PURCHASE

MIDDLESEX COUNTY VOUCHER ‘ ORDER NO.

UTILITIES AUTHORITY
PO. BOX 159

MAIN STREET EXTENSION ALL VOUCHERS MUST BEAR
SAYREVILLE, N.J. 08872-0159 WG DCERDER NUMBER

@

WITH INVOICES ATTACHED.

..................

remitance "B A Box. S Whachie NS 074RS

------------------------------- ’-----.l--.-----nn-l- L N ]

CREDITORS MUST ATTACH ITEMIZED BILLS. BILLS MUST BE RENDERED MONTHLY.

Payto.L‘Qﬁ%@...E.Lof.dkﬂ “‘1 Mee “’“wl pate .. &[T 019, T |

1 i

QUANTITY DESCRIPTION AMOUNT

...........................................................................................................................................................................................................

................... \ 3«5&'&f u%«ﬂ' C&\\\ﬁ‘(ﬁ\wﬁs $i!—fsoo 00

....................................

....................................

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

.......................................................................................................................................................................

....................................................................................................

..................................................................................

..............................

Total "IUZCO OD

CLAIMANT’'S CERTIFICATION AND DECLARATION

| do solemnly declare and certify under the penalities of the law that the within bill is correct in all its particulars; that the
articles have been furnished or services rendered as stated herein that no bonus has been given or receiVed by any person or
persons within the knowledge of this claimant in connection with the above claim; thiat the amount the stated is justly due
and owing, and that the amount charged is a reasonable one.

/ / SIGN HERE SN\ A
pate__(o| 7] (9 Official Position / PJ\QS {
CERTIFICATION DO NOT WRITE BELOW THIS LINE Voucher No.

I, having knowledge of the facts, certity Appropriation or account charged: Check No
that the materials and supplies have been 4

received or the services rendered; said cer-

tification  being based on signed delivery

APPROVED FOR PAYMENT
slips or other reasonable procedures.

Date

Comptroller
Signed , :
This claim was ordered pald at the mest-
ing of the Middlesex County Utillties
Authority held
Title

20




LONGO ELECTRICAL-MECHANICAL, INC.

Industrial Electrical and Mechanical Service and Sales Specialists PLEASE;‘: hglg)? :ﬁCKS e
| ey ENGINEERS  + REBUILDERS e+ DISTRIBUTORS WHARTON, NJ 07885
® 345 PARK AVE. - LEVEL A ONE HARRY SHUPE BLVD. 1625 PENNSYLVANIA AVE. 1400 ADAMS RD. - UNIT F
NEW YORK, NY 10154 WHARTON, NJ 07885 LINDEN, NJ 07036 BENSALEM, PA 19020
FED. |.D. # 22-1621596 Phone (212) 813-9700 Phone (973) 537-0400 Phone (908) 925-2900 Phone (215) 638-1333
Fax (212) 813-9711 Fax (973) 537-0404 Fax (908) 925-9427 Fax  (215) 638-1366
036492 MIDDLESEX CNTY UA
BILL TO: SHIP TO: & %
MIDDLESEX CNTY UTILITY AUTH 55 EDGEBORO RD
PO BOX 159 / ATTN:CHERYL EAST BRUNSWICK, NJ
MAIN STREET EXTENSION
SAYREVILLE, NJ 08872
DATE CUSTOMER ORDER NO. JOB TICKET NO. INVOICE NO.

F 05/31/19 CONTRACT 18-7SW 07041800 070418
070418 00G NET 30
NFG:
FRAME.
CONTRACT NO 18-7SW

ORDER SHIP B/O DESCRIPTION UNIT TOTAL

ON SITE SERVICES PERFORMED AS FOLLOWS: CALIBRATE
(12) FLOWMETERS.

S HORIEAS SRS SRS RIS JICS S SROREIY: LRSS SNt iy

&5 LNET 4800.00

Page 1 SALES TAX

TOTAL AMOUNT
OF INVOICE

SUBJECT TO TERMS & CONDITIONS ON REVERSE SIDE 4800.00

We hereby certify that these goods were produced in compliance with all applicable requirements of Section 6, 7 and 12 of the Fair Labor
Standards Act, as amended, and of regulations and orders of the United States Department of Labor issued under Section 14 thereof.

DUPLICATE INVOICE CSFJML950102.1



-

PURCHASE

VOUCHER ORDER NO.

RECEIVED NOV 13 2019

‘ MIDDLESEX COUNTY

UTILITIES AUTHORITY
PO. BOX 159
MAIN STREET EXTENSION
SAYREVILLE, N.J. 08872-0159

ALL VOUCHERS MUST BEAR
PURCHASE ORDER NUMBER
WITH INVOICES ATTACHED.

Pay to. )\@(\3(3 @ . E: 1,5&2’7&[0/4 C’ .. //’é’aéi&”d/ AC Date ..............4 / é ......... 20/, 9
Remittance
72X o | =T

CREDITORS MUST ATTACH ITEMIZED BILLS. - BILLS MUST BE RENDERED MONTHLY.

QUANTITY DESCRIPTION AMOUNT

|1 iNwvetee  ozdzpf o Jezes ac |

CLAIMANT’S CERTIFICATION AND DECLARATION

I do solemnly declare and certify under the penalities of the law that the within bill is correct in all its particulars; that the
articles have been furnished or services rendered as stated herein that no bonus has been given or received by any person or

persons within the knowledge of this claimant in connection with the above claim; that the amount therein stated is justly due
and owing, and that the amount charged is a reasonable one. Wé .

| SIGN HERE
owte__ 1/ 611 7 Dol Lign_

Official Position

DO NOT WRITE SELOW THIS LINE Voucher No.

CERTIFICATION

1, having knowledge of the facts, certify
that the materials and supplies have been
feceived or the services rendered; said cer-
tification being based on signed delivery
slips or other reasonable procedures.

Signed

Title

Appropriation or account charged:

Check No.

APPROVED FOR PAYMENT

Comptroller ) Date

This claim was ordered paid at the meet-
ing of the Middlesex County Utilities
Authority held

20




LONGO ELECTRICAL-MECHANICAL, INC. « %% NEW **

e Industrial Electrical and Mechanical Service and Sales Specialists
& ENGINEERS + REBUILDERS < DISTRIBUTORS : Please r emit checks to:
N POBox 511
» ® 829 E. 144th ST. ONE HARRY SHUPE BLVD. 1625 PENNSYLVANIA AVE Wh
BRONX, NY 10454 P.0. BOX 511 LINDEN, NJ 07036  vVharton, NJ 07885-0511
e o S Phone (718) 585-5330 WHARTON, NJ 07885 Phone (908) 925-2900 Phone (2T5) boo-tooo -
3 Fax (718) 585-5337 Phone (973) 537-0400 Fax  (908) 925-9427 Fax (215) 638-1366
Fax (973) 537-0404
; 036492 : 53 EDGEBORO RD
BILL TO: SHIP TO:
MIDDLESEX CNTY UTILITY AUTH EAST BRUNSWIC  NJ
PO BOX 158 / ATTN:CHERYL
MAIN' STREET EXTENSION
SAYREVILLE, NJ 08872
DATE ; CUSTOMER ORDER NO. JOB TICKET NO. INVOICE NO.
11/07/19 18-78W ©2N29100 2N291A
k291 DAESHPEED] 11797/19 i QOG E NET 30 ¥4
[HP/KW ] [RPM] MFG: [PH/HZ]
FRAME:
ORDER SHIP B/O DESCRIPTION UNIT TOTAL
2 2 @ | FLYGT 31270700008 NP487-4" 12631.68 25263.36"

12HP 460V 3PH 50" CABLE

Page 1 SALES TAX NJ

** NET 25263 . 364

SUBJECT TO TERMS & CONDITIONS ON REVERSE SIDE JONAL AN

OF INVOICE

A
w
N

63.361

We hereby certify that these goods were produced in compliance with all applicable requirements of Section 6, 7 and 12 of the Fair Labor
Standards Act, as amended, and of regulations and orders of the United States Department of Labor issued under Section 14 thereof.

DUPLICATE INVOICE

CSFJML950102.1



. Pumping Services, Inc.

201 Lincoln Boulevard
PO Box 117
Middlesex, NJ 08846-0117

Electrical License #: EB 10794
www. pumpingservices.com

BILL TO
[ 000204
Longo of Linden
ATTN: Accounts Payable

Phone: (732) 469-4540
Fax: (732) 469-5912

Invoice INVOICE # 1112571
PAGE 10f1
SHIP TO
| CUSTOMER PICK UP@ ]

201 Lincoln Blvd.
Middlesex, NJ 08846

PO Box 511
Wharton, NJ 07885-0511

ORDER NUMBER PAYMENT TERMS CUSTOMER P/O NUMBER INSTRUCTIONS

146543 Net 30 Days Pending 02N291C CALL BILL VALENTE FOR PICKUP 908-9825-2900
WRITTEN BY CONTACT SHIP VIA

Arlene Armenti Bill Valente Customer Pick-up

REPLACEMENT PUMP FOR FLYGT PUMP MODEL 312709802581
SERIAL# 0550113

NEW PUMP REPLACEMENT ~
31270700008 2 2. 0

4" SUB TRASH PUMP 10HP

NP 487 460V 3PH 50" FM FLS FV

MODEL NP3127, IMPELLER CODE 487, VOLTAGE 460, PHASE 3, FLA

13, 10 HP, DISCHARGE 4", 50' OF CABLE, MIX FLUSH VALVE

READY, WITH FLS, FACTORY MUTUAL EXPLOSION PROOF.

FLYGT PRODUCT NUMBER: 0031270700008

10526.4000 EA

21,052.80

SER#3127.070-1920023 ,SER#3127.070-1220024

MERCHANDISE DEPOSIT DEPOSIT
TOTAL HANDLING MISC CHARGE TAX FREIGHT AMOUNT APPLIED If\!VOICE TOT‘AL
21,052.80 0.00 0.00 0.00 0.00 0.00 0.00




829 E. 144th ST.

Industridl Electrical and Mechanibal Service and Sales Specialists
ENGINEERS + REBUILDERS < DISTRIBUTORS -

ONE‘HARRY ‘SHUPE BLVD.
* P.0. BOX 511 ,

CiL, INC

NNSYLVANIA AVE.
LINDEN, NJ 07036
Phone.(908) 925-2900

162

1400 ADAMS RD. - UNIT E -
BENSALEM, PA 19020"
Phone (215) 638-1333 -

‘ : , BRONX, NY 10454 i
FED.1.D. # 25-1651596 Phone(718) 585-5330 . WHARTON,:NJ 07885 of 8) 2 5 <1333
Fax {(718) 585-5337 Phone.(973),537-0400 -Fax.- {908) 925-3427 Fax (215)638-1366.
_ Fax -+(973) 537-0404 ST : R
BILL TO:+ pasaes | " SHIP TO:
" COMIDBLESEX CNTY UTT U 5% EDGESORO RO
‘ E BRUNSWIC  H3 -

foaTT

Y CEXTER

. NI e8872 . TR
= DA;I‘:E:'. - ZCUSTOMEﬁ:‘ORDER NO. e fﬁéé:T’ICKET NO. :SHIPMENfEi\I..d.‘.:
LRI , N ] [ o L) ) . -
RS RE

MFG:

SERIAL NO:J

SHIPMENT NGC.

- [HPAKw]
:
ol MEW EQUTPRENT

_.BIO | - DESCRIPTION

N - .

2 HHEEMP-HISC FLYGT 312
; - 1eHP
£

2
-
’
-

L,
Vi )
”/l(,.'
. g0 4P .
2 —1»‘\, .:..I; oA,.", .
BRARTN R LA E MRS el Al A L
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a‘nce with all applicable requirements of Section 6, 7 and 12 of the Fair Labor

N A T L S U A TA T
LA R R PN S SRR A
NPTV TN (PP L LA T
: o B o5 s/

X

Jiop f BT op i B s F
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! Wevhereb;/ certify that these goods were produced i'ﬁlcompli
Standards Act, as amended, and of regulations and orders of the United States Depariment of Labor issued under Section 14 thereof.

SUBJECT TO TERMS & CONDITIONS ON REVERSE SIDE

. SIGN & RETURN (CSFUML50103.1



@ O

PURCHASE
MIDDLESEX COUNTY VOUCHER ORDER NO.
UTILITIES AUTHORITY ‘
PO. BOX 159 RECEIVED Nov 13 200
MAIN STREET EXTENSION ' ALL VOUCHERS MUST BEAR
SAYREVILLE, N.J. 08872-0159 WITH TV OIoDS AT Dok
Pay to. J"OMC’O . ECEGTZIC’"’ -, Mﬁcm"ﬂm “ Date............ / /. T 20 /;
Remitt
Address. .. S0, 80X Sl W HKATON | T °ovges .
CREDITORS MUST ATTACH ITEMIZED BILLS.  BILLS MUST BE RENDERED MONTHLY.
QUANTITY DESCRIPTION AMOUNT
................ Lo O™ 0060 *S700 |O°
Total

CLAIMANT’S CERTIFICATION AND DECLARATION

I do solemnly declare and certify under the penalities of the law that the within bill is correct in all its particulars; that the
articles have been furnished or services rendered as stated herein that no bonus has been given or received by any person or

persons within the knowledge of this claimant in connection with the above claim; that the amount thegein stated is justly due
and owing, and that the amount charged is a reasonable one. M%\

SIGN HERE "
Date oticialposition /o7 W\

DO NOT WRITE BELOW THIS LINE

CERTIFICATION Voucher No.
I, having knowledge of the facts, certify Appropriation or account charged: Check No
that the materials and supplies have been ‘

received or the services rendered; said cer-
tification being based on signed delivery
slips or other reasonable procedures.

APPROVED FOR PAYMENT

Comptroller Date
Signed
This claim was ordered paid at the meet-
ing of the Middiesex County Utilities
Authority held
Title

20




ORIGINAL INVOICE

PLEASE REMIT CHECKS TO:
P.O. BOX 511
WHARTON, NJ 07885-0511

1 ( }
./
LONGO EreCTRICAL-MECHANICAL, INC.
Industrial Electrical and Mechanical Service and Sales Specialists
ENGINEERS REBUILDERS DISTRIBUTORS
ONE HARRY SHUPE BLVD. 1625 PENNSYLVANIA AVE. 829 EAST 144TH ST.
PO BOX 511 LINDEN, NJ 07036 BRONX, NY 10454

WHARTON, NJ 07885

(973) 537-0400 (908) 925-2900

(719) 585-5330

FED I.D. # 22-1621596

BILL TO: 36492
MIDDLESEX CNTY UTILITY AUTH

SHIP TO: LANDFILL
53 EDGEBORO RD

1400 ADAMS RD.
UNITF
BENSALEM, PA 19020
{215) 638-1333

PO BOX 159 ATT,; CHERYL EAST BRUNSWICK
MAIN STREET EXTENSION
SAYREVILLE, NJ 08872 INSPECTIONS
DATE: CUSTOMER ORDER NO, JJOB TICKET NO. IINVOICE NO.
11/7/2019 CONTRACT 18-7SW 020060 020060
20060 [ bare sriepeo] [remus]NET 30
MOD/TYPE:
ORDER SHIP B/O v DESCRIPTION UNIT TOTAL
FIELD SERVICE TECHNICIANS TO PERFORM INSPECTIONS
- 5-24-19
T 1 PS 4 PRIMARY $ 1,800.00 | $ 1,800.00
o1 1 PS 3 PRIMARY $ 1,800.00 | $ 1,800.00
1 1 PS48SCS4 $ 1,500.001 $ 1,500.00
INVOICE SUBTOTAL $ 5,100.00
SALES TAX $ -
-SUBJECT TO TERMS AND CONDITIONS ATTACHED $ 5,100.00

. We hereby certify that these goods were pi
e Act, as and of

in with all

form revised 8-30-2015 ORIGINAL INVOICE

g of Section 6,7 and 12 of the Fair Labor
and orders of the United States Department of Lahor issued under Section 14 thereof.

CSFJML950102.4



B WP AT W RS L R v we e = e - — s - - -

;ﬁ?flleDLEX*COUNTY LANDFILL /N 5 Date: 4-15-19 .

Electrical Safety and Confined Space procedures are strictly enforced. Tech: Miguel A

Statior description ID PS4 - SCS 4 ' Tech: Andrew W

_. Approve Reject Notes
Observations apperance and operation

Entrance X Muddy
Gates & Locks N/A

Doors ‘ N/A

Hatches X

Ladder & Railings

Station & Grounds X

Lighting X

ELECTRICAL - Review electrical safety

Control Enclosure condition X Dirty
insulation on control/power cable X

Connections @ splice & control box ¢ X

test voltage @supply transformer

test seal failure module X

test submeg relays

check condition of control wiring

X /
check control contacts X
voltage supply line side, pump off X 470/ 469 / 469
voltage supply load side pump on L X 469 / 468 / 468
Pump 1 volts SX 468 / 468 /469
pump 1 amps X 55/5.7/5.5
pump 2 volts
pump 2 amps
check level controls condition X
MECHANICAL
Type of pumps

pump 1 lower shaft seals / ol

pump 2 lower shaft seals / oil

pump 1 impeller wear

pump 2 impeller wear

pump 1 wear rings .

pump 2 wear rings

pump 1 mix flush valve

pump 2 mix flush valve

pump 1 upper sealing / housing

pump 2 upper sealing / housing »
pump 1 bearing noise X
{pump 2 bearing noise

< MISCELLANEQUS

Pump stuck on discharge flange, broken chain, confined space entry required - quote to follow




‘/I;IIIDDLEX COUNTY LANDFILL

Electrical Safety and Confined Space procedures are strictly enforced.

‘Station description ID PS4 : Primary Pumps 1& 2 -
: ’ Approve Reject Notes o

'Observations apperance and operation

" )MP STATION INSPECTION REPO(

Date:5-24-19

Tech: Miguel A

_ Tech:Joseph T

Entrance

X

Gates.& Locks

N/A

Doors

N/A

Hatches

X

Laddeér & Railings

Station & Grounds

X

Muddy

Lighting

X

ELECTRICAL - Review electrical safety -

Control Enclosure condition

Dirty

Insulation on control/power cable

Connections @ splice & control box

cleaned "water intrusion " “,

test voltage @supply transformer

test seal failure module

test submeg relays

check condition of control wiring

i

check control contacts

voltage supply line side, pump off

472 / 473 / 470

voltage supply load side pump on

471/470/ 469 -

Pump 1 volts

466 /469 /470 |

pump 1 amps

13.5/13.9/13.2

pump 2 volts

466 / 468 / 469

pump 2 amps

10/10.7 /10.6

check level controis condition

XXX X IXIX|IX|IXIX[X]X|X]|X|x

.MECHANICAL

Type of pumps

pump 1 lower shaft seals / oil

pump 2 lower shaft seals / oil

pump 1 impeller wear

pump 2 impeller wear

pump 1 wear rings

missing a section of wear ring

pump 2 wear rings

pump 1 mix flush valve

pump 2 mix flush valve

pump 1 upper sealing / housing

pump 2 upper sealing / housing

pump 1 bearing noise

pump 2 bearing noise

X

PS- 4 EXAUST requires repairs, confined space
entry required - Estimate to follow

MISCELLANEOUS

P-1 should be removed to service center- missing part of stationary wear ring , impeller worn -

P-2 Worn impeller, high vibration & noise

Estimates to follow




[ VIP STATION INSPECTION REPOR™

MIDDLEX COUNTY LANDFILL

Electrical Safety and Confined Space procedures are strictly enforced.

- Station description ID  PS3 Primary Pumps 1 & 2
Approve Reject Notes

Observations apperance and operation

~

Date:5-24-19

Tech: Miguel A

Tech: Joseph T

_|Entrance

X

Gates & Locks

N/A

Doors

‘IHatches

& N/A
Lo X

Ladder & Railings

Station & Grounds

X

Muddy

Lighting .

X

ELECTRICAL - Review electrical safety

Control Enclosure condition

Dirty

Insulation on control/power cable

“{Connections @ splice & control box

test voltage @supply transformer

test seal failure module

test submeg relays

check condition of control wiring

check contro! contacts

voltage supply line side, pump off

480 /481 /481

voltage supply load side pump on

480 /479 /481

Pump 1 volts

479 /480 / 481

pump 1 amps

10.2/9.9/9.8

pump 2 volts

478 / 477 [ 479

pump 2 amps

check level controls condition

XX XXX |X XX X]|x]Ix]|x[|x]Ix

8.9/ 84/8.4

MECHANICAL

Type of pumps

pump 1 lower shaft seals / ol

pump 2 lower shaft seals / oil

pump 1 impeller wear

pump 2 impeller wear.

“lpump 1 wear rings

1pump 2 wear rings

pump 1 mix flush valve

pump 2 mix flush valve

pump 1 upper sealing / housing

pump 2 upper sealing / housing

pump 1 bearing noise

XIX XXX [|IXIX|X[IXIX][XxX

pump 2 bearing noise

minor noise

MISCELLANEOUS

Pump stuck on discharge flange, broken chain, confined, space entry required - quote to foliow

Pump # 2 not sealed to discharge flange prior to removal , attempted several times to seal,

confined space entry required to inspect - Estimate to follow

|




Lo ’ PURCHASE
~ MIDDLESEX COUNTY VOUCHER ORDER NO.

UTILITIES AUTHORITY

PO. BOX 159 D
MAIN STREET EXTENSION * RECEIVED DEC 31 5 PUKCHASE ORDER NUMBER
SAYREVILLE, N.J. 08872-0159 WITH INVOICES ATTACHED.

Remilance ®0 Sox S~ Whaekaw 37 orggae—

CREDITORS MUST ATTACH ITEMIZED BILLS. BILLS MUST BE RENDERED MONTHLY.

QUANTITY DESCRIPTION . AMOUNT

CLAIMANT’S CERTIFICATION AND DECLARATION

i do solemnly declare and certify under the penalities of the law that the within bill is correct in all its particulars; that the
articles have been furnished or services rendered as stated herein that no bonus has been given or received by any person or

persons within the knowledge of this claimant in connection with the above claim; that the amount therein stated is justly due
and owing, and that the amount charged is a reasonable one. W
SIGN HERE

Official Position //Zﬁ// /,,/’/L_.__

Date

DO NOT WRITE BELOW THIS LINE. Voucher No.

CERTIFICATION

I, having knowledge of the facts, certify Appropriation or account charged: Check No.
that the  materials- and supplies have been )
recéived or the services rendered; said cer- _
tification being based on signed delivery : " APPROVED FOR PAYMENT
slips or other reasonable procedures. ‘ . -

‘Comptroller . Date
Signed v
'9 This claim was.ordered paid at the meet-
ing - of the Middlesex County Utilities
Authority held :
Title

20




ORIGINAL INVOICE

LONGO EerecTrRICAL-MECHANICAL, INCG, PLEASE REMIT GHECKS TO:

Industrial Electrical and Mechanical Service and Sales Specialists WHARTON, NJ 07885-0511

ENGINEERS REBUILDERS DISTRIBUTORS

ONE HARRY SHUPE BLVD. 1625 PENNSYLVANIA AVE. 829 EAST 144TH ST. 1400 ADAMS RD.
PO BOX 511 LINDEN, NJ 07036 BRONX, NY 10454 UNITF
WHARTON, NJ 07885 , . (908) 925-2900 (719) 685-5330 BENSALEM, PA 19020
= (973) 537-0400 {215) 638-1333
FED 1.D. # 22-1621596
' RECEIvEp
DEC
31 201
- BILL TO: 36492 SHIP TO:
MIDDLESEX COUNTY UTILITIES LANDFILL
PO BOX 159 / ATTN- CHERYL 53 EDGEBORO RD
£, _ MAIN STREET EXTENSION
“™ ", SAYREVILLE, NJ 08872
DATE: 4 ICUSTOMER ORDER NO. ) JOB TICKET NO, llNVOICE NO.
1177/2019 o 18-7SW 020249 1020249

NET 30

PH/HZ:

SHIPMENT NO:[ ° : DATE SHIPPED:| SALESPERSON:
1 HP KW: MANUF:

VOLTS: FRAME:
* MOD/TYPE: :
~"ORDER  |"sHP | B0 DESCRIPTION UNIT TOTAL
REMOVE & INSTALL PUMPS PER ATTACHED WORK SHEETS

-5 CREW 9-19-19 $ 280.00 | $ 1,400.00
‘ 6 CREW 9-5-19 : $ 280.00| $ 1,680.00
INVOICE SUBTOTAL $ 3,080.00

SALES TAX $ N
SUBJECT TO TERMS AND CONDITIONS ATTACHED o o $ 3,080.00

We hereby certify that these goods were p in i with all i q of Section 6,7 and 12 of the Fair Labor_
Act, as and of ions and orders of the United States Department of Labor issued under Section 14 thereof.

fc'>rrfj revised 9-30-2015 ORIGINAL INVOICE ) CSFJML950102.4 -



N.J. STATE LIC. &
FED. ID #22-16215

B.P. #625

96

LONGO 020 1Y

ON-SITE SERVICES
" Removal * Installation ¢ Rigging ¢ -Alignment = .
Balancing ¢ Machining OCHG OOQTD OCSH [IWC
Electric Motors, Generators, Pumps, Air Handlers T
’ Gearboxes,’C_lutches, Brakes R
P

[~

' DATE REC'D A/C NUMBER SHOP #
 DATESCHD _| ., _. coMP 'P.0. NUMBER _
BILL TO /777//(’//41'93/ 2 ,4:7,%/:7/ // JOBSITE ___ ) _
5977 =
= # 5
REQUESTED BY
PHONE * PHONE
FAX _ ~ CONTACT
WORK DONE <
YTV S = Psscmed g /% / / 020 ) et
%‘)ﬁ/d : oul oA /O/f W/% Cfé?/f_ //VKK
T shl- Ly AL cuphomics GOrase  Lu ot
i L '
4
Kigoeed iy /Oxf%’f Scpplid] 25 By Four
VY, 744/ 0/// hsy %% QgL 7Lf‘u¢/< ’
A}'{’ ( ///70%/)/74@/ _C \)K-J;ﬁmc;* e pueyd
Aéc /£ «7/,7 /?(JW o7 7L/1’7/ 74" //t,’//‘ﬁﬂ 2L/

foor,
7

4za/ /ﬂ/% Géwn

/A/IYZ) ﬁ/@;o #’/ <

ey 72 //) /o/fk ane/ _cttond F ol
%m ,;7 g S//mx/ %J/ \/( & — ﬁ. pn(/

oAy,

b7

s m v A

Zﬁ[—— Y

(‘04/9 / ‘/7» a;zjﬂﬂ / ) /7‘(;//%7 /'~7;
<A .'7L / 5Zo f/f%‘z/nz%

IV

ﬁ/

/7

7R

,7//
2L
i

Co.v/wa/ 7Ze<4 749 Q/é(’f/< C-"“’ﬁ}\/“’//

e

- CUSTOMER S

GFFEQ"EE?-T CORY

GNATURE: K/ L ;@//// g

G777

CSF.IMI 0NNADAA

DATE:

Wo tv1ls annvoriate thic nnnartunitiu 0 ho nf cornicol



LONGO - otoxqg

ON-SITE SERVICES
Removal * Installation * Rigging * Alignment
Balancing * Machining CCHG OQTD OJCSH OWC
Electric Motors, Gene_ratprs,I Pumps, Air Handlers - T
Gearboxes, Clutches, Brakes R
N.J. STATE LIC. & B.P. #625 RS :
FED. ID #22-1621596 P
DATE REC'D A/C :NUMBER SHOP #
DATE SCH'D COMP . P.O. NUMBER -
a0 MEVMNESEK  (CoUnNTY  VTDIRES JOB SITE (AND \@L
"\
. REQUEST? BY EOE Sy SR
# f B
PHONE % L/ /?'4é - <(23 (3 . PHONE
FAX CONTACT i

WORK DONE: Mfé(/‘“ﬁ" ﬁ‘/f//c? ARLTVed  oN SUSE \QUCHZL\ BAE W/C\)S?M/\%

g Ghye US Ny SPeafle /ol pWMf Ea PS 2 Rlpmaved

fZ W/ ClwnNT Dt Heowd VY  SOMLE DRSS surT ow
Seal PADL (Tl Bad ONE  SWENCued W/ D-de eedol S
WS 60 (Lo P ol fumy & SPAkE NG by fuane
T AsTemey Do dovd  FIMAE T GneGe DOT =4
Bhc | oN  AUTO -

3 FA wled 07 WSl v oL Pumg = BUMAER
L | Lo Bl Lecked  JBCIE cul wSTamal HAX
T PXE VW Cupned, 0P coft Ui 00 -

7) .
* CUSTOMER SIGNATURE: ﬁw‘,ﬂ] DATE: (’?/ 5// /9
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FED LD. # 22-1621596

BILL TO: 036492
MIDDLESEX CNTY UTILITY AUTH
PO BOX 159/ ATTN: CHERYL
MAIN STREET EXTENSION
SAYREVILLE, NJ 08872

LONGO EeLecTrRICAL-MECHANICAL, INC.

Industrial Electrical and Mechanical Service and Sales Specialists
ENGINEERS REBUILDERS DISTRIBUTORS

ONE HARRY SHUPE BLVD.
PO BOX 5§11
WHARTON, NJ 07885
(973) 637-0400

1625 PENNSYLVANIA AVE.
LINDEN, NJ 07038

(908) 925-2900

ORIGINAL INVOICE

PLEASE REMIT CHECKS TO:
P.0. BOX 511
WHARTON, NJ 07885-0511

345 PARK AVE., LEVEL A
NEW YORK, NY 10154
(212) 813-8700

SHIP TO: MIDDLESEX CTY
53 EDGEBORO ROAD
EAST BRUNSWICK, NJ 08816

1400 ADAMS RD.

UNIT F
BENSALEM, PA 19020

(215) 838-1333

DATE USTOMER ORDER NO. J08 TICKET NO JINVOICE NO.

12/6/2019 CHRIS KELLER |07100600 071006

071008 | DATE SHIPPED:| OOG [ terms|NET 30
MOD/TYPE:

[ DESCRIPTION:] TROUBLESHOOT PUMP CONTROLLER

SUBJECT TO TERMS AND CONDITIONS ATTACHED

form revised 9-30-2015

We hereby certify that these goods were p in

and of

with alt

OF INVOICE

Act, as

ORIGINAL INVOICE

ORDER SHIP | B/O DESCRIPTION UNIT TOTAL
ON-SITE SERVICES PERFORMED AS FOLLOWS:
TROUBLESHOOT MULTITRODE CONTROLLER AND REPLACE WITH
NEW CONTROLLER.
1 1 0 |ITEMC- 19 HRS. X $280.00 PER HR $ 532000| % 5,320.00
1 1 0 |MATERIAL - $989.20 X $1.20 $ 1,186.00| $ 1,186.00
INVOICE SUBTOTAL $ 6,506.00
SALES TAX $ N
TOTAL AMOUNT 6,50600

of Section 8.7 and 12 of the Fair Labor
and orders of the United States Department of Labor issued under Section 14 thereof.

CSFJML950102.5




Pumping Services, Inc.

! o o 4540 Invoice INVOICE # 1112553
201 Lincoln Boulevard one: -
PO Box 117 - | Fax:(732) 469-5912 - - - . .., - |DATE . .10/0919
Middiesex. NJ 08846-0117 VYIRS PAGE 1oft
Electrical License #: EB 10794 k ’
L " RO
» BILL TO

SHIP TO
[ 000279 ] | Longo Industries
Longo industries ’ Customer Pickup @ PSI -
ATTN:Accounts Payabie 201 Lincoln Blvd.
P.O. Box 511

Middlesex, NJ 08846
Wharton, NJ 07885 -0511

ORDER NUMBER PAYMENT TERMS CUSTOMER PO NUMBER INSTRUCTIONS

146621 Net 30 Days Pending 071006A

WRITTEN BY CONTACT SHIP VIA

Arlene Armenti Sue Urban Custoimer Pick-up

Y| QUANTITY |
: JPE SHIPPED: |/ 3 .

837778 1 1 0 989.0000 EA 989.00
MULTITRODE PROBE 2.0/10-30M :
*** This Product Superceded 8400000800017

SER#315281
| HAVE 1 IN STOCK HERE
- RECEIVEDLCT 3 53919
,}
. {729, 9
: POSIT
MER?STA"\“LD'SE HANDLING | MISC CHARGE TAX _ FREIGHT E;OUNT 2?,';%55'; I?YO'C? TOTI-‘\‘I._ ]
989.00 0.00 0.00 65.52 0.00 0.00 0.00|:

( H2Yo0, p



LONGO Electrical-Mechanical, Inc.

®

CUSTOMER: m\()c(s\e:agjx C:U"‘—L \*‘(‘\] (\’*“’QOB SITE: j’é\g;fllpéh\ DATE: T2~
P.0. NO. ~7/5¢K>  SERVICE ORDERNO.: SHIFT:
HOURS WORKED
NAME TRADE | TIMEIN | TIME OUT ——— s —
1 DOJ(, \/5\\0_“ & lee U |7 200 |1 V)
2 ' b
3
4
5
6
7
8
9
10 .
TOTAL HOURS Lunch Authorized: |Yes [] No M é
WORK DESCRIPTION MATERIALS / EQUIPMENT
Trow ble o  zomior Qry. ITEM DESCRIPTION
?ﬂw&l
Approved by~ i OB Date: f/ﬂé&/ﬂ’
/ FGR CUSTOMER /7 ’

CSFJML080912.1



@ LONGO Electrical-Mechanical, Inc.
®

ON-SITE DAILY TIME SHEET

CUSTOMER:  /))/ Opje e x (Tl YiZ.0*GbB site: DATE: 10/ 9/7 9
P.0. NO. ' ’SERVICE ORDERNO.: () 7 /0 SHIFT:
HOURS WORKED
NAME TRADE | TIMEIN | TIME OUT = 2. SO.T.O =

1 ,Dngo wiley [[(J 7153¢ a4 G s
2 sk Wiley Ll 1930 (/300 ¢
3 "
4
5
6
7
8
9
10
TOTAL HOURS Lunch Authorized: |Yes [] No [] 2

WORK DESCRIPTION MATERIALS / EQUIPMENT

N ald At QTy. ITEM DESCRIPTION

Pobe ond Tredall Aleiy. / Maﬂ;%m\e Dbb(

Approved by: ﬂ 'M//

FOR CUSTOMER

Date: /0/7//7
I/

CSFJML080912.1



@ LONGO Electrical-Mechanical, Inc.
®

ON-SITE DAILY TIME SHEET

MDDLEFEE CpoondTy MIDDL ESTZ
CUSTOMER: Vit . AuTy. JOBSITE: LANDLI (L DATE:  0:/5.1 9
P.0. NO. SERVICE ORDERNO: ) 7/ DO L SHIFT:
NAME TRADE | TIMEIN | TIME OUT —— HOURSOY‘T'_‘DRKED -
1D, D LY Efoc| 24 |2 3nf | 2.0
2 (. KoogopoNTES |58 ee | 2 [ezvfu] 2.0
3
4
5
6
7
8
9
10
TOTAL HOURS Lunch Authorized: |Yes E] No [ /4 O

WORK DESCRIPTION

MATERIALS / EQUIPMENT

R 0yBLESHtoT ALt I TRODE

QTY.

ITEM DESCRIPTION

CoNTZoLe 2 AND

Assnc A T7ED (Lonk7hsT S

Approved by:

Date: ,0///3///61

FOR CUSTOMER

CSFJML080912.1




LONGO 071606

ON-SITE SERVICES . —
Removal « Installation * Rigging * Alignment
® Balancing -Machining OCHG 0IQTD JCSH (OwC
Electric Motors, Generators, Pumps, Air Handlers T
Gearboxes, Clutches, Brakes

N.J. STATE LIC. & B.P. #7755 R
FED. ID #22-1621596 P
DATE REC'D ?"2'0 -1 % A/C NUMBER SHOP #
DATE SCH'D CO P.O. NUMBER _
BILLTO __ ch Zes"% CornTy JOB SITE [}’Z;Cg Zes ex Zaq “\"—, Lwé«e‘ ( \

N i S

lﬂwd‘fs\l S22 Eleepatecr =

DUW"F S%M F=3

REQUESTED BY

PHONE PHONE _ &L -205 — o214
FAX conTACT & Mris  Kelles—
WORK DONE:

TroMe < hest gd,;l'\zsz.g check multitede  evels
wdW vt wader %’ Crmetoans ; pu//ep’ Drbloe e
-}Au\.\\ &M - Bvi DJAD ﬁ'z- 4 mOw.“-areé
Pva 2yeline own & ofr N levels . —SElyoss ?‘
—WQMQ@LML@W@L
*&me 2o B~ & F )0

é‘\c.,]-ct; ’bm\be, Syl 9 ck,c;’)’fm.(i up (& Lead cve
LQ\(::I-’#"I; O\ MvH‘\ > - x - vl

Sha ) b chavaed Yo New

Mdhbede. ,—QA—lm\\w \§ mT e = mi
Acsptes e MHeply, R <€ Pl Zezo0H — )3
#bmk,e D F—/\na+ @raﬁ—zo{g?a

CHRIS [PDodd (ke Ruate on Pm‘o@-é Luh o1
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LONGO 071006

ON-SITE SERVICES

Removal e Installation * Rigging * Alignment
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SUBMIT form by email

equalpayact@dol v

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

[RGENCY

PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS MIDDLESEX COUNTY UTILITY AUTHORITY

for Contractor and Subcontractar's Weekly and Final Certification
[NAWE GF CONTRAGT GRUSUBCONTRACTOR. [REoRESS [PHGAE No [PAYROLL N,
LONGO ELECTRICAL MECHANICAL INC. 1 HARRY SHUPE BLVD., P O BOX 511, WHARTON, NJ 07886 | [973-537-0400|
3 TN

WEEK PROJECT &0 FETD. No.
9/22/2019 FURNISHING MAINTENANCE, PARTS & REPAIR FOR LEACHATE PUMP STATIONS, CONTROLS, PUMPS AND FLOWMETER CALIBRATION 221621596
) @) DAY AND DATE ® [C] @ 3] @ o)
NAME GROSS AMOUNT EARNED DEDUCTIONS
ADDRESS TIME M TU [WED| TH F S su sASE
SOCIAL SECURITY No. NET WAGES TOTAL
(2JWORK CLASSIFICATION / 906 | 87 | 918 | o9 | 920 | et | 922 ToTAL (PAYPER|  THIS STATE TOTAL FRINGES
OCCUPATIONAL CATEGORY [OURS WORKED EACH DAY Hours | HouR | prosecT | THisweex | FICA |FEDTAX| TAX | MED | OTHER | DEOUCTIONS COSTHR
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KEY: W=White; B=Black or African American; A=Asian; N=American Indian or Native Alaskan; I=Native Hawajian or Pacific Islander; M=2 or More



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.

-3
‘he undersigned, do hereby state and cenrtify: g
z2 ) 2| §
Program Title, Classification H = g % g g % Other Benefit Type and Amount {e.g. training, ¥t Name & Address of Fringe Benefit Fund, Pian, or USDOL Bensfit Plan | Third-Party Truste
Jitle or Individual Worker =3 |SI|Ex o disability o life ins.) Program Administrator Filing Numbed/EIN_{ &Jor Contract Pers

1 That | pay or supervise this payment of the persons employed by
LONGO ELECTRICAL MECHANICAL INC
(Contractor or Subcontractor)
on the 18-7SW_MIDDLESEX COUNTY UTILITY AUTHORITY

(Project Name & Location}
that during the payroll period beginning on (date) 9/16119
on (date} 9/22/19 all persons 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 eamed by any person and that no deductions
have been made either diractly or indirectly from the full wages eamed by any person, other
than permissible deductions as defined in the New Jersey Prevailing Wage Act,

N.JLS.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.

| 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 i wage rates ined in any wage ination i
into the contract; that the classifications set forth therein for each laboreror mechanic conform
with the work he performed.

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

1 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

]anh laborer or ic listed in the alx fe 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.

t 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.

] 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.

ime: Joseph M Longo
le: President Date: 9/24/2019

"HE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT
THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR
UMINALPROSECUTION. ~N.J.S.A, 34:11-56.26 ET SEQ AND N.J.A.C. 12:0 ET|

SEQ. ANDN.J.S.A. 34:11-4.1 ET SEQ.




SUBMIT form by email

equalpayact@d v

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

FAGENCY

PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS MIDDLESEX COUNTY UTILITY AUTHORITY

for Contractor and Subcontractor's Weekly and Final Certificalion
[FARE GF CONTRACTOR/SUBCONTRACTOR JADDRESS [PHONE No. [PAVROLLNO.
LONGO ELECTRICAL MECHANICAL INC. 1 HARRY SHUPE BLVD., P O BOX 511, WHARTON, NJ 07885 973-637-0400
TiON

[CONTRACT REG, No. 708 CO0E [WEEK ENDING - DATE [FROJEGT FETD. e

18-7SW 10/13/2019 FURNISHING MAINTENANCE, PARTS & REPAIR FOR LEACHATE PUMP STATIONS, CONTROLS, PUMPS AND FLOWMETER CALIBRATION [22-1621596
@) & DAY AND DATE. ® © [G] ® ® | oo |
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SOCIAL SECURITY No. NETwAcEs| ToTAL

(2)WORK CLASSIFICATION / RACE | to | s | 10 | 100 [ 1on1 fron2 ) 0N STATE TOTAL | PADFOR | FRINGES
OCCUPATIONAL CATEGORY See Kay "HOURS WORKED EACH DA HOURS FICA |[FEDTAX| TAX | MED |OTHER|DEDUCTIONS| WEEK | COSTHR
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KEY: W=White; B=Black or African American; A=Asian; N=Amaerican Indian or Native Alaskan; I=Native Hawailan or Pacific Islander; M=2 or More



4¢ 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.

the undersigned, do hereby state and certify:

Other Benefit Type and Amount {e.g. training, It Name & Address of Fringe Benefit Fund, Plan, or USDOL. Benefit Plan | Third-Party Trustes

Program Title, Classification
disability or iife ins.} Program Administrator Filing Number/EIN_ | &/ar Contract Persc

Tiite or Individual Worker

Hoalth/
Welfare
Vacation/
Hotiday
Training
Pension

} That | pay or supervise this payment of the persons employed by

LONGQ ELECTRICAL MECHANICAL INC
(Contractor or Subcontractor)
on the 18-7SW MIDDLESEX COUNTY UTILITY AUTHORITY

(Project Name & Location)
that during the payroll period beginning on (date) 911618
on {date) 922119 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 eamed by any person and that no deductions
have been made ither directly or indirectly from the full wages eamed by any person, other
than permissible deductions as defined in the New Jersey Pravailing 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.

'} 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 ined in any wage ination ir
into the contract; that the classifications set forth therein for each labareror mechanic conform
with the work he performed.

1) That any apprentices employsd 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:
{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-refarenced 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

E]Each laborer or listed In the ab: 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 frings benefits as listed in the contract, except as noted
in Section 4c at right.

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

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

ame: Joseph M Longo
tle: President Date: 9/24/2019

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT
THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR
RIMINALPROSECUTION. ~N.J.S.A. 34:11-56.25 ET SEQ AND N.J.A.C. 120 ET.
SEQ. ANDN.J.S.A. 34:11-4.1 ET SEQ.




[SUBMIT form by email

equalpayact@d ov

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

\GENCY
PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS r MIDDLESEX COUNTY UTILITY AUTHORITY
for Cantractor and Subcontractors Weekly and Final Certification .
[NAME OF CONTRACTOR/SUBCONTRACTOR |ADDRESS [PHONE No. [PAYROLL NO.
ILONGO ELECTRICAL MECHANICAL ING. 1 HARRY SHUPE BLVD., P O BOX 511, WHARTON, NJ 07885 I 073-537-0400
. Na. 408 CODE [PROJECT \TION [F.E.1.D. No.
107202019 [FURNISHING MAINTENANCE. PARTS & REPAIR FOR LEACHATE PUMP STATIONS, CONTROLS, PUMPS AND FLOWMETER CALIBRATION
7y i3y DAY AND DATE ) ®) o)
NAME SEX GROSS AMOUNT EARNED DEDUCTIONS
ADDRESS M=Malo ITIME M T WED TH F $
SOCIAL SECURRTY No. F=Female TOTAL
(2WORK CLASSIFICATION/ | X=Non- | RACE | 1014 | 10115 | 10116 | 1017 | 1018 | 10118 ™S STATE TOTAL FRINGES
'OCCUPATIONAL CATEGORY Binary See Key HOURS RKED EACH DA’ PROJECT THIS WEEK FICA |FEDTAX| TAX MED | OTHER | DEDUCTIONS COSTHR-
[Gougias 5. Wiley 7218 [ JELECTRICAN ™ N AT 7.00] X 661 WIAT| 22873 354z |  8210| 12459 '605.00| 3604
Lakeview Drive, Bldg. B A
|sayiorsburg, PA 18353 ' ar _’
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[Oxford, NJ 07863
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KEY: W=Whita; B=Black or African American; A=Asian; N=American Indian or Native Alaskan; 1=Native Hawaiian or Pacific Istander; M=2 or More



the undersigned, do heraby state and certify:

} That | pay or supervise this payment of the persons employed by
LONGO ELECTRICAL MECHANICAL INC

(Contractor or Subcontractor)

on the 18-7SW MIDDLESEX COUNTY UTILITY AUTHORITY
{Project Name & Location)

that during the payroll period beginning on (date) 9/16/18

an (date) 9/22/19 all persons. 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 aferenamed Contractor or
Subcontractor from the full weekly wages eamed by any person and that no deductions
have been made either directly or indirectly from the full wages eamed by any persan, 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. 34:114.1 et seq.

'} That any payrolis otherwise under the contract required to be submitted for the above period
are carrect and complete; that the wage rates for laborers or mechanics contained therein
are not less than the applicable wage rates ined in any wage ination il

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

To caiculate the cost per hour, divide 2,000 hours in to the benefit cost per year per employes.

Program Title, Classification
Title or Individual Worker

2
3
Z
= |8
zelew|528| &
K E % § ~§ g Other Benefit Type and Amount (e.g. training, Uit Name & Address of Fringe Benefit Fund, Plan, or
TSl o disabilty or life ins.) Program Administrator

USDOL Benefit Plan
Filing Number/EIN

Third-Party Trustee

SJor Contract Persc

into the contract; that the classifications set forth therein for each laboreror mechanic conform
with the work he performed.

2) That any apprentices employed in the abave psriod are duly registered with the United States
Department of Labor, Bureau of Apprenticeship and Training and enrolled In a certified.
apprenticeship program

) That
(8) 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 employees, as noted in Section 4¢ at right.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH .
gEach faborer or listed in the abx payroll has been paid as indicated

on the payroll, an amount not less than the sum of the applicable basic hourly wage

rate plus the amount of the required fringe benefits as listed in the contract, except as noted

in Section 4¢ at right.

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

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

ame: Joseph M Longo
tle: President Date: 9/2412019

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT
THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR
RIMINALPROSECUTION. ~N.J.S.A. 34:11-56.25 ET SEQ AND N.J.A.C. 120 ET

SEQ. AND N.J.S.A. 34:114.1 ET SEQ.




