FORM AA-202 State Of New Jers ey

REVISED 11/11 Department of Labor & Workforce Development
Construction EEO Compliance Monitoring Program

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to: 3.FID or SS Number
https://www.nj.gov/treasury/contract compliance/documents/pdf/forms/aa202ins.pdf 46-2363353
1.Name and address of Prime Contractor 2. Contractor ID Number 4. Reporting Period
PAL-PRO BUILDERS LLC 32008 2/1/2022 -2/28/2023
(NAME) 5. Public Agency Awarding Contract Date of Award
302 LANZA AVE Maplewood Library 6/5/2022
(ADDRESS) 6. Name and Location of Project County 7. Project ID Number
GARFIELD NJ 07026 51 Baker Street, Maplewood, N.J 0 73493
(CITY) (STATE) (ZIP CODE)
CLASSI- 11. NUMBER OF EMPLOYEES 12. TOTAL [13. WORK HOURS 14.% OF WORK HRS  |15. CUM. WORK HRS 16.CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. C. D. E. F. NO. OF TOTAL A B. A B. TOTAL A. B. A B.
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL BLACK HISPANIC | AMERICAN ASIAN FEMALES MIN. WORK MIN. FEMALE | % OF MIN. |% OF FEMALH WORK MIN. FEMALE |% OF MIN.| % OF FEM.
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS W/H W/H W/H W/H HOURS HOURS HOURS W/H W/H
Pal-Pro Builders 14 GC ) 5 0 0 0 0 0 0 64 | 0 0 0 0 64 0 0 0 0
AP
Apollo Mac LLC 2 Electri |, 2 |0 0 0 0 0 0 12l 0| 0 0 0 121 0| 0 0 0
2 Electri  |,p 1 0 0 0 0 0 0 8|1 0| O 0 0 8 0 0 0 0
IBN Construction 100 Demo || 7 0 7 0 0 0 7 50| 0 0 0 0 50 [ 0 0 0 0
AP
Lilich Corporatio 100 Asbesto J 11 0 6 0 0 0 6 1008|504 | O 50 0 263311208| O 46 0
AP
J
AP
17. COMPLETED BY (PRINT OR TYPE) 3 -
Sinisha Spasovski %] President
(NAME) = (SGNATURE) ™ ¥ (TITLE)
201 367.8365 3/14/2023
{AREA CODE) (TELEPHONE NUMBER) (EXT.) (DATE)

DEPT. OF LABOR & WORKFORCE DEVELOPMENT CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM



FORM AA-202 State Of New Jers ey

REVISED 11/11 Department of Labor & Workforce Development
Construction EEO Compliance Monitoring Program

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to: 3.FID or SS Number
https://www.nj.gov/treasury/contract compliance/documents/pdf/forms/aa202ins.pdf 46-2363353
1.Name and address of Prime Contractor 2. Contractor ID Number 4. Reporting Period
PAL-PRO BUILDERS LLC 32008 2/1/2023 - 2/28/2023
(NAME) 5. Public Agency Awarding Contract Date of Award
302 LANZA AVE Maplewood Library 6/5/2022
(ADDRESS) 6. Name and Location of Project County 7. Project ID Number
GARFIELD NJ 07026 51 Baker Street, Maplewood, N.J 0 73493
(CITY) (STATE) (ZIP CODE)
CLASSI- 11. NUMBER OF EMPLOYEES 12. TOTAL [13. WORK HOURS 14.% OF WORK HRS  |15. CUM. WORK HRS 16.CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. C. D. E. F. NO. OF TOTAL A B. A B. TOTAL A. B. A B.
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL BLACK HISPANIC | AMERICAN ASIAN FEMALES MIN. WORK MIN. FEMALE | % OF MIN. |% OF FEMALH WORK MIN. FEMALE |% OF MIN.| % OF FEM.
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS W/H W/H W/H W/H HOURS HOURS HOURS W/H W/H
Pal-Pro Builders 14 GC ) 5 0 0 0 0 0 0 64 | 0 0 0 0 64 0 0 0 0
AP
J
AP
J
AP
J
AP
J
AP
17. COMPLETED BY (PRINT OR TYPE)
Sinisha Spasovski )/ President
(NAME) (SIGNATURE) v (TITLE)
201 367.8365 3/14/2023
{AREA CODE) (TELEPHONE NUMBER) (EXT.) (DATE)

DEPT. OF LABOR & WORKFORCE DEVELOPMENT CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM



NJ Department of Labor & Workforce Development

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

Other (specify)

Name of Contractor or

Pal-Pro Builders, LLC
FE.LN. 46-2363353

] Subcontractor

Payroll No.

Date Wages Due

Week Ending Date

Business Address

302 Lanza Ave, Floor 2, Garfield, NJ 07026

Project Location
51 Baker Street

Project Name

Maplewood Memorial Library
Contract I.D. or Project I.D.

Contractor Registration #

SUBMIT form by
email: @D

IMPORTANT: For purposes of law,
you must also submit this form to

1 2 & Paid 01/15/2023 Maplewood, NJ 07040 the appropriate public body or lessor.
01/20/2023 or [ Final Certification
1. 2. Work 3. Demographics 5 4. Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race E @ SU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions T_mal
Occupational Catego M=Male £5 State | Other [specify) Net Wages | Fringe
Employee Name e.g., apprentice, P gory F=Female %f’ € 01/08 | 01/09)01/10 | 01/11 {01/42 | 01/13 |01/14 | 1otal Rate This This Federal Social [Medical Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & [ Hours worked each day Hours of Pay Project Week FICA Tax Tax Security |Medicare| Deductions Week | Cost/Hour
Stracho Ivcheski Foreman Mason S 8 8 8 0 0 24.00 86.43
226 Lanza Ave Garfield, NJ 07026 M w 207432 | $207432| 3315 $178.00 1297 | 12861 3008 $38281 | $169151
XXX-XX-2769 o
s
o
s
o
s
o
s
o
s
o
s
o
s
o
s
o

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

[ Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(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.
Pal-Pro Builders, L1 C
(Contractor or Subcontractor)

on the g, d M, ial Librany Maplewood, N.J. 07040 S Q
p @ @ 58
(Project Name & Location) \A@@‘ 58 ,.\\&”
i i inni 01/09/23 ) )
that.durlng the payroll per.lqd beginning on (date) - ’ gnd Program Title, Classification Title, \\“\ O Q" \(\q ;9\00 Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
ending on (date) U1/195/23 | all persons employed on said project & s SRS N ypP -
—_— or Individual Workers ks N\ <@ ¢ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

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.

=

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:
(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 employ-ees, as noted in Section

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

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

of the required fringe benefits as listed in the contract, except as
noted in Section 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 Sinisha Spasovski

Titte General Member Date /iy 01/20/23

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 ET 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)

Name of Contractor or

Pal-Pro Builders, LLC
FE.LN. 46-2363353

] Subcontractor

Payroll No.

Date Wages Due

Week Ending Date

Business Address

302 Lanza Ave, Floor 2, Garfield, NJ 07026

Project Location
51 Baker Street

Project Name

Maplewood Memorial Library
Contract I.D. or Project I.D.

Contractor Registration #

SUBMIT form by
email: @D

IMPORTANT: For purposes of law,
you must also submit this form to

1 3 & Paid 01/22/2023 Maplewood, NJ 07040 the appropriate public body or lessor.
01/27/2023 or [ Final Certification
1. 2. Work 3. Demographics 5 4.Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race E @ SU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions T_mal
Occupational Catego M=Male ££ State | Other [specify) Net Wages | Fringe
Employee Name e.g., apprentice, P gory F=Female %f’ € 01/45/|01/1601/17 | 01/18 |01/19 | 01/20 | 01721 | 1otal Rate This This Federal Social [Medical Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & [ Hours worked each day Hours of Pay Project Week FICA Tax Tax Security |Medicare| Deductions Week | Cost/Hour
Stracho Ivcheski Foreman Mason S 8 0 0 0 0 8.00 86.43
226 Lanza Ave Garfield, NJ 07026 M W 69144 | 969144 | 1037 $25.00 43| 4287| 1002 $9258 | $598.86
XXX-XX-2769 o
s
o
s
o
s
o
s
o
s
o
s
o
s
o
s
o

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

[ Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(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.
Pal-Pro Builders, L1 C
(Contractor or Subcontractor)

on the g, d M, ial Librany Maplewood, N.J. 07040 S Q
p @ @ 58
(Project Name & Location) \A@@‘ 58 ,.\\&”
i i inni 01/16/23 ) )
that.durlng the payrol! F_)er.lqd beginning on (date) - ’ gnd Program Title, Classification Title, \\“\ O Q" \(\q ;9\00 Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
ending on (date) U1/22/23 | all persons employed on said project & s SRS N ypP -
—_— or Individual Workers ks N\ <@ ¢ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

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.

=

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:
(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 employ-ees, as noted in Section

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

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

of the required fringe benefits as listed in the contract, except as
noted in Section 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 Sinisha Spasovski

Titte General Member Date (/i 01/27/23

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 ET 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)
Name of ® Contractor or [l Subcontractor Business Address Project Name SUBMIT form by
Pal-Pro Builders, LLC 302 Lanza Ave, Floor 2, Garfield, NJ 07026 Maplewood Memorial Library email: @D
Contract I.D. or Project I.D.
FE.LN. 46-2363353 Project Location IMPORTANT: For purposes of law,
i . . ou must also submit this form to
Payroll No. Date Wages Due Week Ending Date 51 Baker Street Contractor Registration # Y : blic bodv or |
1 4 & Paid 02/05/2023 Maplewood, NJ 07040 the appropriate public body or lessor.
02/10/2023 or [ Final Certification
1. 2. Work 3. Demographics 5 4.Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race E o SU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages F‘:’:;;
) ~Male £E
Employee Name e.g., apprentice, Occupational Category x;g,,;le %f’ € 01/29 | 01/30)01/31|02/01 {02/02 | 02/03 | 02/04 |  1otal Rate This This Federal State g;gi‘a?r f/f’e%,céz) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & [} Hours worked each day Hours of Pay Project ‘Week FICA Tax Tax Security |Medicare| Deductions Week Cost/Hour

Toni Jovceski Foreman Carpenter S 8 0 0 0 0 8.00 97.40
63 Manner Ave Garfield, NJ 07026 M W 77920 | $77920| 1343 $25.00 486| 4831 1130| §10290 [ $676.30
XXX-XX-0805 o
Miroslav Karadakoski Journeyman Carpenter s 8 0 0 0 0 8.00 84.77
25 Commerce St Garfield NJ 07026 M W 67816 | $678.16 174 $45.00 423 | 4205 984 | $11286 | $565.30
XXX-xx-3674 o
Drage Madzquki ) Journeyman Carpenter s 8 0 0 0 0 8.00 84.77
111 Plauderville Ave Garfield NJ 07026 M W 678.16 | $3794.96 | 21969 $74900 | 2370 | 23520 | 5503 | $1,28271 | $2512.25
XXX-XX-1527 o
Kiro Zupanoski Journeyman Carpenter S 8 0 0 0 0 8.00 84.77
115 Hartman Ave Garfield, NJ 07026 Y P M w 67816 | $3,390.80 | 19274 $44800 | 2116 | 21023 | 4917 |  $92130 [ $246950
XXX-xx-9517 o

S

o

S

(o}

S

(o]

S

o

S

o
KEY W= White; B= Black or African American; (] 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)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(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.
Pal-Pro Builders, L1 C
(Contractor or Subcontractor)

on the g, d M, ial Librany Maplewood, N.J. 07040 S Q
p @ @ 58
(Project Name & Location) \A@@‘ 58 ,.\\&”
i i inni 01/30/23 ) )
that.durlng the Payf"” per.lqd beginning on (date) - ’ gnd Program Title, Classification Title, \\“\ O Q" \(\q ;9\00 Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
ending on (date) UZ/UD/Z3 | all persons employed on said project & s SRS N ypP -
—_— or Individual Workers ks N\ <@ ¢ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

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.

=

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:
(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 employ-ees, as noted in Section

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

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

of the required fringe benefits as listed in the contract, except as
noted in Section 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 Sinisha Spasovski

Titte General Member Date /iy 02/10/23

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




FORM AA-202 State Of New Jersey

REVISED 11/11 Department of Labor & Workforce Development
Construction EEOQ Compliance Monitoring Program

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to: 3.FID or SS Number
https://www.nj.gov/treasury/contract_compliance/documents/pdf/forms/aa202ins.pdf 271-813-006
1.Name and address of Prime Contractor 2. Contractor ID Number 4. Reporting Period
Apollo Mac LLC 01/01/2023-01/31/2023
(NAME) 5. Public Agency Awarding Contract Date of Award
226 Wessington Ave Maplewood Library 06/052022
(ADDRESS) |6. Name and Location of Project County 7. Project ID Number
Garfiled NJ 07026 51 Baker Street,Maplewood NJ 73493
(<Ty) {STATE} (ZIP CODE)}
CLASSI- 11. NUMBER OF EMPLOYEES 12. TOTAL [13. WORK HOURS 14. % OF WORK HRS 15, CUM. WORK HRS 16. CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. c. D. E. F. NO. OF TOTAL A B. A 8. TOTAL A B. A B.
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL | BLACK | HISPANIC | AMERICAN | ASIAN | FEMALES |  MIN. WORK WIN. | FEMALE | % OF MIN. |% OF FEMALE] WORK | WMIN. | FEMALE |% OF MIN. % OF FEM. |
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS | WH WH WIH WIH HOURS HOURS HOURS WIH WIH
Apollo Mac LLC 2% Electri |, 2 0 0 0 0 0 0 121 0 0 0 0 12 0 0 0 0
2% Electri |\p 1 0 0 0 0 0 0 810 0 0 0 8 0
J
AP
J
AP
J
AP
/ /
J 2 / /
S | vl /
17, COMPLETED BY (PRINT OR TYPE) 4 / «
Apollo Mac LLC ! W W President
TNAME) W TSIGNATUI 7 (TITLE)
862 221-2518 02/01/2023
{AREA CODE) (TELEPHONE NUMBER) (EXT.) (DATE)

DEPT. OF LABOR & WORKFORCE DEVELOPMENT CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM



NJ Department of l_abor & Workforce Development

\Name of LI Contractor or (sl Subcontractor

226 Wssington Ave , Garfiel

Payroll Certification for Public Works Projects

J‘ Business Address
|

d NJ 07026

Project Name

for Contractor and Subcontractor’s Weekly and Final Certification

Other (specify)

SUBMIT form by

f’Apono Mac LLC Maplewood Memorial Public Libr email: equalpayact@dol.nj.gov
\ N | | Contract 1.D. or Project I.D.
FF.E.I.N. 271-813006 | Project Location IMPORTANT: For purposes of law,
{ Payroll No. Date Wages Due Week Ending Date |51 Beker Ave,Maplewood NJ 5 ’ you must also submit this form to
‘ & Paid i iy 01/14/2023 ‘ Contractor Registration # the appropriate public body or lessor.
o 3 T 682969
?4 |01/27/2023 or LiFinal Certification|
1. 2. Work 3.0 s 4. Day and Date 5. 5. 7. 8. o 10,
Job Title Wark Classification/ Sex Race I% ol SU Mo U WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages FI:::L
Employee Name eg, apprentice, Pecupatiofil Category Forent EE 1108 [1/09-}1/10 111 |12 [113 [1114 | 1om | pate This This Federal | State [ Other fspecity)l "= Paldfor | Benefit
and Address Journeyman, foreman e.g., carpenter, mason, plumber X=Non-Binary See Key | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Ded| Week | Cost/Hour
Vlasevski,Vane Foreman lectriti s 8 1373
226 Wessington Ave., Garfleld NJ Electritian M W 90984 | $672864| 51474 $1233.18 | 37908 $2127.00 | $4,601.64
07026 xxx-xx-6597 o
Kotevski,Ratko Journeyman Electritian s 8 o721
8 Short St,Lodi NJ 07644 M " 77768 | 5338591 | 26003 |  §ie462 | 8219 | 1642 §542.26 | $2,84365
XXX-XX-7978 o
Budjakovski, Dejan Journeyman Electritian s i .2
212 Wessington Ave.,Garfield NJ M W 38884 | $261024 | 199,68 $000 | 5005) 1266 §262.39 | $2,347.85
07026 xxx-xx-7911 0
5
a
S
o
s
o
H
]
5
]
H
o

|KEY W= White; B= Black or African American;

| A= Asian; N= American Indian or Native Alaskan;
1= Native Hawaiian or Pacific Islander; M= 2 oF Mgrs

L Check if additional sheets used

MW-562 (9/19)



1, the undersigned, do hereby state and certify: 4{c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(3) is checked)

(1) That I 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.
LLC
(Contractor or Subcontractor)

on the Maplewood Memorial P R
@ &
(Project Name & Location) \Qé\"" \bo\\é -\\oe'e
that. during the paar’lo/llr'pq.e/ljé(gd beginning on (date) 01/08/23. L apd Program Title, Classification Title, &“\ ,,;\\0& QQ‘Z\OQ é\°<\ Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan Third-Party Trustee
ending on (date) U1/T4/23 , all persons employed on said project or Individual Workers :E RS T o e.9:, raning, long-term disability or life ins.) Fund, Plan, or Program Administrator Filing Number/EIN &/or Contract Person

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 this contract required to be sub-

mitted for the above period are correct and complste; 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 enroiled in a certified apprenticeship
program.

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

FUNDS OR PROGRAMS
F {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 listed in the above-referenced payroll
has been paid as indicated on the payroll, an amount not less than
the sum of the applicable basic hourly wage rate plus the amount
of the required fringe benefits as listed in the contract, except as
noted in Section 4(c) at right.

(6) 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.

4/ i 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 Vane Viasevski
Title President Date iy 01/27/23

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.JAC. 12:60 ET SEQ. AND NJ.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 Cettification

| Business Address
‘ 226 Wessington Ave Garfield NJ 07026

Name of L Contractor or ® Subcontractor
Apollo Mac LLC

FE.LN. 271-813006
T

Project Name

Lincoln Elementary School

| Contract L.D. or Project 1.D.
Project Location |

\
1
“|Week Ending Date |
|
|

Other (specify)

IMPORTANT: For purposes of law,

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

Payroll No. Date Wages Due 53 B ; 1 : " you must also submit this form to
r E : i
!& Paid trmm del/yyvyd 102/11/2023 3 Brookville Edison NJ 08837 CGontractor Registration # the appropriate public body or lessor.
! | . T 682969
43 |02/24/2023 {or L Final Certification|
1. 2. Work 3.0 5 4.Day and Date 5 5 7. [ 5. 10,
Job Title Wark Classification/ Sex Race i;’E; ol SV MO U WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages F.In:i:::l
Employee Name eg. apprentice, Gecypatortal Category ,Z;:A,,‘,'ﬁe B 5 02/05 | 02/06 |02/07 [02/08 |02/09102/10 [02/11]  Total Rate This This Federal State ther fspecity) Total Pald for Benefit
and Address Journeyman, foreman e.g., carpenter, mason, plumber. X=Non-Binary See Key g g Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions Week Cost/Hour
Viasevski,Vane Foreman Electrician s 7 7 4 6 2400 11.80
226 Wessington Ave., Garfield NJ M w 268560 | $5406.65| 41361 $91690 | 28654 $1616.05 | $3,790.60
07026 x0¢-xx-6597 o
Koroshevski,Jane Journeyman Electrician s 4 6 10.00 9565
138 James st,FRNT,Lodi NJ M W 95650 | $1,04650 |  148.90 $000 | 3278 244 $191.12 | $1755.38
XXx=xx-2186 o
Kusibovski,Darko Journeyman Electrician s 7 7 14.00 9565
226 Lanza Ave Garfield NJ 0026 M w 133010 | §2,003.10 |  160.12 $2048 | 3609 1016 §23585 | §$1,867.25
XXX-Xx-7519 o

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

J Check if additional sheets used

MW-562 (9/19)



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

(1) That 1 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.
cllC
(Contractor or Subcontractor)
on the Lineoln-Ei tarv-Scheol N Q
@ & S
(Project Name & Locat'ion) Q@\‘\"‘ \\>\o\‘° (\-\\c}?f6
that duing the paﬁr-f,"ﬁe,';?g beginning on (date) 02/05/23 _, and Program Title, Glassification Title, & & VQQ‘,QQ\-@@ & Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
ending on (date) D2/ 11723, all persons employed on said project or Individual Workers € + <% % (eg. training, long-term disability or life ins.) Fund, Plan, or Program Administrator Filing Number/EIN  &/or Contract Person

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 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.

(4) That:
(@) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS,

FUNDS OR PROGRAMS
jjln 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

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

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

71
E{ | 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 Vane Viasevski

Title President Date (mm/dd/yy) 02/22/23

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— N.J.S.A. 84:11- 56.25 ET SEQ. AND N.J.A.C. 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




NdJ Department of Labor & Workforce Development

[Name of LI Contractor or

‘iApouo Mac LLC
IFELN. 271-813006

® Subcontractor

Business Address

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

| 226 Wessington Ave Garfield NJ 07026

Project Location

| Lincoln Elementary School
[Contract 1.D. or Project 1.D.

| Project Name

Other (specify)

IMPORTANT: For purposes of law,

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

Payroll No. | Date Wages Due Week Ending Date 53 B : " P— you must also submit this form to
! rool Edison NJ 08837 1 ; -
l& Paid g 3 02/18/2023 kvile B 3 ‘Gontrac o gt the appropriate public body or lessor.
; e 682969
44 02/24/2023 or L Final Certification| |
1. 2. Work 3. Demographics s 4.Day and Date 5. 5. 7. s 9 10,
Job Title Work Classification/ Sex Race E g SU | MO | TU | WE | TH |} FR | SA Hourly | Gross Amt. Earned Deductions Net Wages FT,:::L
Employee Name e, apprentice, Occupational Category A Ey'ﬁ. 02/12 | 0213|0214 02115 [02/16 [02/17 [02/18] Tora | Rate THs This Federal | State [Otherfspecit)] 1 o | Beneit
and Address Journeyman, foreman e.g., carpenter, masan, plumber X=Non-Binary See Key | & g Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions Week | Cost/Hour
Viasevski,Vane Foreman Electrician s 7 7 6 2000 1190
226 Wessington Ave., Garfield NJ M w 223800 | $540665| 41361| 91590 | 28654 $1,616.05 | $3,790.60
07026 »00-xx-6597 o
Trepeski,Hristijan Journeyman Electrician § 7 7 1400 9565
19-21 Belmont Ave,Garfield NJ M w 1,330.10 | $2178.46 | 16662 $116,61 2943 | 1057 $33323 | $1,844.93
XXX-XX-4528 o
Josheski, Viatko iCi 6 600 95,65
. eym Elect s .
339 Palisade Ave Garfield NJ 07026 Journeyman nician M w 57390 | $266518 | 20389 | §1s559 | 5154 | 1293 $383.95 | $2,201.23
XXX-XX~1472 -
H
o
5
o
S
o
s
o
s
o
S
o

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: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)

(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.
lic
(Contractor or Subcontractor)
on tl.1e Lingoln-El ry-School @ -6'8‘ é(‘\Q\
(Project Name & Location) i & (\-\\o"‘
that‘durlng i pa&?}‘-&e&q‘;’ beginning on (date) 0211223 2/23 . a_nd Program Title, Classification Title, ,&{&"‘\ ,g,’x\°<\ qu‘z\«\@ (\é\"(\ Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
ending on (date) Y</18/£3 _, all persons employed on said project or Individual Workers b I e Q% @.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Gontract Person

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

earmed 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.
@)

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.

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

FUNDS OR PROGRAMS
-Sios
§ ) {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

ey

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

of the required fringe benefits as listed in the contract, except as
noted in Section 4(c) 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 Vane Vlasevski

Title President Date m/di/y) 02_/22/_2_§__

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— N.J.S.A. 84:11- 56.25 ET SEQ. AND N.J.A.C. 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




FORM AA-202
REVISED 11/11

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

State Of New Jersey

Department of Labor & Workforce Developueny

Construction FEQ Compliance Monitoring Program

For instructions on completing the form, go to:
hitp/fveew.siate.nLus/treasy ry/com:'ac‘s_campliancefpdf‘/aazﬁzms.pdf
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U.S. Department of Labor PAYROLL WHD

Wage and Hour Division
{For Contractor's Optional Use; See Instructions at www.dok..goviwhdforms/fwh347instr.htm) U.8. Wage and Hour Division

Persans are not required to raspond to the collection of informatian unless jt displays a currentiy valid OMB control number Aev. Dec. 2603

OMB No. 1235-0008
NAME OF CONTRACTOR l i OR SUBCONTRACTOR !xl IBN CONSTRUCTION COR ADDRESS 49 nesvan sTreer wewamk NI 071 I Espires 04/30/2021
Payrall No. 1p For Week Ending 01/21/23 PROJECT AND LOCATION PROJECT QR CONTRACT NG,
[E] 5E i3) . (4) DAY AND DATE | MAPLER
= o6 TH | T | [8 [F |5 5] [ {n (6] )
NAME AND IND#VIDUAL IDENTIFYING | 3§ m DEDUCTIONS
. =] NET
AUMBER (5. LAST FOUR DIGITS OF 1,y 7 of Ol 15 | 16 | 27 [ 18 | 29| 20 | 21 GROSS WITH- | STATE | SuDT TOTAL | WAGES
SOCIAL SECURITY NUMBER) o= i WORK. = TOTAL| RATE | AMOUNT FICA | HOLOING OTHER | bEDUC- | PAID
OF WORKER 2= 7  CLASSIFICATION HOURS WORKED EACH DAY HOURS| OF PAY] EARNED TAX TIONS | FORWEEK
ANGEL MACAS [o] LU N K M
KXX-HX-56386 3 | [ ABORER bl 2522{20| 19204 25723 9169 | 1224 0 55410 1968.,19
s aoo| soo] 8soo| s0o| soo 3700 68|17
FRANKLIN SAULA o L A T A
XXX-XX-1087 5 | OPERATOR L. L..] 1937]es| 14825 | 1%047 6080 940 o 36892 1568.96
s so0| soo| eoo 2100 | 9228,
JORGE RODRIGUEZ-MEZA 0 L A A R
XXX-XX-2335 2 | LABoRER L 477|109 3650 3224 900 231 0 8006 397.13
s 700 700 | 68]17,
DAVID MEDINA o L Y R
KXA-XH-4821 4 | LARORER c..h.J) 1978{93 | 153123 | 19973 7342 953 0 43398 1542,95
5 800 800| 500 800 2900 {gs8|17
BORIS MARTINEZ o LA N AU R
HXH-XX-4562 0 | LABORER . .|...] 1o9p]72 8344 | 15081 4145 529 0 28098 809.74
s 800] 800D 1600 §68[37,
DIEGO VILLAVICENCIO a 2 Y Y ..
XEX-XX-5124 3 o] 143157 10951 | 16209 5540 695 0 33395 1097.62
s 800 500| 80O 2100 {6817
FLAVIO RAMIR ESPINOZ o} o |..0.1..... ..
XNX-X%-8174 o ... 1976le3| 15125 | 13462 6194 959 0 41740 1559,53
s soo] Boof s500f s00 2500 ]eali7,
0
] A

While completion of Farm WH-2347 is optianal, it is mandatory for contractors and sebeantractors perfarming work an Federally financed or assisted construction contracts to respond to the information collection containad in 28 C.F.R. @@1.3, 5.5(a).
For Copeland Act (40 U.5.C. $§3145} contractors and subcontrastors performing work on Fadearrly financed or assisted construction contracts to *furnish weekly a statement with respact to the wages paid each employee during the preceding week.
U.S. Departmentaf Labor (QOL) reguiations at 23 C.F.R. § 5.5(a)}3}ii) require contractors to submit weekly a sopy of ali payrofl to the £ederal agaency coartracting for or financing the construction project, accompanied by a signed "Statement of
Campliance” indicaticating that the payrolis are complete and complate and that each laborer or mechanic has been paid not less than the praper Davis-Beacon prevaifing wage rate for the wark performed. BOL and federal contracting agencies
receiving this infarmation review the infarmation to detesimine that employees have received legally required wages and fringe benefits,

We estimate that it will take an average of 55 minutes to complete this collection of information, including time for reviewing instructions searching existing data sources, gathering and
maintaining the data needed, and compteting and reviewing the collection of information. If you have any comments regarding these estimales or any other aspect of this collection of
information, including suggestions for reducing this burden, send them to the Adrrinisirator, Wage and Hour Division, ESA, U.S. Department of Laber, Room Sa502, 200 Constitution
Avenue, N. W., Washington, D.C. 20210,

FORM WH-347, Revised Nov. 1898 - FORMERLY SOL 184 ~ PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS

WH34714 Dlympic Payral! 2014



Date  o2/m3/2023

PRESIDENT
' ey

I, _ NELSON ESPINGZA
(Name of Signatary Farty)

do hereby state:

(1) That 1 pay or supervise the payment of the persons employed by
IBN CONSTRUCTION CORP on the

{Centractar Or Subcontractor)

; i rol i i the
TBaiiding T War ; that during the payroli period commencing on

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

(c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

15 thday of JANUARY , and ending the 2 1s T day of JANUARY , 2 02 3|

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

IBN CONSTRUCTION CORP from the full

{Contractor Or Subcontractor)

weexly wages earmned by any person and that no deductions have been made either direcily or indirectly

from the full wages earmed by any person, other than permissible deduciions as defined in Regulations, Pas
3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amencled (48 Stat. 948,

63 Start, 108, 72 Stat. 967; 76 Stat 357; 40 U.B.C, 276c), and described below:

{2) That any payrolls otherwise under this contract required to be submitted for the above period are

correct and complete; that the wage rate for laborers or mechanics contained therein are nor less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the worked perfarmed.

(3) That any aprrentices employed in the above period are duly registered in a bona fide
in a program approved or certified by the Division of Vocational Education apprenticeship in the New
Jersey Department of Education or by the Bureau of Apprenticeship Training in the United States

REMARKS:

Department of Labor.

(4) That:

(2) WHERE FRINGE BENEFITS ARE PAID TO APPOVED PLANS, FUNDS, OR PROGRAMS
[ In additon to the basic hourly wage rates paid to each laborer or mechanic

NAME AND TITLE SIGNATURE /(/7
NELSON ESPINOZA Py » P )
PRESIDENT &1 { ,(_é’z’&é« ‘{7/(49"/)‘

listed in the above referenced payroll, payments of fringe benefits as listed in

the conlract have been or will be made to appropriate programs for the bensfit

OF TITLE 31 OF THE UNITED STATES CODE.

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CORTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1061 OF TITLE 18 AND SECTION

of such employees, except as noted in Section 4 (C) below.

31

FORM WH-347, Revised Dec 2008.

Olympic Payroll 2000-13




U.5. Department of Labor PAYROLL WHD

Wage and Hour Division
(For Contractor’s Optlonal Use; See Instructions at www.dol..gov/whd/forms/wh347instr.htm) t-§. Wage and Hour Division

Parsons ace not required to respand to the collectian of information unless it displays a currently valid OME controlnumber Rev, Dec. 2008
NAME OF CONTRACTOR | fon SUBCONTRACTOR |xJ IBN CONSTRUCTION COR. ADDRESS HERMAN STREET NEWARK Ny 071 f gM%Nod ;235—3025
Payroll No. 1a ' For Week Ending 01/21/23 PROJECT AND LOCATION PROJECT OR CONTRACT NO.
m O 3] ] {4) DAY AND DATE | MAPTEHQOD DEM
z o5 [® JT [wla F[s] ® | @ 7 o) =)
e :
Riegt wT 15 16 [ 17 | 18 | 19 | 20 | 21 GROSS WITH- | STATE | supz TOTAL WAGES
SOCIAL SECURITY NUMBER) SE WORK ¥ TOTAL! RATE | AMOUNT FICA | HOLDING OTHER | DEDUC- PAID
OF WORKER S=*  CLASSIFICATION HOURS WORKED EAGH DAY HOURS| OF PAY[ EARNED TAX TIONS | FOR WEEK
DAVID MEDINA [s] (LI N R
KXA~XK-4821 4 Carpenter . s7sl1s 5188 6852 2519 329 0 14887 529,29
s 800 800 |84[77
PIEGO VILLAVICENCIO lo] [ S RS S A
XXX-XX-5124 3 | Carpenter L. .L..1 1356|32| 10376 | 15357 5249 658 0 31640 1039,92
5 aoo| 800 1600 {ag4|77
5 LA
O 4 . + = 2Fs 4 o s oale 0 r
5 I .
S & - |e .
S * 4 afm = p
o A VRN A
s U
3 R

While complation of Form WH—347 is optional, itis mandatary for contractors and subcontracters perfarming work an Fedarally finansed or assisted construction contracts to respond to the informaticn coliection contained in 28 C.F.R, @@3.3, 5.5(a).
For Copeland Act (40 U.S.C, 53145} contractars and subcontractars parforming work ot Fedearrly financed ar assisted construction centracts to "furnish weekly a statement with respect to the wages paid sach employee during the preceding week,
U.S, Department of Labor (DOL) requlationg at 29 C.F.R. § 5.5(a)3)(ii) require contractors to submit waekly a cepy of all payroli to the Federal agaency cenrtracting for ar financing the construction project, ascompanied by a signed "Statamant of
Campliance”indicaticating that the payrolls are complete and complete and that each laborer or mechanic has besn paid not less than the proper Davis- Beacon pravailing wage rate far the wark performed. DOL and federal contracting agencies
receiving this information review the infarmation to determing that employess have received legaily required wages and fringe benefits.

We astimale that it will take an average of 55 minutes to complete this collection of information, including time for reviewing instructions searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. I you have any comments regarding these estimates or any other aspect of this coflection of
information, including suggestions for reducing this burden, send them fo the Administrator, Wage and Hour Division, ESA, U.S, Department of Labor, Room $§3502, 200 Constitution
Avenue, N, W., Washington, D.C. 20210.

FORM WH-347, Revised Nov. 1998 - FORMERLY SOI_ 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. OF DOCUMENTS

WH3471 Olympic Payroll 2014




Date 02/03/2023

|, _ NELSON ESPINOZA PRESIDENT
(Mame ot Signatary Party) ! [Title)

do hereby state:

(1) That! pay or supervise the payment of the persons employed by
IBN CONSTRUCTION CORP onthe

(Contractar Or Subcontractor)

: ing t | period i
g T W ; that during the payroll p commencing on the

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

{c) EXCEPTIONS

EXCEPTICN (CRAFT)

EXPLANATION

15tNy,, o JANUARY  ood endingthe 215t dayor JANUARY 2023

all persons employed on sald project have been paid the full weekly wages earned, that no rebates have
been or wilt be made either direclly or indirectly to or on behalf of said

{Contractar Or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Pay
3 {29 CFR Subfitle A), issued by the Secretary of Labor under the Copeland Act, as amended {48 Stat. 948,
63 Start. 108, 72 Stat. 957; 76 Stat 357; 40 U.S.C. 275¢), and described below:

(2} That any payrolls otherwise under this coniract required to be submitted for the above period are
cotrect and complete; that the wage rate for laborers or mechanics contained therein are nor less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the worked performed.

(3) That any aprrentices employed in the above period are duly registered in a bona fide
in a program approved or certified by the Division of Vocational Educafion apprenticeship in the New
Jersey Department of Education or by the Bureau of Apprenticeship Training in the United States

Department of Labor,

{4) That:

(2} WHERE FRINGE BENEFITS ARE PAID TO APPOVED PLANS, FUNDS, OR PROGRAMS
[T In additon to the basic hourly wage rates paid to each laborer or mechanic

REMARKS:
NARTE AND TITLE SIGNATURE =
NELSON ESPINOZA b 7 7 LAt
PRESIDENT g . > el .
e LA Lol 7'/,( ,J/(

listed in the above referenced payroll, payments of fringe benefits as listed in

the contract have been or wifl be made to appropriate programs for the benefit

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL CR CRIMINAT, PROSECUTION. SEE SECTION 1001 OF TITLE 1§ AND SECTION

OF TITLE 31 OF THE UNITED 5TATES CODE.

31

of siteh employees, except as noted in Section 4 (C) below.

FORM WH-347, Revised Dec 2008,
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U.S. Depariment of Lahor PAVROLL WHD

Wage and Hour Division
{For Contracior's Optional Use; See instructions at www.dol.goviwhd/formsiwh347instr.htm) U-5. Waga and Hour Divisien
Rev. Dec. 2008

Persons are not required to respond fo the collaction of information unless it displays a currently valid DMB control number
OMB No, 1235-0008

NAME OF CONTRACTOR | | OR SUBCONTRACTOR |4 zmn consrrucTION con T — NI 071 Expires 04/3072021
FayroT NG 11 [For Week Ending 01/28/23 PROJECT AND LOCATION PROJECT OR CONTRACT ND.
1 255 D) : {4} DAY AND DATE [MEPLEHGOD DEMO
(s 2 9 Py T [w |8 F T3 & 3] @ 0] @)
NAME AND INDIVIDUAL IDENTIFYING | © g i DEDUCTIONS
o
NUMBER (e.g LAST FOUR DIGITS OF OF=E Sl 22 | 23 | 24 | 25 { 26 | 27 | 28 GROSS WITH- | STATE | SupI TOTAL \,\'}fq%'gs
SOCIAL SECURITY NUMBER) ci?“: i WORK o TOTAL| RATE | AMOQUNT FICA |HOLDING OTHER | pEDUC-~ PAID
OF WORKER Z= X CLASSIFICATION HOURS WORKED EACH DAY HOURS| OF PAY] EARNED T TIONS | FOR WEEK
ANGEL MACAS &) L RS A A
XXX-XR~5536 3 LABORER ...l .. 2385|e5| 1s254 | 22724 8337 | 1157 0 50472 1881.23
s 500f 809f s00| soo] sgo 3500 |egli7
FRANKLIN SAULA o (L N A N
MUH-2H-1087 5 | OPERATOR L..L..| 322880} 24707 | 37650 | 13474 | 1567 0 77398 2455.82
s 500| 800] so0f soo| sop 3500 ) g2{z8
DAVID MEDINA o] A N S R
XRH-XR-4821 4 || ABorEr i ..J..] 238s|as( 18253 | zo9ga 8220 | 1157 0 48534 1900.61
s 500} Boo} soo| soo| moo 3500 {6817
DIECO VILLAVICENCIO LABGRER o L U R S
THH-XX~5124 3 v o) 2385|95 | 1254 | 22724 8337 | 1157 ] 50472 1881.,23
s 500] sool eoo] sec| soo 3500 |gg|17
EDISON G SUALAN-MACA o L N VY AU
RRE-KX~T401 3 | Lagorer L. E86iz1 6780 6565 1935 £30 0 15709 725.12
s 500} 800 ) 1300 [egly7
FLAVIO RAMIR EZSPINOT o I A A A A
XRY-XK-B1T 4 o ceutoo] 1499174 11473 14036 | 3697 727 0 29933 1200.41
LABGRER s gool sool soo 2200 {'é8|i7
O AR L EEY CHE IR A
3 R
s R

ry for contractors and subconiractors parforming wark on Fedarally firanced or 2ssisted construction contracts to respond to the information collsction contained in 23 C.F.R. @@3.3, 5.5(2).
For Copeland Act (40 U.S.C. $3145) contractors and subcontractars performing work on Fadsarly finznced or assisted construction contracts to furnish weskly a statament with respect to the wages paid sach employee during the praceding week.
U.8. Depariment of Labor (DOL) regulations at 25 C.F.R, § 5.5(a}3)(i} reguire contraciors to submit waekly a copy of all payrall to the Federal agaancy conrtracting for or finencing the construction Praject, accompanied by a signed "Statement of
Compiiance”indicaticating that the payrolils are complets and somglete and that ezch lzberer or mechanic has been paid not lags than the proper Davis-Beacon prevailing wags rate for the work performed. GOL and fedaral contracting agencies
recaiving this information review the information to determine that employaes have receivad legaily required wages and fringa benefits,

We estimale that it will take an average of 55 minutes to complete this coliection of | rformation, including time for reviewing instructions searching existing data sources, gathering and
rraintaining the data needed, and completing and reviewing the collection of information, i you have any comments regarding these estimates or any other aspect of this collection of
Information, including suggastions for reducing this burden, send them to the Administrator, Wage and Hour Divigion, ESA, U.S. Dapartment of Labor, Room S3502, 200 Constitution

Avenue, N. W., Waghington, D.C. 20210.

While completion of Ferm WH-2347 is aptionzl, itis mandate

FORM WH-347, Revised Nov. 19985 - FORMERLY SOL 1B4 - PURCHASE THIS FGRM DIRECTLY FROM THE SUFT, OF DOCUMENTS
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Date 02/03/2023

|, NELSON ESPINOZA PRESIDENT
{Name of Signatory Party) ! (Title)

do hereby state:

(1) That! pay or supervise the payment of the persons employed by
IBN_ CONSTRUCTION CORP onthe

[Contracter Or Subsontracton
R T i that during the payrolf perfod cammencing on the
ilding or War

2200 goyof JRNUARY  angencing the  28Thiayof JANUARY 2023

all perscns employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly of indirectly 1o or on behalf of said
IBN CONSTRUCTION CORP from the ull

(Contractor Or Subcontractor)

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed above refi

erenced payroll has been paid

as Indicated on the payroll, an ameunt not less than the sum of the applicable
basle hourly wage rate plus the amount of the rewuired fringe benefits as listed in
the contract, except as noted in Section 4 (C) below,

(C) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

weskly wages eafned by any person and that ne deductions have been made sithar directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Reguiations, Par]
3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as armended (48 Stat, 948,

83 Start, 108, 72 Stal. 967; 76 Slat-957; 40 U.S.C, 2780), and described balow:

(2) That any payrolls otherwise under this contract required to be submitied for tha above period are
correct and complete; that the wags rete for labarers or machanics contained therein are nor less than the
applicable wage rates contained in any wage deierminatio_n incomoraigd into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the worked performed.

(3) That any aprrentices employed in the above period are duly registered in a bona fide
in a program approvad or certified by the Division of Vocational Education apprenticeship in the New

REMARKS:

Jersey Department of Education or by the Bureau of Apprenticeship Training in the United States

Department of Labor,

(4) Thet:

(2) WHERE FRINGE BENEFITS ARE PAID TO APPOVED PLANS, FUNDS, CR PROGRAMS
In additon to the basic hourly wage rates paid 1o each labarer or mechanic

NAME AND TITLLE

NELSON ESPINOZA
PRESTDENT

SIGNATURE

ey
z////t/ Uﬁ,,,:,m “"‘!7‘%—0?//%

listed in the above referenced payroll, payments of fringe benefits as fisted in
the contract have been or will be made fo appropriate programs for the benefit

TEE WILLEULL FALSIFLCATION OF ANY QF TEE ABOVES S
SUSCONTRACTOR TO CIVIL OR CRIMINRL PROSECUTI

OF TITLE 31 OF THE UNITED STATES CODE .

TATEMERTE MAY SUSJZCT TRE CONTRACTOR OR
ON. SEE SECTION 1001 OF TITLE 18 2ND SECTION

of such employess, except as noted in Section 4 {C) below.

31
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FORM AA-202 State Of New Jers ey

REVISED 11/11 Department of Labor & Workforce Development
Construction EEO Compliance Monitoring Program

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to: 3.FID or SS Number
https://www.nj.gov/treasury/contract compliance/documents/pdf/forms/aa202ins.pdf 22-3313202
1.Name and address of Prime Contractor 2. Contractor ID Number 4. Reporting Period
Lilich Corporation 604729 02/01/2023-02/28/2023
(NAME) 5. Public Agency Awarding Contract Date of Award
246 Union Blvd 12/01/2022
(ADDRESS) 6. Name and Location of Project County 7. Project ID Number
Totowa NJ 07512 Maplewood Memorial Library
(CITY) (STATE) (ZIP CODE)
CLASSI- 11. NUMBER OF EMPLOYEES 12. TOTAL [13. WORK HOURS 14.% OF WORK HRS  |15. CUM. WORK HRS 16.CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. C. D. E. F. NO. OF TOTAL A B. A B. TOTAL A B. A B.
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL BLACK HISPANIC | AMERICAN ASIAN FEMALES MIN. WORK MIN. FEMALE | % OF MIN. |% OF FEMALH WORK MIN. FEMALE |% OF MIN.| % OF FEM.
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS WIH W/H W/H W/H HOURS HOURS HOURS W/H W/H
Lilich Corporatio 100% Asbesto ) 11 0 6 0 0 0 6 1008| 504 O 50% 0% [2633(1208] O 46% 0
AP
J
AP
J
AP
J
AP
J
AP

17. COMPLETED BY (PRINT OR TYPE)

Gabriel Olejar %@éw/ O&ZM Project Manager

(NAME) U (SIGNATURE) v (TITLE)
973 2,258,400 2/28/2023
(AREA CODE) (TELEPHONE NUMBER) (EXT.) (DATE)

DEPT. OF LABOR & WORKFORCE DEVELOPMENT CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM



NJ Department of Labor & Workforce Development

‘Name of
Lilich Corporation

FEILN. 22-3313202

ontractor or } Subcontractor

Payroll Certification for Public Works Projects

Business Address

246 Union Boulevard, Totowa, New Jersey 07512

Project Location

] Project Name

for Contractor and Subcontractor’s Weekly and Final Certification

Other (specify)

Memorial Library

_Contract I.D. or Project I.D.

SUBHMIT form by

email equalpayact@dol.nj.gov

IMPORTANT: For purposes of law,

Payroli No. Date Wages Due Week Ending Date o L , i you must also submit this form to
& Paid 021052023 Memorial Library,51 Baker St, Maplewood NJ 07040 ‘Contractor Registration # the appropriate public body or lessor.
4 —_— 604729
7 02/10/2023 or .. Final Certification
1. 2. Work 3.0 s 4.Day and Date s 6 7. 8. 9. lo
Job Title Work Classification/ Sex Race l§ o] SU Mo LY WE ™ FR SA Hourly Gross Amt. Earned Dductions Net Wages an::;
employee Name e, apprentice, Occupational Category firsicon & g 01/29 | 01/30|01/31 |02/01 [02/02 [02/03 [02/04 | 1otat | Rate This This Federal | S2¢ il Total | paidfor | Benefit
and Address Journeyman, foreman | _eg, carpenter, mason, plumber _ X=Non-Binary | See Key & Hours worked each day Hours of Pay Project Week FICA Tax Ta Deductions | Week | Cost/Hour
Lazar Stojanov 5025 i s | 000 | 000 | 000 | 000 | 000 | 800 | 0.00 800 6559
60 Manner Ave SuPewlsor haborzr’ASt‘Jl?IStOS& M W 52472 | $131180| 15644 $19.02 269 637 $20652 | $1,105.28
Garfield, NJ 07026 azargous-Vvas o | oo | 000 0oo | 000 | 000 | 000 | coo [ om0 000
Victor N Armijos 3453 Handler Laborer, Asbestos& s | o000 | 000 000 | 000 000 | 800 | 000 | 800 6099
212 58th St Apt 2 Haz d(;us Was M M 48792 | $146376 | 22379 s2122| 38| 709 $284.38 | $1.179.38
West New York,NJ 07093 2 o | o000 | 000 | 000 | 000 | 000 | 000 | 0.00 000 0.00
Raul Garcia 0124 s | 000 | 000 000 | 000 | 000 | 800 | 000 | 800 60.99
5800 Broadway s haborzr’ASk‘):IsmS& M M 4792 | S48792| 3025 $7.08 o7 236 §4676 [ 44116
West New York, NJ 07093 azardous Vvas o [ 000 | 000 | 000 | 000 | 000 | 0.00 | 0.00 0.00 0.00
Marko Spajic 0447 s | 000 | 000 | 000 | 000 | 000 | 800 | 0.00 8.00 60.99
272 Luddington Ave Handler habole’,AS?:lstOS& M w 48792 | $97584| 14141 $14.15 2189 473 $188.18 | $787.66
Ciifion, NJ 07011 azardous:vyas o [o000 | 000 000 | 000 | coo | oo | 000 [ o000 000
Milko Spajic 0150 s | 000 | ooo| 000 | 000 | 000 | 800 | 0.00 800 60.99
272 Luddington Ave Hangle haborzr'ASl:iIStOS& M W 48792 | s97584| 14141 s1d.14 | 289 473 $188.17 | 78767
Clifton, NJ 07011 azardous Vvas o | o000 | 000 ooo | 000 | ooo | 000 | 000 | o000 0.00
Zdenko Ceselka 3613 s | 000 | 000 000 | 000 ) 000 | 800 | 0.0 8.00 60.99
13 Willow Pl handicr Laborer,Asbestos& M w 48792 | so7sea| 14142 $14.15| 29 473 $188.19 |  S787.65
Iselin, NJ 08830 Hazardous Was o | o000 | ooo | o000 000 000 | oo | 000 | o000 0.00
Gordillo Valdivieso, Pedro 7318 s | 000 | 000 000 ) 000 ) 000 | 800 | 000 | 800 60.99
366 Hanover Ave FARCIO haborzr’AsE:IStOS& M W 4792 | S97584| 10522 $1415 | 1169 474 $14180 | $83404
Allentown, PA 18109 Hatgous Vas o | 000 | 000 | 000 | 000 000 [ 000 | 0.00 | 000 0.00
Rafal, Matyka 5221 s | 000 | 000 | ooo | 000 | 000 | 800 | 0.00 800 60.99
164 West Trenton Ave Handler 'L_Iaborzr,As?:lstos& M W 487.92 §97584| 11514 $14.15 1682 474 $150.85 | $824.99
Morrisville, PA 19 Azardols as o | ooo | 00| 000 | 000 | 000 | 000 | 000 [ om0 000
Christian Dominguez 6869 s | 000 | 000 ooo | 000 | 000 | 800 | 000 800 60.99
1612 Kennedy Bivd Handler haborzr'AS%sStOS& M M 48792 | $97584 60.50 $14.15 1169 474 $97.08 | 87876
Union City, NJ 07087 azardous vvas o | o0oo | ooo| o000 | 000 | 000 | 000 | 0.00 0.00 0.00

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

1 Check if additional sheets used

MW-562 (9/19)



1, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(1) That I 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.
_Lilich Corporation
(Contractor or Subcontractor)

on the _yy, ial-Library. @ 65\ ‘(\\d

(Project Name & Location) \‘;a@ éy\o\\ (\g@e‘e

that during the payroll period beginning on (date) 01/30/23 | and e o ‘ O o Name & Address of Fring: Benefit USDOL Benefit Plan  Third-Party Trustee
¥ 2+ 3 tion Title, A N < Other Benefit Type and Amount Be D

ending on (date) U2/US/Z3 _ all persons employed on said project Brodram Title, Classification Tite \x@ be‘? Y‘f@Q\ 90(6 e.g., training, long-term disability or life ins.) Fund, Plan, or Program Adninistrator  Filing Number/EIN  &/or Contract Person

or Individual Workers

have been paid the full weekly wages eared, 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 Prevaliling
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 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.

(4) That:

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

(6) 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.

v 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 Adriana Olejarova
Title_President Date i 02/10/23

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




NJ Department of Labor & Workforce Development

‘'Name of ™ Contractor or
Lilich Corporation

FE.LN. 22-3313202

Payroll Certification for Public Works Projects

J Subcontractor |

Business Address

for Contractor and Subcontractor’s Weekly and Final Certification

Other (specify)

246 Union Boulevard, Totowa, New Jersey 07512

Project Location

| Project Name

Memorial Library
| Contract I.D. or Project I.D.

SUBMIT form by

email: equalpayact@dol.nj.gov

IMPORTANT: For purposes of law,

Payroll No. Date Wages Due Week Ending Date ° e gt A e you must also submit this form'to *
8 & Paid 02/12/2023 Memorial Library,51 Baker St, Maplewood NJ 07040 .‘ Contractor Registration # the appropriate public body or lessor.
1 s . | 604729
02/17/2023 or LI Final Certification |
i 2. Work 3. Demographics s 4.Day and Date s. 5 7. 8. s. o
| 3 4 o
Job Title Work Classification/ Sex Race E = SU MO U WE TH FR SA Hourly Gross Amt. Eared Deluctions Net Wages Fringe
Einplayee N e apRres Oceupational Category Kl 5 i 0205 | 02/06| 02107 | 02/08 02108 [02/10 {02111 | 7ot | Rate | s | This Fodera | Sttt | Omer [SpECH T ol penett
and Address Journeyman, foreman e, carpenter, mason, plumber X=Non-Binary | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Lazar Stojanov 5025 i s | ooo | 800 | 800 | 800 | 800 | 800 | 000 | 40.00 6559
60 Manner Ave Superwsor ::iaborzr’As%?/StOS& M w 262360 | $262360| 423.99 $3805 9659 1272 §57145 | $205215
Garfield, NJ 07026 azardous Vvas o | oo | oo 000 | oo | ooo | 0s0 | 000 | 0w 000
Victor N Armijos 3453 Handler s | ooo | 8o0o| 800 | 800 | 800 | 800 | 000 | 3200 60.99
212 58th St Apt 2 }L-Iaat;zzzgﬁ:l:/z:tos& M M 243960 | $243960 | 444.88 $3538| 96| 1183 §582.25 | $1857.35
West New York,NJ 07093 3 o | o000 | 000 oo0o | 000 | 000 | 000 | 0.00 0.00 0.00
Raul Garcia 0124 s | o000 | 800 | 800 | 800 | 800 [ 800 | 000 | 40.00 60.99
5800 Broadway Handler ll:‘aborzr,Ast:I(\e/stos& M M 243960 | $243960 | 371.07 §3537 8712 1183 $506.09 | $1,93351
West New York, NJ 07093 AZArTOLSIVYas o | 000 | oo | ooof 000 | 000 | 000 | 0.00 0.00 0.00
Marko Spajic 0447 s | o000 | 800 | 800 | 800 | 800 | 800 | 000 | 4000 6099
2‘{2 Luddington Ave Handler haborzr'ASt:ZStOS& M w 243960 | $243960 | 545.92 §3537 | 1266 1183 $719.28 | $172032
Ciifion, N 07011 azaigousVvas o | o000 | 000 ooo | 000 | 000 | o0 | 000 | 0w 000
Milko Spajic 0150 s | ooo | soo| 800 | 800 | 800 | 800 | o000 | 4000 6099
272 Luddington Ave i haborzr’As?ﬁlStOS& M w 243960 | $243960 | 54592 $3538 | 12606 1183 $719.29 | $1,72031
Clifton, NJ 07011 azardous Was o | oo | ooo| 000 | 000 | 000 | 000 | 000 | 000 000
Zdenko Ceselka 3613 s | ooo | 800 | 800 | 800 | 800 | 800 | 000 | 4000 6099
13 Willow PI Handier Laborer,Asbestos& M W 243960 | $243960 | 54591 §3537 | 12606| 1183 $71927 | $1.72033
Iselin, NJ 08830 Hazardous Was o | o000 | 0oo| ooo | 000 | 000 | 000 | 000 | o000 000
Gordillo Valdivieso, Pedro 7318 s | ooo | 800 | soo | 800 | 800 | 800 | 0.00 | 4000 60.99
366 Hanover Ave Handicy haborir'As%?IStOS& M w 243980 | $243960 | 390.29 $3538 | 06| 1183 §527.66 | $1.911.94
Allentown, PA 18109 AZargqous wvas o | 000 | o000 | ooo| 00| o000 | 000 000 | o0 0.00
Rafal, Matyka 5221 | Hg s | ooo | aoo | 800 | ao0 | 800 | 000 | 000 | 3200 60.99
164 \_Ngst Trenton Ave ndler haborzr’ASthtOS& M " 195168 | $243960 | 408.49 $3537 8732 1183 §54351 | $1896.09
Morrisville, PA 19 SardoUs Was o | 000 | o000 | oo | 000 | 000 | 000 | 000 | o000 000
Denis, Garcia 9123 s | o000 | 800 | 800 ) 800 | 000 | 800 | 000 | 3200 60.99
5800 Broadway Ave il haborzr’ASbv?IStOS& M M 195168 | $243960| 49784 $3538 | 1236 1183 $668.51 | $1.771.09
West New York, NJ 07093 AZArGOLISIVYAS o |oo00 | 000 | 000 | 000 ) 000 | 000 | 0.00 | 000 0.00

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

W Check if additional sheets used

MW-562 (9/19)



NJ Department of Labor & Workforce Development

Payroll Certification for Public Works Projects

for Contractor and Subcontractor's Weekly and Final Certification

Other (specify)

Name of ® Contractor or .. Subcontractor

Lilich Corporation

FELN. 22-3313202

Business Address
246 Union Boulevard, Totowa, New Jersey 07512

_ Project Location

Project Name

Memorial Library
Contract 1I.D. or Project I.D.

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

IMPORTANT: For purposes of law,
yeu must also submit this form to

Payroll No. Date Wages Due Week Ending Date ial i i i
8 S DA 0211212023 Memorial Library,51 Baker St, Maplewood NJ 07040 Contractor Registration # the appropriate public body or lessor.
T s 604729
02/17/2023 or . Final Certification
1 2. Work 3. Demographics § 4. Day and Date 5. 6. 7. 3. 9. 10.I
T
Job Title Work Classification/ Sex Race E su MO U WE TH R SA Hourly Gross Amt. Earned Dedictions .m
Priret = 2 S Other [specity) Net Wages |  Fringe
Employee Name eg. apprentice, Secip sG] Fefemale % ¢ (02/05 |02106|02/07 | 02/08 |02/08 |02/10 [02/17 [ toral | Rate | s This Federal | STe Total | Paidfor | Benefit
and Address journeyman, foreman eg. carpenter, mason, plumber | X-Nonsinary _| SeeKey | & 8 Hours worked each day Hours | ofPay | Project | Week FICA Tax Tax Deductions | Week | Cost/Hour
Christian Dominguez 6869 | Handler Laborer Asbestos& s | 000 | 800 | 800 | 800 | 800 | 800 | 000 | 4000 60.99
1612 Kennedy Blvd H d > W. M M 243960 | $243960 | 313.38 §35.37 9046 1183 §450.74 | §1988.36
Union City, NJ 07087 azardous Vvas o [o000 | 000 | 000 | 000 | 000 | 000 | 000 [ 000 0.00
5
o]
S
o
5
o
S
o}
5
0
1
o
S
o}
S
o

|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

.} Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certify:

M

@

@®)

@

©®)

v

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

on
(Contractor or Subcontractor)
on the _p, fal Library
(Project Name & Location)
that during the payroll period beginning on (date) 02/06/23  and
ending on (date) UZ/12/23 | 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.
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.

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

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 Adriana Olejarova
Title President Date 3+ 02/17/23

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

o B &
5 & @(\i\o&
e \ : & Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
Program Title, Classification Title, £ rb\\° o \\‘9 & Other Benefit Type and Amount lame g = .
or Individual Workers \"& K Yg»:'b\v <& (e.g., training, long-term disability or life ins.) Fund, Plan, or Program Adninistrator  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 34:11- 56.25 ET SEQ. AND N.J.A.C. 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




NJ Department of Labor & Workiorce Development

Name of ® Contractor or ! Subcontractor

Lilich Corporation
FE.LN. 22-3313202

Payroll Certification for Public Works Projects

Business Address

246 Union Boulevard, Totowa, New Jersey 07512

_Project Location

for Contractor and Subcontractor’s Weekly and Final Certification

Project Name

Memorial Library

Contract 1.D. or Project 1.D.

Other (specify)

SUBMIT form by

email: equalpayact@dol.nj.gov

IMPORTANT: For purposes of law,

Payroll No. Date Wages Due Week Ending Date o | b you must also submit this form to
ibrary, ker St, ood NJ 07040 ntr: istrati . ;
& Paid oapIE Memorial Library,51 Ba Maplew 0 Contractor Registration # the appropriate public body or lessor.
e bl 604729
9 02/24/2023 r .. Final Certification |
3 2. Work 3.0 s 4.Day and Date 5 6. 7. 8 9. 10.
Job Title Work Classification/ Race EE, ol SU | MO W | WE| TH | FR | SA Hourly | Gross Amt Earned Deductions Net Wages FTr::l
Employee Name &3, opprentice, Occupations] Category fumsicard % i 02/12 | 02/13{02/14 {02/15|02/16 |02/17 [02/18 |  Total Rate This This Federal | S@te ETTPEN] 1o | paidfor | seneit
and Address ouneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions |  Week | Cost/Hour

Lazar Stojanov 5025 Supewisor Laborer Asbestos& s | ooo | 800 800 | 800 | 800 { 000 | 0.00 | 3200 6559

60 Manner Ave H d R W M W 209888 | 52,09888| 29969 $3043 64.69 10.18 §404.99 | $1693.89
Garfield, NJ 07026 azardous Vvas o | ow | 0oof 000 000 000 | 000 | oo | oo 000

Victor N Ammijos 3453 Handler Laborer,Asbestos& s | ooo | 800 | 800 | 600 | 800 | 000 | 0.00 | 3000 6099

212 58th St Apt 2 ! M M 182970 | $1.829.70 |  290.39 §2653| 5296 888 §378.76 | $1450.94

West New York,NJ 07093 Hazardous Was o | oo | ooo| ooo | 000 | 000 | 000 | 000 | 000 0.00

Raul Garcia 0124 | Handler Laborer,Asbestos& s [ o000 | 800 | 800 | 000 | 800 | 000 | 000 [ 2400 60.99

5800 Broadway H 4 : W M M 146376 | $146376 | 17479 s2123| 3078 7.10 $233.90 | $1229.86

West New York, NJ 07093 AZarcous.Vvas o | oo | oo oo 000 000 | 000 | oo [ 0w 000

Marko Spajic 0447 s 000 | 800 | 800 | 000 | 800 | 000 | 000 | 2400 60.99

2‘{2 Luddington Ave Handler habo':jr’ASt::lStOS& M w 146376 | $146376 | 26394 s2122 57.85 7.10 $350.11 | $1.11365

Ciifton, NJ 07011 AZArdous Vyas o | oo | 000 000 | 000 | 000 | 000 | 0o | oo 000

Milko Spajic 0150 | Handler Laborer,Asbestos& s {om | B0 am | om | aw§ BE ] oo | #m | &%

272 Luddington Ave ! M w 146376 | $146376 | 26394 §2122| 5785 7.10 $350.11 | $1,11365
Clifton, NJ 07011 Hazardous Was o | 000 | 000 000 | 000 | 000 | 000 | 000 | 000 000

Zdenko Ceselka 3613 s | o000 | 800 | 800 | 800 | 800 | 000 | 0.00 | 3200 60.99

13 Willow PI Handler habor?jr’ASt::IStOS& M w 195168 | $1951.68| 40154 $28.30 92,00 947 $531.31 | $1,420.37

Iselin, NJ 08830 azardous Vvas o | o000 | oo ooo | 000 | 000 | 000 | 000 | 000 000

Gordillo Valdivieso, Pedro 7318 | Handler Laborer,Asbestos& s | o000 | 800 | 800 | 800 | 800 | 000 | 000 | 3200 6099

366 Hanover Ave ’ M W 1,951.68 | $1.951.68 28283 $28.30 60.40 9.46 $380.99 | $1,570.69
Allentown, PA 18109 Hazardous Was o | o000 | oo 000 | 000 | 000 | 000 | 000 | 000 0.00

Rafal, Matyka 5221 | Handler Laborer,Asbestos& s | ooo | 800 | 800 | 800 | 800 | 000 | 000 | 3200 60.99

164 West Trenton Ave Hazar déus Was M " 195168 | $195168 | 29274 $2830 | 5805 946 $388.55 | $1.563.13
Morrisville, PA 19 a o | 000 | 000 | 000 | 000 000 | 000 | 000 0.00 000

Denis, Garcia 9123 | Handler Laborer, Asbestos& s | oo | 800 | 800 | 000 | 000 | 000 | 000 | 1600 60.99

5800 Broadway Ave X M M 97584 | $121980| 147.06 $1768 | 4043 5% $211.09 | $1,008.71

West New York, NJ 07093 Hazardous Was o | 0oo | 000 000 | 000 | 000 | 000 | 000 | 000 0.00

KEY W= White; B= Black or African American;
A= Asian; N= American Indian or Native Alaskan;
| = Native Hawaiian or Pacific Iskhnder; M= 2 or More

Wi Check if additional sheets used

MW-562 (9/19)



NJ Department of Labor & Workforce Development

Name of ® Contractor or . Subcontractor

Lilich Corporation

FELN. 22-3313202

Payroll Certification for Public Works Projects

Business Address

246 Union Boulevard, Totowa, New Jersey 07512

Project Location

- Project Name

Memorial Library
Contract I.D. or Project I.D.

for Contractor and Subcontractor’s Weekly and Final Certification

Other (specify)

SUBMIT form by

email: equalpayact@dol.nj.gov

IMPORTANT: For purposes of law,

Payroll No. Date Wages Dut Week Ending Date  \emorial Library,51 Baker St, Maplewood NJ 07040 | Contractor Registration # YSIXTNES S0 S (i Ic i 1D
& Paid 02/19/2023 | s the appropriate public body or lessor.
9 02/24/2023 or ... Final Certification |
7 2. Work 3. Demographics E 4.Day and Date s. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race £ o | SU Mo | U WE TH FR SA Hourly Gross Amt. Eamned Deductions o F'f“‘""
A = £E Other [5p lages ringe
employee Name g, apprentice, Ocupstons Ceesy it 2 g 02/1202/13(02/14 | 02/15]02/16 |02/17 [02/18 | Total | Rate This This Foderal | SBte er [P 1oa | paidfor | Benefit
and Address jouneyman, foreman e.g., carpenter, mason, plumber. X=Non-ginary | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions |  Week | Cost/Hour
Christian Dominguez 6869 | Handler Laborer,Asbestos& s | ooo | 800 800 | 000 | 800 | 000 | 0.00 | 2400 60.99
1612 Kennedy Blvd M W 146376 | $146376| 117.09 $2123 3228 710 $177.70 | $1.286.06
Union City, NJ 07087 Hazardous Was O | 000 | 000 000 | 000 | 000 | 000 | 000 0.00 000

KEY W= White; B= Black or African American;
A= Asian; N= American Indian or Native Alaskan;
I = Native Hawaiian or Pacific Isander; M= 2 or More

.} 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

n
(Contractor or Subcontractor)
on the jalLibrary
(Project Name & Location)
that during the payroll period beginning on (date) 02/13/23 , and
ending on (date) U2/19/23  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 fromthe full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earmned 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 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.

(4) That:

() 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 vihen 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 payroll
has been paid as indicated on the payroll, an amount not less than
the sum of the applicable basic hourly wage rate plus the amount
of the required fringe benefits as listed in the contract, except as
noted in Section 4(c) 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.

v 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 Adriana Olejarova

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

» o g9
« & &
il &
. . . KN @ -
Program Title, Classification Title, e,;’\é P YQQ‘,\(;\OQ‘ (\e\° Other Benefit Type and Amount . Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
or Individual Workers X <@ - e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator _ Filing Number/EIN _ &/or Contract Person

Title President Date i 02/24/23

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.AC. 12:60 ET SEQ.AND N.J.S.A. 34:11-4.1 ET SEQ.




NJ Department of Labor & Workforce Development

Name of ® Contractor or
Lilich Corporation

FELN. 22-3313202

Payroll Certification for Public Works Projects

for Contractor and Subcontractor’s Weekly and Final Certification

Other (specify)

_J Subcontractor

Business Address
246 Union Boulevard, Totowa, New Jersey 07512

Project Location

Project Name

Memorial Library

! Contract I.D. or Project I.D.

SUBMIT form by
email. equalpayact@dol.nj.gov

IMPORTANT: For purposes of law,

“Payroll No. " | Date Wages Due Week Ending Date - Sl you must also submit this form to
1 O & Paid 0212612023 Memorial Library,51 Baker St, Maplewood NJ 07040 Contractor Registration # the appropriate public body or lessor.
) = : : 604729
103/03/2023 or LI Final Certification
1 2. Work 3. Demographics E 4.Day and Date 5 6. 7. 8. 9. Tlotal
Job Title Work Classification/ Sex Race é ! su Mo | U WwE | ™ FR SA Hourly Gross Amt. Earned Dductions Net Wages | Fringe
Employee Name eg., apprentice, OccupationalCaiegory, Loms % E 02/18 | 02/20)02/21 | 02/2202/23 |02/24 102/25 | 1otal Rate This This Federal | S8€ | O ther [SPEC)] 1o | paidfor | enefi
and Address Jjourneyman, foreman g, carpenter, mason, plumber | X-Nonginary | SeeKey | & Hours worked each day Hours | ofPay | Project | Week FICA Tax Tax Deductions | Week | Cost/Hour
Lazar Stojanov 5025 i s | 000 | 000 ] 800 | 800 | 800 | 800 | 0.00 | 3200 6559
60 Manner Ave Superwsor ::{aborzr'As?:lStOS& M w 2,098.88 | $2098.88| 299.69 $3043 669 1018 $404.99 | $1693.89
Garfield, NJ 07026 azardous Was o | o0 | 000 000 | 000 | 000 | o0 | 000 [ o000 000
Victor N Amijos 3453 Hand s | ooo | ooo | soo| 800 | 800 | 800 | 000 | 3200 60.99
212 58th St Apt 2 gt }L_Iaborzr'ASt\’:IStOS& M M 195168 | $195168 | 31259 $2830 | 6040 947 §410.76 | $1540.92
West New York,NJ 07093 SZAIOUSIVNAS o | 000 | 000 | 000 | 000 000 | 000 | 0.00 0.00 0.00
Raul Garcia 0124 s |00 | 000 | 800 | 800 | 800 | 800 | 000 | 3200 60.99
5800 Broadway Handier ::laborzr’As?:,StOS& M M 195168 | $268356| 439.86 $3891 | 10170 13.02 $504.49 | $2,089.07
West New York, NJ 07093 azardous Was o | 000 | 000 o000 o000 | 000 | 000 | 000 0.00 0.00
Marko Spajic 0447 s 0.00 000 | 800 | 800 | 800 | 800 | 0.00 3200 60.99
27.2 Luddington Ave Handler ’I:'aborrzr,Asbestos& M W 196168 | $268356| 619.59 $3892 | 1423 1301 §81475 | $1.868.81
Clifton, NJ 07011 azardous Was o | o000 | 000 coo| 000 | 000 | 000 | 000 | 000 000
Milko Spajic 0150 S | 000 | oco| 800 | 800 | 800 | 800 | oo | 3200 60.99
272 Luddington Ave el haborzr’ASt\,:ISlOS& M w 196168 | $268356 | 619.59 $3892 | 1423|1302 $814.76 | $1,868.80
Clifton, NJ 07011 azardous Vvas o | 000 | 000 000 | 000 | 000 | 0oo | ooo | o000 0.00
Zdenko Ceselka 3613 s | 000 | o0oo| 800 | 800 | 800 | 800 | 0.00 | 3200 60.99
13 Willow Pi Handler Laborer,Asbestos& M w 1951.68 | $2683.56 | 619.59 $3891| 23| 130 $814.74 | $1.868.82
Iselin, NJ 08830 Hazardous Was o | o000 | 000 000 f oo 000 | 000 | 000 | o000 0.00
Gordillo Valdivieso, Pedro 7318 s | o000 | 000 | 800 | 800 | 800 | 800 | 000 | 3200 60.99
366 Hanover Ave Hendiay haborzr’AS?:/StOS& M w 195188 | $1.96168 | 282.82 52830 |  6L40 948 $381.00 | $1570.68
Allentown, PA 18109 azardodisyNas o | 000 | 000 000 000 | 000 | 0.00 | 0.0 0.00 0.00
Christian Dominguez 6869 dl s | 000 | 000 800 | 800 | 800 | 800 | 000 | 3200 60.99
1612 Kennedy Blvd Handler ::‘abon;r'ASbv?IStOS& M w 195168 | $268356| 382.17 $3891 | 10104 1302 $539.14 | $2144.42
Union City, NJ 07087 BZardoUsS¥es o | o000 | 000 000 | 000 000 | 000 | 000 | o000 000
Marco Palacios 5533 s | 000 | 000 | 800 | 800 | 800 | 800 | 000 | 3200 60.99
6023 Park Ave Apt 2L Handiler L}_"aborir’ASt;sStOS& M M 195168 | $1951.68| 24436 $2830 |  6.40 946 $34252 | $1609.16
West New York, NJ 07093 Azardous ¥ias o | o000 | 000 000 000 000 | 000 | 0.00 | o000 000

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

MW-562 (9/19)



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

_Lilich Carporation

(Contractor or Subcontractor)

on the _p ial Library

(Project Name & Location)

that during the payroll period beginning on (date) 02/20/23 , and
ending on (date) U2/26/23 _ 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. 34:11-4.1 et
seq.

(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.

(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 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 payroll
has been paid as indicated on the payroll, an amount not less than
the sum of the applicable basic hourly wage rate plus the amount
of the required fringe benefits as listed in the contract, except as
noted in Section 4(c) 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.

v 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 Adriana Olejarova
Title President Date i 03/03/23

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

\
S
& F &
\ ‘F’&x £ o o i Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
P Title, Classification Title, N 3 R X Other Benefit Type and Amount m Be 0
rogl’atr:r-'lnlciividual Workers & 44;? Yi@(\\ ?00% (e.g., training, long-term disability or life 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. 34:11- 56.25 ET SEQ. AND N.J.A.C. 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.






