


















Federal
Tax

H=Hispanic
N=Non-
Hispanic

EthnicityRace

See
Key

methods:

form via the NJ Wage HubSUBMIT

For purposes of law,

you must also submit this form to

the appropriate public body or lessor,

IMPORTANT:

(njwages.nj.gov) or use other submission 
methods in the portal.

either via the NJ Wage Hub or other

Job Title

e.g., apprentice,
journeyman, foreman

Work Classification/
Occupational Category

e.g., carpenter, mason,
plumber

Sex

M=Male
F=Female
N=Non-
Binary

Employee Name
and Address

ST
or
O
T

2. Work

Final Certification

SA

12/09

Business Address

71 Cherokee Ave. 

Rockaway, NJ 07866

Project Location

51 Baker St., Maplewood, NJ 07040

12/15/2023 698119

Contractor Registration #

This
Project

Total
Deduc-
tions

Week Ending Date

12/10/2023

Contractor or Name of 

SU

12/10
Hourly
Rate

of Pay

Total
Hours

10

4. Day and Date

Hours worked each day

FRTHWETUMO

12/0812/0712/0612/0512/04

Gross Amt. Earned

FICA
State
Tax

Local
Tax

Other

Net 
Wages
Paid for
Week

Deductions

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

NJ Department of Labor & Workforce Development

1. 5. 6. 7. 9.

Total
Fringe
Benefit
Cost/Hr.

10.

SKIT Construction LLC

This
Week

8.3. Demographics

Subcontractor

or

Date Wages Due
& Paid

Payroll No.

Project Name

Maplewood Memorial Library

Contract I.D. or Project I.D.
20-8461112F.E.I.N.

O

S
JourneymanIvan Bogdanoski

99 Pacific Ave Apt. 2
Garfield, NJ 07026

xxx-xx-8667

Laborer B Journeyman M W N

87.67

69.17

0 0 0 0 0 0 0

7 7 7 7 7 0 0 35

0

2420.95 185.20 290.00 124.85 0.00 611.782420.95 1809.1711.73 32.17

O

S
ForemanZlate Kuzmanovski

71 Cherokee Ave
Rockaway, NJ 07866

xxx-xx-2842

Carpenter Foreman M W N

131.64

100.28

0 0 0 0 0 0 0

7 7 7 7 7 0 0 35

0

3509.80 268.51 529.00 201.07 0.00 1000.693509.80 2509.112.11 37.56

O

S

O

S

O

S

O

S

O

S

O

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

MW-562 (6/23)

Check if additional sheets attached

See following page for instructions



Zlate Kuzmanovski

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.

SKIT Construction LLC

I, the undersigned, do hereby state and certify:

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

on the

that during the payroll period beginning on (date)

ending on (date)

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.

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

In addition to the basic hourly wage rates paid to each laborer

Name

Maplewood Memorial Library

(Project Name & Location)

(Contractor or Subcontractor)

, all persons employed on said project

, and

12/10/23

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.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 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.

12/04/23

That:

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.

(a)

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.

(b)

N.J.S.A. 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, I am electronically
signing this application. I understand that an electronic signature has
the same legal effect as a written signature.

Title President Date (mm/dd/yy) 12/15/23

(3)

(2)

(4)

(5)

(1)

Program Title, Classification Title,
or Individual Workers

Vacation/
Holiday

Health/
Welfare

Appr/
Training Pension

Other Benefit Type and Amount
(e.g., training, long-term disability or life ins.)

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

USDOL Benefit Plan
Filing Number/EIN

Third-Party Trustee
&/or Contact Person

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.



Federal
Tax

H=Hispanic
N=Non-
Hispanic

EthnicityRace

See
Key

methods:

form via the NJ Wage HubSUBMIT

For purposes of law,

you must also submit this form to

the appropriate public body or lessor,

IMPORTANT:

(njwages.nj.gov) or use other submission 
methods in the portal.

either via the NJ Wage Hub or other

Job Title

e.g., apprentice,
journeyman, foreman

Work Classification/
Occupational Category

e.g., carpenter, mason,
plumber

Sex

M=Male
F=Female
N=Non-
Binary

Employee Name
and Address

ST
or
O
T

2. Work

Final Certification

SA

12/16

Business Address

71 Cherokee Ave. 

Rockaway, NJ 07866

Project Location

51 Baker St., Maplewood, NJ 07040

12/22/2023 698119

Contractor Registration #

This
Project

Total
Deduc-
tions

Week Ending Date

12/17/2023

Contractor or Name of 

SU

12/17
Hourly
Rate

of Pay

Total
Hours

11

4. Day and Date

Hours worked each day

FRTHWETUMO

12/1512/1412/1312/1212/11

Gross Amt. Earned

FICA
State
Tax

Local
Tax

Other

Net 
Wages
Paid for
Week

Deductions

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

NJ Department of Labor & Workforce Development

1. 5. 6. 7. 9.

Total
Fringe
Benefit
Cost/Hr.

10.

SKIT Construction LLC

This
Week

8.3. Demographics

Subcontractor

or

Date Wages Due
& Paid

Payroll No.

Project Name

Maplewood Memorial Library

Contract I.D. or Project I.D.
20-8461112F.E.I.N.

O

S
JourneymanIvan Bogdanoski

99 Pacific Ave Apt. 2
Garfield, NJ 07026

xxx-xx-8667

Laborer B Journeyman M W N

87.67

69.17

0 0 0 0 0 0 0

0 0 5 5 5 0 0 15

0

1037.55 79.38 82.00 31.66 0.00 194.511037.55 843.041.47 32.17

O

S
ForemanZlate Kuzmanovski

71 Cherokee Ave
Rockaway, NJ 07866

xxx-xx-2842

Carpenter Foreman M W N

131.64

100.28

0 0 0 0 0 0 0

0 0 5 5 5 0 0 15

0

1504.20 115.07 138.00 60.68 0.00 314.651504.20 1189.550.90 37.56

O

S

O

S

O

S

O

S

O

S

O

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

MW-562 (6/23)

Check if additional sheets attached

See following page for instructions



Zlate Kuzmanovski

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.

SKIT Construction LLC

I, the undersigned, do hereby state and certify:

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

on the

that during the payroll period beginning on (date)

ending on (date)

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.

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

In addition to the basic hourly wage rates paid to each laborer

Name

Maplewood Memorial Library

(Project Name & Location)

(Contractor or Subcontractor)

, all persons employed on said project

, and

12/17/23

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.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 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.

12/11/23

That:

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.

(a)

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.

(b)

N.J.S.A. 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, I am electronically
signing this application. I understand that an electronic signature has
the same legal effect as a written signature.

Title President Date (mm/dd/yy) 12/22/23

(3)

(2)

(4)

(5)

(1)

Program Title, Classification Title,
or Individual Workers

Vacation/
Holiday

Health/
Welfare

Appr/
Training Pension

Other Benefit Type and Amount
(e.g., training, long-term disability or life ins.)

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

USDOL Benefit Plan
Filing Number/EIN

Third-Party Trustee
&/or Contact Person

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.



Federal
Tax

H=Hispanic
N=Non-
Hispanic

EthnicityRace

See
Key

methods:

form via the NJ Wage HubSUBMIT

For purposes of law,

you must also submit this form to

the appropriate public body or lessor,

IMPORTANT:

(njwages.nj.gov) or use other submission 
methods in the portal.

either via the NJ Wage Hub or other

Job Title

e.g., apprentice,
journeyman, foreman

Work Classification/
Occupational Category

e.g., carpenter, mason,
plumber

Sex

M=Male
F=Female
N=Non-
Binary

Employee Name
and Address

ST
or
O
T

2. Work

Final Certification

SA

12/23

Business Address

71 Cherokee Ave. 

Rockaway, NJ 07866

Project Location

51 Baker St., Maplewood, NJ 07040

12/29/2023 698119

Contractor Registration #

This
Project

Total
Deduc-
tions

Week Ending Date

12/24/2023

Contractor or Name of 

SU

12/24
Hourly
Rate

of Pay

Total
Hours

12

4. Day and Date

Hours worked each day

FRTHWETUMO

12/2212/2112/2012/1912/18

Gross Amt. Earned

FICA
State
Tax

Local
Tax

Other

Net 
Wages
Paid for
Week

Deductions

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

NJ Department of Labor & Workforce Development

1. 5. 6. 7. 9.

Total
Fringe
Benefit
Cost/Hr.

10.

SKIT Construction LLC

This
Week

8.3. Demographics

Subcontractor

or

Date Wages Due
& Paid

Payroll No.

Project Name

Maplewood Memorial Library

Contract I.D. or Project I.D.
20-8461112F.E.I.N.

O

S
JourneymanIvan Bogdanoski

99 Pacific Ave Apt. 2
Garfield, NJ 07026

xxx-xx-8667

Laborer B Journeyman M W N

87.67

69.17

0 0 0 0 0 0 0

0 0 0 7 7 0 0 14

0

968.38 74.08 74.00 27.44 0.00 176.10968.38 792.280.58 32.17

O

S
ForemanZlate Kuzmanovski

71 Cherokee Ave
Rockaway, NJ 07866

xxx-xx-2842

Carpenter Foreman M W N

131.64

100.28

0 0 0 0 0 0 0

0 0 0 7 7 0 0 14

0

1403.92 107.39 126.00 54.00 0.00 288.231403.92 1115.690.84 37.56

O

S

O

S

O

S

O

S

O

S

O

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

MW-562 (6/23)

Check if additional sheets attached

See following page for instructions



Zlate Kuzmanovski

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.

SKIT Construction LLC

I, the undersigned, do hereby state and certify:

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

on the

that during the payroll period beginning on (date)

ending on (date)

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.

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

In addition to the basic hourly wage rates paid to each laborer

Name

Maplewood Memorial Library

(Project Name & Location)

(Contractor or Subcontractor)

, all persons employed on said project

, and

12/24/23

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.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 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.

12/18/23

That:

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.

(a)

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.

(b)

N.J.S.A. 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, I am electronically
signing this application. I understand that an electronic signature has
the same legal effect as a written signature.

Title President Date (mm/dd/yy) 12/29/23

(3)

(2)

(4)

(5)

(1)

Program Title, Classification Title,
or Individual Workers

Vacation/
Holiday

Health/
Welfare

Appr/
Training Pension

Other Benefit Type and Amount
(e.g., training, long-term disability or life ins.)

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

USDOL Benefit Plan
Filing Number/EIN

Third-Party Trustee
&/or Contact Person

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.



Federal
Tax

H=Hispanic
N=Non-
Hispanic

EthnicityRace

See
Key

methods:

form via the NJ Wage HubSUBMIT

For purposes of law,

you must also submit this form to

the appropriate public body or lessor,

IMPORTANT:

(njwages.nj.gov) or use other submission 
methods in the portal.

either via the NJ Wage Hub or other

Job Title

e.g., apprentice,
journeyman, foreman

Work Classification/
Occupational Category

e.g., carpenter, mason,
plumber

Sex

M=Male
F=Female
N=Non-
Binary

Employee Name
and Address

ST
or
O
T

2. Work

Final Certification

SA

12/30

Business Address

71 Cherokee Ave. 

Rockaway, NJ 07866

Project Location

51 Baker St., Maplewood, NJ 07040

01/05/2024 698119

Contractor Registration #

This
Project

Total
Deduc-
tions

Week Ending Date

12/31/2023

Contractor or Name of 

SU

12/31
Hourly
Rate

of Pay

Total
Hours

13

4. Day and Date

Hours worked each day

FRTHWETUMO

12/2912/2812/2712/2612/25

Gross Amt. Earned

FICA
State
Tax

Local
Tax

Other

Net 
Wages
Paid for
Week

Deductions

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

NJ Department of Labor & Workforce Development

1. 5. 6. 7. 9.

Total
Fringe
Benefit
Cost/Hr.

10.

SKIT Construction LLC

This
Week

8.3. Demographics

Subcontractor

or

Date Wages Due
& Paid

Payroll No.

Project Name

Maplewood Memorial Library

Contract I.D. or Project I.D.
20-8461112F.E.I.N.

O

S
JourneymanIvan Bogdanoski

99 Pacific Ave Apt. 2
Garfield, NJ 07026

xxx-xx-8667

Laborer B Journeyman M W N

87.67

69.17

0 0 0 0 0 0 0

0 5 5 5 0 0 0 15

0

1037.55 79.37 78.00 31.66 0.00 194.371037.55 843.185.34 32.17

O

S
ForemanZlate Kuzmanovski

71 Cherokee Ave
Rockaway, NJ 07866

xxx-xx-2842

Carpenter Foreman M W N

131.64

100.28

0 0 0 0 0 0 0

0 5 5 5 0 0 0 15

0

1504.20 115.07 134.00 60.68 0.00 317.481504.20 1186.727.73 37.56

O

S

O

S

O

S

O

S

O

S

O

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

MW-562 (6/23)

Check if additional sheets attached

See following page for instructions



Zlate Kuzmanovski

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.

SKIT Construction LLC

I, the undersigned, do hereby state and certify:

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

on the

that during the payroll period beginning on (date)

ending on (date)

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.

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

In addition to the basic hourly wage rates paid to each laborer

Name

Maplewood Memorial Library

(Project Name & Location)

(Contractor or Subcontractor)

, all persons employed on said project

, and

12/31/23

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.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 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.

12/25/23

That:

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.

(a)

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.

(b)

N.J.S.A. 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, I am electronically
signing this application. I understand that an electronic signature has
the same legal effect as a written signature.

Title President Date (mm/dd/yy) 01/05/24

(3)

(2)

(4)

(5)

(1)

Program Title, Classification Title,
or Individual Workers

Vacation/
Holiday

Health/
Welfare

Appr/
Training Pension

Other Benefit Type and Amount
(e.g., training, long-term disability or life ins.)

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

USDOL Benefit Plan
Filing Number/EIN

Third-Party Trustee
&/or Contact Person

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.





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

 Name of     Contractor or     Subcontractor

F.E.I.N.

 Business Address

 Project Location
 Payroll No.   Week Ending Date

 or   Final Certification

NJ Department of Labor & Workforce Development 

 Project Name

 Contract I.D. or Project I.D.

 Contractor Registration # Date Wages Due 
 & Paid

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

MW-562 (6/23)

See following page for instructions

 Check if additional sheets attached

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  
the appropriate public body or lessor, 
either via the NJ Wage Hub or other 
methods.

1. 5. 6. 9. 10.

Job Title Sex Race Ethnicity SU MO TU WE TH FR SA Hourly
M=Male H=Hispanic

 F=Female See N=Non- Federal State Other (specify)
journeyman, foreman e.g., carpenter, mason, plumber N=Non-Binary Key Hispanic Hours of Pay Project Week FICA Tax Tax

S

O

S

O

S

O

S

O

S

O

S

O

S

O

S

O

S

O

S

O

O

S

3. Demographics

Employee Name    
and Address

2. Work

Hours worked each day

DeductionsGross Amt. Earned

O
ve

rti
m

e 
or

 
S t

ra
in

gh
t T

im
e 7. 8.4. Day and Date

mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd
Total 

Deductions

Net  
Wages 
Paid for 
Week

 Total 
Fringe 
Benefit 

Cost/Hour
e.g., apprentice, 

Work Classification/  
Occupational Category

Total Rate This This

WESTCRAFT BUILDERS, INC

93-1525484

63 BEAVERBROOK RD, SUITE 204 
LINCOLN PARK, NJ 07035

51 BAKER STREET 
MAPLEWOOD, NJ 07040

MAPLEWOOD MEMORIAL LIBRARY

EPC-1022007

738666
1 12/08/2023

12/02/2023

✔

26 27 28 29 30 01 02

Sashko Gegoski 
245 Ryerson Rd,Lincoln Park 
NJ 07035 xxx-xx-4297

 
Forman

Mansory
M W N

8 8 8 8 8 40 92.03
3,681.20 3,681.20 283.82 377.58 163.65 15.65 0.00 840.70 2,230.00 1,451.20

George Grozdanovski 
8 Holly Ln, Garfield, NJ 07026 
xxx-xx-7479

Journeyman Mansory
M W N

8 8 8 8 8 40 84.28
3,371.20 3,371.20 259.91 618.24 191.37 14.33 0.00 1,083.85 1,920.00 1,451.20



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

_________________________________________________________
(Contractor or Subcontractor)
on the ___________________________________________________
(Project Name & Location)
that during the payroll period beginning on (date) _____________, and
ending on (date) _____________, all persons employed on said project
have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of  Wages Law, N.J.S.A. 34:11-4.1 et
seq.

(2) That any payrolls otherwise under 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
q 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
q 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.

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

Name _____________________________________________________________     

Title ____________________________________  Date (mm/dd/yy) ______________

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.

Program Title, Classification Title, 
or Individual Workers Heal

th/ W
elfa

re

Vaca
tion/Holiday

Appren
tice

ship/

Tra
ining

Pensio
n Other Benefit Type and Amount 

(e.g., training, long-term disability or life ins.)
Name & Address of Fringe Benefit 

Fund, Plan, or Program Administrator
USDOL Benefit Plan

Filing Number/EIN
Third-Party Trustee 

&/or Contract Person

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.

Sashko Gegoski

MAPLEWOOD MEMORIAL LIBRARY

11/27/23
12/02/23

✔

Sashko Gegoski

CEO 12/08/24

N/A



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

 Name of     Contractor or     Subcontractor

F.E.I.N.

 Business Address

 Project Location
 Payroll No.   Week Ending Date

 or   Final Certification

NJ Department of Labor & Workforce Development 

 Project Name

 Contract I.D. or Project I.D.

 Contractor Registration # Date Wages Due 
 & Paid

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

MW-562 (6/23)

See following page for instructions

 Check if additional sheets attached

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  
the appropriate public body or lessor, 
either via the NJ Wage Hub or other 
methods.

1. 5. 6. 9. 10.

Job Title Sex Race Ethnicity SU MO TU WE TH FR SA Hourly
M=Male H=Hispanic

 F=Female See N=Non- Federal State Other (specify)
journeyman, foreman e.g., carpenter, mason, plumber N=Non-Binary Key Hispanic Hours of Pay Project Week FICA Tax Tax
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3. Demographics

Employee Name    
and Address

2. Work

Hours worked each day

DeductionsGross Amt. Earned

O
ve

rti
m

e 
or

 
S t

ra
in

gh
t T

im
e 7. 8.4. Day and Date

mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd
Total 

Deductions

Net  
Wages 
Paid for 
Week

 Total 
Fringe 
Benefit 

Cost/Hour
e.g., apprentice, 

Work Classification/  
Occupational Category

Total Rate This This

WESTCRAFT BUILDERS, INC

93-1525484

63 BEAVERBROOK RD, SUITE 204 
LINCOLN PARK, NJ 07035

51 BAKER STREET 
MAPLEWOOD, NJ 07040

MAPLEWOOD MEMORIAL LIBRARY

EPC-1022007

738666
2 12/15/2023

12/09/2023

✔

03 04 05 06 07 08 09

Sashko Gegoski 
245 Ryerson Rd,Lincoln Park 
NJ 07035 xxx-xx-4297

 
Forman

Mansory
M W N

8 8 8 8 8 40 92.03
7,362.40 3,681.20 283.82 377.58 163.65 15.65 0.00 840.70 2,230.00 1,451.20

George Grozdanovski 
8 Holly Ln, Garfield, NJ 07026 
xxx-xx-7479

Journeyman Mansory
M W N

8 8 8 8 8 40 84.28
6,742.40 3,371.20 259.91 618.24 191.37 14.33 0.00 1,083.85 1,920.00 1,451.20



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

_________________________________________________________
(Contractor or Subcontractor)
on the ___________________________________________________
(Project Name & Location)
that during the payroll period beginning on (date) _____________, and
ending on (date) _____________, all persons employed on said project
have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of  Wages Law, N.J.S.A. 34:11-4.1 et
seq.

(2) That any payrolls otherwise under 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
q 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
q 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.

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

Name _____________________________________________________________     

Title ____________________________________  Date (mm/dd/yy) ______________

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.

Program Title, Classification Title, 
or Individual Workers Heal

th/ W
elfa

re

Vaca
tion/Holiday

Appren
tice

ship/

Tra
ining

Pensio
n Other Benefit Type and Amount 

(e.g., training, long-term disability or life ins.)
Name & Address of Fringe Benefit 

Fund, Plan, or Program Administrator
USDOL Benefit Plan

Filing Number/EIN
Third-Party Trustee 

&/or Contract Person

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.

Sashko Gegoski

MAPLEWOOD MEMORIAL LIBRARY

12/04/23
12/10/23

✔

Sashko Gegoski

CEO 12/15/23

N/A



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

 Name of     Contractor or     Subcontractor

F.E.I.N.

 Business Address

 Project Location
 Payroll No.   Week Ending Date

 or   Final Certification

NJ Department of Labor & Workforce Development 

 Project Name

 Contract I.D. or Project I.D.

 Contractor Registration # Date Wages Due 
 & Paid

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

MW-562 (6/23)

See following page for instructions

 Check if additional sheets attached

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  
the appropriate public body or lessor, 
either via the NJ Wage Hub or other 
methods.

1. 5. 6. 9. 10.

Job Title Sex Race Ethnicity SU MO TU WE TH FR SA Hourly
M=Male H=Hispanic

 F=Female See N=Non- Federal State Other (specify)
journeyman, foreman e.g., carpenter, mason, plumber N=Non-Binary Key Hispanic Hours of Pay Project Week FICA Tax Tax

S

O

S

O
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O
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O
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O

S

O
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3. Demographics

Employee Name    
and Address

2. Work

Hours worked each day

DeductionsGross Amt. Earned

O
ve

rti
m

e 
or

 
S t

ra
in

gh
t T

im
e 7. 8.4. Day and Date

mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd
Total 

Deductions

Net  
Wages 
Paid for 
Week

 Total 
Fringe 
Benefit 

Cost/Hour
e.g., apprentice, 

Work Classification/  
Occupational Category

Total Rate This This

WESTCRAFT BUILDERS, INC

93-1525484

63 BEAVERBROOK RD, SUITE 204 
LINCOLN PARK, NJ 07035

51 BAKER STREET 
MAPLEWOOD, NJ 07040

MAPLEWOOD MEMORIAL LIBRARY

EPC-1022007

738666
3 12/22/2023

12/16/2023

✔

10 11 12 13 14 15 16

Sashko Gegoski 
245 Ryerson Rd,Lincoln Park 
NJ 07035 xxx-xx-4297

 
Forman

Mansory
M W N

8 8 8 8 32 92.03
10,307.36 2,944.96 283.82 377.58 163.65 15.65 0.00 840.70 2,230.00 1,451.20

George Grozdanovski 
8 Holly Ln, Garfield, NJ 07026 
xxx-xx-7479

Journeyman Mansory
M W N

8 8 8 8 32 84.28
9,439.36 2,696.96 259.91 618.24 191.37 14.33 0.00 1,083.85 1,920.00 1,451.20



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

_________________________________________________________
(Contractor or Subcontractor)
on the ___________________________________________________
(Project Name & Location)
that during the payroll period beginning on (date) _____________, and
ending on (date) _____________, all persons employed on said project
have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of  Wages Law, N.J.S.A. 34:11-4.1 et
seq.

(2) That any payrolls otherwise under 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
q 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
q 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.

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

Name _____________________________________________________________     

Title ____________________________________  Date (mm/dd/yy) ______________

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.

Program Title, Classification Title, 
or Individual Workers Heal

th/ W
elfa

re

Vaca
tion/Holiday

Appren
tice

ship/

Tra
ining

Pensio
n Other Benefit Type and Amount 

(e.g., training, long-term disability or life ins.)
Name & Address of Fringe Benefit 

Fund, Plan, or Program Administrator
USDOL Benefit Plan

Filing Number/EIN
Third-Party Trustee 

&/or Contract Person

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.

Sashko Gegoski

MAPLEWOOD MEMORIAL LIBRARY

12/11/23
12/17/23

✔

Sashko Gegoski

CEO 12/22/23

N/A



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

 Name of     Contractor or     Subcontractor

F.E.I.N.

 Business Address

 Project Location
 Payroll No.   Week Ending Date

 or   Final Certification

NJ Department of Labor & Workforce Development 

 Project Name

 Contract I.D. or Project I.D.

 Contractor Registration # Date Wages Due 
 & Paid

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

MW-562 (6/23)

See following page for instructions

 Check if additional sheets attached

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  
the appropriate public body or lessor, 
either via the NJ Wage Hub or other 
methods.

1. 5. 6. 9. 10.

Job Title Sex Race Ethnicity SU MO TU WE TH FR SA Hourly
M=Male H=Hispanic

 F=Female See N=Non- Federal State Other (specify)
journeyman, foreman e.g., carpenter, mason, plumber N=Non-Binary Key Hispanic Hours of Pay Project Week FICA Tax Tax
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3. Demographics

Employee Name    
and Address

2. Work

Hours worked each day

DeductionsGross Amt. Earned

O
ve

rti
m

e 
or

 
S t

ra
in

gh
t T

im
e 7. 8.4. Day and Date

mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd mm/dd
Total 

Deductions

Net  
Wages 
Paid for 
Week

 Total 
Fringe 
Benefit 

Cost/Hour
e.g., apprentice, 

Work Classification/  
Occupational Category

Total Rate This This

WESTCRAFT BUILDERS, INC

93-1525484

63 BEAVERBROOK RD, SUITE 204 
LINCOLN PARK, NJ 07035

51 BAKER STREET 
MAPLEWOOD, NJ 07040

MAPLEWOOD MEMORIAL LIBRARY

EPC-1022007

738666
4 12/29/2023

12/23/2023

✔

17 18 19 20 21 22 23

Sashko Gegoski 
245 Ryerson Rd,Lincoln Park 
NJ 07035 xxx-xx-4297

 
Forman

Mansory
M W N

8 8 8 24 92.03
12,516.08 2,208.72 170.29 58.06 67.87 9.38 0.00 305.59 1,338.00 870.72

George Grozdanovski 
8 Holly Ln, Garfield, NJ 07026 
xxx-xx-7479

Journeyman Mansory
M W N

8 8 8 24 84.28
11,462.08 2,022.72 155.96 296.16 96.98 8.59 0.00 557.69 1,152.00 870.72



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

_________________________________________________________
(Contractor or Subcontractor)
on the ___________________________________________________
(Project Name & Location)
that during the payroll period beginning on (date) _____________, and
ending on (date) _____________, all persons employed on said project
have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of  Wages Law, N.J.S.A. 34:11-4.1 et
seq.

(2) That any payrolls otherwise under 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
q 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
q 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.

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

Name _____________________________________________________________     

Title ____________________________________  Date (mm/dd/yy) ______________

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.

Program Title, Classification Title, 
or Individual Workers Heal

th/ W
elfa

re

Vaca
tion/Holiday

Appren
tice

ship/

Tra
ining

Pensio
n Other Benefit Type and Amount 

(e.g., training, long-term disability or life ins.)
Name & Address of Fringe Benefit 

Fund, Plan, or Program Administrator
USDOL Benefit Plan

Filing Number/EIN
Third-Party Trustee 

&/or Contract Person

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.

Sashko Gegoski

MAPLEWOOD MEMORIAL LIBRARY

12/18/23
12/24/23

✔

Sashko Gegoski

CEO 12/29/23

N/A




