










SUBMIT  form by email
equalpayact@dol.nj.gov

AGENCY

COUNTY OF MIDDLESEX

PHONE No.

973-537-0400
CONTRACT REG. No. JOB CODE WEEK ENDING - DATE

20-002 8/16/2020 PREVENTIVE MAINTENANCE & REPAIR SERVICES TO VARIOUS LIFT STATIONS, PUMPS AND MOTORS
(1) (5) (6) (9) (10)

TIME M TU WED TH F S SU

J MILL FOREMAN RT 8.00 8.00 59.32  474.56       1,364.43   86.97      125.88    53.66      222.45    47.02      535.98 828.45       35.01
A M B
H OT 0.00 88.98
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A
H OT 0.00 0.00

8/11 8/12 8/13

PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
for Contractor and Subcontractor's Weekly and Final Certification

IMPORTANT : For purposes of law, you must also submit this 
form to the appropriate public body or lessor.

OTHER

(8)(4)                                          DAY AND DATE

STATE 
TAX MED

TOTAL 
DEDUCTS

NET WAGES 
PAID FOR 

WEEK

TOTAL 
FRINGES 
COST/HR

GROSS AMOUNT EARNED

(7)

THIS PROJECT THIS WEEK

8/10 8/15

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

Rosedale, NY 11422

8/16

22-1621596

NAME OF C0NTRACTOR/SUBCONTRACTOR

NAME
ADDRESS

(3) DEMOGRAPHICS

BASE 
RATE OF 
PAY PER 

HOUR

F.E.I.D. No.

PAYROLL NO.ADDRESS

LONGO ELECTRICAL MECHANICAL INC. 1 HARRY SHUPE BLVD., P O BOX 511, WHARTON, NJ 07885
PROJECT NAME & LOCATION

SOCIAL SECURITY No.

DEDUCTIONS

FICA FED TAX

8/14

SEX   
M=Male     
F=Fem   
X=Non-
Binary

RACE 
See 
Key

(2)WORK 
CLASSIFICATION / 
OCCUPATIONAL 

CATEGORY
TOTAL 
HOURSHOURS WORKED EACH DAY

Andrew Watson    3941
PO Box 220182



I, the undersigned, do hereby state and certify:

(1) That I pay or supervise this payment of the persons employed by
LONGO ELECTRICAL MECHANICAL INC
(Contractor or Subcontractor)
on the PREVENTIVE MAINTENANCE & REPAIR SERVICES TO VARIOUS LIFT STATIONS, PUMPS AND MOTORS
COUNTY OF MIDDLESEX that during the payroll period 

(Project Name & Location)
beginning on (date) 8/10/2020 on (date) 8/16/2020 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 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.

(2) That any payrolls otherwise under the contract required to be submitted 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 incorporated
into the contract; that the classifications set forth therein for each laboreror 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

(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 have been or will be made when due
to appropriate programs for the benefit of such employees, as noted in Section 4c at right.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
X Each laborer or mechanic listed in the above-reference payroll has been paid as indicated

on the payroll, an amount not less than the sum of the applicable basic hourly wage
rate plus the amount of the required fringe benefits as listed in the contract, except as noted
in Section 4c at right.

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

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

Name: Joseph M Longo
Title: President Date: 8/18/2020

4c Benefit Program Inforamation  in AMOUNT CONTRIBUTED PER HOUR (Must be complete if 4(a) is checked)

To calculate the cost per hour, divide 2,000 hours in to the benefit cost per year per employee.

Other Benefit Type and 
Amount (e.g. training, l/t 

disability or life ins.)

USDOL 
Benefit Plan 

Filing 
Number/EIN

Third-Party 
Trustee &/or 

Contract 
PersonV

a
ca
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n
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o

lid
a
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P
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n
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o
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e
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W
e

lfa
reProgram Title, 

Classification Title or 
Individual Worker

Name & Address of Fringe 
Benefit Fund, Plan, or 
Program Administrator

THE FALSIFICATION OF ANY OF THE ABOVE 
STATEMENTS MAY SUBJECT THE CONTRACTOR OR 

SUBCONTRACTOR TO CIVIL OR 
CRIMINALPROSECUTION.  ~N.J.S.A. 34:11-56.25 ET SEQ 

AND N.J.A.C. 12:0 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.                                                                                     



SUBMIT  form by email
equalpayact@dol.nj.gov

AGENCY

COUNTY OF MIDDLESEX

PHONE No.

973-537-0400
CONTRACT REG. No. JOB CODE WEEK ENDING - DATE

20-002 8/16/2020 PREVENTIVE MAINTENANCE & REPAIR SERVICES TO VARIOUS LIFT STATIONS, PUMPS AND MOTORS
(1) (5) (6) (9) (10)

TIME M TU WED TH F S SU

J MILLWRIGHT RT 8.00 8.00 51.58  412.64       1,646.39   118.31    134.04    69.47      117.90    95.95      535.67 1,110.72    30.52
A M M
H OT 0.00 77.37
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A
H OT 0.00 0.00

8/11 8/12 8/13

PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
for Contractor and Subcontractor's Weekly and Final Certification

IMPORTANT : For purposes of law, you must also submit this 
form to the appropriate public body or lessor.

OTHER

(8)(4)                                          DAY AND DATE

STATE 
TAX MED

TOTAL 
DEDUCTS

NET WAGES 
PAID FOR 

WEEK

TOTAL 
FRINGES 
COST/HR

GROSS AMOUNT EARNED

(7)

THIS PROJECT THIS WEEK

8/10 8/15

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

Clifton, NJ 07011

8/16

22-1621596

NAME OF C0NTRACTOR/SUBCONTRACTOR

NAME
ADDRESS

(3) DEMOGRAPHICS

BASE 
RATE OF 
PAY PER 

HOUR

F.E.I.D. No.

PAYROLL NO.ADDRESS

LONGO ELECTRICAL MECHANICAL INC. 1 HARRY SHUPE BLVD., P O BOX 511, WHARTON, NJ 07885
PROJECT NAME & LOCATION

SOCIAL SECURITY No.

DEDUCTIONS

FICA FED TAX

8/14

SEX   
M=Male     
F=Fem   
X=Non-
Binary

RACE 
See 
Key

(2)WORK 
CLASSIFICATION / 
OCCUPATIONAL 

CATEGORY
TOTAL 
HOURSHOURS WORKED EACH DAY

Juan Carlos Oliveras   3904
176 Merselis Avenue



I, the undersigned, do hereby state and certify:

(1) That I pay or supervise this payment of the persons employed by
LONGO ELECTRICAL MECHANICAL INC
(Contractor or Subcontractor)
on the PREVENTIVE MAINTENANCE & REPAIR SERVICES TO VARIOUS LIFT STATIONS, PUMPS AND MOTORS
COUNTY OF MIDDLESEX that during the payroll period 

(Project Name & Location)
beginning on (date) 8/10/2020 on (date) 8/16/2020 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 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.

(2) That any payrolls otherwise under the contract required to be submitted 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 incorporated
into the contract; that the classifications set forth therein for each laboreror 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

(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 have been or will be made when due
to appropriate programs for the benefit of such employees, as noted in Section 4c at right.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
X Each laborer or mechanic listed in the above-reference payroll has been paid as indicated

on the payroll, an amount not less than the sum of the applicable basic hourly wage
rate plus the amount of the required fringe benefits as listed in the contract, except as noted
in Section 4c at right.

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

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

Name: Joseph M Longo
Title: President Date: 8/18/2020

4c Benefit Program Inforamation  in AMOUNT CONTRIBUTED PER HOUR (Must be complete if 4(a) is checked)

To calculate the cost per hour, divide 2,000 hours in to the benefit cost per year per employee.

Other Benefit Type and 
Amount (e.g. training, l/t 

disability or life ins.)

USDOL 
Benefit Plan 

Filing 
Number/EIN

Third-Party 
Trustee &/or 

Contract 
PersonV

a
ca

tio
n
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o
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a

y
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P
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H
e
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W
e

lfa
reProgram Title, 

Classification Title or 
Individual Worker

Name & Address of Fringe 
Benefit Fund, Plan, or 
Program Administrator

THE FALSIFICATION OF ANY OF THE ABOVE 
STATEMENTS MAY SUBJECT THE CONTRACTOR OR 

SUBCONTRACTOR TO CIVIL OR 
CRIMINALPROSECUTION.  ~N.J.S.A. 34:11-56.25 ET SEQ 

AND N.J.A.C. 12:0 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.                                                                                     



SUBMIT  form by email
equalpayact@dol.nj.gov

AGENCY

COUNTY OF MIDDLESEX

PHONE No.

973-537-0400
CONTRACT REG. No. JOB CODE WEEK ENDING - DATE

20-002 9/13/2020 PREVENTIVE MAINTENANCE & REPAIR SERVICES TO VARIOUS LIFT STATIONS, PUMPS AND MOTORS
(1) (5) (6) (9) (10)

TIME M TU WED TH F S SU

J MILL FOREMAN RT 5.00 5.00 59.32  296.60       4,319.00   307.23    636.34    212.21    313.47    419.51    1888.76 2,430.24    35.01
A M M
H OT 0.00 88.98
J MILLWRIGHT RT 5.00 5.00 51.58  257.90       2,049.06   139.35    271.98    101.78    222.45    67.55      803.11 1,245.95    30.52
A M B
H OT 0.00 77.37
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A

H OT 0.00 0.00
J RT 0.00 -            0.00 -             
A
H OT 0.00 0.00

9/8 9/9 9/10

PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
for Contractor and Subcontractor's Weekly and Final Certification

IMPORTANT : For purposes of law, you must also submit this 
form to the appropriate public body or lessor.

OTHER

(8)(4)                                          DAY AND DATE

STATE 
TAX MED

TOTAL 
DEDUCTS

NET WAGES 
PAID FOR 

WEEK

TOTAL 
FRINGES 
COST/HR

GROSS AMOUNT EARNED

(7)

THIS PROJECT THIS WEEK

9/7 9/12

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

Old Bridge, NJ 08857

Rosedale, NY 11422

Andrew Watson    3941

9/13

22-1621596

NAME OF C0NTRACTOR/SUBCONTRACTOR

NAME
ADDRESS

(3) DEMOGRAPHICS

BASE 
RATE OF 
PAY PER 

HOUR

F.E.I.D. No.

PAYROLL NO.ADDRESS

LONGO ELECTRICAL MECHANICAL INC. 1 HARRY SHUPE BLVD., P O BOX 511, WHARTON, NJ 07885
PROJECT NAME & LOCATION

PO Box 220182

SOCIAL SECURITY No.

DEDUCTIONS

FICA FED TAX

9/11

SEX   
M=Male     
F=Fem   
X=Non-
Binary

RACE 
See 
Key

(2)WORK 
CLASSIFICATION / 
OCCUPATIONAL 

CATEGORY
TOTAL 
HOURSHOURS WORKED EACH DAY

Miguel Ayala   7509
254 Austin Ave



I, the undersigned, do hereby state and certify:

(1) That I pay or supervise this payment of the persons employed by
LONGO ELECTRICAL MECHANICAL INC
(Contractor or Subcontractor)
on the PREVENTIVE MAINTENANCE & REPAIR SERVICES TO VARIOUS LIFT STATIONS, PUMPS AND MOTORS
COUNTY OF MIDDLESEX that during the payroll period 

(Project Name & Location)
beginning on (date) 9/7/2020 on (date) 9/13/2020 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 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.

(2) That any payrolls otherwise under the contract required to be submitted 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 incorporated
into the contract; that the classifications set forth therein for each laboreror 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

(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 have been or will be made when due
to appropriate programs for the benefit of such employees, as noted in Section 4c at right.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
X Each laborer or mechanic listed in the above-reference payroll has been paid as indicated

on the payroll, an amount not less than the sum of the applicable basic hourly wage
rate plus the amount of the required fringe benefits as listed in the contract, except as noted
in Section 4c at right.

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

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

Name: Joseph M Longo
Title: President Date: 9/15/2020

4c Benefit Program Inforamation  in AMOUNT CONTRIBUTED PER HOUR (Must be complete if 4(a) is checked)

To calculate the cost per hour, divide 2,000 hours in to the benefit cost per year per employee.

Other Benefit Type and 
Amount (e.g. training, l/t 

disability or life ins.)

USDOL 
Benefit Plan 

Filing 
Number/EIN

Third-Party 
Trustee &/or 

Contract 
PersonV

a
ca
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n
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W
e

lfa
reProgram Title, 

Classification Title or 
Individual Worker

Name & Address of Fringe 
Benefit Fund, Plan, or 
Program Administrator

THE FALSIFICATION OF ANY OF THE ABOVE 
STATEMENTS MAY SUBJECT THE CONTRACTOR OR 

SUBCONTRACTOR TO CIVIL OR 
CRIMINALPROSECUTION.  ~N.J.S.A. 34:11-56.25 ET SEQ 

AND N.J.A.C. 12:0 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.                                                                                     




