NJ Department of Labor & Workforce Development Payroll Certification for Public Works Projects
for Contractor and Subcontractor’s Weekly and Final Certification Orther (specify)
m : Business Address Project Name | SUBMIT form by
:EACM Corp . 1070 Ocean Ave HVAC Upgrades At Carteret MS | email: equalpayact@dol.nj.gov
' Sea Bright, NJ 07760 " : |
(FELN. 20-4549931 Contract 1.D. or Project 1.D.
e roject Location 4457 IMPORTANT: For purposes of law,
! i i i . S it this for
:Payroli No. Date Wages Due Week Ending Date . Carteret Middle School Coniractor Registration # FOLETIE o RUBTIE e i) £
: ‘_ & Paid i+ i 02/14/2021 . 300 Carteret Ave Carteret NJ 07008 G the appropriate public body or lessor.
‘ 02/19/2021 or LI Final Certification,
1 2. Work 3. Demographics w 4.Day and Date 5. 6. 7. 8. 9. 10.
lob Title Work Classification/ Sex Race .m o SU Mo TU WE TH lid SA Hourly Gross Amt, Earned Deductions Net Wages m.._“mo”wm._w
Employee Name o apirentioe Occupations Category e & £ [o2r14] 020802008} 02110[02n1 Jozrt2 {0218 | vor | Rt | ws | e Foderas | St | Other [speaB)T TN e | genetn
and Address Journeyman, foreman &.g., carpenter, mason, plumber. X=Non-Binary See Key &6 Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions Week Cost/Hour
Martin Nelson SS#9733 Foreman Sheet Metal s 8 4 8 .00 9755
19 Lace Bark Lane M W 238998 | $238098| 14818| 544038 { 15076| 3465 S7I397 | $161601(  $4266
Jackson, NJ 08567 o
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KEY W= White; B= Black or African American; [ Chegk if additional sheets used
A= Asian; N= American Indian or Native Alaskan;
I = Native Hawaiian or Pacific islander; M= 2 or More
MW-562 (9/19)




I, the undersigned, do hereby state and certify:
(1) That | pay or supervise the payment of the persons employed by

FACM Corp
{Contractor or Subcontractor)
on the LyAC Unarades-AtCarterat

(Project Narme & Location)

.and
ending on (date) U2/14/21 | 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 the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A, 84:11-4.1 et
sed.

@

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

@

That any apprentices employed in the above period are duly
registered with the United States Department of Labor, Bureau of
Apprenticeship and Training and enrolled in a certified apprenticeship
program.

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

i__In addition to the basic hourly wage rates paid to each laborer
"or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section
4{c) at right.
{b} WHERE FRINGE BENEFITS ARE PAID IN CASH

./ Each laborer or mechanic fisted in the above-referenced payroli
" has been paid as indicated on the payroll, an amount not less than
the sumn of the applicable basic hourly wage rate plus the amount
of the required fringe benefits as listed in the contract, except as

noted in Section 4(c) at right.

(8) N.J.S.A. 12:60-2.1 and 5.1 — The Public Works employers shall sub-
mit to the public body or lessor a certified payroli record each pay
period within 10 days of the payment of wages.

4\ : By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has
the same legal effect as a written signature.

Name Ester Cambronero

Title President Date. . 02/14/21

4{c} Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be compileted i 4(a) is
To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.

3
L
@ NG &
é/&/& 5 0//0 %oo&w
Y . A . . N .
Program Title, Classification Title, %o_ O‘N.vr/o vm.@, A.//oo O,w,oo Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
or Ini € Ney »«» Q@ e.g., training, long-term disability or fife ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
~ N.J.S.A. 24:11- 56.25 ET SEQ. AND N.J.A.C. 12:60 ET SEQ. AND N.LS.A. 34:17~4.1 ET SEQ.




NJ Department of Labor & Workforce Development Payroll Certification for Public Works Projects
for Contractor and Subcontractor’s Weekly and Final Certification Other (specify)

i Business Address = Broject Figme

EACM Corp £ 1070 Ocean Ave HVAC Upgrades At Carteret MS
FEIN. 20-4549931  Sea Bright, NJ 07760 Contract LD. or Project |.D.

Name of ® Contractor or i Subcontractor SUBMIT form by

email: equalpayact@dol.nj.gov

Project Location 2457 IMPORTANT: For| purposes of law,
i " ou must also submit this form to
Payroll No. _Ummm.<<mmmm Due Week Ending Date  Carteret Middle School Contractor Registration # Ew T it g o o
N & Paid : 02/21/2021 : 300 Carteret Ave Carteret NJ 07008 20786 PRIORIEED Y ;
02/26/2021 or i Final Certification
L. 2. Work 3. Demographics s 4.Day and Date 5. 3 7 8 s o
Job Title Work Classification/ Sex Race .m gl 2 TAENESEERE sA Hourly | Gross Amt. Earned Deductions N e m.._“n
Employee Name eg., apprentice, OccupallongiCatcgory Feremale h,.mam 02/21 | 02/15|02/16{02/17.02/18° 1|02/20]| ot | Rate This This Federar | Sate | Other [SPECV) T o | eneti
and Address. joumeyman, fareman .q., carpenter, mason, plumber X=Non-Birary SeeKey | & Hours worked each day Hours of Pay | _Project Week FICA Tax Tax Deductions | Week § Cost/Hour
Martin Nelson SS#9733 - s 8 ] 600 69.48
19 Lace Bark Lane Foreman Laborer Class B M W 350166 | s111168) 5129 $8633 | Ao} 1200 $19886 | $62840 | S2027
Jackson, NJ 08567 [
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KEY W= White; B= Black or African American; .3 Check if additional sheets used

A= Asian; N= American Indian or Native Alaskan;
I = Native Hawaiian or Pacific Islander; M= 2 or More

MW-562 (9/19)




, the undersigned, do hereby state and certify: 4ic) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is ghecked)

(1) That! pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
EACM Corp
(Contractor or Subcontractor)
onthe yyacy des-At-Carerat /O/

{Project Name & Location)

that during the payroll period beginning on (date) 02/15/21. ., and
ending on (date) U4/21/21 _, ail 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 the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A, 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et
sed.

5 Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL| Benefit Plan  Third-Party Trustee

Program Title, Classification Title, e -
b g os&w &.6., training, long-term disability or life ins.) Fund, Plan. or Program Administrator _ Filing Number/EIN &/or Contract Person

or Individual Workers

@

=

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

3)

=

That any apprentices employed in the above period are duly
registered with the United States Department of Labor, Bureau of
Apprenticeship and Training and enrolied in a certified apprenticeship
program.

{4) That:
{s) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS,

FUNDS OR PROGRAMS
In addition to the basic hourly wage rates paid 1o each laborer

“5F mechanic fisted in the above-referenced payrofl, payments of
fringe benefits have been ar will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section

4(c} at right.
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

of the required fringe benefits as listed in the contract, except as
noted in Section 4(c) at right.

(5) N.J.S.A. 12:60-2.1 and 5.1 — The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

: By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has

the same legal effect as a written signature.

Name Ester Cambronero

Title President Date .

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— N.J8.A. 34:11- 56.25 ET SEQ. AND N.JA.C. 12:60 ET SEQ. AND N.LS.A. 34:11-4.1 ET SEQ.




NJ Department of Labor & Workforce Development

.EACM Corp
EELN. 20-4549931

.H..Zm:,_m of #® Contractor or .. Subcontractor

Payroll Certification for Public Works Projects
for Coentractor and Subcontractor’s Weekly and Final Certification

Business Address

1070 Ocean Ave
Sea Bright, NJ 07760

Project Location

Project Name

HVAC Upgrades At Carteret MS

Contract 1.D. or Project I.D.

4457

(Other (specify)

SUBMIT form by
email: equalpavact@dol.nj.gov

IMPORTANT: For purposes of law,

i - . ] you must also submit this form to
ayroll o Omﬁm.s\,mmmm Due Week Eading Tiets Carteret Middle School Contractor Registration # 5% appropriate hublic body or lessor.
3 & Paid © o 02/28/2021 300 Carteret Ave Carteret NJ 07008 20786 ppropriate g i :
03/05/2021 or i Final Certification
1 2. Work 3. Demographics W.. 4. Day and Date 5. 6. 7. 8. 8. i0.
Job Title sex Race |5 | su [ Mo | m | we] ™ | m | sa Hourly | Gross Amt, Earned Deductions e
i MeMale Z2E v - : Toome: 5 State | Other [speciy) Net Wages | Fringe
Employee Name eg., apprentice, Oceupational Category Fefemale 2 ¢ |02/28 | 62/2202/23 (02/24 |02/25 |02/26 | 02/27 | Total Rate This This Federal Total Paidfor | Benefit
and Address ., carpenter, mason, plumber X=Non-Binary See Key } & & Hours worked each day Haurs of Pay Project Week FICA Tax Tax Deductions Week Cost/Hour
Martin Nelson SS#9733 Foreman Laborer Class B $ g6 | B0 | 6
19 Lace Bark Lane M w 513444 | s163278| 8360 519847 | 8887) 1955 284421 $39019{ 95817} S0
Jackson, NJ 08567 o
Martin Nelson SS#9733 Carpenter s 8 | 15 1550 8126
18 Lace Bark Lane M W 513444 | $1,25953 7809 $17863 | 60.01 1826 $33493 | $92454| 52090
Jackson, NJ 08567 Joumeyman o
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KEY W= White; B= Black or African American;
A= Asian; N= American Indian or Native Alaskan;
I = Native Hawaiian or Pacific islander; M= 2 or More

L.} Check if additional sheets used

MW-562 (9/19)




1, the undersigned, do hereby state and certify:
{1) That | pay or supervise the payment of the persons employed by

EACM Corp
{Contractor or Subcontractor)
on the yAC Unerades At Carteret.

(Project Name & Location)

that during the payroll period beginning on (date) 02/22/21 and
ending on {date) UZ/Z8/Z1 . 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 the
afarenamed Contractar or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A, 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et
sed.

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

{3) That any apprentices employed in the above period are duly
registered with the United States Department of Labor, Bureau of
Apprenticeship and Training and enrolled in a certified apprenticeship
program.

@) That:
(s} WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS,
FUNDS OR PROGRAMS

listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section
4{cy at right.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above-referenced payroli
s been paid as indicated on the payroli, an amount not less than
the sum of the applicable basic hourly wage rate pius the amount
of the required fringe benefits as listed in the contract, except as
noted in Section 4{(c) at right.

(8) N.J.S.A. 12:80-2.1 and 5.1 — The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

By checking this box and typing my name below, | am electronicaily
signing this appiication. i understand that an electronic signature has
the same legal effect as a written signature.

Name Ester Cambronero

Program Title, Classification Title,
or individual Workers

Other Benefit Typs and Amount Name & Address of Fringe Benefit
.g., training, long-term disability or life ins,} Fund, Plan. or Program Administrator

4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is| chacked)
To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.

USDQL Beneiit Plan  Third-Party Trustee
Filing Number/EIN  &/or Contract Person

Title President ... Date il 02/28/21

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.

— N.J.S.A. 34:11- 56.25 ET SEQ. AND N.J.A.C. 12:60 £T SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




NJ Department of Labor & Workforce Development Payroll Certification for Public Works Projects
for Contractor and Subcontractor’s Weekly and Final Certification Other (specify)

N I ] if r i r usiness Address roject Name
‘Name of # Contractor or .} Subcontractor j | SUBMIT form by
EACM Corp Awoqomo.omm: _@633 HVAC Upgrades At Carteret MS | email: equalpayact@dol.nj.goy
EEIN. 20-4549931  Sea Bright, 0 Contract 1.D. or Project L.D.
e : Project Location 4457 ‘ MPORTANT: For purposes of law,
. i : . . . | oum mit this form t
Payroll No. Mmmm <<m@mm Due Week Ending Date - Carteret Middle School Contractor Registration # y ﬁjw a _‘meMMu u%w_mo_cw n“m or e mM or
4 ai ER 03/07/2021 300 Carteret Ave Carteret NJ 07008 oo ppropriate £ Y :
03/12/2021 or Lk Final Certification
1 2. Work 3. Demographics w 4, Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex. Race .m o | SY Mo ol WE T [l SA Haurly Gross Amt. Earned Deductions a— MMM
Employee Name e, apprentice, OctiipationalCategary o & ¢ [o3107 [03101 |00i02] 05104 {0305 [02/08 [0307| rorat | mate | e | s Foderat | State | DREFSPECHT o 4 pistor | senett
and Address Jjourneyman, foreman £.g., carpenter, mason, plumber X-Non-ginary | Seekey | & & Hours worksd each day Hours of Pay Project Week FICA Tax Tax Deductions ] Week | Cost/Hour
Martin Nelson SS#3733 Foreman Laborer Class B s ¢ ¥ Ll T
19 Lace Bark Lane M W 624608 | $111168( 6893 $14610 | 4924{ 1642 $28039| S§83129( S30Z
Jackson, NJ 08567 o
Martin Nelson SS#9733 Sheet Metal s 8 1 6 200 9755
19 Lace Bark Lane Foreman M W 513444 5125053 { 7809 $17863 | 6001 | 1826 | 2844p| §33499| 592454 54266
Jackson, NJ 08567 o
Edward J. Kmieciak #8715 Journeyman Laborer Class B H 8 8 1600 8437
450 Brickyard Rd M w 102092 | $102092[ 6385 $10002 | 4292|1483 $23082| $79810{ $3027
Freehold, NJ 07728 o
Edward J. Kmieciak #8715 Journeyman Sheet Metal s 8 B | 45 2050 9455
450 Brickyard Rd M W 193828 | $296820 12018 $31213 | 11249 | 28t $572.91{ $136537 | 54268
Freehold, NJ 07728 <}
Brian ._.XNR.U: #9895 >UU—‘ODEOQ Laborer S ) 55 ..U.m 577
194 Cassville Rd M W 77908 | STI909| 4830 S70831 2607 1130 s40790 | seas79| s2702
Jackson, NJ 08527 o
Brian Tkatch #9895 Apprentice Sheet Metal s L -1 IR B | w0
194 Cassville Rd M w 118628 | $1.96537 | 66.24 $11837 | s3se) 543 | 11797 $2560 | S81471] 51935
Jackson, NJ 08527 o
e}
s
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o
KEY W= <<.::Q B= m_mox, or >.Eo,m3 >Bm1mm:“ {3 Check if additional sheets used
A= Asian; N= American Indian or Native Alaskan;
I = Native Hawaiian or Pacific Islander; M= 2 or More

MW-562 (9/19)




1, the undersigned, do hereby state and certify:

{1} That | pay or supervise the payment of the persons employed by
EACM . Corp
{Contractor or Subcontractor)
onthe Hyac ipg AtCarteret @ Gl
(Froject Name & Location) /%%s /&,o.//o &
Emw.ac:sm the Umﬁ”o: nm_”_oa beginning on (date) 30421 m.:a Program Title, Classification Title, A(.. & < & Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
ending on {date) US/U//Z1 | all persons employed on said project 9 : : 2 % N < Ve -
MO HE) = S personsi A POy SRGPN) or Individual Workers e & R Q¢ e.g., training, iong-term disability or fife ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person
have been paid the fuil weekly wages eamed, that no rebates have

been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et
seq.

4{c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed i 4(a) if checked)
To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.

(2) That any payrolis otherwise under this contract required to be sub-
mitted for the above period are correct and complete; that the wage
rates for laborers or mechanics contained therein are not less than
e applicable wage rates contained in any wage determination in-
carporated inta the contract; that the classifications set forth therein
for each faberer or mechanic conform with the work he performed.

{3) That any apprertices employed in the above period are duly
registered with the United States Department of Labor, Bureau of
Apprenticeship and Training and enrolled in a certified apprenticeship
program.

{4) That:

{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS,
FUNDS OR PROGRAMS

3 in addition to the basic hourly wage rates paid to each laborer
or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section
4{c) at right.

(o) WHERE FRINGE BENEFITS ARE PAID IN CASH

4 “Each laborer or mechanic listed in the above-referenced payrolf
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

e required fringe benefits as listed in the contract, except as

noted in Section 4(c) at right.

{8) NW.S.A. 12:80-2.1 and 5.1 - The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has
the same legal effect as a written signature.

name Ester Cambronero

Title President Date 03/12/21

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CiVIL OR CRIMINAL PROSECUTION.
— N.LS.A. 34111~ 56.25 ET SEQ. AND N.J.A.C. 12:60 £T SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




