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 L} Contractor or ™ Subcontractor Business Address ‘ . Project Name
) SUBMIT form by
R.L Dehn & Sons Fire 440 Braen Avenue Wyckoff, NJ 07481 MAPLEWOOD LIBRARY email: equalpayact@dol.nj.gov
Bl ' Contract 1.D. or Project .D. i
.E.LLN. . ~ Project Location | IMPORTANT: For purposes of law,
Payroll No. Date Wages Due | Week Ending Date MAPLEWOOD, NJ Gontractor Registration # you must also submit this form to
& Paid 4 101/05/2024 A s the appropriate public body or lessor.
01/11/2024 ‘or . Final Certification 0542
1. 2. Work 3. Demographics 5 4. Day and Date 5 6. 7 8. 9 10.
Job Title Work Classification/ Sex Race v.lmn m SU MO LY WE _ TH R SA Hourly Gross Amt. Earned Deductions Net W nﬂ”“-n
“Mal = " es
Employee Name eg., apprentice, Qecupstionsl Cateery Ferncie s w Ee i AT P e T ] Total Rate This This Fodoral | Sate | Omer fspecI] T o or | ek
and Address journayman, foreman e.g. carpenter, mason, plumber X=Non-Binary See Key | & Hours worked each day Hours of Pay Project | Week FICA Tax Tax Deductions Week | Cost/Hour
Frank Gilford Foreman Sprinkler Fitter $
315 Highland Avenue M w
Westfield, NJ 070 o
Ariel Lora Foreman Sprinkler Fitter s
259 Sussex Street M W
Paterson, NJ 07503 0
Justin Guglielmelli Journeyman Sprinkler Fitter 2
112 Pearsall Street M W
Staten Island, NY 10305 a
s
()
5
Lo}
5
o
5
a
5
o
NO HOURS :
o]

'KEY W= While: B= Black or African American:
A= Asian; N= American Indian or Native Alaskan;
1 = Native Hawaiian or Pa Islander; M=2 mﬂ..@mqm

..} Check if additional sheets used

MW-562 (8/19)



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

@)

3

_R.L Dehn & Sons Fire

{Contractor or Subcontractor)

on the MARLEWOOD LIBRARY.

(Project Name & Location)

that during the payroll period beginning on (date) 12/30/23 __ and
ending on (date) U1/US/24  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 eamed 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 payrolis otherwise under this contract required to be sub-
mitted for the above period are correct and complete; that the wage
rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-
corporated into the contract; that the classifications set forth therein
for each laborer or mechanic conform with the work he performed.

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

(4) That:

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

\ !In addition to the basic hourly wage rates paid to each laborer
“of 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 ﬂm::m below, { am m_mn:.c:wnw_E

Name

Title President Umﬂm

signing this appli | underspand tha ectronic signature has
the same legajéffect as a Sﬂ_s%r m_c:mE
e‘. \J 7 A
g & .i\

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,.&.
. e . 3
Program Title, Classification Title, &.w/“a., 3 Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
or Individual Workers & ey (e.g.. training. long-term disability or life ins) Fund, Plan, or Program Administrator Filing Number/EIN  &/or Contract Person
Eeiaklor o w042 |ooo 1.00 1840 | Industry .90 PO Box TS7045 Lachi 808
: ; - Baltimore, Md. Kevin Bellew

.. 01/05/24

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

— N.JS.A. 34:11- 56.25 ET SEQ. AND N.J.A.C. 12:60 ET SEQ. AND N.J.S.A. 54:11-4.1 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 ™ Subcontractor Business Address . "Project Name
) SUBMIT form by
R.L Dehn & Sons Fire 440 Braen Avenue Wyckoff, NJ 07481 MAPLEWOOD LIBRARY email: equalpayact@dol.nj.gov
EELN Contract I.D. or Project .D.
e Project Location i IMPORTANT: For purposes of law,
pes e i — ! J
Payroll No. WUmﬁm.Emmmm Due | Week Ending Date MAPLEWOOD, NJ Contractor Registration # you must .mwmo submit this form to
1 & Paid :ioain 101/12/2024 o the appropriate public body or lessor.
101/18/2024 lor . Final Certification
1 2. Work 3. h 8 4. Day and Date 5. 6 7. 8 9 10.
Job Ti Work Classification/ sex we |E su [ mo | w | we | m | | sa Hourly | Gross amt Eamed Deducti R M.Da_
vt & a tin
Employee Name eq. apprentice, PesuEtone A FeFormate wm 6 |7 fBe | (100t 1220 Total | Rate This This rogorar | Ste [ O REem] 0T | et
and Address journeyman, foreman | _eg. carpenter, mason, plumber xeNon Binary | Seekey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Frank Gilford Foreman Sprinkler Fitter § . 8 8 16.00 7106
315 Highland Avenue M W 1,136.96 | s2pdz40| 21744 §293.33 | 110.04 1464 | 188.10|  §82355 | $201885 $36.11
Westfield, NJ 070 o
Ariel Lora Foreman Sprinkler Fitter s : 8 800 0%
259 Sussex Street M w 56848 | 556848 4349 $30.08 .45 292 3762 §12354 | $44434 | 53811
Paterson, NJ 07503 o
Justin Guglielmelli Journeyman Sprinkler Fitter 5 8 8 16.00 66.56
112 Pearsall Street M W 106496 | $252572| 19322 | s40as8 | 329 | 1300 | 13285 | $47625 | $164047| 53811
Staten Island, NY 10305 o
s
a
5
]
s
]
H
o
b
o
|
o

KEY W= White; B= Black or African American; |
A= Asian; N= American Indian or Native Alaskan;
| = 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 compl it d{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.
R.L Dehn & Sans Fire

{Contractor or Subcontractor)
on the JyARLEWOOD LIBRARY.
(Project Name & Location)
that during the payroll period beginning on (date) 01/06/24 __ and
ending on (date) U1/12/24  ali 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 Sprinkler Fier 1042 |ooo 1.00 18.10 Industry .90 PO Bo 757045 Local 696
aforenamed Contractor or Subcontractor from the full weekly wages Balimors, Md. Kevin Balow

Program Title, Classification Title,
or Individual Workers

Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
{e.q.. training, long-term disability or life ins.) Fund, Plan, or Program Administrator ng Number/EIN  &/or Contract Person

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 payrolis otherwise under this contract required to be sub-

mitted for the above period are correct and complete; that the wage
rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-

corporated into the contract; that the classifications set forth therein
for each labarer 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

.‘mmo: 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 muu_%nm_ﬁw% that an glegtronic signature has
the same legal e s a writtenSignature, Ayt
AN v GV —
Name \‘

[/4
Title President Date w..ii., 01/05/24

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OF SUBCONTRACTOR TO CIVIL OF CRIMINAL PROSECUTION.
— N.J.S.A. 3411- 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 LJ Contractor or ™ Subcontractor

R.L Dehn & Sons Fire
FE.LN.

Business Address

Payroll Certification for Public Works Projects

440 Braen Avenue Wyckoff, NJ 07481

Project Location

for Contractor and Subcontractor's Weekly and Final Certification

o  Project Name

| MAPLEWOOD LIBRARY
| Contract 1.D. or Project 1.D.

Other (specify)

IMPORTANT: For purposes of law,

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

Payroll No. | Date Wages Due  Week Ending Date MAPLEWOOD, NJ Contractor Registration # YOLERUEL BB ST tiH D
m_ Paid 01/19/2024 ! i i the appropriate public body or lessor.
1 01/2512024 'or . Final Certification
1 2. Work 3. Demographics m 4.Day and Date 5. 6 7. 8 9. 10.
bt Work Classification/ sex nme |E o f v fmolw | wel w [/ [ sa Hourly | _Gross Amt. Eamed Deductions — Lw_w_,
Employee Name eg. apprentice, Occupational Category bl mm 13 a| g 1§ e |48 [ .Tm : __w Total Rate This This Federal | SBE Other [specity) Total Paidfor | Benefit
and Address journeyman, foreman g, corpenter, mason, plumber KeNon-Binory | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions |  Week | Cost/Hour
Frank Gilford Foreman Sprinkler Fitter s
315 Highland Avenue M W
Westfield, NJ 070 Q9
Aviel Lora Foreman Sprinkler Fitter s
259 Sussex Street M w
Paterson, NJ 07503 o
Justin Guglielmelli Journeyman Sprinkler Fitter s
112 Pearsall Street M w
Staten Island, NY 10305 o
s
o
s
o
5
o
s
0
5
o]
NO HOURS :
0

'KEY W= White; B= Black or African ?ﬂ.mmnw:“
A= Asian; N= American Indian or Native Alaskan;
I = Native Hawaiian oﬁmmﬂmo _m_m:amn _c_n m or ..E..oqm

.} 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.
R.L_ Dehn & Sans Fire
(Contractor or Subcontractor)
on the japI EWOOn LIBRARY.
(Project Name & Location)
that during the payroll period beginning on (date) 01/13/24 _ and
ending on (date) U1/19/24 _ all persons employed on said project

Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator  Filing Number/EIN  &/or Contract Person

Program Title, Classification Title,
or Individual Workers

have been paid the full weekly wages earned, that no rebates have

i i irec Indii Sprinider Fi 5 Local 896
been or will be made either directly or indirectly to or on behalf of the prinkler Fitter 1042 b iido iB4G Industry .90 ”o .mo:mﬂ.,u xwmw. 6%
aforenamed Contractor or Subcontractor from the full weekly wages altmore, Md,

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.5.A. 34:11-4.1 et

seq.

(2) That any payrolis otherwise under this contract required to be sub-
mitted for the above peried 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 labarer 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

”\ I 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 lisled 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-
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 leg:

Name

e President {ate ..., 01/05/24

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— NLJS.A. 34:11- 56.25 ET SEQ. AND N.J.AC. 12:60 €T SEQ. AND N.LS.A. 54:11-4.1 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 ..J Contractor or ™ Subcontractor . Business Address . B Project Name
; SUBMIT form by
R.L Dehn & Sons Fire 440 Braen Avenue Wyckoff, NJ 07481 MAPLEWOOD LIBRARY email: equaipayact@dol.nj.gov
EELN Contract 1.D. or Project 1.D.
ek Project Location IMPORTANT: For purposes of law,
Payroll No. Date Wages Due | Week Ending Date p : : you must also submit this form to
& Paid |01/26/2024 MAPLEWOOD, NJ Contractor Registration # the appropriate public body or lessor.
s 605425
02/01/2024 ‘or .. Final Certification |
% 2. Work 3. Demographics m 4. Day and Date 5. 6 7 8 9. 10.
Job Title Work Classification/ Sex. Race |F e Su _ MO _ u _ WE _ ™ w FR _ SA Hourly Gross Amt. Earned Deductions — ..,H‘.M“
Employee Name eg. apprentice, Otcupstions] Catagory . .wm 20 _E _Nm : _Mw mmh ,_mm < _mm Total Rate This This Faderal | State [Other fspecity)l paidfor | Benefit
and Address Journeyman, foremar X=Non-Binory SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions Week Cost/Hour
Frank Gilford Foreman Sprinkler Fitter B | s 8 8 8 3200 7108
315 Highland Avenue M W 221392 | sapd240| 21744 $29333 | 11004| 1464| 1880| §82355| 5201885 $3811
Westfield, NJ 070 0 i
Ariel Lora Foreman Sprinkler Fitter 5 8 8 8 B 8 40.00 71.06
259 Sussex Street M w - 284240 | 5284240 | 21744 $48099 | 15435 1464 | 18810 | $105552 | §1.786.88 $38.11
Paterson, NJ 07503 o
Justin Guglielmelli Journeyman Sprinkler Fitter s 8 8.00 7106
112 Pearsall Street M w 568.48 | $2.73581 | 200.29 $45541 | 146.80 1408 | 14125 | 96692 | 5176889 | §3aM
Staten Island, NY 10305 5}
H
0
H
0
s
o
5
Q
s
o
5
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
OO 5 s bl o monenbinaas o il S s MW-562 (9/19)



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

(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,
R.L Dehn & Sans Fire
(Contractor or Subcontractor)

checked)

an the AL EWOOD LIBRARY. @ 0] 6,0.
(Project Name & Location) w;.v, /x%o ,.@am
hat during the pay i i 01/20/24 ) &
tha ,u;::m e payroll period beginning on (date) V1/&0/24 w.:a Program Title. Classification Titl & o F® ®o¢ Other Benefit Type and Amount Namne & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
ending on (date) U1/26/24  all persons employed on said project & & v > P g
g »aip ploy proj or Individual Workers ¥ K\ »»0, A&, e.g., training. long-term disabiiity 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 Sprinkler Fiter 10.12 0.00 1.00 18.10 Industry .90 8_ Box 757045 Nww_.ww_?
aforenamed Contractor or Subcontractor from the full weekly wages Baltimore, Wd.

.

earned by any person and that no deductions have been made either
directly or indirectly from the full wages eamed by any person, other
than permissible deductions as defined in the New Jersey Prevai

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.5.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
v “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 m\ﬂvﬂrﬂffm E::m:%ﬁ:&cqm

J

Name el L, b Vs AA,

Title_President Um.:w..u. 01/05/24

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— N.JS.A 34:11- 58.25 ET SEQ. AND N.J.AC. 12:60 ET SEQ. AND N..LS.A. 34:11-4.1 ET SEQ.




FORM AA-202 State Of New .\m—‘hmux

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

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to: 3.FID or SS Number

http://www.state.nj.us/treasury/contract_compliance/pdi/aa2(2ins.pdf 22-2683232

1.Name and address of Prime Contractor 2. Contractor ID Number 4. Reporting Period

R.L. Dehn & Sons Fire 605425 1/31/2024

INAME) 5. Public Agency Awarding Contract Date of Award
440 Braen Avenue PAL PRO BUILDERS 9/16/22
(ADDRESS) 6. Name and Location of Project County 7. Project ID Number
Wyckoff NJ 07481 MAPLEWOOD LIBRARY
(crmv) (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 5. 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 ﬂm-?_sc.mm MIN. WORK MIN. mz_)rm % OF MIN. |% OF FEMALE WORK MIN. FEMALE |% OF MIN.] % OF FEM
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS WIH WIH WH WiH HOURS HOURS HOURS WiH WiH
R.L. Dehn 43% J 3 120

AP
J
AP
J
AP
J
AP
J
AP

7
Frank Hogan A President
(NAME) (TITLE)
201 \\ = \ \v\lvl 1/31/2024
TAREA CODE] TTELEPHO! T TEXT] 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

SUBMIT form viathe NJWage Hub
(njwages.nj.gov) or use other submission

Name of Contractor or [ ] Subcontractor Business Address Project Name methods in the portal.
SKIT Construction LLC 71 Cherokee Ave. Maplewood Memorial Library IMPORTANT: For purposes of law,
FELN. 20-8461112 Rockaway, NJ 07866 , ou must also submit this form to
Contract I.D. or Project I.D. :/h izte public body or |
) ; ; e appropriate public body or lessor,
Payroll No. Date Wages Due Week Ending Date Project L ocation i happ' ph N.r])W Hub or oth
] . . either viathe age Hub or other
10 & Paid 12/10/2023 51 Baker St., Maplewood, NJ 07040 Contractor Registration # cthod
. - methods:
12/15/2023 or [_]Final Certification 698119
1. 2. Work 3. Demographics 4. Day and Date 5. 6. 7. 8. 9. 10.
ST )
Job Title Work Classification/ Sec | Rece | Ethicity | or | MO | 1Y [ we [T [ FR | sA | su rott | Houry Gross Amt. Earned Deductions Net Total
Occupational Category [ Hebisparic O 12104 |12105 | 12/06 | 12107 | 12108 | 12109 | 12710 Hours | Rate Total Wages Fringe
Employee Name e, apprenice o0, carpenter, mason, Feremde N=Nor- T of Pay | This This Federal State Local Deduc- Paid for | Benefit
and Address journeyman, foreman " plomber NNor- b Hispanic Hours worked each day Project | Week | FICA Tax Tax Tax | ©"e | ions Week | Cost/Hr.
Ivan Bogdanoski Journeyman Laborer B Journeyman M N
99 Pacific Ave Apt. 2 S| 7 7 7 7 7 0 0 35 69.17
Garfield, NJ 07026 2420.95 | 2420.95]|185.20 | 290.00 | 124.85 | 0.00 | 11.73 | 611.78 | 1809.17 | 32.17
XXx-Xx-8667 Olofo|ofo]o]o o | o [s767
Zlate Kuzmanovski Foreman Carpenter Foreman M w N
71 Cherokee Ave s| 7|7 717 7] o o | 35 |100.28
Rockaway, NJ 07866 3509.80 | 3509.80|268.51| 529.00 | 201.07 | 0.00 | 2.11 |1000.69 | 2509.11 | 37.56
Y00X-KX-2842 Olofo|lofo]o]o o | o |i3164
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

Seefollowing page for instructions
[ ] Checkif additional sheets attached
MW-562 (6/23)




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

(Contractor or Subcontractor)
on the Maplewood Memorial Library

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.

Program Title, Classification Title, ~Health/ Vacation/  Appr/ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
(F’I‘Oj&l‘t N & Local on) or Individual Workers Welfare  Holiday Training Pension (e.g., training, long-term disability or lifeins))  Fund, Plan, or Program Administrator Filing Number/EIN &/or Contact Person

that during the payroll period beginning on (date) 12/04/23 , and
ending on (date) 12/10/23 , 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 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.JS.A. 34:11-56.25 et seq. and Regulation N.JA.C.

12:60 et seq. and the Payment of Wages Law, N.JS.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

D In addition to the basic hourly wage rates paid to each laborer
or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employees, as noted in Section

4(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.JSA.12:60-2.1 and 5.1 - The Public Works employees 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 Zlate Kuzmanovski

Title  President Date (mnmvddlyy) 12/15/23

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

SUBMIT form viathe NJWage Hub
(njwages.nj.gov) or use other submission

Name of Contractor or [ ] Subcontractor Business Address Project Name methods in the portal.
SKIT Construction LLC 71 Cherokee Ave. Maplewood Memorial Library IMPORTANT: For purposes of law,
FEIN. 20-8461112 Rockaway, NJ 07866 , ou must also submit this form to
Contract I.D. or Project I.D. :/h izte public body or |
] i ; e appropriate public body or lessor,
Payroll No. Date Wages Due Week Ending Date Project L ocation i happ' ph N.r])W Hub or oth
] . . either viathe age Hub or other
1 & Paid 12/17/2023 51 Baker St., Maplewood, NJ 07040 Contractor Registration # cthod
) - methods:
12/22/2023 or [_]Final Certification 698119
1. 2. Work 3. Demographics 4. Day and Date 5. 6. 7. 8. 9. 10.
ST )
Job Title Work Classification | sex | Race | Ethnicity [orf MO fTU fWEJTH I PRI SA| SU] ) | GrossAmt Eared Deductions Net Total
Occupational Category e . O 1211 |12112 | 12113 | 12114 | 12115 | 12716 | 1217 Hours | Rate Total Wages | Fringe
Employee Name e, apprenice o0, carpenter, mason, Feremde N=Nor- T of Pay | This This Federal State Local Deduc- Paid for | Benefit
and Address journeyman, foreman " plomber NNor- b Hispanic Hours worked each day Project | Week | FICA Tax Tax Tax | ©"e | ions Week | Cost/Hr.
Ivan Bogdanoski Journeyman Laborer B Journeyman M N
99 Pacific Ave Apt. 2 S| o 0 5 5 5 0 0 15 69.17
Garfield, NJ 07026 1037.55 | 1037.55| 79.38 | 82.00 31.66 | 000 | 1.47 | 19451 | 843.04 | 3217
XXx-Xx-8667 Olofo|ofo]o]o o | o [s767
Zlate Kuzmanovski Foreman Carpenter Foreman M w N
71 Cherokee Ave S 0 0 5 5 5 0 0 15 100.28
Rockaway, NJ 07866 1504.20 | 1504.20| 115.07 | 138.00 | 60.68 | 0.00 | 0.90 | 314.65 | 1189.55 | 37.56
Y00X-KX-2842 Olofo|lofo]o]o o | o |i3164
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

Seefollowing page for instructions
[ ] Checkif additional sheets attached
MW-562 (6/23)




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

(Contractor or Subcontractor)
on the Maplewood Memorial Library

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.

Program Title, Classification Title, ~Health/ Vacation/  Appr/ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
(F’I‘Oj&l‘t N & Local on) or Individual Workers Welfare  Holiday Training Pension (e.g., training, long-term disability or lifeins))  Fund, Plan, or Program Administrator Filing Number/EIN &/or Contact Person

that during the payroll period beginning on (date) 12/11/23 ,and
ending on (date) 12/17/23 , al 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 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.JS.A. 34:11-56.25 et seq. and Regulation N.JA.C.

12:60 et seq. and the Payment of Wages Law, N.JS.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

D In addition to the basic hourly wage rates paid to each laborer
or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employees, as noted in Section

4(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.JSA.12:60-2.1 and 5.1 - The Public Works employees 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 Zlate Kuzmanovski

Title  President Date (mnmvddlyy) 12/22/23

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

SUBMIT form viathe NJWage Hub
(njwages.nj.gov) or use other submission

Name of Contractor or [ ] Subcontractor Business Address Project Name methods in the portal.
SKIT Construction LLC 71 Cherokee Ave. Maplewood Memorial Library IMPORTANT: For purposes of law,
FELN.  20-8461112 Rockaway, NJ 07866 , ou must also submit this form to
Contract I.D. or Project I.D. :/h izte public body or |
. i i e ropriate puolic poay or |essor,
Payroll No. Date Wages Due Week Ending Date Project L ocation i happ' ph N.r]) Wage Hub or oth
. ) . either viathe age nui or other
12 & Paid 12/24/2023 51 Baker St., Maplewood, NJ 07040 Contractor Registration # cthod
. . . metnodas:
12/29/2023 or [_]Final Certification 698119
1. 2. Work 3. Demographics 4. Day and Date 5. 6. 7. 8. 9. 10.
ST )
Job Title Work Classification/ Sex | Race | Ethnicity |or| MO TU | WE R TH | FR]SA] S Total | Hourly Gross Amt. Eamed Deductions Net Total
Occupational Category Vvide Hebisparic O 12118 |12110 | 12120 | 12121 | 12022 | 12723 | 12724 | Hours | Rate Total Wages Fringe
Employee Name e, apprenice o0, carpenter, mason, Feremde N=Nor- T of Pay | This This Federal State Local Deduc- Paid for | Benefit
and Address journeyman, foreman " plomber NNor- b Hispanic Hours worked each day Project | Week | FICA Tax Tax Tax | ©"e | ions Week | Cost/Hr.
Ivan Bogdanoski Journeyman Laborer B Journeyman M N
99 Pacific Ave Apt. 2 S| o 0 0 7 7 0 0 14 69.17
Garfield, NJ 07026 968.38 | 968.38 | 74.08 74.00 27.44 0.00 0.58 | 176.10 792.28 32.17
XXx-Xx-8667 Olofo|ofo]o]o o | o [s767
Zlate Kuzmanovski Foreman Carpenter Foreman M w N
71 Cherokee Ave sl o] o 0 7 7 0 o | 14 |10028
Rockaway, NJ 07866 1403.92 | 1403.92]107.39| 126.00 | 54.00 0.00 | 0.84 | 28823 | 111569 | 37.56
XXX-XX-2842 o
o | o 0 0 0 0 0 o |13164
S
[¢]
S
[¢]
S
[¢]
S
[e]
S
[¢]
S
[¢]

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

Seefollowing page for instructions
[ ] Checkif additional sheets attached
MW-562 (6/23)




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

(Contractor or Subcontractor)
on the Maplewood Memorial Library

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.

Program Title, Classification Title, ~Health/ Vacation/  Appr/ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
(F’I‘Oj&l‘t N & Local on) or Individual Workers Welfare  Holiday Training Pension (e.g., training, long-term disability or lifeins))  Fund, Plan, or Program Administrator Filing Number/EIN &/or Contact Person

that during the payroll period beginning on (date) 12/18/23 ,and
ending on (date) 12/24/23 , al 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 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.JS.A. 34:11-56.25 et seq. and Regulation N.JA.C.

12:60 et seq. and the Payment of Wages Law, N.JS.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

D In addition to the basic hourly wage rates paid to each laborer
or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employees, as noted in Section

4(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.JSA.12:60-2.1 and 5.1 - The Public Works employees 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 Zlate Kuzmanovski

Title  President Date (mnmvddlyy) 12/29/23

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

Name of

Contractor or

SKIT Construction LLC

[ ] Subcontractor

Business Address
71 Cherokee Ave.
Rockaway, NJ 07866

Project Name
Maplewood Memorial Library

SUBMIT form viathe NJWage Hub
(njwages.nj.gov) or use other submission

methods in the portal.

IMPORTANT: For purposes of law,

F.E.I.LN. 20-8461112 ) ou must also submit this form to
Contract I.D. or Project I.D. yh . blic b |
Payroll No. Date Wages Due Week Ending Date Project Location t_eh appforJ: ailt\el Ecv ic :dxkf) or unr,
. . a either viathe age nui or other
13 & Paid 12/31/2023 51 Baker St., Maplewood, NJ 07040 Contractor Registration # athod
. AP methoas:
01/05/2024 or [_]Final Certification 698119
1 2. Work 3. Demographics 4. Day and Date 5 | 6. 7. 8. 9. 10.
ST .
Job Title Work Classification/ Sex | Race | Ethricity | o Mo | TU |WE| TH | FR | sA | su rotat | Houry Gross Amt. Earned Deductions Net Total
Occupational Category Vvide Hebisparic ? 12/25 |12/26 | 12/27 | 12/28 | 12/29 | 12/30 | 12/31| Hours | Rate . ) Total Wages Fringe
En;np:joxzz:\‘elﬂe e.g., apprentice, e.g., carpenter, mason, F;ff‘“;ie e Q“:ND’I‘; of Pay Thls This FICA Federal State Local Other Deduc- Paid for Benefit
journeyman, foreman plumber P Key spari Hours worked each day Project | Week Tax Tax Tax tions Week | Cost/Hr.
Ivan Bogdanoski Journeyman Laborer B Journeyman M N
99 Pacific Ave Apt. 2 S| o|s 515|000 0] 15 | 6917
Garfield, NJ 07026 1037.55 | 1037.55| 79.37 78.00 31.66 0.00 5.34 | 194.37 843.18 32.17
XXX-Xx-8667 Olofo|ofo]o]o o | o [s767
Zlate Kuzmanovski Foreman Carpenter Foreman M w N
71 Cherokee Ave S| o 5 5 5 0 0 0 15 | 100.28
Rockaway, NJ 07866 1504.20 | 1504.20 | 115.07 | 134.00 60.68 0.00 7.73 | 317.48 | 1186.72 | 37.56
XHXX-2842 Olofo|lofo]o]o o | o |i3164
S
[¢]
S
[¢]
S
[¢]
S
[e]
S
[¢]
S
[¢]

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

Seefollowing page for instructions
[ ] Checkif additional sheets attached
MW-562 (6/23)




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

(Contractor or Subcontractor)
on the Maplewood Memorial Library

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.

Program Title, Classification Title, ~Health/ Vacation/  Appr/ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
(F’I‘Oj&l‘t N & Local on) or Individual Workers Welfare  Holiday Training Pension (e.g., training, long-term disability or lifeins))  Fund, Plan, or Program Administrator Filing Number/EIN &/or Contact Person

that during the payroll period beginning on (date) 12/25/23 , and
ending on (date) 12/31/23 , al 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 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.JS.A. 34:11-56.25 et seq. and Regulation N.JA.C.

12:60 et seq. and the Payment of Wages Law, N.JS.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

D In addition to the basic hourly wage rates paid to each laborer
or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employees, as noted in Section

4(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.JSA.12:60-2.1 and 5.1 - The Public Works employees 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 Zlate Kuzmanovski

Title  President Date (mnmvdd/yy) 01/05/24

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




FORM AA-202 State Of New Jer sey

REVISED 11111 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 55 Number
http://www.state.nj.us/treasury/contract_compliance/pdf/aa202ins.pdf
1.Name and address of Prime Contractor 2. Contractor ID Number 4. Reporting Period
Pal-Pro Builders LLC 11/27/2023-12/31/2023
(NAME) 5. Public Agency Awarding Contract Date of Award
302 Lanza Avenue, Floor 2 Maplewood Memorial Library 11/08/2023
(ADDRESS) |6. Name and Location of Project County 7. Project ID Number
NJ 702 51 Baker Street Maplewood, Essex 2
Garfield 07026 Rl EPC-1022007
avy) (STATE) (zP CODE)
CLASSI- 11. NUMBER OF EMPLOYEES 12 TOTAL [13. WORK HOURS 14.% OF WORKHRS |15 CUM, WORK HRS 16, CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A 8 c. D. E. F. NO. OF TOTAL A B. A B TOTAL A B. A B,
(LIST PRIME CONTRACTOR OF WORK orR (SEE TOTAL | BLACK | HISPANIC | AMERICAN | ASIAN | FEMALES|  MIN. work [T WIN. | FEMALE |% OF WIN. [% OF FEMALE] WORK | MIN. | FEMALE [% OF MIN.| % OF FEM. |
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS WH WiH WH WH HOURS HOURS HOURS WH WH
Westcraft Builders Inc  |gqop Masonry | 1 0 0 0 0 0 0 136| 0 0 0% 0% |272| 0 0 0 0%
AP 1 0 0 0 0 0 0 136 0 0 0% 0% 0 0 0 0%
il
AP
i
AP
J
AP
J
rr —_— [|| ———

Dimitar Krsteski Office Manager

17. COMPLETED BY (PRINT OR TYPE) J \\I\ T

TNAME] TRTTLES
973 646-8507 \ 02/07/2024
HONE N TEXT.) TDATE)

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

Name of

U Contractor or

WESTCRAFT BUILDERS, INC

U Subcontractor

Business Address

63 BEAVERBROOK RD, SUITE 204
LINCOLN PARK, NJ 07035

Project Name
MAPLEWOOD MEMORIAL LIBRARY
Contract I.D. or Project I.D.

SUBMIT form via the NJ Wage Hub
(njwages.nj.gov) or use other submission
methods in the portal.

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

F.E.ILN. 93-1525484 i i EPC-1022007 . .
: Project Location o the appropriate public body or lessor,
Payroll No. Date Wages Due Week Ending Date 51 BAKER STREET Contractor Registration # . .
& Paid 12/02/2023 either via the NJ Wage Hub or other
MAPLEWOOD, NJ 07040 738666 methods
1 12/08/2023 or U Final Certification g
1. 2. Work 3. Demographics © 4. Day and Date 5. 6. 7. 8. 9. 10.
£
Job Title Work Classification/ Sex Race Ethnicity E E SU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Total
Occupational Category M=Male H=Hispanic | € §, Wages Fringe
Employee Name e.g., apprentice, F=Female See N=Non- 5 .g 26 27 28 29 30 01 02 Total Rate This This Federal State Other (specify) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber N=Non-Binary Key Hispanic 5 5 Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions Week Cost/Hour
Sashko Gegoski Mansory s 8 | 8 8 | 8 8 40 | 92.03
245 Ryerson Rd,Lincoln Park Forman M W N 3,681.20 [ 3,681.20 283.82| 37758 163.65 15.65 0.00 840.70 2,230.00( 1,451.20
NJ 07035 xxx-xx-4297 o
George Grozdanovski Journeyman Mansory S 8 8 8 8 8 40 84.28
8 Holly Ln, Garfield, NJ 07026 M w N 337120 [ 337120 | 250.91| 61824 | 19137 14.33 0.00 1,083.85 | 192000 1451.20
XXX-XX-7479 0
S
O
S
o
S
6}
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;
| = Native Hawaiian or Pacific Islander; M= 2 or More

See following page for instructions

1 Check if additional sheets attached
MW-562 (6/23)




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 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.
Sashko Gegoski
(Contractor or Subcontractor)

on the MAPLEWOOD MEMORIAL LIBRARY Q
. , @ RPN
(Project Name & Location) \&5\ \\)\0\\ &\oe
i i inni 11/27/23 &
thag.durlng (tjhf pa{'ﬁ}b‘?f&%d begllrlmlng on (date)l 4d d ’ a.ndt Program Title, Classification Title, ,&’&‘\\ 0(5'\\0(\ ?QQ‘,(\\QQ (\c;\OQ Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
ending on (date) 2£-£/£3_, all persons employed on said projec or Individual Workers N NG, Pt Q% 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 NIA
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.

oS

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.

(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

Ll | 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 Sashko Gegoski

Title CEO Date (mm/di/yy) 12/08/24

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

Name of

U Contractor or

WESTCRAFT BUILDERS, INC

U Subcontractor

Business Address

63 BEAVERBROOK RD, SUITE 204
LINCOLN PARK, NJ 07035

Project Name
MAPLEWOOD MEMORIAL LIBRARY
Contract I.D. or Project I.D.

SUBMIT form via the NJ Wage Hub
(njwages.nj.gov) or use other submission
methods in the portal.

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

F.E.ILN. 93-1525484 i i EPC-1022007 . .
: Project Location o the appropriate public body or lessor,
Payroll No. Date Wages Due Week Ending Date 51 BAKER STREET Contractor Registration # . .
& Paid 12/09/2023 either via the NJ Wage Hub or other
MAPLEWOOD, NJ 07040 738666 methods
2 12/15/2023 or QO Final Certification '
1. 2. Work 3. Demographics © 4. Day and Date 5. 6. 7. 8. 9. 10.
£
Job Title Work Classification/ Sex Race Ethnicity E E SU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Total
Occupational Category M=Male H=Hispanic | € §, Wages Fringe
Employee Name e.g., apprentice, F=Female See N=Non- 5 .g 03 04 05 06 07 08 09 Total Rate This This Federal State Other (specify) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber N=Non-Binary Key Hispanic 5 5 Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions Week Cost/Hour
Sashko Gegoski Mansory s 8 | 8 8 | 8 8 40 | 92.03
245 Ryerson Rd,Lincoln Park Forman M W N 7,362.40( 3,681.20 283.82| 377.58 163.65 15.65 0.00 840.70 2,230.00( 1,451.20
NJ 07035 xxx-xx-4297 o
George Grozdanovski Journeyman Mansory S 8 8 8 8 8 40 84.28
8 Holly Ln, Garfield, NJ 07026 M w N 674240 337120 | 25991 61824 | 191.37 14.33 0.00 1,083.85 | 192000 1451.20
XXX-XX-7479 0
S
O
S
o
S
6}
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;
| = Native Hawaiian or Pacific Islander; M= 2 or More

See following page for instructions

1 Check if additional sheets attached
MW-562 (6/23)




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 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.
Sashko Gegoski
(Contractor or Subcontractor)

on the MAPLEWOOD MEMORIAL LIBRARY Q
- - e & S
(Project Name & Location) 104/ \&5\ \\)\0\\ &\oe
i i inni 12/04/23 &)
thag.durlng (tjhf payroll period begllrlmmg on (date)I 4d a g a.ndt Program Title, Classification Title, ,§§\\ 0(5'\\0(\ ?QQ‘,(‘\\QQ (\c;\OQ Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
ending on (date) 12/10/23 , all persons employed on said projec or Individual Workers N N ,\«’b\ Q@ 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 NIA
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.

oS

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.

(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

Ll | 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 Sashko Gegoski Saahks %%ﬂ@éé

U v
Title CEO Date (mm/dd/yy) 12/15/23

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

Name of

U Contractor or

WESTCRAFT BUILDERS, INC

U Subcontractor

Business Address

63 BEAVERBROOK RD, SUITE 204
LINCOLN PARK, NJ 07035

Project Name
MAPLEWOOD MEMORIAL LIBRARY
Contract I.D. or Project I.D.

SUBMIT form via the NJ Wage Hub
(njwages.nj.gov) or use other submission
methods in the portal.

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

F.E.ILN. 93-1525484 i i EPC-1022007 . .
: Project Location o the appropriate public body or lessor,
Payroll No. Date Wages Due Week Ending Date 51 BAKER STREET Contractor Registration # . .
& Paid 12/16/2023 either via the NJ Wage Hub or other
MAPLEWOOD, NJ 07040 738666 methods
3 12/22/2023 or QO Final Certification '
1. 2. Work 3. Demographics © 4. Day and Date 5. 6. 7. 8. 9. 10.
£
Job Title Work Classification/ Sex Race Ethnicity E E SU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Total
Occupational Category M=Male H=Hispanic | € §, Wages Fringe
Employee Name e.g., apprentice, F=Female See N=Non- 5 .g 10 11 12 13 14 15 16 Total Rate This This Federal State Other (specify) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber N=Non-Binary Key Hispanic 5 5 Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions Week Cost/Hour
Sashko Gegoski Mansory s 8 8 | 8 8 32 | 92.03
245 Ryerson Rd,Lincoln Park Forman M W N 10,307.36 2,944.96 283.82| 37758 163.65 15.65 0.00 840.70 223000 1451.20
NJ 07035 xxx-xx-4297 o
George Grozdanovski Journeyman Mansory S 8 8 8 8 32 84.28
8 Holly Ln, Garfield, NJ 07026 M w N 9439.36| 2696.96| 25091 61824 | 191.37 14.33 0.00 1,083.85 | 192000 1451.20
XXX-XX-7479 0
S
O
S
o
S
6}
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;
| = Native Hawaiian or Pacific Islander; M= 2 or More

See following page for instructions

1 Check if additional sheets attached
MW-562 (6/23)




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 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.
Sashko Gegoski
(Contractor or Subcontractor)

on the MAPLEWOOD MEMORIAL LIBRARY Q
- - e & S
(Project Name & Location) 11/ \&5\ \\)\0\\ &\oe
i i inni 12/11/23 &)
thag.durlng (tjhf payroll period begllrlmmg on (date)I 4d a g a.ndt Program Title, Classification Title, ,§§\\ 0(5'\\0(\ ?QQ‘,(‘\\QQ (\c;\OQ Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
ending on (date) 12/17/23 , all persons employed on said projec or Individual Workers N N ,\«’b\ Q@ 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 NIA
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.

oS

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.

(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

Ll | 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 Sashko Gegoski Saatts Wa&

Tite CEO Date (uii/y 1222123

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

Name of

U Contractor or

WESTCRAFT BUILDERS, INC

U Subcontractor

Business Address

63 BEAVERBROOK RD, SUITE 204
LINCOLN PARK, NJ 07035

Project Name
MAPLEWOOD MEMORIAL LIBRARY
Contract I.D. or Project I.D.

SUBMIT form via the NJ Wage Hub

(njwages.nj.gov) or use other submission

methods in the portal.

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

F.E.ILN. 93-1525484 i i EPC-1022007 . .
: Project Location o the appropriate public body or lessor,
Payroll No. Date Wages Due Week Ending Date 51 BAKER STREET Contractor Registration # . .
& Paid 12/23/2023 either via the NJ Wage Hub or other
MAPLEWOOD, NJ 07040 738666 methods
4 12/29/2023 or O Final Certification :
1. 2. Work 3. Demographics © 4. Day and Date 5. 6. 7. 8. 9. 10.
£
Job Title Work Classification/ Sex Race Ethnicity E E SU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Total
Occupational Category M=Male H=Hispanic | € §, Wages Fringe
Employee Name e.g., apprentice, F=Female See N=Non- 5 .g 17 18 19 20 21 22 23 Total Rate This This Federal State Other (specify) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber N=Non-Binary Key Hispanic | & & Hours worked each day Hours of Pay Project Week FICA Tax Deductions Week Cost/Hour
Sashko Gegoski Mansory s 8 | 8 8 24 | 92.03
245 Ryerson Rd,Lincoln Park Forman M W N 12,516.08| 2,208.72 170.29 58.06 67.87 9.38 0.00 305.59 1,338.00! 870.72
NJ 07035 xxx-xx-4297 o
George Grozdanovski Journeyman Mansory S 8 8 8 24 84.28
8 Holly Ln, Garfield, NJ 07026 M W N 11462.08| 202272| 15596 296.16 96.98 859 0.00 55769  1,152.00] 87072
XXX-XX-7479 0
S
0
S
0]
S
0
S
(0]
S
(0]
S
0
S
(0]
S
0]

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

See following page for instructions

1 Check if additional sheets attached
MW-562 (6/23)




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 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.
Sashko Gegoski
(Contractor or Subcontractor)

on the MAPLEWOOD MEMORIAL LIBRARY Q
- - e & S
(Project Name & Location) 118/ \&5\ \\)\0\\ &\oe
i i inni 12/18/23 &)
thag.durlng (tjhf payroll period begllrlmmg on (date)I 4d a g a.ndt Program Title, Classification Title, ,§§\\ 0(5'\\0(\ ?QQ‘,(‘\\QQ (\c;\OQ Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
ending on (date) 12/24/23 , all persons employed on said projec or Individual Workers N N ,\«’b\ Q@ 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 NIA
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.

oS

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.

(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

Ll | 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 Sashko Gegoski Saastts %7%,&

Title CEO Date (mm/di/yy) 12/29/23

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.






