FOI #16183

Olivencia, Mildred

From: efraass@ualocal475.org

Sent: Friday, July 24, 2015 12:27 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. Bethel Road
Mailing Address 2:

City: Warren

State; NJ

Zip Code: 07059

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

Required copies of the records: No

List of specific record(sj:
Certified Payroll Project EWR-154.183 Conti Enterprises for Weeks Ending Sat.66 Sat.613 Sat.620 Sat.627

Sat.74 Sat.711 Sat.718 and Sat.725



THE PORT AUTHORITY OF NY & NJ

FOI Administrator

August 5, 2015

Mr. Ed Fraass

UA Local 475

136 Mt. Bethel Road
Warren, NJ 07059

Re: IFreedom of Information Reference No. 16183
Dear Mr. Fraass:

This is in response to your July 24, 2015 request, which has been processed under the Port
Authority’s Freedom of Information Code (the “Code”, copy enclosed) for a copy of the certitied
Payroll related to Project No. EWR-154.183 Conti Enterprises for weeks ending Saturday, June
6, Saturday, June 13, Saturday, June 20 , Saturday, June 27, Saturday, July 4, Saturday, July 11,
Saturday, July 18, and Saturday, July 25.

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/toi/16183-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.

V\ery uul%/ yours,
iy e
anny

FOI Admmlstyatm

Enclosure

4 World Trade Center, 18th Floor

150 Greenwich Street

New York, NY 10007

7:212435 7348 F: 212 435 7555


http://www.panynj.gov/corporate-information/foi/16183-C.pdf

ﬁf/é /57‘ /&5

OTE:

L. All persons who perfonned any construction activity, durml. e period of
the requisition, shali be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitied by the prime contractor and
cach subcontractor who performed aay on-site consiruction activity during
the period of the requisition.

3. Failure to provide the required Payrolt Report nay result in the
requisition for payment being retumed uapaid or the payment being

reduced,

represents wages and supplemental bencﬁts paid to all persons ¢mployed by the above-
named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthfisl, complete

and accurate. | understand that falsification of thif,w@mcm is a punishable offense.

(

Lou Pacheco 7/6/2015

THE PORT AUTHORITY A Serbrnria
Certification of Payroll fo / ﬁ/ﬁa #56
QF Ny ﬁ % N! ! TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor Fereeira Construction Co |Address 31 Tannery Rd, Banchburg, NJ 08876 EINY
Payroll No. 10 For Week Ending 6/7/1‘5 Project & Locatlon: EWR154,183 Avlation Fuel System Modifications, Newark, NJ PA Contract Number: 69950373
1 3 3 3 B 3 7 B 5 1 16 ] il T2 3 14 5 16 17 8
Ust Trada & Circle ; Day and Date o 3T Thenchls |
Work Classification . Texable)
SWATorTWICID | | | Mon | Tue | Wed | Thu | fn st | sun Hourly Paldto{Local ¥ Gross Amt With-
Employees Nlm.l\ddun,lnds.ﬂo.(hnOdlginl ‘2::::::;:::‘ ¥ (fissued m TotalHrs Rateof Totsl Buse Pay u::‘"” fUnionls Totat Pald Earned :,::: ca hofding Tax Other TotalDeductions et
1,23 lon [ ez {ors| ot | oss | ass | err Pay clrcled)
L] .
Greg Maroszek } Teamster T 4 4 $34.85| $139.40 | $23.83 bLaos $95.31
-]
£ $28.22 .
A . 1 1 5228 5228} 28.02 $2,152.02 $164.64| $354.73 | $1060 | $529.97 | $u622.05
1813-IKBOUS | 1 o
“
Class1,20r3 1
. -
lose M. Aquiles J__Laborer ) vl 21 8| sis|s 34 | $36.45| $1239.301$25.00) ¥ 4 7 2| ¢gagys
[
£ .
A . 15 L5 | $5468) $82.011$25.00 $37.50) 41 41894 $10854 | $17625 | $15196 | $a3675 | Seszge
o |+ o
o
Class 1,20r3 7
® .
Julio Flores I_OPERATOR ] 8l s|lsis|s 40 | $46.07] $1842.801$30.33f Y B 2 5| g1 91345
(-3
- 3
A : $1,882.80 $144.04 | $424.78 | $117.201 $687.70 $1,195.10
TioB : o
“
Class 1,20r3 7
-
Manuel Matos __laborer ) ' 8 8 |s35.75] $286.00{%24951 Y ¢ 7 2| 0971
o
3
A : $1,327.22 $101.54 | $280.19 | $153.71 | $s45.63 $781.59
TIDB 3 o
<
Class 1,2 0r3 v
B x
Frankie Mencham J _taborer) 1218l slsls 34 | $36.45] $1239.30) 25.00] ¥ 4 7 2| ¢pyo7g
o
: 3
A - 18 15 | ss468l 82,01 $25.00 $37.500 ¢ 415.94 $108.55 | $317.71 | $161.54| $580.08 | ssz0.88
mos | °
<
Class 1,2 0r3 1
Key:
RT - Regular Tine OT - Overtime ST - $hifl Time GT ~ Guaranteed Time wom {0 re mc, this dn_y_
U - Union E-Employee O - Other 20 D)
J - Journcyman A - Apprentice 11 - Helper I _Lou Pacheco certify that ﬂy information on both sides of thm form

NOTARY Pt ic:

//%f_/ STATE OF NISW JERSEY

Print Name Officer/Designec Date

?éal‘lf{'

Signature of Nolal)yWBRSION Ex1:x¢
.—-‘_\—A___

ECW

M———__——.—h -
LINDA KISSELL

I, 3, 2019




Statement of Compliance

1 do hereby state:

1. Thatl, 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 eamed by any person,

by _Fereira Construction Company Inc
been or will be made either directly or indirectly to or on behalf of __Ferreira Construction Company Inc
ing, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

other than permissible deductions, includ;

Other Gamishments.

2. That any payrolls
rates contained in any wage

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

4, That:
@ WHERE FRINGE BENEE[TS ARE PAID 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

wage rate plus the amount of the required fringe benefits as {isted except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT)

XPLANATION




mE mm A““‘lonm Certification of Payroll
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor 2} Farrelra Canstruction Co Address 31 Tannery Rd, Banchburg, N) 08876 EINGS
Payroll No. 10 For Week Ending 6/7/15 - Project & Locatlon; EWR154,183 Avlation Fuel System Modificatlons, Newark, NJ PA Contract Number: 69950373
1 2 3 ) 3 3 7 g 5 ] 10 ] 11 12 E) 13 15 1€ 17 53
st Trade & Clicle Day and Date Supplemental Beneflts
. T Base
Work Clastificstlon Texable
Wed
Erployees Hama, Address, and 55, No, (last 4 digits} A{Iowmvmm o Swtﬁ::‘::‘\l: o r:' Mon | s | Wad | Thu | EL ) sat | sun Total s ::‘:’z ’°':'.i“' Houly "';:'5: l‘::‘l:" - G';::::" Gross FicA mm:r.u Other | Tatat Decuctions Nat
pprantice f Class s Hate Wages
1.23) Slenlez|en|oa|en!enlen Y clrcled)
L3
Scott Peiffer J taboter- /81 8]l8|ls]s 40 ] $39.00| $1560.00 $25.00} Y * 7 2 | 1,003.81
>
E
Foreman . 2105 25 | $58.50]  14625) $25.11 $62.78 <2 08189 $156.20 { $352.85 | $185.05| Sesa10 | $1347.79
A 1514-UEBIMW] 1 e
- -
Class 1,2 0r3 x
L3
Raman Ramos J taborer 1l 2]slels] s 34 ] $36.45] $1,230.90) $2500) Y 4 7 2§ spagrs
i E .
. A - L5 15 | 5468 $82.01) 52500 $37.50] 4141890 $108.55 | $101.06§ $162.54| $415.95 | $1,00295
TIDB : [+
-
Class 3,203 1
A .
Luis Rivera Jtaborer . 8 8 | $36.45] $29160[52495| Y 4 7 2| 19994
o
£
A : $1,332.80 $101.97 | $250.11 | $293.87 | $647.15 $685.65
Tios  |r °
[
Class 1,20r3 i
L] .
David Schickling J _OPERATOR 18l 8] 8isls 40| $46.07) $1,842.80| $30.33] Y B 2 5 | ¢3213.16
- :
3
A : $1,882.80 $144.04 | 344585 | $117.20 | 470878 | $1,174.02
Tios | °
3
Class1,2013 T
Terry Swain ) Laborer 1 g ls|lzslas 32 |$3645] $1,166.40| S24.90] V 4 7 2 | 573979
M E $37.50 )
A . L5 L5 | 54.68] _ 582.021524.95 $1,34055 $10255 | $161.96 | 515249 | ¢a1821 | $e22.34
_Tbe |t e
L]
Class1,20r3 b
Kg!"
RT - Regular Time OT - Qvertime ST - Shift Time GT - Guacanteed Time] m to before me, thls
U - Union E- Employecc O - Other (_[L
J - Journcyman A - Apprentice - Helper [ _Lou Pacheco, certify that the information on both sides of this form
NOTE: represents wages and supplernental benefits paid to all persons employed by the above-
L. All persons who performed any construction activiy dun"g the period of narmed firm for construction work on the above project during the period indicated above,
the requisition, shalt be listed on the Payrof] Report. and that all information provided on this Certification of Payroll is truthfu), complete N )
I tor and - L . .
;f;gf:::n':::‘:: 5;50;5;;::‘:?1:‘:’:_;;‘1 t’; I::;::;::: ::::ﬁ: ZZ:‘:E and accurate. | understand that falsification of this statement is a punishable offense. LIND A KISS ELL
: ' /’ ’
the period of the requisition. / s NOTARY PUIBLLIC
1. Failure to provide the required Payroll Report may result in the ( L - ~ - xqs .
requisition for payment being retumed unpaid or the payment being Lou Pacheca /6/2015 7’4 S rATE QF NIW JER Sy
reduced. Print Namo Officer/Designee 99“\1& Date Signature'of KYUMESSHON EXPIRIS it 3,2019

—-ﬁh



Statement of Compliance

I do hereby state:

1. That I, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have

by _Ferreira Construction Company Inc (Name of Contractor),
Ferreira Construction Company Inc (name of contractor) from the full weekly wages earned by any person,

been or will be made either directly or indirectly to or on behalf of
other than permissiblc deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

Other Garnishments.

2. That any payrolis
rates contained in any wage

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

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

In addition to ' A
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH ‘ ‘ ‘
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly

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

<. EXCEPTIONS:

EXCEPTION (CRAFT)

EXPLANATION




T E——
“'IE mm A“mnnm Certification of Payroll
OF NY§ NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of C or Subconteact Ferreira Consteuction Co Address 31 Tannery Rd, Banchburg, NI 0B876 EIN#
Payroll No, 11 For Week Ending 6/14/15 Project & Locatlon: EWR154.183 Aviation Fuel System Modlfications, Newark, N) PA Contract Number: 69550373
T 7 3 7 3 S 7 B 5 110 ] i ¥} 13 14 5 16 17 18
Ut Teade & Ciecle . Day and Date soan Supplemental Beaell
Work Claysification Taxsblo
N SWACorTWICID|[ || Mon | Tue | Wed | The it Sat Sun Hourly TotslBase Paldto {tocal ¥ Gross Amt Wiath- hotdtng
Employeas Name, Addrasy, and s8, Ho. [fest 4 dighs} Al;:::::;z;:‘_ ¥ \issued ™ Totsl His Rateof Pay H :::, .l! u: — Totetpeid Farmes ;::'u‘ FitA Yx Othet Tots! Deductions Nat
123 €l | oo {erofen | e} ers | g Pay drcled)
x
Greg Maroszek J Teamster : a |1 5 |$3485| S174.25 {sasmafV 4 O 8| Slisu4
i £ $28.24
A : 051 05 N 5228, salel 2624 $2,178.16 S1e662 | $362.12 | $1060 | $539.3¢ | $1638.82
| 1813-IKBDUJ | 1 ¢ o :
Py
Class 3,20r3 +
A
Brian McCarthy 1_OPERATOR ; vezs
o
3
A 2 2| S6941 $138.21) $44.57 $89.141 ¢4 318,75 $330.38 | $1,272.83 | $289.70| $1,84281 | $2475.8
bR | o
. [
Class 1,20r3 i
- [y
Jose M. Aquiles §__Laborer} | slsls|ls|s 40| $36.65] $1,458.00] s24.99] U ¢ 7 2 $999.71
o
3
A 1103 05 | 55468 $27.34| $25.02 $1251| ¢4 co5.72 $12235 | $210.28 | $172.81 $s05.24 | $1,091.48
TIDB » °
<
Class 1, 2or3 1
L3
Jullo Flores J_OPERATOR 11 sl 8is|ls]| s a0 | $46.07] $1.8a2.801$30.33[ Y B 2 5| 121316
2 - c .
A . H 1 ] 869.33 $69.11)504.59 $44.59) 41 953,41 $109.43 | 44768 | $12160] $72047 | $1,232.
TiDB v o
&
Class1,20r3 b
n
Manuel Matos i _Laborer) | alsislsls 40 | $36.45| $1.458.00/ $24.99] YV 4 7 2| 599971
) .
3
A 1108 95 | $5468)  27:34) $25.02 $1251) ) 5967 812234 | $374.39 | si1835e| ses156 | sensus
mos | ° . :
)
Class1,20r3 1
RT - Regular Time OT - Overtime ST --Shift Time GT - Guarantced Time| Sworn to rg, me, this day .
’ —
U - Union E-Employce O . Other 1( 2 of, .20 l N
J - Journeyman A - Apprentice 1 - Helper 1_Lou Pacheco certify that the information on both sides of this formn ) )
NOTE:; represents wages and supplemental benefits paid to all persons employed by the above-
named finn for construction work on the above project during the period indicated above,
L. Al persons who performed any canstruction activity, during the period of . proy . g the perio } bo
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete
2. Separaie Payroll Reports shail be submitted by the prime contractor and . . . . .
cach subcontractor whi perforimed any on-sile construction activity during and accurate. | undcr§land that falsification of: this.statement is a punishable offense, : NDA KISSELL
the period of the requisitian. a tod: \ LIc
. P
L ) ! UBLI
1. Fallure to provide the required Payroll Report may resuli in the Lou Pacheco . . 2/6/2015 / ‘ NOTARY P

requisition for payment being setumed unpaid or e payment being
reduced.

X YA ERY) RSI'Y
Signatore of NOBIXRYONS, rxpIRES DIt 3

Print Name Officer/Designee: Date

019




Statement of Compliance

1 do hereby state:

1. That 1, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side,‘ superviéc the payment of the persons employed
(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamned, that no rebates have

(name of contracior) from the full weekly wages earned by any person,

by _Ferreira Construction Company Ing
been or will be made either directly or indirectly to or on behalf of __Ferrcira Construction Company Ing

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

Other Garnishments,

2, That any payrolls
ratcs contained in any wage

3. That any apprentices employed in the above period are duly registered.in 2 bona fide 5pprenticeship program.

4. That:
UNDS, OR PROGRAMS

WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, F

S 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
wage rate plus the amount of the required fringe benefits as listed except as noted in Section 4(¢c) below.

c. EXCEPTIONS:
EXPLANATION

XCEP’




]

_— — S —
“‘lE mm m"“ﬂn“v Certification of Payroll
QF NY é? N! ] ] TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor Ferrelra Construction Co : Address 31 Tannery Rd, Banchburg, N} 08876 EIN#
{Payroil No, 11 For Week Ending 6/14/15 Project & Locatlon: EWR154.183 Avlation Fuel System Modlfications, Newark, NJ PA Contract Number: 69950373
T 7 ) ) 3 € 7 g 51 1] it 17 T 1% 15 8 17 e}
Ust Trade & Circta Day and Date Supplemental Benefits
T Buse
Work Classification Texsbie B
swadgrtwicio| ¢ | Mon | Toe | Wed | tho | ft | sat | sun Hourly | Totaltase Patdto flocst 5 Gross Amt Withe
Employees Name, Address, and $5. No. [last 4 dighs) Ag::::kv.m;lé‘ ::‘ ¥ Hissnd . TolalHre Rateof Pay u::,‘,:, .IIUnlonk ToteiPald corned :,:o‘l'll FicA holding Tox Other | Yotal Deductions Nel
12,3} “l e} oem | eno| ens| ez epa ens Pay clrclad) ‘
R
Frankle Mencham J__Laborer} 8| slsis]|s 40 | $36.45 $1458.00) s2a99] Y 4 7 2 $995.71
o
: £
A 105 05 | S5468)  27.34$2502 $1251 ¢ 596,72 $12215 | s37a35 | $19350| $esLs? | $e1sas
TiD8 ) o :
o
Class1,20r3 1
n
Scott Pelffer ) \aborer- v salslsls] s 40 | $39.00 $1,560.00| $25.30] Y ¢ 7 2| sy003.82
o . E
Foreman : 3 os|os|os 25 | $58,50!  146.25) $25.12 $62.80] ¢5 041 00 . $156.21 | $352.85 | S1ms.08| sevatz | $134778
A 1514-UEBIMWM 1 o :
4
Class 1,2 013 '
A
Ramon Ramos ) taborer 1sisls]lsls 40_|$36.45 | $1.458.00| S24.091 YV 4 7 2 $999.71
o
£
A M $1,568.00 $119.95 | $123.42 | 518103 $473.95 $1,094,05
; o}
TIDB '
(3
Class 1,2 0r 3 3
. L]
Luls Rivera JLaborer 1l sl slsis|s 40 | $36.45) $1.458.00) S24.99] YV 4 7 2 $999.72
o
£
A 105 05 | $5468] $27.34] $25.02 $1253 o3 596,72 $122.04 | $333.23 ) s323.50 | Svmod0 | ss1e32
TioB |t e
Class1,20r3 :.
a
David Schickling J_OPERATOR 1l elsfslsls . 40 | $as.07f$1842.80] 530330 Y & 2 5| ¢1,213.16
o
£
A 105 05 i $69.11] $34.55| 64458 $22.28) ¢4 918,10 $146.74 | $4s8.21 | $119.81| $72600 | $1,102.01
Tos |t : °
<
Class 1,20r3 1
Kev: .
RT - Regular Tine OT - Overtime ST - Shift Time GT - Guaranteed Time ) Kworn to bre me, this day
i o
U - Union F.- Employee O - Other ‘ s z of N 201 S
J - Joumcy A - Apprenti 11 - Helper I_LouPacheco___  cerlify that the information on both sides of this form .
NOTE: - Tepresents wages and supplemental benefits paid to alf persons employed by the above-
LAl s who performed any constnsction setvity, during the period of nared firm for construction-work on the above project during the period indicated abave,
. persol o 1 I . .
the requisition, shalt be listed on (e Payroli Report. and that all information provided on this Certification of Payroll is truthful, complete
2 britted by th i g . . . . . N
:;S:pafm Payroll 5;?"5 shall 'fcmy sie by the prime activity du:.:g and accurate. | understand that falsification of this statemgnt is a punishable offense. LINDA KISSELL
the period of'the thuisi(}on. W NOTAR
. N ¢ ARY PUBLIC
3. Failurc to provide the required Payroll Report may result in the Lou Pacheco 1 oz

sequisition for payment being retared unpaid or the payment boing

i 7/6/2015 / STATE OF NEW IERSEY
reduced, Print Name Officer/Designee S?amm Date

T - ]
ST OMIMISBIEEXPIRES DEC. 3,201




Statement of Compliance

I do hereby state:

1. That I, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons empioyed
by _Ferreira Construction Company Inc (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamed, that no rebates have

been or will be made cither directly or indirectly to or on behalf of __Ferreira.Construction Company 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 Garnishments.

2. That any payrolls
rates contained in any wage

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

4. That:
@ WHERE FRINGE BENEFITS ARE PALID 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

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

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




“‘lE mm A‘""onm Certification of Payroll
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of C tor Ferreira Constevction Co Address 31 Tannery Rd, Banchburg, N 08876 EIN#
Payroll No. 11 For Week Ending 6/14/15 Project & Locatlon: EWR154.183 Aviatlon Fuel System Modifications, Newark, NJ PA Contract Number: 69950373
T 2 3 3 S 3 7 8 g 1 10 ] 1 12 13 14 15 16 17 18
Lt Trade & Circle . Day and Date - o Suppl | Benefits
Werk Clarsifleation’ Taxable
SWACorTWICID | | § Mon | Tue | Wed } Thu Frl Sat Sun Hourly Paidta {Local W Gross Amt Wih-
Emplayess Name, Addrags, and 55, Ro. {last 4 digha] A(;:::\‘x:‘;: ':‘ ¢ Hinued ™ Total Hes Rste ot rnula-f. Payj )(:.ul.:y '" U:lonh Totel Pald Eatned :\S[:‘.l. FICA holding Tax Othay Total Deductions Ket
123 “los | 53 | srs0 | eran | paz | ey | erae biad elicled)
- -
Terry Swain- ) Laborer : 8| s8] s . 32 | $3645 | $1,186.40 | s2a.95| Y 4 7 2| $799.76
@ £ $12.51
A : 0.5 05 | $54.68 $27.34) 62502 $1,283,12 $98.17 | $151.79 | $147.38 $398.43 $884.63
Tio8 ' o
G
Class1,20r3 f
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Timc| Swom to before me, this d;y
- U- Union E-Employcc O - Other - of . l 0 S
J - Journcyman A - Apprentice  H - lelper I _Lou Pacheco certify that the information on both sides of this form
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work 1e above proj i iod indic: 1
1. All persons who perfonned any construction aclivity, during the perlod of structio rkon d project during the period indicated above,

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete
2. Scparate Payroll Repons shall be submilted by the prime contractor and

cach subconiractor who performed sny on-site consiruction activiy during and aceurate. | understand that falsification of this statement is a punishablc oﬂ‘gnsm L ~
the period of the requisition, . - //1 INDA KISS ELL,
3. Failate to provide the required Payroll Repost way result in the Lou Pacheco r:" \ / 28/2015 )z [ —— NOTARY PuUI31 AC
isition for payment being I unpaid or the paymest being T 7 V'&A z STATEOT NFW RS
reduced. Print Nome Officer/Desipice Sigm)turg Date Signature OWQ%PULQ: -WIERSEY
; MMISSION EXPIRYS DIEC. 3, 2009

: | j



Statement of Compliance

I do hereby state:

1. That I, 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 eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of __Ferreira Construction Company 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 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 a bona fide apprenticeship pfogram.

4. That; )
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 employzes, except as noted in Section 4(c) below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly

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

e, EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




THE Pomm.""ﬂﬂm Certification of Payroll
QF NY & NJ _ . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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NOTE: represents wages and supplemental benefits paid to all persons employed by the above-
1. All pesons who perfored any construstion activiy, during the period named firn for construction work-on the above project during the period indicated above,
of the requisition, shall be listed on the Payrall Report, and that all information provided on this Certification of Payroll is truthful, complete

2. Scparate Payroll Reports shall be submitted by the prime X and

each subcontractor who performed any on-site construction activity during and accurate. funderstand lha_t . folsi ﬁc:mon? jh?lalcmwl/lia punishable offense.
the period of the requisition. S -
4
3. Failure to provide the required Payroll Report may resull in the Lou Pachec . O / /6/ //) y. Q Ll N DA KISSELL
requisition for payment being retumed unpaid or the payment being u 0 ‘£ v 7/6/2015 e fi NESTARY PUBLIC
reduced. Print Name Officer/Tesignee . /ngnéurc Date Signaturefol Notary p%’lil/'{-]l: OF NEW JERSEY
MY COMMISSION EXPIRES DEC. 3, 2019




Statemient of Compliance

[ do hereby state:

1. That I, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
have been paid the full weckly wages camed, that no rebates have

by _Ferreira Construction Company Inc (Name of Contractor), and that all persons employed on said project
been or will be made either directly or indirectly to or on behalf of __Ferreira Construction Company Inc (name of contractor) from the full weekly wages earned by any person,
Union Deductions, Child Support or

other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance,

Other Garnishments,

2. That any payrolls
rates contained in any wage

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

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

a.
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

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) '  EXPLANATION




mE PURTAWHUR“Y Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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Statement of Compliance

1do hereby state:

1. That1, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
and that-all persons employed on said project have been paid the full weekly wages earned, that no rebates have

by _Ferreira Construction Company Inc {Name of Contractor),
been or will be made either directly or indirectly to or on behalf of __Ferveira Construction Company Ing (name of contractor) from the full weckly wages eamed by any person,
other than pemnissible 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 arc duly registered in a bona fide apprenticeship program.

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

Q In addition to
grams for the benefit of such in the contract, of such employees, ¢xcept 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)

EXBLANATION




NOTE:

}. All parsons whe performed any construction activity, dusing the period of
the requisition. shafl be lisicd on the Payroll Report.

2, Separate Payroll Reports shall be subnitted by tho prime contractor and
cach subcontractor who pesfonned any on-site construction aclivity dusing
the period of the requisition.

3. Failuro to provide the required Poyroll Report may resull in the tequisition
for payment being returned unpald or the payment being reduced,
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Statement of Compliance



I do hereby state:

1. That ], Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
and that all persons employed on said project have been paid the full weckly wages carncd, that no rebates have

by _Ferreira Construction Company inc (Name of Contractor),

been or will be made either directly or indirectly to or on behaif of __Ferreira Construction Company Inc (name of contractor) from the full weekly wages camed 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 Garnishiments.

2. That any payrolls
rates contained in any wage

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

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

In addition to
grams for the benefit of such in the contract, of such employees, except as'noted in Séction 4(c) below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly

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

c. EXCEPTIONS:

EXCEPTION (CRAFT)

EXPLANATION
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named firm for construction work on the above project during the petiod indicated above,
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the requisition, sholl be listed on the Payroll Report. and that all informatien provided on this Certification of Payvoll is truthfud, complete
2. Scpasale Payrall Reponts shall be submitted by the primie conteactor and
each subcontractor who performed any on-site consiruction activity during
the period of the requisition.

and accurate. | understand that falsification of this stalement is & punishable offense.
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NOTARY PUBL]C
Statement of Compliance STATE OF NEW JERSEY
MY COMMISSION EXPIRES DIC, 3,2019




1 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 Compaay Inc (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have

been or will be made either directly  or indirectly to or on behalf of __Ferreira Construction Company Inc (narne of contractor) from the full weekly wages earned by any person,
other than permnissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

Other Garnishinents,

2. That any payrolls
rates contained in any wage

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

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

In addition (o
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 fisted except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT)

EXPLANATI
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MICHELE TLAMBOS

Commission # 2276374
Nolary Public, State of New Jersey
My Commission Expires
May 09, 2016

I . . . named firm for conslruction work on the above project during the period indicated above,
1. All persons who performed any construction activity, during the period of N

the requisition, shull be listed on the Payroll Report.
2. Scparate Payroll Reports shall be subwitted by the prime contractor and

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

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

te Luiovnelic 5'/54// §

Print Name Officer/Desipnace Date

cach subconiractor who perfonned any on-site consiruction activily during
the periad of the requisition.

3. Failure to provide lhe required Payroll Report may resull in the
requisition for paymenat being retumed unpaid or the payment being
reduced.

Y
[Woipele N il

Sighature of Notary Public

il O

Signature
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Wb kiwicz, Jeasen i) 1| 8 8 s s s 37| 57.96 21445 o4
)
A T
3
3
1 o Class1,20r3 1 2144.52 | 2134.52 | 164.05 | 236.63 252.3 652.98 1491.54
) :
°
A 1
v
!
3
Class1,20r3 1
s :
©
A 1
4
T
S
Class1,20r3 '
a
’ T
o
A T
3
@
Class1,20r3 )
) 3y
>
A 1
S
.
G
Class1,20r3 :
Key:
RT - Regular Time OF - Overtime ST - Shift Timie GT - Guaranteed Time| IS\vom to hefpre me, lhls dﬂy
Ui - Union E- Employce O - Other '} ; j; 20 fi
J - Joumeyman A - Apprentice M - Helper i }u 'é(’ M () / /e certify that the information on both sides of"this form
x Y

NOTE:

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

2. Scparale Payroll Reports shall be submitied by the prime contisctor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
1equisition for payment being returned unpaid or the payment being
reduced.

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above projeet during the period indicated abave,
and that all information provided on this Certification of Payroll is truthful, complete

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

oy - /.
/Q Luringnelle Gthiied - Mib_/u

‘_,_,_,_.._-«-—'-“
‘ ICHELETL LAM iy
Co‘r‘\{‘\m ssmn ;c %1363w39tsey

181
Otary P cbo‘:'rcimasbs\o E"P“es
May 09,

L

Wy

/,Z(ﬁ///y)%i

Print Name OfficoriDesignee 7 Signature Date

7

SK Bnature of Notary Public



'THE PORT AUTHORITY
OF NY& NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

NOTE:

1. All persons who perfonned any construction aclivity, during the period of
the requisition, shall be fisted on the Payroll Report,

2. Separate Poayroll Reporis shalt be submitied by the prime contractor and
each subconiractor who perfarmied any on-site construction activity during
the period of the requisition.

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

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

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

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

and accurate. | understand that falsificatipn of this statement is a punishable oftense.

]2 (‘N’m i il

Vg /ij/]i}/ l // L

el

Name of C [l orsub tor |addyess 3 EIN#
2t U he e (% 3/ Avepie 4 Di
Poeiy G (o ¢ (L bl i .
payroli No. For Week Ending - - Project & Location: / PA Contract Number: ~
b MW Erf ISY, 15D
1 2 3 4 S 7 8 9 ] 10 {11 12 13 14 15 16 17 18
Lt Trade & Circle s Day and Date e Supp al Benefits
Work Classification Taxable
Employees Name, Address, and 55, No, (last 4 digits} {louraeyman or SWACorTWICID | | | Mon | Tue | Wed | Tho F it osue TotatHn Hourly | Tota) Base Hourky Paldto flocal v Gross Amt Gross FiCA with- Cther | Yol Dedudtions Nat
Apprentica fctass | P BWRY M —— - Rateol | Pay ourt | Wusionks | Towteud | Esned | g0 holding Tax
o T VA ot
AN BN AN
. 7w M .
%‘(OOV, 5 Dl ! a2 | o sl ol s @ 40| s7.96] 2318.4 joy
! . e :
T
s
[
| Class1,20r3 1 23184 | 23184 | 177.36 | 621.68 | 260.82 1059.86 1258.54
. N ——— — e
C( v Charle= ) i al s 8 8 = 40| so.sa| 20336 Ly
A !
5
.
G
[ Class1,20r3 T 20336 | 2033.6 | 155.57 | 521.75 | 228.78 906.1 1127.5
N - LS
Mo Clo i\\'\‘} Pycead 1 *| 8 8 8 8 8 40| 57.96| 23184 sy
A ;
;
4
Class1,20r3 1 2318.4 | 23184 | 177.36 41_8.44 260.82 | 856.62 1461.78
Ty Y
PDY%‘\\\ a. Al 4/ | 8 8 sl 8 s o] s7.95| 2318.4 v Y
A i
3
(2
. _ _ _— | Class12or3 ) 23184 | 23184 | 17735 | s76 | 27297 | 1026.13 1292.27
T
v 90 . . /1) | 8 8| s s 32| 57.96] 18547
Qub‘nu\ \2/\)\94(‘{’ A - /[,-,T
A 1
;
9
Class1,20r3 1 1854.72 | 1854.72 | 141,88 | 422.43 { 21821 782.52 1072.2
Key:
RT - Regular Time OF - Overtime $T - Shift Time GT - Cuamnteed Time, Syvorn to bdfore me, this day
11 - Union E-Employce  ©- Other 2 . . i’ arJH ¢ . 20’ 5 _
J - Journcyman A - Apprentice 1 - Helper 1 / (l [N l} v certify that the information on both sides of this form

]

i

Print Nase Officer/Desipnee

Signature Date

/)W} W/ .’/3/6 "

(4 /7

Sig/l;xlum of Notary Public



T“E NRT A““'mﬂm Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor heontractor 12 - o Address {y 5. . // /y EINH
s ev Z&(’rm (s /P Aeaud f Lcqimng nid
Payroli No. For Week Endifig Li Project & Locatlon: / PA Contract Number:
JH- C‘LqZ / 57/ / 325
T 7 3 S 6 7 ) g 110 | 11 2 13 17 B
Ust Trada & Circle T Day and Date oase & L
Work Classification § Taxable
Employees Bame, Address 104 55, Ho, st adigin} | (loureymanor | SWpSor TSI} | Mon | Tue | Wed | The | Bl S| e | Sousiy ’°':_:’" Houry |TOoiotealN ) e il I fca wmr.x ther | Totat Deductions Net
Apprentice / Cass -] . . o A Role v Wagas
T I3l 410 ¥ | G4 o e
. " .
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s
1
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) )
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l
3
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) i
)
A 1
<
Class1, 2013 M
X
] 1
o
A v
<
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3 ;
o
A 1
%
¢
o
Classi,20r3 5
Koy
R7Y - Repular Time OT - Overtime ST - ShiR Time GT1 - Guaranteed Tiing| S\\om to bef jxr{.‘ me, this dqy
U - Unien E-Employee Q- Other V4 l, UL, 20 I ‘)
d-J y A - Apprenti 1 - Helper [ '5( 'C(’I&’ ML //b certify that the information on both sides of this form § T LA!V‘BOS‘"" = Y.
- . | MICH
TE; represents wages and supplemental benefits paid to all persons employed by the above- i Commis 510 niz2 17\4 517 {J‘e oy
. . . e s Public. §rate of New r
work on the above project duri riod indicated above, E‘sr olary
1. All persons who performed any construciion activity, during the periad of named firm for consiruction work on the Pros ing the period o ‘5 My Corarm l 74 OQnOE‘l):‘)p ires
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete ; | - may 09
2. Separate Payroll Reports shall be subiuitted by the prime contractor and N . - : . N . . —_— pREx =
cach subcontractor who performed sny on-sitc construction activity during and accurate. | understand that falsification of this statement is a punishable offense. / }

the period of the requisition. - 72 s / o

3. Failure to provide the required Payroli Report may result in the 2 ( - ) / ;. / %-——-—. é’i ﬁ)\,‘ I,S ) / { 7\ / L/)"I

requisition {or payment being retuned unpaid or the payment being ‘r = [ W A s {/‘ ¢ .;1;, ! 4 // V72 — { ( 2 L(l é'

1educed Print Name Officer/Designee i Signature ( Date ignature of Notary Public
[




THE PORT AUTHORITY
FNY& NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

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

2. Separate Payroll Reports shall he submitted by the prime contractor and
each subcontractor who perfonned any on-site construction activity during
the period of the requisition.

3. Failure {o provide the required Payroll Report may result in the
requisition for payment being returned unpaid ar the payment being
reduced.

named firm for construction work on the above project during the period indicated above, Notary PUbLC. Atere of

i
‘z
] Compussion Expites
5 My Moy09 016

and that all information pravided on this Certification of Payroll is truthful, completc

New Jearsey

Name of Contractor or Subcontractor Addre: ? AV EINR
[r
AR 7 /wfm ¢o [ vepee A /Ja'm 1 pI
Payroll No. For Week Ending: i Project & Location; PA Coatra mber'
o |1y v 193
T Z 3 ) S 3 7 8 S 10 | 11 12 13 13 18
Ust Trade & Clrcle Day and Date Supp! 1 Benefits
T Buze
Work Classification Taxable
Elyse . Adt and 5. o Gt | Uoumermnr | HQCIER :" il Rl i ;" :' e Bl el 0 el SR el O L WV IR
e - ' b Pay clrcled}
2 /ls b l/v %’ % /zu /?1
42 | 8 s 8 8 8 4p| 57.95| 23184 JuY
Prooks Danszi s . : :
A '
;
3
Class1,20r3 i 23184 | 23184 | 177.35 | 621.68 | 260.82 | 1059.85 1258.55
’ n
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A , Y
T
.
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. N i ) r
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: ' ) A ; / (/L/
$
&
Class1,20r3 ; 2318.4 | 23184 | 177.36 | 418.44 | 26082 | 856.62 1461.78
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4.
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A , Y
3
v
Class1,20r3 : 2318.4 ; 23184 | 177.37 | 587.94 | 260.82 | 1026.13 1292.27
El‘r:
RT - Repular Time OT - Overtime ST - Shift Time GT - Guaranteed Time 'orn o befpre me, this day.
4 - Union E - Employce O - Other V) /1- _of S
J - Jowrncy A - Apy 11 - Helper 1L C LEmUY e certify that the information on both sides of this form
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- [ MiC HELE 1 U\MBO 3 74
Comml°5'°" #7227

and accurate. } understand that falsification of this statement is a punishable offensc.

sl B— bhis

Signature Date

e

é {Z[ /{,/)L/:))

L.[lﬂlufb of Notary Public
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}Zf;ﬂuu)(ﬂr

Print Name Officer/Designee




THE POR['\IJ' j\ll'l'lIﬂRI'I'V

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

JNeme of.Contractor or Subcontractor 3 Add;}s EINF
¥ p
Apaealy _9dechnc So 244 ,/?‘V‘f/}c’/ A Doy _
Payroll No. For Week Ending Project & Location: ' / PA ConlratNumber:
b2t e 15Y. 83
1 3 4 5 [ 7 8 9 10 11 12 13 14 15 16 17 18
st Trade & Circle . Day and Date oo Supplemental Benefits
Work Classification Texable
Employees Name, Address, #nd SS. No. [f23t 4 digits] {louragymanor sw:c;:uwt I:I'D ‘:‘ Mon | Tus | Wed | Thu f st i Yotal s ::::’Z h‘:‘:‘“ Houtly ’-":;:L‘::U Totat Petd 5::::“ Geoss A hol:’l‘:::hx Other | Yotu!l Deductions Reat
Apprentice / Class. e : ] Rale ° Wages
e 6] - L./ | &, / Pay circled)
s2a) NLA b/ﬂ L/] (:/{9. ol
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A 1
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A 1
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3
13
Class1,20r3 1
X
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o
A 1
5
3
Class1,20r3 |
Key:
RT - Reguler Time O - Overtime ST - Shifl Time GT - Guaranteed Time] /S\\'om 1o boforc me, this day
B . o
U - Union E- Bmployee O - Other "') 4 ) /.)U ot JLiin 20 ! 3
J - Joumeymian A - Apprentice M - Helper i\ (/(l [ (7(’ / j % centify that the information an both sides of this form iy
TE: represents wages and supplemental benefits paid to all persons employed by the above- ‘{ et MICHE LET LA 2’3.105537
. . . . e H an
named firm for construction work on the above project during the period indicated above, Commissi wJjersey
1. All pessons who performed any construction activity, during the period of s 1on wor . © proje & P ) V public. Siate "{ Ne

the requisition, shall be listed on the Payroll Report.

2. Separate Payioll Reports shall de submitted by tlie prime contractor and
cach subcontractor who performed any on-site coustiuclion activity during
the period of the requisition.

3. Failure (o provide the required Payroll Report may result in the
requisition for payment being retumed unpaid o the payment being
reduced.

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

and accurate. | understand that falsi/}'lcalion of this slatement is a punishuble oflense.
L 1

ééa/u L,L I

k) Liepime iy befifos £~—

ExereS
6

/46& %ﬂ/)u%

Print Name  Officer/Designee Signature Dac

blgr({\

ture of Noiar) Public




T“E mm A““'mnm Certification of Payroll
F NY NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contzactor or Subcontractor ) Address 5 J EINE
i, Y, . )
velaer 4locng & [ Avenie A ey 1
Payrall No. For Week Endipg | — Project & Location: / PA Contract Number: i
G-28-13 CLIZ IS 173
1 4 5 [3 7 8 3 | 10 | 11 12 13 14 15 16 17 18
st Teade & Circle Day and Date ppl | Benefits
Work Classifieation | (e o runie in : Mon | Tue | wed | Thu | Fa | sat | sun n?:u Yotal Base 1 1 Grossamy | T3l With.
Employees Name, Address, and S5, No. [lsst d digits} | {lowrneymanot o i LM d |m TotalHes | oo Pay Houdy "‘“ t":l(::‘; oulpatd | Eamed Gross RCA | ineTex| OheT | TetaiOeductions et
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A : 8 8 4 8 8 36) 57.56] 20BE.6
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A__________ 1
: 16y
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Koyt
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U - Union E- Employce O - Other ) Y U of \ J I 1 jZO l
J-Journeyman A - Apprentice  H - Helper I < ( (Ertid [fe cerlify that the information on both sides of this form
7 .
TE: represents wages and supplemental benefits paid 10 all persons employed by the above- MW L AM

7
Publ:c. Sta*e o( New Jersey

ssiof Expires
My (‘nrgf\\l'!‘oq 20106

1. All persons who performed any construction activity, during the period of
the requisition, shall be lisied on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete
2. Scparate Poyroll Reports shall be submitted by the prime contractor and
cach subcontractor who performed any on-sile construction activity during
the period of the requisition.

3. le.u'rc to provide the required Pa)'roll Report may resull in (he Q . /‘3 i Lind | { > i/) Iy /L//w’" (6 é]/}a /, 37 C/ / ,(,(fi % /;)\,/ )7—)
Fs —t -

gy {or pay being d unpaid or thic payment being
/ Signature Date Su,nf{urc of Notary Public

named firm for construction work on the above project during the period indicated above, %\ Comm:ssion
Notary

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

reduced. Pent Name Officer/Desipnec



THE PORT AUTHORITY
OF NY& NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

NOTE:

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

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

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

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

and accurate. ! understand that falsification of this stalement is a punishable oflense.

} .
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Zu{tu-,{ f—
: Date
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Key:
RT - Regwlar Time OT - Overtisne ST - Shift Time G - Guaranteed Tiine, /S)worn to befpre me, this day__
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THE PORT AUTHORITY
OF NY&NJ

Certification of Payroll
To Be Submitied With Application For Payment

Name Of Contractor/Subcontracior

Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll & Week Ending Date Project Name & Location PA Coniracl Number i
13 2015-06-08 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 3 1 1D I 11 12 13 14 15 16 17 18
List Trade 8 SWAC
Cla::s'::gglion °:gm{c T Day &nd Date Supplements! Benefits
Name Journeyman issved 1 Base
Address Apprenlice K Hourly Totat Paid To Gross Taxabla FICA with- Other Total
Last Four Digits of {NYS DOL E| S Total | Rateof Base Hourly {Local #if Total Gross halding Deducliohs
Sacial Security REGISTERED) u Mo u WE ™ FR sA Hrs Pay Pay Rote Unlon Paid E:mt)d Wagss ax Net
Number Halper 1s checked} m
31 1 2 3 4 5 6
hmm Palick Androws J woH RT §03 | 800 | 800 | 800 | 8.00 4000 47.570 170260 | 35062 X | U 825 1682 26 236364 221364 140.47 a12.61 T7.48 69066 1673.08
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4] 101.07
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s A o7 150 150 1.00 4.00 54223 21651 £
L JH ST 000 1o
o} 853.30
1 Sco J Jacons X | J osa RY 800 | A00 16.00 46.070 ATz 30744 X U 825 51807 1946.47 840.79 12331 36513 68.12 556.56 135381
A otr 1.50 1.60 69113 103.67 3
H ST 0.00 o
o] 6812




THE PORT AUTHORITY Certification of Payroli
OF NY & N J To Be Submilted With Application For Payment
Name Of Contractor/Subcontractor Address FIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Prolect Name & Lacation PA contract Number
13 2015-06-06 EWR154.183 Aviation Fuel Sys, Newark NJ 65950373
1 2 3 4 5 6 7 8 g 1 10 11 12 13 14 15 16 17 18
Lisl Trade & SWAC
Check or TWIC .,
Ciassification DAL T Day and Date Supplemental Benafits
Name sourncyman issued I Base
Address Apprentice M Hourly Total Paid To Gr Taxable FICA Wilh- Other Tolal
Las\ Four Digits of (NYS DOL E|S | mol tu | we| ta | pr | sa | Toll | Roteof | Base Houdy | (Local #it Tolal A‘;{f Gross holding Deduclions N
Social Security REGISTERED) v Hrs Pay Pay Rate Unlon Paig Eorncd Wages tax ot
Number Helper Is checked)
31 1 2z 3 4 5 6
Cartos A Lamego X1 J 8 [7¢0 RT 800 | 600 | 600 | 8.0 3200 | 35750 114500 | 26250 X | U a7z | 86722 126912 187 62 856 269.63 5273 357.02 B72.10
1 A ov 50 50 .00 53.620 5362 €
Scarill
H 5T o [o]
— o 5273
Kisvin Laniego X | J 184 5~ R 800 | 600 | 500 | R0G | 800 G000 | 35750 143000 | 70.280 X | U 472 652 156407 156407 104.22 23857 160 G07.39 456,68
A Y oT 1.00 50 1.00 250 53.628 134,07 3
—
S§T 0.00 o]
XFHZAY|S: o
[ Angel Gaurcana X | J LB4 RY 8O0 | B0 | 800 | 609 | BOD 000 | 36750 183000 | 26.280 X | U 472 107748 148362 148362 9598 30365 6169 570,32 51330
A [e18 50 50 1.00 53620 5362 E
H sT 0w
° 6169
[ Jefliey . Locha X | J cEm RT 800 | 800 1600 44480 71168 30348 X | U 825 51582 778,40 T78.40 4935 108 46 2124 16505 59335
A o7 100 100 66.720 €672 €
— —
H ST 000
o a2
[ Oavid Marconl X | 3 oEc RT 860 | 700 | 100 | £00 | 800 320G | 42570 136224 | 32.260 X | U 625 | 177506 | 278842 EEX 176.9% 589.02 9759 96355 824 87
A oT 150 308 | 200 | teo 50 63.860 47895 ——
H ST 2.00 .
° 9759
] John F McGuke X J OEB RT 8.00 800 44480 35584 20.480 X U ezs 23584 1630.08 5584 11594 34083 6305 52082 1308.26
A [o)4 0.00 £
H 8T 6o o
(o] 64.05
{350 Posteacan X1 J 18t <10 RT 80) | BUO | 800 | 803 | 6.00 3060 | 35750 143000 | 26260 X | U arz TIAZED 638, 4 1636.14 11256 48176 "G4S 67018 J027.85
A ?I o7 150 100 156 1L 500 53.628 6814 £
" gurz//% st oo ]
o 69.45 —
{

L



THE PORT AUTHORITY Certification of Payroll

OF NY & NJ To Be Submitted With Application For Payment

Name Of Conlractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Nams & Localion . PA Contract Number
13 2015-06-06 EWR154.183 Aviation Fuel Sys, Newark N.J 69950373
e T 5 3 1 3 [ 7 8 9 ] 10 11 12 13 14 15 18 17 18
List Trade & SWAC
ciafsti?:;lion °{J:":f T Day and Date Supplemental Bonefits
Name Joumeyman Issued i Base
Addross Apprentice M Hourly Total Paid To G Taxable FICA With- Other Yotal
Last Four Digits of {NYS DOL E| S o U WE TH ER sA Total Rate of Basa Houry {Lacal K if Total l{ols Gross holding Deductions
Sacial Securily REGISTERED) U Hrs Pay Pay Rate Unien Paig | S| Wages fax MNat
Number Helper Is checked) arne
31 1 2 3 4 3 [
%(‘ ¢ A ”D . FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
I nec GV

certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
on the above project'during the period indicated above, and that all information provided on this Certification of Payroll.is-truthful, complele and accurate. | understand thal falsification of this statement is a
punishable offense.

%renc&a’—“cv;s N . Uin &/\/\( S\}(\\)\ ). 1o 10 S

.20 \ >
Print Name Oﬂ{cer/Designee

Signature Signature of Nota¥y Public DATE

Gina M Setzer
Notary Pubiic | L
New Jersey .
My Commission Expires 12-31-18 |




| THE WRTAGRI’I’Y

e .
Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contraclor/Subcontractor Address R Find
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woeok Ending Dato Project Name & Location PA Contracl Number
13 2015-06-06 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] i0 J K] 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC .
Classification DA T Day and Date Supplemental Benefils
HNama dourneyman (ssued { Base
Agdrass Approntico M Hourly Tolai Paid To Gross Taxable FICA With- Other Tolal
tasi Four Diglis of (NYS DOL E s MO TU WE TH R SA Totat Rate of Baso tourdy (Local #if Total An;l Gross holding Deductions
Social Security REGISTERED) U Hrs Pay Pay Rate Union Paig | gy 1 Wagos tax Net
Number Helper Is checked)
3 1 2 3 4 5 G
Ednatd Riho X | J OEA 170 RT 800 | 800 | 800 | 800 32.60 26070 147424 | 17 X1 U 825 1320.20 211926 175069 13425 22261 7418 34 W85 37
A 7 o7 100 | 150 | 150 400 £9.113 27645 £
H A/S‘I/M ST 000 o
[} 74.48
T Fanuet Soacs, X | J 183 RT 300 | 800 | 600 | 803 | 8.00 30.00 35750 133600 | 76280 X | U 42 102064 151044 1510.45 100.73 23942 62.66 30281 1107.63
M A ot s | 100 150 s3627 | 8044 1 E
H sT 000 _ 1o
o 6266
| Roben Ve X ] J L6s ) RT 800 | AD0 | 800 | 8Os | 8OO 4D.00 35750 W00 | 16260 X1 U arz 1343.20 1617.70 1617.70 1A 72 25362 66.54 427 28 1180 42
1 A IQ' oT 100 | +E0 | 100 350 53624 16770 " £
1 PleerF 090 o
[} 6654

Key:

RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E - Employee O - Other
J - Journeyman A - Apprentice  H - Helper

Alf persons who performed any construction aclivily, during the period of the
requisilion, shall be listed on the Payroll Report.

Separate Payroll Reports shall be submitted by the prime conlractor and each
subcontractor who performed any on-site construclion activity during the period of the
requisition.

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

Sworn to before me, this day

DY of Jo'\\} 20 1S



Statement of Compliance

I do hereby state:

1. That I,B e r\A [N (-DC»\I ;i (Name of Signatory}, rDC-U\v o\ \ Mo\r (Title or Position), during the payroll
period indic;tzd on the reverse s/ide, supervisc the payment of the persons em‘p’!’oyed by Co ~ 4 &m Proryse 5, if\ Cs
{Name of Contractor), and that all persons employed on said project have been paid thc; full weekly wages carned, that no rebates have
been or will be made cither directly or indirectly to or on behatf of e, = ~terpntise >;In£(name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, including, bult not limited to: Federal Withholding,
FICA. Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
Jess than the sum of the applicablc basic hourly wage rate plus the amount of the required fringe benefits as listed except
as nated in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




- gra . i
THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contraclor/Subcontractor Address EINZ
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number B
14 2015-06-13 EWR154.183 Aviation Fuel Sys, Newark NJ G9850373
1 2 3 4 5 3 7 8 9 1 10 T i 12 13 14 15 16 17 18
List Trade & SWAC
Chech or TWIC S fit
Classification oeir’ 1T Day and Date upplemental Benefits
Name Journeyman issuad 1 Base
Address Apprentice X} Hourdy Tolaf Pald To Gross Taxablo FICA With~ Other Total
Last Fotr Diglts of (NYS DOL E Mo TU WE TH ER SA Total Rate of Base Hously {Local # it Total Amt Gross holding Deductions.
Sotial Security REGISTERED) g Hes Pay Pay Rate Union Paid Earncd Wages fax Net
Numbar Helper is checked)
8 E] 10 11 12 13
‘Albart Pairick Anataws T won RT 800 | 800 | 8.00 | 8O0 | 800 W0 | 750 170280 | 35426 X | U &2 177140 | 248137 2311 37 148.57 51618 8185 746.70 7467
A o7 2.00 209 200 .00 2.00 10.60 63557 628,57 E
b H ST 0.00 o
) B195
1
I Giverto Geada X | J OEA 715 - |RT 800 | 800 | 8O0 | BOO | 300 2000 35070 T847.80 20667 X | U 825 120137 1677 36 BT 36 11892 362 67 €571 $47.20 1330.16
A: ! or 50 50 63126 | 3456 €
- UP,
H T A ST 000 [}
[} 6571
[ ‘Anforte Graca X1 J t8J RT 300 | 800 | 800 B0 3200 | 35750 N0 | 26260 X | U a1z | 89352 125126 125126 €337 15808 5168 25334 955.12
1 a: or 100 | 100 20 £3.63¢ 107.25 I3
’ H st 000 I
I o) 5168 .
| Kinl Groves J cer RT 8.00 8.00 3,00 2410 51226 1229 28 29113 % | U 254 698.77 122928 1228 78 7672 18155 12292 380 6 84858
A o7 0.00 — 1 &
H ST 0.00 [¢]
- Ie 12262
| Armando Guliertez J WOR RY 800 | BGG | 800 | BOG | A00 2000 | 42570 170280 | 35428 X] U 625 177140 241,39 2341 33 14858 576.16 ES 746,71 74468 |
™1 a: oT 200 | 200 | 200 | 200 | 200 1000 | 63859 63859 E
I H sT 0.00
o a1ss
I Chatlss Hatchar J wD RT 800 300 800 800 800 4000 52,500 210000 83428 X U 825 317140 4437.50 2887 50 148243 67428 0107 54,79 348271
' A ot 200 | 200 200 | 200 | 200 10.00 78.750 78750 E
— -
H ST 0.00 [o]
— o 101,07
T
— D
[ Teastry Hsulhan X1 J iBs RT 8O0 | 800 | 550 | 840 | 7.00 3650 | 95150 131848 | 26081 XU a2 | e1240 V577,35 1336 59 102.68 33503 84531 284 0D 34335
A or 0 50 53220 7% £
ST .00 .
[ 8462t




"THE PORTAUTHORITY

OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN
Conli Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract Number
14 2015-06-13 EWR154.183 Avialion Fuel Sys, Newark NJ 68950373
1 2 3 4 S [ 7 8 9 ] 10 11 12 13 4 18 16 17 18
List Trade & SWAC
Chack or TWIC Day i Supp! fal B
Classification DHI T ay and Data pplemental Benefits
Name Journeyman Issued i Base
Address Apptentice 2] Hourly Total Paid To Gross Taxable FICA With- Other Tatal
Last Four Digils of (NYS DOL E s MO TU WE ™ R SA Tolal Rateol i Base Hourly (Local # i Total Amt Gross holding Deduclions N
Sociat Security REGISTERED) u 3 Hrs Pay Pay Rate Union Paid Eamod Wages 1 it
Numbor Helpar Is checked)
7 [} (] 10 11 12 13
SeattJ Jacobs X1 J oen RT 800 5.00 2RT) 355.84 23475 X1 U 825 235.80 1830 09 35584 11593 32654 6405 50653 122356
L2 ©
A oT 006 £
H ST 000 [}
[ — Iy 64.05
[ Caros A Lamiego X J w8l RT 400 | BOO | 80O | 800 | 800 40.00 35.760 143000 | 26280 X | U ar2 1077.48 1483.62 1463 67 9597 335.69 6169 43635 98727
A ot 50 50 100 53620 5362 €
H ST 000 [¢]
] o 6168
[ ¥evin Lamege X | J LD} RT 400 | 800 | 800 | 802 | 8O0 4000 35750 143000 | 6280 X | U 42 1056.63 151043 1610.44 100.72 41528 62.56 SEZ.66 927.78
. isto o7 1.0 50 150 53827 2033 E
— XF o~ st 000 o}
|— 2 M Y o 6266
Angei Laweano X1 J we) RT 200 | BO0 | BOO | 8GO0 | 860 40,00 35750 143000 | 2620 X | U a2z 1077.48 1483.62 1453.62 93.87 409.65 61,69 570.31 91331
A oT 50 50 100 53620 5362 3
H ST 060 o
0 6169
Dovid Marcon X | 4 OEC RT 800 | BUG | 400 | 8.00 28.00 42,670 1131.96 79.739 X | U 825 Ba7.56 458,03 1223839 9257 247.73 5103 391,78 106675
A o1 50 50 63 BEQ 3193 E
H ST .00 o]
o 5103
Nick Prouolacove X o 1) RT Bo0 | 800 | 800 24.00 35750 £5800 26.281 X | U 472 633.88 145681 88481 5723 26441 60.72 42236 1034 45
A o1 50 50 £3.620 26.81 E
H ST 0.0 o]
] €0.72
Jote PUnfcacan X1 J wed ? / 2 BOC | 800 | 800 | 800 | ADD 40.00 35750 133000 | 26260 X | U «72 116,92 1564 07 1563.07 104 22 33858 63,60 740 956.67
A 1 o7 w |10 50 2.50 $3.628 133.07 E
“ 24 f ST 0.00 .
/ 2 N’ Yio 560




THE PORT AUTHORITY
OF NY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Nanie Of Contraclor/Subcontractor Address EINZ
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract Numbor
14 2015-06-13 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 5 5 7 8 g I 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Chock or TWIC
Classification DHK T Day and Date Supptemental Benefits
Name Journsyman Issued 1 Base
Address Apprentice M Hourly Total Paig To Gross Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E s Mo Tu WE TH R SA Tatal Rate of Base Hourdy {Locat #if Total Amt Gross holding Deductions
Social Securily REGISTERED) u Hrs Pay Pay Rate Unlon Paid Earmed Wages 1ax Net
Number Liolper Is cheched)
7 & 9 10 1 12 13
Edward Reno X | 4 OEA 7t T 800 | 600 | 600 | 800 | 800 20600 | 46970 163280 | 20662 XU s 1201.32 187736 1877.35 118.67 KIPXTS G571 526.79 135057
A wsyreA|oT 50 50 €0.120 | 3356 | €
H ST 000 o
o} 8571
Thomas Bmith X | J OEA RT B0 | 800 | 8.00 800 3260 | 45675 146152 | 29480 X | U 82s | $43.36 1636.08 1461.62 1544 48579 64.33 665.56 157
A o1 0.00 E
}_.._—
H ST a0y
o 6433 —
| Marniel Seares X | J 8 RT SO0 | 0.00 | 400 | 600G | 800 30.60 35760 143000 | 26260 X U ar WT7AR 48363 1454 63 9557 22461 61.63 38527 109836
A oT 1.00 100 53630 5363 E
H ST 0.00 o)
o 61.69
Bryon Woyne J wo RT ERED 1600 52 500 84000 85851 X ] U a2s 1627.36 209325 107625 6500 22139 37.67 327.06 1772.19
A oy 200 | 1.00 300 78750 23625 1 e
i —_—
H sT 0.00
o IreT
Rober! Vihke %] 4 LBs i O |RT BOO | 600 | BUO | 840 3200 I5TED 114400 | 26281 X | U 472 | &52.32 1170.81 1170.81 7613 15153 a5.77 27843 £9238
- A - i€t P oT 50 20 53620 | 2681 1€
H Pi ST 0.00 B}
& A £ io 4877
Key:
RT - Regular Time OT - Overlime ST - Shift Time GT - Guaranieed Time
U - Union £ - Employee O - Other
J -Journeyman A - Apprentice  H - Helper




THE PORT AUTHORITY — Certification of Pyroll

OF NY & NJ To Be Submitted Wilh Application For Payment
Name Of Conlractor/Subcontracior Address Fin#
Conll Entorprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Dale Project Name & Location PA Confract Number
14 2015-06-13 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 T 11 12 13 14 15 16 17 18
List Trade & SWAC -
Clagst;l?::::ﬁon O{JY#I:IC T Day and Dute Supplemental Benelits
Name Jourmneyman Issuad i 8aso
Address Apprentica M Hourly Tolat Paid To Gross Taxable FICA With- Other Total
Last Four Digits of {NYS DOL E S - Total Rate of 8ase Howdy {Locat# it Tolal Gi holdt Daducti
Social Soculy REGISTERED) g [ MO TU fwE TR R G SA L Rl | o | hey | Rote Union pag | Viages o et Nat
Number Halper Is checked) arne:
7 8 B [ IRENES] 2 i3 J
OTE:
1. All persons who performed any canstruction aclivity, during the period of the
requisition, shall be listed on the Payroll Report.
2. Sepatate Payroll Reporis shall be submitled by the prime contractor and each
subcontractor who performed any on-site construction activity during the period of the
requisition. Sgg&] to before me, this ddy
3. Failure to provide the required Payroll Report may result in the requisition for payment it of ) 20 i
being returned unpaid or the payment being reduced. SL’ \\‘/ = -——‘—;

*’B‘( q FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
| 2. r\é G\ cerdify that the information

on both sides of this form represents wages and supplementa! benefits paid tc all persons employed by the above-named firm for conslruclion work
on the above project during the period indicated above, and that all information provided on this Cenrification of Pay \/\(Xul complete and accurate. | understand thal falsification of this stafement is a

punishable offense.
'—5‘(\‘(‘(\;\(‘ \ [SRVATN \&MWQCW % L% (—H ib szo\b
Slgnature of Notary Public DATE

Print Name Offider/Designee Signature
Gina M Setzer

Notary Public . :
New Jersey S
My Commission Expires 12-31-18 -




Statement of Compliance

I do hereby state:

1. That If%\f Cn c\; Ca C& \/« (Name of S;gmtory) D(A ¢ o M & (Title or Position), during the payroll
period indicated on the reverde side, supervise the payment of the persons c,nlxployed by f N erpitsen d nc.
(Name of Contractor), and that all persons employed on said project haye been paid the fyll weekly wages carncd that no rebates have

been or will be made cither directly or indirectly to or on behaif of o n L)’\ [ :’yf'f\ 55 7. A (name of contractor)

from the full weekly wages earned by any person, other than permissible deductions, mcludmg, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, Statc Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

performed.

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

4. That:

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of ihe required fringe benefits as listed except
as noted in Section 4(c) below.

¢. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




THE PORT AUTHOR Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subconteaclos Address EIN{#
Conli Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Localion PA Contract Number o
15 2015-06-20 EWR154.183 Aviation Fue! Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g ] 10 1 1 12 13 14 15 16 17 18
List Trade & SWAC
Check of TWIC
Classification Y T Day and Date Supplemental Benefils
Name Journeyman Issued 1 Base
Address Apprentico 2] Houdy Total Pald To Gross Taxablo FICA With- Other Total
Last Four Dlyits of {NYSDOL E| S . Total Rate of Base Hourly (Local # if Total Gross holding Deductions
Social Serarily REGISTERED) G o[ MO TU | WE | TH P FR | SA ] g | ey Pay | Ralo Union paid | A | Wages tox Hen
Number Helpor Is checked)
14 15 16 17 18 19 20
"Albert Patnick Andrews. § WDH RT FoD ] 860 | 600 | 800 | 800 000 | 425670 T70ZEQ | 95478 X U 825 377140 239340 734140 14558 516,17 81.85 726.70 734,70
A ot 200 | 200 | 200 | 200 | 200 1000 | 63AGO £38.60 &
i H ST 000 [}
Q 8195
Wiiam B Budd T P RY B0 8.00 38.000 S04 G0 265.278 X1 U 112 27562 2014.00 34650 19232 34332 9605 560.13 143367
A o1 250 240 57.000 14250 E
H ST 0.00 o
° 98109
[ tomo HbelNeto X | J o8B RT 800 800 44,460 355.64 30346 X | U ez5 | 25784 1885 28 38320 119.46 51207 6599 €97.52 T187.76
A oT 50 50 66,720 3336 3
H ST (3 o
0 Ay s
{ Jumior Ebo J WDR RT Bo0 | 660 | 660 | 800 | 8C0 3000 | 42510 V70250 | 35.428 X U 625 77140 249140 2341.40 148.55 701 57 8185 $32.10 1559.30
A oT 200 2.00 280 200 20¢ 10.00 63.860 636,60 E
® H ST ¢
[¢] 5145
Giverto Geara X | J OEA - [|RT 860 | 6Uc | 800 | 800 | BOY 3660 | 4607t Eizsz | 31641 X ] U 825 145664 245285 229205 145.10 560 <8 W22 72589 3566.16
A 17’6 or 150 | 150 | 50 200 650 69112 44993 u E
H ST 0.60
— LP;;/ T —
Antonio Graca X | J LBJ RT 300 | 800 | 600 | 860 | 800 5000 | 35750 143000 | 28.280 X | U 42 1143 20 597,70 1617.70 107.72 23873 €554 d13.93 205,71
A oT 1.50 200 250 53.628 1867 70 1 E
H ST o0ud o
o 66.54 I~
| K Croves X1 J cpF RY 300 | BOO | KOO | 800 | 300 2000 51220 704860 | 28.79% X | U 254 125143 220246 2702.36 13655 451,57 23024 §08.36 394,10
A o7 100 190 200 76.630 15366 3
" ST 0.00
o 220 23




OENY&NJ

THE PORT AUTHORITY

Certification of Payroll
To Be Submitted With Application For Payment

Nanie Of Contraclor/Subcontractor Address EINH
Conti Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
15 2015-06-20 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 3 7 8 9 ] 10 [ 11 12 13 14 15 16 17 18
List Trade & SWAC .
Check or TWIC 5
Classification DA T Day and Date Supplemenial Benefits
Name Journeyman Issued t Base
Address Apprentice M Hourly Totat Pald Yo Gross Taxable FICA With- Other Total
Lasi Four Digits of (NYS DOL E{ S MO TU WE ™ R SA Total Rate: of Base Hourly (Local# if Tolat ’A m“’ Gross holding Deductions Met
Social Security REGISTERLD) u Hrs Pay Pay Rato Ualon Paid Eamed Wages tax
Number Holper is checked)
14 15 16 17 18 19 20
‘Awmando Gulicrrez 3 woi RT 300 | 600 | 8O0 | 390 [ 800 0G0 | 42.570 170280 | 35428 X U a5 127140 249139 233139 14857 516.17 8135 74669 1744.70
A - ot 200 | 200 | 200 | 200 | 200 1000 | GIALE £38.59 €
H ST 0.00 Q
[ 8195
‘Charless Halcher 1 wo RT 00 | 800 | BOO | 800 | 800 000 | 52500 210000 | 53478 X] U 85 | 3w 4437.50 2687 50 18244 67131 01.07 95482 3457.66
i Al oT 200 | 200 | 200 | 200 | 200 1000 76150 787.50 E
H ST H00 o
o 101.07
| Howood vl J OEA RT 800 | 800 | 800 2400 44373 106496 | a1£08 X ] U 825 906 52 136253 136263 B5.40 279.47 4755 313,56 93927
A oT 260 | 200 450 66.193 207.67 E
: sT 000 -
o 47.69
Tumothy Houthan J L8S RT 300 | 800 | 200 | 800 | 800 3800 26.150 122810 | 26260 X | U a1z 1054 36 1766.47 168157 72033 23031 856.09 1406.73 39174
A or 150 | z6a 100 | 150 o5 54226 35247 €
H ST 600
[¢] 85809 =
Raymond d Kostrewa ¥ ] J L84 RT 800 | BOO 16.00 35750 67200 26.280 X | U a72 | 47304 67975 B1925 4518 85.63 2738 15879 51946
A [+31 50 150 200 53.625 10725 E
H ST 0.00
Q 2778
Carlos A Lamego X1 J 1ss 1i6 RY 300 | 800 | 8O0 | 800 | 800 600 35.050 43000 | 76.280 X | U 4712 T300.88 193448 935,45 123.69 $97.66 78.39 70AES 123492
T A [ oT 200 | 150 | 200 | 150 | 250 9,50 53627 509.46 C
H SLH |1 208 -
- a) 78.19
p/c-|°
Kewn Lamago X ] 4 LBl P R 800 B0 o0 | aot 32.00 35.760 114400 | 26281 X | U 412 101180 145257 1487 57 63 1 21036 60.43 ECa.28 $22.60
A / g / ” QT 1.50 250 250 6.50 53.626 348 57 E
1 XFT o 0.00 o
- 2 M Y [¢) 60.41




™ .
THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subconltractor Address - EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Dale Project Name & Location PA Contract Number ’
15 2015-06-20 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 8 7 8 9 ] 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC - Al B
Classitication " T Day and Date Supplemantal Benefils
Name Jourmeyman issyed ! Base
Address Apprentico 21 Houdy Yolal Pald To Gross Taxable FiCA With- Other Total
Last Four Digits of (NYS DOL E! 8 Mo Tu WE ™ FR SA Total Rato of Base Hourly {Local # I Totat Amt Gross holding Deductiohs Net
Social Security REGISTERED) U 3 Hrs Pay Pay Rsto Unlon Paid Eamed Wages tax
Number Helper Is chacked) "
14 15 16 7 18 19 20
Aogel Lavreano %] J i8J RT 800 | 8O0C | 800 | 808 | 8.00 %000 35.750 193000 | 26.260 X U 412 1287 72 191265 1912.65 12654 BIV 6T 7722 77583 136,62
A oT 150 | 150 | 200 } 150 | 250 9.00 52628 48265 E
H ST 000 o
o] 1
f David Marcon] X1 4 oEC RT 200 | €60 | 200 | 600 2200 | 42570 83654 30,705 X | U s2s | 73692 199496 W64 76 126 50 21793 ©5.80 61433 138003
. A or 1060 | 100 200 53.860 12772 €
' — st o0 )
o 69.86
r John F McGuve ¥ 1 J OEA RT 800 | 8OO | BUO | 800 | 800 00| 45454 WI17.37 | 31262 ¥ | U 825 142242 215631 HEEY 13879 46359 7666 679.04 [SEF]
A - oT 180 | 150 | 150 1.00 540 o7 €07 37251 E
'
H ST 2.00 [s]
o} 1666
Anitony Myiny) X | J oA RT 550 8.00 1350 | 45.128 5U8.23 31763 X | U a5 504 62 161527 752 01 121,51 45725 G104 €45.80 1269 47
A ot HE 250 s9.112 17278 E
H sT o000 0
o 67.04
o]
Nock Pretiofacove X1 J s RT 860 | BOO | A0O | 800 3200 35750 1i24.00 | 26.260 X | U 412 102492 1519.38 151538 10065 280 15 €1.38 4238 T077.00
) : o7 50 150 | 280 | 250 7.00 53.625 3538 £
H sT 000 -
Q 61.38
Jose Punfcacaa X1 4 s i’ ]0 RT Bo0 | 80n | 800 | 800 | 6.00 40.00 35.750 143000 | 26280 X | U arz 124832 WS 1832.19 12168 3021 7430 73520 1625.59
A l or 50 200 | 250 | 250 756 53625 40219 E
H “2¢dT st 0.00 o
7430
l <Ny | °
| "Eoward Rano X | J OEA RT 00 | B0 | £00 | 8O0 | A00 40.00 46.070 163280 | 31676 X ] U 825 148876 2326.5% 237658 PR 491.55 8143 72036 1606.22
A /'7 0 lot 50 | 230 200 7.00 69.115 48378 1 E
Ug ¥ olst 000 -
o] 8143
i FenN




e -
THE PORT AUTHOR Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address FAING
Conti Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payrall # Week Ending Date Project Nama & Location PA Contract Number
15 2015-06-20 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 14 5 G 7 8 9 1 10 | i1 12 13 14 15 16 17 18
List Tratfe & SWAC
Check or TWIG
Classification D#I T Day and Dale Supplomental Banefils
Nome Journeyman Issued H Base
Address Apprentice M Hourly Total Paid To Gross Taxablo FICA With- Other Total
Last Four Digits of {NYS DOL El S MO TU WE ™ ER SA Total Rate of Base Hourly {Local #il Total Aml- Gross holding Deductions Net
Saclal Secunty REGISTERED) U Hrs Pay Pay Rate Union Pald Esmed Wages fax
Number Helpor Is checked)
14 % 16 17 kL 18 20
Thomas Savth X1 J oEac RT 300 | 8.00 11,00 47.070 & ILTAE X1 U 825 41272 65599 755 58 4158 7997 7256 14312 22t
: ot 200 200 69,110 138 22 £
H ST 0.00 o]
o 2296
Manuel Soares X | 4 LeJ RT a0 | 800 | 8OO | 800 | 800 3000 35.760 343000 | 26.760 X | U 4712 122204 177867 177857 11820 79756 7236 48697 1250.45
A oT 100 250 | S0 | 180 .50 53676 348 6T E
H st 0.00 ; O
o 7236
| Matihew Voorhsas X | J OEA RT E00 | BOU | 800 Z1.00 46.070 190568 | 30871 X | U 825 | 81508 127848 1278.36 8.5 22357 ALTA 355,70 92276
A ot 1.00 50 100 250 65.112 172.78 13
H ST 4.00 [s}
o] aL.04
Beyan Viayno J wp RT 800 | 800 | 800 | 8OO | 8O0 4000 | 52500 Z10000 | G63.428 X | U 825 317140 433750 7537 50 T8Zd43 88193 101.07 116543 977207
' A oT 200 | zo0 200 | 200 | 200 10.00 75.150 787.50 E
H ST a0d o
o 101.07
Rabed Whila X ] 4 el RT 800 | 8O0 | BOO | 800 | 84D 000 | 35750 143000 | 26.280 X ] U 472 128772 191763 191263 12694 338.69 71.22 54285 1369.76
A 1716 \ov so | 200 | 250 | 250 | 150 0.00 53626 48262 E
" PIe st 0c o
6’ A F o w2 i
L |
Key:

RT - Regular Time OT - Overlime ST - Shift Time GT - Guaranteed Time
U - Union E - Employee
J - Journeyman A - Apprentice

O - Other
H - Helper




THE PORT AUTHORITY | Certification of Payroll —

OF NY & NJ To Be Submitted With Application For Payment
Name Of Contraclor/Subcontracior Address EiIN#
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number »'
15 2015-06-20 EWR154.183 Avlation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g ] 10 [ 12 13 14 15 16 17
List Trada & SWAC
Clagsri.t‘";‘:: don O:DT:IV:? T Day and Date Supplemental Benafils
Name Journeyman {ssued I Base
Address Apprentica B} % Houry Total Pald To Gross Taxabla FICA With- Other Tolal
Last Four Digits of (NYS DOL E 8 ) U WE TH ER SA Total Rale of Base Hourly {Local# if Total AmQ( Gross holding Deduclions
Social Securily REGISTERED) u Hrs Pay Pay Rale Unlon Paild Eamed Wages tax
Number Helper Is ¢checked)
% | 15 | 16 | 17 | 18 | 18 | 20
NOTE:
1. All persons who performed any construction aclivity, during the period of the
requisition, shall be listed on the Payroll Reporl.
2. Separale Payroll Reports shall be submitled by the prime coniractor and each
subcontracior who performed any on-site construction aclivity during the period of the .
requisition. SW.&Q] to before me, this day
3. Failure to provide the required Payroll Report may result in the requisition for payment § 0 of . 20 i g
being retumed unpaid or the payment being reduced. 3 Y

/b é "D N FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
| ATe A« \JeuNlcertify that the information

on both sides of this form represents wages and supplemental benefils paid lo all persons employed by the above-named firm for construction work
on the above projecl duriig the period indicated above, and that all information provided on this Cerlification of Payrois Tythiul, complele and accurale. | understand that faisification of this statement is a

punishable offense.
- . , N —
%‘ﬁf\gmwis Cod> 917\/\\/) 7 ! ‘Q : ,2c_j_b_'
Print Name Ofﬂéer/Designee Signature USignature of Notary Public DATE
Gina M Setzer R
Notary Public z : ;
New Jersey S

My Commission Expires 12-31-18



Statement of Compliance

{ do hereby stale:

[. That I,% (¢ r\(\ Ce ,—\7(;\/ \ \ (Name of Signatory),/QC \// V| ( M Vs (Title or Position), during the payroll
period indicated on the reverse/side, supervisc the payment of the persons err’1ploycd by C\ﬁ'ﬁ *\» . E N Er (_)rfs s, The
{Namc of Contractor), and that all persons employed on said project have been paid the full weckly wages earned, that no rebates have
been or will be made cither directly or indirectly to or on behalf of O ¥ hr\—\\ef O Ses ; I ne (namc of contractor)
from the full weekly wages earned by any person, other than permissible deductions, includin‘g, but not limited to: Federal Withholding,
FICA, Mcdicare, State Withholding, Statc Disability Insurance, Union Deductions, Child Support or Other Gamishments.

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

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

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

4. That:

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicaled on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noled in Section 4(c) below.

¢. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




m

i B
THE PORT AUTHORITY Certification of Payroll
OF NY &N J To Be Submilled With Application For Payment
Name Of Contractor/Subconlractor Address EiIN#
Conti Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Locatlon PA Contract Number
16 2015-06-27 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g | 10 T 11 12 13 14 15 16 17 18
List Trado SWAC
Check or TWIC
Classification DE T Day and Date Supplementat Benelits
Nama Jouneyman Issued ) Base
Address Apprentice M Hourly Total Paid To Gross Taxablo FICA With- Other Total
Lasl Four Digits of {NYS DOL E| S MO TU WE ™ ER SA Total Rale of Base Hourly {Local# il Tolat An:l Gross holding Deductions Net
Social Security REGISTERED) U ) His Pay Pay Rale Union Paig Eamed Wages tax €
Number Helper Is checked)
21 22 23 24 25 26 | 27
‘Alotn Pairick AnGrTas J WOH RT B0 | 600 | 806 | 800 | 800 2600 | 42570 170260 | 35478 X | U as 1771.40 245138 234138 12858 §16.16 5195 74569 1744 69
A aT 200 | 200 | 200 | 200 | 200 10.04 63.858 63858 E
H ST 009 fe)
o 8195
[ Juanr Eta J vioR RT BG0 | 800 | 800 | 800 | 800 20.00 42570 170240 | 35428 X1 U 825 77140 249136 233138 8.7 05573 8155 266 31 160505
A oT 200 | 200 | 200 | 200 | 200 1000 | 63.85%6 536.56 E
| H ST 0.00 o
[¢] 8195
Joseph Ertio Al X T 4 Lot RY 800 | 800 | 800 | 800 3200 35 750 114300 | 2626} X | U a1z 95924 135543 [ 92.1% 33061 5653 47925 50608
A - oT 100 | 100 | w00 | w50 450 53.629 24133 €
H st 060
o 56.53
[ Givorto Geaga X | J oeA & RT 800 | 800 | 800 | 800 | 840 [ | 46070 184260 | 31533 X | U 825 146654 2252.01 2232.01 @59 50047 €0.22 72588 1566.13
A / 7 or 160 | U8B | 100 | 160 650 69.109 24971 €
H T 2T |st 000 o
uPH ° -
| Anturi Oraca X1 4 Las RT 300 | 800 00 | 8O0 3200 | 35751 114402 | 26.261 X1 U 412 850.4h 1738.25 122435 1557 768.14 7076 45442 1283.83
A o7 100 | s0 140 $3.620 £0.43 £
d B ST 0.00 o s
[} 70.76
Kinl Gioves X | J cPF RT 800 | BOO | 80D | 800 | 340 000 | 53220 | 204880 | 29463 X U 2858 1207.99 212564 212561 12179 a25.37 212,67 770,33 T355.31
A oT 50 50 ioo 73€40 76.84 E
H ST 0,00 o
- [} 21257
Armands Guberoz 7 woH RT w00 | 600 | 800 | 800 | 640 40.00 42570 170260 | 35478 X U s25 177140 239139 233139 T48.58 5616 8105 745.63 174470
A oT 200 | 200 | 200 | 200 | 200 000 | 63669 636 53 3
ST 008 o]
_—— ° BI85




m

. e .
THE PORT AUTHORITY Certification of Payroli
OF NY & NJ To Be Submitied With Application For Payment
Name Of Contractor/Subcontraclor Address . EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number o
16 2015-06-27 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 5 7 8 g 1 10 1 12 i3 14 15 16 17 e
List Trade & SWAC
Claimuon °{g \:‘lfc T Day and Date Supplemental Benefits
Name ,bumeyman Issued 1 Base
Address Apprcntice M Hourly Total Paid To Gross Taxable FICA With- Other Tolal
Last Four Digits of (NYS DOL £ 8 Total Rate of Base Hourly {Local # it Total . Gross. holding Deductions
Soclal Security REGISTERED} u Mo U WE ™ FR SA Hrs Pay Pay Rate Union Paid E:?\ic d Wages tax Net
Number Helper Is checked)
21 22 23 24 25 26 27
Chavies Haleher J wp RT BOG | 602 | 600 | 600 | 8.0 2080 52500 210000 | 63.478 X | U 625 | 317140 4437.50 286780 18243 67131 16307 55481 3482 69
A oT 200 | 200 | 700 | 200 | 200 10.00 78750 78750 E
M 8T .00 I}
o 101,07
| Norwood 11 X | J oes RT 300 | 800 | 800 | 800 | 8.0 000 | 4337 173335 | 30.820 X ] U 825 1356.06 1531.66 163106 12634 455.42 65.71 59547 12%6.18
A or 1.00 1.00 100 140 4.00 64.575 258.30 E
H ST 0.00
o) 69.71
Tirnoiny Houkhan %] J tas RT BG0 | 800 | 800 | 800 | 800 40.00 | 38150 4360 | 20.260 X ] U 412 126144 675 R1 1878 81 12563 46491 85903 48357 43623
A o1 250 | 100 200 | 250 800 £4.220 43381 E
H ST 0,00 I
o 859.03
| Cortos A Lamego X J el RT 860 | 800 | 800 | 800 | 800 4000 35,750 143000 | %6260 X | U 41z 118260 1638.14 1GEB. 14 112.85 EXIKF 6546 58362 104 62
| A 1 0 |or 100 | 200 | oo | 19 s00 | 5368 | 268M E
H SeA (st 000
}9 Ii/ 5‘ [ €945
[ Kewan Lamego X ] 4 L8J RT BO0 | BOO | 806 | 608 | 800 3000 | 35750 143000 | 26.260 X | U 472 1208.88 7577 1751.77 11645 £08.75 7139 €36 59 1055 16
A Is’/d “lot 100 100 1.50 1.00 1,50 6.00 53628 32177 13
' L
H 5T 0.00
)i P 1 o] 71.3% =
2z MY
[ Angel Caiosns X | 4 LBJ RT 6.00 800 | 800 2000 | 35750 25801 76,261 X | U a1z | 64388 149257 834,62 93,10 41037 €041 S55.86 92269
Az oT 50 50 53,620 2681 £
H S (]
o 6u.41
Oavid Marcors X | 4 oEc RT K00 I | 650 1550 | 425711 €55.85 31870 % 1 U 625 | %960 265073 A5143 168.84 645 4T 93,12 BT A3 175330
Al oT 200 100 3.00 63 860 101.5% -3
H ST .08
o 9312 -




THE PORTAUTHORITY

OF NY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Confractor/Subconlractor Address EIN#
Conli Enlerprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payrall # Week Ending Date Project Name & Locatlon PA Contract Number B
16 2015-06-27 EWR154,183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g ] 10 i 12 13 14 15 16 17 18
List Trade & SWAC
Check of TWIC
Classification DI 1 Day and Dats Supplements! Benefils
Name Journeyman {ssued t Base
Address Apprentice M Hourly Totat Paid To Gross Taxable FICA With- Othor Tolal
Last Four Digils of {NYS DOL E| S MO U WE TH FR SA Totat Rate of Base Hourly {Local #if Total Al Gross holding Deductions Hat
Saclal Security REGISTERLD) u Hrs Pay Pay Rate Union Pald Eamod Wages tax
Number Helper 1s checked)
21 22 23 24 25 26 27
Joha F KcGulite X | J oes RT 800 | 800 | 8.00 800 3200 ¢4.480 192336 | 30,340 X ] U 825 1009.70 152344 152344 58 24926 5332 39916 12428
A or 100 5 150 66.720 100.08 E
| H ST 000 o
o 5332
Anthony Myt X ] J OEA RT B00 | BOO | 800 | 800 | 80D 40.00 45,762 83008 | 30.686 X| U ezs 1333.98 7068.60 2059.60 131,12 511.96 72.44 71552 1354.08
A or 100 | 50 50 .50 .00 350 68,434 23952 g
H ST 0.00 o
a 7244
Hick Pretioiacove X | 4 Les RT 8.00 800 18.00 35750 572.00 26.260 X | U 472 20.43 S72.00 57200 3820 7359 23460 135.58 436.01
A ot 0.00 M1 E
H ST 000
[} 23,50
Joss Purficacao X | J Les RT 800 | 800 | 80U | 800 | 800 20.60 35.750 143000 | 26280 X | U 472 1708.68 175177 176177 116.46 50875 7139 636 60 1055.17
A Ig / 0 or 102 | 100 | 150 | 100 | 150 6.00 53673 T E
. — o | sT oon -
t— Z% ° .39 _’
Edward Rtno X | 4 OEA RT B00 | BOD | BOO | 860 | 80O 40.60 %6.070 184280 | 31.262 X | U 825 1422.42 222292 2222.92 140a1 457.08 77.80 675.63 1647.23
A oT 100 [ 100 | 100 | 100 | 150 550 £9.143 330,12 E
- j7/0 -
i sT 0.00 -
ugy slo e
| e
l Maauel Scares X1 J Lad ’ RT 800 | BOO | BOO | &40 | 8.00 40.00 35720 183000 | 26 260 X | U 4r2 1054.35 1456 81 1455.81 87.23 21481 G072 372.86 108385
At oT k- 50 53,620 20.81 E
H 87 000 o
[ o] 60.72
atthew Voarhees X | J OeaA RT 00 | sOn | 80G | BOO | 800 aD.on 16.070 84280 | 40.182 X | U 825 17R7 63 1981.02 1981.02 12548 47364 6937 663.46 131266
A or 1.00 103 2.00 69.110 138 27 3
! 1w ST 000 o
l o 593




THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll

To Be Submilted With Application For Payment

Name Of Contractor/Subcontractor Address
Conli Enterprises, Inc.- EWR 154.183

2045 LINCOLN HIGHWAY

EINF

Payroll # Week Ending Date Project Name & Locatlon PA Contract Numbor
16 2015-06-27 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g ] 10 T 11 12 13 14 15 16 17 18
List Tiade & SWAC
Chock or TWIC o Be
Classification D#I T Day and Date Supplementa! Benefils
Neme Joumeyman issued i Base
Address Apprenfice A Hourdy Tolal Paid To Gross Taxable FICA With- Other Tolat
Lasl Four Digits of {NYS DOL E'S | o | Tu | we | ™ | Fr | sa | Tow | Releot | Buse | Houty | (ocal#if Yotal ,:°} Gross holding Deductions Net
Soclal Security REGISTERLD) u Hrs Pay Pay Ralo Unlpn Paid E ! " Wages tax e
Number Helpor Is checked) ome;
31| 22 | 23 | 24 | 25 | 26 | 27
Beyan Wayne J WD RT 8.00 BOC 8.00 500 B8.00 40.00 52.500 2100.00 53.428 X U a25 317140 3437.50 2667.50 18244 £81.80 101,07 116541 3202038
A o1 200 | 200 | 200 | 200 | 200 1000 78,750 787.50 E
H ST 008 o
[e] 101.07
[ Roben Wiz X| J el g F) RT 30D | 80C | 800 | 800 | 800 A0.00 35.750 343001 26 260 X | U a7z 116548 671 32 67132 11121 76615 [ 32584 177548
' A ’ / oY 5.00 €0 50 100 50 450 $3.624 23131 E
K / ST noa 1o
}0 ,{4 F o 68.48 e
Key:
RT - Regular Time OT - Overlime ST - Shift Time GT - Guaranteed Time
U - Union E - Employee O - Other
J - Journeyman A - Apprentice  H - Helper
NOTE: N
1. All persons who performed any construction activity, during the period of the
requisition, shall be fisted on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contraclor and each
subcontractor who performed any on-site construction activily during the period of the \ .
requisition. Sworn to before me, this da
3. Failure to provide the required Payroll Report may result in the requisition for payment

being relumed unpaid or the payment being reduced.

1O ;m; ,20_1

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

My Commission Expires 12-31-18

Gina M Setzer
Notary Publi

- New Jersey




| A 5 {e I\AL:. \ Ci\n'5_ certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
on {he above project during the period indicated above, and that all information provided on this Cerlification of Payrgitis (ruthful, complete and accurale. | understand that falsification of this stalement is a

punishable offense.

\/Bve mécmc\zl S %M@C )

Print Name Ofﬁcer/Designee Signature

|

ignature of Notary Public

Statement of Compliance

1 do hereby slatg:
1. That %( € r\c\ ;G\fv (Name of Slf,nalmy)ipa Jro ‘ M G " (Title or Position), during the E_Lyroll

period indicated on the reverse sAde, supervise the payment of the pelsona em’ployed by (,04’\-5—\ e ihsey V.
(Name of Contractor), and that all persons employed on said project haye bgcn paid thc full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of ! r\ erfrmses I ¢ (name of contractor)
from the full weekly wages earned by any person, other than permissible deducuons, including, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishiments.

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noled in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRATT) EXPLANATION




THE PORT AUTHORITY Certification of Payroll
OF N\{ & NJ To Be Submitted With Application For Payment
Name Of Contraclor/Subcontractor Address EiNg
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract Number
17 2015-07-04 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 3 7 8 9 ] 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check of TWIC
Clasaifieation D #if 1 Day and Date Supplemental Benefits
Name Journeyman Issued { Base
Address Appreantico M Houdy Yolal Paid To Gross Taxable FICA Wil Other Tolal
Last Four Digits of (NYS DOL El S Total Rate of Base Hourly (Local #1( Totat - Gross holding Daductions
Social Securily REGISTERED) g | MO TU | WE} TH L PR OSA L Pay Pay Rato Uslan paid E’;’;“’e 4| Wages tax Net
Numbar Helper Is checked}
28 | 28 30 1 2 3 3
Al Palfick Andraws J WoH RT BG0 | 800 | 800 | 800 | 8.0 3000 | 43.170 172680 | 35052 X | U s25s | 166286 | 239367 224367 14233 382,63 7853 703.43 1650 18
A o7 zon 2.00 200 200 8,00 64,603 516.87 13
] sT 0.00 o
o 7863
Junlor Efc J won RT 800 | 800 | 00 | 800 | 880 G0 | 43470 172680 | 25062 X1 U 825 1662.96 | 239367 2943567 132,33 51832 7853 835.18 1554.49
A o7 200 | 200 | 200 | 200 800 4 608 51687 E
H ST 0.00
[¢] 7853 I
Joseph Enic I X1 J w8d RT 800 | 800 | 800 | BOO | 800 36.00 35750 1a30.00 | 26260 X | U a1z 105120 0.0 123009 6548 3818 5975 534 42 92558
A oT 000 E
H ST .00 (o]
[e) 59.75
Gilbeits Geada X | J OEA - —|RT 500 | 600 | 800 | 8eO | 808 000 | 46670 66581 | 29480 X ] U 825 117950 1806 61 106661 11§22 358,49 6534 54245 112436
A & - ot 0.00 E
— H ST 0.00 [
— TPTURPI 653
[ Antorla Gracs X1 J tes RT 800 | 400 | 560 | 800 | 844 36.00 | 45950 287,00 | 26.260 X1 U a12 | 93608 1430.00 1787 0 9548 156,83 59,15 35231 1077.69
1A ot o &
| 1 H ST 200 _:
<] §3.75
Hnlcmvos X | J cPF RT 560 | 800 | 800 | B0 3260 | 51220 To5B04 | 29.103 X ] U 254 | 93163 1835.01 163904 w0162 26523 6350 53375 10520
1A ot oo T E
ST 00
‘ — ) 163.90 —
l Ammanda Gutiemez J WDH RT 800 BOXY 800 800 800 4000 43,170 1726.50 35062 X U az‘s 1682.56 239367 224367 19233 482.63 7853 10343 1620.18
A ot 200 | 20n | 200 | 200 8.00 63.609 516.87 3
H ST 0.00
o RS3
L




THE PORT AUTHORITY Certification of Payroli
OF NY & NJ To Be Submitted With Application For Payment
Nama Of Contractor/Subcontractor Address EINH.
Conli Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
17 2015-07-04 EWR154,183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ ? 8 9 ] 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classlfication DI T Day and Date Supplemental Banafils
Name Joumneyman Issuad L Base
Addross Apprentice 8] Hourly Talat Paid To Gross TYaxablo FICA With- Other Totaf
Last Four Dlyils of {NYS DOL E{ S o U we TH FR SA Total Rate of Base Hously {Local # il Tolat An:l Grass holding Deduclions '
Social Securily REGISTERED) U * His Pay Pay Rate Unlon Paid Eamed Wagas tax Ne
Number Uelper 1s checked)
28 29 30 1 2 3 4
Charles Haichar 1 wo RT 300 | 8GO0 | 800 | 800 | 800 000 52.500 210000 | 63520 X | U 825 3048.96 q236.00 2730.00 17248 51863 9556 88667 3359.43
A or 2 200 | 200 | 200 8.00 78.750 630.00 E
¢ H ST 0.00 o
o] 556
[ Honwood Rt X | J OE8 RT 800 | B00 | B0 | 8.00 | 50O 2000 44696 1787.92 | 294R0 X] U azs 117820 1787.52 787 @2 11333 327 33 62 58 €63.04 1184.68
| A o7 0.00 E
sT 000
o] 6258
[ Timethy Houtihan X | J LBS RT 890 | 600 | 8G¢ | 800 | 800 10.00 35.150 144600 | 25.2€0 X | U a2 710378 1554.48 155446 10443 355 83729 120628 75818
A oT 100 1 100 200 54230 108.46 €
g ST 000 o
i 0o B47.29
| Carlos A Lamego J LBJ i - RT 800 | 800 | 600 | 860 | 8.00 4000 35750 143000 | 26220 X[ U &2 1064.36 1456 81 1456 81 9723 39627 6072 184.22 $72.58
A f 7 / or 50 53 53 620 7681 e
L. H s p&“, ST 0.00 o
o 6072
[ Kevin Lamegy X J LBJ _ IRT B 1 800 | 800 | 800 | 800 10.00 35.750 W00 | 26280 x| U 412 105120 1330.00 143060 9548 37331 §9.75 53463 595 36
A 110 or 000 E
H W FHM 2/ o1 000
(<} 59.75
| Anget Lawrcano X | J LBJ RT BD0 | BOD | 800 | 800 | 800 30,60 35760 333000 | 26280 X | U 412 1051.20 1330.60 143060 9538 39033 5975 545.56 289,44
A [2) 0.00 €
boeed ST 0.0
0 £9.25
[ Dt Marcond X ] J OEC RT 300 600 | 400 | 8.00 21.60 a3.427 9197 30.762 X1 U sas 707.52 2081.03 103959 13201 31824 7233 553008 1527 95
A oT 20 2.00 53880 127.72 E
ST 0.00
[o] 1283




. g .
THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submilted With Application For Payment
Name Of Conlractor/Subcanlractor Address EINf, ]
Conli Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Numbaer
17 2015-07-04 EWR154.183 Aviation Fuel Sys, Newark NJ 659850373
1 2 3 4 5 G 7 8 g ] 10 14 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC "
Classification DAY T Day and Duts Supplemantal Benefits
Name Journeyman Issued i Base
Address Apprentice M Houry Tolal Paid Ta Gross Taxablo FICA With- Other Tolal
Lasl Four Digits of {NYSDOL E s MO TU WE ™ R SA Tota! Rate of Basa Housdly {Local # if Total Amt Gross holding Deduclions Net
Social Security REGISTERED) 3} " Hrs Pay Pay Rale Union Paid Earned Wages fax o
Number Helper Is checked)
28 23 30 1 2 3 4
Chrigtopher Masica X | 4 GEA RY BOO | BO0 | AOD | 4co 3200 | 45678 116008 | 29.460 X ] U 625 | #1338 1469.08 145003 9251 210,83 st 35445 1105 63
A oT .00 E
H 8T 0.008 0
o 511
I John F McGuira X | J OEA RT 800 | 800 | 800 | BOO | 840 3000 | 46670 1856.80 | 29602 X U 825 1201 32 190211 10211 12049 35351 G657 54054 1361.67
A oT 50 50 10620 35,51 €
H ST 0.00 (o3
e} 657
[ ek Piairolacovo X | J LBJ RT 00 | BAG | 800 | 80D | 800 3000 35.750 143001 | 25250 X ] U a1z 105120 133001 143007 3518 257.65 59.75 41308 101 R
A oT oo E
H ST vee [o}
o 59.75
| Jose Purifcacas X | J LBJ [ 10 RT 300 | 800 500 24.00 35750 B5e.00 26.260 X U a1z | a2 149362 858 C0 93.97 30465 61.69 570.0% 613.3¢
A [s1} 0.00 £
® 2uriEnlt] ST 0.00 o) .
o} 61.69
[ Edward Riba X1 J OEA . |RT 800 | 800 | 8OO | 800 { 800 0606 | 468670 166680 | 29.480 X1 U 825 1778.20 1806.80 s o0 11822 33848 5594 52209 134476
1 a . 1700 < o7 0.00 5
H ”5‘/:50" ST 0.00 f'e)
o] £534
[ anuel Soares X J Led RT BEO | 800 [ 800 | 800 | 8m 4000 35.750 193000 | 26260 X | U 472 T0s1.20 1430.00 1430.00 X7 209,17 58.95 34 40 1655 60
A ot oum E
ST 0.00
— o 50.75 .
[ hatihew Voomeos X | J OEA RT 200 | 800 | 800 | 800 | 8OO 4000 | 46670 196680 | 23.040 X | U 625 122344 1935.91 %3593 122.60 25770 K776 AR08 1287 85
A oT .00 1.00 69.110 69.41 I3
! H ST 0.00
[ - 0 §7.76 —




THE PORT AUTHORITY

Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Conlractor/Subcontractar Address EINK
Conti Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract number
17 2015-07-04 EWR154.183 Avialion Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 i 10 ™1 12 i3 14 15 16 17 18
Ust Trade & SWAC
Clags’:f?;:\lun DIJTV#JLC T Day and Date Supplomental Benefits
Name Jloumeyman fssued O Base
Address Apprantice 3] Houﬂyf ;olal Paid ;ol‘ Gross Taxatle FICA With- Cther :"Sxal
Lasl Four Digils of INYS DOL E S Tolal Ralc of ase Hourly {Local # i Total Gross helding Deduclions
Sociat Secig:lly RS TERED) g | MO | TU 4 WE | TH | FR | OSA G g Pay Pay Role Union Paid E"‘““ g | Wees tax Net
Number Helper Is checked) arnc
28 | 28 | 30 [ 2 3 a
Bryan Wayne J wo RT 8.00 8.00 8.00 8.00 800 40.00 52,500 2100.00 63.520 L_X.J U s2s 3048.9% 4246.00 2730.00 17248 82220 9556 100024 3156.76
AL or 200 200 .00 200 8.00 18.750 63000 E
t H ST 000 1o
o 95.96
r Robort White X1 J4 LBd I?[ 0 - RY 800 200 B.OO H00 3.00 ADOY 156450 143560 25.280 XU & 1051.20 1435.60 143560 2552 20220 5485 357.61 1077.6%
j A F””"”F or 0.00 B E
- H sT 060 o
[ o) £9.89
Key:
RT - Regular Time OT - Overlime ST - Shift Time GT - Guaranteed Time
U - Union E-Employee  O-Other
J -Journeyman A - Apprentice  H - Helper
NOTE:
1. All persons who performed any construction activity, during the period of the
requisition, shall be lisied on the Payroll Reporl.
2. Separate Payroll Repotls shall be submitted by the prime contractor and each
subcontractor who performed any on-site conslruction activity during the period of the .
requisition. wo_ﬂ_l;o before Kne, this day
3. Failure to provide the required Payroll Report may result in the requisition for payment of U

being returned unpaid or the payment being reduced.

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

J,20 1§
7 )

My Comyisé

: Glna M Setzer
- ¢ Notary Public
. ~New Jersey

)

jon Expires 12-31-18




5

/\%‘( ("J‘\A ) WC\A; certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
on the above project uring the period indicated above, and that all information provided on this Certification ofP/a/roll is lruthful complete and accurale. | understand that falsification of this slatement is a

punishable offense.

/%(ée\éﬁ(w‘ S MKDCUM (/h)\/\(}\k/\@k/ 7) O w 1S

1
Print Name Of‘f'cer/DeSIQnee Signature Szgnature of N&J ary Public DATE

Statement of Compliance
[ do hercby state:

1. That I,B e o\c\_\cﬂ@‘y\ \ __ (Name of Signatory), p@ lwru l \ {\/\O\ c (Title qr Position), during the payroll
period indicated on the reverse su(c supervise the payment of the persons cmploycd by {\ ks)r\Jm ‘L'_,r\ cr Q". S@.s 3— ~e
(Name of Coniractor), and that alt persons employed on said project l‘avc been pald the full weekly wagces eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of OOy Lr-\‘\e r Df‘»¢ e5 Ja ._(name of contractlor)
from the full weekly wages eamed by any person, other than permissible deductions, mcludmg, but not Inmtcd to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability lnsurance, Union Deductions, Child Suppert or Other Garnishments.

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

3. That any apprentices emplayed in the above period are duly registered in a bona fide apprenticeship program.
4, That:

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) below.

¢. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




OTE: represents wages and supplemental benefits paid to all persons employed by the above-
PP p

1 All persons who performed any construction activity, during the period of
the requisition, shall be hsted on the Payrofl Report

2 Sepurate Payroll Reports shall be subilied by the prime and
cach subcontractor who performed any on-site construction activily durmg
the period of the requisition,

3 Failure to provide the required Paysoll Report may result n the Carles A, Medina

requisition for paymenl being returned uapaid or the payment being
reduced Panl Name Officer/Designee

Signature

named firm for construction work on the above project during the period indicated above,
and that all infonuation provided on this Certification of Payroll is truthful, complete
and accurate. I understand that falsification of this statement is a punishable offense.

07/10/18

(7 A

Date

Signature of Notary Public

THE N RTAI"H“R"Y Certification of Payroll
g ZF NY NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of C |Address JEINE
Robinson Aenal Surveys. inc. Oneg Edgeview Drive, Hackettstown, NJ 07840
Payroli Na, For Week Ending ct & Lacation: Cantract Number:
13 June 28, 2015 PEANYNI, Newark Liberty Intl Altport, Aviation Fuel System Modifications WA ey
T 2 3 3 g 3 7 g S 1 16 ] 13 12 13 14 15 16 17 18
Ut Trade & Elrdle : Day and Date e Supplemental Benefits
Work asufication SWACHTWICID! § | Mon | Tue | Wed | Thu | Fd | Sat | sun Hourdy |TowulBasa Paid ta (Local§ Grassamy | YERble ' With
Empleyees Name, Address, and SS. No. (laxt 4 digits] {lsutaeymanor ¥ Hisued @ Total Hex Hateof Pay Hautly Unionts Total Patd Eamed Qross FICA holding Yax Other | Tota) Dgducdons: Net
Mpmx.‘zk.;)l o °122123 | 24125 126 | 27| 28 Pey Rata crcled) Wages
Brian P. McDermott @uwey . 8 8 46.07{368.54 29.48@23 235,84 368,55/ 368.5 8] 29.4871737 | 65.04 303.52
e €
A T
3 o
i
Class1,20r3 v
p] : u
A ‘r’ €
4 o
(4
Class 1,2 ar3 3
* u
A : €
: (=]
L2
Class1,20r3 ’
i : u
A o €
H o
. BCUDERE
Class1,20r3 : I‘nmhv'\ﬂiyeiwins #2381308
J : v Notdry Pullic, Sthte of New Jersey
° MyCJmmiégton Elxpires
A ' £ Novembgr 20, 2019
M o
Class1,20r3 ‘:
Kev:
RT - Regulac Time QT « Overime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day
U - Union E-Eaiployce O - Other 10th of July 0 5
J-Joumcyman A~ Apprestice  H - Helper 1 Carlos A Medina certify that the information on both sides of this form




Statement of Compliance

1 do hereby state:

1. That I, Carlos A. Medina

{Naime of Signatory), President
py Robinson Aerial Surveys, Inc.

(Title or Position), duriig 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 eamed, thal ao rebates have been or will be made either directly
or indirectly to or on behalf of _RObINson Aerial Surveys, 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 Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required to be submitted for the subject periad are correct and complete, thal the wage rates for laborers or mechanics contained therein are not less than thse applicable wages
fates contained in any wage de(ermunation incorporaled into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.

3. That any apprentices employed in the above perlod are duly regstered in a bona fide apprenticeshup program

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

In addition to the basic haurly 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 appropriale pro-
grams [or the benefit of such in the contract, of such employees, excepl as noted 1 Section 4(c) below.

b WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced paytoll has been paid, as indicated on the payrolt, bn amount not less than the sum ol the applicable basic hourly wage rate plus the amount of the required
fringe benefils as listed except as noted in Section 4(c) below,

c.  EXCEPTIONS:

X ON EXPLANATION




THE PORT AUTHORITY
OF NY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Cc Address leene
Robinson Aenal Surveys. Inc. One Edgeview Drive, Hackelistown, NJ 07840
Paxmll No. For Wegk Ending Project E Lacation: . e . 5 PA Contract Number:
4 July 5, 2015 'ANYNJ, Newark Liberty Int'l Aitport, Aviation Fuel System Modifications EWR 154.183
1 2 3 [y 5 3 7 8 § 1 36 1 11 12 13 14, 15 16 17 18
Ust Trade & clrcle . Day and Date Suppl {Benefl
Base
o Wark Qaulfication | coorvircin | 1 | Mon | Tue | wes | vhe | 6t | sat | sun W Total Base 6o Taable wi
Address, and 55, No. {ast 4 dights) Ag:::;y:z n:“ ' lf“lmwd ! m on | e . Total Hrs R::n:' ° Pay "::::y ”17&:‘(::“‘ Yotal pald ﬁj_;:':l \f,:::‘ FiCA hel dh'::'nx Othe: | Total Deductions Hut
323) 120130 11 12 |3 {4 |5 P2y direed)
Brian P. McDermott @uwey T8 g | 46.07|368.54 29.4@‘@825 235.84] 388.56| 360,56 2819 29AT [ 737 | 65.04 | 30353
o
| — : E
‘ ' °
q
Class1,20r3 T
I Bran P. McDermon @?urvey ' 2.5 25 47'07117.68 29.48]@545 13.70'1 117,68 117.68 9.00 1941 1235 | 20.76 96,92
| > €
A 14
' ; o
c
Classi,20r3 T
3 v u
-
A T
! ]
L)
Class1,20r3 3
) : v
A : £
M 3
<
Class1,20r3 M AL
s : v Commisdi
a Netary Hublic,| Jetsay
A v MyjComn] s
b ° Npovem
a
Class1,20r3 +
Key:
RT - Regular Tioe OT - Overtime ST - Shikt Tume GT - Guarantesd Tinlc Sworm to before me, this day
U - Union E-Employce O - Qther . 10th of July .20 15
J~Journcyman A - Apprestice  H - Helper 1 Carlos A. Medina certily that the information on both sides of this form

NOTE:

1 All persons who performed any construction acuvity, during the period of
the requisition, shiall be listed on the Payroll Report

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

3 Failure lo provide the required Payroll Report may result n the

for pay being d unpaid or the payment being

m‘iuced

represents wages and supplemental benefits paid to all persons employed by the above-
named {irm for canstruction work on the above project during the period indicated above,
and that all information provided on this Certification of Payrol is truthful, camplete

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

Carlos A, Medina 07/10/15

aeuq

Pont Name Officer/Designee Signature Date

Signature of Notary Public




Statement of Compliance

1 do hereby state:

i Thatl, Carles A. Medina

(Name of Signatory), President
by Robinson Aerial Surveys, Inc.

(Name of Contractor),
or indirectly to or on behalf of _Robinson Aerial Surveys, Inc.

(Tide or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
and that all pessons employed on said project have been paid the full weekly wages eamed, that ne rebates have been or will be made either directly

(name of contractor) from the full weekly wages earned by any person, ather 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 olherwise under this contract reqaired to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not ess than the applicable wages
rates contained tn any wage determination incorporated into the contract and that the classifications set farth therein for each Iaborer or mechanic conform with the work he/she performed.

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

4. That:
a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic iisted in the above referenced payroll, payments of {ringe benefils as listed in the contract have been or will be made to appropriale pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.
b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each Iaborer 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 excepl as noted in Section 4(c) below.

¢,  EXCEPTIONS

EXCEPTION (CRAFT). EXPLANATION




THE PORT AUTHORITY

OF NY& NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

ATLAS CONCRETE CORL] {SUBCONTRACTOR)

40 BRUNSVYICK AVE. SUITE 201 EDISON, t1) 08817

Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guarantesd Time

U - Union

J - Joumneyman

E - Fmployee
A - Apprentice

O - Other
11 - Helper

Iﬂl)d rf ("/"’ [l m o'/m'\:crﬁfy that the infermation on bath sides of this form

NOTE:

L. All persons wha perfomicd any construction activily, dusing the period of
e requlsition, ehall be listed on the Payrolt Report.

2. Separate Payroll Reports shall bo submitted by the prime contractor and
cach subcontractor who peifosmed any on-site constnsction activity during

the period of the requisition

3. Failuie to piovide the sequired Payzoll Report miay ressit in the requisition
for payment being retuened unpald or the payment being reduced.

1 do hercby state:

rcp wages and suppl

I benefits paid to afl persons employed by the above-
naned fitm for construction work on the above project during the perod indicated above,
and that ail information provided on this Certification of Payroll is truthful, complete

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

Kff}/)a' 716 E Llmorim /{%/fm &- LBoren

Print Name Officer/Dastgnes

Signoture

Statement of Compliance

S\}"S’l{x lo before me, this day

(ATHLEERNECSSH S

Notary Public, State of New Jersey
{D# 2387475 4
My Commission Expires July 21, 2019

il

Date Signature of Notary Public

L!-/“\‘{'& Ction 1 by

PAYROLL 2 Vi/E 6/6/15 £V/R-154.183 NEVVARK AIRPORT EVWR-154,183
T 7 3 q 3 3 7 B §T 10 ] 11 12 5 4 15 6 7 18
st Frads & Clexle Day and Date Supplemental Benelils
ki toe N
Werk Classification " . " y Tenatle Vit
Emptoyns Remw, Adfress, red S5t (et d dign) | flowremyminee | SVACOTTWICID [ 1 pen [ Ter | wd T o £ Bt | 5L emarey | ey TSRl 5 Grons &mt Eemed Grexs noa | ] ot | teuioiactons neL
Acprantiea )Gy B Hhsued m falec! ot Wiklenls Tetal Fatd Weges ' Tae
123} ot | o2am | s | thn | sden | et | 20 g ".’\""‘1
T
OPERATOR r 8 8 8 8 8 a0 4448 1979.36| 29.48 3/
=
CLAsS B i 2 2 E
ALCIDES CAPELA ) [
T Qass1,20r3 H $1,.267.64 $3,247.00 1579.36 | 149.61 | 340.98 | 66.99 557.53 135511 |
X N
LABORER ' 4 8 B 8 28] 3575 1108.26] 26.28 ,E’,J
s
JOURNEYMAN ' 2 2 £
ANGEL CARCHIPULLA SUQUI 4 o
t
Class1,20r3 ’ 788.4 1896.66 1108.26 { 9109 | 255.85 | 45.71 392.65 715.6
- =
LABORER ' 4 8 8 8 28] 3578 1108.26 25.;5?_("’3
o
JOURNEYMAN v 2 2 £
ALBERTO DUARTE : o
— Class3,20c3 | 7584 1896.66 1108.26 ] 91.03 | 12044 | 4571 257.24 851.01
< .
v
LADORER r 4 5 g 8 28| 3575 1108.26) 26.28 i’)
5
JOURNEYMAN t 2 2 €
JOSE  ARGUETA s
Cass1,2ar3 ' 788.4 1896.66 1108.26 | 9103 | 25585 | 45.71 39265 | 7156
- :
LABORER 1 4 8 8 8 28| 3575 1103.26] 26.28( U)
¢
JOURMEYMAN v 2 z t
ANGEL B VERDUGO 4 ]
Class1,20r3 f 788.4 1896.66 110826 91.09 | 16367 | 4571 305,47 80278




L. That [, _Maric E. Amorim
by _Atlas Cencrete Corp.

(Name of Signatory), __President,

(Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons cmployed
(Name of Contractor), and that all persons employed on said project have been paid the fult weckly wages carned, that ne rebates have been or will be made cither directly

{(name of contractor) frem the full weekly wages camed by any person, other than permissible deductions, including, but not limited to: Federal
Wilkholding, FICA, Medicare, State Withholding, State Disabitity Insurance, Union Deductions, Child Support or Othes Gamishments.

or indirectly to or on behalf of __Atlas Concrete Corp.

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

rales contained in any wage determination incorporated into the contract and that the classifications set forth therein for cach laborer or mechanic conform with the work hefshe perfonned.

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

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

In addition to the basic hourly wage rates paid to cach laborer or mechanic lisied in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-
grams for the benefit of such in the conltact, of such cmployces, except as noted in Scclion 4(c) befow.

b. WRERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic fisted in the above referenced payrall lias been paid, as indicated on the payroli, an amount not fess than the sum of the applicable basic hourly wage eate plus the amount of the required
fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATIO]




THE PORT AUTHORITY
OF NY& NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

ATLAS CONCRETE CORL {SUBCONTRACTOR) 14 40 BRUNSWICK AVE. SUITE 201 EDISON, ) 08817 h
PAYROLL 83 W/E 6/13/15 EWR-154.183 NEWARK AIRPORT EWWR-154.183
T 7 3 ) T 3 7 B EX R I N 12 ey j¥) 5 U3 17 8
UrtTrada & Chelt Day and Date Supplemenlal Beneflts
T Base
Work Clanificaticn . Tt
Emplevens dams, Addeast, 1nd 35, Ko, {latt & &gits) (lwmlyn;nnr it ’: Mea | Tw | wWrd | T e I e R ":‘:":‘ YoulBuatey | poudy ":ml:" routens | GomAmamd | G ”a w“:"m Other | Total adustions »eat
Aoprantica f O Fat Waga
123 L smn | stn | 1oma | stn | 2o | amin | oaese Pay " dirtied)
LY
LABORER ' 8 8| 362 321.13| 26.28 Y
o
JOURHEYMAR b 05 0.5
I0SE L FLORES 4 o
o
Class1,20r3 ! PN $223.38 $544.51 32143 | 2588 | 8166 | 1313 130.67 190.46
13
LABORER « 8 8| 3575 312.82] 2628 | Y
o
JOURNEYMAR ' 05 0.5 L
ANGEL CARCRIPULLA SUQUI H o
a
Class1,20r3 v 223.38 536.2 31282 | 2525 | s8s2 | 1292 126.69 186.42
f— _ L
LABORER ' 4 4l 3595 143} 2628 §Y
0
JOURNEYMAN ' £
ARTHUR ESTEVES d [
o
- Class 1,2 0r3 T 105.12 248.12 143 | 1178 | 201 558 20.67 122,33
T
LABORER 1 8 8 16| 3578 sog.s2| 26284 Y
0
JOURNEYMAN i 05 05 B
JOSE J ARGUETA M [
o
Cass1,20r3 ¥ 433.62 1032.44 598.82 | 49.28 | 07.01 | 24.87 171.16 427.65
< — B E— —
LABORER ' u
°
JOURNEYMAN T £
s
T ]
T
Csisl,20r3 T
Kext
RT - Regular Time OT - Ovastime ST - Shift Time €T - Guaranteed Time ?\\;({m to before me, this day
N APt d . =
U-Union  E-Employee Q- Other - . { r of, (-}t).—(); . 20_[_')__
J-Joumeyman A - Appreatice 1L - Helper I_f\_’ ) 4 _”;‘ E (AMor certify that the information on both sides of this form LEE N NELS ON
NOTE: (s wages and 1 [ benefits paid to all persons employed by the above- KATH .

1, All persons who peiformed any construction gctivily, during the period of
the requisition, shall be listed on the PayToll Report.

2. Separate Payroll Reports shail be submitted by the prime contrector and
cach subcontsactor who performed ny on-site construction activity during
the period of the requisition.

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

I do hereby state:

L4 L 3

named firm for construetion work on the above project during the period indicated above,
and that all informntion provided on this Centification of Payroll is truthful, complete

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

“MNar mJE,/jmun.% /ff//;w,: b (Ficir. /, /L/'// §

Print Name OfficerDesignee Signature Date

Statement of Compliance

[D# 2387475

Notary Public, State of New Jersey
My Commission Expires July 21, 2019

\IK("I NN J/\ ,U“RW’\

Signature of Notary Pablic




1. That I, _Maric E. Amorim
by _Atlas Concrete Corp.

orindirectly to or on behalf of __ Atlas Concrete Corp.
Withholding, FICA, Medi;

{Name of Signatory), _ President,

(Title or Position), during the payroll peried indicated on the reverse side, supenise the payment of the persons employed
(Name of Contractar), and that all persons employed on said project have been paid the full weekly wages eamed, that no rebates have been or will be made cither direetly

(name of contractor) from the fulf weekly wages earned by any person, other than permissible deductions, including, but not fimited to: Federal
, State Withholding, State Disability Insurance, Union Deductions, Child Suppost or Other Gamishments.

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

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

4. ‘Thal
< 2. } WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

In nddition to the besic hourly wage rates paid to each laborer or mechanic listed in the above refercnced payrol, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.,

b.  WHERE FRINGE BENEFITS ARE PAID IN CASH
Fach laborer or mechanic listed in the nbove referenced payroll has been paid, as indicated on the payroll, an amount not tess than the sum of the applicable basic hourdy wage rate plus the amaunt of the required
fringe benefits as [isted except as noted in Section 4(c) below.

. EXCEPTIONS:

EXCEPTION (CRAFT"




THE PORT AUTHORITY
OF NY& NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYIMENT

ATUAS CONCRETE CORL {SUBCONTRACTOR) 12

40 BRUNSWICK AVE. SUITE 201 EDISOH, 1) 03817

PAYROLL A4 VW/E 6/27/15 EVIR-154.183 HEWARK AIRPORT EWR-154.163
T 7 3 7 3 3 7 ] 5110 | it 7z fEy 14 5 16 7 i5
Vst Trade E Giete . Oay and Date e Supplemental Benelits
Vork Ctamineati> | - . . N Tantle Vet
Unployens Kivme, £ddrars, sed 55, Ko, st 4 i) A(F‘m"’";:,“ su:.c ;:::l:fm :1 o Tos Wed LY o 3t 5% L et i :’I:':_’, TotelEasefay | daudy r-i‘rl ::'(::‘I:h A Gross Amt Eare.ad \?:;: RES _,i cxay| O [Teutpedausu Ea
rantcs J Qo Fae ,
| 2t | i | 224 | 2540 | 26an | 2aen | 22am Fay danhd
= Qa
LABORER ' 8 gl 3575 286| 26.28 ‘9
Y
JOURNEYMAR : t
VICTOR M ARGUETA : 0
Class1,20r3 . $210.24 $496.24 285 2356 ! 37.63 | 11.95 7319 212.81
ry 4
LADORER ' 8 8| 3535 286] 26.28 “)
o
JOURNEYMAN v ¢
LUIS A CARCHIPULLA : | : o
Llass1,20r3 : 210.24 396,24 285 | 23s6 | 583 | 1195 41.34 244,66
[} A
LABORER ' 8 8|_ 3575 286 26.28 Q')
s
JOURNEYMAN : £
ARTHUR ESTEVES : o
i
Class1,20r3 : 210.24 496.24 285 2349 34.97 11,95 704} 215.59
< =
LABORER v 8 8} 367 431.23| 26.28 fy
o
JOURNEYMAN r] 25 25 £
JOSE LFLORES s 0
Cass1,20r3 ; g 27554 707.17 43223 | 352 | e431 | 1708 | 1659 314.64
L) .
LAGORER . 8 3| 3575 420.08| 26284 Y
3 =
JOURNEVIAAD vl as 25 £
SANTOS A FLORES > o
Gass1,20r3 : 27594 695.02 42008 | 34.34 | 6233 16.8 11347 305.59

RT - Regulas Time OT - Overtime ST - SWR Time GT - Guaranteed Titue|

U - Union

J - Journeyman

Key:

L-Employee O - Other
A - Appreatice 11 - liclper

Swom 1o before me, this day
] ¥

& s
MNdiria. E.4a V7Y dectify that the information on both sides of this form KATHLEE S

NOTE:

L. All persons who perfarmed any construction attisity, during Uie period of

the requisition, shall be Bsted on

the Payroll Report.

2 Separate Payroll Reponts shall be submilted by the pime contractor and
each subconltactor who performed any on-sife construction 2clivity during

the period of the requisition.

3. Falluse to provide the required Payrofl Report may resull in the requlsition

for payment belng tewurned unpaid or the payment being reduced.

1 do hereby state: -

represents wages and supplemental benefits paid to all persons employed by the above- Nﬂtary PUth, State 2; SNGW JerseY
named (irm for construction work on the above project during the period indicated above, lD# 2387

My Commission Expires July 21, 201%

1 il - . .
/7// 7/ 5 K&fﬁio 0. /l\i—o'}bvf\

and that all information provided on this Certification of Payrofi is truthful, complcte
and accuraie, 1 understand that falsification of this statement is a punishable ofiense,
[

maeaa EQmorim

Print Name Officer/Designes Signature Date Signature of Notary Public

Statement of Compliunce




THE PORT AUTHORITY

OF NY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

ATLAS CONCRETE carLd {subconTracToR) (4

40 BRUNSWICK AVE, SUITE 201 EXIS0M, 1) 08817

PAYROLL #3 VIfE 6/22/35 EV/R-154.183 NEWARK AIRPORT EWR-154.183
T 2z 3 3 B [ 7 3 5 1 16| 1 2 13 q 15 16 17 i3
U T & e v Day and Date e Supplemental Benelits '
Tmplogter bime, A2ress, srA S, Ko, (Inl 4 & 50} “(f_ﬁli;':z.” s"’:‘;::’;’:"’ r:‘ Mon T | owad | W e s = | outin :""i"‘" TowtEamabsy | Hzaty ":‘:L‘;}:::" R T;'::‘ fea m,\;‘:‘h“" othar | Tend Duetisns ra
Wﬂlg‘;}l o 1 agun | B | 200 | 25000 | 0 | 229 | 280 per fue wnhd) v
LABORER i 3 8| 3575 26| 26.28( y
JOURNEYNIAR H t
GENDRI ORTEGA ' o
Class1,20r3 : - $210.24 $486.24 286 | 2352 | 2029 | 1195 65.76 220.24
LABORER \ 8 8] 3575 420.03 26.28( _9
JOAQUItS RANOS JOURHEYMAN ‘: 25 25 €
' o
Class1, 2013 5 Py 275.94 £96.02 420058 | 2434 | 3885 | 168 89,99 330.07
LABORER } 8 8| 3595 330.63| 26,28 _‘é/
PAULO SILVA JOURNEYMAN H 1 1 E
4 0
Class1,20r3 H 236.52 $76.15 338,63 | 2797 | 6674 | 1339 108.4 231,23
LABORER ) u
JOURNEYMAR i 3
H 0
Class3,20r3 ?
LABORER : [
JOURNEYMAN Tl t
M o
Class 1,20r3 | 275.93 695.02 420.08
RT - Regular Time OT - Overtime ST - Shilt Time GT - Guaranteed Time S“'&S{‘, to before me, this dny/
U - Union E-Employce O - Other . L{ ~of Kaebe ZOLB_
J-Joumeyinan A - Apprentice - Helper 1 I)’)['-/ { ot (/f/" o244 '?crﬁf)- that the information on beth sides of this form

NOTE:

1, All persons who perfornied any construdiion acuvily, doring the period of

the rcquisition, shalf be listed on the Payioll Repon.
2. Sepasate Payroll Reponis shall be submitted by the prime contractor and

vach subcontrasior who parformed any on-sile construction activity during

the period of the requisition

3, Failure to provide the required Payroll Report tay result in the requisition

for payment belag retumed unpald or the payment being reduced.

1 do hereby state:

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,

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

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

/))5\",’141 E. a/Y)O»’//Y\ /‘%/w: L é;)z,m,,:w

Print Name Offtcer/Designee

Signature Date

Statement of Compliance

ATHLEEN NELSON
Not;(ry Public, Sté\é% 2; rNew dersey
\D# 2387475
My Commission Exp’u‘es_ me 21,2019

s ,
_ﬂf/ // > j/\mﬂm N ’{L,U’-‘%—U"'\

Signature of Notary Public




L. That I, _Maric E. Amodm
by _Atlas Concrete Corp.

{(Name of Signatory), __Presid (Title or Position), during the payroll period indicated on the reverse side, supervisc the payment of the persons employed
(Naie of Contractor), and that all persons employed or said project have been paid the full weekly wages eamed, that no rebates have been o will be made either directly

{nanic of conlractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not fimited to: Pederal
Withholding, FICA, Medicare, State Withholding, State Disability I , Union Deductions, Child Support or Other Garnishments.

or indirectly to or on behalf of __Atlas Concrete Corp,_

2. That any payrolls otherwisc under this contract required {o be submitied for Lhe subject period are correct and compleie; that the wage rates for jaborers or mechanics contained therein are nof less thar the applicable wages
rates conlained in any wage determination incorporaled into the contract and that the classifications set forth therein for vach laborer or mechanic conform with the work hefshe performed.

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

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

in addition 10 the basic hourly wage rates paid fo each Iaborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contrnet hiave been or will be made to appropriate pro~
grams for the benefit of such in the contract, of such employecs, excepl as nofed in Section 4(c) below.

b.  WHERE FRINGE BENEFITS ARE PAID [N CASH
Each Inborer or mechanic listed in the above relerenced payToll has been paid, as indicated on the paycall, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Section 4{c) below.

c.  EXCEPTIONS:

EXCEPTION (CRAFT} EXPLANATION




THE PORTAUTHORITY ~ Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address FIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Waek Ending Date Project Name & Location PA Contract Numper
17 2015-07-04 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 [ 10 1 11 12 13 14 15 16 17 18
List Trade & SWAC
Clagshk:::ﬁon °;’g;vllfc T Day and Date Supplemental Benafits
Name Soumeyman Issued i Base
Address Apprentice M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Digiis of (NYS DOL E| S MO Tu WE ™ ER sA Total Rate of Base Hourly {Local #if Total Amt Gross holding Deductions Net
Social Sacurity REGISTERED) u Hrs Pay Pay Rate Union ' Pald Eamed Wages tax
Number Helper Is chacked)
28 29 30 1 2 3 4
 ———— A
‘Albert Patrick Andrews J WoH RT 800 | 600 | 800 | 800 | 8.00 40.00 43170 172680 | 35.062 X | U 825 1662.86 2383.67 224367 14233 482,63 78.53 703.49 1680.18
A oT 200 | 200 | 200 | 200 8.00 64.609 516.87 E
H sT 0.00
o 7853
Junior Eli J WoH RT 800 | 800 [ 8.00 | 800 | 800 40.00 43170 172680 | 35.062 X | U azs 1662.96 2393.67 224367 14233 518,32 7853 $39.18 1554.49
A oT 200 | 200 | 200 | 200 8.00 64.609 516.87 E
H ST 0.00 o
o] 7853
Joseph Extlo Il X ]| J 1BJ RT 800 | 800 | 800 | 800 | 800 40,00 35.750 143000 | 26.280 X1 U 412 1651.20 1430.00 1430.00 95.48 349.19 5975 50442 82558
A oT 0.00 E
H ST 0.00
o 5975 —
‘ Gilberto Geada X ] J oEA RT 800 | 800 | 800 | 800 [ 800 40.00 46.670 1866.81 | 20.480 X | U 825 1178.20 1866.81 1866.81 118.22 356.89 6534 54245 132436
A ’..7 / S_ oT 0.00 £
H ST 0.00
1w & T
Antonlo Graca X | 4 L8) RT 800 | 400 | 800 | 800 [ 800 36.00 35.760 1287.00 | 26.280 X | U 472 | 936.08 1430.00 1287.00 8548 196.88 59.75 35211 1077.89
A oT 0.00 E
H ST 0.00
° 5076
Kiint Groves X | J cpF RT B.00 | B0 | 800 | 800 32.00 51220 1635.04 | 28.113 X1 U 256 | 93163 1638.04 1639.04. 101.62 268.23 16320 533.75 1105.29
A o1 0.00 E
H ST 0.00
o 163.90
| Amando Gufierrez J WOH RT 8O0 | 800 | 800 | 800 | 800 40.00 43170 172680 | 35.062 X | U 825 1682.96 238367 224367 14233 48263 7853 703.49 $680.18
. A oT 200 | 200 | 200 | 200 6.00 64.609 516.87 £
H ST 0.00 o]
0 7853 B




. "
THE PORTAUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address FIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
17 2015-07-04 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 (] ] 10 1 12 13 14 15 16 17 18
List Trade & SWAC
Check orTWIC
Classification IDEK T Day and Date Supplementat Banefits
Name Journayman Issued i Base
Address Apprentice M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Diglts of (NYS DOL E| S Mo TU WE TH R sA Total Rate of Base Hourly {Local# If Total Amt Gross holding Deductions Net
Soclal Security REGISTERED) U Hrs Pay Pay Rate Unlan Paid Eamed Wages tax
Number Helper 1s chacked) °
28 29 30 1 2 3 4
Charles Halcher ) RT BOD | 800 | 800 | 800 | 800 4000 | 52500 2100.00 | 63.520 X | U 625 | 304886 | 4246.00 273000 17248 51853 85.56 BB657 3359.13
A : or 200 | 200 | 200 | zoo 8.00 78750 630.00 E
H ST 000 o]
o 9556
Norwood Hil X | J OEB RT 800 | 800 | 800 | 800 | 800 .00 | 4469 176782 | 28480 X ] U 825 1175.20 787,92 17882 113.33 2713 6258 603.04 1184.88
A oT 0.00 E
H ST 0.00 o
o 62.58
Timolhy Houllhan X ] J LBS RT 800 | 600 | 600 | 800 | &00 4000 | 86.150 144600 | 26280 X ] U 472 | 119376 1554.46 155446 104.43 334.56 847.28 128628 268.18
A : oT 100 | 1.00 2.00 $4.230 108.46 E
H ST 0.00 o)
o 847.20
Carlos A Lamego X | J LBl RT 800 | 800 | 800 | 800 | 8.00 40.00 | 35.750 143000 | 26.280 X | U 472 | 108436 1456.81 145651 9723 326.27 6072 484.22 57258
A 7/ jor S0 50 53620 | 2681 £
H §Lh o 000 o
/[M" o 8072
Kevin Lamego X1 J sJ RT 800 | 800 | 800 | 800 | 800 4000 | 35750 143000 | 26280 X | U 472 | 105120 1430.60 1430.00 35,48 3941 69.75 53464 895.36
A /\{/ o |oT 0.00 E
H - ST 0.00 o}
— XF o 5875
21y I | |
‘Angel Laureano X ] 4 LBJ RT 8BGO | 600 | 600 | 800 | 800 000 | 35750 143000 | 26280 X ] U ar2 | 105120 1430.00 1430.00 55.48 35033 §9.75 54556 BBA.44
A oT 0.00 E
H ST 0.00 [}
o 5975
David Marconi X1 J osc RT 3.00 600 | 400 | 6.00 21.00 | 43427 911,87 30.762 X | U 825 | 70782 2081.03 1039.69 13201 34824 72.83 553.08 1527.85
A oT 200 2,00 63.860 12172 E
H sT . 0.00 o
o 7283




- v
THE PORTAUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#,
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # ‘Week Ending Date Project Nama & Location PA Contract Numper
17 2015-07-04 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 6 7 8 E] | 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Chack or TWIC
Classification DRI T Day and Date Supplemental Banefits
Name Joumeyman {ssued 1 Base
Address Apprentice M Houry Total Paid To Gross Taxable FICA With- Other Total
Last Four Digits of {NYS DOL E|] S MO TU WE TH FR SA Total Rate of Base Hourly (Local #if Total "Amt Gross holding Deductions Net
Soclal Security REGISTERED) u Hrs Pay Pay Rate Unlon Pald Earmed Wages tax e
Number Helper Is checked)
28 238 30 1 2 3 4
Christopher Masica X1 J OEA RT 800 | 8.00 | 800 | 8.00 32.00 45.628 146008 | 20480 X ] U sz5 94336 1460.08 $460.08 9251 210.83 5111 354.45 110563
’ A o7 0.00 E
— ST 0.00 o]
o §1.11
John F MeGuire X | J OEA RT 800 | 800 | 800 | 800 | 8.00 40.00 46,670 1666.80 | 28.662 X | U 825 1201.32 1902.14 1902.11 12046 353.51 6657 54054 1361.57
A : orT 50 50 70.620 3531 E
M ST 0.00 [e)
0 8657
Nick Pletrolacovo X | J Bl RT 800 | 800 | 800 | 806 | 8.00 40,00 35750 143001 | 26.280 X | U 472 1051.20 143001 143001 95.48 257.85 59.75 413,08 1016.83
A oT 2.00 E
H ST 0.00 o
o §5.75
Jose Purificacao X | 4 LBJ RT 800 | 8.00 8.00 2400 35.750 858.00 26.280 X1 U 472 630.72 1483.62 858.00 98.97 409.65 6169 S70.31 91331
A I gl 4 oT 0.00 E
H ZUT st 00 )
ﬂ A/ a o 6189
Edward Rilho X | J OEA RY 800 | 800 | 800 | 800 | &00 40.00 | 46.670 1866.80 | 25.480 X | U 825 117820 1866.80 186680 1822 338.48 65.34 52204 134476
A /7 /O |oT 0.00 E
H ST 0.00
[{ S /\\// o 6534
Manuel Soaros X | J LBJ RT 800 | 800 | 8.00 | 800 | 8.00 40.00 35.750 143000 | 26.260 X1 U 412 105120 143000 1430.00 95.48 208.17 5975 364.40 1065.60
A - oT 0.00 E
H ST 0.00 o)
o] 5375
Matthew Voorheas X | J oEa RT 300 | 800 | 800 | 800 { 800 40,00 46.670 1066.80 | 29.840 X | U 825 122344 1935.87 1935.51 12260 457.70 67.76 646.06 1287.85
A oT 1.00 .00 83.110 69.11 E
H ST 0.00
o 67.76




I P R R N R R R

THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Confractor/Subcontractor Address FINZ
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
17 2015-07-04 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 I 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification DA T Day and Dale Supplemental Benefits
Name Joumneyman Issued i Base
Address Apprentice M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Digits of {NYS DOL £l S MO TU WE ™ R sA Total Rate of Base Haury {Local #if Total Amt Gross holding Deductions Net
Social Security REGISTERED) - U Hrs Pay Pay Rate Unlon Paid Earned Wages tax
Number Helper [s checked)
28 | 29 30 1 2 3 4
Bryan Wayne J wp RT 800 | 800 | 800 | 800 | 8.00 4000 | 52500 710000 | 63520 X1 U g2s | 304636 | 4246.00 2730.00 17248 82220 85.56 1090.24 316576
A oT 200 | 200 | 200 | 200 8.00 78750 630.00 E
H ST 0.00 [o)
[ 9558
Rabert While X | 4 LBJ ’ RT 800 | 800 | 800 | 800 | 8.00 20.00 | 35.890 143560 | 26.280 X | U 412 | 105920 | 143550 143580 95.62 202.20 59.89 35791 1077.69
; A ’?1 O |or 0.00 E
H PiP |sr 0.00 o
Key:

RT - Regular Time OT - Overtime ST - Shift Time GT - Guarantead Time
U - Union E-Employee O - Other
J -Joumneyman A -Apprentice  H - Helper

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

2. Separate Payroll Reports shall be submitted by the prime contractor and each
subcontractor who performed any on-site construction activity during the period of the .
requisition. WO;\H_EO before me, this day

3. Failure to provide the required Payroll Report may result in the requisition for payment L\. J ) \ i; 20 )\S’

7/

being returned unpaid or the payment being reduced.

' ‘Gina M Setzer
FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE Nota[y Pubhc
*,-New Jersey
My Commission Expires 12-31-18



| ;! 14 ﬁﬁ&& \\ h;m certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
on the above project during the period indicated above, and that all information provided on this Certification of PayrolHsJruthful, complete and accurate. | understand that falsification of this statement is a

/;P\reexé; | )adis M@auw [/P\JVU\XA@/ 1] i0 2 1S

. . . . . !
Print Name Ofﬁce{/DeS|gnee Signature Signature of Nc}fgry Public DATE

Statement of Compliance

I do hereby state:

1. That I:?ﬁ ’e e.‘:.\éc:.(ng} Vi« (Name of Signatory), p@ ro l \ N\O\ c (Title qr Position), during the payroll
period indicated on the reverse sit{e, supervise the payment of the persons enﬁployed by C b"rx\L bBnteror sen Jre
(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned,'that no rebates have
been or will be made either directly or indirectly to or on behalf of 0:\‘\\‘ T <X erpPnyes I a¢_ . (name of contractor)
from the full weekly wages earmed by any person, other than permissible deductions, includi?lg, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

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

4, That:

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




'THE PORT AUTHORITY "~ Certification of Payroll
OF NY& NJ To Be Submitfed With Application For Payment
Name Of Contractor/Subcontractor Address | EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Numper
17 2015-07-04 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ 7 8 ] | 10 11 12 13 14 15 16 17 18
Ust Trads & SWAC
Check ar TWIC
Classification DEK T Day and Date Supplemental Benefits
Name Journeyman Issued i Base
Address Apprentice M Hourly Total Paid To Gross Taxabie FICA With- Other Total
Last Four Diglits of {(NYS DOL E} S MO TU WE ™ ER SA Total Rate of Base Hourly (Local #1 Total Amt Gross holding Deductions Net
Soclal Security REGISTERED) u Hrs Pay Pay Rate Union Fald Eamed Wages tax o
Number Helper Is checked)
28 28 30 1 2 3 4
"Albert Palick ANGIows T Won RT 800 | 600 | 800 | 800 | 800 2000 | 43170 172680 | 35062 X | U 825 | 166286 | 2393.67 2243.67 14233 482,63 7653 70349 1690.18
A : oT 200 | 200 | 200 | 200 8.00 64.609 516.87 E
H ST 000 o
| o 7863
Junios Elia 1 WDR &Y 800 | 800 | 800 | 800 | 840 3000 | 43.170 172680 | 35062 X | U 825 | 169286 | 239367 2343.67 1225 51832 78.53 833,18 “1554.49
A oT 200 | 200 | 200 | 200 8.00 64.609 516.87 E
1H ST 0.00 o
o 7853
Jasaph s 11 FEEY] RT 800 | 800 | 8.00 | 800 | 8.0 2000 | 35750 143000 | 26.280 XU a2 | 105120 | 1430.00 1430.00 8548 349.18 50,75 504,42 526.58
Y T 0.00 E
—1in ST 0.00
- [o) 5875
! Gilberio Geada [X] 4 oea RT 500 | 800 | 600 | 800 | 6.0 2000 | 46.870 186681 | 29.450 X | U 825 | 117920 1866.81 786651 1822 | 35689 8534 542.45 1324.35
A [745- ot 0.00 E
1 H ST 0.00 o
2k =~
"Antonio Graca X | J Bd RT BG0 | 400 | 800 | 800 | 860 3600 | 35.750 1287.00 | 26.280 X ] U a1z | 94608 430,00 126700 9548 196.68 5975 36211 107789
A oT 0.00 E
H ST 0.00 1
o 59.75
Kint Groves X | J cpF RT 800 | 800 | 600 | 810 3200 | 61220 6064 | 28013 | X ] U 25¢ | %9169 639,04 1639.04 101.62 268.23 163.90 533,76 110628
A oT 0.00 E
B ST 0.00 10
o 163.90
"Armando Gullerrez J WDH RT €060 | 800 | 880 | 800 | 840 7000 | 43.170 172680 | 35062 | X | U 8zs | 166296 | 2393.67 2240.67 142.33 48263 7853 703.48 1630.18
At ot 200 | 200 | 200 | 200 8.00 64.609 516,87 ™1 &
H ST 0.00 i
[} 7858




THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address JEIN#,
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Waeek Ending Date Project Name & Location PA Contract Number
17 2015-07-04 EWR154,183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 ) ] 10 1 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification D& T Day and Date Supplemental Benefits
Name Joumayman [ssued 1 Base
Address Apprentice M Hourdy Total Pald To Gross Taxable FICA With- Other Total
Last Four Digits of {NYS DOL E| S MO TU WE | TH R SA Total Rate of Base Houry (Local # If Total Amt Gross halding Deductions Net
Soclal Sscurity REGISTERED) U Hrs Pay Pay Rate Unlon Pald Eamed Wages tax
Number Helper Is checked)
28 29 30 1 2 3 4
Charles Halchar J Wo RT 800 | 800 | 600 | 800 | 8.00 @000 | 52.600 290000 | 69520 | X | U &25 | 304895 | 424600 273000 17248 616,83 8556 886.57 3356.13
A : oT 200 | 200 | 200 | 200 8.0 78.750 630.00 E
H ST 0.00 1o
[} 95.56
‘Norwood Hil X ] J OEB RT 800 | 800 | 800 | 800 | B0 000 | 44698 B8z | 29480 | X | U 625 | 115820 | 178792 | 178792 11338 | 42143 5258 603.04 T184.88
A orT 0.00 E
H ST 0.00 1
o 62.58
Timothy Houllhan X ] J LBS RT 8.00 | 800 | 800 | 800 [ 800 20,00 | 36.150 144600 | 25260 | X | U 4712z | 110376 156446 | 155446 104,43 344,56 84729 1296.28 Z58.18
A oT 100 | 100 2.00 54.230 108.46 E
H ST 0.00 1o
o 847.29
Carios A. Lamogo X1 J LBJ RT 3.00 | 600 | 800 | 800 | 8.00 40,00 | 35750 743000 | 25280 | X ] U 472 | 106436 | 145681 145681 $7.23 2627 80.72 A2 §7259
A $30 for 5 50 s620 | 2681 E
H S-",A ST 000 o
/ ﬁy‘ fo] 60.72
Kovin Lamego X ] J LBJ RT 500 | 800 | 800 | 600 | 800 4000 | 35750 143000 | 26.280 X | U a1z | 105120 | 1430.00 1430.00 9548 7941 5975 =) 895.36
A /{/g o7 0.00 E
H ST 0.00 o
be F 1% 5976
2y I I I I A I R __
Angel Laureano X] J 183 RT 800 | 800 | 800 | 8.00 | 8.0 4000 | 35750 743000 | 26260 X T U 472 | 105120 | 1430.00 1430.60 95.48 39033 59.75 545,56 86449
A : oT N 0.00 E
H 8T 0.00 [o)
fe) 59.75
David Marconl X ] J4 OEC RT 300 600 | 400 | 800 100 | 43427 81157 30762 X1 U 825 | 70752 2081.03 103569 132.01 34824 72.83 £53.08 152785
A oT 2.00 200 63.850 12172 E
H ST 0.00 o
[¢] 72.83
L




M .
ﬂi‘ﬂiﬁm Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EINZ. -
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
17 2015-07-04 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 ] { 10 [ 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classffication e T Day and Date Suppiemental Benefits
Name Joumneyman Issued 1 Base
Address Apprentice M Hourdy Total Pald To Gross Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E| & MO TU WE TH R SA Total Rale of Base HRourdy (Local #if Total Amt Gross holding Deductions Net
Soclal Sscurity REGISTERED) u Hrs Pay Pay Rats Union Paid Eamed Wages tax ot
Number Helper Is checked)
28 29 30 1 2 3 4
Ci Masice X1 J OEA RT 80O | 8OO | 800 | 8.00 3200 | 45628 146008 | 28.450 X U 825 | 94336 145008 1450.00 92.51 210.63 §111 354.45 110563
Al or 0.00 3
H ST 0.00 o)
e} s1.41
[ JomnF McGure X ] J OEA RT 800 | 800 | B0C | 800 | 800 3000 | 46.670 | 166680 | 29.862 X U 825 | 120132 1902.11 1502.14 120.46 35351 86567 40,50 136157
A oT 50 50 70.620 3531 | E .
H ST 0.00 jo
. [} 66.57
‘_“ Nick Plgtrolacovo X1 J Led BT 800 | 800 | 600 | 800 | 800 40.00 | 35.750 43001 | 26280 | X | U 472 | 105120 1430.01 143001 95,48 257.85 5875 413.08 1016.53
A oT 0.00 E
H st 0.00 1o
o §875
[ Jose Purficacao X1 4 LBd RT 800 | 800 8.00 2300 | 95450 | 8s8.00 26280 X U 412 | 63072 1463.62 558.00 9857 409.65 6169 57031 §13.31
A : 1?/ 0 oT 0.00 E
H Z2UT st 000 o
/( A/ a [} 6169
[ Edveard Rir X | J OEA RT 800 | 800 | 806 | 8O0 | 8.00 2000 | 46.670 186650 | 29.450 X1 U 825 | 117920 1866.80 1886.80 82 338,48 6534 52204 1344.76
A {248 jo7 0.00 E
) H ST 0.00 o
a-s/{/ o] 6534
Maniel Scarss X1 J LBJ RT BO0 | 800 | 600 | 800 | 8.00 4000 | 35.760 143000 | 26280 | X | U 412 | 105120 1430.00 1436.00 9548 20917 59.76 364.40 1065.60
A oT 0.00 E
H ST 000 [s}
o 5975
Matihaw Voorhess X1 J OEA RT 800 | 800 | 800 | 8.00 | 8.00 3000 | 46670 186660 | 29.840 X | U e2s | 122944 193591 1835.9% 122.60 457.70 6776 648.06 1287.85
A or 1.00 100 69,110 §9.11 E
o H ST 0.00 o
o 6776




THE PORT AUTHORITY Certification of Payroll
OF NY R NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address TINZ
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Confract Number
17 2015-07-04 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 s 6 7 8 g | 10 1 11 12 13 14 15 16 17 18
List Trads & SWAC
Clag;;;:tlon °{g¥’ ["fz T Day and Date Supplemental Benefits
Name Journeyman Issued i Base
Address Apprentice M Hourdy Totat Paid To Gross Taxable FICA With- Other Total
Last Four Diglis of {NYS DOL Ej| S MO TU WE ™ fR SA Total Rate of Base Hourly {Local #1f Total Amt Gross holding Deductions Nat
Soclal Security REGISTERED) u Hrs Pay Pay Rate Union Paid | gomeq | Wages tax e
Number Helper Is chacked)
28 | 29 30 1 2 3 4
Bryan Wayno J wo RT 800 | 800 | 800 | 600 | 600 4000 | 62500 210000 | 63.520 X[ U 825 | 304696 | 4246.00 ZT30.00 17248 822.20 95.56 105024 3155.76
A oT 200 | 200 | 200 | 200 8.00 78.750 630.00 1
H ST 0.00 ]
o 95.58
{ SR SN N S S S — —— —_— IV N F—
[ Robert Wiia X | 4 LBJ RT 800 | 800 | 860 | 800 | 800 4000 | 35890 143560 | 26.280 X | U @12 | 165120 | 1435.60 143560 9582 26220 5953 357.91 3077.59
A 1?’ o oT 0.00 ™1 e
{ H P /P st 0.0 Jo
Y o} 59.89
L &
Key:

RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Unlon E-Employee  O- Other
J -Journeyman A -Apprentice  H - Helper

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

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

requisition. S\\x&gg'_t.o before me, this day
3.  Failure to provide the required Payroll Report may result in the requisition for payment 3 ' Y
being returned unpaid or the payment being reduced. of Ju ;,/’ 20—5—
Gina M Setzer
FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE Nofa;y P.ub]ic

New Jersey
My Commission Expires 12-31-18



€. &Q certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
on the above project ;unng the period indicated above, and that all information provided on this Certification of Pa fruthful, complete and accurate. | understand that falsification of this statement is a

punishabie offense.
/%f éc\éﬁ oJds M(DCUM @ 7 ,} | © .20 _____‘5
Print Name Offi ce{/DeSIgnee Signature Signature of No\feJlry Public DATE
Statement of Compliance
I do hereby state:

1. That I% C e,a.\éa \ )c. Vit (Name of Signatory), p@ul YO l \ MO\ C (—tle T Pos1t10n) during the payroll

period indicated on the reverse sie{e supervise the payment of the persons en'1ployed by ) nrer Qy

(Name of Contractor), and that all persons employed on said project have been pald the full weekly wages earned, that no rebates have

been or will be made either directly or indirectly to or on behalf of ?_\-\'3( e,rC)f\ des i -_(name of contractor)

from the full weekly wages earned by any person, other than permlssxble deductlons mcludmg, but not hmlted to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRAFT , EXPLANATION




THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address I EINZ
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY !
Payroll # Week Ending Date Project Name & Location PA Contract Nuniwer
18 2015-07-11 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g I 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification D #1f T Day and Date Supplementsl Benefits
Name Joumeyman issued 1 Base
Address Apprentice M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E| S MO v we | TH R SA Total | Rateof Base Hourly (Local #1f Total Amt Gross holding Deductions Net
Social Security REGISTERED) 18] Hrs Pay Pay Rate Unlon Pald Eamed Wages tax
Number Helper Is checked)
5 6 7 8 9 10 11
Kevin Abreu X | 4 o8 RT 8006 | 800 | 6.00 2400 | 45480 109182 | 29.480 X | U ses | 707.52 1081.52 1091.52 69.16 20725 3821 314.62 776.90
A oT 0.00 £
H ST 0.00 o)
o] 3821
‘Albert Patrick Andrews J WOH RT 800 | 800 | B.00 | 800 | 800 20.00 43570 174280 | 35428 X ] U 825 177140 2545.40 2396.40 151.99 53448 8387 77035 177605
A oT 300 | 300 | 200 | 200 10.00 65.260 653.60 E
H ST 0.00 o)
[o] 83.87
Lance H Del Nero X[ J OEA RT 8.00 8.00 47.070 376.58 29.480 X| U es | 2584 1857.37 376.56 117.63 501.34 €5.01 683.98 117339
A: oT 0.00 E
H 8T 0.00 o]
fo} 85.01
Junlor Eli J WDH RT 800 | 800 | BOO | 860 | 800 40,00 43570 174280 | 35428 X | U 825 1771.40 2546.40 2396.40 157.89 514.10 83.87 749.56 179544
A : oT 300 | 300 | 200 | 200 10.00 65380 653.50 E
H ST 0.00 o]
] 83.87
| Joseph Edie i X1 J LB RT 800 | BO0 | 80C | 800 | 8.00 4000 | 35750 Taz01 | 20250 X | U 412 1064.36 145682 1456382 8723 358.84 €0.72 516.79 340.03
A oT ] 50 53.620 26.81 E
H ST 0.00 o
= o) 60.72
! Gilberlo Geada X | J OEA 5 RT B00 | 660 | 806 | 800 | 800 40.00 47.070 188281 | 29.840 X | U 825 122344 195342 1953.42 123.69 387.57 6837 579.63 1373.79
1 A - l /i oT 1.00 100 70810 | 7081 E
H Tf 7 st 000 o
A é/ / ﬂ o 68.37
‘Antonlo Graca X | 4 LBJ RT 800 | 800 | 800 | 800 | 8.00 4000 | 35750 143001 | 26280 X1 U &2 110375 153727 153727 102.48 22065 8363 386.76 1150.51
A : oT 1.00 1.00 2.00 63630 107.26 E
H ST 000 o
o 63.63




E R Certification of Payroll
OF NY R NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address | EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Coniract Number
18 2015-07-11 EWR154.183 Aviation Fuel Sys, Newark NJ 693950373
1 2 3 4 5 5 7 8 9 I 10 [ 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification D#IF T Day and Date Supplemental Benefits
Name Joumeyman Issued i Base
Address Apprentice M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E| S MO U wE TH £R SA Total Rate of Base Hourly {Local #If Total Amt Gross holding Deductions Net
Social Securily REGISTERED) u Hrs Pay Pay Rate Union Pald Eamed Wages tax
Number Helper Is chacked}
5 6 7 8 9 10 11
Kiint Grovas X ] J cPF RT BO0 | 800 | 800 | 800 | 800 4000 | 51220 2048.80 | 29.463 X | U z5¢ | 120788 | 212663 212563 131.79 42558 21257 770.34 1355.28
A oT 1.00 1.00 76.830 76.83 E
H ST 0.00 C
o 21267
‘Armando Gutierrez K RT 800 | 800 | 600 | 608 | 60D 4000 | 43.510 174280 | 05428 X | U 825 | 177140 | 254640 2396.40 15199 53348 8387 77035 177605
A or 300 | 300 | 200 | 200 1000 | 65360 653.60 E
H ST 0.00 o}
- ] 83.67
Charles Halcher J WD RT 830 | 800 | 800 | 800 | 800 40.00 | 52.500 210000 | 63428 X1 U 825 | 31140 | 443750 | 286750 18244 67131 30107 §54.82 348268
A or 300 | 300 | 200 | 200 1000 | 78750 787.50 E
H ST 0.00 [e}
o} 101.07
Timothy Houlltan %] J LBS RT 800 | 8600 | 8O0 | 800 | 8.00 4000 | 26150 144600 | 26.280 X | U 472 | 10375 155405 1556.46 18443 344.57 847.28 1296.20 258.17
A oT 100 100 2.00 54.230 108.46 £
H ST 0.00 o
o 847.20
Carios A. Lamego X] J B ) RT 800 | 8.00 1600 | 35760 "572.00 26280 X | U 472 | 44646 2666.13 625,658 168.88 73386 106,50 1003.34 1652.79
A : ! ¢ or .00 1.00 53630 5363 E
H SL/q ST 0.00 o
! / é o 100.60
| Kovin Lamago X 3 LBS RT 800 | 800 | 800 | 800 | 800 4000 | 35750 143001 | 26280 X| U 472 | 105120 1430.01 143001 9546 37858 59.75 533.81 895.20
A /1§16 |oF 000 E :
H ST 0.00 o
— X‘;’;, A o7
“Angol Latreano 3 Bl RT 8.00 | 800 | 600 | 840 | 8.00 4000 | 35.750 143000 | 26280 X U a2 | 116260 1695813 1696.13 11296 48778 6845 670.10 102794
A - oT 300 | 200 5.00 53626 268.13 E
PR
1 H ST 0.00 o
] 69.45




PORTAUTHORITY Certification of Payroli
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Nimber
18 2015-07-11 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 g 7 8 9 I 10 11 12 13 14 18 16 17 18
Ust Trade & SWAC
Check or TWIC
Classification DI T Day and Date Supplemental Benefits
Name Joumeyman Issued l Base
Address Apprentica M Hourly Total Pald To Gross Taxable FICA With- Other Total
Last Four Digits of (NYS DOL ElS |t wol7ulwe! ™ | er | sa | To@ | Rateof | Base Hourdy (Local #1f Total At Gross holding Deductions Net
Social Secusity REGISTERED) u Hrs Pay Pay Rate Unlon Pald Eamed Wages tax e
Number Helper Is checked)
5 6 7 8 E] 10 k2]
David Marconi X | 4 oEc RT 500 | 8.00 | 800 | 800 2900 | 43570 126354 | 30.207 X ] U Bzs | 921.30 2233.02 136158 14163 49923 78.16 719.02 161400
A oT 100 | .50 150 65.360 98.04 €
H ST 0.00 1o
o) 78.16 -
| Christopher Masice X ] J OEA RT B0 | 800 | 800 | 800 3200 | 46.275 148080 | 28.927 X | U 825 | 96760 1935.98 165142 122.60 33580 67.76 52616 140882
A: oT 1.00 1.00 70520 7062 1 e
H ST 0.00
o 67.76 —
'Nick Plotrolacovo X | J LBJ RT 800 | 800 | 600 2490 | 35.750 656.00 26.280 X ] U a1z | 6072 76175 B58.00 116.45 353.09 7139 540.83 121082
A oT 0.00 E
H ST 0.00 [e]
o 71.39
Jose Purficacac X ] J LBS RT 800 | 600 | 800 | 800 3200 | 35.750 114401 | 26.280 X ] U ez | 667.26 146364 157.64 98,96 357.93 6169 658.60 B25.04
A ]f /0 oT 1.00 1.00 53830 53.63 E
H ST 0.00 c
ﬁq o) 61.69
| Edward Riho X | J OEA RT 800 | 800 | 800 | 800 | 800 4000 | 47070 1682.81 | 20.840 X ] U 825 | 122344 1963.42 185342 12369 367.15 68.37 55621 7384.21
A s 17 /6 ot 100 1.00 70610 7051 g
1 H sT 000 I Jo
” { V o 68.37
Fenl
[Wanuel Soares X ] J LBJ RT BO0 | 8OO | 800 2400 | 95.750 856.00 26282 X | U 472 | 637.04 1483.64 911.63 5898 220.66 61.69 38133 110231
A or 100 1.00 53630 53.63 1 E
H sT 0.00 o}
b ° 61.69
[ Mathew Voorhees X | J OEA RT 800 | 800 | 800 | 800 | 600 4000 | AT070 188260 | 32.188 U 825 | 167720 | 251629 251829 159.45 67531 | 86.14 G250 158538 |
1A : or 200 | 300 | 200 | 200 2.00 70810 63549 E
M u ST 0.00
] 88.14 —




THE PORT AUTHORITY
OF NY&NJ

Certification of Payroll

To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
18 2015-07-11 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ 7 8 g ] 10 11 12 13 14 18 16 17 18
List Trade & SWAC
Clagsri‘ggﬂon °{J¥‘V IIfC T Day and Date Supplemental Benefils
Name Joumeyman Issued { Base
Address Apprentics M Hourly Total Pald To Gross Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E' S| yolTulwe! ™ | rr | sa | ol | Rateof | Base Houdy | (Locald#ff Total A‘f’m Gross holding Deducfions Net
Social Security REGISTERED) u Hrs Pay Pay Rate Union Pald Eamed Wages {ax
Number Helper Is checked)
5 3 7 8 g 10 11
Bryan Wayne J WD RT 8.00 8.00 8.00 8.00 8.00 40.00 sz"'s’o'u 2100.00 63.428 X1 U 825 317140 4437.50 2887.50 182.44 881.92 101.07 116543 327207
A oT 3.00 3.00 200 200 10.00 78.750 787.50 E
j H ST 0.00 ; o
[e) 101.07
Rabert Whita X1 J LBJ RT 800 | 8.00 | 800 | 800 | 8.00 000 | 35.800 | 143560 | 26.280 X1 U 472 1677.48 1489.23 128023 9633 208.49 61.63 37065 111658
; A ] ?;g oT 1.00 1.00 53.630 53,63 j E
H ST 0.00 o
5_54' F [o) 61.83
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E - Employee O - Other
J -Jourmneyman A -Apprentice  H -Helper
NOTE:
1. All persons who performed any construction activity, during the period of the
requisition, shall be listed on the Payroli Report.
2. Separate Payroll Reports shall be submitted by the prime contractor and each
subcontractor who performed any on-site construction activity during the period of the .
requisition. Sworn to before me, this day_
3. Failure to provide the required Payroll Report may result in the requisition for payment t 5’(”"0f Chu ( v 20 } &
being returned unpaid or the payment being reduced. 7 ?
Elizabeth Russo .
MNotary Public of New Jersey
FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE ID# 2362350
My Commission Expires 8/6/2017




(.

1 a”(’f\ ! 1 a n‘.‘(vﬁ certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for conslruction work

on the above project dd’ring the period indicated above, and that alf information provided on this Certificalion of Payroll is truthful, complele and accurale. | understand that falsification of this stalement is a
punishable offense.

'E})*"?“d&t—\%vi S \glfL%M CLC\ U gzﬂwﬂcm - 15 wlS

7 g
Print Name Officer/Designee Signature Signature of Notary Public DATE

Statement of Compliance

I do hereby state:

¢ ¢ 4/ "'. . L
I.ThatI, (| Dy €. C; C DQ '\."x’,s (Name of Signatory), QGN (v \ \ N\O\Lf (Title or Position), during the payroll
period indicated on the reverse si(ﬂt, supervise the payment of the persons cn%p]oyed by (“5)‘:\43[ K NICI0r S e, Joe
(Name of Contractor), and that all persons employed on said project have been paid the full weckly wages carned, that no rebates have
been or will be made cither directly or indirectly to or on behalf of Ci_m \’ X HL COOS Co | 3 o . (name of contractor)
lrom the full weekly wages eamed by any person, other than permissible deductions, inclt}ding, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls othcrwise under this contract required 1o be submitied for the subject period are correct and complete: that the wage
rates for laborers or mechanics contained therein arc not less than the applicable wages rales contained in any wage determination

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

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

4. That:

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASHH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) helow.

¢. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




[ THE PORT AUTHORITY Certification of Payroll
F NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprlses, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Nuniver
18 2015-07-11 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 I 10 11 12 13 14 15 16 17 18
List Trads & SWAC
Check or TWIC
Classification DA T Day and Date Supplemental Benefits
Name Joumeyman Issued | Base
Address Apprentica M Hourly Tolat Pald To Gross Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E} 8 MO TU WE TH FR sA Total Rate of Base Houry (Local #if Total Amt Grass holding Deductions Net
Soclal Security REGISTERED) u Hrs Pay Pay Rate Unlon Pald Eamed Wages fax
Number Helper Is checked)
[ 7 8 9 10 11
Kavin Abrau X | J OEB RT 8006 | 800 | 8.0 24.00 | 45480 108162 | 29.480 X | U 825 | 70752 1091.52 1057.52 69.16 207.25 3821 314.62 776.90
A oT 0.00 E
H ST 0.00 )
— ° 3821
‘Albert Palrick Androws J WoH RT 800 | 800 | 800 | 600 | 800 40.00 | 43570 174280 | 35428 U 625 | 177140 2546.40 2308.40 151,99 53449 83.87 77035 1776.05
A or 300 | 300 | 200 | 200 1000 | 65360 653,60 E
H sT 0.00 o]
o} 83.87 —
Lance H Dol Nero X ] J oA RT 8.00 8.00 47.070 376.56 29,480 X | U s25 | 23584 1857.37 376,56 117,68 501.34 65.01 683.66 117338
=1 A - ot 0.00 E
i | H ST 0.00 o]
— ° 65.01
Jurior Ella J WoH RT 800 | 8O0 | 800 | 800 | 800 4000 | 43,570 1742.80 | 35428 X | U 825 1771.40 2546.40 2356.40 15199 514.10 83.87 749.56 179644
A oT 300 | 300 { 200 | 200 1000 | 65360 653.50 E
H ST 0.00 o]
S o B387
Joseph Ertle 1If X | J LBs RT 800 | 800 | 800 | 800 | 8.00 4000 | 35750 143001 | 26280 X| U 472 1084.36 1456.82 1456.82 87.23 35684 60.72 516.79 640.03
A oT 50 50 53.620 26.81 E
H sT 0.00
0 8072
[ Giberlo Geada X | J OEA RT 800 | 8.00 | 8.00 | 800 | 8.00 4000 | 47.070 1882.81 | 29.840 X | U 828 122344 1853.42 1953.42 123.69 387.57 68.37 578.63 1378.79
' A |78 |or 100 100 | 70810 | 708 P
H 8T 0.00 o}
‘E{% ° o
Antonlo Graca X | 4 LBa RT 800 | 800 | 800 | BDO | 800 40.00 35.750 143001 | 26280 X | U 472 | 1108.76 1537.27 1597.27 102,48 220,65 5363 386.76 1160561
A oT 1.00 1.00 . 2.00 53.630 107.26 £
H ST 0.00 o
o 63.63




Certification of Payroll
To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address FINZ
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Numives
18 2015-07-11 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ 7 8 9 ] 10 111 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWiC
Classification DA T Day and Date Supplemental Benefils
Name Joumeyman Issued ! Base
Address Apprentica M Houdy Total Pald To Gross Taxable Fica With- Cther Total
Last Four Digits of (NYSDOL ] S MO U WE TH FR SA Total Rate of Base Hourly (Local #if Total Amt Gross holding Deductions Net
Soclal Securlty REGISTERED) u Hrs Pay Pay Rate Union Paid Eamed Wages tax
Number Helper Is checked)
5 6 7 8 9 10 11
Kiint Groves X ] J cpE RT 800 [ 8007 | 800 | 800 | 8.00 40.00 51.220 2048.80 | 20.463 X | U 251 1207.58 212583 212563 13179 42598 21257 770,34 135528
A oT 100 100 78.830 76,83 E
H 8T 0.00 (o]
o 212,87
‘Amando Gullerraz J WoH RT 800 [ 800 | 8600 | 800 | BOO 40.00 43670 1742.80 | 36.428 X ] U 825 1771.40 2546.40 2396.40 151.99 §34.49 83.87 77035 1776.05
A or 300 | 300 | 200 | 200 10.00 65,380 853.60 E
~ H ST 0.00
— ° 83.67
Charles Hatcher J WD RT 8.00 | 800 | 800 | 800 | 8.00 40.00 52,500 210000 | 63.428 X | U 825 | 317940 4437.50 2887.50 182,44 67131 101,07 954.82 3482.68
A or 300 | 300 | 200 | 200 10.00 78750 787.50 E
1 H ST 0.00
(¢} 101.07
Timolhy Houlihan X ] J LBS RT 800 | 800 | 800 | 800 | 8.00 40,00 36.150 1446.00 | 26.280 X U 472 1103.76 1854.46 1554.46 104.43 344,57 847.29 1256.29 25897
A oT 1.00 1.00 2.00 54.230 108.46 E
H ST 0.00
o 847.28
Carlos A. Lamago X1 4 18J RT 8.00 | 8.00 16.00 35.750 572.00 26.260 X | U a1z | 44678 2556.13 625.63 168.88 733.86 100,60 1003.34. 165279
T | A / 7 / /] oT 1.00 1.00 53.630 53.63 E
H ST 0.00
< ‘:i(‘[ A |o 100.50
| Keovin Lomego X | J LBS RT 800 | 800 | 800 ] &00 | 8.00 40.00 35750 1430.01 | 26,280 X| U a2 1051.20 1430.01 1430.01 95.48 378.58 .75 533.81 89620
A j&i0 jor 000 £
H ST 0.00 o)
— X 11 ° 59.75 I
zMYy
Angel Laureano 3 e RT 800 | 800 | 800 | 800 | 800 40.00 35.750 143000 | 26.260 X] U a7z | 118260 1696.13 1698.13 112.98 48778 63.45 670.18 102794
A oT 3.00 | 200 5.00 $3.626 268.13 E
H ST 0.00
— o 89.46




THE WRTAWHUR"Y Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address CIN#
Conti Enterprises, Inc.- EWR 154.183 - 2045 LINCOLN HIGHWAY
Payroll # Wesek Ending Date Project Name & Location PA Contract Namber
18 2015-07-11 EWR154.183 Aviation Fuel Sys, Newark NJ 89950373
1 2 3 4 5 € 7 8 g | 10 1 12 13 14 15 186 17 18
List Trade & SWAC
Check or TWIC
Classification DHIF T Day and Date Supplemental Benefits
Name Joumeyman Issued i Base
Address Apprentice M Houdy Total Pald To Gross Taxable FicA With- Other Total
Last Four Digits of (NYSDOL E| S MO U we TH FR SA Total Rate of Base Hourly (Local #1f Total Amt Gross holding Deduclions Net
Soclal Security REGISTERED) u Hrs Pay Pay Rate Union Pald Eamed Wages tax
Number Helper Is chacked)
5 6 7 8 9 10 1"
David Marcont X] J oEc RT 500 | 800 | 600 | 8.00 2900 | 43570 126354 | 30207 X | U 825 | 92130 23302 1361.58 14163 48523 78.16 719.02 1614.00
A oT 100 | .50 150 65.380 98.04 i E
H ST 0.00 o}
" o 78.18 =
b I — N A — S—
; Chuistopher Masica X | J OEA RT 800 | 800 | 800 | 800 3200 | 46215 1480.60 | 29.927 X | U 825 | 987.60 183598 1551.42 122.60 33580 67.78 52616 1403.82
! A or 1.00 1.00 70.620 7062 e
H ST 0.00 10
o 67.76
‘Nick Plotrolacovo X | J 18s RT 806 | 600 | 8.00 26,00 35.750 858.00 26280 X| U ar2 | 63072 175175 85800 11646 353.09 71.38 540.83 121082
A oT 0.00 E
| 1 H ST 0.00 Jo
o 71.39
Josa Purlicacao X | 4 LBJ 10 |RF 800 | 600 | 800 | €0 3200 | 35.760 114801 | 26.260 X | U a7z | 66724 146364 197,64 98.56 397.83 6169 558.60 925.04
A lg or 1.00 1.00 53,630 53.63 ™ | e
1w ZUT |st 0.00 o
}4 ]\/ 1'{ o 61.68
Edward Rilho X | J OEA RT 800 | 800 | 600 | 800 | 800 4000 | 47.070 1882.81 | 28,840 X | U &5 1223.04 1853.42 1653.42 12369 367.16 68.37 859.21 1354.21
A 1771 & (ot 1.00 1.00 70.610 70.61 E
H : ST 0.00 o)
U g V’ ° 88.37
Fen
Manue! Soares X ] J LBs RT 800 | 600 | €00 2400 | 35750 858,00 28262 X | U 412 | €57.04 1483.64 911,63 98.38 220,66 6159 IR 110231
A oT 1.00 100 53.630 53.63 E
H 8T 0.00 o]
o 61.69
Matihew Voorhees X ] J OEA RT 800 | 800 | 600 | 800 | €00 4000 | 47.010 1682.80 | 32.188 X | U 825 | 157720 251829 251828 15845 87531 88,14 922.90 158539
A oT 200 | 300 | 200 | 200 9.00 70610 63549 E
H ST 0.00 o
(o] 88.14




m

THE PORTAUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contraclor/Subcontractor Address EINZ%
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Conrast sunie;
18 2015-07-11 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 5 6 7 8 S | 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check orTWIC
Classification ID#IF T Day and Date Supplemental Benefits
Name Joumeyman Issued | Base
Addrass Apprentice M Hourly Tolal Pald To Gross Taxable FICA With- Other Total
Last Four Digits of (NYSDOL E| s Mo | TU | we | ™ FR SA Total | Ratsof Base Houry (Local #1f Total Amt Gross holding Daductions Net
Soclal Security REGISTERED) u Hrs Pay Pay Rata Union Pald Eamed Wages fax
Number Helper is chacked)
6 7 8 E) 10 11
Bryan Wayne J wo RT 800 | 600 | 800 | 800 | 8.00 4000 | 52500 2100.00 | 63428 X ] U 825 | 317140 | 4437.50 2B87.50 182.44 88152 101.07 116543 327207
A oT 300 | 300 | 200 | 200 1000 | 78750 787.50 ™1 e
H ST 0.00 1o
o] 101.07 I
Robert White X | J Les I ? 18 |’ 800 | 800 | 800 | 800 | 8.00 40.00 | 35.880 143560 | 26.280 XU 472 | tor7ds 1489.23 1483.23 9833 208.49 6183 370.65 1118.58
A : : oT 1.00 100 53.630 5363 1 E
H PIP s o0 o
] 1.83
GHF
Key:

RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E-Employee  O-Other
J -Journeyman A -Apprentice  H - Helper

OTE:

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

2. Separate Payrol| Reporis shall be submitted by the prime contractor and each
subcontractor who performed any on-site construction activity during the period of the .
requisition. Sworn to before me, this day

3. Failure to provide the required Payroll Report may result in the requisition for payment i 5'(“ of (' i { v ,20 ) ‘5
being returned unpaid or the payment being reduced. >

Elizabeth Russo
Rotary Public of New Jersey
FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE iD# 2362950

My Commission Expires 8/6/2017



I %" (EA) C_} a mvjﬁx certify lhat the information on bolh sides of this form represents wages and supplemental benefils paid 1o all persons employed by lhe above-named firm for construction wark
on the above project ddring the period indicated above, and that all information provided on this Certification of Payrolf is truthful, complele and accurate. | understand (hat falsification of this statement is a
punishable offense.

'/:\F)\”Q ’WC‘)Q«—\)‘\/ 5 \@L%cmuws ﬁl}ﬁégf% =15 0 1S

(94
Print Name Officer/Designee Signature Signature of Notary Public DATE

Statement of Compliance
I do hereby siate:

o s . '
1. That I, 4?) Y e A C OC. V;',\ (Name of Signatory), ‘PCN (© \ \ Mo\( (Title or Position), during the payroll
period indicated on the reverse si(fe, supervise the payment of the persons cn"tp]oyed by C,(C\J(\ ~\' ‘:, NTCL0C S e . dne
(Name of Contractor), and that all persons employed on said project bave been paid the full weekly wages carned, that no rebates have
been or will be made cither directly or indirectly to or on behalf of C i k nte cmeng e ¢ . (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, inclL}‘ding, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability [nsurance, Union Deductions, Child Support or Other Gamishments.

Q0

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required (ringe benefits as listed except
as noted in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




“THE PORTAUTHORITY Certification of Payrolli
_Q]: NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address TIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract Number
19 2015-07-18 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 8 ] 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification DI T Day and Date Supplamental Benefits
Name Joumeyman Issued i Base
ress Apprentice M Hourly Total Pald Yo Gross Taxable FICA With- Olher Total
Last Four Digits of (NYS DOL E}l S MO TU WE ™ ER SA Total Rale of Base Hourly ({Local #if Total Amt Gross holding Deductions Net
Soclal Security REGISTERED) u B Hrs Pay Pay Rate Union Paid Eamed Wages tax
Numbsr Helper is checked)
21 13 14 15 16 17 18
‘Albort Patrick Androws J WoH RT 800 | 800 | BG0 | 800 | 800 4000 | 43.500 74280 | 35515 X | U 825 | 178352 | 2579.08 2425.08 154.05 54565 85.02 78472 178436
A oT 250 | 200 | 200 | 200 | 200 1050 | 65360 68828 E
! H ST 0.00 o
: [} 85.02
Junior Efi J WOH RT BO0 | 800 | 800 | 800 [ 8.00 4000 | 43570 174280 | 355615 X1 U 6z 176352 2579.08 2425.08 154.06 525.22 85.02 764.30 1814.76
A oT 250 | 200 | 200 | 200 | 200 1050 | 65360 685.28 E
H ST 0.00 0
(o] 8502
Joseph Edle il X ]| 4 LBJ RT 300 | 800 | 8.00 2400 | 35.750 858.00 26282 X | U 412 | 657.04 1510.43 S11.62 100,73 378.15 62.66 541.54 988.89
A oT 50 50 1.00 53.620 53.62 E
H ST 0.00 o]
o] 62.66
| Gibarto Geada X 4 OEA / 71 & RT 800 | 800 | 8400 2400 | 47.070 112968 | 28.480 X | U 825 | 70752 2024.02 1129.68 128.15 411.03 70.84 810,02 1414.00
A oT 0.00 E
1 H T‘/‘ 7 ST 000 o
Z/M o 70.84
| Anlonio Graca X | J LBS RT 8.00 600 | 35750 766.00 26.280 X] U a1z | 2025 7859.01 286.00 123.44 30488 7528 503.40 135551
A oT 000 E
H sT 0.00 0
o 7528
Kiinl Groves X[ J GPF RT| 80 | 800 | 800 | 800 | 800 | 800 48.00 | 61220 245856 | 29.261 X1 U 25¢ | 1419.47 | 249698 245658 5481 548.69 249.70 954.20 1542.78
¢ -
oT 50 50 75840 3342 &
H 8T 0.00
o] 24970 ""
Armando Gullerrez J WDH RT B00 | 800 | 800 | 800 | 800 000 | 43570 | 174280 | 35515 X ] U 825 176352 | 2579.08 2425.08 154.06 B45.65 85.02 78473 176435
A or 25 | 200 [ 200 | 200 | 200 1056 | es3s0 68628 E
H ST 0.00 o
o} 85.02




' THE PORT AUTHORITY
OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subconiractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
19 2015-07-18 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 3 4 5 6 7 8 9 I 10 [ 11 12 13 14 15 16 17 18
Uist Trade & SWAC
Chack or TWIC
Claselfication DRI T Day and Date Supplemental Benefils
Nams Joumeyman Issued 1 Basse
Address Apprentice M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Diglis of (NYS DOL El S MO U WE TH FR SA Total Rate of Base Hourly (Local #if Total Amt Gross holding Deductions Net
Soclal Security REGISTERED) V] Hrs Pay Pay Rate Unicn Paid Eamed Wages tax
Number Helper Is checked)
12 13 14 15 16 17 18
Charles Halcher J WD RT 800 | 800 | 880 | 8CC | 800 40.00 52.500 210000 | 63.406 x| U 825 3202.02 448538 2026.88 184.82 684.03 102.44 97139 3513.99
A oT 250 | 200 | 200 | 200 | 200 1050 78750 82688 E
H ST 0.00 o]
o 102.44
Timolhy Houllhan X1 J i8S RT 800 | 800 16.00 36.150 67640 26260 X U a2 42048 | 1879.80 57840 12653 45691 859.03 1443.57 43823
2 A oT 0.00 E
H ST 0.00 [e]
o] 855.03
Kavin Lamego X | J LBJ Py RT 800 | 800 | 800 24,00 35.750 856.00 26.280 X | U 42 68328 159088 96525 10597 435.14 65.57 606.68 984.20
A K10~ o7 200 200 | sses | 1725 E L
H XFH st 000 o
/| © es.57
zMY
‘Ange! Laureano X1 J LBd RT 800 | 600 | 800 | 800 | 800 4000 35.750 143000 | 26.280 X U 412 1103.76 153726 1537.26 10247 42883 63.63 595,03 94223
A : oT 100 | 1.00 2.00 53630 107.28 E
H ST 0.00 o
o 63.63
David Marcont X | J OEC RT 400 | 800 5.00 $7.00 43571 740.70 29482 X | U 825 50120 214321 740.70 134.02 458.38 7357 666.37 1446.84
A oT 0.00 =3
H ST 0.00 [o]
[o] 7397
‘Christopher Masica X ] J OB RT 800 | 8.00 16.00 45480 72768 29.480 X | U 825 471,88 727.68 727,68 4.1 63.02 2547 134.50 593.08
A ot 0.00 E
H ST 000 —
— o 2547 r
Joao S. Neno X1 J i8d RT 8.00 8.00 38761 286.01 26.280 X1 U 472 21024 1936.76 286.01 128.48 42271 7157 628.76 1309.99
A ot 0.00 E
. — - 0.00 I ]o
1 o 7757




'THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Namle Of Contractor/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
19 2015-07-18 EWR154.183 Aviation Fuel Sys, Newark NJ 693850373
1 2 3 4 5 6 7 8 9 I 10 | 12 13 14 15 18 17 18
List Trade & SWAC
Clags?g:uon °{g§l :? T Day and Dale Supplementa! Benefits
Name Joumeyman Issued I Base
Address Apprentice M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E} S MO TU WE ™ ER SA Totat Rate of Base Hourly (Local #1if Amt Gross holding Deductions Net
Soclal Security REGISTERED) u Hrs Pay Pay Rate Union Eamed ‘Wages fax e
Number Helper Is checked)
12| 13 14 15 16 17 18
Jose Purificacao X! J LB b RT 8.00 8.00 8.00 860 8.00 40.00 35.750 1430.01 28.280 X1 U 412 1051.20 1430.01 1430.01 95.48 378.58 §875 533871 89620
} A [87¢ |or 000 e
H ST 000 jo
Z‘/{]/C{ o §9.75 I
Edward Rilhe X1 J oA RT B.00 | 8.00 8.00 8.00 32.00 47.070 1506.26 29.480 _)_(_ U 825 94336 2084.64 1506.25 132,62 414.11 7331 620.04 147460
T A: (7t |or 0.00 E
H ST 0.00 —Jo
Uus '{(// ° 7331 —
[ Matthew Voorhees X | J OEA RT 80D | 800 | 500 | 800 | 8.0 37.00 47.071 174161 30236 X U 825 1179.20 188284 1882.84 TI9.22 | 439.03 65.90 624.15 1256.65
A : oT 100 | 1.00 2.00 70815 14123 1 E
H sT 0.00 1o
l ° 85.80
| Bryan Wayne J WD RT 8.00 8.00 8.00 800 8.00 40.00 52,500 2100.00 63,408 X1 U azs 3202.02 448538 2826.88 184.82 89685 10244 1184.21 330147
A oT 250 | 200 | 200 | 200 | 200 1050 78750 82688 £
H ST 0.00 o
o 102.44
Robert White X1 Jd w3 RT 8.00 8.00 8.00 24.00 35750 858.00 25280 X1 U 4n2 83072 1483.63 858.00 98.97 208.36 61.69 369.02 1114.61
;j A 190 |or ‘ 000 j E
H P ST 0.00 o)
21; F [o] §1.69
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E-Employee O -Other
J -Journeyman A - Apprentice  H - Helper
NOTE:
1. All persons who performed any construction activity, during the period of the




Certification of Payroll
OF NY R NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address ! FIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
19 2015-07-18 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 8 7 8 9 | 10 |11 12 13 14 15 16 17 18
List Trade & SWAC
Clags';;iﬁon °;'J;v IIfC T Day and Date Supplementa! Benefits
Name Joumeyman Issued i Base
Address Apprantice M Hourdy Total Paid To Gross Taxable FICA With- Other Tolal
Last Four Diglts of {(NYS DOL E|] S MO v WE ™ R SA Total Rate of Base Houdy (Local #1f Tatal Amt Gross holding Deductions Net
Soclal Security REGISTERED) U Hrs Pay Pay Rate Union Paid Eamad ‘Wages tax
Number Helper Is checked)
2| 138 | 14 | 15 | 16 | 17 | 18
requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contractor and each
subcontractor who performed any on-site construction activity during the period of the .
requisition. Swan to before me, this day
3. Failure to provide the required Payroll Report may result in the requisition for payment aa”‘ of : Sdl Z 20 ) 5
being returned unpaid or the payment being reduced. — -
}:)) . FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
1 I eﬂJC( DGV' kS certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
on the above project during the period indicated above, and that alf information provided on this Certification of Payroll i thful, complete and accurate. { understand that falsification of this statement is a

punishable offense.

Brends Davis “‘Q\m\&qu Qﬂe m 7/ ) P

Print Name Officer/Designee Signature &ignature of Notary Public DATE

Gina M Setzer
Notary Public
New Jersey
My Commission Expires 12-31-18



Statement of Compliance

I do hereby state:

1. ThatI, Bf e r\Aa w& Jrs (Name of Signatory), pCb\ coll M “ ¢  (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the personsmﬂloyed by C‘ on *L, I' n +e r Dl‘ L SeS, LTAc.
(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, %that no rebates have
been or will be made either directly or indirectly to or on behalf of (v Q ad L o) 3‘6 r pr 55 . 4 e (name of contractor)
from the full weekly wages earned by any person, other than permissible deductlons mcludmg, but not hmlted to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




Certification of Payroll
To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address I EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
19 2015-07-18 EWR154.183 Aviation Fuel Sys, Newark NJ 88950373
1 2 3 4 5 § 7 8 9 | 10 [ 11 12 13 14 15 16 17 18
List Trade & SWAC
Cheek or TWIC
Classification DEK T Day and Date Supplemental Benefits
Name Joumeyman Issued ] Bass
Address Apprentica M Houdy Total Paid To Gross Taxable FICA With- Other Total
Last Four Diglts of (NYS DOL E| S MO TU WE TH FR SA Total Rats of Base Hourly {Local #if Total Amt Gross holding Deductions Net
Soclal Security REGISTERED) u - Hrs Pay Pay Rate Unlon Pald E J Wages fax
Numbsr Helper Is checked)
2] 13 14 15 16 17 18
[ Aibert Patick Androws J WDH RT 800 | 800 | 800 | 8GO | 800 3000 | 43870 | 174280 | 35515 X ] U 825 | 852 | 257908 242308 16405 54565 85.02 78472 1794.36
A oT 250 | 200 | 200 | 200 | 200 1050 | 65360 686.28 £
H 8T 0.00 [o]
, o] 85.02
| Junlor Exe J WOH RT 800 | 800 | BOD | 800 | 800 40.00 | 43570 74280 | 35515 X | U 625 | 176352 | 2578.08 | 242508 54.08 2522 8502 764.30 1814.78
T A oT 250 | 200 | 200 | 200 | 200 1050 | 65380 88628 E
1] H ST 0.00 [o)
o] 8502
i N I BN — T O N
| Josaph Eria i X] J RT 800 | 800 | 8.00 2400 | 35750 858.00 26262 X | U 412 | &7.04 151043 81162 100.73 376.15 6256 BAT54 968.69
: A oT 50 50 1.00 53620 53.82 E
H ST 0.00 o
[»] 6268
l—c_mcma K| 4 OEA RT 800 | 800 | 800 2400 | 47.070 112568 | 28.460 X | U 825 | ror.62 2024.02 1125.66 128.15 411.03 7084 610.02 141400
A [7tS |or os0 £
H T/’ 7 ST 0.00 o
0//9/ [0 70.84
[ Antonio Gracs X J RT £.00 8.00 35950 286.00 6280 | X| U a2 21624 | 166901 286,00 12544 304.68 7628 50340 135569
A oT 0.00 E
H ST 000 — 1o
[o} 7528
}'ﬁmam X | J CPF RT gp 800 | 600 | 800 | 800 | BOO 4800 | 61220 2058.56 | 29261 X | U 254 | #1847 | 249688 2496.56 154,81 B49.65 24870 954.20 1542.76
A oT £0 50 75.840 3842 1 =
H sT 000 ]
o} 24970
] _— o R ]
[ Armando Gullerrez T WoH RT 800 | 800 | 8OO | 800 | 800 3000 | 43.570 174280 | 35515 X | U 825 | /9362 | 2578.08 2429.08 16406 64565 B5.02 764.75 176435
Az oT 25 | 200 | 200 | 200 { 200 1050 | 65380 68828 E
' H ST 0.00 o
o 8502




. M
"THE PORTAUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Numbar
19 2015-07-18 EWR154.183 Aviation Fusl Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 [ 11 12 13 14 18 16 17 18
List Trade & SWAC
Chack or TWIC E
ification D2 T Day and Date Supplemental Benefits
Name Joumeyman [ssued 1 Base
Address Apprentice M Hourly Total Paid To Gross Taxable FiCA With- Other Total
Last Four Digits of (NYSDOL E| S MO T WE ™ R SA Total Rate of Base Hourdy (Local #1f Tolal Amt Gross holding Deductions Net
Soclal Security REGISTERED) U Hrs Pay Pay Rate Unlon Pald Eamed Wages ax
Number Helper Is checked)
12 13 14 18 16 17 18
‘Charlas Hatcher J WD RT 800 | 600 | 800 | 806 | 800 4000 | 52500 2100.00 | 63.408 X | U 825 | 020202 | 448538 202088 184.92 €B4.03 | 10244 971.39 351398
A ‘loT 250 | 200 | 200 | 200 | 200 1050 | 78750 826,88 E
H ST 0.00 o
[o} 102.44
Timothy Houlhan X ] J LBS RT 800 | 8.00 1600 | 36.150 576.40 26280 X | U 472 | 42048 167680 | 57840 | 12563 | 45681 850.08 1443.57 L]
A oT 0.00 E
H ST 0.00 [o]
o 859.03
Kevin Lamego X ]| J LBJ 5~ |RT 800 | 800 | 800 7400 | 35760 | B58.00 26.280 X | U 47z | 66328 | 1690.68 6525 | 10597 335.14 65.67 608.68 AN
A K710~ |or 200 200 | ses | o725 E
H )(FM sT 0.00 o
. y o 8557
"Angel Laureano X 4 18] RT 500 | 600 | 800 | 800 | 800 .00 | 35750 143000 | 26.280 X | U 4712 | 1103.76 | 1637.28 1637.26 10247 42683 63.63 595.08 94223
A oT 100 | 100 2.00 53630 107.26 E
H 8T 0.00 o]
s} 63.63
David Marcon! X1 J OEC GO 400 | 800 500 1700 | 43571 74070 | 29482 | X | U 826 | 50120 PRe) 74070 TR.02 | 45036 7387 868.37 144654
A oT 0.00 E
H ST 000 o
o 7397
Christophier Masica [ X] J oEB RT 800 | 8.00 1600 | 45480 72768 %48 | X ] U &5 | 47168 727.88 727.68 4611 6302 2547 134.60 593.08
A oT 0.00 E
— | H ST 0.00 o
i T (o} 2547 ——
| Jeac S Nono X1 J LBJ RT 800 800 36761 | 28601 76280 | X| U 41z | 2104 1938.75 286.01 12848 2271 1157 628.78 130988 |
i 1Aa: or 000 E
[ 1H ST 000 1o
o 57




"THEPORT AUTHORITY
OFNY&NJ

Certification of Payroli
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#¥
Conti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
19 2015-07-18 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
1 2 4 5 & 7 8 9 | 10 [ 11 12 13 14 18 16 17 18
List Trade & SWAC
Check or TWIC
Classification DEF T Day and Date Supplemental Benefits
Name Joumesyman Issued 3 Base
Address Apprentice M Hourly Total Paid To Gross Taxable FicA With- Other Total
Last Four Diglts of (NYSDOL E| S Mo | TU we | TH ER sA Total | Rateof Base Hourly {Local #if Total Amt Gross holding Deductions Net
Saclal Sacurity REGISTERED) [¥) Hrs Pay Pay Rats Unlon Paid Eamed Wages fax e
Number Helper [s chacked)
2| 13 14 16 16 17 18
Jose Purificacac X ] J LB b RT 800 | 6.00 | 800 | 868 | 800 4000 | 35750 143001 | 26980 X | U a7z | 105120 | 143001 | 143001 5548 37668 | 5978 X 866.20
A 1870 |or 000 E
H 7 ist .00 0
ZI q o) 69.75
Edward Rihio X1 J oeA RT 800 | 800 | 800 | 800 32.00 47.070 150625 | 29.480 X1 U 825 94336 2094.64 150625 13262 41811 7331 620.04 147460
A {2i2 |or 0.00 j 3
H 8T £.00 o
% d [o] 73.31
‘Matthew Voorhees X ] J OFEA RT 800 | 600 | 500 | 800 | 8.00 37.00 | 47070 74161 | 30236 X1 U 825 | 117620 | 168284 186284 1822 | 439.03 65.90 624,15 1268.69
A : oT 100 | 1.00 200 70815 14123 E
H ST 000 o
o 65.90
Brysn Wayns J WD RT 8.00 800 8.00 8.00 8.00 40.00 52500 2100.00 83.406 X U a2 3202.02 4485,38 2926.88 184.92 89585 102.44 118421 330197
—1aA: oT 25 | 200 [ 200 | 200 | 200 1050 | 78750 826.88 £
1w ST 0.0 o
o} 10244
[~ Roberl Write (X1 J 3 RT 800 | 800 | 8O0 2400 | 35450 ] B856.00 | 26260 | X | U 412 | 6072 128363 8800 | 9857 | 20838 61,68 36502 T114.61
A 190 |ot 00 £
[ 1H sT 0.00 o
— élﬂe F fo) 6189
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E-Employee  O-Other
J -Journeyman A - Apprentice  H - Helper
NOTE:
1. All persons who performed any construction activity, during the period of the



'THE PORT AUTHORITY Certification of Payroll

\ To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location . PA Contract Number
19 2015-07-18 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 g I 10 11 12 13 14 15 16 17
List Trade & SWAC
CIaChwkiﬁ on O{S‘;&vl[fc T Day and Date Supplemental Benefits
Name Joumeyman Issued 1 Base
Address Apprentice M Hourly Total Pald To Gross Taxable FICA With- Other Total
Last Four Digits of (NYSDOL E| S MO U WE ™ R SA “Yotal Rate of Base Hourdy {Local #1f Total Amt Gross holding Deductions
Soclal Security REGISTERED) u Hrs Pay Pay Rate Union Paid Eamed Wages tax
Number Helper Is checked)
12 13 14 15 16 17 18

requisition, shall be listed on the Payrall Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and each
subcontractor who performed any on-site construction activity during the period of the .
requisition. Svg&m to before me, this day

3. Failure fo provide the required Payroll Report may result in the requisition for payment aa of :S' 5] )/ 20 ) ;
being returned unpaid or the payment being reduced. ?

B FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
| X &nJa dV'$' certify that the Information on both sides of this form represents wages and supplemental beneflts pald to all persons employed by the above-named firm for construction work
on the above project during the period indicated above, and that all information provided on this Certification of Payroll istruthful, complete and accurate. | understand that falsification of this statement is a

punishable offense.

BfEﬂda DC‘V"S' LD 0/" m 7,/Q9‘ ,20 15

Print Name Officer/Designee Signature (&lgnature of Notary Public DATE

Gina M Setzer
Notary Public
New Jersey
My Commission Expires 12-31-18



Statement of Compliance
I do hereby state:

1. That1, /{SF c r\AC\ /-OC{ Urs (Name of Signatory), pCb\ coll M A " (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the personmﬂloyed by (‘:}:\ -L' En 4& oM sesS, Lac.
(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamed,“that 10 rebates have
been or will be made either directly or indirectly to or on behalf of f 9o, n<erpr.se. . e (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, includin’g, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

4. That:

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




"THEPORT AUTHORTTY
OENY&N,

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Conlractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract Number
20 2015-07-25 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ 7 8 s ] 10 i1 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classificalion D#Y T Day and Date Supplemental Benefits
Name Journeyman Issued } Basc
Addrass. Apprenlice M Houily TJotal Paid Te G Taxable FICA With- Other Total
Lasl Four Digits of {NYS DOL E1S | wo ! Tu | we | ™ R sa | Towl | Rate of Base Hourly (Local # i Yotal :ns‘s Gross holding Deducllons Nt
Soclal Security REGISTERED) U Hrs Pay Pay Rale Unlon Paid Eamed Wages tax
Number Helper Is chacked)
19 | 20 21 22 23 24 25
I Albon Patrick Androws 7 WOH RT BO0 | 800 | 800 | 800 | 6.00 4000 | 43.570 174280 | 35.766 X1 U s 1859.84 2677.12 252112 160.28 570.04 88.45 82177 184835
A ot 200 | 200 | 200 | 200 | 200 1200 | 65360 78432 E
H ST 0.00 e}
] 8845
Juror Elle 4 woH RT 300 | 800 | 800 | 606 | 800 W00 | 43.670 174260 | 95.766 X1 U 825 1859.54 267712 757712 16028 558,64 8845 807.37 1869.75
A or 200 | 200 | 200 | 200 | 400 1200 | 65360 784,92 [3
H ST 0.00 [}
Q 88.45
Joscph Extia H] X ] 3 L8Y RT 800 | 600 B0 | 8.00 3200 | 35.760 114401 | 25.280 X U arz | 693.52 183726 1251.26 10247 38796 53.63 55380 68340
! A oT 50 50 1.00 200 536285 107.26 E
H ST 000 o
° 6363
™ Gibarto Gaada X | 4 OEA RT 300 | 80G | 800 | 803 | 800 000 | 47.010 1662.80 | 20.640 X | U 825 | 122344 2084.63 185341 132,63 3451 3 B4D.A5 1454.16
A 17 ( ot 100 100 70610 | 7061 E
H T PT s 000 o
a 'olq o] 73.31
Anloro Graca XTJ s RT 800 | 600 | 606 | 800 | 8OO 3000 | 35750 43000 | 26280 X ] U 472 1090.64 1039.45 1510.44 12868 332.20 76.95 §39.07 140038
A oT 50 100 1.50 53627 80.44 —1e
H ST 0.00
2] 7849
[0t Groves X ] J cFF RT BOG | 800 | 800 | &00 | 6.00 2000 | 51220 264880 | 20.692 X U 254 122572 | 2164.05 Z164.05 138,47 43876 21640 78933 137402
A oT 50 1.00 1.50 76.833 11525 E
H ST 0.00 o
[} 21640 —
Amando Gutaner J WDH RT 300 | 800 | 860 | 800 | 800 40.00 43570 174280 | 35766 X | U ss 1856.84 2677.12 252142 180.27 576.04 88.45 821.76 1849.36
A ot 200 | 200 | 200 | 200 | 400 1200 | 65360 784.32 £
H ST 0.00
o 88.45




'THE PORT AUTHORITY Certification of Payroll
OF NY & N J To Be Submitted With Application For Payment
Name Of Conlractor/Subcontraclor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payrolt # Week Ending Date Profect Name & Location PA Contract Number
20 2015-07-25 EWR154.183 Avialion Fuel Sys, Newark NJ 69950373
1 2 3 4 S 6 7 8 9 I 10 11 12 i3 14 15 16 17 18
Uist Trade & SWAC
C(asc:ﬂ?cc:ﬂon °{;‘:]lrc T Day and Date Supplemantal Bonefits
Name sJourneyman Issued | Base
Addrass Apprentico M Hourty Total Pald To Gross Taxable FICA With- Other Total
Las! Four Digits of {NYS DOL E} S MO TU WE ™ FR SA Total Rate of Base Hourdy {Local #if Tolal Aml Gross holding Deductions Net
Soclal Security REGISTERED) u Hrs Pay Pay Rale Unlon Pald Eomed Wages tax e
Number Helper Is checked)
19 20 21 22 23 24 25
Charlas Hatchar 7 wo RT BG0 | 800 | 800 | 8O0 | 8.00 40.00 52.600 2100.00 | 63343 X | U 625 | 929382 4629.00 303500 18238 72322 106.58 1022.19 3606.81
A or 200 | 200 | 200 | 200 | 400 1200 78.750 845.00 3
H ST 0.00 [o}
¢} 106.58
| Norwood Hll X ] J ofc RT 6.00 8.00 43570 34856 29480 X U 825 23584 141734 348.56 B9.83 257.86 4861 o132 980.02
A oT 0.00 E
H ST 0.00 o]
_— ° 4s.61
I Timolhy Houlhu X | J Las RT 800 | 8.00 700 | 4.00 27.06 36.150 976,05 26.262 X | U 412 801.60 2069.69 116584 137.69 52947 365.87 1533.33 $36.20
A or 50 150 | 1.50 3.50 54226 189.73 E
H ST 0.00 ]
l o 86587
| Cados A Lamego X J 181 B RT 800 | 800 | 800 24.00 35760 858,00 26281 X U 4z 670,16 231482 938.44 153.15 G41.48 B1.77 88641 42544
A l 7f g o7 50 1.00 150 53,827 B0.44 E
H ST 0.00
% Ak e, —
{ ievin Lamego. X ] J L8J RT 200 | 600 | 300 | a00 | 800 30,00 35750 143000 | 26280 X ] U 412 1050.64 210032 1510.44 136,17 €27.95 84.01 851143 1249.19
A /g/a oT .50 1.00 1.60 53627 80.44 £
H ST 00
x/;/; ° e —
[ Angeltaveanc X ] J ed RT 800 | 600 | 800 | 800 | 800 4000 | 35760 1330.00 | 26.280 X ] U 472 1287.72 191263 191263 126.54 57168 7122 775.84 $136.79
A or 100 | 200 | 200 | 200 | 200 9.00 53628 482.83 E
L 1 H ST 0.00 ]
l o 722
[ David Maronl X | J OEC RT 800 | 250 | 450 1500 | 43572 €53.58 31,695 X | U szs | 55280 1437.88 81688 8120 23313 5093 374.66 1060.22
A or 100 | 150 250 €5.350 16340 E
I H ST 0.00 -
o] 5033




' THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subconlractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Dale Project Namo & Location PA Contract Number
20 2015-07-25 EWR154,183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ 7 8 s ] 10 [ 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classificalion DHIr T Day and Dats Supplemental Banefils
Nams Joumeyman issued I Base .
Address Apprenlice M Hourly Total Paid To Gross Taxeble FICA With- Othar Total
Last Four Digits of {NYS DOL El S MO Tu WE T™H R SA Total Rate of Baso Hourly {Locat# If Total Amt Gross holding Deductions Nat
Soclal Security REGISTERED) U Hrs Pay Pay Rate Unlon Pald Eamad Wages {ex
Numbeor Helper is checked)
19 | 20 2% 22 23 24 25
David Olveros X ] 4 L8s RT 800 (X 40500 324.00 36880 X | U 731 | 29584 1521.65 324.00 5434 25140 5330 399.64 T122.61
A or 0.00 E
— ST 0.00 )
I~ [o) £330 "_
NP NURPEISI IS
l Jose PUTHcacat X1 4 18J RT 600 | 800 | 800 | 800 | 8.00 4000 | 35750 143001 | 26281 | X | U 412 | 111696 1593.08 564,08 13218 586.86 80.15 79917 8391
A 1 ?f g ot 50 100 | 1.00 250 53.628 134.07 E
! i 247 |st oo -
! — k' ”. 4 o 80.43 —
Edward Riho X | 4 OEA RT 300 | 600 | 800 | 600 | 8.00 a000 | 47070 183281 | 30013 X | U 825 | 124554 1986.73 1968.73 125.53 376.80 69,60 674.43 1314.30
A 17/ g |or 0 100 150 | 70813 | 10502 e
H )/ ST 0.00 1
L — Us V15 w60 ]
] ‘Matihaw Voorhaes X | J OEA RT 800 | 600 | 800 | 800 | 8.00 000 | 47.070 183280 | 31403 X ] U 825 | 144462 2306.46 2306.46 196,04 594.80 B0.72 821.56 1484.50
A or 100 | 200 | 200 1.00 8.00 70.610 42366 1€
H ST .00 ]
Pe 80.72
l Eirvan Wayno J WO RT 800 | 600 | 8.00 | £00 | 6.00 2006 | 52.500 20000 | 63.343 X | U 825 | 328383 462900 3045.00 152,39 54165 106.58 1240.62 338638
A or 200 | 200 | 200 | 200 | 400 1200 | 78.750 945.00 1 E
i
in st 0.00 —
l o 106.58
| Robert Wiiio X | J LoJ RT 800 | 8.00 2,00 2400 | 35.83 863.60 26281 X ] U 412 | 670.16 1230.57 $4457 8201 163.86 5028 28873 84384
A /? 14 ot 50 1.00 150 | 390 | soer E
H P/ﬂ ST 0.00 1o
_ 6/ ” F 5} 50.86

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




'THE Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontraclor Address _EIN#
Contl Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY ’
Payroll # Week Ending Date Project Name & Localflon PA Contract Numbor T
20 2015-07-25 EWR154.183 Aviation Fuef Sys, Newark NJ 69950373
1 2 3 4 s [3 7 8 9 ] 10 1 12 13 14 15 16 17 18
List Trade & SWAC
Clag‘ifel::uon °{g:vl"c T Day and Date . Supplemontal Benofits
Name Journeyman Issued i Base
Address Apprentice M Hourdy Total Paid To Gross Taxable FICA Witk Other Total
Last Four Digits of {NYS DOL E} S WO TU WE TH R SA Total Rate of Base Hourly (Local #1f Totat Amt Gross holding Deductions Net
Soclal Security REGISTERED) u § Hrs Pay Pay Rate Union Pald Eamed Wages tax e
Number Helpor Is checked)
19 20 21 22 23 24 25

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

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

2. Separate Payroll Reports shall be submitted by the prime contractor and each
subcontractor who performed any on-site construclion activity during the period of the

requisition. Swomn to before me, this da
3. Failure to provide the required Payroll Report may result in the requisition for payment (‘:) ‘f A of /ﬂj | v 20 ;
being retumed unpaid or the payment being reduced. -7 ?

R ; ) FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
| {ér )//61 } V1 5 cerlify that the information on both sides of this form represents wages and supplemental benefits paid to ali persons employed by the above-named firm for construction work

on the above project during the period Indicated above, and that all information provided on this Cerlification of Payroll is truthful, complete and accurate. [ understand that falsification of this statement is a
punishable offense.

B}/\P ﬂ&?(}\ Dav $ MC\ ) {% L&&(’K—/‘QLLM—— ’7 1/ LC\ .20 L‘g

[
Print Name Officer/Designee Signature Signature of Notary Pubtlic DATE

Elizabeth Russe
Notary Public of New Jersey
1D# 2362950
My Commission Expires 8/6/2017




Statement of Compliance

1 do hereby state:

1. That I, /? e /\616\ /)a v, S (Name of Signatory), /)G v{o i M agr (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons/ employed by Gnn t Ende rpuses | I e

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eaned, that no rebates have
been or will be made either directly or indirectly to or on behalf of { A0 ‘// r Nier2nces  Tines  (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required 1o be submitted for the subject period are correct and complete; that the wage
rates for laborers or mechanics conlained therein are not less than the applicable wages rates contained in any wage determination
incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she

performed.

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

4. That:

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




m Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Conlraclor/Subconlractor Address ] EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Nams & Location PA Contract Number I
20 2015-07-25 EWR154.183 Aviallon Fue! Sys, Newark NJ 68950373
1 2 3 4 5 5 7 8 S | 10 T 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classificatlon DEIN T Day angd Dale Supplemental Benefits
Name Joumeyman Issued { Base
Lot éddrenssl Apprenlico M Houdy Totat Pald To Gross Taxable FICA With- Other Total
our Diglts of {NYS DOL E| S Total Rata of Base Hourly {Local # i Totat Gross holding Deduclions
Social Sacurity REGISTERED) U | MO | TU L WE | TH | FR | SA L e | pay Pay | Rale Unlon Paid | gomi. | Wages tax Net
Number Helper Is checked)
19 20 21 22 23 24 25
o etk Ao J WOH RT 800 | 800 | 800 | 800 | 8.00 4000 | 43.570 174280 | 35.166 X ] U &5 1859.64 2677.12 2527.12 76028 570.04 8545 827.77 1849.95
A or 200 | 200 | 200 | 200 | 400 1200 | 65360 78432 E
H 8T 0.00
[} 88.45
unlor Elie J WDH RY 800 | 800 | 800 | 800 | 800 40.00 43.670 1742.60 35.766 X | U s 1859.84 267712 257742 160.28 558.64 88.45 807.37 1862.75
A oT 200 | 200 | 200 | 200 | 400 1200 | 65.260 78432 3
H ST 0.00
] 88.45
Joseph Ertia 1 X ] J LBS RT BE0 | 8.00 500 | 6.00 3200 | 35.750 113401 | 26280 X | U e12 | 89382 1537.26 135126 10247 387.76 63.63 55386 063.40
A or 50 50 1.00 200 §3.625 107.26 E
H ST 0.00
[} 53.63
Gilberto Goada X ] J oEa RT 800 | 500 | 800 | BOD | 8OO 000 | 47.070 166280 | 20840 X | U 825 1223.44 2024.63 185349 132,63 351 7331 64D.AS 145418
A l7 i s' oy 1.00 1.00 70,640 7081 E
H r ST 000
— ' pp ” o 7334
Antoria Graca X ] J Las RT 800 | BOD | 800 | 800 | 80D 40,00 | 35750 143000 | 26280 X | U &7z T090.6% 193945 1610.44 128,66 32.20 7619 535,67 1400.38
A or 50 .00 150 s3.627 80.44 E
L ST 0.00
[} 78.19
Kint Groves X ] J CPF RT 800 [ B0 | 800 | 800 | 6.00 4000 | 61220 203860 | 20.632 X | U 254 22592 | 216405 Z164.05 133,97 43876 71640 78933 1374.72
A oT 50 1.00 150 76833 11525 E
H 8T 0.00
[+ 216.40
[T Amando Guliaraz FIE) RT 300 | BOG | 800 | 800 | 800 000 | 43570 173280 | 35.768 X | U s25 | 1859.84 2677.12 2527.12 160.27 576,04 23.45 821.76 184936
A oT 200 | 200 | 200 [ 200 | 490 1200 | 65350 78432 E
H ST 0.00 o
[} 83.45




g «
Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Conlraclor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Localion PA Contract Number -
20 2015-07-25 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 11 12 i3 14 15 16 17 18
List Trada & SWAC
Check or TWIC
Classification DHI B Day and Date Supplemental Benefits
Name Journeyman issued 1 Base
Address Apprentice 2] Hourly Total Pald To Gross Taxable FICA With- Other Total
Last Four Diglts of (NYS DOL E| S MO Tu WE ™ R SA Total Rale of Base Houry {Local # if Totol Amt Grass holding Deductions Net
Social Sscurity REGISTERED) U Hrs Pay pay Rale Unlon Pald Camed | Weses lax o
Number Helper Is checked)
19 20 21 22 23 24 25
Charlos Halcher 3 wo RT 800 | 800 | 8O0 | 800 | 8.00 40.00 52.500 2700,00 | 63.343 X | U 825 328384 162900 303500 19239 72322 106.58 1022.15 360681
A ot 200 | 200 | 200 | 200 | 400 1200 78.750 94500 ~ E
8T 0.00 o]
o 106.68
Nonwood Hil X ] § ofc RT 800 806 33570 31856 29,480 X | U 825 | 29584 1417.34 346.58 B9.63 207.88 25.61 132 680.02
1 A oT 0.00 e
O— i—
] H ST 0.00
[} 49.51
| Timothy Hauhan X1 J LBs RT 800 | 800 700 | 4.00 27.00 36.160 976,08 26262 X | U 412 801.60 2065 69 116559 137.85 52947 86587 153333 536.26
1 A or 50 50 | 150 350 54.220 169.79 E
. H ST 0.00 ]
Q 865.87
1 Cados A. Lamego X J 1B RT 8.00 8.00 B8.00 24.00 38,760 B858.00 26284 X U 472 £70.16 231482 938.44 163.15 64149 o177 B8B6.41 1428.41
] — A - 710 |or s | 100 150 | s3s2r | so4 €
— . ST 0.00
'L — Si‘}ﬁ& ) 91.77
[ Kevin Lamego X | J L8+ RT 300 | 800 | 800 | 800 | 800 2006 | 95250 1430.00 | 26.260 X ] U 472 1030.64 210032 1510.44 135.47 627.85 X3 851.13 1249.18
A /5[ o 1o 50 1.00 150 53627 8044 E
H F M ST 0.00 -
X o 84.0t
z /4\/
[ Angeliaureanc X ] J LS RT 800 | 800 | 8O0 | 800 | 800 D00 | 35.750 1430.06 | 26.280 X] U <2 1287.72 151263 191263 12694 768 (EA 776.84 136,78
1 A or 150 | 200 | 200 | 200 | 200 9.00 53626 48263 E
H ST o008 —
o] ne
| Cavid iaareont X ] J OEC RT 800 | 250 | 4.60 1500 | 43512 €53.56 31.589 X | U es | 85280 1437.68 316.68 8120 23313 5033 37466 106322
B ) A or 1.00 150 250 65260 163.40 E
T 1 H ST 0.00
o) 50.33




"THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Conlractor/Subcontractor Address EIN#
Contl Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Dale Project Name & Locatlon PA Contract Number
20 2015-07-25 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 [ 41 12 13 14 15 16 17 18
Ust Trade & SWAC
Check or TWIC
Classification 0 HN T Day and Date Supplementa! Benefits
Name Joumeyman Issusd 1 Base
Address Appronlice Y Houry Tolal Paid To Gross TYaxable FICA With~ Other Tolal
Last Four Digits of (NYS DOL E| S MO T WE TH R SA Total Rate of Base Hourly {Local # If Total Amt Gross hotding Deductlons Net
Soclal Security REGISTERED} u His. Pay Pay Rats Unlon Pald Eamed Wagas tax ¢
Number Holper is checkad)
19 20 21 22 23 24 25
David Oliveros. X1 J LBd /T 8.00 8.00 40500 324.00 36.850 X | U 731 295.64 152165 324.00 8434 251,40 $3.30 35803 112261
A ot a.00 E
‘ H sT 0.00 o]
i Q 6330
Jos¢ Purficacae X ] J &8s RT 800 | 800 | 800 | 80D | 800 20,00 35760 1430.01 | 26281 X ]| U 412 111696 1933.08 1664.08 13218 586.86 80.13 799.37 118391
A Ig' b o7 S50 1.00 100 250 £3.628 134.07 E
H ST 0.00
Zur ] 80,13 —
ENU
Edward Riha X ] J oEa RT 800 | 600 | &0 | 800 | 800 40,00 | 47.070 188281 | 30013 X | U B2s 1245.54 1968.73 1966.73 125.93 378.90 0.50 51443 141430
A i1/ g lor 50 100 1.50 70613 | 10592 E
H ST 0.00 o]
gs/\(/ : e
Walihow Voorhoar X | J OFA RT 800 | 800 | BOO | 800 | 8.00 40.00 41.070 188280 | 31.403 X | U 628 144462 2306.45 2306.46 146.04 59480 8072 82156 1484.80
A or we | 200 | 200 1.00 6.00 70.610 423.66 E
H ST 0.00  j o
o 80,72
Bryan Wayns J WD RT 800 | 60O | 600 | 800 | 8.00 4000 | 52.600 210000 | 63.343 % ] U 825 320384 4528.00 3045.00 16235 841565 105.58 1240.62 338838
A ot 200 |.200 | 200 | 200 | 4.00 12.00 78.750 945.00 £
| 1 H ST 0.00 -
o 106.58
|
| Robe Walle X1 J s RT 300 | 800 800 24.00 35.953 B63.60 26281 X | U arz 670.16 1230.67 944.57 8201 153,88 50.88 28673 84384
! A ]{ / 0 “lor 50 100 150 53080 | 8037 —1 e
1 H sT 0.00 4 o
l e f { F F o 50.86

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




'THE PORTAUTHORITY Certification of Payroll
OF NY R NJ To Be Submitted With Application For Payment
Name Of Conlraclor/Subconiractor Address I EIN#
Contli Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Projecl Name & Location PA Contract Number
20 2015-07-25 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 [ 7 8 g | 10 [ 11 12 13 14 15 186 17
List Trade & SWAC
Clagshr:gllon o{::m;‘f T Day and Date Supplemental Bensfits
Name Joumeyman Issued i Base
Address Apprenlice M Hourly Total Paid To Gross Taxable FICA Wilh- Other Tolal
Last Four Digits of (NYS DOL E} S MO U WE TH ER SA Totat Rato of Base Hourly {Local K It Total Amt Gross halding Deductions
Soclal Securily REGISTERED) U h Hrs Pay Pay Rale Union Pald Eamed Wages tax
Number Helper Is checked)
18 | 20 | 21 22 | 23 | 24 |
U - Unfon E - Employee O - Other
J - Journeyman A - Apprentice  H - Halper
NOTE:
1. All persons who performed any construction activity, during the period of the
requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reporis shall be submitted by the prime contractor and each
subcontractor who performed any on-site construction activity during the period of the R
requisition. Swom to before me, this da
3. Fallure to provide the required Payroll Report may result in the requisition for payment ;} G 74 f /f ) [ ) 20 {
€ 4 oX | V) uly !
belng returned unpaid or the payment being reduced. V4
g . s FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
i {e /)f)&j ) V5 certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work

on the above project during the perlod indicated above, and that all information provided on this Cerlification of Payroll is truthful, complete and accurate. | undersiand that falsification of this statement is a
punishable offense.

B‘/“P nele: D&v Y &MH\-@C\ ) %%ZE'L’L/J/Q i 7 / LC‘ 20 _5_

Print Name Officer/Designee Signature Signature of Notary Public ! DATE

Elizabeth Russo
Notary Public of New Jersey
ID# 2362950
My Commission Expires 8/6/2017




Statement of Compliance

1 do hereby state:

-\
4

1. That I, }2 ie (\OIG /UC; v, S (Name of Signatory), / ")C{ v{o 1] M o (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons/ employed by Cont.  Fnte R Ses L he

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of /, oty - Nter 20 e I's e (name of contractor)
from the full weekly wages earned by any person, other than pennissible deductions, including, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noled in Section 4{(c) below.

c. EXCEPTIONS: '
EXCEPTION (CRAFT) EXPLANATION




N H

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

requisition, shall be listed on the Payroll Report.

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

period of the requisition.

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

THE mmnmonm Certification of Payroll
F NY & N TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
HName of C or 2] Ferrelra Construction Co Address 31 Tannery Rd, Banchburg, N 08876 EINY
Payroll No. 14 For Week Ending 7/5/15 Project &L : EWR154.183 Fuel System Modifications, Newark, N} PA Contract Number: 63950373
T P2 £ [ T 3 )i 3 2 I I T p¥3 bE; i3 Ly ES) V) v
UstTrade & Cirdla T Day and Date - | Supplemental Benefits
‘Work Classification Toxable
SWACOrTWICIDN | 1§ Mon | Tua | Wad | Thu Fri Sat Sun Hourty | Total Base Pald ta {Local & Gross Am¢ With.
Employess Name, Addrass, and 3. Ne. {faxt & digits) ‘g:mu;nu:; W ispaad m Total Hrs m:,u of Pay "::;:y W Uoion s Total pad Eemed \?;:‘:. FICA hokding Tax Other | Tota! Daductions Net
123 lomeleme | ambo ||| b circled)
R
Andrew Bllos 1 -OPERATORS 1] o5 05 | $4257| $21.29|$30.22f Y B 2 5 $15.11
o
E
A s L5 | $6386| $9578| $44.43 $66.65| ¢o58.56 $73.33 | $140.96 | $84.85 | $29925 | $ese31
1713-IWWDVEF | 1 o
) Class1,20r3 :
R
Brian McCarthy J_OPERATOR T 25 25 | $47.07] $117.68| 33038} UV 8 2 S $75.94
°
E
A . $1,225.80 $93.77 | $196.43 | $67.51 | 835771 | $868.00
TIDB v °
Class 51,2 0r 3 E -
Jullo Flores J_OPERATOR 18] s 16 | $46.07] $737.12|¢$3033| Y 8 2 S $485.28|
o
E
A Il15 0% 2 | $6041] $138.21) $44.57 $89.15( ¢go433 $68.41 | $116.14 | $55.68 | s24203 | ¢es3z0
TIDB T [+]
Class1,20r3 :
L.
Jullo Flores J_OPERATOR T 8| 8|8 24| 347.07] $1120.68) $30.37} U B 2 5 $728.85
o
13
A . 1 1| S7061]  70.61] $44.63 $44.63) &1 2579 $93.77 | $216.83| $75.78 | $387.48 | $83831
TIOB : °
Class2,20r3 :
L3
Frankla Mencham J__taborer) | s]s 16 | 336.45] $sss.20] $24.99] U 4 7 2 $339.89
o
E
A 11505 2_| $54.68) $109.351$25.00 350001 6245 06 $56.76 | $110.03 | $s263 | $25008 | $es1sy
TiDB 1 o
Class1,20r3 :
Kevi,
RT - Regular Time OT - Overlime ST - Shift Time GT - Guaranteed Time %m to before me, this d/ay
U-Ubion  E-Employee O-Other of \S\
J - Journeyman A - Apprentice  H - Helper T_Lou Pacheco certify that the information on both sides of this form /

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete
S thisStatepfient is a punishable offense. ; &;
/ 7/20/2015

and accurate. I understand that falsification of 5’1’1

Lou Pacheco

1 24
Print Name Officer/Designee Signf]

[t
/

Date ngnarurc [otary-Publi

LINDA KISSELL
f NOTARY PUBLIC

‘ 1 STATE 01* NEW JERSLY
Statement of Compliance FIY COMMISSION EXPIRES nie

N

<AL

RN




T“E mm A“T“onm Certification of Payroll
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Ct [5] Ferrelra Construction Co Address 31 Tannery Rd, Banchburg, NI 08876 EIN#
Payroll No, 14 For Week Ending 7/5/15 Project & Locatlon: EWR154.183 Avlation Fuel System Modifications, Newark, NJ PA Contract Number: 69950373
T 3 k) L T 3 7 ) 5T 10 pey 13 pE) pL) Fi EE: 17 T8
Ust Trads & Clrcls . Day and Date | Supplemental Benefits
Wark Classification Base Taxable
SWACOrTWICID®] { | Mon | Tus | Wed | Thu ] sat Sun Hourdy | TotalBuse Pald o {toce) & Grosz Amt With-
Em; , Address, 3
ployass Nams, ass, and 35, No. last 4 digits) A‘;m'&:; A lssued . Total Hrs R.: o Pay u:::y ' Unlons Total Pald Earned ;:ﬂ:‘ FicA holding Tex Othar | Total Deductions Net
123 Slons|epo{an |w | s | wa | s v dreled)
L3
Frankie Mencham 3__Laborer) v s8] 8| s 24 | ¢$36.4s| ssrastfgasoof U ¢ 7 2| gs9ass
o
£
A . $940.82 $71.98 | $169.02| $108.63| $350.48 | $590.34
TiDB T o
Class 1,20r3 :'
R
Scott Pelffer 3 taborer- HENE 16 | $39.00] $624.00] $25.00] V 4 7 2 $401.53
o
Foreman 2] 3 3 | ss8s0| $175.50| $25.92] E $7532| 405456 $7200 | $105.83 | ssnes | seezar se92.79
s
A lisiauseivw| s °
Cl@_)p 1,20r3 :
R
Scott Palffar 3 Laborer- : slsls 24 | $3s.00] $936.00|$as.a0l Y 4 7 2| $so228
o E .
Foreman u 05| 05 1 | $58.50f $58.50] $25.12 $25.12| 41 10076 $91.10 | $14751 ) s10862| $347.23 | $sa3s3
A |isteuesmwi s o
Class1,20r3 :
13
Ramon Ramos J Laborer | 8] s 16 | $36.a5| $se3.20| $2a.09] ¥ 4 7 2 $390.88
o
£
A 1108 15 | 55068] 82021 $24.93] $37.50| ¢713.35 $5457 | sase | $75.06 | 16037 | ¢ss298
TIDB 1 o
Class L20r3 :
n
Ramon Ramos J Labarer T sisils 24 |33645| $s7as2¢asool ¥ 47 2|  ¢se0s8
-]
E
A i $940.84 $71.98 | $3135 | s102.29] $230.54 | $70653
Tioe v °
Cialss 1,20r3 :
Kevi
RT - Reguler Time OT - Overtime ST - Shift Time GT - Guaranteed Time Swom to me, this day
U-Union  E-Employee O-Other 865 of, 20 L S
J - Ji A - Appreaticc  H - Helper I_Lou Pacheco certify that the information on both sides of this form
N
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-

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

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

the requisition, shall be listed on the Payroll Report, and that all information provided on this Certjficafion of Payroll is truthful, complete
2.8 bmitted 1 . . . . .
achcpmtenl:;):‘:l: mOPrt; Zh::;eany mmo‘zmm o d;;; e andaccurate. Iunderstand that falsxﬁcahox}:wf thif gthtement is a pun.lshable offense.
period of the requisition, . ~ PR /
3. Failure to provide the required Payroll Report may result in the requisition / .
for payment being retumned unpaid or the payment being reduced. Lou Pacheco —zmf0 v W e
Print Name Officer/Designes Signature Date Si otary Pohlic
LINDAKISSELL
NOTARY PUBLIC
STATE OF NEW JERSEY

Statement of Compliance MY COMMISSION EXPIRES DEC. 3, 2019




NOTE:

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

2, Separate Payroll Reports shall be sut 4 by the prime and
each subcontractor who performed any on-site construction activity during the
period of the requisition.

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

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

named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthful, complete
and accurate. I understand that falsification of thl/sli is a punishable offense.

Lou Pacheco

7/20/2015

I EE——
T"E mm A““mnm Certification of Payroll
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of C: 14 Ferrelra Construction Co Address 31 Tannery Rd, Banchburg, NJ) 08875 EINY
{Payroli No, 14 For Week Endlng 7/5/15 Project & Location: EWR154.183 Avlation Fuel System Modifications, Newark, NI PA Contract Number: 69950373
T b3 3 T 3 3 7 T I N N N+ 12 3 F%) FLY % 17 FEN
Ut Trade & Circle . Day and Date e Supplemental Benefits
‘Work Cassification Taxnble
SWACOrTWICIDN | { | Mon | Tue | Wad | Thu Fd Sat Sun Howly Yotal Basa Pald to {Local & Grosz Amt Wih- !
Emplovess Name, Addrass, and S5. No. (Iast & digits} »’f:l.m;‘é::; M Issuad m Totai Hrs m;: of ay “::,:v W Unlonls Total Pald Eamad ;::!. =3 holding Tax Othar | Total Dadustions Nst
123) lesiopolanton|ws|us| s v drded)
L3
Luls Rivara JLaborer 188 16 | $36.45] $583.20| $24.991 Y 4 7 2 $399.89
©
E
A 1115 os 2| $sa.68] $109.35] $25.00] $5008 arp5 06 45677 | $85.46 | $222.63| 438553 | $aves3
Tios hi o
3
Class1,20r3 1
L]
Luls Rivera JLaborer 1 s8ls8|s 26 | $36as| s7as1f$2s00f U ¢ 7 2| ss9985
o
E
A . ] i | 95468 $54.68) $24.99) $2499 so0825 $76.36 | $146.06| $11374| 33706 | sgesris
DB v )
o
c_l_:ss1,2°r3 1
L3
David Schickling I_OPERATOR 11 8] 8 16 | $46.07] $737.12[ $3033] ¥ 3 2 S $485.28
°
A 1151 o8 2| ge0.a1| 313820 saas8| E $89.16| gp0 3p 60z | $130.55 | sssies | soseos | semszz
s
TIDB * o
Class1,20r3 :
| 3
David Schickling 1_OPERATOR 1 8| 8|8 24 |$47.07] $1,129.69| $30.37) Y 2 2 5 $728.89
o
E
A : 1 1| 97061 7061154463 $44.63| ¢4 99590 $53.78 | $237.24{ $7578 | sao7.00 | $sw7s0
TIDB T °
<
Class1,20r3 T
L3
Terry Swain J Laborer t1sls 16 $3645] ¢583.20)824.901 Y 4 7 2| sa3ssen
o
3
A 115105 21 $54.68) 10936 $25.02 $50.04| <742 08 $5677 | §57.84 | s77.63 | 19224 | ssa0a
TIDB v °
]
ga_lssi.20r3 1
Kevs,
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Swom to before me, this day
U - Union E - Employce O - Other
J - Jo A - Apprentice  H -~ Helper 1_Lou Pacheco certify that the information on both sides of this form

Print Name Officer/Designee

{//[/’

Statement of Compliance

Date

Signature of Nt NI KISSELL

NOTARY PUBLIC. :I
STATE OF NEW JERSEY-

MY COMMISSION FXI’IRT§ DEC. 3 3,2019




THE PORT AUTHORITY

Certification of Payroli

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

&2}

Name of C

Ferrelra Construction Co

Address 31 Tannery Rd, Banchburg, NJ 08876

EINK

NOTE:

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

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

3. Failure 1o provide the required Payroll Report may result in the requisition
for payment being returncd unpaid or the payment being reduced.

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthful, complete
and accurate. 1 understand that falsification of this statem is a punishable offense.

Lou Pacheco

Print Name Officer/Designee

/
ol

v

7/20/2015

Payroll No. 14 For Week Ending 7/5/15 {Project & Locatlon: EWR154,183 Aviation Fuel Syster Modificatlons, Newark, NJ PA Contract Number: 69950373
1 2 3 4 3 b 7 3 9 | 10 | _11 12 13 14 15 16 17 18
Ust Trads & Clrcle T Day and Date s Supplemental Benefits
Work Cinsification Taxable
£mi Name, Add andss, SWACOrTWICIDR] | | Mon | Tus § Wed | Thu Fr Sat Sun Hourly Tota! Basa Paldto flocal ¥ Gross Amt Withe
ployses Nams, irass, No. {last a digits} Ag:.r:::‘m;::n Wissued m ol Hrs Rx:n of Pay H:""V H Unlon Is Totat Peld £amed :::: Fica holding Tax Other | Total Deductions Nat
129 les e ||| us d drcled)
L.
Terry Swaln ) Laborer v g8 | 8| s 24 |s364s] seraso|s24.09f YV 4 7 2] ssgsmn
-]
£
A . Y +_| 55068 4,681 524.99 $24.89] ¢g05 53 $7637 | $101.38 | $106.59| $28474 | 471345
Ti0B v °
[
Class1,20r3 1
Keyv:
RT - Regular Time OT - Ovetime ST - Shift Time GT - Guaranteed Time Sworn to re me, this day
. o
U - Union E-Employee O - Other m of 20 ‘>
J - Journcyman A - Apprentice  H - Helper I_JLou Pacheco certify that the information on both sides of this form

X727

Date

Statement of Compliance

Sgmatine SNPRISRIK ISSELL
NOTARY PUBLIC
STATE OF NEW JERSEY
MY COMMISSION EXPIRES DEC. 3, 201?




T —
“"E Nmm.lmﬂnm Certification of Payroll
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
{Name of C |24 Ferrelra Construction Co Address 31 Tannery Rd, Banchburg, NJ 03876 EIN
Payroll No. 15 For Week Ending 7/12/15 ProJect & Locatlon: EWR154,183 Avlation Fuel System Modlfications, Newark, NJ PA Contract Number: 63950373
T b3 k) 3 T 3 7 3 LI IE N I Y F¥3 5 ) 5 18 17 5
st Treds & Clrcte Day and Date Supp Benefits
Ermplopaes N 455 o fart 8 Work tlunificatlon | (uar o rwncip 8 ! Mon | Toe | wed | Tha | me [ se | s »:umm Total Buse Paldto (Local @ Grossam | ToMe | with- 1 Ded
mployass Name, Address, a . No (i digits)} A(;::I:I:’Lﬂl;nd:. Hisrued ™ o Ratsof Pay N:::V FUnlonks Total Pad Earned w:o:.l‘ folding Tax Other | Tota! uctions Nat
129 los o | o} ap [apofom| o il clrcled)
r
Pawel Sanigorski 1 Teamster T 2.5 25 |$35.60] $89.00| 23850 Y 4 0 8 $59.65
o
£
A ! 05 05 | $5340) $26.70} $28.26) $18.33| ¢4 5oy 50 $119.14 | $202.431 $10.00 | $33157 | $1,225.83
1913-KEGNNS | ¥ 0
L3
Class1,20r3 T
r
Jullc Flores J _OPERATOR s islsfis]as 40 §$47.07] $1.88280] 330378 Y 2 2 5| 121478
o
3
A : 2 2 | $7061] $1a1.21) 344,61 $89.22 ¢» 0c7.01 $158.13 | 848746 | $127.79| $775.22 | $1,20179
b ' o
Class1,20r3 :
L3
Frankie Mencham 3 _taborers 1l 8] 8 16 | $36.45] $583.20[$24.901 Y 4 7 2|  g39989
o
E
A ! $1,574.00 $120.41 | $367.11 | $18123| 967017 | $903.83
TID8 ¥ °
Class1,20r3 :
L3
Scott Peiffer J Laborer- vIsls|sis|s 40| $39.00| $1560.00] $25.500 Y 4 7 2| s¢1,003.81
-]
E
Foreman : 05| 05]25}0s]o0s 45 | $58.50] $263.25] $25.12 $112.98] ¢, 126 40 $16572 | $395.61 | $100.68| 75701 | $1.42238
A |1s1s-uesiMwl] o
Class1,20r8 ;
K
Rarnon Ramos 1 laborer rlsleis|s]|s 40 |$36.45] $1.458.00/ 82499} Y 4 7 2|  gog9.72
-]
E
A - 2 2_ | 954.68) $109.35| $25.00] $49.99) &1 co2 5 $128.73 | $140.65 | $179.88| $50092 | 418183
TiD8 v o
Llass 1,20r3 :
Kev:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time %ﬂto. re.me, this day
U - Union E-Employee O- Other of 20 ]f 5
J - Journcyman A - Apprentics  H - Helper I_You Pacheco, certify that the information on both sides of this form
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-

1. All persons who performed any ction actvity, during the period of named firm for construction work on the above project during the period mdlclated above,

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification thful, complete
2. Scparate Payroll Reports shall be submitted by the prime and . . N . -
cach subcontractor who performed any on-site construction activity during the and accurate. I understand that falsification of this punishable offense. .
perlod of the requisition.
3. Failure to provide the required Payroll Report may result in the requisition i
for payment being rctumned unpaid or the payment being reduced. Lou Pacheco 7/20/2015 T 4 7
Print Name Officer/Designos W U/ Date Enaturé -

LINDA KiSSELL
NOTAR v PUBLIC
STATE Qo NEW JRsy

Statement of Compliance MY COMMISSION EXPiRES DEC 3, 2019




NOTE:

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

2, Separate Payroll Reports shall be submitted by the prime contractor and
cach subcontractor who performed any on-site construction activity during the
period of the requisition.

3, Feilure to provide the required Payroll Report may resnlt in the requisition
for payment being returned unpaid or the payment being reduced.

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

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

._——---_.___._r
T“E mmn"monm Certification of Payroll
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
kNamc of & €3] Ferrelra Construction Co Address 31 Tannery Rd, Banchburg, N) 08876 EIN#
Payroll No, 15 For Week Ending 7/12/15 |ProJect & Location: EWR154.183 Aviation Fual System Medifications, Newark, N§ PA Contract Number: 69950373
T 2 3 7 3 3 7 B R ) T 2 13 13 pE) 18 17 8
st Trade & Clrcle . Day and Date - Supplw enefits
Employeas Nama, Addrass, and $5. No. (last & digits) w(;',‘,,a,,::lm::n SWACorTWiciDR]| | | Mon | Tue | Wed | Thu &l sat | Sun Fotal Hes Hourly | YotaiBasa Patd to Goaal # Grosa Amt T;:‘:' Hea With- Other | Total Daductions et
Apprentice /Clars Hissued | m Rateof | Pay oy | Humons | Toulrad | famed | G helding Tax
123) R AR AR IR R IR ™ Pay circlad)
R
Luls Rivera Ilaborer : 8 8 [$3645| $201.60|g2a00f Y 47 21 S19904
A ; £ $1,260.40 $96.42 | $227.59| $281.02| $605.63 $654.77
TID8 ' o
Class1,20r3 ?
David Schickiing J_OPERATOR tlsls 16 |$47.07| $7s3.12/$30370Y 8 25| gassso
o
A : £ $1,922.80 $147.10 | $455.85 | $118.87 | $727.55 $1,195.25
DB v °
Class 1,20r3 :
Terry Swaln 1 Laborer lslalslals 40 | $3645| $1458.00)$24051 ¥ 4 7 2| 439972
o
A ! 2 2 | $ss68| $10035] $o500] © $49.99| 41 ce2.85 $128.74 ] $228.45 | $179.88| 53707 | $1,14578
DB T e
Class1,20r3 :
J- : u
S £
A ; o
seer. Class1,20r3 3
J } u
A 7 £
: o
awe_se. Class1,20r3 T
Kev;
RT - Regular Time OT - Overtime ST - Shill Time GT - Guaranteed Time Sworn o b e, this day —
U-Union  E-Employee O - Other @_ of 20_/‘5
J - Journeyman A - Apprentice  H - Helper I_Lou Pacheco certify that the information on both sides of this form 5

and accurate. I understand that falsification of ment is a punishable offense.
Lou Pacheco 7/20/2015
L)
Print Name Officer/Designec éi?’mmre Date

Statement of Compliance

Y7
Stgﬁ{ture of Notary

S

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




“"E mmnmonm Certification of Payroll
.
QF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
|Name of G “Jor Sube ) Ferrelra Construction Co [Address 31 Tannery Rd, Banchburg, N3 08876 EING
Payroll No. 16 For Week Ending 7/19/15 Project & Location: EWR154.183 Aviation Fuel System Modlficatlons, Newark, NJ PA Contract Number: 63950373
T 3 3 3 T 3 7 T s [ o1 1T V) £} EY 18 15 17 8
List Trade & Circla . Day and Date | Supplamental Beneflts
Base
‘Work Claxsification Taxable
Employess Name, Addrass, and SS. No. (last & dipits) m;:l :‘ SWAEHT‘:‘"W;CIDI r:n Mo | Tus | Wad | Thu F sat sun Totsl Rrs m Tc::“' u:::y P‘:m' Yotal Pald a:un:;m m FicA hol‘:lnn'::ru Othar | Total Daductions Net
129 Horss | ape L aps | one | oy | apen | apss Py dirclad)
R
Jullo Flores J_OPERATOR i8]l sl 8lsis 40 | $47.07| $1.882.80) $30.37} Y B 2 5| $121476
©
3
A : $1,922.80 $147.09 | $437.58 | $118.87| $705.27 | $1,21753
TIDB M o
Class1,20r3 :
x
Scott Palffer J taborer- rlslelslsl s 40 | $39.00] $1560.00] $25.30} Y * 7 2| 100383
-]
3
Foreman : osjos|os]os]|os 2.5 | $58.50] $146.25) $25.12 $62.80| ¢ 001,90 $156.21 | $as2.85 | $185.06| sesasz | su3e778
A 1514-UEBIMW | * °
Class1,20r3 :
K
Ramon Ramos J Laborer MEIEREEERN 40 |$36.45] $1458.00! g25.00f Y 4 7 2|  sgem71
]
3
A : $1,568.00 $119.96 | $123.42| $170.45 | $461.97 | $1,106.03
TIOB T [
Class1,2ar3 :
L.
Davld Schickiing 1 _OPERATOR 1 3islslsal]e 40 |$47.07] $1.882.80| $20.37} Y ¥ 2 5| 121477
o
£
A : $1,922.80 $147,09 | $459.85 ] $11887| $727.54 | $1,185.26
TIDB T °
Class1,20r3 :
®
Terry Swaln J Laborer rle|8)ls]s}s 40 |$3645| $1,458.00| 624990 Y 4 7 21 409970
(-]
3
A : $1,568.00 $119.94 | $204.42| $17045 | $494.81 | $1,073.19
TIDg ' °
C_Eg 1,20r3 :
Kovi.
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time wozn to-b¥fdreyme, this ay
U - Union E-Employce  O- Other 7 o 20
J - Journ A - Appreatice  H - Helper 1_Lou Pacheco certify that the information on both sides of this form 0
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-
L AT s who med any co ion activity, during the period of named firm for construction work on the above project during the period indicated above,
. Persol pcrfo mstructios sy dllﬂn pﬂlﬁ Y
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certifiestion of f?yroll is truthful, complete
gﬁﬁm‘: whol sﬁm::my on_;izm:g:mg‘;ﬂ e 8ndaccurate. Tunderstand that falsification df this statemext is a punishable offense.
period of the requisition. 3 A\
3. Failure to provide the required Payroll Report may result in the requisition Lou Pacheco 7/24/2015 7 )
for payment being returned unpaid or the payment being reduced. iy . . .
Print Name Officer/Designee ib(ahl@/ Date Signature of Notary Public
. : LINDA KISSELL

NOTARY PUBLIC
STATE OF NIIW JERSEY
Statement of Compliance MY COMMISSION EXPIRES DHC.3,2019




THE PORT AUTHORITY

Certification of Payroll

70 BE SUBMITTED WITH APPLICATION FOR PAYMENT

OF NY&NJ

NOTE:

1. All persons who performed any construction activity. during the periad of
the requisition, shall be listed on the "ayroll Report,

2, Separate Payroll Reports shall be submitted by the prime contractor and
cach subcontractor who performed mny on-site construction activity during
the period of the requisition.

3, Failure lo provide th : required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being
reduced.

represents wages and supplemental bencfits paid 1o all persons employed by the sbove-
named firm for construction work on the above project during the period indicaled above,
and that all information provided on this Certification of Payroll is truthful, complete

and accurate. 1 understand that fals7 ation of this statemcent is a punishable offensc.

-
)
,/(, (i lineae /s

70
Y fA/w/

May 09. 2016

Name of Contract [ZEARRIER ELECTRIC COMPANY Address 181 AVENUE A BAYONNE, NJ 07002 EIN#
Payroll No. 0 For Week Ending 07/05/15 Project & Location: EWR 154.183 PA Contract Number:
T 2 3 ) S 7 3 S 1 10 | 11 12 3 14 is 6 17 18
1 1 fl|
:r‘zm"i"‘ SWAC o1 TWICID 11 Mon | Tue w?: a:: Da: sat | sun u::u Tota) Base * Paldto [Lo :3: e Grossamy | Toable with-
Employees Name, Address, snd $S. No, (tast 4 digits) A(;::::;.;; ? iiwoed | m Tolathes | oot | pay H::-‘:.!v lfl():[lo n‘; Toustpaid | tamed ;::;1 HOA | dngrax| O [T Deductlons Net
1,2,3) ! aoun|30ton] 1l | 20t | 300 | 4l | S Py chrcled)
PORTILLA, ALFRED J_ELECTRIC i s)] 8 8 sl @ 29| s7.96| 1680.8 Y 164
A ° £
: o
Class1,20r3 Y 1680.84 | 1680.84 | 128.58 | 360.37 | 189.1 678.05 1002.79
SUBRIZI, ROBERT J ELECTRIC Z 8] 2.5 8 g 18.5{ 57.96] 10723 ‘_J \ '@ + ) - - N
a .
: <]
Class1,20r3 Y 1072.26 | 1072.26 | 82.03 | 226.77 | 126.16 | 43496 637.3
J ELECTRIC ' ol 8 8 8 o 24| 5798 1391 Vo184
WASLIEWICZ, JASON A -: €
- : .
_ Class1,20r3 $ 139104 { 139104 | 10641 | 171.59 | 1565 434.5 956.54
IAAC KN o elatl JELECTRIC 3 8| 8 8 s 32| s7.95| 1854.7 : _
‘ A 1 g ¢ ‘f
: [}
B Class1,20r3 H 1854.72 | 1854.72 | 141.89 | 27415 | 208.66 624.7 1230,02
%\' 0o l’r), bﬁ. "N § _ELECTRIC ! 8l 8 8 24] s7.96] 1391 v
A : 1
: °
Class1,20r3 : 1391.04 | 1301.04 | 10641 | 309.22 | 15649 | 57212 81852 |
Keys
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaraniced Tiroe S ¢, this day
U - Union E- Employec O - Other !/) é) . P
3 - Journcy A - Apprenti H - Helper 1 / i /’{’// J certify that the information on both sides of this form C‘onhq}gi‘liio nH 2275374

Notary Public, Srate of New Jersey
My Commission Expires

Print Name Officer/Designee

Signature Date

Wil st Kot

Signaturc of Notary Public



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

2. Scparate Payroll Reparts shall be submitied by the prime contractor and
each subcontractor who performed any on-site construclion activity during
the period of the requisition.

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

isition for pay being d unpuid or the paynmient beiny

reciuced.

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

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

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

THE mm A“monm Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT i
Name of Contractor L) or Subcontractor  [ZBARRIER ELECTRIC COMPANY Address 181 AVENUE A BAYONNE, N} 07002 EING [
[Payroll No. 0 Forl Week Ending 07/12/15 ' Project & Location: EWR 154.183 PA Contract Number:
1 P 3 3 5 B 7 3 § [ 10| i1 12 ] 1q 5 6 17 8
st Trads & Clrclo : Day and Date o | Supplemental Beaefits .
Employees Name, Addrass, end sS. No. (1ast & dights) “;::nc:;‘lm':::':n sw:c;;‘m o ; Mon | Tue | Wed | Thu | Bl p St Sun e :_":Z “";‘.3'“ Hourly "};’zm" Tomtpd ‘;‘:‘"M e 1:;:?? AcA hﬁ,‘;"::';“ Other | Totat Deductions Nt
A”":‘;)Im ® | Gat | 28 | gt | outul | 3008 | 2100t | 220 Pay Fase diclod) Yo
» u
PORTILLA, ALFRED §_ELECTRIC . 8l 8 8 8 = 40] 57.96] 2318.4 164
A M E
: o
Class 1,2 0r3 3 23184 | 23184 | 177.36 | 575 | 26082 | 1014.18 1304.22
SUBRIZLROSERT | sEecme "I | asl o sl s | | sas| syss| el |° ) D A e e
A ' &
: [
Class1,20r3 y 1651.96 | 1651.86 | 125636 | 30137 | 15434 | 71207 939.79
§ ELECTRIC & sl sl 8 = 40| s0.84} 20336 Y o164
CIAN], CHARUE A c: £
- : .
Class 1, 20r3 5 2033.6 | 2033.6 | 15557 | 52175 | 22878 906.1 1127.5
CUNNINGHAM CHRIS J ELECTRIC E 8 8 s 8 =8 a0 s7.96| 23184 :
A ' 3
Y °
Class1,20r3 v 2318.4 | 23184 | 177.36 | 509.78 | 26082 | 947.96 1370.44
BROOKS, DANIEL J_ELECTRIC E sl 8 s 8 s 40| s7.95| 23184 v
. A ¥ 3
H o
Class1,20r3 : 23184 | 23184 | 177.36 | 62168 | 260.82 | 1059.86 1258.54
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time jvonl l_ovb.e?fore /xln‘ei thiid%
U-Union  E-Employce O - Other /” - - ‘ ){ ot LS C -_,', 3
J - Joumey A - App H - Helper 1 ( { / £ fy // { certify that the information on both sides of this form N Co mAi*;EsEa §1A2M287%% 74
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- o rr:;; :D ‘églrl: mS:: 11 g no IE Q:i‘?/e‘js ersey

May 09, 2016

E Cemigg g /CJ/L&L//H}" [ 2wl
L {
Print Name Officer/Designee ’ Signature Date Signature of Notary Public




THE PORT AUTHORITY
OF NY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor I or Subcontractor  [ZFARRIER ELECTRIC COMPANY Address 181 AVENUE A BAYONNE, N 07002 EIN#
Payroll No. 0 For Week Ending 07/12/15 Project & Location: EWR 154.183 PA Contract Number:
1 7 3 3 5 7 B 5 | 16 ] 11 1z 13 14 15 1 17 18
Uit Teada & Clrcle . Day and Date e Benefits
Work Chasification Taxable
[ Tue | Wed | T | Et | sat | su .
Employees Name, Address, snd s, No. [last & dights] AL‘:::U.T;':‘::: sw::‘:m: o .:‘ on | Tuo * P oty ::"u'z T“‘:‘:"" ":l,x,, ":‘: ‘:‘L‘:‘;" fotatoutd G::;m ;::‘ Fica w:lrﬂm Other | Yotal Deductions et
1,23 S etol | et | Sobut | sedut | 2o-ut | 3300t | 320 Py dircled)
R
3 _ELECTRIC ' 8 B| 8 8| 8 40} 57.56| 23184 164
MAKNIGHT, BRETT S
A r
v
1]
G
Class1,2ar3 1 2318.4 23184 | 177.37 | 418,44 | 260,82 856.63 1451.77
-— oo - s ~ - R oD = -
J ELECTRIC '
o
A )
5
1
<
Class1,20r3 1
LS
J ELECTRIC ' 164
-]
A - 1
s
1
«
Class 1,20r3 4
. 1
} ELECTRIC T &
A ',’ E
: [
G
Class1,20r3 v
: v
1 _ELECTRIC 3
N o
A 1 E
M o
G
Class1,20r3 3
Key:
RT - Regular Time OT - Overtime ST - Shif ‘fime GT - Guaranteed Time &;me, lhf? _?ay
Dkl 4. A
U - Union E-Employce O - Other - . o =
. ( Caim N A./]u . L . o T MICHETE T TAMBOS
d-Joumncyman A - Apprentice 18 - Flelper P N g fridf)s certify that the information on both sides of this form N Commission # 2275374
i gINotary Pubiic, St \
NOTE: represents wages and supplemental bencfits paid to all persons employed by the above- £ @leof New Jerse Y

L. All persons who performed any canstruction activity, during the periad of
the sequisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontyactor who performed any on-site construction activity during
the periad of the requisition,

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

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

May 09, 2016

Wiy Commission Expires

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

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

7} £ A ¢
CCifing e

/)Lzm Ozéh%

Print Name Officer/Designee

K?,Lc et O

)/Mj B

Signature Dale

Signé\tyre of Notary Public




T“E mm Al""onm Certification of Payroll
F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of € ¢ [} or Sube ! IARRIER ELECTRIC COMPANY Address 181 AVENUE A BAYONNE, NJ 07002 EiINg
Payrall No. 0 For Week Ending 07/19/15 Project & Locatlon: EWR 154.183 . PA Contract Number:
1 2 3 4 5 3 7 8 S i 10 {11 12 13 14 15 16 17 18
Day and Date Supplemental Benefits
\;‘:‘1::::::::: T Baze — Taxabie
SWACOrTWICID | @ | Mon | Tus | Waed | Thu | Bt | sat | sum Hourly | Total Base Paldto (tocal 1 Gross Amt with- .
Empioyees Nama, Address, and 5. No, {lst & dighs} A(;:::‘::\;ré:; ¥ tfissued ™ TotaiHirs Rateof Pay ':::' .lwnlon - Totalpaid Exmed :,’.:‘:,, FHCA bolding Tax Other Tetal Deductions Net
1,2,3) €1 asdub [ 14-sus | 2508 | 16000 | 379000 | 2810 | 2900 Pay clrlad]
® u
PORTILLA, ALFRED § _ELECTRIC ; §‘ 8 8 8 S| 371 57.95] 21445 164
; A o €
M [
-
Class1,20r3 1 2144.52 { 2144.52 | 164.05 { 514.82 | 24126 $20.13 1224.39
- - e RS G = . Eames o T ——————
SCIFO, ANTHONY J ELECTRIC 1 [+ 0 0 0 8! 8! 50.84] 406.72 .
A T c
: [
%
Class1,20r3 T 406.72 | 406.72 31.1 4,66 47.86 83.62 323.1
& u
J ELECTRIC ' 8] 8 8 8 o 32} 50.84| 1626.3 164
CIANI, CHARLIE ° €
pliaien A_ T
3 0
&
Class1,20r3 ¥ 1626.88 | 1626.88 | 124.45 | 56B.88 | 183.01 876,34 750.54
0 1
CUNNINGHAM CHRIS J ELECYRIC ; 8| 8 8 0 0 241 57.96 1391 &
A ' £
¥ o
9
Class1,20r3 1 139104 | 1391.04 | 106.41 | 468.37 | 156.48 73126 659,78
K
BROOKS, DANIEL J_ELECTRIC ' 8l 8 8 8 o 320 57.96| 1854.7 i
3
A : £
: ]
<
Class 1,20r3 1 1§4.72 1854.72 | 141.88 | 661.83 | 208.65 1012.36 842.36
Kev;
RT - Regular Time OT - Overtime ST - Shifl Time GT - Guaranteed Time] Swom to before me, this day—
U - Union E-Employee O - Other / ., 25 OM . 20/
J - Joumcy A - Apprenticc  H - Helper i£ / U Aé///‘ ... certify that the information on both sides of this form
§ —
OTE: represents wages and supplemental benefits paid to all persons employed by the above- MICHELE T LAMBOS
. - , - ¢ ission # 2275374
ame st ork on the al roject during the period indicated above, Laomml
L. All persons who pecformed any construction activity, during the period of named firm or construction work on the above project du & the pe " Noiaiy Public, State of New Jersey

and aceurate. [ understand that falsification of this statement is a pumishable offense,

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete My Coramission Expires
each subcontracior who performed any on-site cansteuction activily during E /

the period of the requisition.

requisition for paymen being returncd unpaid or the payment being : ) ‘/é/ £4 éL( /L

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

2. Separate Payroll Reports shall be submitted by the prime contractor and May 09. 2016
!
: i ; i (2 &Y : ) 7 i
3, Falurc to provide the required Payroll Report may result in the . (.,{ fl. [’}-] / n ¢ {' i / [f’[d'/ﬁg a-\ J 6}5 { (\
T g
i




NOTE:

L. All persons who performed any constraction activity, during the period of

the requisition, shali be listed on the Payroll Report.

2. Separate Payrolf Reports shall be submilicd by the prime contractor and
each subconlractor who performed any on-site construction activity during

the period of the requisition.

3. Failure to provide the required Payrofl Report miny result in the
requisition for payment being retumed unpaid ar the paynient being

reduced.

[y

represents wages and supplemental benefits paid to all persons employed by the above-
named {irm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payrall is truthful, complete

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

{,/J(/’] . (ff'lﬂnu astl s

/ Lilhe

“lE NHT All“lﬂnm Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of C L] orsub tor  I“JARRIER ELECTRIC COMPANY Address 181 AVENUE A BAYONNE, N3 07002 EINS
Payroll No. 0 For Week Ending 67/19/15 Project & Location: EWR 154.183 PA Contract Number:
1 2 3 ) 5 3 7 8 g 1 10 11 ¥ i3 14 15 16 17 18
List Trad & Clecle . Day and Date Supplemental Benefits
WatkClestficatlon | 2y orvwncin] 7 | Mon | Tue | wea | hu | #n | swt | sun :o::lv YetalBase Patdto flocalt Grom amt | TRl Vi
" .
Employees Name, Addiess, and S, No. [lost & dights) A(;::m;nﬂo;  Hhsued m TotalHes uateo! Pay H::.'ly M Unlonls Yotalpaid Eernad :I’:::s Hca hokdtag Tax Other | TotalDeductlons Net
123) LI EEETE FYSWE PTEWE PPEWE Poawy Prw) praw Pay eircled}
L3
' 96| 23184 1
MAKNIGHT, BRETT J_ELECTRIC L st 8l 8 & s 40| _s7. 231 64
A T
5
1
S
Class1,20r3 T 23184 | 23184 | 172.35 | 418.44 | 260.82 856.61 1461.79
SUBRIZI, ROBERT J ELECTRIC 4 8 8 s 21| 5798 1217.2
-2
A 1
3
T
G
Class1,20r3 1 1217.16 | 1217.36 | 93.12 | 16421 | 13692 400,52 816.64
r
JELECTRIC 8 8| 57.96| 453.68 164
WASKIEWSKI, JASON d -
A :
s
v
&
Ciass1,20r3 > 463.58 | 463.68 | 3547 | 4.36 | s2.16 81.99 371.69
3 1
J ELECTRIC 3 e
° E
A 1
M [}
3
Class1,20r3 1
R
J _ELECTRIC t u
° £
A ]
: o
o
Class 1,20r3 1
Key:
RT - Regular Timie OT - Overtime ST - Shifl Time GT - Guaranteed Time Sworn to before, me, this day.
U - Union E-Employcc O - Other ,/ ) 4 . N . A A ﬂlr(
170 g7 S . . . - R
J - Joumey A - Apprentice 61 - Helper 1{ {/{ Lty i/ / L certify that the information on both sides of this fonn MICHELET LAMBOS

Commission H2
] 27
Notary Public, State of Ni:\gz]jersey

My Commission Expir
May 09, 2016 ©°

/

73]

| Letdtay [AEN— 7[27’/‘f _

Print Name Officer/Designee Signature Date

Signéure of Notary Public



NOTE:

L All persons who performed any construction actvaty, duning the period of
the requisition, shall be listed on the Payroli Report

2 Scparsate Payrolt Reports shall be submuted by the prume controctar and
each subeontractor who performed any an-site construciion activily duting
the period of the requisition.

3. Failure to provide (he required Payroll Report may result 1n the
requisition for pasment being returned unpaid or the payment being

reduced

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

and accurate. 1 understand that falsification of this statement is a punishable olfense

Carlos A. Medina &Q W Q710/15

Pt Naoie Officer/Designee Signature \ Date

Signature of Notary Public

THE Pﬂ RT A“Tl'lnnm Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Col JAddress IEine
Rohinson Aenal Surveys, Inc. One Edgeview Drive, Hackelistown, NJ 07840
Payrall No, For Week Endl Project & Lacation: A C Numb,
i “July 5. 2015 BANYNJ, Newark Liberty Int! Altport, Aviation Fuel System Modifications EWR 154185
Y
T 2 3 T B 3 7 3 9 | 10 ] 11 12 pE) 14 5 T 17 18
st Trade & Clsde . Day and Date Suppl | Benefils
Work Gastfication . . Base Tacable
Emol Name, Address, and 55, No. {fast 4 digitsy A(;:‘l::;v“m;r& :‘ M:C:kmflb ,:‘ Mon | ue | Wed | th o | s Tolal Hrs ::;?, ‘l’o\::ax * li:lu;ty P‘}:&:,‘::" Toulpaid sz:::‘ ;!.:::‘ FICA hd:z:'u other | Total Deductions Hat
129 ¢129130 11 |2 [3 |4 |s Pay Grded)
Brian P. McDermott :Euwey 3 8 46.07)368.54 29.: 25 X .0b] 368.56 18128481737 | 65.04 303.52
a : €
: o
Class1,20r3 :' —
Bfian P. McDermmot DEUNey : 2.0 25 47’0?117.68 29.43‘@515 £3.70 1 117.89 117.68 8.00 9.41 2.35 20.76 96.92
A : |
M [}
Cigssi,20r3 :
J : u
A T 3
M o
Class1,Zor3 f
) ' v
a . €
M [
Class1,20r3 : ARAY £2 ey ry
: u Commisdion # p3313b5
s L Notary Rublic,[State bf New Jarsay
a ' € My|Comniissiod Exgires
: o Npvember 24, 201p
Class1,20r3 :
Key:
RT - Reguler Tume QT - Overtime ST - Shik Time GT ~ Guaranteod Tinte) Swarn to before me, this day
U - Usion E-Employec O - Other i 10th of July +20 15
J - Journcyman A - Apprentice - Helper 1 Garlos A. Medina certify that the information on both sides of this form




Statement of Compliance

1do hereby state:

1. Thatl Carlos A. Medina

{Name of Signatory), Fresident
by Robinson Aerial Surveys, Inc.

(Title or Position), during the payroll period Indicated on the reverse side,

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no re
or indirectly to or on behalf of Robinson Aerial Surveys, Inc.

Withholding, FICA, Medicare, State Withholding,

supervise the payment of the persons employed
bates have been or will be made either directly
(name of contractor) from the full weekly wages eamed by any person, other than permissible deductions, mcluding,
State Disability Insurance, Union Deductions, Child Support or Other Garnishments,

but not limited to: Federal

2. That any payrolls otherwise under this contract Tequired to be submitted for the subject penod are correct and com

plete; thiat the wage rates for laborers or mechanics contained therein are not less than the applicable wages
fates confained in any wage determination incorporated into the contract and that the classifications set forth therein

for each laborer or mechanic conform with ihe work he/she performed.

3 That any apprentices employed in the above peried are duly registered 1n a bona fide apprenticeship program

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

In addstion to the basic hourly wage rates pald (o each Iaborer or mechanic listed in the above referenced payroll, payments of [ringe benefi

is as histed in the contract have been or will be made (o appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) betow.

b WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicaled on the payroll, an amount not less than the
fringe benefils as listed except as noted in Section 4(c) below,

sum of the applicable basic hourly wage rale plus the amount of the required
¢.  EXCEPTIONS:

XCEPTI FT EXPLANATION




THE Pom A“TH“H"Y Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of C {1 or Sub |Address Ieine
Robinson Aerial Surveys, Inc. One Edgeview Drive, Hackstistown, Ny 07840
|Payroll No. For Waek Ending Projact & Lacation: PA Contract Number:
15 July 19, 2015 ANYNT, Nwark Liberty tnt1 Altport, Aviation Fuel System Modifications EWR 154.183
T ) 3 3 5 3 7 5 S 1 10 [ 11 T2 13 iq Py 16 7 8
Ut Trade & Grde . Day and Date ae Suppl | Benefits
Name, Addres. and S5, No. Work Sassfonon | oo ermictn| 1 | Mon | e | wed | o | r sat | sen Hourly |Tomatase Pald to (local s Gronsamy | Texabic Wit
13, a. [faxt 4 dights} aumamnor 5 Missed n Totai Hrs satel oy k;.‘u? Wilnlon s Yol paid Earmed vcl'.:: FICA holding Tax Olher | Tota} Deducdons Hel
123} <113 {14 | 45|16 {17 | 18] 19 Py crdee)
Brian P. McDermotl OSurvey s 5 |4707123535 294805 | 1474023535 235,55 18.00[ A2 47T T 3663 19852
o
A v E
: [
<
Class1, 20r3 1
J : u
a 7 €
3 o
<
Class 1,203 *
1 v u
A y 3
M [+]
Class1,20r3 :
) : u
A : £
: [
<
Class1,20r3 t
x u Q)
) T
A . £
; 0
Q
Class3,20r3 v
Koy: %
RT - Regular Time OT - Gvertime ST - Shilt Time GT - Guaranteed Time| Swom to before mie, this day
U - Unian E-Employes 0 -Other 25th of July . 20 15
J-Joumneymas A - Apprentice  H - Helper 1 Kurt J. Lutz certify that the information on both sides of this form
NOTE: represents wages and supplemental benefils paid (o all persons employed by the above- AMY M. SCUDESE
. . R . Commission # 2381305
L . named firm for construclion work on the above project during the period indicated above, Notary Public, State of New Je rsey
U All persons who performed any construction astivity, dunng the period of . My Com r'n ission Expir
the requisition, shall bo listed on the Payroll Repoct and that al information provided on this Certification of Payroll is truthful, complete ,x ovember 20, 2 31 995
. i
2 Sepocatc Payroll Repors shall bo submiitied by the prume contractor and aud accurate. I understand that falsification of this statement (s a punishable offense

cach subcontractor who performed any onesite construction actuvi ly during
the penod of the requisition

3 Failure to provide the required Payroll Report may resull 1 (he
requisition for paymeal being refurued unpaid or the payment being
reduced

Kurt J. Lutz

07/29/15 % /é :

Print Name QOfficer/Designee

7 &}V
ignature

Date Signature of Notary Public




Statement of Compliance

1 do hereby state-

| Thatg, Kurt J. Lutz

(Name of Signatory), ©rincipal
by Robinson Aerial Surveys, Inc.

(Name of Contractor),
or indirectly to or on behalf of _Robinson Aerial Surveys, Inc,

Wilhholding, FICA, Medicare, State Withholding,

(Title or Position),

during the payroll pariod indicated on the reverse side, supervise the payment of the persons employed
and that alf persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be
(name of contraclor) from the full weekly wages eamed by any

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

made either directly
person, other than permissible deductions, including, but not limited to: Federat

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete, that the wa;

ge rales for laborers or mechanics contained therein are not less than the applicable wages
rales contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.

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

4 That:

a,  WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic Iisted in the above referenced payroll,

payments of fringe benefits as listed in the contract have been or will be niade to appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

b WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above refersnced payroll has been paid, as indicated on the payroll, an mount not less than the sum

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

¢ EXCEPTIONS:

EXCEPTI RA LANATION




THE PORT AUTHORITY
OF NY& NJ

Certification of Payroll

NOTE:

[ All persons who performed any constuction actwity, dunng the penod of
the requisstion, shalf be hsted on the Payroll Report

2 Scparate Payroll Reports shall be submitied by the prime contractor and
each subcontractor who perfarmed any on-site construction activity during
1he period of the requisinon.

3 Failure to provide the required Payroll Report may result sn the
requisition for payment bemg retumed uupaid or the payment being

reduced

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construclion work on the above project during the period indicated above,
and that ali information provided on this Certification of Payroll is truthfuf, complete

and accurate. | understand that falsification of thig statement 1s a punshable offense.

Kurt J. Lutz Q7/29/15

AMY M. SCUDESE
Commission # 2381305
Notary Public, State of New Jersey
My Commission Expires

Noyember 207 2019

4
Print Name Officer/Designee ture Date

(L Lo

Signature of Notary Public

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Conty (] or Suk Address leiNz
Robinson Aerial Survays, Inc. One Edgesview Drive, Hacketlstown, NJ 07840
Pa‘rall No, For Week Ending Project & Location: , o oas PA Contract Number:
6 July 26, 2015 'ANYNJ, Newark Liberty int'l Aitport, Aviation Fuel System Modifications EWR 154.183
1 2 3 4 S [ 7 8 9 | 10 | 11 12 13 14 15 16 17 18
Uit Trade B Girda Day and Date | { Benefits
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Class 1, 2or3 :
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3 o
Class 1,2 0r3 :
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A : €
: o
Class 1, 20r3 : s
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RT - Repular Time OT - Ovenime ST - Shift Time GT - Guaranteed Time) Swormn to before me, this day
U - Union E-Employec O -Otler 29th of July , 20 15 ."",’_ ¢
J-Joumeyman  A-Apprentice  H - Helper 1 Kurt J. Lutz certify that the information on both sides of this form >




Statement of Compliance

I do hereby slate:

1. Thatl, Kurt J. Lutz

(Name of Signatory), Principal
by Robinson Aerial Surveys, Inc.

(Name of Conlractor), and that all persons emp|
or indirectly to or on behalf of _RObinson Aerial Surveys, Inc,

Withholding, FICA, Medicare, State Withholding,

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

loyed on said project have been paid the full weekly wages earned, that no rebales have been or will be made either durectly
(name of centeaclor) {torn the full weekly wages earned by any person, other than permissible deductions, including,
State Disability Insurance, Union Deductions, Child Supporl or Other Garnishments.

but not limited lo: Federal

2 That any payrofls otherwise under this contract required to be submitted for the subject pertod are carrect and complete; that the wa;

ge rales for laborers or mechanics contained therein are not less than the applicable wages
rates contzined in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer

or mechanic conforn with the work he/she performed.
3 Thatany épprenltces employed in the above period are duly registered in a trona fide apprenticeship program.

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

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referericed payroll, payments of fringe benefits as listed in the contract have bean or will be made to appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

b WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sumof

the applicable basic hourly wage rate pius the amount of the required
fringe benefits as listed excepl as noted in Section 4(c) below

¢.  EXCEPTIONS:

EXCEPTION (C EXPLANATION




