00 Gross Wages 1,537.25
Overtime 2.00 2.00 107.25 Federal Inco
CIAP Benefit e Federa! FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H & S Fund Benefit NJ Departmen
Pension Benefit NJ State Une
Welfare Benefit NI Paid Leav
LECET Benefit NJ Disabilit
SET Fund Benefit Dues
Vacation Benefit LEROCF
PAC
Total Deduct
Net Pay
Hrs This Chk 42.00
Job Totals for  Kevin Lamego 8.00 8.00 8.00 10.00 8.00 42.00 1,3537.25
David Marconi QEC Operator Engineer C Local: 825 NJ Operators Payment Number: 125659
Straight Pay 8.00 8.00 16.00 681.12 Gross Wages 681.12
Anpuity ST Benefit Federal Inco
Apprentce ST Benefit Federal FICA
Gender: Male Pension ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NI Departmen
Welfare ST Benefit NJ State Une
Lab MGMT ST Benefit NJ Paid Leav
IAPST Benefit NJ Disabilit
Savings ST Benefit Dues
PAC
Total Deduct
Net Pay
o Hrs This Chk 16.00
Job Totalsfor  David Marconi 8.00 8.00 16.00 681.12




R55CERTPR The Conti Group 04/14/2015  14:54:32
BDAVIS Certified Payroll Register Page- 3
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 04/11/2015
2045 LINCOLN BIGHWAY Sub-Contractor o EWRI54.183 Aviation Fuel Sys GL Period Number 15
EDISON NJ 08817 Newark NJ Payroll Number 7
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO U WE TR FR SA Total Gross Pay Te Union Total Gross Pay & Deductions
Name and Address Exempt E: Type 5 6 7 8 9 10 1 Hours Rate This Project ‘This Project for All projects Worked
Jose Purificacao 1BY Laber Journeyman Local: 472 NJ Laborers. H&G Payment Number: 125688
Straight Pay 8.00 8.00 8.00 24.00 858.00 Gross Wages 1,553.25
Overtime 200 200 107.25 Federal Inco
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H & S Fund Benefit NI Departmen
Pension Benefit NJ State Une
Welfare Benefit NJ Paid Leav
LECET Benefit NJ Disabilit
SET Fund Benefit Dues
Vacation Benefit LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 42.00
Job Totals for ~ Jese Purificacao 8.00 10.00 8.00 26.00 965.25 683.28
Edward Ritho 1 CEA Operator Engineer A Local: 825 NJ Operators Payment Number: 259667
Straight Pay 8.00 8.00 16.00 737.12 Gross Wages 2,084.69
Overtime 2.00 2.00 138.22 Federal Tnco
Annuity OT Benefit Federal FICA
Gender: Male Annuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentce OT Benefit NJ Departmen
Apprentce ST Benefit NJ State Une
Pension OT Benefit NJ Paid Leav
Pension ST Benefit NJ Disabilit
SUB Fund OT Benefit Dues
SUB Fund ST Benefit PAC
Welfare OT Benefit Total Deduct
Welfare ST Benefit Net Pay
Lab MGMT OT Bepefit Hrs This Chk 43.50
Lab MGMT ST Benefit
TAP QT Benefit
IAPST Benefit
Savings OT Benefit
Savings ST Benefit
Job Totals for ~ Edward Rilho 8.00 10.00 18.00 87534




R55CERTPR The Conti Group 04/14/2015  14:54:32

BDAVIS Cextified Payroll Register Page - 4
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 04/11/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWRI154.183 Aviation Fuel Sys GL Period Number 15
EDISON NJ 08817 Newark NJ Payroll Number 7
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TH FR SA Total Gross Pay To Union Tetal Gross Pay & Deductions
Name and Address Exempt Exempt Type 5 6 7 8 9 10 11 Hours Rate This Project This Project for All projects Worked

Robert White 4 LBJ Labor Journeyman Local: 472 NJ LaborersH & G Payment Number: 259692

Straight Pay 8.00 8.00 16.00 572.00 Gross Wages 1,555.85

QOvertime 2.00 2.00 107.25 Federal Inco

CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H & S Fund Benefit NJ Departmen

Pension Benefit NJ State Une

Welfare Benefit NJ Paid Leav

LECET Benefit NJ Disabilit

SET Fund Benefit Dues

Vacation Benefit LEROF

PAC
LBPT Labor Power Tools Total Deduct

Straight Pay 8.00 8.00 291.60 Net Pay

CIAP Benefit Hrs This Chk 42.00

Defined Cont Benefit

H & S Fund Benefit

Pension Benefit

Welfare Benefit

LECET Benefit

SET Fund Benefit

Vacation Benefit

Job Totals for ~ Robert White 8.00 10.00 8.00 26.00 970.85

Totals for Job 1407500 EWRI154.183 Aviation Fuel Sys 16.00 1900 40.00 67.00 48.00 150.00 7,737.02




Statement of Compliance

Date  4/29/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of sighatory party) (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
(Contractor or subcontractor) (Building or work)

That during the payroll period commencing on the 19th day of April 2015 and ending the 25th day of April 2015, 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 said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948,63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUL, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed. '

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Depariment of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor,

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

[X]1n 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 employees,
except as noted in Section ~ 4 ¢ below,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 in the contract,
except as noted in section 4c below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER \(’g\h NQ €Y A,{w (\\\ C(\ 1 LS
(Name and Title) (Signature) )

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




R55CERTPR The Conti Group 04/29/2015 7:03:58
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 04/25/2015
2045 LINCOLN HIGHEWAY Sub-Contractor o EWR154.183 Aviation Fuel Sys GL Period Number 17
EDISON NJ 08817 Newark NY Payroll Number 1|m
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay SO MO 1O WE TH FR SA Total To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 19 20 21 2 23 24 25  Hours This Project for All projects Worked
Timothy Houlihan 4 LBS Labor Steward Local: 472 NJYlaborersH& G Payment Number: 260228
Straight Pay 8.00 8.00 Gross Wages 1,606.25
ClAP Benefit 144 Federal Inco
Defined Cont Benefit 44.00 Federal FICA
Gender: Male H & SFumd Benefit 40 Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit 57.20 NJ Departmen
Welfare Benefit 7840 NJ State Une
LECET Benefit 2.00 NJ Paid Leav
SET Fund Benefit 430 NT Disabilit
Reverse 4085 Benefit 2.60- Child Supprt
Vacation Benefit 200 Child Supprt
Auto Allow Benefit 260 Chid Sup fee
Chld Sup fee
Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 4200
Job Totalsfor  Timothy Houlihan 8.00 8.00 21024
David Marconi OEC Operator Engineer C Local: 825 NJ Operators Payment Number: 260255
Straight Pay 800 300 400 15.00 Gross Wages 253298
QOvertime 1.00 50 150 Federal Inco
Anndity OT Benefit Federal FICA
Gender: Male Annuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Appreatee OT Benefit NJ Departmen
Apprentce ST Benefit NJ State Une
Pensicn OT Benefit NJ Pzid Leav
Pension ST Benpefit NJ Disabilit
SUB Fand OT Benefit Dues
SUB Fund ST Benefit PAC
Welfare OT Benefit Total Deduct
Welfare ST Benefit Net Pay
LabMGMTOT  Benefit Hrs This Chk 53.00
Lab MGMT ST Benefit
AP OT Benefit
JAPST Benefit




R55CERTPR

The Conti Group

04/29/2015 7:03:58

BDAVIS Certified Payroll Register Page- 2
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 04/25/2015
2045 LINCOLN HIGHWAY Sub-Commactor EWR154.183 Aviation Fuel Sys GL Period Number 17
EDISON NJ 08817 Newark NJ Payroll Number 8
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TH FR SA  Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exemmpt Exempt  Type 19 20 21 2 23 24 25  Hows Rate _ This Project This Project for ATl projects Worked
Savings OT Bepefit
Savings ST Benefit
Job Totalsfor  David Marconi 800 4.00 450 16.50 a3t
Steven M. Petriw OEA Operator Engineer A Local: 825 NJ Operators Payment Nomber: 260265
Straight Pay 8.00 8.00 16.00 737.13 Gross Wages 1,804.65
Anmuity ST Benefit Federal Inco
Apprentce ST Benefit Federal FICA
Gender: Male Pension ST Bexefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NJ Departmen
Welfore ST Bexefit NJ State Une
LabMGMTST  Benefit NJ Paid Leav
IAP ST Benefit NJ Disabilit
Savings ST Benefit Dues
PAC
Total Deduct
Net Pay
Hrs This Chk 40.00
Job Totalsfor  Steven M. Petriw 800  3.00 16.00 73713
Totals forJob 1407600 EWR154.183 Aviation Fuel Sys T~ T 800 1200 1250  so0 4050 Lie067




R55CERTPR The Conti Group 04/29/2015 7:03:58
BDAVIS Certified Payroll Register Page- 1
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 04/25/2015
2045 LINCOLN HIGHWAY Sub-Contractor o EWR154.183 Aviation Fuel Sys GL Period Nurnber 17
EDISON NJ 08817 Newark NY Payroll Number ilm
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO U WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 19 20 2 2 23 24 25  Howrs  Rate ThisProject This Project for All projects Worked
Timothy Houlihan 4 LBS Labor Steward Local: 472 NJLaborers H& G Payment Number: 260228
Straight Pay 8.00 8.00 Gross Wages 1,60625
CIAP Benefit Federal Inco :
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: ‘White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJPaid Leav
SET Fund Berefit NTJ Disabilit
Reverse 4085 Benefit Child Sapprt
‘Vacation Benefit Child Supprt
Auto Allow Benefit Chld Sup fee
Chid Sup fee
Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 4200
JobTotalsfor  Timothy Houlihan .00 8.00
David Marconi OEC Operator Engineer C Local: 825 NJ Operators Payment Number: 260255
Straight Pay 8.00 3.00 4.00 15.00 Gross Wages 253298
Overtime 1.00 50 150 Federal Inco
Annuity OT Benefit Federal FICA.
Gender: Male Anmuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentee OT Benefit NJ Departmen
Apprentce ST Benefit NJ State Une
Pension OT Benefit NJ Paid Leav
Pension ST Benefit NJ Disabilit
SUB Fund OT Benefit Dues
SUB Fund ST Benefit PAC
Welfare OT Benefit Total Deduct
Welfare ST Benefit Net Pay
Lab MGMT OT Benefit Hrs This Chk 53.00
Lab MGMT ST Benefit
IAPOT Benefit
IAP ST Benefit




RS5CERTPR The Conti Group 04/29/2015 7:03:58
BDAVIS Certified Payroll Register Page - 2
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date ~ 04/25/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWR154.183 Aviation Fuel Sys GL Pesiod Number 17
EDISON NJ 08817 Newark NJ Payroll Number 8
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MOC TU0 WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 19 20 21 22 23 24 25 Hours Rate Thss Project This Project for Al vn&mnﬂ ‘Worked
Savings OT Benefit '
Savings ST Benefit
JobTotalsfor  David Marconi 800 400 450 1650 432
Steven M. Petriw 3 OEA Operator Engineer A Local: 825 NJ Operators Payment Namber: 260265
’ Straight Pay 8.00 8.00 16.00 737.13 Gross Wages 1,804.65
Anmuity ST Benefit Federal Inco
Apprentce ST Benefit TFederal FICA
Gender: Male Pension ST Benefit Federal Medi:
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NJ Departmen
Weifare ST Benefit NJ State Une
Lab MGMT ST Benefit NJ Pzid Leav
IAPST Benefit NJ Disabilit
Savings ST Benefit Dues
RAC
Totzl Deduct
Net Pay
Hrs This Chk 40.00
Job Totals for Steven M. Petriw 8.00 8.00 16.00 73713 —
Totalsfor Job 1407600 EWRI54.185 Aviation Fuel Sys =T TTgoe o 1zo0 1250 860 4030 16067




Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION

STATEMENT OF COMPLIANCE
Date: May 5, 2015
I, Carlos A. Medina , President do hereby state:
(Name of signatory party) (Title)
(1) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc, on
(Contractor of Subcontractor)
the Newark Liberty Intl Airport ; that during the payroll period commencing on the 6th day of April 2015 and
(Project Name)

ending the 12th day of April 20 15 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 said Robinson Aerial Surveys, Inc.

(Contractor of Subcontractor)
from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of
Labor under the Copeland Act, as amended (48 Stat. 108, 72 Stat, 967; 76Stat 357; 40 U.S.C. §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
laborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to be 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 employees,
except as noted in Section 4 (c) below.

(b) WHRE 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 in the contract,
except as noted in Section 4(c) below.
(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE SIGNATURE (}-/\_Q
Carlos A. Medina, President

The willful falsification of any of the above statements may subject the contractor or subcontractor to civil or oriminal prosecution. See Section 100 of Title
18 and Section 231 of the United States Code.




Form CR-347 (08/2014) _U><mo_|_l

NAME OF CONTRACTOR _D SUBCONTRACTOR M X ADDRESS
Robinson Aerial Surveys, Inc. One Edgeview Drive, Hackettstowr, NJ 07840
PAYROLL NO. FOR WEEK ENDING PROJECT & LOCATION PROJECT OR CONTRACT NO.
Port Authority of New York and New Jersey
3 April 12, 2015 Newark Liberty International Airport EWR 154.183
Aviation Fuel Systern Modifications
O] @ €)] “4) )] (6) DAY & DATE @ ® ) (19 (11)
Ethnic Codes | o DEDUCTIONS
NAME AND INDIVIDUAL B- Black m m o [MITIWI|T|F|S)s NET
INDENTIFYING NUMEER (e.g., H- Hispanic =} 7] GROSS
LAST FOURDIGITS OF | 15 |Al-Americin | E & c émw_m»d onl| 1817|889 [10]11{12 _..__.%mmw ow>m.m< AMOUNT WITH- v&wmmwmm
SOCIAL SECURITY NUMBER) | © lindian S = |CLASS o EARNED HOLDING AID FO
OF WORKER A - Asian &% 3] FICA TAX NJ [ NJSUIDI | OTHER |pemorfl |

W - White S HOURS WORKED EACH DAY

O - Other z FED
Christopher W. Walsh 0

M w 0 |Party Chief -
8 8 368.56
Jason M. Moore 0
M w 0 |Party Chief
3 3 138,21
| S——
L

niojln|olw|lojou|lo]lw|olw]lolwlolw]|o




Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: May 5, 2015

L, Carlos A. Medina » President do hereby state:
(Nama of signatory parly) (Title) .
(1) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. on
(Contractor of Subcontractor)
the Newark Liberty Int'l Airport ; that during the payroll period commencing on the 13th day of April 2015 and
(Project Name)
ending the 19th day of April 20 15 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 said Robinson Aerial Surveys, Inc.

(Contractor of Subcontractor)
from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectty from the full wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of
Labor under the Copeland Act, as amended (48 Stat. 108, 72 Stat, 967; 76Stat 357; 40 U.S.C. §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
laborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor.

(4) That:

(») WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to be 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 employees,
except as noted in Section 4 (c) below. ‘
(b) WHRE FRINGE BENEFITS ARE PAID IN CASH
[T] 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 in the contract,
except as noted in Section 4(c) below.
(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE SIGNATURE
Carlos A. Medina, President

The willful falsification of any of the above statements may subjeot the contractor or subcontractor to civil or criminal prosecution, See Section 100 of Tifle
18 and Section 231 of the United States Code.




Form CR-347 (03/2014)

PAYROLL

NAME OF CONTRACTOR|[]

SUBCONTRACTOR X

ADDRESS

Robinson Aerial Surveys, Inc. One Edgeview Drive, Hackettstown, NT 07840
PAYROLL NO. FOR WEEK ENDING PROJECT & LOCATION PROJECT OR CONTRACT NO.
Port Authority of New York and New Jersey
4 April 19, 2015 Newark Liberty International Airport EWR 154.183
Aviation Fue] System Modifications
o) 2 ()] “) ® (6) DAY & DATE ] ® © (10) (i1
Ettnic Codes | DEDUCTIONS
NAME AND INDIVIDUAL B- Black m m oM TIW|T|F|s|s NET
INDENTIFYING NUMBER (e.g., H- Hispanic g @ GROSS
LASTFOURDIGITS OF | i [Al-American |E & oSm%w_wx»doz x 113[14|15/16| 1718|198 _waww SATE | AMOUNT WITH- Juaces
SOCIAL SECURITY NUMBER) | ® |indian s= et EARNED HOLDIN oR
OF WORKER A-Asan | 5% & FICA | TAX N [NJSUWDI| OTHER [ TOTAL | WEEK

W-White | g HOURS WORKED EACH DAY

O - Other =z FED
Christopher W, Walsh o 05 0.5 34.553

M w 0 |Party Chief
s 8 8 368.56
Jason M. Moore (e} 0
M w 0 |Party Chief
S 0

[T
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Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION

STATEMENT OF COMPLIANCE,
Date: May 5, 2015
I, Carlos A. Medina , President do hereby state:
(Name of signatory party) (Title)
(1) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. on
(Contractor of Subcontractor)
the Newark Liberty Int'l Airport ; that during the payroll period commencing on the 20th day of April 2005 and
(Project Name) )

ending the 26th day of April 2015 all persons employed on said project have been paid the full weekly wages

earned, that no rebates have been or will be made either divectly or indirectly to or on behalf of said Robinson Aerial Surveys, Inc.

(Contractor of Subcontractor)
from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of
Labor under the Copeland Act, as amended (48 Stat. 108, 72 Stat. 967; 76Stat 357; 40 U.S.C. §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
laborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with the work he performed,

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor.,

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to be 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 employees,
except as noted in Section 4 (¢) below.

(b) WHRE 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 in the contract,
except as noted in Section 4(c) below.
(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE SIGNATURE
Carlos A. Medina, President ( >\ Q We

The willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. See Section 100 of Title
18 and Section 231 of the United States Code.




Form CR-347 (03/2014) v ><x0 _I —I

NAME OF CONTRACTOR|[] SUBCONTRACTOR X ADDRESS
Robinson Aerial Surveys, Inc. One Edgeview Drive, Hackettstown, NJ 07840
PAYROLL NO. FOR WEEK ENDING PROJECT & LOCATION PROJECT OR CONTRACT NO.
Port Authority of New York and New Jersey
5 April 26, 2015 Newark Liberty International Airport EWR 154.183
Aviation Fuel System Modifications
1) @ ) @) &) (6) DAY & DATE @ &) 9) (10} 11
Ethnic Codes | o DEDUCTIONS
NAME AND INDIVIDUAL B- Black m m = MIT|W|T|F|S|S NET
INDENTIFYING NUMBER (e.g., H- Hispanic [3) 7] GROSS
LASTFOURDIGITS OF | i |AI-American |E & cLasamonion| & 120]21|22|23|24 |25/ 26 HOuRs | GETE | AMOUNT WITH- PNAGES
SOCIAL SECURITY NUMBER) |  [indian S= e EARNED HOLDING i
OF WORKER A - Asian & 5) FICA TAX NJ | NJSUIDL| OTHER |piomnt

W- White S HOURS WORKED EACH DAY

O- Other 4 FED
Christopher W. Walsh 0

M w ¢ [Party Chief
3 8 16 73712 F
Jason M. Moore 0
o w 0 |Party Chiet
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Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: May 5, 2015

I, Carlos A, Medina , President do hereby state:
(Name of signatory parly) (Title)
(1) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. . on
(Contractor of Subcontractor)
the Newark Liberty Int'l Airport ; that during the payroll period commencing on the 27th day of April 2015  and
(Project Name)
ending the 3rd day of May 2015 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 said Robinson Aerial Surveys, Inc.

(Contractor of Subcontractor)
from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of
Labor under the Copeland Act, as amended (48 Stat. 108, 72 Stat, 967; 76Stat 357; 40 U.S.C. §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
laborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to be 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 employees,
except as noted in Section 4 (¢) below.

(b) WHRE 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 in the contract,
except as noted in Section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE SIGNATURE
Catlos A, Medina, President -

The willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. See Section 100 of Tiile
18 and Section 231 of the United States Code.




Form CR-347 (03/2014)

PAYROLL

NAME OF CONTRACTOR|[] SUBCONTRACTOR  [X ADDRESS
Robinson Aerial Surveys, Inc. One Edgeview Drive, Hackettstown, NJ 07840
PAYROLL NO. FOR WEEK ENDING PROJECT & LOCATION PROJECT OR CONTRACT NO.
Port Authority of New York and New Jersey
6 May 3, 2015 Newark Liberty International Airport EWR 154.183
Aviation Fuel System Modifications
U) @ 3) “@ o) (6) DAY & DATE @ ® (&) (10) an
Ethic Codes | 0 DEDUCTIONS
NAME AND INDIVIDUAL B - Black mm W MITIWITIF|S|S NET
INDENTIFYING NUMBER (e.g., H- Hispanic e @ GROSS
LASTFOURDIGITS OF | 5 |Al-American |E & ogm,hw_wﬂd on| & |27|28(2¢|30| 1|23 _memw O@MMJ\ AMOUNT WITH- vi.womwom
SOCIAL SECURITY NUMBER) |  [indian s= = EARNED HOLDIN ><_<m R
OF WORKER A« Asian &3 o FICA TAX NJ | NJSUVDI| OTHER | oL B
W - White S HOURS WORKED EACH DAY
O - Other =z FED
Christopher W. Walsh 0 0
M w o |Party Chief
Sis 8 3858.56
”
Jason M. Moore o] 0
M w 0 |Party Chief
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Statement of Compliance
1 do hereby state:

1. ThatI. Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have
(name of contractor) from the full weekly wages earned by any person,

by _Ferretra Construction Com Inc

been or will be made either directly or indirectly to or on behalf of _ Ferreira Construction Company Tnc

other than permissible deductions, including, butnot limited to: Federal Withholding, FICA. Medicare, State ‘Withholding, State Disability Insurance, Union Deductions, Child Support or
Other Garnishments.

2. That any payrolls
rates contained in any wage

3. That any apprentices employed in the above period are duly registered in 2 bona fide apprenticeship program.
4.
WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

In addition to
grams for the benefit of such in the contract, of such employess, 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

b.
wagerate plus the amount of the required fringe benefits as listed except as noted .mn Section 4(c) below.
c. EXCEPTIONS:
EXCEPTION (CRAFT). EXPLANATION

LINDA KISSELL
NOTARY PUBLIC
STATE OF NEW JERSEY
MY COMMISSION EXPIRES DEC. 3, 2019




BRYROLL REPCST

Sage 1
General Contractar: £03-534-¢555
Sub=Contractos: Ferreira Constructica Company Inc 3 Tazmez; Toad Branchburg, NI 09876
Contract Mumker  EWR 154.1€3 Job Code Week Encing Date Project Nar- & Locazion
Registration Number Esses 270 04-05-15  CONTI-EWRE Adrpazt Sviatn Fuel
3 Brewster Road H¥rwark, NI
Crog rMazoizek
Benefit Total Total Tax & Taxable
Male £=30 103-31 [D4-0L 1C4-02 |04=~03 [04-04 |04-35 T Totall Baset Total ] Rate Per [Paid to t Benefits | Cross Pay 1 Other | I Vacation/Dues | All ccher Pay
J Ccasn Mon I Tue 1¥Wed 1Thu 238 1Saz 1Suen 1 Bouxst Ratej Base Pay 1 Hour 1Local 1 Patd IDeductions 1 Net Pav I !
R-g I 1 | 4.001 1 1 4,001 H I 1 I 1,786.071( [ 1 I
! ! I 1 ! 1 ! I 1 1 1 I 1 [ i i
Total: for CONTI-EWR Alrpost Aviatn Fuel
03~20-15 0Z~31~15 04-01~15 04-02-15 04~03-15 04-04=1S 04-05-15 Total
Monday Tuesday Wedn: s Th e Frida: = day Sunday Hours Baie Pay Bonefics Grozz Paz Beductiens et Pay
.00 .c0 .00 4.00 .Co -0e -00 4.00 1,786.07 T
a *
J "
£ ~u~ .\/. FALSIFICATION OF THIS STATEMENT IS A PUNIZMIBLE OFFEMSE m\ﬂkﬂlm OM.' zmé Mmmﬂmn/\ M
This nahﬁrhmmm payroll Bas been pkepared in a-cordance with the inztructions contaimed on the reverss side of this Zorm. I certify that the above - 3 2019
information zepreswnic wades! and auy] .Hnun:ﬂ_p tenefits paid to all pessons empleyed by my firw for construction work ca the above proiect during the pesiod chownm. /\_4& QOZZMMMHOZ mxmuﬂﬂmm Uﬂh‘ 2, IO_ m
I und fehar Zolsifd ﬂvwi of thixz ir 2 punisharle offenze.
M H N
i i) ; ‘\ 1S i o 05-08-15
\ [t Lo hckhe s R TE v
Signature \ w Tame (Print} N Tizle Date




Statement of Compliance

I do hereby state:

I.That . Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed

by _Ferreira Construction Company Inc (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eemed, that no rebates have
been or will be made either directly or indirectly to or on behalf of __Ferreira Construction Compan Inc (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 Gamishments.

2. That any payrolls
rates contained in any wage

3. That any apprentices employed in the above period are duly registered in 2 bona fide apprenticeship program.

A..Hd..
@ Smmmﬂmgmmwmzwmﬂm%m% TO APPROVED PLANS, FUNDS. OR PROGRAMS
In addition to

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
wagerate plus the amount of the required fringe benefits as Hsted except as noted in Section 4(c) below.

c. EXCEPTIONS:

EX ON (CRA] EXPLANATION




PAZROLL REPCRT Page 1
Cenezal Contractor: 908-524-8655
IZub~Contractor: Ferrzira Construction Cozpens Inc 31 Tamnexy Road Brzamchburg, NI 00376
Contract Number EWR 154.103 Jeb Code Week Ending Dave - Pzoject Mame & Lecatdsn
Ruglatration Muwber Ezsex 220 04~19-15  CONTI-EWR Aizport Aviatn Fuel
3 Brewrtez Road Newszk, NI
Pawel Zanigorski )
Benetit Total Total Tax § Taxable .
Male 04=12 104-14 |04-15 JeI-1Z {04~17 {04~18 104-19 | Totall Basel Total | Rate Pxr [Paid to 1 Benefits [ Grozs Pay | Cther | 1 Vacaticn/Dues 1 All other Pay
TEAM=TERS J Ceasn Mon Tee 1Ved 1Tha [F=l B2 1&un ! Aouzx!  Rara Bace Pay | Hour ILocal I Paid |Dedoctiens Net Par | !
Reg T 1 I Z.Tor 1 1 T 2.501 I 0 1 { 2,047.501 ] 1 i
| ! f ! i 1 ! { ! ! 1 1 f 1 1 f
TEAMSTERS
eT i i t -5 1 1 [ <501 1 1 i 1
| ! ! ! i I 1 T ! ! H I 1 [ I !
Totals for CCHTI-EWR Aizpect Aviatn Fuel
04-13-15 04~14-1C 04-15-18 C4~1C-15 04-17~15 Q4-18-15 04-19-15 Total
Monhday Yy Weds ly T y Fride: Zatusnday Sunday Jouss Base Pay EcneZits SIe=s Pay Deductions Let Pay
-00 .09 -e0 3.00 -00 .00 .go 3.00 2,047.50
FALSIFICATION OF THIS STATEMENT IS A PUNISHABLT OFFENSE LINDA KISSELL
This nnunknnun.\m.ﬂwhtc h boen propared <n o wish the ons contained on the reverze nide of this form. I certify that the above == R
information nnbnuna:nn/tnmnh rplemental bemeZits pafd o all pecsess erpleyed Ly @y fim for construction work an the above Project during the pericd showm. ZO|H1>HNAN TGWH..HO
T understond thar falririen 15 statement iz a pumisheble offenne.
i 7 - —— 31 - -
A_ \ | oo ~ Coriey s o wheas  STATE OF NEW JERSEY
. \ =0l 13 = ES N v 23 GHMAMISSION EXPIRES DEC. 3,2019
Signature 7 Seo- Name (PeinT) Title T BRGRI A MIMARS —
v
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Statement of Compliance

1 do hereby state:

|. Thatl, LouPacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed

by _Ferreira Construction Company Inc {Namne 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  Ferreira Construction Companv Inc (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 Withhelding, State Disability Insurance, Union Deductions, Child Support or
Other Garnishments.

2. That any payrolls
rates contained in any wage

3. That any apprentices employed in the above period are duly registered in 2 bona fide apprenticeship program.

A. ﬁmr. .
mu \émmwmgmmwgam%mmbreﬂoawwoév vﬁ%mqgm.owmwoogm
In addition to

grams for the beneflt 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
wagerate plus the amount of the required fringe benefits as listed except as noted in Section 4(¢) below.

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION

LINDA KISSELL
NOTARYPUBLIC
STATE OF NEW JERSEY
MY COMMISSION EXPIRES DEC. 3, 2019




PAYFOLL REPCRT Page 1

Genecal Ceatractor: 508-524-86535
Sub-Contractor: Ferreirza Conatruction Cempany Ine 21 Tomnery; Road Braachbuzg, N7 08876
Contzact Number EYR 18:.183 Job Code  eck Exding Date Projest Uame & locatien
Frgistzarion Number =Sex 220 04-26-15 CONTI-ERR Alrpart Aviatn Tuel

3 Prewster Road Newark, NI
Grex Maroszek

R Senesic Toral Total Tax & Taxable
Male D2=20 104=21 [04~22 104-23 10424 104-25 [04~26 | Tozall  Sazel Trral ! Exte Pex |Paid to | Benefivs | Gross Pay 1 Othexr | | “acatlon/bDues i All othor Ta:
TERMSTERS T Ceasn hon [ Tus 1Wed 1T 1¥xi Isaz 15w | Hoursl Rame! Laze Pay | Heus ILocal i Paid | |Deductiens 1 Net Pay | I
Rag T 4.00 1 1 T i I 4.00] i 1 [ 1 Lt 2,2%2.71¢ 1 ! 1
T i t i 1 1 T T I 1 I I I i ! ! !
Tawel Zanieerslkd
Benefic Total Totxl Tax & Tazakle
Hole 0420 104-T1 103-22 }10a-23 104~24 104~25 (C1-26 | Torall Base] Tozal I Taze Per |Paid o ! Benetits | Grosz Pay | Other | I Vacation/pues I AL other Pay
TEAMETERS J Cearnm Mon 1 Tue I¥ed IThue T4 18at 1 Sun I Beuzsy Rate! Ease Pay | Hour 1Local ! Paid |} 1Deductions t Net Pay | B
Reg 2.00( t 1 i t I T 2.001 n [ ! T 1.516.77| 1 ! [
I [ ! t ! I ) i 1 H ! [ ! 1 i ¢
TEAMSTERS
o -Z0p ! ! i i ! ! -501 ! 1 [ 1 T
1 1 l i 1 1 1 ! : ] t I 1 i 1 1 1
Williem Anderson .
Benefit Total Total Tax & Taxzble
Male 04-20 [04-21 104=22 jc¢i-22 104-24 104-25 103-26 | Total : Base! Tetal, { Mate Pes [Paid %o T Benefits | Gress Py 1 Othex | [ “acation/Dues ] All Other Pay
QPERATORS T Ceasa Mom | Tue IWe 1Thuy [3-4 | >t I5an | Housz]  Rate| Base Par | Heur {local 1 Eaid | I Deductions Il Net Pay | H
Reg 8.0C; 8.60r  8.001 i [ J [ 24.00] 1 ! T I 3 1.125.59) 1 ) 1 i
1 1 ! t { H 1 ] i I 1 1 } i ! ! 1
Jestt Palffer :
Benefit Total Tezzl Tax & Tazanle
Male 04~20 104~21 104~22 |04~23 104-24 104-25 (04~-26 | Total] Basge] Total [ Pxte Per IPaid wo i 2cnefits | Gzzss Pay ! Othe= | I ~neatien/Dues i All otker Tay
ABCIER FOMMA 7 Ccasn Mon 1Tue IWed | Thu 1Ezs 1Sat | tun . Foura!  Rate) Base Par | Mour 1le=al t Paid | {Dediuerions I Nez Pavr | |
Rag 8.001  g.001  §.00( 1 4 I I Z4.00; I 1 ! I 1.£70.001 T I 1
I i 1 ! t t 1 ! ! ! I T 1 ! I i
Ramon Ramua
Senefic Toral Total Tax & Tarable -
Male 04-20 [04~21 (0422 |73-23 10424 104-25 104-23 Torall Zasel Total | Rate Pex IPaid te ! Zenefits | Gro=z Pay 1 Other | I Vazatiom/Dussz T ALl Other 2ay
IARORIR J Nspae Men iTue | ¥ed {Thu tErd | Sat 13un 1 Houzs|  Zatel Basc Par ) Heus ILecal I 2aid ) |Deductions 1 Net Zay 1
Reg 4.00t - 8.00| 8§.00| 1 T i 1 Zo.00; H - 1 H 1 | 2,082,297 i 1 » 1
i 1 H i 1 1

1 t 1 t 1 i I i 1 !

LINDA KISSELL
NOTARY PUBLIC
STATE OF NEW umwmmw .
MY COMMISSION EXPIRES Uﬂ .3,

2019

FALSIFIZATION OF THIS STATEMIRT IZ 2 PUNISHABLE OFFENSE
Thia certified payrell haa bee; pEepazed in accordance with the instructiony centained on the Severse side of this form. I ceztify that the abewe
infarmation FrBTTIeBty Nagw ua,n\ﬂw:m.mfas:nbp benefits paid to all Fezzony employed by my fimm for construction worl on the above Project during the peried sugum.
T underscond thet u&.n»n»%hﬁ on of this statement 13 a punishable offems, )
s S i
- J i

LS Lo Rurvens Toedscer

‘ignrature N Name (Izint) Title Date \
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PAYROLL RIPORT
General Contractoy:

Page I
SU9~531-8¢35
fub-Contractor: Ferroirs Construztisn Compan;- Inc 21 Tanpery Road Branchburg, ¥ oecys
Contrect Mumber EWR 154,387 Jchb Code Week Encing Dute Eroject Name & Lizavion
Registratien Number Evgesx 220 Q4~23~15 CONTI-EWR A{rpors Aviatn Seel
3 Brewster Road Newark, KT
Terry Ivain
Benefit Total Total Tax & Taxable
Male =0 J04-21 | 0q-22 103=23 104-24 | 04~25 |C4-26 1 Tezall  Sase] Tozal | RaTe Pex |Paid to H Eenefits | Gross Par 1} Othex ) I Vacatica/Dues 1 All Othor Pay
LAFORER. J Black Mon ITue 1ted [T [R3--N tZaz 1 2un | Beurs| Rate! Base Payr 1 Hour tLocal 1 Paiad | [Deducticny | Net Pay 1 4
Reg 4.001  8.001 6.00( H 1 r 1 Z0.001 i ' t 1 2,045.251 - ! 1 1
1 H 1 ! 1 ! 1 t i 1 T f t i ' i
Tetale for CONTI-EWR Airport Aviatn Foel
04-20-15 03~I1-15 04-22-15 04-I3~15 04-24-15 04-25-15 04-25-15 Tetal B
Monday Tuesda; Wednezdy Thuzsdaz Friday rarurcay Sunéay Hours Baz» lay Benefits £0%S Ray Deducticns Net Pav
26.50 25.00 32.¢00 -00 .00 -ag 30 . 94.59

11,221.96

a EALSIFICATION OF THI: STATEMENT IZ 2 PUNYIHABLE OFFENZE
SNRgen drepares ia sccordsnes with the imstructions contsimes om the reverse slde of this form.

g€ Iy supplem=ntal bene=<ira paid firm for construstiza verk oz tha abovre project dusine the pericd zhswm,
La3iidqeion b2 this etatement

J

This nnnn»nhnn Paygsl
informatien nmvunu &

I underztand ﬂun

Sinnature /

%o all perzcoy emslored by omy
is a punizhable cffense.

Lou aceern Treassces

Rame (Prime}

: LINDA KISSELL m
i NOTARY PUBLIC W
| STATE OF NEW JERSEY ;
* MY COMMISSION EXPIRES DEC. 3. 2019 “

I cestify that the amowe

5-08-15

Tizle

Date
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Statement of Compliance

Date 5/13/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That I pay or supetvise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
(Contractor or subcontractor) (Building or work)

That duting the payroll period commencing on the 3rd day of May 2015 and ending the 9th day of May 2015, all persons employed
on said project have been paid the full weekly wages earned, that no rebates have been ot will be made either directly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Coniractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
048.63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276¢) and described below:

FED, I'ICA, SUJ, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3, That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Tralning, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

4, That:
(») WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X]In addition to the basic hourly wage rates paid to cach 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

(1 Each laborer of 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 in the contract,
except as noted in section 4c below,

(¢) EXCEPTIONS

EXCEPTION (CRATT) EXPLANATION
Remarks
m&f N ?
BRENDA DAVIS/PAYROLL MANAGER Q AYSN QUi
(Name and Tltle) (Slguature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE,




R55CERTPR The Conti Group 05/13/2015 7:58:53
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 X Project and Location Pay Period Ending Date 05/09/2015
2045 LINCOLN HIGEWAY Sub-Contractor o EWR154.183 Aviation Fuel Sys GL Period Number 19
EDISON NT 08817 Newark NJ Payroll Number 9
Contract No: 69950373
Day and Date Benefits Paid
Pay SU MO TO WE TH FR To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 3 4 5 6 8 This Project for All projects Worked
Gilberto Geada CEA Operator Engineer A Local: Payment Number: 126113
Straight Pay 8.00 8.00 Gross Wages 1,842.80
Annuity ST Benefit 111.60 Federal Inco
Apprentce ST Benefit 30.00 Federal FICA
Gender: Male Pension ST Benefit 156.00 Federal Medi
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit 60.00 NJ Departmen
Welfare ST Benefit 306.00 Dues
Lab MGMT ST Benefit 18.00 PAC
IAPST Benefit 192 Total Deduct
Savings ST Benefit 2400 Net Pay
Hrs This Chk 40.00
Job Totals for Gilberto Geada 8.00 707.52
Kevin Lamego LBY Labor Journeyman NJLaborersH& G Payment Number: 260859
Straight Pay 8.00 Gross Wages 1,446.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fand Benefit NI Disabilit
Vacation Benefit Dues
LERCF
PAC
Total Deduct
Net Pay
Hrs This Chk 40.00
Job Totalsfor  Kevin Lamego 8.00 630.72
David Marconi OEC Operator Engineer C Payment Number: 260873
Straight Pay 3.00 Gross Wages 1,95825
Annyity ST Benefit Federal Inco
Apprentce ST Benefit Federal FICA
Gender: Male Pepsion ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NJ Departmen
Welfare ST Benefit NT State Une



R55CERTPR The Conti Group 05/13/2015 7:58:53

BDAVIS Certified Payroll Register Page- 2
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/09/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWR154.183 Aviation Fuel Sys GL Period Number 19
EDISON NJ 08817 Newark NJ Payroll Number |M
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO TO WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 3 4 5 6 7 8 9 Hours MMN This Project This Project for All projects Worked
1ab MGMT ST Begefit NJ Paid Leav
IAPST Benefit NJ Disabilit
Savings ST Benefit Dues
PAC
Total Deduct
Net Pay
Brs This Chk 44.00
Job Totalsfor  David Marconi 3.00 2.00 5.00 21285
Totals for Job 1407600 EWRI154.183 Aviation Fuel Sys 1900 ~ 1660 ~ 1800 5300 217653



Statement of Compliance

Date  5/13/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
(Conractor or subcontractor) (Building or work)

That during the payroll period commencing on the 3rd day of May 2015 and ending the 9th day of May 2015, all persons employed
on said project have been paid the full weckly wages earncd, that no rebates have been or will be made either directly ot indirectly to or
on behalf of said CONTI ENTERPRISES, INC, from the full weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Sccretary of Labor under the Copeland Act. As amended (48 Stat,
948.63 Stat, 108, 72 Stat, 967; 76 Stat. 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2. 'That any payrolis otherwise under this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are reglstered with the Bureau of Apprenticeship and Training, United States
Depattment of Labor.

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

[X]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 employees,
except as noted in Section 4 ¢ below,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 in the contract,
except as noted in section 4c below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
’
BRENDA DAVIS/PAYROLL MANAGER w QAo
{Name and Tile) (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE.




R55CERTER The Conti Group 05/13/2015 7:58:53

BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/09/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWR154.183 Aviation Fuel Sys GL Pertiod Number 19
EDISON NJ 08817 Newark NJ Payroll Number ilm
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU Mo T0 WE TH FR sA Total Gross Pay To Undon Total Gross Pay & Dednctions
Name and Address Exempt Exempt Type 3 4 5 [ 7 k1 9 Hours Rate This Project This Project for All projects Worked
Gilberto Geada OEA Opecator Engineer A Local: 825 NJ Operators Payment Numbez: 126113
Straight Pay 8.00 8.00 8.00 24.00 1,105.68 Gross Wages 1,842.80
Annuity ST Benefit Federal Inco
Apprentee ST Benefit Federal FICA
Gender: Male Pension ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NJ Departmen
Welfare ST Benefit Dues
Lab MGMT ST Benefit PAC
IAPST Benefit Total Deduct
Savings ST Benefit Net Pay
His This Chk 40.00
Job Totalsfor  Gilberto Geada 8.00 8.00 8.00 24.00 1,105.68 I
Kevin Lamego LBY Iabor Journeyman Tocal: 472 NJLaborersH& G Payment Nomber: 260859
Straight Pay 8.00 8.00 8.00 24.00 858.00 Gross Wages 1,446.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit . Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NI Disabilit
Vacation Benefit Dues
LEROF
PAC
Toral Deduct
NetPay
His This Chk 40.00
Job Totalsfor  Kevin Lamego 800 800 800 24.00 85800
David Marconi OEC Operator Engineer C Locak: 825 NJ Operators Payment Number: 260873
Straight Pay 3.00 2.00 5.00 212.85 Gross Wages 1,95825
Anpuity ST Benefit Federal Inco
Apprentce ST Benefit ) Federal FICA
Gender: Male Pension ST Benefit Federal Medt
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NJ Departmen

Welfare ST Benefit N7 State Une



R55CERTPR The Conti Group 05/13/2015 7:58:53

BDAVIS Certified Payroll Register Page- 2
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/09/2015
2045 LINCOLN EIGHWAY Sub-Cortractor o EWR154.183 Aviation Fuel Sys GL Period Number 19
EDISON NJ 08817 Newark NJ Payroll Number 5
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 3 4 5 [ 7 8 9 Hours Rate This Project This Project for Al projects Worked
Lab MGMT ST Benefit NJ Paid Leav
IAP ST Benefit NJ Disabilit
Savings ST Benefit Dues
PAC
Total Deduct
Net Pay
His This Chk 44.00
Job Totals for ~ David Marconi 3.00 200 5.900 21285

Totals fox Job 1407600 EWRI154.183 Aviation Fuel Sys 19.00 16.00 18.00 53.00 2,176.53




Statement of Compliance

Date 5/20/2015

1, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That [ pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154, 183 Aviation Fuel System
(Contractor or subcontractor) (Building or work)

That during the payroll perlod commencing on the 10th day of May 2015 and ending the 16th day of May 2015, 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 said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948,63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

4, That:
(1) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X] 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 employees,
except as noted in Section 4 ¢ below,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 in the contract,
except as noted in section 4c below.

{¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER Q
(Name and Title) (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




R55CERTPR The Conti Group 05/20/2015 81215
FADELEYE Certified Payroll Register Page- 1
Conti Enterprises, Inc.- EWR 154.183 Contractor IVM Project and Location 1407600 Pay Period Ending Date 05/16/2015
2045 LINCOLN HIGHWAY Sub-Contractor o EWR154.183 Aviation Fuel Sys GL Period Number 20
EDISON NJ 08817 Newark NJ Payroll Number 10
ContractNo: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 10 1 12 13 14 15 16 Houxs Rate  This Pxoject This Project for All projects Worked
Gilberto Geada OEA Operator Engineer A Local: 825 NJ Operators Payment Number: 126237
Straight Pay 800 800 800 800 8.00 40.00 1,842.80 Gross Wages 1,842.80
Arnuity ST Benefit Federal Inco
Apprentce ST Benefit Federal FICA
Gender: Male Pension ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NJ Departmen
Welfare ST Benefit Dues
Lab MGMT ST Benefit PAC
IAPST Benefit Total Deduct
Savings ST Benefit Net Pay
Hrs This Chk 40.00
JobTotalsfor  Gilberto Geada 8.00 8.00 8.00 8.00 8.00 40.00 1,842.80 I
Antonio Graca 4 LBY Labor Journeyman Local: 472 NJYLaborersH & G Payment Numbes: 126242
Straight Pay 8.00 8.00 286.00 Gross Wages 1,461.60
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen.
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduet
Net Pay
Firs This Chk 40.00
Job Totalsfor  Antonio Graca 8.00 8.00 286.00
Timothy Houlthan 4 1BS Labor Steward Local: 472 NJLaborersH& G Payment Number: 261355
Straight Pay 6.00 6.00 21650 Gross Wages 1,473.11
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H &S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une



R55CERTPR. The Conti Group 05/20/2015 81215

FADELEYE Certified Payroll Register Page- 2
Conti Enterprises, Inc.- EWR 154.183 Contractor x Project and Location 1407600 Pay Period Ending Date 05/16/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWRI154.183 Aviation Foel Sys GL Period Number 20
EDISON NJ 08817 Newark NJ Payroll Number 1o
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO U WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exermpt Type 10 pat 12 13 14 15 16 Hours Rate  This Project This Project for All projects Worked
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Reverse 4085 Benefit Child Supprt
Vacation Benefit : Child Supprt
Auto Allow Benefit Chld Sup fee
Chld Sup fee
Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 40.50
Job Totalsfor  Timothy Houlihan 6.00 6.00 216.90
Scott J Jacobs 1 OEA Operator Engineer A Local: 825 NJ Operators Payrmoent Number: 261157
Straight Pay 8.00 8.00 16.00 737.12 Gross Wages 1,842.80
Annuiry ST Benefit Federal Inco
Apprentce ST Benefit Federal FICA
Uenaer Male Pension ST Benefit Federal Medi
Race: Hispanic or Latino SUB Fund ST Benefit NJ Departmen
‘Welfare ST Benefit Dues
L1ab MGMT ST Benefit PAC
IAPST Benefit Total Deduct
Savings ST Benefit Net Pay
Hrs This Chk 40.00
Job Totalsfor  Scott J Jacobs 8.00 8.00 16.00 737.12
Kevin Lamego 1BJ Labor Journeyman Local: 472 NJ Laborers H& G Payment Number: 261162
Straight Pay 8.00 8.00 8.00 8.00 8.00 40.00 1,430.00 Gross Wages 1,430.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & SFund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues

LEROCF



R55CERTPR The Conti Group 05/20/2015 81215

FADELEYE Certified Payroll Register Page- 3
Conti Enterprises, Inc.- EWR 154.183 Contractor M Project and Location 1407600 Pay Period Ending Date 05/16/2015
2045 LINCOLN BIGHWAY Sub-Contractor L EWR154.183 Aviation Fuel Sys GL Period Number 20
EDISON NJ 08817 Newack NJ Payroll Number _ 10
Contract No: 69950373
Day and Date BenefitsPaid
State Fed Pay SU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 10 1 12 13 14 5 16 Hows  Rate  ThisProject _This Project for All projects Worked
PAC
Total Deduct
Net Pay
Hirs This Chk 40.00
Job Totalsfor  Kevin Lamego 8.00 8.00 8.00 8.00 8.00 40.00 1,430.00 -
David Marconi OEC Operator Engineer C Local: 825 NJ Operators Payment Number: 261175
Straight Pay 1.00 8.00 9.00 333.13 Gross Wages 240527
Overtime 1.00 1.00 200 127.72 Federal Inco
Anmuity OT Benefit Federal FICA
Gender: Male Amuity ST Benefit Federal Medt
Race: White (Not of Hispanic Origin) Apprentce OT Benefit NJ Departmen
Apprentce ST Benefit NJ State Une
Pension OT Benefit NJ Paid Leav
Pension ST Benefit NJ Disabilit
SUB Fund OT Benefit Dues
SUB Fund ST Benefit PAC
‘Welfare OT Bepefit Total Deduct
‘Welfare ST Benefit . Net Pay
Lab MGMT OT  Benefit FErs This Chk 51.00
Lab MGMT ST Benefit
IAPOT Benefit
IAPST Benefit
Savings OT Benefit
Savings ST Benefit
Job Totalsfor  David Marcori 200 160 800 100 51085
Jose Purificacao By Labor Journeyman Local: 472 NI LaborersH& G Payment Number: 126298
Straight Pay 8.00 8.00 i 286.00 Gross Wages 1,598.88
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H &S Fund Benefit Federal Medi
Race: 'White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues

LEROF -



R55CERTPR The Conti Group 05/20/2015 8:12:15
FADELEYE Certified Payroll Register Page- 4
Conti Enterprises, Inc- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/16/2015
2045 LINCOLN HIGHWAY Sub-Contractor e EWR154.183 Aviation Fuel Sys GL Period Number 20
EDISON NJ 08817 Newark NJ Payroll Number _ 16
ContractNo: 69950373
Day and Date Benefits Paid
Fed Pay SU MO TU WE TH FR SA  Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 10 11 12 13 14 15 16  Hours Rate  This Project This Project for All projects Worked
PAC
Total Deduct
NetPay
Hrs This Chk 43.00
Job Totalsfor  Jose Purificacao 8.00 800 286.00
Robert White 4 LBY Labor Journeyman Local: 472 NJ Laborers H & G Payment Number: 261224
Straight Pay 8.00 8.00 8.00 24.00 838.00 Gross Wages 1,446.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H &S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Bepefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fand Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 40.00
Job Totalsfor  Robert White 800 800 800 24.00 85800
Totals for Job 1407600 EWRI154.183 Aviation Fuel Sys T 771860 ~ 1700 3200 54.00 3200 153.00 6,167.67



Statement of Compliance

Date  5/20/2015

IR BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
(Contractor or subcontractor) (Building or work)

That during the payroll period commencing on the 10th day of May 2015 and ending the 16th day of May 20135, 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 said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, As amended (48 Stat,
948.63 Stat. 108, 72 Stat, 967; 76 Stat. 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolis otherwise under this contract required to be submitted for the above period ate correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

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

[X] In addition to the basic houtly 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 in the contract,
except as noted in section 4c¢ below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

Remarks

BRENDA DAVIS/PAYROLL MANAGER N

(Name and Tiile) (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




" RS5CERTPR The Conti Group 05/20/2015 81215

FADELEYE Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154,183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/16/2015
2045 LINCOLN EIGHWAY Sub-Contractor . EWRI154.183 Aviation Fuel Sys : GL Period Number 20
EDISON NJ 08817 Newark NJ Payroll Number 1o
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address E Exexmp Type 10 pi i 12 13 14 15 16 Hours Wuism. This Project This Project for All projects Worked
Gilberto Geada OEA Operator Engineer A Local: 825 NJ Operators Payment Number: 126237
Straight Pay 8.00 8.00 800 8.00 8.00 40.00 1,842.80 Gross Wages 1,842.80
Anmuity ST Benefit Federal Inco 26758
Apprentee ST Benefit Federal FICA 116.73
Gender: Male Pension ST Benefit Federal Medi 27.30
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NJ Departmen. 56.20
Welfare ST Benefit Dues 55.28
Lab MGMT ST Benefit PAC 9.21
IAPST Benefit Total Deduct 532.30
Savings ST Benefit Net Pay 1,310.50
Hrs This Chk 40.00
Job Totalsfor  Gilberto Geada 8.00 8.00 8.00 8.00 8.00 40.00 1,842.80
Antonioc Graca 4 IBY YLabor Journeyman Tocal: 472 NI LaborersH& G Payment Number: 126242
Straight Pay 8.00 8.00 286.00 Gross Wages 1,461.60
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA.
Gender: Male H & SFund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NTJ Paid Leav
SET Fumd Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Toral Deduct
Net Pay
Hrs This Chk 40.00
Job Totalsfor  Antonie Graca 8.00 8.00 286.00 o
Timothy Houlihan 4 iBs Labor Steward Local: 472 NJ LaborersH& G Payment Number: 261155
Straight Pay 6.00 6.00 216.90 Gross Wages 1473.11
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA.
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen

Welfare Benefit NT State Une



" RS5CERTPR The Conti Group 05/20/2015 8:12:15

FADELEYE Certified Payroll Register Page - 2
Conti Enterprises, Inc.- EWR 154.183 Contractor x Project and Location 1407600 Pay Period Ending Date 05/16/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWR154.183 Aviation Fuel Sys GL Period Number 20
EDISON NJ 08817 Newark NJ Payroll Number _ 1o
ContractNo: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 10 1 12 13 14 15 16 Hours Rate  This Project This Project for All projects Worked
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Reverse 4085 Benefit Child Supprt
Vacation Benefit Child Supprt
Auto Allow Benefit Chid Sup fee
Chid Sup fee
Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 40.50
Job Totalsfor  Tirnothy Houlithan 6.00 6.00 21690 T
Scott J Jacobs : 1 OEA Operator Engineexr A Local: 825 NJ Operators Payment Number: 261157
Straight Pay 8.00 8.00 16.00 737.12 Gross Wages 1,842.80
Anmuity ST Benefit Federal Tnco
Apprentce ST Benefit Federal FICA
wender: Male Pension ST Benefit Federal Medi
Race: Hispanic or Latino SUB Fund ST Benefit NJ Departmen
Welfare ST Benefit Dues
Lab MGMT ST Benefit PAC
IAP ST Benefit Toral Deduct
Savings ST Benefit Net Pay
Hrs This Chk 40.00
Job Totalsfor  ScottJ Jacobs £.00 8.00 16.00 73732 -
Kevin Lamego LBJF Labor Journeyman Yocal: 472 NJY Laborers H& G Payment Number: 261162
Straight Pay 8.00 8.00 8.00 8.00 8.00 40.00 1,430.00 Gross Wages 1,430.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H&S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues

LEROF



" RS5CERTPR The Conti Grovp - ) 05/20/2015 81215

FADELEYE ‘ Certified Payroll Register o Page- 3
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 . Pay Period Ending Date  * 05/16/2015
2045 LINCOLN HIGEWAY Sub-Contractor EWRI154.183 Aviation Fuel Sys " GL Period Number 20
EDISON NJ 08817 Newark NJ Payroll Number 10
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO g WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exemyp Type 10 11 12 13 14 15 16 Hours Rate  This Project This Project for All projects Worked
PAC
Total Deduct
Net Pay
Hirs This Chk
Job Totalsfor  Kevin Lamego 8.00 8.00 8.00 8.00 8.00 40.00 1,430.00
David Marconi OEC Operator Engineer C Local: 825 NJ Operators Payment Number: 261175
Straight Pay 1.00 8.00 9.00 38313 Gross Wages 2,40527
Overtime 1.00 1.00 2.00 127.72 Federal Inco
Annuity OT Benefit Federal FICA
Gender: Male Anmuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentce OT Benefit N Departmen
Apprentce ST Benefit NJ State Une
Pensior OT Benefit NJ Paid Leav
Pension ST Benefit 1 Disabilit
SUB Fund OT Benefit Dues
SUB Fund ST Benefit PAC
‘Welfare OT Benefit Total Deduet
Welfare ST Benefit Net Pay
LabMGMT OT  Benefit His This Chk 51.00
Lab MGMT ST Benefit
JIAPOT Benefit
IAPST Benefit
Savings OT Benefit
Savings ST Benefit -
Job Totalsfor ~ David Marconi 2.00 100 8.00 1100 51085
Jose Purificacac LBY Laber Journeyman Local: 472 NJ LaborexrsH& G Payment Nomber: 126298
Straight Pay 8.00 8.00 286.00 Gross Wages 1,598.88
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H &S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit ' NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues

LEROF
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FADELEYE Certified Payroll Register Page - 4
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/16/2015
2045 LINCOLN BIGHWAY Sub-Comtractor EWRI54.183 Aviation Fuel Sys GL Period Namber 20
EDISON NJ 08817 Newark NJ Payroll Number 10
ContractNo: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TO WE TH FR SA  Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exemp Type 10 1 12 13 14 15 16  Houms This Project This Project for All projects Worked
PAC
Total Deduct
Net Pay
Hirs This Chk 43.00
JobTotalsfor  Jose Purificacao 800 8.00 28600
Robert White 4 1By Labor Journeyman Yocal: 472 NI LaborersH& G Payment Number: 261224
Straight Pay £.00 8.00 8.00 2400 858.00 Gross Wages 1,446.00
CIaP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H &S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NI Departmen
Welfare Benefit NJ State Une
LECET Benefit NI Paid Leav
SET Frnd Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 40.00
Job Totalsfor ~ Robert White 8.00 8.00 8.00 2400 858.00
Totzlsfor Job 1407600 EWR154.183 Aviation Fuel Sys T TIse0 T 1700 T 3200 5400 3200  153.00 616767




Statement of Compliance

Date 5/27/2015

I BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154, 183 Aviation Fuel System
(Contractor or subconiractor) (Building or work)

That during the payroll period commencing on the 17th day of May 2015 and ending the 23th day of May 2015, 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 sasid CONTI ENTERPRISES, INC, from the full weekly wages earned by any petson and that

(Contractor or Subcontractor) -
No deductions have been made elther directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat,
948.63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUL, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
tates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

4, That:
(n) WHERE FRINGE BENLFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X] 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 in the contract,
except as noted in section 4c below.

{ ¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks '
BRENDA DAVIS/PAYROLL MANAGER K/(BQEJ\Q/Y\ CL’]@OU_M
(Name and Title) (Slgnature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE.
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FADELEYE Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/2312015
2045 LINCOLN EIGHWAY Sub-Contractor . EWR154.183 Aviation Fuel Sys GL Period Number 21
EDISON NJ 08817 Newark NJ Payroll Number qim
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO T0 WE TH FR SA  Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 17 18 19 20 21 2 23 Hours Rate  ThisPraject  This Project for All projects Worked

Gilberto Geada OEA Operator Engimeer A Loak 825 NJ Operators Payment Number: 126366

Straight Pay 8.00 8.00 8.00 8.00 32.00 147424 Gross Wages 1,968.30

Overtime 1.00 1.00 2.00 13822 Federal Inco

Annuity OT Benefit Federal FICA
Gender: Male Anmuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentee OT Benefit NJ Departmen

Apprentce ST Benefit Dues

Pension OT Benefit PAC

Pension ST Benefit Total Deduct

SUB Fund OT Benefit Net Pay

SUB Fund ST Benefit Hrs This Chk 42.00

Welfare OT Benefit

Welfare ST Benefit

Lab MGMT OT Benefit
Lab MGMT ST Benefit

JAPOT Benefit
IAPST Benefit
Savings OT Benefit
Savings ST Benefit
Job Totals for Gilberto Geada 9.00 9.00 8.00 8.00 34.00 161246
Antonio Graca 4 1BJ Labor Jeurneyman Local: 472 NI Laborers H& G Payment Number: 126370
Straight Pay 800 8.00 8.00 24.00 858.00 Gross Wages 1,51044
Overtime 1.00 1.00 53.63 Federal Inco
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H & SFund Benefit NJ Departmen
Pension Benefit NJ State Une
Welfare Benefit NJ Paid Leav
LECET Benefit NIT Disabilit
SET Fund Benpefit Dues
Vacation Benefit LEROF
PAC
Total Deduoct
Net Pay
Hrs This Chk 41.50

Job Totalsfor  Antonio Graca 9.00 8.00 8.00 25.00 91163
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FADELEYE Certified Payroll Register Page- 2
Conti Enterprises, Inc.- EWR 154.183 Contractor |u.m| Project and Location 1407600 Pay Period Ending Date 05/23/2015
2045 LINCOLN HIGHWAY Sub-Contractor e EWR154.183 Aviation Fuel Sys GL Period Number 21
EDISON NJ 08817 Newark NJ . Payroll Number _n
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 17 i3 19 20 21 2 23 Hours Rate This Project ‘This Project for All projects Worked
Timothy Houlthan 4 LBS Labor Steward Local: 472 NJ Laborers H & G Payment Number: 261462
) Straight Pay 5.00 150 6.50 234.98 Gross Wages 1,527.35
Overtime 1.00 1.00 5423 Federal Inco
CIAP Benefit Federal FICA
Gender: Male Defmed Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H& SFund Benefit NJ Departmen
Pension Benefit NJ State Une
‘Welfare Benefit NI Paid Leav
LECET Benefit NT Disabilit
SET Fund Benefit Child Supprt
Reverse 4085 Benefit Child Supprt
‘Vacation Benefit Chld Sup fee
Auto Allow Benefit Chld Sup fee
Dues
LEROF
PAC
Total Deduct
Net Pay
His This Chk 4150
Job Totalsfor  Timothy Houlihan 6.00 150 7.50 28921
Scott J Jacobs 1 CEA Operator Engineer A Local: 825 NJ Operators Payment Number: 261465
Straight Pay 8.00 8.00 8.00 8.00 32.00 1,474.25 Gross Wages 1,474.25
Anmuity ST Benefit Federal Inco
Apprentee ST Benefit Federal FICA
Gender: Male Pension ST Benefit Federal Medi
Race: Hispanic or Latino SUB Fund ST Benefit NJ Departmen.
‘Welfare ST Benefit Dues
Lab MGMT ST Benefit PAC
JAP ST Benefit Total Deduct
Savings ST Benefit Net Pay
o Hrs This Chk 32.00
Job Toralsfor  ScottJ Jacobs 8.00 8.00 8.00 800 32.00 147425
Kevin Lamego LBJY Labor Journeyman Local: 472 NJLaborers H& G Payment Number: 261471
Straight Pay 8.00 8.00 8.00 8.00 3200 1,144.00 Gross Wages 1,483.63
Overtime: 1.00 100 53.63 Federal Inco

ClAP Benefit Federal FICA
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FADELEYE Certified Payroll Register Page - 3
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/23/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWR154 183 Aviation Fuel Sys GL Period Number 21
EDISON NJ 08817 Newark NJ Payroll Number u
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay su MO U WE TH FR SA Total Gross Pay To TUnion Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 17 18 19 20 21 22 23 Hours Rate  ThisProject _This Project for All projects Worked
Gender: Male Defined Cont Benefit Federal Med
Race: White (Not of Hispanic Origin) H& S Fund Benefit NT Departmen
Pension Benpefit NJ State Une
Welfare Benefit NJ Paid Leav
LECET Benefit NI Disabilit
SET Fund Benefit Dues
Vacation Benefit LEROF
PAC
Total Deduct
Net Pay
Hirs This Chle 41.00
JobTotalsfor  Kevin Lamego 900 800 800 800 33.00 L197.63
David Marconi CEC Operator Engineer C Local: 825 NJ Operators Payment Number: 261485
Straight Pay 7.00 7.00 297.99 Gross Wages 1,798.62
Overtime 30 50 31.93 Federal Inco
Annuity OT Benefit Federal FICA
Gender: Male Axnnuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentce OT Benefit . NJ Departmen
Apprentce ST Benefit NJ State Une
Pension OT Benefit NJ Paid Leav
Peansion ST Benefit NJ Disabilit
SUB Fand OT Benefit Dues
SUB Fond ST Benefit PAC
Welfare OT Benefit Total Deduct
Welfare ST Benefit Net Pay
Lab MGMT OT Benefit Hrs This Chk 41.50
Lab MGMT ST Benefit
IAPOT Benefit
IAPST Benefit
Savings OT Benefit
Savings ST Benefit
Job Totalsfor  David Marconi 750 750 32992
Steven M. Petriw 3 OEA Operator Engineer A Local: 825 NJ Operators Payment Number: 261496
Straight Pay 150 150 69.11 Gross Wages 2,015.61
Annuity ST Benefit Federal Inco

Apprentce ST - Bepefit Federal FICA
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FADELEYE Certified Payroll Register Page- 4
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/23/2015
2045 LINCOLN HIGHWAY Sub-Contractor - EWR154.183 Aviation Fuel Sys GL Period Number 21
EDISON NJ 08317 Newark NJ Payroll Number _n
ContractNo: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO gy WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 17 18 19 20 21 22 23 Hours Rate This Project This Project for All projects Worked
Gender: Male Pension ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NJ Departmen
Welfare ST Benefit NJ State Une
Lab MGMT ST Benefit NJ Paid Leav
IAPST Benefit NJ Disabilit
Savings ST Benefit Dues
PAC
Total Deduct
Net Pay
Hrs This Chk 42.50
Job Totals for  Steven M. Petriw 150 15¢ 69.11
Jose Purificacao 1BY Labor Journeyman Local: 472 NI LaborersH& G Payment Number: 126420
Straight Pay 8.00 8.00 8.00 24.00 858.00 Gross Wages 1,170.81
CIAP Benefit Federa! Inco
Defined Cont Benefit Federal FICA
Gender: Male H&S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 3250
Job Totalsfor  Jose Purificacao 8.00 8.00 8.00 24.00 858.00
Robert White 4 1BY ILabor Journeyman Local: 472 NI Laborers H& G Payment Number: 261535
Straight Pay 8.00 8.00 8.00 8.00 32,00 : 1,144.02 Gross Wages 1.430.02
Clap Benefit Federal Inco
Defined Cont Benefit Federal FICA.
Gender: Male H & SFund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Pzid Leav

SET Fund Benefit NJ Disabilit
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FADELEYE Certified Payroll Register Page - 5
Conti Enterprises, Inc.- EWR 154.183 Contractor x Project and Location 1407600 Pay Period Ending Date 05/23/2015
2045 LINCOLN HIGHWAY Sub-Contractor o EWR154.183 Aviation Fuel Sys " GL Period Number 21
EDISON NJ 08817 Newark NJ Payroll Number _n
ContractNo: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO U WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 17 13 19 20 21 22 23 Hours Rate This Project This Project for All projects Worked
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
R Hrs This Chk 40.00
Job Totalsfor ~ Robert White 8.00 8.00 8.00 8.00 32.00 1,144.02

Totals for Job 1407690 EWR154.183 Aviation Fuel Sys 4158 50.00 43.00 57.00 196.50 7,88623




Statement of Compliance

Date 5/27/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That [ pay or supetvise the payment of the persons employed by CONTI ENTERPRISES, INC, on the EWR 154,183 Aviation Fuel System
(Cantractor or subcontractor) (Building or work)

That during the payroll period commencing on the 17th day of May 2015 and ending the 23th day of May 2015, 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 said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the futl wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948,63 Stat. 108, 72 Stat. 967; 76 Stat, 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor,

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

[X] 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 Bach 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 in the contract,

except as noted In section 4c below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER ' M A/LFD Gur s
(Name and Title) (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,
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FADELEYE Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/23/2015
2045 LINCOLN HIGHWAY Sub-Contractor || EWR154.183 Aviation Fuel Sys GL Period Nurnber 21
EDISON NJ 08817 Newark NJ Payroll Number o
ContractNo: 69950373
Day and Date Bepefits Paid
State Fed Pay sU MO U WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exermp Type 17 18 19 20 21 2 23 Hours Rate  This Project This Project for All projects Worked
Gilberto Geada OEA Operator Engineer A Local: 825 NJ Operators Payment Number: 126366
Straight Pay 8.00 8.00 8.00 8.00 Gross Wages 1,968.30
Overtime 1.00 1.00 Federal Inco
Annuity OT Benefit Federal FICA
Gender: Male Annuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentce OT Benefit NJ Departmen
Apprerntce ST Benefit Dues
Pension OT Benefit PAC
Pension ST Benefit Total Deduct
SUB Fund OT Benefit Net Pay
SUB Fund ST Benefit Hrs This Chk 42.00
Welfare OT Benefit
‘Welfare ST Benefit
Lab MGMT OT Benefit
Lab MGMT ST Benefit
IAPOT Beaefit
IAPST Benefit
Savings OT Benefit
Savings ST Benefit
Job Totalsfor  Gilberto Geada 9.00 9.00 8.00 8.00 34.00 1,612.46 -
Antonio Graca 4 1By Labor Journeyman Local: 472 NI LaborersH& G Payment Number: 126370
Straight Pay 8.00 8.00 8.00 24.00 858.00 Gross Wages 151044
Overtime 1.00 1.00 53.63 Federal Inco
Clar Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H & S Fund Benefit NJ Departmen
Pension Benefit NJ State Une
Welfare Benefit NJ Paid Leav
LECET Benefit NI Disabilit
SET Fund Benefit Dues
Vacation Benefit LEROF
PAC
Toral Dednet
Net Pay
Hirs This Chk 41.50
Job Totalsfor  Antonio Graca 9.00 8.00 8.00 25.00 $11.63




RSSCERTPR The Conti Group 05/27/2015  8:11:16

FADELEYE Cextified Payroll Register Page - 2
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 PayPeriod Ending Date  05/23/2015
2045 LINCOLN EIGHWAY Sub-Comwactor EWR154.183 Aviation Fuel Sys GL Period Number 21
EDISON NJ 08817 Newark NJ Payroll Number !
ContractNo: 69950373
Day and Date Benefits Paid
State  Fed Pay sU MO TU WE TH ER SA  Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 17 18 19 20 21 2 23  Houwrs  Rate ThisProject  This Project for All projects Worked
Timothy Houlihan 4 1BS Labor Steward Local: 472 NJ Laborers H & G Payment Number: 261462
Straight Pay 5.00 150 630 23498 Gross Wages 152735
Overtime 1.00 1.00 5423 Federal Inco
ClaP Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H &S Fund Benefit NI Departmen
Pension Benefit NJ State Une
Welfare Benefit NT Paid Leav
LECET Benefit NT Disabilit
SET Fund Benefit Child Supprt
Reverse 4085 Benefit Child Supprt
Vacation Benefit Chld Sup fee
Ao Allow Benefit Chld Sup fee
Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 4150
JobTotalsfor  Timothy Houlihan 6.00 150 7.50 28921
Scott J Jacobs 1 OEA Operator Engineer A Local: 825 NJ Operators PaymentNumber: 261465
Straight Pay 800 800 800 800 32.00 1474.25 Gross Wages 147425
Annuity ST Benefit Federal Inco
Apprentce ST Benefit Federal FICA
Gender: Male Pension ST Benefit : Federal Medi
Race: Hispanic or Latino SUB Fund ST Benefit NJ Departmen
Welfore ST Benefit Dues
LabMGMTST  Benefit PAC
1APST Benefit Total Dedner
Savings ST Benefit NetPay
irs This Chk 32,00
Job Totalsfor  Seott.J Jacobs 800 800 800 800 32.00 147425
Kevin Lamego 1BY Labor Journeyman Local: 472 NI Laborers & G Payment Number: 261471
Straight Pay 800 800 800 800 3200 1,144.00 Gross Wages 1,483.63
Overime 100 1.00 53.63 Federal Inco

CIAP Benefit Federal FICA
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FADELEYE Certified Payroll Register Page- 3
Conti Enterprises, Inc.- EWR 154.183 Contractor M Project and Location 1407600 Pay Period Ending Date 05/23/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWRI154.183 Aviation Fuel Sys GL Period Number 21
EDISCN NJ 08817 Newark NJ Payroll Number _n
ConmtractNo: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO U WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exemp Type 17 18 19 20 21 2 23  Hours  Rate  ThisProject  ThisProject for ATl projects Worked
Gender: Male Defined Cont Benefit Federa] Medi
Race: White (Not of Hispanic Origin) H & S Fund Benefit NJ Departmen
Pension Benefit NJ State Une
Welfare Benefit NJ Paid Leav
LECET Benefit NI Disabilit
SET Fund Benefit ' Dues
Vacation Benefit LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 41.00
Job Totalsfor  Kevin Lamego 5.00 8.00 8.00 8.60 33.00 1,397.63 -
David Marconi OEC Operator Engineer C Local: 825 NJ Operators Payment Number: 261485
Straight Pay 7.00 7.00 297.99 Gross Wages 1,798.62
Qvertime .50 50 3193 Federal Inco
Annuity OT Benefit Federal FICA
Gender: Male Axnnuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentce OT Benefit NJ Departmen
Apprentee ST Benefit NJ State Une
Pension OT Benefit NI Paid Leav
Pension ST Benefit NJ Disabilit
SUB Fund OT Benefit Dues
SUB Fund ST Benefit PAC
Welfare OT Benefit Total Deduct
‘Welfare ST Benefit NetPay -
Lab MGMT OT Benefit Hrs This Chk 4150
Lab MGMT ST Benefit
IAPOT Benefit
1AP ST Benefit
Savings OT Benefit
Savings ST Benefit
Job Totalsfor  David Marconi 750 750 32092
Steven M. Petriw 3 QEA Operator Engineer A Local: 825 NJ Operators Payment Number: 261496
Straight Pay 1.50 1.50 69.11 Gross Wages 2,015.61
Annuity ST Benefit Federal Inco

Apprentce ST Benefit Federal FICA
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FADELEYE Certified Payroll Register Page- 4
Conti Enterprises, Inc.- EWR 154.183 Contractor cNAI Project and Location 1407600 Pay Period Ending Date 05/23/2015
2045 LINCOLN HIGEWAY Sub~Contractor . EWR154.183 Aviation Fuel Sys GL Period Number 21
EDISON NJ 08817 Newark NJ Payroll Number _n
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO U WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 17 18 19 20 21 22 23 Hours Rate  ThisProject _This Project for All projects Worked
Gender: Male Pension ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fuod ST Benefit NJ Departmen
‘Welfare ST Benefit N7 State Une
Lab MGMT ST Benefit NJ Paid Leav
JAPST Benefit NJ Disabilit
Savings ST Benefit Dues
PAC
Total Deduet
Net Pay
Hrs This Chk 4250
Job Totalsfor  Steven M. Petriw 150 150 X
Jose Purificacao 1BJ Labor Journcyman Tocal: 472 NI Laborars H& G Payment Number: 126420
Straight Pay 8.00 800 800 24.00 £58.00 Gross Wages 1,170.81
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: 'White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit N7 Disabilit
Vacation Renefit Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 32.50
Job Totalsfor  Jose Puxificacao 800 800 800 28.00 8300
Robert White 4 LBY Labor Jouraeyman Local: 472 NJ Laborers H & G Paymeat Nomber: 261535
Straight Pay .00 8.00 8.00 8.00 32.00 1,144.02 Gross Wages 1,430.02
CIAP Benefit Federal Inco
Defined Cont Bepefit Federa] FICA
Gender: Male H& S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit



RS5CERTPR

The Conti Group 05272015  8:11:16
FADELEYE Certified Payrell Register Page - 5
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/23/2015
2045 LINCOLN HIGHWAY Sub-Comtractor EWR154.183 Aviation Fuel Sys GL Period Number 21
EDISON NJ 08817 Newark NJ Payroll Number _1n
ContractNo: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TH FR SA  Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 17 18 19 20 21 22 23 Hours Rate This Project This Project for All projects Worked
acation Benefit o : Dues
LEROF
PAC
Total Deduct
Net Pay
s This Chk 40.00
Job Totals for ~ Robert White .00 8.00 800 8.00 3200 L1802
Totals for Job 1407600 EWR154.183 Aviation Fuel Sys TS TTEI50 0 5000 4800 57.00 o 19650 78625



Statement of Compliance

Date  6/3/2015

I BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
(Contractor or subconiractor) (Building or work)

That during the payroll period commencing on the 24th day of May 2015 and ending the 30th day of May 2015, 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 said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, As amended (48 Stat.
948.63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276c¢) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above perlod are correct and complete; the wage
rates for laborers or mechanics contained therein ate not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor,

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

[X] 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 employees,
except as nofed In Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

{1 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 filnge benefits as listed In the contract,
except as noted in section 4c below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Rematks
BRENDA DAVIS/PAYROLL MANAGER W
(Nante and Title) (Siguature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TQ CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




R55CERTPR The Conti Group 06/03/2015 7:11:28

FADELEYE Certified Payroll Register Page- 1
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/30/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWR154.183 Aviation Fuel Sys . GL Period Number 2
EDISON NJ 08817 Newark NJ Payroll Number _»
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TE TR SA Total Gross Pay To Unien Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 24 25 26 27 28 29 30 Hours Rate  This Project This Project for All projects Worked
Gilberto Geada OEA Operator Engineer A Local: 825 NJ Operaters Payment Number: 126488
Straight Pay 8.00 8.00 8.00 32.00 147424 Gross Wages 1,842.80
Axnnuity ST Benefit Federal Inco
Apprentee ST Benefit Federal FICA
Gender: Male Pension ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NJ Departmen
Welfare ST Benefit Dues
Lab MGMT ST Benefit PAC
IAPST Benefit Total Deduct
Savings ST Benefit ' Net Pay
Hrs This Chk 40.00
Job Totalsfor  Gilberto Geada 8.00 8.00 8.00 8.00 32.00 147424 -
Anxtonie Graca 4 LBY Labor Journeyman Local: 472 NJLaborers H& G Payment Number: 126492
Straight Pay 8.00 8.00 8.00 8.00 32.00 1,144.00 Gross Wages 1,483.63
CIAP Benefit : Federal Inco
Defined Cont Berefit Federal FICA
Gender: Male H & $ Fund Bernefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 41.00
Job Yotals for  Antonjo Graca 3.00 8.00 3.00 8.00 32.00 1,144.00 T
‘Timothy Houlihan 4 LBS Labor Steward Local: 472 NJ Laborexrs H& G Payment Nomber: 261775
Straight Pay 8.00 8.00 16.00 578.40 Gross Wages 1473.11
Overtime 50 50 2711 Federal Inco
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H & S Fund Benefit NI Departmen

Pension Benefit Child Supprt



The Conti Group’

R55CERTPR 06/03/2015 7:11:28
FADELEYE Certified Payroll Register Page - 2
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/30/2015
2045 LINCOLN HIGEWAY Sub-Contractor . EWR154.183 Aviation Fuel Sys GL Period Number 22
EDISON NJ 08817 Newark NJ Payroll Number 1z
ContractNo: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO U WE TH FR SA Total Gross Pay To Unien Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 24 25 26 27 28 29 30 Hours Rate This Project This Project for All projects Worked
Welfare Benefit Child Supprt :
LECET Bepefit Chld Sup fee
SET Fund Benefit Chld Sup fee
Reverse 4085 Benefit Dues
Vacation Benefit LERQOF
Auto Allow Benefit PAC
Total Deduct
Net Pay
Hrs This Chk 40.50
Job Totalsfor  Timothy Houlhan 8.50 8.00 16.50 60551 433.64
Scott J Jacobs 1 OEA Operator EngineerA Local: 825 NJ Operators Payment Number: 261778
Straight Pay 8.00 8.00 8.00 8.00 8.00 40.00 1,84280 Gross Wages 1,842.80
Annuity ST Bernefit Federal Inco
Apprentce ST Benefit Federal FICA
Gender: Male Pension ST Benefit Federal Medi
Race: Hispanic or Latino SUB Fund ST Benefit NJ Departmen
Welfare ST Benefit Dues
Lab MGMT ST Benefit PAC
IAPST Benefit Total Deduct
Savings ST Benefit Net Pay
Hirs This Chk 40,00
Job Totalsfor  ScottJ Jacobs 8.00 8.00 3.00 8.00 8.00 40.00 1,842.80
Kevin Lamego LBy Labor Journeyman Tocal: 472 NI LaborersH& G Payment Number: 261784
Straight Pay 8.00 8.00 16.00 572.00 Gross Wages 1,430.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Berefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct

Net Pay



R55CERTPR The Conti Group 06/03/2015 7:11:28

FADELEYE Certified Payroll Register Page - 3
Conti Enterprises, Inc.- EWR 154.183 Contractor M Project and Location 1407600 Pay Period Ending Date 05/30/2015
2045 LINCOLN EIGHWAY Sub-Contractor o EWR154.183 Aviation Fuel Sys GL Period Number 22
EDISON NT 08817 Newark NJ Payroll Number |I|H.m
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Dednctions
Name and Address Exempt Exempt Type 24 25 26 27 28 29 30 Hours Rate  This Project This Project for All projects Worked
Hrs This Chk 40.00
Job Totals for  Kevin Lamego 8.0¢ 8.00 16.00 572.00
David Marconi OCEC Operator Engineer C Local: 825 NJ Operators Payment Number: 261799
Straight Pay 8.00 8.00 34057 Gross Wages 192635
Overtime 200 1.00 3.00 19158 Federal Inco
Amuity OT Benefit Federal FICA
Gender: Male Annuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentce OT Benefit NJ Departmen
Apprentee ST Benefit NJ State Une
Pension OT Benefit NJ Paid Leav
Pension ST Benefit NI Disabilit
SUB Femd OT Benefit Dues
SUB Fund ST Benefit PAC
Welfare OT Benefit Total Deduct
Welfare ST Benefit Net Pay _
Lab MGMT OT Benefit Hrs This Chk 4350
Lab MGMT ST Benefit
IAPOT Benefit
JAPST Benefit
Savings OT Benefit
Savings ST Benefit
Job Totalsfor  David Marconi 10.00 100 100 55215
Jose Purificacao 1RJ Labor Jourgeyman Tocal: 472 NJ LaborersH & G Payment Number: 126543
Straight Pay 8.00 8.00 8.00 24.00 858.00 Gross Wages 1,144.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
1LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC

Total Deduct
Net Pay



R55CERTPR The Conti Group 06/03/2015 7:11:28
FADELEYE Certified Payroll Register Page - 4
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/30/2015
2045 LINCOLN HIGHWAY Sub-Comtmactor EWR154.183 Aviation Fuel Sys GL Period Number 22
EDISON NJ 08817 Newark NJ Payroll Number 12
Contract No: 69950373
Day and Date Benefits Paid
State  Fed Pay sU MO TU WE TH R SA  Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address E Exemp Type 28 25 26 27 28 28 30  Hours ThisProject  This Project for All projects Worked
Hrs This Chk 32.00
Job Totalsfor  Jose Purificacao 800 800 800 24.00 85800
TRobert White 4 1BJ Labor Jouxneyman Local: 472 NI LaborersH & G Payment Number: 261847
Straight Pay 8.00 .00 286.00 Gross Wages 1,430.00
cIap Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H& S Fumd Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NI Departmen
Welfere Benefit ) NT State Une
1ECET Benefit NJ Paid Leav
SET Fund Benefit NT Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 40.00
JobTotalsfor  Robert White 200 .00 286.00 i
Totalsfor Job 1407600 EWRI54.183 Aviztion Fuel Sys TS S50%0 2400 5050 2400 . 57.00 . 17950 731470



Statement of Compliance

Date  6/3/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That [ pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor or subcontractor) (Building or work)

That during the payroll period commencing on the 24th day of May 2015 and ending the 30th day of May 2015, 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 behalf of said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payroils otherwise under this contract requited to be submitted for the above perlod are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed In the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Depattment of Labor, or if no
such recognized agency exists in a State, arc registered with the Bureau of Apprenticeship and Tralning, United States
Department of Labor.

4, That;
() WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X] 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 employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 fiinge benefits as listed in the contract,
except as noted in section 4c below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER L@QN\A&,\ (DC\,[ LA A\ﬂ
(Name and Title) (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE.
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The Conti Group 06/03/2015 7:11:28
FADELEYE Certified Payroll Register Page- 1
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/30/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWR154.183 Aviation Fuel Sys GL Period Number 2
EDISON NJ 08817 Newark NJ Payroll Number 2
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay ST MO TU WE TH FR SA Total Gross Pay To Unjon Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 24 25 26 27 28 29 30 Hours Rate  This Project This Project for All projects Worked
Gilberto Geada OCEA Operator Engineer A Local: 3825 NJ Operators Payment Number: 126488
Straight Pay 8.00 8.00 8.00 8.00 32.00 147424 Gross Wages 1,842.80
Annuity ST Benefit Federal Inco
Apprentce ST Benefit Federal FICA
Gender: Male Pension ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fuand ST Benefit NJ Departmen
Welfare ST Benefit Dues
Lab MGMT ST Benefit PAC
IAPST Benefit Total Deduct
Savings ST Benefit Net Pay
Hrs This Chk 40.00
Job Totalsfor  Gilberto Geada 8.00 8.00 8.00 8.00 32.00 147424
Antonio Graca 4 1BY Labor Jowneyman Local: 472 NJLaborers H & G Payment Number: 126492
Straight Pay 8.00 8.00 8.00 8.00 32.00 1,144.00 Gross Wages 1,483.63
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H& S Fund Benefit Federal Medi
Race: White (Not of Hispanic Orxigin) Pension Benefit NI Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
L Hrs This Chk 41.00
Job Totalsfor  Axtonio Graca 8.00 8.00 8.00 8.00 32.00 1,744.00
Timothy Houlihan 4 LBS Labor Steward Local: 472 NJ Laborers H & G Payment Number: 261775
Straight Pay 8.00 8.00 16.00 578.40 Gross Wages 1,473.11
Overtime 50 50 27.11 Federal Inco
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H & SFund Benefit NJ Departmen
Pension Benefit Child Supprt



R55CERTPR

The Conti Group

06/03/2015 7:11:28

FADELEYE Certified Payroll Register Page - 2
Conti Enterprises, Inc.- EWR 154.183 .Wnl Project and Location 1407600 Pay Period Ending Date 05/30/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWR154.183 Aviation Fuel Sys GL Period Number 22
EDISON NJ 08817 Newark NJ Payroll Number 12
Contract No: 69950373
Day and Date Benefits Paid
Pay sU MO TO WE TH To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 24 25 26 27 28 This Project for All projects Worked
Welfare Benefit Child Supprt
LECET Benefit Chld Sup fee
SET Fund Benefit Chld Sup fee
Reverse 4085 Benefit Dues
Vacation Benefit LEROF
Auto Allow Beuefit PAC
Total Deduct
Net Pay
Hrs This Chk 4050
Job Totalsfor  Timothy Houlthan 8.50
Scott J Jacobs CEA QOperator Engineer A Payment Nmmnbex: 261778
Straight Pay 8.00 8.00 8.00 8.00 Gross Wages 184280
Anmuity ST Benefit Federal Inco
Apprentee ST Benefit Federal FICA
Gender: Male Pension ST Benefit Federal Medi
Race: Hispanic or Latino SUB Fund ST Benefit NJ Departmen
‘Welfare ST Benefit Dues
Lab MGMT ST Benefit PAC
IAPST Benefit Total Deduct
Savings ST Benefit Net Pay
Hzs This Chk 40.00
Job Totals for  Scott J Jacobs 8.00 8.00 8.00 8.00
Kevin Lamego LBy Labor Journeyman NYLaborersH& G Payment Number: 261784
Straight Pay 8.00 Gross Wages 1,430.00
CIA? Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & SFund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NI Departmen
Welfare Benefit NJ State Une
LECET Benefit NI Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Dednct

Net Pay



R55CERTPR The Conti Group 06/03/2015 7:11:28

FADELEYE Certified Payroll Register Page - 3
Conti Enterprises, Inc.- EWR 154.183 Contractor w Project 2and Location 1407600 Pay Period Ending Date 05/30/2015
2045 LINCOLN HIGHWAY Sub-Contractor o EWR154.183 Aviation Fuel Sys GL Period Number 2
EDISON NJ 08817 Newark NJ Payroll Number 12
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 24 25 26 27 28 29 30 Hours Rate This Project This Project for All projects Worked
Hrs This Chk 40.00
Job Totalsfor  Kevin Lamego 8.00 8.00 16.00 572.00
David Marconi OEC Operator Engineer C Local: 825 NJ Operators Payment Number: 261799
Straight Pay 8.00 8.00 340.57 Gross Wages 1,926 35
Overtime 2.00 1.00 3.00 19158 Federal Inco '
Apnuity OT Benefit Federal FICA
Gender: Male Annuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) Apprentce OT Benefit NJ Departmen
Apprentce ST Berefit NI State Une
Pension OT Benefit NJ Paid Leav
Pension ST Benefit NJ Disabilit
SUBFmd OT Benefit Dues
SUB Fund ST Benefit PAC
Welfare OT Benefit Toral Deduct
‘Welfare ST Benefit Net Pay )
LabMGMTOT  Benefit Hrs This Chk 43350
Lab MGMT ST Benefit
IAPOT Benefit
IAPST Benefit
Savings OT Benefit
Savings ST Bepefit
Job Totalsfor  David Marconi 10.00 1.00 1100 53215
Jose Purificacao 1By Labor Journeyman Local: 472 NYIaborersH& G Payment Number: 126543
Straight Pay 8.00 8.00 8.00 2400 ) 858.00 Gross Wages 1,144.00
CiAr Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H&SFumd Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit N7 State Uge
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduet

Net Pay



R55CERTPR The Conti Group 06/03/2015 7:11:28
FADELEYE Certified Payroll Register Page- 4
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Date 05/30/2015
2045 LINCOLN EIGHWAY Sub-Contractor EWRI154.183 Aviation Fuel Sys GL Period Number 2
EDISON NJ 08817 Newark NJ Payroll Number R
ComtractNo: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 24 25 26 27 28 29 30 Hours Rate This Project This Project for All projects Worked
His This Chk 32.00
JobTowalsfor  Jose Purificacao 800 800  8.00 24.00 T ssso0
Robert White 4 1BY Labor Journeymam Local: 472 NJ Laborers H& G Payment Number: 261847
Straight Pay 8.00 800 286.00 Gross Wages 1,430.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender Male H & SFund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NJ State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 40.00
JobTotalsfor  Robert White 800 8.00 28600
Totals for Job 1407600 EWR154.183 Aviation Fuel Sys T TTZ20 T 2400 5050 2400 57.00 17950 751470



Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: June 4, 2015

I, Carlos A. Medina , President do hereby state:
(Name of signatory party) (Tille) )
(1) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. on
(Conlractor of Subcontractor)
the Newark Liberty Int'l Airport ; that during the payroll period commencing on the 4th day of May 2015 and
{Project Name)
ending the 10th day of May 2015 all persons employed on said project have been paid the full weekly wages

earhed, that no rebates have been or will be made either directly or indirectly to or on behalf of said Robinson Aerial Surveys, Inc.

- {Contractor of Subcontractor)
from the fill weekly wages earned by any person and that no deductions have been made either directly or indireotly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of
Labor under the Copefand Act, as amended (48 Stat, 108, 72 Stat, 967; 76Stat 357: 40 U.S.C. §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
taborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each faborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
X In addition to be basic houtly 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 employees,
except as noted in Section 4 (¢) below.
(b) WHRE 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 in the contract,
except as noted in Section 4(c) below.
(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE SIGNATU
Carlos A, Medina, President

he willful falsification of any of the above statements may subject the conlractor or subeontractor {o civil or eriminal prosecution. See Section 100 of Tifle
18 and Section 231 of the United States Code.




Form CR-347 (03/2014)

PAYROLL

NAME OF CONTRACTOR|[]

SUBCONTRACTOR _ <

ADDRESS

Robinson Aerial Surveys, Inc.

One Edgeview Drive, Hackettstown, NJ 07840

PAYRCLL NO. FOR WEEK ENDING PROJECT & LOCATION PROJECT OR CONTRACT NO.
Port Authority of New York and New Jersey
7 May 10, 2015 Newark Liberty International Airport EWR 154.183
Aviation Fuel System Modifications
m @ 3 ) 3} (8) DAY & DATE @ (8) [©)] (10) [§k)]
Ethnic Codes m DEDUCTIONS
£ MITIW|T|F|S|s
NAME AND INDIVIDUAL 8- Black =22 = NET
INDENTIFYING NUMBER (e.g.,| . |H- Hispanic m o WORK sl 5161718l |10] TOTAL | RATE mmOm_,w. s WAGES
LAST FQOUR DIGITS OF &l |Al- American 5% | classiFicaTion| © i HOURS | OF pay | AMOU HOLDING PAID FOR
SOCIAL SECURITY NUMBER) Indian = w EARNED ToTAL WEEK
OF WORKER A - Asian 5% o FICA TAX NJ | NISUMDI| OTHER [, JOTFL
W - White = HOURS WORKED EACH DAY
Q- Other = FED
Christopher W. Waish e} 3}
M w G |Party Chief
S 4]
Jasan M. Moore Q [+]
M w 0 |Party Chief
S 0
Brian P. MecDermott @] 0.5 a.s 34.553
M w 4 |Panty Chief
S 13|35({35|/8]4 22 1013.54
0
S
e}
S
(e}
S
Q
S
Q
s




Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: June 4,2015

I, Carlos A. Medina , President do hereby state:
(Name of signatory parly) (Title)
(1) That 1 pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. on
(Conlractor of Subeontractor)
the Newark Liberty Int'l Airport ; that during the payroll period commencing on the | {th day of May 2015 gnd
{Project Name)
ending the 17th day of May 2015 alf 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 said Robinson Aerial Surveys, Inc,

{Contractor of Subcontractor)
from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CTR Subtite A), issued by the Secretary of
Labor under the Copeland Act, as amended (48 Stat. 108, 72 Stat. 967; 76Stat 357; 40 U.S.C.. §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
Iaborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each faborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to be basic hourly wage rates paid to each laborer or mechanic listed in the above referenced paytoll, payments of
fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees,
except as noted in Section 4 (¢) below.
(b) WHRE 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 in the contract,
except as noted in Section 4(c) below.

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS
NAME AND TITLE SIGNATUL

Carlos A. Medina, President

The willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution.” See Section 100 of Title
18 and Section 231 of the United States Code.




Form CR-347 (03/2014) ﬁ ><m© ml ml

NAME OF CONTRACTOR|(] SUBCONTRACTOR = ADDRESS
Robinson Aerial Surveys, Inc. One Edgeview Drive, Hackettstown, NJ 07840
PAYROLL NO. FOR WEEK ENDING PROJECT & LOCATION PROJECT OR CONTRACT NO.
Port Authority of New York and New Jersey
8 May 17, 2015 Newark Liberty International Airport EWR 154.1383
Aviation Fuel System Modifications
(1) @ ©)] ) S) (8) DAY & DATE ) @) 8 (10} 1
Ethoic Codes | o DEDUCTIONS
3 T
NAME AND INDIVIDUAL B - Black .M m o M WiTIFIS|s NET
INDENTIFYING NUMBER (e.g., H- Hispanic (=} « GROSS
LASTFOURDIGITS OF | 5 |Al-American | E & | somoi | & |11/12|13]14[15| 18|17 TOTAL | RATE | AMOUNT WITH- AGES
SOCIAL SECURITY NUMBER) | @ |indian 2 = | = EARNED HOLDING . WEEK
OF WORKER A - Asian &x o FICA TAX NI | NJSUVDI | OTHER |peponat..
W- While o HOURS WORKED EACH DAY
O - Other E=4 FED
Christopher W. Waish (o] o
M w ¢ [Party Chief ¢
S 0
Jason M. Moore o] 0
M w ¢ |Party Chief
S ]
Brian P. McDermott @] ! o
] w 4 |Party Chief
S |s 4 12 §52.84
o]
s
-
C
S
u |
QO
S
o)
i s
¢}
° [
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Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: June 4, 2015

L, Carlos A. Medina . President do hereby state:
(Name of signatory party} (Title)
(1) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. On
{Contruetor uf Subcontractor)
the Newark Liberty Int'l Airport ; that during the payroll period commencing on the 25th day of May 20105 and
(Project Name)
ending the 31st " day of May 2015 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 behaif of said Robinson Aerial Surveys, Inc.

' {Contractor of Subcontractor)
from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of
Labor under the Copeland Act, as amended (48 Stat. 108, 72 Stat, 967; 76Stai 357; 40 U.S.C. §31435) and described below:

(2) That any payrolis otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
faborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apptenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor.

(4) That:
() WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
DX In addition to be 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 employees,
except as noted in Section 4 (¢) below.
(b) WHRE FRINGE BENEFITS ARE PAID IN CASH
(] Each laborer or mechanic listed in the above referenced payrol! has been paid as indicated an 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 in the contract,
except as noted in Section 4(c) below,
{c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE SIGNATURE
Carlos A, Medina, President ( M W

The willful falsification of any of ihe above slatements may subject the contractor or subtontractor to ¢ivil or eriminal prosecution. See Section 100 of Tille
18 and Section 231 of the United States Code.




Form CR-347 (03/2014)

PAYROLL

NAME OF CONTRACTOR|[]

SUBCONTRACTOR

=

ADDRESS

Robinson Aerial Surveys, Inc.

'{One Edgeview Drive, Hackettstown, NJ 07840

PAYROLL NO. FOR WEEK ENDING PROJECT & LOCATION PROJECT OR CONTRACT NO.
Port Authority of New York and New Jersey
9 May 31, 2015 Newark Liberty International Airport EWR 154.183
Aviation Fuel System Modifications
£)} 2 @ 4} (5) (6) DAY & DATE e ®) ©)] (10) 11
Ethnjc Codes | o DEDUCTIONS
= TIW[TI|F
NAME AND INDIVIDUAL B - Black m m = M S| NET
INDENTIFYING NUMBER (e.g.. H- Hispanic Q o GROSS
LASTFOURDIGITS OF | & [Al- American | = & LA on| & |25]26|27| 28|29 |30 |31 TOTAL | RATE | AMOUNT WITH AGES.
SOCIAL SECURITY NUMBER) | © |indian sz o EARNED HOLDING . WEEK
OF WORKER A-Asian S o Fica | TAX NS | NUSUNDE| OTHER |oodoTat
W - White G HOURS WORKED EACH DAY
Q- Other = FED
Christopher W. Walsh o] s}
M W 0 |Party Chiet
N] 0
Jason M. Moore Q 0
M W 0 {Party Chiet }
s 3 3 13821
1
Brian P. McDermott o] g
M W 2 {Panty Chief
S 6|8 14 64438
o]
S
o]
s
0
s
o
s
o]
S




tatement of Compliance

1 do hereby state:

1. ThatI, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed

by _Ferreira Construction Company Inc (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have
seen or will be made either directly or indirectly to or onbehalf of _ Ferreira Construction Companv Inc (name of contractor) from the full weekly wages earned by any person,

ther than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or
ther Garnishments.

2. That any payrolls
rates contained in any wage

‘w. That any apprentices employed in the above period are duly registered in 2 bona fide apprenticeship program.

4. That:
@ ‘WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
/) Tnaddition to
grams for the benefit of such in the contract, of such employess, 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

wagerate plus the amount of the required fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (C] EXPLANATION




PAYROLL REPORT Page 1

General Ceptractor: $08~534~8655
Sub-Contractor: Ferreiza Construction Company Inc 31 Taanery Road Branchburg, NJ  0B876
Contract Number EWR 154.183 Job Code Week Ending Date RPrxoject Name & Location
Registration Number Essex 220 05~10-15 CONTI-EWR Adrport Aviatn Fuel
3 Brewster Road Newark,NJ

Brian McCarthy

Benefit Total Total Tax & Taxable
Male 05-04 |05-05 105-06 |05~07 105-08 }05-09 ]05-10 | Total]l Bazel| Total 1 Rate Per [Paid to 1 Bezefits | Gross Pay | Othexr | 1 Vacation/Dues i All Other Pay
OPERATORS J Ccasn Mon | Tee 1ved [ Thu [§:2-4 [sat {sen I Bouzs! Ratel Base Pay | Houn [Zocal 1 Paid {Decuctions | Net Pay | |
Reg t { 1 ] 501 H i <501 ' 1825 4 - ! 3,259.67] 1 I ]
I ! ! 1 1 1 1 ! 1 T 1 1 ! 1 !
OPERATORS
or I i 1 2.00f 2.000 I 1 <.00p 1825 1 1
! 1 ! t I ! t ! 3 ' ! ! 1 I 1 i t
Jose M-Aquilex
- Benefit Total Total Tax & Taxable
Male 05-04 105-05 [05~06 [05-07 [05-08 105=09 [0S5-10 | Totall Base| Total | Rate Per [Pald to 1 Benefits | Gross Pay ! Other | ! Vacation/Dues 1 All other Pay
LABORER J Ceasn Menm {Tue [Wed 19 1p:2~ 8 isat {Swa 1 Bours] Ratat Base Pav ! four {Local t Padd | |Deduetions H Net Pay | 1
Reg 8.00] 8.00] B.00] 8.001 8.00] { { 40.00] <1472 1 1,568.00] ! 1
1 ! 1 t 1 ! 1 1 . . ! t 1 1 \
Juldo Flores
Benefit Total Total Tax & Taxable
Male 05-04 J05~0S [05-06 105~07 [05~08 ]0S—0S |05-10 { Totall Base] Total { Rate Per [Paid to I Begefits | Gross Pay 1 Cther | I Vacation/Dues { All Other Pay
OPERATORS J Espnc Mon 1 Tue 1 Wed [Thu [Fxi [sat ISe= { Houzs| Das-~* Base Pay | Hon~ *Iocal H Paid | 1Dedpetiamn- 1 Net Pav | |
Reg 8.00( 8.001 8.0u} a.00| 8.00( 1 [ 40.001 i 825 ! 1 1,882,801 1 [ 1
( ! [ | t 1 i ! ' 1 [ { ! ! I !
Scott Peiffer
Benefit Total Total Tax & Taxable
Male 05-04 ]05-05 [05-06 ([05~07 ]0%-08 105-09 }05-10 | Totall Base] Total | Rate Per [Paid to | Benefits | Groas Pay [ other | 1 Vacatien/Dues i All Other Pay
TABORER FORMA. J Ccasn Mon {Tue 1Wed 1T 1F=i {saz [Sun { Hours] Dueal Base Pay I Hew~ ‘Local 1 Paid | [Peductions 1 Net Ray | t
Reg 8.001 8.00! g.00] 8.001 @8.00] i [ 40.00( 472 I 1 1,870.00] t !
[ f 1 1 ¢ P [ i . 1 t ! ! i !
Ramon Ramos
Benefit Total Total Tax & Taxablo
Male 05-04 [05-05 105-06 |O0S-07 }05-08 ]05~09 |05-10 I Totali Base] Total 1 Rate Per [Paid to 1 Benefits | Gress Pay I Other | 1 Vacation/Dues 1 Al) Other Pay
LABORER & Esxpne Moa 1Tve iWed 1Tha ¥ 1sax jSun [ Houxs| Rate! Base Pav | Houx TLocal 1 pata 1 1 Deductions I Net Pav | 1
Reg 8.001 8.001 8.00!1 &.00f 8.00f i | 408.001 { 472 1 1,568.001 H
T 1 T ! 1 { | 1 ! . ! ! 1
FALSIFICATION OF TEIS STATEMENT XS A PUNTSHABLE OFFENSE - .
This certified pay=oll e in with the 4 on3 centzined on the reverse side of this form. I cextify that the above N e
information represents wag tal benefits paid to all persons employed by my fimm for construction werk on the above Preject during the period shown. w

eeviwoELL
Y PEBLIC
MNi S JERSEY

statement is a punisbable offense.

LouRodinecs  Teasuaee w

NI TS DEC, 3, 2019

Signature ..,u,,. Nawe (2zint) Date
Cfe
| {



Genezal Contractor:

PAYROLL REPORY

905-534-8655

Page 2

Sub~Contzactor: Ferreira Construction Company Inc 31 Tannexy Road Branchburg, NJ 08876
Contract Numbez EWR 154.183 Job Code Week Ending Date Project Name & Locatiorn
Registration Number Essex 220 05-30~15 CONTI-EWR Adrport Aviatn Fuel
3 Brewster Road Newazk,NJ
Terry Swain
Benefit Total Total Tax & Taxable
Male 05-04 ]105-05 {05~06 {0507 ]05-08 [05-09 [05-10 | Tetall Baszel Total 1 Rate Per [Paid to 1 Benefits | Gross Pay i Other | | Vacation/Dues [ All cthex Pay
LABORER J Black Mon | Tue 1Wed [Tha 1Frd 1sat fSun ! Bouzxt  Ratal Base Pav | Hour [Tocal 1 Paid | IDeduetions 1 ¥et Pav | 1
Reg 8.00] B8.001 8.001 8.00[ @8.00] H I 40.09] | ! 1472 1 ] 1,568.00] H 1 ]
| 1 1 L 1 1 1 1 . 1 1 1 1 1 1 1
Totals for CONTI-EWR Airport Aviats fuel
05-04~15 0S-05-15 05-06~15 05-07-15 0S~08~15 05-09~15 05-10-15 Total
Monday Y Friday Sunday Heurs Base Pay Benefitw Groas Pay Decuetions Net Pay
40.00 40.400 40.00 42.¢00 42.50 .00 .00 204.50 11,716.47
EALSIFICATION OF THIS mg IS A PUNXISEABLE OFFENSE Emmm'
This certified payroll has Heen with the rained on the side of thix Form. I cextify that the above wl.ﬁzu}
infermation represents wages{and u__uvwgnuk benefits paid to all persens employed by my £irm for construction work on the sbove project during the pexiod shown. AH—J
I understand that falsificatiom of tement is a punishable offense. ZOHEW
> Los g&?@ rosaced s
Signature Name (Print) Title Date




tatement of Compliance

1do hereby state:

1. ThatL, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed

by _Ferreira Construction Compzny Inc (Name of Contractor), and that 21l persons employed on said project have been paid the full weekly wages earned, that no rebates have
seen or will be made either divectly or indirectly to or on behalf of _ Ferreira Construction Company Inc (name of contractor) from the full weekly wages earned by any person,
ither than permissible deductions, inchuding, but not kmited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

Jther Gamishments.

2. That any payrolls
rates contained in any wage

3. That any apprentices employed in the above period are duly registered in 2 bona fide apprenticeship program.

4. That:
Q WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
4 Tnaddition to
grams for the benefit of such in the contract, of such employess, 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
wagerate plus the amount of the required fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




PAYROLL REPORT Page 1
General Contractor: 508~534-8655
Sub-Contzactor: Fexredra Construction Company Inc 31 Tannery Road Branchbueg, NJ  0BE76
Contract Number EWR 154.183 Job Code Week Ending Date Project Name & Location
Registration Number Essex 220 05~17-15 CONTI~EWR Airpert Aviatn Fuel
3 Brewster Road Newazk,NY
Andrew M Blois
Benefit Total Total Tax & Taxahle
Male 05-21 105-12 [03-13 [05~14 [05-15 [05~16 [05-17 | "Potal] Basel Total | Rate Per 1Raid to | Benefits | Gzoss Pay H Qther | | Vacation/Dues i All Other Pay
OPERATORS J Ccasn Mon 1Tue [Wed I Thy 1Fzd {sat 15un ! Bours] Raral Base = ‘ Bour 1Local 1 Paid | {Deducticon~ ¢ Nez Pay | i
Reg 1 1 t 1.501 1 i 1 L.s0] . 1825 1 2,200.39] !
1 1 { 1 1 4 1 ! ' 1 ! t 1
OPERATORS
T [ 1 l .501 1 T 1 .501 1825 [ i
! 1 ( 1 ! 1 1 1 : 1 ! 1 [ I ! ! I
Jose M Agquiles
Benefit Tetal Total Tax & Taxable
Male 05~21 105-12 {05-13 [05-14 ]0S-15 [05-16 105-17 | Totall Base] Total 1 Rate Per |Paid to ] Benefits | Gross Pay 1 Other | |  Vacation/Dues 1 All Other Pay
LABORER J Ccasn Men [Tue {Wedl | Tha [Fxi [Sat {Sum [ Houzsl B~s-! Base Pav | Houz llocal 1 Paid | | Deductions 1 Net Pay | :
Reg 8.00]| .00l B.02| 8.00] 8.00| H 1 40.00] { 25.001472 1 1 1,654.15( ]
| t 1 1 I 1 ! I . ! t { ! 1 i )
LABORER
oT ] 1 t -501  1.00¢ H 1 1l.50t 472 H t
1 1 1 1 1 1 i i ' ! ! 1 ! [ 1
Julic Flores
Benefit Total Total Tax & Taxable
Male 05-11 105-12 [05~13 105-14 [05-15 |05-16 ]05-17 [ Total! Basel Total [ Rate Per [Paid to H Benefita | Gress Pay I Other | I Vacation/Dues [ All Other Pay
OPERATORS J Easpnc Mon 1Tue 1 Wee! 1 Thua IFri I1Sat [Sun | Eou=s{ Ratel Base Pay | Hour {Lecal ] hennindi | 1Deductions 1 Ret 2ay | i
Reg 8.001 €.00f .00 8.00] 8.00 1 1 40.00] 30.331825 ] i 1,988.711 H - 1 t
1 1 1 1 i 1 1 1 ! 1 ! [ i t [
OPERATORS
or 1 i i 507 1.00% 1 i 1.501 825 1 1
1 1 ! 1 I I 1 I : . 1 t 1 1 | s
Ramon Ramos=
Benefit Total Total Tax & Taxable
Male 05-11 ]05-12 105-13 [0S-14 [05~15 |05-16 [05=17 | Total! Base| Total | Rate Per |Paid to 1 Bexefits | Groas Pay 1 Othex | | Vacation/Dues ( A1l other Pay
LABORER J Espnc Mon Tue [Wed 1Thue 1Exi [Sat !Sun [ Boursf  Davail Base Pay | Eonr 1Local 1 Pain | {Deductions 1 Net Pay ! i
Reg 8.00[ 8.00! 8.001 8.00! 8.00] ! I 40.00] 1472 1 1 1,654.15] 1 1
{ ! ! ! ! ! { 1 . ! ! t ! ! !
LABCRER
or I I 1 -501  1.001 i I 1.50¢ 1472 H ]
1 ! T 1 ] 1 1 1 . . 1 { ! t ! 1
EALSIFICATION OF THIS STATEMENT IS A PUNISHABLE QFFENSE
This certified payrell has b in with the i on en the slde of this form. I certify that the above .
information represents e lemental benefits paid to all persons employed by my firm for construetion work or the above project during the period showm.
I undesstand that o] atatement 1s a punishable offense. m.\mzo} Hﬂmmm Hk
05-22-15
) Low Rachecn Tenaysex NOT.
Signatuze Name (Prine) Title Date m»hl>\mlmww< wHHwH-HO

| R

[ MY COMMISSION EXPIRES DEC. 3, 2019




PRYROLL REPORT

Page 2
General Comtractor: 808-534~8655
Sub-Contractor: Ferreira Construction Campany Ime 31 Tannery Road Braachburg, NJ 08876
Contract Number EWR 154.183 Job Code Week Encing Date Project Name & Location
Registration Number Essex 220 05~17-15 CONTI-EWR Alrport Aviatn Fuel
3 Brewster Road Newark, XT3
Terzv Swain
Benefit Total Total Tax & Taxable
Male 05-11 [0S-12 [05~13 [05~14 [05~15 10S-16 105-17 | Total} Base| Total ! Rate Per [Paid to ] Benefits | Gross Pay 4 Othexr ! 1 Vacation/Dues f All Other Pay
LABORER J Black Mon 1Tue 1wed I Thu 1Fxl 1Sat iSum | Hours! Ratel Base Pay | Eour {Loeal. 1 - [Deductions 1 Mar Dav | 1
Reg 8.001 2.00] 8.00] 8.00] 6.00} 1 i 40.001 i 1472 ! f 1,654.15¢1 H 1
1 1 1 1 | 1 f t | { ! f t 1 [
IABORER
or i 1 1 .say .00} ! f1.501 { 1472 1 {
1 ! 1 1 ! 1 [ ! . i | 1 ! 1 1 1 1
Totals foxr CONTI-EWR Airport Aviatn Fuel
05-13~15 05-12-15 05~13~15 05-14-15 05~15~15 05-16-15 05-17-15 Total
Monday day e y < Friday Satuczday Sunday Hours Base Pay Benefits Gross Pay Deductions Net Pay
32.00 32.00 32.00 36.00 36.00 .00 .00 168.00 5,151.835
FALSIFICATION OF THIS STATEMENT IS A PUNISEABLE OFFENSE
This cextified payzoll een in with the 4 ons contained on the reverse side of this form. I certify that the above r EU> Emmmﬂlﬂk

information represents wades jnd supplemental benefits paid to all persons employed by my firm for construction work om the above preject duxing the peried shown.

I understand that falsificatipd]of this statement is a punishable offense.

Loy ®chers Trasicec oeis

NOTARY PUBLIC
STATE OF NEW JERSEY

Signature ~ \ QA

Name (Priat) Title AQK Date

ME-EOMMISSION EXPIRES DEC. 3, 2019




Statement of Compliance

I do hereby state:

1. ThatL, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons erployed
by _Ferreira Constraction Company Jnc (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 __ Ferreira Construction Company Inc (name of contractor) from the full weekly wages earned by any person,

oﬁﬂgﬁﬂammgnm&uonoumuHoHamF@dﬁnoﬂg&Sum&Q& ‘Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or
Other Gamishments.

2. That any payrolls
rates contained in any wage

3. That any apprentices employed in the above period are duly registered in 2 bona fide apprenticeship program.

A. .@
PU %gmmwmgm%wgﬂoamWOémH% S, FUNDS, OR PROGRAMS
In addition to

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

b. ‘WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic Histed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the appliceble basic hourly
wagerate plus the amount of the required fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




- ' PAYROLL REPORT

General Conmtractor: 908~534~8655
Sudr-Cs & Ferreira ConstIuction Company Inc 31 Tannery Road Branchburg, NJ 08876
Contract Number EWR 154.183 Job Code Week Ending Date Project Name & Locaticn
Registration Number Essex 229 05-24-15 CONTI-EWR Alirpert Aviatn Fuel
3 Brewster Road Newark,NJ

Page 1

Briap McCarthv
Bezefit Total Total Tax & Taxable
Male 05~18 105-19 105~20 |05-21 J05~22 [D5-23 {05~24 | Totall Basel Total ! Rate Pex [Paid to 1 Benefits [ Gross Pay I Other | [ Vacation/Dues ! ALl Other Pay
OPERATORS J Ccasn Mon | Tue {Wed 1The 1EzL Isat {Sun [ Eours| Rarel Base Fay | Hour {Local 1 Pald | | Deduetions I Nat Paw | t
oT 1 1 2.50] { H ! P 2.50] v 1825 1 I 2,730.11] [ 1 I
! 1 1 i [ 1 t t i f i i 1 ! T 1
Jose M Agquiles
Bepelit Total Total Tax & Taxable
Male 05-18 105-19 [05-20 [05-21 |05-22 [05-23 [0S~24 | Total] Base| Total | Rate Pex |Paid to 1 Bepefits { Gross Pay 1 Other | 1 Vacation/Dues 1 211 Other Pay
LABORER J Ceasn Men 1Tue 1Wed ITha 1F=L 15at [Sun | Bours] Rate] Base Pav { Boux ITocal ! Paid f 1Deductiens 1 Her P ¢ '
Reg I 8.00] 8.001 8.00! €.00! 1 1 3z2.00( I 1472 i 1,311.831
! ! ! i ! | ! | I 1 [ ! .
IABORER
oT [ ! 1.00] 1 [ i I 1.00] 72 1 t
1 ! [ 1 ! l I 1 i ! ( 1 { 1 1
Julio Flores
Benefit Total Total Tax & Taxable
Male 05-18 |05-19 [05-20 {0521 ]05-22 )05-23 |05-24 | Total] Base| Total { Rate Per {Paid to 1 Benefits | Gross Pay | Other | { Vacation/Dues H All Other Pay
OFERATORS J Hspnec Mon {Tue [Wed 1Thu [Fxd 1sat [ Sun | Hours! Rate| Base Pay | Hor- [Local H Pasa | {Dednctions ! Net Pay | i
Reg 8.08} B.00] 8.001 8.00] B.00f 1 { 40.031 1,842.90] 1825 { ! 1,853.41) 1 ) l
t ] i 1 t i I 1 [ I I s i { 1
OEERATORS
or 1 1 L.00] 1 [ 1 [ 1.c00f 1825 1 1
1 ! 1 ! 1 1 1 1 . { 1 ! l 1 ! {
EFrankie Memcham
Bepefit Total Total Tax & Taxable
Male 05-18 105-18 |05-20 (05-21 [05-22 |0S5-23 [05-24 | Torall Basel Total ! Rate Per |Paid to 1 Benefits | Gross Pay 1 Qther | { Vacation/Duex 1 All Other Pay
LABORER T Black Mon 1Tue {Wed [2ba [23=1 Isat I Sum } Hours{ Ratel| Base Pav | Hour 1Zocal f Paid ] |Deductions 1 Net Pay | 1
Reg 4 1 I 8.001 8.00} i 1 26.001 1472 ] 1 1,.568.001 1 110.00 | 110.00
f 1 1 1 ! 1 1 1 [ t 1 t [ 1
Scott Peiffex
- Benefit Total Total Tax & Taxable
Male 05-18 ]05-1S [05~20 [05-21 105~22 ]05-23 |05-24 [ Totall Base| Total ! Rate Per jPaid to 1 Benefits | Gross Pay 1 Other | 1 Vacation/Dues 1 All Cther Pay
IABORER FORMA J Ccasn Mon 1Toe [Wed [Tha {Exdi 18at 1Smm | Bours[ Rate] Baze Pav ! Hou— {Local 1 -t IDecucticas 1 Net Pay | ]
Reg 8.00! 8.00f 8.001 8.00] 8.00] { [ 40-00} 1472 1 - 1,938.75]
i I 1 i 1 [ 1 H 1 1 T 1
oT t [ 1.00) i 1 1 I .00 472 ! 1
{ [ 1 1 1 i | i s I 1 I 1 i 1
Benefit Toral Total Tax & Taxable
Male 05-18 [05~13 |0S-20 105~-21 |05~22 ]0S~-23 [05~24 | Total] Basel Tetal 1 Rate Per |Paid to [ Benefits [ Gross Pay ! Other | 1  Vacation/Dues ) Al Other Pay
LABORER J Hopnc Mon [Tee 1Rec 1Tha 1Fei 1Sat IS 1 Bours| Ratel Base Pay | Hour “Teocal I Pasd | [Decluctions ] Net Pay | H
Reg 8.00] 8.001 8.001 B8.00] 8.00! H 1 40.00] 42 H 1,625.43] | I -
! 1 1 1 ! 1 1 i . i 1 1 1 1 !
LABORER
T 1 1 1l.00f H i 1 [  1.00] 11472 ! t
i 1 [ f i ! I I . 1 1 ) 1 i 1 i
o~ EALSIFICATION OF THIS STRATEMENT IS A PUNISHABLE OFEENSE
This certified payroll 5 d witk the i ed on the side of thix form. I cextify that the above
infommation represents wdies and fuppl its paid to all persens employed by my firm for construction work on the above pzoject during the period showa. H\HZU L.P EmmWH\HL
T understand that fals: is a punishable offense.
Lo, rdens Toessses — NOTARY PUBLIC
Date STATE OF NEW JERSEY

catic £
Signature m 7 \ zurn, (Pxint)
i s
7
/

|
|

2010 ]

MY COMMISSION EXPIRES DEC. 3.



PAYROLL REPORT

Page 2

Genexal Contractox: 508-534~-8635
Sub~C Ferresixa & 3, [~ Inc 31 Tannery Road Branchburg, NJ 08876
Contract Number EWR 154.183 Job Code Week Ending Date Project Name & Location
Registration Number Essex 220 05-24-15 CONTI-EWR Adrport Aviatn Fuel
3 Brewster Road Newaxk, N
Terry Swain
Benefit Total Total Tax & Taxable
Male 05-18 [05~19 [05-20 [05-21 105-22 {05-23 105-24 | Tetall Base| Total I Rate Per |Faid to H Benefits | Gross Pay 1 Other | I Vacation/Dues 1 All Other Pay
IXABCRER J Black Mon [Tue 1Wed | Tha P-4 1Sat ISun 1 Bours| Baea) Br T ocal } ki | [Dechuctions 1 Woate = 1 N
Reg 8.001 ®.00f 8.00] 8.00] g.00! 1 1 40.00] ( 72 4 1 1,625.431 i {
I i { t [ i i ! . 1 1 f i i 1 (
LABORER
or 1 1 1.00) H 1 1 1 1.001 T472 [ [
! ! 1 ! t ! t 1 . 1 ! f 1 ! )|
Totals for CONTI-EWR Airport Aviatn Fuel
05-18-15 05~19-15 05-20-15 05-21-15 05-22-15 05-23~15 05-24-15 Total
Monday =l y Friday Sunday Heurs Base P2y Benefits Gross Pay Deductions Net Pav
3z2.00 40.00 47.50 48.00 48.00 .00 -00 215.50 - 12,752.96
FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE .
This certified payzoll P in c: with the i ens contained on the reverse aide of this form. I certify that the above HWH
information represents mu.m.ﬂ and, NWM\V\VB:; ts paid to all persons employed by my f£imm for comstruction work on the abeve project duxing the period ahown. H\ U»HAH. mmeLHl
I understand that falsification fof, Tement Is a punishable offense. B - :
; NOTARY PUBLIC
a——
. O 05-29-~15 e
Low\ e Trnager STATE OF NEW JERSL:
Signature Name (Print] Title Date ’ N
MY COMMISSION EXPIRESDE(". 3.7 * *
-.d

S |

M



Statement of Compliance
1do horvhy sate

1. That §, Lou achwo, Treasuter, during the payroll periud indicated on the reverse slde, supervise the paymient of the persons emplnyed
(Ntus of Contmetar), ond tliat olf peysons cuplayed on sald profect have been pald the full weekly wages camod, (liat o rebates have

by _Perreira Construction Company g
heer or will be made cither diteily - or indircetly ta or on behalf of __Fereltn Construetfon Campany Inc. (tanio of contrmictor) from the bl weekly wages camed by any person,

athier than peanissible daductions, including, but not limited to; Federat Withhalding, FICA, Modlcara, State Withholding, State Disability Insutange, Ualon Doductions, Chitd Support ar
Other Qamistunenis,

2. "That any payrofls
rates contafned in any wage

1. That aay epprentices employad in the above period are duly registered I a bona fde sppreuticeship program,

4. That;,
’ WHERE FRINGR BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

e
"= Inadditiontn
grums for the benefit of such in the contract, uf such cnployocs, exeept as notad {a Secting 4{e) biclnw.

N

h. WHERE FRINGE BENEFITS ARE PAID IN CASH
Ench faborer we mechante listad In the above refercncod payroff has been pald, as tndicated on the payroll, an atnount not toss than the stm of the applicable basls hourly

wagerate plus die amoun( of the required ringe boneflis as listod except as noted in Soction 4(c) below.

[ EXCEPTIONS:

EXCERTION (CRAFY),
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J\J \!
LA
Azm_do of signatory vuﬂﬁ

do hereby state:

\., AN~
(1) That 1 pay or supervise tha payment of the percons empicyed by, r
S e T
o LT L 18
{Contractor or subeenractor) {Building or workl \JH
: that during the pxyrell period noBﬂOonﬂ:m on the k | —
] )2 It I i =
day of Q/. d 200}, =nd ending tha day of £ 'ndAd L 200}

all persons n320<ﬂa on said project have been paid the full weekly i.umou« earnod, that no
rebates have been or will be made either directly or ingirectly o or on behalf of said

LS ..,F\, L \../\u., -
(Contracter or subcantrzetert

from the full
weekiy wages camed by any person and that no desdfuciions have bean made either directly or
Indirectly from the full wages earned by any person, cther
in Regulations, Part 3 {29 CFR Subtitie A),
Azt, as amended {4€ Stot. S43, 63 Staz
deczeribed belown

zhan permissible deductions zs defined
issued py the Secretary of Labor under the Copeiand

708, 72 Star. 967; JE Stwat 357 40 U.S.C. 276el. and

{2) That any payrclis otherwise under this contract required ¢ be submisted for the zbove
period 2re cerroct and semplate; that the wage razes for lzbarers or mechanies

lecs <han the applicabls

contained therein

zre not wrage rains comizioed in any wage detsrminaticr inzorporated into

e ssntract; that the classifications set forth therein for cach laberer or mechanic conform with
w2 work he performed.

13) That any apprenticos amzleyed in the zbevs pericd arn duly registares in o bone fido

cpprenticeship program registered v
Apprenticeship and ju.a,:m.

with g Staxe apprentleeship agency recognizad By the Bursau of
United States Department of Laber. or if no such recognized agency

exists In a s1ate, are registerad with the Sureau of Apprenticesaip and Training, YUnited States
Departmernt of Labor.

{4} Thaz )

(e} WHERE FRINGE BENEFITS ARE PAID TC APPROVED PLANS, FUNDS, OF PROGARAMS
! 7In addition 10 the basic hourly wagz rates paid 10 each laborer or machani

¢ listad in
the above raferencec poyrof”

. 2ayreents of dringe benefits as listed in the contract

have been or will be made to appropriate pragrams for the benefit of said employees,
excopt As noted in Scetion 4lel pelow.

b} WHERE FRINGE BENEF!TS ARE RALID IN CASH

=~ Ezech laborar or mechanie listed in the above referonced payroll has beea paid, as
indiczted on the payroll, an amount not less than the sum of the applicable basie
hourly wags rate pius the amount of the required fringe henefits as [isted in the
comract, except as noted in Section 4(c) below.

ic) EXCEPTIONS

EXCEPTION (CRAFT} EXPLANATION

MICTHE rm

DWW e Sy Ae

RENLARKS

Sworn and supscTibe

this j\w

Wow.aar me
£7

P\? ¥

MANME AND TITLE mhg‘nﬁ.ﬁmm

Sk fo

R R L

THE WILLFUL FALSIFICATICN OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTQOR OR SUBCCHTRACTOR T CIVIL OR CRIMINAL PROSECUTICN. SEE SECTION
7007 OF TI{TLE 18 ANDC SECTICN 237 OF TiTLE 31 OF THE UNITED STATES CODE.




FORM WH3L7 - PAGE NC. 1

US. DEPARTMENT OF LAGOR Ny prv—
CONTRACTOR e
SUB-CONTRACTOR ——{ BARRIER ELECTRIC CO 181 AVENUE A BAYONNE NJ
PAYRCLL NG. [J0B NO. S\mm\A m%:,_m PROJECT AND LOCATIONS PROJECT OR CONTRACT NO.
2 20241 {05/03/ 195 EWR 154.183
Emp. FODE 3] SEtiaL SECURTY HOQUAS WORKED DEDUCTIONS
N EARN
No. 2me & Address u_wuom\vn ASTT - u.ﬁu.awm.:n atEf | 51T { ot | [srTf o oF. INGS GOVERNMENT OTHER NET pay
o il S IR ] | [TAXABLEY A I ) R B R T T T
SEE65AMACKNIGHT ,ERETT Y ﬁn & Beid pr ode 3 i 0 [EARNING? v R : #. M i /]
M 2 H Fl ] iF s o H B ic S - T T Tg - 3
i | f i : U © H ® CHECK NO.
164 Ew-EiUECcT (k| d oiiig ol G ok ig 3 L 4 i
NI I e & e TOTAL sy TR ToTar :
J lBdeoc| “H B d ded 7™ b e L SARNINGS R H i | ceoucTions 17582
= 12— -
Emgp. FOST 3| SStiaL SEcuATs HOURS WORKED DEQUCTIONS " v
No. Name & Address oot 4 nare - ovamroes aere [ TER o= T T 57 T Tom EARNINGS GOVERNMENT OTHER ETPa
R AR HE ® v B N HER = 5 A | P
O H B H i | H
E m H i H 2 M m_ A I ﬂ “L M ™ $ _ : i
H T R HE S P 4 4 < 2 5
H : : o = Y ' ; : H y \
i HEE N I r i " B P i r CHECK NO
: B R H TOTAL : TOTAL i :
IR B i . CARNINGS : H W DEDUCTICNS H
Emp. [FS0€ i} SOmAL SEouRITY HQURS WORKED DEDUCTIONS : .
Na. Mama & Addross nuonn.\mv» R&TT - m::m.«wn:..n “iTEf | STT | OT. | |oTT] o ar EARNINGS GSOVERNMENT QTHER NET PAY
T : 2 T sl e s H 3 : 3 5 v H : H 1
£ ® Al i le & : x| e H Wi o | H Het H s
: 3 H i i g i e - P i 3 F M : [ :
: a st 2 H . H - © N I :
g HA HA R Pl 3 I 1 S A | N - cHESK NO
c P Dni " H ;M L 4l R H H
: 5 : : B < HEE TOTAL 1 & TOTAL : | :
€ : ; ._.od:..w g R EARNINGS H H 3 OEDUCTIONS : i
Emg. . o2t § ISl StouaTY DEDUCTIONS
5 : TRA RN NET PAY
Ng. Nama & Address SCE S SATE - ovDE RaTE ™1 | av 3 T EA s GOVERNMENT OTHER BT PA
HE X i v | B ] PlE HRE Y R : | T
:o o 4 S x| 2 oW z L : A H > I S H _
H wl 3 cf e d M RN D HE H v : | .
: rros s : 3 i F H o H
H u| i < c I H Do N H M i 5 CHECK NO.
M 3 4 I ¥ o 2 a) 2 v : ] 2
i : BEEEE B 2 R : : TaTaL : ]
; PG il M * : R H W i | omousmiong : |
£oxC 1 Son Seosmre DEDUCTIONS
Emp. e - =
Ng. Mame & Address oot 2 ate - ovesmee nere [T EARNINGS GOVERNMENT OTHER NET Pay
e & : B v H B REG H Y H R HE
HE o : 3 2 ; B 2 : o - Ioe H < : z * H i
i i : B o 8 - Pl H G Pr i H
R - H " T TR A TTE TR T N :
i E iR 1 L Heci 10
I HEE = HE : | ToTaL A P vorac : 1
I _ il 1 TCTALYD ik ” ZAANINGS H b m. H Z0UCTIONS : W i
Emp. ¢ - FoDE Sh SOt SEOLAITY HOURS WORKED e DEDUCTIONS
No. Nemo & Addrass nﬂ%anu RATE - Mjﬂuoam_.m?m RATE =T eT ST oT _104 EARNINGS GOVERNMENT CTHER NET PAY
TE T H H H T ¥ B H 3 G G H 1
P o i ¢ H B 5 i # I Ll s w N
H 2 H c B 3 T P lr I S : W B
Tt T % H HIE i BRG : H ci
P SR g S ; : m 3 i _m : w.” CHECK NC.
[ H E ‘ : H : - 3 < [ B 3 ToTAL § B
L i ‘ I R it Pl : HE G CEOLETIONS | H w H
VOLUNTARY CEDUCTIONS:
UNION DEDUCTIONS 10.24-4 .85-C 27.3i-P
Co0E 1 op0g 2 st T ot | se~ T or THER vac | w7 zp | socsee | su CHECK
PP, ENG, CODE TRAYS . 4 : L o] I g ToTaL
CLASSTFICATIONS * JQuRNEYMAN S1ATE T Vac | stmes | [ & [ Uve~  T6TBES . wer TAR 55
- TRAINES e ] | | e : g 27039

J
A
T p
m C-4CQ)
s



P

7 _d et

{Name of signatory vﬂAﬁ
do hereby state:

I ) .J%Aﬁ -
[P -

(Comtractor or subeonractor]

o
(Butlding or work}

; that guring zhe P.v._‘o: geriod noaar:nﬁam on the

and ending the
all UOnmo_.r. o%u*oq‘on an szid projeet have heen paid the full weekly sﬂmma earned, that ne
rebates have bean or will be_made eithar n.m.Jn."Tx or indirectly to or on behalf of saig

. n.x N
N L i
Aooﬂ?ndnn or subcentracior)

from the full

weekly wages earnec by any person and that no deductions have been made 2ither directly or
indirectly frem the full wages

carned by any porson, otner than pormissible dedusticns as defined
in Reguiations,

Part 3 {23 CFR Subtitie A), issued by the Secrezary of Labpor under the Copeland
Act, 35 amended (48 Star. 848, 83 Stat 108, 72 Stet §67; 76 S:av 357: 40 U.S.C. 276¢ch aond
cascribed below: ) .

%) Thar any payrells otherwise under this conwract required tc be submitted for the above

period are correct and complete; that the wage rates for leborers or mechanics contained therein
zre not iess than the apolic

tha comract, thot the classifications sst ferth therein for cach lsporer 9r mechanis conform with
me werk he ©

erfermed.

able wage rotes comtéined in any wage determinatian incorpersted into

13) That any approaticas amployed in ths asave poriad are duly regis

TRTRO G

= bona fide
zpprenticaship program ragistered with = State Sppranticaship sgency recagnized by

e Buress of
Apgrenticeship and Training, United States Department of Labor, ar if no such recognizec zgency
exists in 2 state, are recistered with the Suregu of Apprentiseship and

“rzining, United States
Oepartment of Labor.

2 Thet
{2} WHERE FRINGE SENEFITS ARE PAID TC APPROVED FLANS, FUNDS, CR PROGRAMS
Li—in addition to zhe basic hourly wage rates paid tq 23ch leborer or mechanic (ist

the

ted in
aseve referonced pavroll, paymems of {ringe beaefits zs Jizted In the contra

have been or will be made to appropriate programs for the benefit of s2id cmployees,
oxcept as noted in Section 4{c) betow.

(6! WHERE FRINGE BENEFITS ARE PAID IN CASH
-

i~ Each laborer or mechanic listec in the above referenced payroil hzs been paid, as
indiczted on the payroli, an amount not less than the sum of the apgplicable basic
hourly wage rate plus he amount of the required fringe benetits as listed in the
comract, except as unoted in Section 4(c) beiow.

le) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

RENMARKS

bsegibed befors e
day af nsd 200

Michgle T Lambos

Moran 8} ?.@MO:

/L

Sworn and su

g
s

P
i
by
Srats of Mew Jerses
O
\ﬁ_\hj g w\\\ g
Ntafy

NAME ANC TITLE

M

THE WILLFUL n‘Prm_n@n‘Pj)Z OF ANY GF THE AZQVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCCMTRACTOR TO CiViL OR CRIMINAL PROSECUTION. SEE SECTION
1001 OF TITLE 78 AND SEZCTION 237 OF TITLE 371 OF THE UNITED STATES CODE. {




FORM WH347

PAGE NO. -

=y

U.S. DEPARTMENT OF LABOR

NAN ADDR
CONTRACTOR  eeioom £ DRESS #
SUB-CONTRACTOR ———3mm | BARRIER ELECTRIC CO 181 AVENUE A BAYONNE NJ
PAYROLL NC. | JO8 NO. [WEEK ENDING PRCJECT AND LOCATIONS PROJECT OR CONTRACT NO.
3 Q0241 105/10/ 15 EWR 154_183
Smp. | o3E i 2OTIAL SeeonTy HOURS WORKED - DEDUCTIONS v
e | Name & Address oo vars - Svoetove aaoe [ To [ 55 T T or TS EARNINGS GOVERNMENT CTHER N
TF R TAXASLEE] 3 G ANREES H H
i i € ! o o 2| > H 3 ‘
5865 2ZMACKNIGHT ,BRETT Y ~ ) gr] el O [EARNING| jo gy dj c ! H E
M 2 oz Fl i < o H 3 T la] e ; HH ¢l 1E3GAL B
I = : CHECK NC.
164 ew-SerEcT ! ol gul i i Q o gl M [
HEEA : Heorads ¢ | TeTAL | B 7 P TETaL | ¢ H
3 scood | ¢ A e 3 i L mmbmz_anmw 5 DEQUCTIONS 17600
—
Emp. ) FODE N social ScevRity HOURS WORKED ; DEDUCTIONS ST pav
Ne. Name & Address o5t 3 nace - Svbmme aare [TE T o T o] 52 TT5% BARNINGS GOVERNMENT OTHER ME
™ - e T R H 3 N H 3 H b : ﬁ A w“ :
3 s £3 b i 4 s ; H x| 3 A1 .3 I N :
P o i SR g i v T R 3 3 e i i
B HRH Sl iR < B ¥ L G < ri
_ Pl S ~EE PR L g Pl - £ RS CHECK NO:
R il < »_ 3 : TOTAL H T TOTAL i :
| & i) i u A _ §|ToTALR o EARwnGs| ; H 0EBUST:CNS | i
Emp. . £03C d serual SR HOURS WORKED S DEDUCTIONS NET PAY
No Name & Address oot o rare - ovee ware [ TE o7 | [5TT] oT. [ | o EARNINGS GOVERNMENT OTHER '
T ~ I CIEaY TR : 5 TTF 3 T : H :
. ] : H Y A H x, El i i '~ 4 i s :
HI Wl i iR I HI e T L ! c - H :
[rr R DN T T @ TF B 7 B :
: e : PR H N : :
I N i PR i § N & NI CHECK NO.
NBE P Pk TOTAL : G : TGTAL : !
i IjTeTaLe I i _ eamnines y HE! I § ozoucTions : | H
Ems. ] . Foce | RS WORK e DEDUCTIONS NET Pay
Ne. Nome & Address nuomn.-.» EARNINGS COVERNWENT STHER ET PA
T 3 X : .; TR I s,. el :
- o &3 H .“. H "._ il N B : N | : i
: PR < N Y It N H .
H M i Pl Pl L Pr ; CHECK NO
- - L - - Ad - = -
R Al TOTAL : HBE : TOTAL : i
R N EARNINGS H R QEOUSITISNS : _
Emp. Faot b soeiac ScouaTe _ DEZDUCTIONS
s w52 T PAY
No. Namo & Addres Kot o rars - avimis raz ] EARNINGS GOYERNMENT § QTHER were
T o w ! 3 N R TR R A A !
il ] : _ vl H L iF PF M
B i : B & G T H
| 1 _ i o 5 H g H HEE cHECK N
| 2 {5 - H u ; = e : I : b H
I R H : TOTAL | $ H H TOTAL | : ! :
B _ A 5 PR P mmnz_znm“ ki : m I I pesucTiows _ : H :
Emp. P2 sotu SLcEany S WORKED ) DEDUCTIONS .,
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have been or will be made 1o cppropriete programs for the bencfit of s2id employeas,
except as noted in Seetion 4{e) below.

{Name of signatory party) {b] WHERE FRINGE BENEFITS ARE PAID IN CASH

do hereby srate:

—— Dl Each laborer or machanic listed in the sbove referonced payroll has been paid, 23
@ T ) .ﬂ\ )Z) indicated on the payroll, an amount not less than the sum of the 2pplicabla bosic
1 1 3 RIS 2 ot - - s
hat u.mw. of supervise whe payment of the persons mﬂn_owmmﬁ)m,,ﬁt haurly wage rate plus the amount of the required fringe benefits as listed in the
ﬂ \ UT \ N CoRtract, except as noted in Section 4lc below.
AARAN : on the =
mﬂosnan.nnw or subconracter} Building or workd 4\ {c} EXCEPTIONS
. ; thet during the nn%ﬂo: pericd commenting on the _
4 DY 'z ~ I R
day ot i 2 20 ‘_,_. d ending the” T doy ofl Ff.._\ o
Y ! ] sud | and ending the.: 2y o ded — EXCEPTION (CRAFT) EXPLANATICN
all persons employed on sald preject fave bean paid the full EmpT:\ Sfmn 2arned, tha: no
rebates have U\ﬂﬂs erow 1{ be BWn\_m aither a_.wmnmsx or indirestly 1o or on behalf of said
S s
i
e SR from the full
{Contracter or subcentractar]
veeekly wages earnsd Dy amy porson and thet no deductions have Deen made cither dirastly er
indirectly from the futl wages eamed by any person, other than permissikle deductions as defined
in Regulations, Part 2 (28 CFR Subtitie Al issued by the Secratary of Lator under the Copeland
Act, a¢ amended (4€ Stat. 948, 63 Stav 10S, 72 Stat. 967 76 Stov 357 40 U.S.C. 27Ge) and
described belew: :
(2 That any payrolls ctherwise under this contracs required to 5e submitied for the ztove REVIARKS
pariog are correct and complese; thas the wage rates {or laborers or mechanies centzined therelnm
are not less than <he applicable wage rates contained in any wage determination incorporated into
T™he contrEct; that the classifications se: forth therein for cach lubarer or meshanic conferm vrith m”ﬁwog\mb.&, ln.DuO: ﬂhw.@(%ok.wn
tha work he serformed. this . > &m” O%\\ Tt
(2} hat anv apprentices employcd in tha abeve period are duly rogistered ix u bonz fiee
apprenticeship program registered with a State sppranticeship agancy recagnized by the Bureau of
Apprenticeship and Training, United States Department of Lapor, or if na cuch recognized agengey
exists in 2 state, are registerad with the Bureau of Apprenticeship and Training, United States
Zzpartment of Labor.
4 Thaz . 2}2:m AND TITLE Mﬂ@Y).ﬂC»n
v \W\ \\\ b
{a} WHERE FRINGE BENSFITS ARE PAID TO APPROVED PLANS. FUNDS. OR PROGRAMS b L e
THE WILLFUL FALSIFICATION OF ANY OF THE >.mo<m STATEMENTS MAY SUBJECT THE
E Tin additicr to the basic hourly wage razes paid 1o ezch 'aborer or meehanie listed in CONTRACTOR OR SUBCONTRACYOR TO ZIVIL OR CRIMINAL PEOSSCUTION. SEE SECTION
Ti FT F T g S COOE.
she zbove referenced payroll, payments of fringe benefits 2c listed in the comtract 00T OF TITLE 38 AND SECTION 237 OF TITLE 31 OF THE UNITED STATES CODE
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{Name of

|

A

L
{Title}

de hereby store:

=12 £
AN { o

on the
{Contractor or subeconractor) {Building or workl | G
2 : that during the payrel! period commencing on the _u
Y1 = N i - =
WA 2 s 12t say o A
day of d 204, and ending thelel  day of L2050

21l persons oav{u%g on said project have beon paid the full weekly E.awau“. earned, that no

rebates Jm<w\um,ma or will he made oither directly or indircetly to or on behalf of zald
Y . P

from the full

{Contrastor or subcamtracter)

weekly wages earned by any person and that no deductions have been made ejther directly er
incirectly from the fuil wages earmed by any person, other than permissible deductions as cefined
in Regulations, Part 3 (25 CFR Subtitle Al iscued by the Secretory of Labor under the Copeland
Act, as amendad {48 Siar. 948, 63 Stat 1CS, 72 Stet. 357: 76 Star 357 40 US.C. 276¢ch. and
descriced bejow: .

2 Thet any peyrolls otherwise under thic contract reguired to be submitted for <he above
period are correet and complete; that the wage rates for laberers or mochanics cemtained theresin
3re aot less than the applicadle wage rates comainzd in any wage destermination inesrporated inte
the soarract; that the slass

2tions sat fortn sherain for cach labarer or mechanic sonform with
the werk he performed.

{3) That any appreatices amplsyed in the akowvwe perind ore duly rogicteres in 5 bens fids
2pprenticeship program registerec with 2 Stese apprentlceship ageney recognized by the Bureau of
Apprenticoship and “raining, United States Department of Labor, or If ne sueh recagnized ageney
eXisTs in a stare, are registered with the Buresu of Appremticasnip and Training, United States
Depzrtment of Lator.

&} That

{al WHERE PRINGE BENEF TS ARE RPAID T3 APPROVED PLANS, FURDS, OR PROGAAMS

m “Ir addition tc the basic hourly wzge rates paid to 2sch laborer or mechanic listed in
the aceove referenzed payreil. payments of fringe beooefite as listed in the somtract

have been or will be made o spprepriate programs for the benefit of szid cmployees,
except as noted in Section 4z} below.

{6} WHERE FRINGE 3ENEFITS ARE PAID IN CASH

D) Each laborer cr mechanic listed in tha abeve referenced payroll has been szid, as
indicated on the payrell, an ameount not less than the sum of the 2pplicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except 3s noted in Section e} below.

{c} EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

by: Mickele 7

oy e
otary Puplic- w&wm s
rd \ka\% e K 3z
/ o
[ = — .

NAME AND TJTLE
4

i SIGNATURE
masll

. Ehil Gpnest L

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJEZT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTICON
1001 OF TITLE 18 AND SECTION 231 OF TITLE 37 OF THE UNITED STATES COLE.
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:a

Date

TMNE )

“
(Nzme nm gignatory party}

vresiagent

(Tizte)

Yice

do hereby stotes

(1} Thaz 1 u»,\

Heelll (o,

{Contractor or subeonractor)

of supervisa the payment of the persons empioyed u%

2 1594183

(Building or work}

on the 17 S

3
the payroll peried commencing or the vl ,\/\

; that during \b
- - . N ;
20, 0 2nd anding the .o:“ day of i / #i _ , 20, 2

said prejeet have beon paid the full weokly w3ages earned, thar no
{ _un madz o_d.,n.k a:‘oﬂ? ar _nn.nonn_< @ or on behalf of sald

to:\n.mﬁe. ar subcontractor}

t
alt persens employed on

from e ful}

weekiy wages earned 9y any person and that no deductions kave been made aither airectly or
indirectly from the full woges zarned by any person, other then permissible decductions as cdefined
in Regulations, Part 3 (28 CFR Subtitle A}, icsued by the Sacretary of Labor under the Copeland

Act, a5 amended {48 Stat. 948, 53 Stor. 108, 72 Stot 587 F5 Sto 357; 20 U.S.C. 276sl.

and
described below: i

2} Thet any payrolls otherwise under thiz centraet required to be submiticd for the above

period are correct and complote; that the wage rates for

jabarers or meckanics contained therein
ar2 aot less than th2 applicedble wage rates contained in any wage detarmination incorporated int
e contract; that the classifications set Sorth thercin for each lacerer or mechani

2 zonform with
the work ne performed.

i8) That any apprantices empioyed in the ascwve period ars duly registorad W ¢ benz flds
zpprenticeship program registered with a State apgrenticeship 2gency recegrized by Ihe Sureau of
Appranticeship and Tralning, Unlted States Department of Lapor, or If nc such recagnized sgency

exists in 2 state, are ragistared with the Bursau oF Apprenticeship and Training, United States
Department ot Labor.

@ Thax

(=) WHERE FRINGE BENEFITS ARE PAID TG AFPROVED PLANS, FUNDS, OR PROSRAMS

_I7in addition to the Lacic houry wage rates paid to cach laborer or mecnanic listed in
the abave raferencec payroll, paymenis o

frings benefits as listed in the comtract

have been or will be made to zpprepriate programs for the banefit of sajd employess,
except 2s ncted in Soetion 4e) below.

ib} WHERE FRINGE BENZTITS ARE PAID IN CASH
_U = Each laborer or mechanie listed in the above referenced payroll has besn paid, 2s
indicated on the payrell, an amount not less than the sum of the applicable basio

hourty wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noted in Section 4{c} below.

{c) EXCEPTIONS

EXCEPTION ({CRAFT} EXPLANATION

REMARKS

HE /QFPmCF ﬂbrmﬁﬂ_ CATICN Omu ANY OF THE >w0<m m.QS.mEmzl_‘m MAY SUBJECT THE
{ CONTRACTOR OR SUBCONTRACTOR TC CiViE OR CRIMINAL PROSECUTICM. SEE SECTION

1003 OF TITLE 13 AND SECTION 2371 OF TITLE 31 OF THE UNITED STATES CCDE.
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