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 3/1/2023 - 3/30/2023
(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 16 GC ) 4 0 0 0 0 0 0 % | 0 0 0 0 96 0 0 0 0
AP
IBN 100 GC ) 4 0 4 0 0 0 0 128 0 | O 0 0 128 0 0 0 0
AP
J
AP
J
AP
J
AP . E—
17. COMPLETED BY (PRINT OR TYPE) ;
Sinisha Spasovski . President
(NAME) (SIGNATURE) (TITLE)
201 367.8365 3/30/2023
{AREA CODE) (TELEPHONE NUMBER) (EXT.) (DATE)

DEPT. OF LABOR & WORKFORCE DEVELOPMENT CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM
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NJ Department of Labor & Workforce Development

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

Other (specify)

Pal-Pro Builders, LLC

Name of Contractor or

FE.IN. 46-2363353

] Subcontractor

Payroll No.

15

Date Wages Due
& Paid

Week Ending Date
02/26/2023

Business Address

302 Lanza Ave, Floor 2, Garfield, NJ 07026

Project Location

51 Baker Street
Maplewood, NJ 07040

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
the appropriate public body or lessor.

03/03/2023 or [ Final Certification
1. 2. Work 3. Demographics 5 4.Dayand Date 5. 6. 7. 8. 9. 10.
£
Job Title Work Classification/ Sex Race F oy SU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Tf)tal
Occupational Category M=Male £ E State | Other [specify) Net Wages |  Fringe
Employee Name e.g., apprentice, F=Female né’ 5 02/1902/20|02/2102/22 |02/23 |02/24'|02/25 | Total 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
Toni Jovceski Foreman Carpenter S 0 0 8 0 0 8.00 97.40
63 Manner Ave Garfield, NJ 07026 M W 77920 | $77920| 1343 $25.00 47| 4831 1130| §10291 [ $67629
XXX-XX-0805 o
Miroslav Karadakoski Journeyman Carpenter s 0 0 8 0 0 8.00 84.77
25 Commerce St Garfield NJ 07026 M W 67816 | $678.16 174 $45.00 424 | 4205 984 | $11287 | $56529
XXX-xx-3674 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 02/20/23 ) )
that.durlng the Payf"'! pe(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/2b6/23 | 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 03/03/23

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)
[ Business Address Project Name
Name of ® Contractor or [ Subcontractor . j SUBMIT form by
Pal-Pro Builders, LLC 302 Lanza Ave, Floor 2, Garfield, NJ 07026 Maplewood Memorial Library email: @0
Contract I.D. or Project I.D.
FE.ILN. 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 ; .
1 6 & Paid 03/05/2023 Maplewood, NJ 07040 the appropriate public body or lessor.
03/10/2023 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 | £ ol su | Mo | u | we | ™ [ R [ sa Hourly | Gross Amt. Earned Deductions Total
o ional C. M=Male £E Stat Other [specify) Net Wages | - Fringe
Employee Name e.g., apprentice, ccupational Category F=Female %f’ b 02/26 | 02/27)02/28 | 03/01 {03/02 |03/03 |08/04 |  1otal Rate This This Federal ate Social  [Medical Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary Seekey | & 6 Hours worked each day Hours of Pay Project Week FICA Tax Tax | Security |Medicare| Deductions | Week | Cost/Hour
Riste Dimovski Foreman Mason s 8 8 8 8 8 40.00 86.43
22 Dewey Ave Totowa, NJ 07512 M W 345720 | $3457.20| 161.44 $517.00 2161 21435 50.13|  $964.53 [ $249267
XXX-XX-3649 0
Goran Madjovski Joumeyman Mason s 8 8 8 8 8 40.00 80.43
27 Belmont Ave Garfield, NJ 07026 M W 321720 | $3217.20 |  177.90 $581.00 | 2008 | 19947 [ 4665 | $1,025.10 | $2,192.10
XXX-XX-2261 o
S
o
S
(o]
S
o]
S
(o]
S
o]
S
(o]
S
o
KEY W= White; B= Black or African American; L) 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 02/27/23 ) )
that.durlng the payr'oll 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) U3/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 03/10/23

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 AR.203 Stare OF ﬁééwj@fs@y

SED 11411 Departinent of Labor & Horkforce Developmenr
REVI Corestraction EEO Compliance Mofszorifzg Program

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTE()N
For mstructions on completing the form, g0 fo;

Bitg:Jwww.state, itj.izs/ﬂ‘ea‘sai’}-‘/cmﬁz‘ae%_,coi‘-_?gjﬁiaacefpdf/aazﬂzgng?gf
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U.S. Depariment of Labor
Wage and Hour Division PAYROLL WHD
(For Contractor’s Optional Use; See Instructions at www.del..goviwhdiforms/wh347instr.htm) U-5. Wage and Hour Divisicn

Persons are not required o respond to the collection afinformatian unless it dispfays a currently valid OMB cantrol numbar Rev. Dac. 2008

s OME No, 1235-5008
NAME OF CONTRAGTOR | | OR SUBCONTRACTOR |d zen consTrucrION cor [ﬁBDRES“ 49 HERMAN STREET NEWARK NJ 071 Expires
Payiol No. 1s [For Week Ending 03/11/23 PROJECT AND LOCATION PROJECT OR CONTAACT NO.
i 55 @) : {3 DAY AND DATE
= 5 7] 4] T [ H F ) 18 18} @) [E] &
NAME AND INDIVIDUAL DENTIFYING | 8 § N DEDUGTIONS
o NET
NUMBER (e.g LAST FOUR CIGITS OF sl A s| s| 71 8] 5|10 12 GROSS WITH- | STATE | supI TOTAL | WAGES
SOCIAL SECURITYNUMBER) 9% 2 WORK e ToTAL| RATE | AMGUNT FICA | HOLDING OTHER | DEDUC- | FAID
OF WORKER 9= % cLassiFicaTiON |? HOURS WORKED EAGH DAY HOURS| OF PAY| EARNED TAX TIONS | FORWEEK
ANGEL MACAS [s] (LI A R R
XXX-XX-5636 3 | mason .| sisjoa| 6258 | 7178 | 2724 | 397 o 16557 652,47
s 800] 400 1200 | 68|17
FRANKLIN SAULA 0 o2 R K A R
XXX-XX-1087 5 | LaBoRER L ..F 1107|36| 8471 | 8044 | 3086 | 537 0 20138 905.98
s soo| 400 1200 | 92|28
DIEGO VILLAVICERCIO 0 o
XXX-XX-~5124 3 4172 | 3ese | 1ove | 265 0 9195 453.41
5 200 300
Q [P U S .
5 N
0 O -
s .
Q Y U ..
s afa v ¥
0 AN R R A
s A
o
5 S

Whiie completion of Form WH-347 is aptional, it is mandatory for contractors and subcontractors pecforming work on Federally financed or assisted construction contracts to respond to the information coliection contained in 28 C.F.R, @@3,3, 5.5(z).
For Copeland Act (40 U.5.C. $3145) contractors and subcontractors performing wark on Fedearrly financed or assisted construction contracts ta “furnish weekly a statement with respect to the wages paid each employee during the preceding week.
4.8, Department of Labor (DO} reguiations at 28 C.F.R. § 5.5(a){3)ii} require contractors to submit weekly a copy of all payroil to the Federal agaency conriracting for or financing the construction project, accompanied by a signed "Statement of
Compliance™indicaticating that the payroils are complete and complete and that each laborer or mechanic has been paid not less than the proper Davis-Beacon prevailing wage rate for tha work performed, DOL and faderal centracting agencies
receiving this information review the information to determine 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 completing and reviewing the collection of informatian. If you have any comments regarding these estimates or any other aspect of this collection of
inforrmation, including suggestions for reducing this burden, send them to the Administrator, Wage and Haur Division, ESA, U.S. Department of Labor, Room 53502, 200 Constitution
Avenue, N. W., Washington, D.C. 20210.

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

WH3471 Olympic Payroll 2014



pate  3/17/2023

. 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 on the

{Contractar Or Subcontractor)

; that during the payrell period commencing on the

(Buiidirg nr Work)

5th day of MARCH , and ending the 1 lthjay of MARCH , 202 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

(b) WWERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed 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 rewuired fringe benefits as listed in
the contract, except as noted in Section 4 {C) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

IBN CONSTRUCTION CORP from the full

{Contractor Or Subcontractar}

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, Pan
3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 9848,
83 Start. 108, 72 Stat. 867; 76 Stat 357; 40 U.5.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 Depariment 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 TIiTLE
Nelson Espinoza

President

SIGNATURE

:/% L,g—‘r_a@"— '_/f';’ "(Z%M

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

TEE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION

Of TITLE 31 QF THE UNITED STATES CODE.

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

FORM WH-347, Revised Dec 2008,

Olympic Payroll 2000-18



U.S. Department of Labor PAYROLL WHD

Wage and Hour Divigioh
{For Contractor's Optional Use; See Instructions at www.dol..goviwhdforms/wh347instr.htm) U.8. Waga and Haur Divisian

Persons are not required to respond to the collection of information uniess it displays a currently valid OMB coatrel rumber Rev. Dec. 2008

= 55 No. -
NAME OF CONTRACTOR l | OR SUBCONTRACTOR |x§ IBN CONSTRUCTION COR tDDHE 49 HERMAN STREET NEWARK NJ 071 | 82“!3 TN
Payroll No. 17 l For Week Ending 03/04/23 PROJECT AND LOCATION PROJECT OR CONTRACT NO.
1 2 (3) : {4) DAY AND DATE [MAPLEWOOD DEMO
w z 2 o [ | T |w |8 [F 3 ) i) g ) ®
NAIME AND INDIVIDUAL IDENTIFYING | G g o DEDUCTIONS
g NET
NUMBER (e.g LAST FOUR DIGITS OF Wz ©l 26 | 27 | 21 1 2 3 4 GROSS WITH- | $Taz® | suDI TOTAL WAGES
SOCIAL SECURITY NUMBER) T WORK e TOTAL| RATE [ AMOUNT FICA |HOLDING OTHER | DEDUC- PAID
OF WORKER o3 CLASSIFICATION |™ HOURS WORKED EACH DAY HOURS| OF PAY| EARNED TAX TIONS FORWEEK
ANGEL MACAS Lab o L N R
KXX-XX-5636 3 aborer .| =2181|4e! 16688 | 22032 | 7884 | 1058 0 47662 | 1704.82
s 800; 800} 800] 800 3200 fegla7
FRANKLIN SAULA o} LU R R
KXX-XX-1087 s  Operator .1 ..] =29s52)96| 22590} 34070 | 12223 | 1432 0 70314 224382
s goo| soo| seo| 800 3200 | 92iz28
FLAVIO RAMIR ESPINOZ [o} o L.od.... .. ..
XXX-XX-8174 0 Laborer .0..] 21Bii44a| 16687 | 23882 7441 | 1058 0 48868 1692.76
S aoo| soo| sool soo 3200 |68)17
0 + r|v 2 wfr = v = 0w -
s ]
0 CEEEEN PR P N
S N A
0 afls ¢ o2 s 4w .
S - e o] -
O a afe s sl v ouaoas s+ o
8 A
o
] N R

While complation of Form WH-347 is optional, it is mandatory for contractars and subcontractors performing wark on Fadarally financed or assistad construction contracts to respond ta the information collection contzined in 28 C.F.R. @@3.3, 5.5(a).
For Copeland Act (40 U.8.C. 53145} contractors and subcon tractors performing work an Fedearrly financed or assisted construction cantracts ta “furnish waekly a statement with respect ta the wages paid each emplayee during the preceding week.
U.3. Department of Labar {DOL) regulations at 28 C.F.R. $ 5.5{(a){3)ii) require contractors to submit weekly a copy of all payroll to the Federal agaency conrtracting for ar financing the construction project, accompanied by a signed "Statement of

Compliance™indicaticating that the payrolis are compfete and complete and that each laborer or mechanic has heen paid not less than the proper Davis-Beacon prevailing wage rate for the work performed. DOL and federal cantracting agencies
receiving this infermation review the information ta determine that employees have received legally required wages and fringe banefits,

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 completing and reviewing the collection of information. If you have any comments regarding these estimates or any other aspect of this collection of
information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, ESA, U.S. Department of Labor, Room 53502, 200 Constitution
Avenue, N. W., Washingion, D.C, 20210,

FORM WH-347, Revised Nov. 1398 - FORMERLY SCL 184 - PURCHASE THIS FORM DIRECTLY FROM THE SUPT. GF COCUMENTS

WH3471 Olympic Payroil 2014



Date 3/17/2023

, __ Nelson Espinoza President
{Name of Signatory Farty) ! {Titie)

do hereby state:

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed above referenced payroil has been paid
ag indicated on 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 listed in
the confract, except as noted in Section 4 (C) below.

(c) EXCEPTIONS

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

{Contractor Or Subcontractor}

BTG W ; that during the payroll period commencing on the

2 Gthday of FEBRUARY , and ending the 4th day of MARCH \ 2 O 2 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)

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 deiined in Regulations, Par|
3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967, 76 Stat 357, 40 U.S.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 rale for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each 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 Vocaticnal Education apprenticeship in the New
Jersey Departiment of Education or by the Bureau of Apprenticeship Training in the United States

Department of Labor.

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

EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NNA'MIE AND 'IEFLE . SIGNATURE
elson Espinoza ) {’
. : - Sl
President < /Zul—“b o TP

[:] in additon to the basic hourly wage rates paid o each laborer or mechanic
listed in the above referenced payroll, payments of fringe benefits as listed in
the contract have been or wilt be made to appropriate programs for the benefit

THE WILLFULL FALSIFICATION OF ANY OF THE ABQVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCOHTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION

OF TITLE 31 OF THE UNITED STATES CODE.

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

FORM WH-347, Revised Dac 2008,

Olympic Payroil 2000-18



