FORM AA-202 State Of New Jers ey

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

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to: 3.FID or SS Number
https://www.nj.gov/treasury/contract compliance/documents/pdf/forms/aa202ins.pdf 46-2363353
1.Name and address of Prime Contractor 2. Contractor ID Number 4. Reporting Period
PAL-PRO BUILDERS LLC 32008 2/1/2024 - 2/29/2024
(NAME) 5. Public Agency Awarding Contract Date of Award
302 LANZA AVE Maplewood Library 6/5/2022
(ADDRESS) 6. Name and Location of Project County 7. Project ID Number
GARFIELD NJ 07026 51 Baker Street, Maplewood, N.J 0 73493
(CITY) (STATE) (ZIP CODE)
CLASSI- 11. NUMBER OF EMPLOYEES 12. TOTAL [13. WORK HOURS 14.% OF WORK HRS  |15. CUM. WORK HRS 16.CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. C. D. E. F. NO. OF TOTAL A B. A B. TOTAL A B. A B.
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL BLACK HISPANIC | AMERICAN ASIAN FEMALES MIN. WORK MIN. FEMALE | % OF MIN. |% OF FEMALH WORK MIN. FEMALE |% OF MIN.| % OF FEM.
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS W/H W/H W/H W/H HOURS HOURS HOURS W/H W/H
Pal-Pro Builders 56% GC J 4 0 0 0 0 0 0 4811 O 0 0 0 1148 0 0 0 0
AP
AGP & Sons 84.51 Plum |, 3 1 1 202 32 16 974 | 156 16
Plum AP 2 1 1 88 | 64 73 280 | 160 57
Midway Glass Glazi J 1 0 0 0 61| 0 0 61 0 0 0
AP 3 0 1 1 0 0 2 109 | 101 0 92 0 109 | 101 0 92 0
Palermo Masonry | E 0 0 0 0 0 0 0 0 0 0 0 0 232 (184 | O 79 0
J 0 0 0 0 0 0 0 o|lof o 0 0 596.4 4768 0 | 80 0
R.L. Dehn 69 J 4 242,
AP
17. COMPLETED BY (PRINT OR TYPE)
Sinisha Spasovski President
(NAME) (SIGNATURE) (TITLE)
201 367.8365 3/8/2024
{AREA CODE) (TELEPHONE NUMBER) (EXT.) (DATE)

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



FORM AA-202 State Of New Jers ey

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

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to: 3.FID or SS Number
https://www.nj.gov/treasury/contract compliance/documents/pdf/forms/aa202ins.pdf 46-2363353
1.Name and address of Prime Contractor 2. Contractor ID Number 4. Reporting Period
PAL-PRO BUILDERS LLC 32008 2/1/2024 2/29/2024
(NAME) 5. Public Agency Awarding Contract Date of Award
302 LANZA AVE Maplewood Library 6/5/2022
(ADDRESS) 6. Name and Location of Project County 7. Project ID Number
GARFIELD NJ 07026 51 Baker Street, Maplewood, N.J 0 73493
(CITY) (STATE) (ZIP CODE)
CLASSI- 11. NUMBER OF EMPLOYEES 12. TOTAL [13. WORK HOURS 14.% OF WORK HRS  |15. CUM. WORK HRS 16.CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. C. D. E. F. NO. OF TOTAL A B. A B. TOTAL A B. A B.
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL BLACK HISPANIC | AMERICAN ASIAN FEMALES MIN. WORK MIN. FEMALE | % OF MIN. |% OF FEMALH WORK MIN. FEMALE |% OF MIN.| % OF FEM.
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS WIH W/H W/H W/H HOURS HOURS HOURS W/H W/H
Skit Construction 24.1 Carp. ) 2 0 0 0 0 0 0 140| O 0 0 0 280 o 0 0 0
AP
J
AP
J
AP
J
AP
J
AP
17. COMPLETED BY (PRINT OR TYPE)
Sinisha Spasovski President
(NAME) (SIGNATURE) (TITLE)
201 367.8365 3/8/2024
(AREA CODE) (TELEPHONE NUMBER) (EXT.) (DATE)

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



FORM AA-202 State Of New Jers ey

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

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to: 3.FID or SS Number
https://www.nj.gov/treasury/contract compliance/documents/pdf/forms/aa202ins.pdf 46-2363353
1.Name and address of Prime Contractor 2. Contractor ID Number 4. Reporting Period
PAL-PRO BUILDERS LLC 32008 2/1/2024 - 2/29/2024
(NAME) 5. Public Agency Awarding Contract Date of Award
302 LANZA AVE Maplewood Library 6/5/2022
(ADDRESS) 6. Name and Location of Project County 7. Project ID Number
GARFIELD NJ 07026 51 Baker Street, Maplewood, N.J 0 73493
(CITY) (STATE) (ZIP CODE)
CLASSI- 11. NUMBER OF EMPLOYEES 12. TOTAL [13. WORK HOURS 14.% OF WORK HRS  |15. CUM. WORK HRS 16.CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. C. D. E. F. NO. OF TOTAL A B. A B. TOTAL A. B. A B.
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL BLACK HISPANIC | AMERICAN ASIAN FEMALES MIN. WORK MIN. FEMALE | % OF MIN. |% OF FEMALH WORK MIN. FEMALE |% OF MIN.| % OF FEM.
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS W/H W/H W/H W/H HOURS HOURS HOURS W/H W/H
Pal-Pro Builders 56% GC J 4 0 0 0 0 0 0 4811 O 0 0 0 11487 0 0 0 0
AP
J
AP
J
AP
J
AP
J
AP
17. COMPLETED BY (PRINT OR TYPE)
Sinisha Spasovski President
(NAME) (SIGNATURE) (TITLE)
201 367.8365 3/8/2024
{AREA CODE) (TELEPHONE NUMBER) (EXT.) (DATE)

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



NJ Department of Labor & Workforce Development

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

Other (specify)

Name of Contractor or
Pal-Pro Builders, LLC

FE.IN. 46-2363353

] Subcontractor

Business Address

302 Lanza Ave, Floor 2, Garfield, NJ 07026

Project Location

Project Name

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

SUBMIT form by
email: @D

IMPORTANT: For purposes of law,

i . . ou must also submit this form to
Payroll No. Date Wages Due Week Ending Date 51 Baker Street Contractor Registration # hy : blic body or |
63 & Paid 01/28/2024 Maplewood, NJ 07040 the appropriate public body or lessor.
02/02/2024 or [ Final Certification
1. 2. Work 3. Demographics 5 4.Dayand Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ sex Race | & ol sU | Mo | U | we | TH FR SA Hourly | Gross Amt. Earned Deductions Net Wages FI::;
. s 2 E
Employee Name e.g., apprentice, Occupational Category x;EM,:;l %f’ b 1210 |1/22|1/238 1| 1/247|1/25 ¢ [1/26/< | 1/27 Total Rate This This Federal State g;gi‘a?r f/f’e%,céz) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & [} Hours worked each day Hours of Pay Project ‘Week FICA Tax Tax Security |Medicare| Deductions Week Cost/Hour

Sasho Krstevski Foreman Carpenter S 6 6 6 6 6 30.00 100.28
143 Miller Ave Elmwood Pk, NJ 07407 P M wW 300840 | $300840| 12193 $348.00 1969 | 18652 | 4362 $71976 | $2288.64
Xxx-xx-0671 o
Boris Mileski Journeyman Carpenter s 6 6 6 6 6 30.00 87.27
131 Park Ave Passaic, NJ 07055 M W 261810 | $2618.10 | 137.31 $447.00 1714 | 16232 37.96 $801.73 | $1816.37
Xxx-xx-1377 o
Boban Avramoski Journeyman Laborer s 8 8 8 8 8 40.00 68.17
84 Morris Ave Garfield, NJ 07026 M W 272680 | $2726.80 | 14491 $32200 | 1785 | 169.06 | 3954 |  $693.36 [ $203344
XXX-XX-5600 o

s

o

s

o

s

o

s

o

s

o

s

o

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

[ Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
Pal-Pro Builders, L1 C
(Contractor or Subcontractor)

on the g, d M, ial Librany Maplewood, N.J. 07040 S Q
p @ @ 58
(Project Name & Location) \A@@‘ 58 ,.\\&”
i i inni 01/22/24 ) )
that.durlng the payrol! per.lod beginning on (date) - ’ gnd Program Title, Classification Title, \\“\ O Q" \(\q ;9\00 Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
ending on (date) U1/28/24 | all persons employed on said project & (¥ SRS N P o
—_— or Individual Workers ks N\ <@ ¢ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages

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

Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et

seq.

=

That any payrolls otherwise under this contract required to be sub-
mitted for the above period are correct and complete; that the wage

rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-

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

(3) That any apprentices employed in the above period are duly

registered with the United States Department of Labor, Bureau of
Apprenticeship and Training and enrolled in a certified apprenticeship

program.

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

FUNDS OR PROGRAMS

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

or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section

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

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

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

(5) N.J.S.A. 12:60-2.1 and 5.1 — The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

/ By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has

the same legal effect as a written signature.

Name Sinisha Spasovski

Titte General Member Date /iy 02/02/24

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

Other (specify)

Name of Contractor or
Pal-Pro Builders, LLC

FE.IN. 46-2363353

] Subcontractor

Business Address

302 Lanza Ave, Floor 2, Garfield, NJ 07026

Project Location

Project Name

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

SUBMIT form by
email: @D

IMPORTANT: For purposes of law,

i . . ou must also submit this form to
Payroll No. Date Wages Due Week Ending Date 51 Baker Street Contractor Registration # hy : blic body or |
64 & Paid 02/04/2024 Maplewood, NJ 07040 the appropriate public body or lessor.
02/09/2024 or [ Final Certification
1. 2. Work 3. Demographics 5 4.Dayand Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ sex Race | & ol sU | Mo | U | we | TH FR SA Hourly | Gross Amt. Earned Deductions Net Wages FI::;
. s 2 E
Employee Name e.g., apprentice, Occupational Category x;EM,:;l %f’ b 1/28 | 1/29¢|1/301< | 1/31<|2/01 < {2/02/< | 2/03 Total Rate This This Federal State g;gi‘a?r f/f’e%,céz) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & [} Hours worked each day Hours of Pay Project ‘Week FICA Tax Tax Security |Medicare| Deductions Week Cost/Hour

Sasho Krstevski Foreman Carpenter S 6 6 6 6 6 30.00 100.28
143 Miller Ave Elmwood Pk, NJ 07407 P M wW 300840 | $300840| 12193 $348.00 1970 | 18652 | 4362  $719.77 | $228863
Xxx-xx-0671 o
Boris Mileski Journeyman Carpenter s 6 6 6 6 6 30.00 87.27
131 Park Ave Passaic, NJ 07055 M W 261810 | $2618.10 | 137.31 $447.00 1713 | 16232 37.97 $801.73 | $1816.37
Xxx-xx-1377 o
Boban Avramoski Journeyman Laborer s 8 8 8 8 8 40.00 68.17
84 Morris Ave Garfield, NJ 07026 M W 272680 | $2726.80 | 14491 $32200 | 1785 | 169.07 | 3954 |  $69337 [ $203343
XXX-XX-5600 o

s

o

s

o

s

o

s

o

s

o

s

o

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

[ Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
Pal-Pro Builders, L1 C
(Contractor or Subcontractor)

on the g, d M, ial Librany Maplewood, N.J. 07040 S Q
p @ @ 58
(Project Name & Location) \A@@‘ 58 ,.\\&”
i i inni 01/29/24 ) )
that.durlng the Payf"” per.lod beginning on (date) - ’ gnd Program Title, Classification Title, \\“\ O Q" \(\q ;9\00 Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
ending on (date) UZ2/U4/24 _ all persons employed on said project & (¥ SRS N P o
—_— or Individual Workers ks N\ <@ ¢ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages

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

Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et

seq.

=

That any payrolls otherwise under this contract required to be sub-
mitted for the above period are correct and complete; that the wage

rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-

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

(3) That any apprentices employed in the above period are duly

registered with the United States Department of Labor, Bureau of
Apprenticeship and Training and enrolled in a certified apprenticeship

program.

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

FUNDS OR PROGRAMS

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

or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section

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

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

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

(5) N.J.S.A. 12:60-2.1 and 5.1 — The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

/ By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has

the same legal effect as a written signature.

Name Sinisha Spasovski

Titte General Member Date /iy 02/09/24

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

Other (specify)

Name of Contractor or
Pal-Pro Builders, LLC

FE.IN. 46-2363353

] Subcontractor

Business Address

302 Lanza Ave, Floor 2, Garfield, NJ 07026

Project Location

Project Name

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

SUBMIT form by
email: @D

IMPORTANT: For purposes of law,

i . ) ou must also submit this form to
Payroll No. Date Wages Due Week Ending Date 51 Baker Street Contractor Registration # hy : blic body or |
65 & Paid 02/11/2024 Maplewood, NJ 07040 the appropriate public body or lessor.
02/16/2024 or [ Final Certification
1. 2. Work 3. Demographics 5 4.Dayand Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ sex Race | £ ol SU | Mo | Tu | W | TH [ R | sA Hourly | Gross Amt. Earned Deductions Net Wages FTH‘:;
. s £E
Employee Name e.g., apprentice, Occupational Category x;EM,:;l %f’ b 2/0411|2/052/06 < |2/07 < {2/08/<|2/09/< | 2/10 Total Rate This This Federal State g;gi‘a?r f/f’e%,céz) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & [} Hours worked each day Hours of Pay Project ‘Week FICA Tax Tax Security |Medicare| Deductions Week Cost/Hour

Sasho Krstevski Foreman Carpenter S 5 5 5] 5 5 2500 100.28
143 Miller Ave Eimwood Pk, NJ 07407 P M W 250700 | $2507.00| 9075 | $23800 | 1639 | 15544 | 3635| $53693 [ $197007
Xxx-xx-0671 o
Boris Mileski Journeyman Carpenter s 6 6 6 6 6 30.00 87.27
131 Park Ave Passaic, NJ 07055 M W 261810 | $2618.10 | 137.31 $447.00 1715 | 16232 37.96 $801.74 | $1816.36
Xxx-xx-1377 o
Boban Avramoski Journeyman Laborer s 6 6 6 6 6 30.00 68.17
84 Morris Ave Garfield, NJ 07026 M W 204510 | $2045.10 | 97.20 $189.00 | 1338 | 12679 | 2965 |  $456.02 [ $1,589.08
XXX-XX-5600 o

s

o

s

o

s

o

s

o

s

o

s

o

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

[ Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
Pal-Pro Builders, L1 C
(Contractor or Subcontractor)

on the g, d M, ial Librany Maplewood, N.J. 07040 S Q
p @ @ 58
(Project Name & Location) \A@@‘ 58 ,.\\&”
i i inni 02/05/24 ) )
that.durlng the Payf"” per.lod beginning on (date) - ’ gnd Program Title, Classification Title, \\“\ O Q" \(\q ;9\00 Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
ending on (date) UZ/11/24 | all persons employed on said project & s SRS N ypP -
—_— or Individual Workers ks N\ <@ ¢ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages

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

Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et

seq.

=

That any payrolls otherwise under this contract required to be sub-
mitted for the above period are correct and complete; that the wage

rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-

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

(3) That any apprentices employed in the above period are duly

registered with the United States Department of Labor, Bureau of
Apprenticeship and Training and enrolled in a certified apprenticeship

program.

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

FUNDS OR PROGRAMS

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

or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section

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

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

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

(5) N.J.S.A. 12:60-2.1 and 5.1 — The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

/ By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has

the same legal effect as a written signature.

Name Sinisha Spasovski

Titte General Member Date /iy 02/16/24

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 Other (specify)
[ Business Address Project Name
Name of ® Contractor or [ Subcontractor . j SUBMIT form by
Pal-Pro Builders, LLC 302 Lanza Ave, Floor 2, Garfield, NJ 07026 Maplewood Memorial Library email: @0
Contract I.D. or Project I.D.
FE.LN. 46-2363353 Project Location IMPORTANT: For purposes of law,
i . . ou must also submit this form to
Payroll No. Date Wages Due Week Ending Date 51 Baker Street Contractor Registration # Y ; .
66 & Paid 02/18/2024 Maplewood, NJ 07040 the appropriate public body or lessor.
02/23/2024 or [ Final Certification
1. 2. Work 3. Demographics 5 4.Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race E o SU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages F.:)r:;;
. =Male £E
Employee Name e.g., apprentice, Occupational Category x;g,,;le %f’ € 201410| 2112|2113 | 2114 {2115/ | 216/ | 2117 Total Rate This This Federal State g;gi‘a?r f/f’e%,céz) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & [} Hours worked each day Hours of Pay Project ‘Week FICA Tax Tax Security |Medicare| Deductions Week Cost/Hour

Sasho Krstevski Foreman Carpenter S 0 0 5 5 5 15.00 100.28
143 Miller Ave Elmwood Pk, NJ 07407 P M w 150420 | $150420| 3161 $104.00 985| 9326| 2181 $26053 | $124367
XXX-Xx-0671 o
Boris Mileski Journeyman Carpenter s 6 0 6 0 6 18.00 87.27
131 Park Ave Passaic, NJ 07055 M W 1570.86 | $1,570.86 64.00 $207.00 1028 | 97.40 2278 $401.46 | $1,169.40
Xxx-xx-1377 o
Boban Avramoski Journeyman Laborer s 6 0 0 6 6 18.00 68.17
84 Morris Ave Garfield, NJ 07026 M W 1227.06 | $1227.06 | 42,04 $91.00 804 | 7608 | 1779 | $23495| §992.11
XXX-XX-5600 o

S

(o}

S

o

S

(o}

S

(o]

S

o

S

o
KEY W= White; B= Black or African American; L) Check if additional sheets used

A= Asian; N= American Indian or Native Alaskan;
I = Native Hawaiian or Pacific Islander; M= 2 or More

MW-562 (9/19)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
Pal-Pro Builders, L1 C
(Contractor or Subcontractor)

on the g, d M, ial Librany Maplewood, N.J. 07040 S Q
p @ @ 58
(Project Name & Location) \A@@‘ 58 ,.\\&”
i i inni 02/12/24 ) )
that.durlng the Payf"” per.lod beginning on (date) - ’ gnd Program Title, Classification Title, \\“\ O Q" \(\q ;9\00 Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
ending on (date) UZ/18/24 | all persons employed on said project & s SRS N ypP -
—_— or Individual Workers ks N\ <@ ¢ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages

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

Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et

seq.

=

That any payrolls otherwise under this contract required to be sub-
mitted for the above period are correct and complete; that the wage

rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-

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

(3) That any apprentices employed in the above period are duly

registered with the United States Department of Labor, Bureau of
Apprenticeship and Training and enrolled in a certified apprenticeship

program.

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

FUNDS OR PROGRAMS

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

or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section

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

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

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

(5) N.J.S.A. 12:60-2.1 and 5.1 — The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

/ By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has

the same legal effect as a written signature.

Name Sinisha Spasovski

Titte General Member Date /il 02123124

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




NJ Department of Labor & Workforce Development

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

Other (specify)

Name of Contractor or
Pal-Pro Builders, LLC

FE.IN. 46-2363353

] Subcontractor

Business Address

302 Lanza Ave, Floor 2, Garfield, NJ 07026

Project Location

Project Name

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

SUBMIT form by
email: @D

IMPORTANT: For purposes of law,

i . . ou must also submit this form to
Payroll No. Date Wages Due Week Ending Date 51 Baker Street Contractor Registration # hy : blic body or |
67 & Paid 02/25/2024 Maplewood, NJ 07040 the appropriate public body or lessor.
03/01/2024 or [ Final Certification
1. 2. Work 3. Demographics 5 4.Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ sex Race | & ol sU | Mo | U | we | TH FR SA Hourly | Gross Amt. Earned Deductions Net Wages FTH‘:;
. s 2 E
Employee Name e.g., apprentice, Occupational Category x;EM,:;l %f’ b 2181|219 2/20 | 2/21 ¢ 2/22/1|2/23/ | 2/24 Total Rate This This Federal State g;gi‘a?r f/f’e%,céz) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & [} Hours worked each day Hours of Pay Project ‘Week FICA Tax Tax Security |Medicare| Deductions Week Cost/Hour

Orce Zaturoski Foreman Carpenter S 0 8 8 8 8 32.00 100.28
19-21 Belmont Ave Garfield, NJ 07026 P M wW 320896 | $3208.96| 14001 $569.00 2101| 19895 |  4653|  $97550 | $2233.46
XXX-XX-5637 o
Boris Mileski Journeyman Carpenter s 0 6 6 6 6 24.00 87.27
131 Park Ave Passaic, NJ 07055 M W 209448 | $209448 | 100.65 $322.00 1370 | 12985 30.37 $596.57 | $1,497.91
Xxx-xx-1377 o
Boban Avramoski Journeyman Laborer s 0 6 6 6 6 24.00 68.17
84 Morris Ave Garfield, NJ 07026 M W 163608 | $1636.08 | 6856 $14000 | 1070 | 10144 | 2373 |  $34443 | $1,29165
XXX-XX-5600 o

s

o

s

o

s

o

s

o

s

o

s

o

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

[ Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
Pal-Pro Builders, L1 C
(Contractor or Subcontractor)

on the g, d M, ial Librany Maplewood, N.J. 07040 S Q
p @ @ 58
(Project Name & Location) \A@@‘ 58 ,.\\&”
i i inni 02/19/24 ) )
that.durlng the Payf"'! per.lod beginning on (date) - ’ gnd Program Title, Classification Title, \\“\ O Q" \(\q ;9\00 Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
ending on (date) UZ/20/24 | all persons employed on said project & s SRS N ypP -
—_— or Individual Workers ks N\ <@ ¢ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages

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

Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et

seq.

=

That any payrolls otherwise under this contract required to be sub-
mitted for the above period are correct and complete; that the wage

rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-

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

(3) That any apprentices employed in the above period are duly

registered with the United States Department of Labor, Bureau of
Apprenticeship and Training and enrolled in a certified apprenticeship

program.

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

FUNDS OR PROGRAMS

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

or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section

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

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

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

(5) N.J.S.A. 12:60-2.1 and 5.1 — The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

/ By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has

the same legal effect as a written signature.

Name Sinisha Spasovski

Titte General Member Date /iy 03/01/24

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

Other (specify)

Pal-Pro Builders, LLC

Name of Contractor or

FE.IN. 46-2363353

] Subcontractor

Payroll No.

68

Date Wages Due
& Paid

Week Ending Date
03/03/2024

Business Address

302 Lanza Ave, Floor 2, Garfield, NJ 07026

Project Location

51 Baker Street
Maplewood, NJ 07040

Project Name

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

Contractor Registration #

SUBMIT form by
email: @D

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

03/08/2024 or [ Final Certification
1. 2. Work 3. Demographics 5 4. Day and Date 5. 6. 7. 8. 9. 10.
£
Job Title Work Classification/ Sex Race F g SU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages F.::'\t:;;
i M=Mal £E Other [speci
Employee Name e.g., apprentice, Occupational Category ;:FE,:;E %f’ g 2/25 | 2/26|2/27 1| 2/28 1| 2/29 1 |3/01/7|3/02 Total Rate This This. Federal State Social Mpedicz) Total Paid for Benefit
and Address Jjourneyman, foreman e.g.,, carpenter, mason, plumber X=Non-Binary SeeKey | & s Hours worked each day Hours of Pay Project ‘Week FICA Tax Tax Security |Medicare| Deductions Week Cost/Hour
Boris Mileski Foreman Carpenter s 6 6 6 6 6 30.00 100.28
131 Park Ave Passaic, NJ 07055 M W 300840 | $300840| 164.63 $541.00 1968 | 18653 4362  $95546 [ $2,05294
Xxx-xx-1377 o
Orce Zaturoski Journeyman Carpenter s 7 7 7 7 7 35.00 87.27
19-21 Belmont Ave Garfield, NJ 07026 Y P M W 305445 | $305445 | 129.20 $532.00 19.99 | 189.38 44.29 $914.86 | $2139.59
XXX-XX-5637 o
s
o
s
o
s
o
s
o
s
o
s
o
s
o

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

[ Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
Pal-Pro Builders, L1 C
(Contractor or Subcontractor)

on the g, d M, ial Librany Maplewood, N.J. 07040 S Q
p @ @ 58
(Project Name & Location) \A@@‘ 58 ,.\\&”
i i inni 02/26/24 ) )
that.durlng the payr'oll Per.'Od beginning on (date) - ’ gnd Program Title, Classification Title, \\“\ O Q" \(\q ;9\00 Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
ending on (date) U3/U3/24 | all persons employed on said project & s SRS N ypP -
—_— or Individual Workers ks N\ <@ ¢ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages

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

Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et

seq.

=

That any payrolls otherwise under this contract required to be sub-
mitted for the above period are correct and complete; that the wage

rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-

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

(3) That any apprentices employed in the above period are duly

registered with the United States Department of Labor, Bureau of
Apprenticeship and Training and enrolled in a certified apprenticeship

program.

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

FUNDS OR PROGRAMS

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

or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section

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

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

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

(5) N.J.S.A. 12:60-2.1 and 5.1 — The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

/ By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has

the same legal effect as a written signature.

Name Sinisha Spasovski

Titte General Member Date /iy 03/08/24

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.




FORM AA-202 State Of New Jers ey

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

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to: 3.FID or SS Number
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 01/29/24-02/25/24
(NAME) 5. Public Agency Awarding Contract Date of Award
302 Lanza Ave, FL 2 Maplewood Library 09/20/2022
(ADDRESS) 6. Name and Location of Project County 7. Project ID Number
Garfield NJ 07026 Maplewood Library
(CITY) (STATE) (ZIP CODE)
CLASSI- 11. NUMBER OF EMPLOYEES 12. TOTAL [13. WORK HOURS 14.% OF WORK HRS ~ [15. CUM. WORK HRS 16.CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. C. D. E. F. NO. OF TOTAL A B. A B. TOTAL A B. A B.
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL BLACK HISPANIC | AMERICAN ASIAN FEMALES MIN. WORK MIN. FEMALE | % OF MIN. |% OF FEMALH WORK MIN. FEMALE |% OF MIN.| % OF FEM.
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS WIH WIH WIH WIH HOURS HOURS HOURS WIH W/H
AGP & Sons, Inc. 84.51% |Plumb J 3 1 1 202 | 32 16% 974 | 156 16%
Plumb AP 2 1 1 88 | 64 73% 280 | 160 57%
J
AP
J
AP
J
AP
J
AP
17. COMPLETED BY (PRINT OR TYPE)
Frank Poulos President
(NAME) (SIGNATURE) (TITLE)
732 864.1717 03/06/2024
(AREA CODE) (TELEPHONE NUMBER) (EXT.) (DATE)

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



NJ Department of Labor & Workforce Development

Payroll Certification for Public Works Projects

for Contractor and Subcontractor's Weekly and Final Certification

SUBMIT form viathe NJWage Hub

Nameof [ ] Contractor or
AGP & Sons, Inc.
F.E.LLN. 20-4239676

Subcontractor

Payroll No.
& Paid
36

Date Wages Due

02/07/2024

Week Ending Date

02/04/2024
or [_]Fina Certification

Business Address
918 Charles Drive
Toms River, NJ 08753

Project Location
51 Baker St
Maplewood, NJ 07040

Project Name
Maplewood Public Library

Contract I.D. or Project I.D.
KR-21003
Contractor Registration #

(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 viathe NJ Wage Hub or other
methods:

2. Work

3. Demographics

4. Day and Date

ST

Job Title

Employee Name
and Address

e.g., apprentice,
journeyman, foreman

Work Classification/
Occupational Category

e.g., carpenter, mason,
plumber

MO | TU WE | TH FR SA

SuU

Ethnicity | ©

. o 01/29 ]01/30 | 01/31 ] 02/01 | 02/02 | 02/03
H=Hispanic | T

02/04

Hours worked each day

5.

Total
Hours

6. 7.

Gross Amt. Earned
Hourly

8. 9.
Deductions

10.

Net Total

Rate
of Pay

With-
holding
Tax

This
Project

This

Week | FICA

Total
Deduc-
tions

Wages
Paid for
Week

Fringe
Benefit
Cost/Hr.

State
Tax

Local

Tax Other

James Mathus
14 Circle Dr
Manchester, NJ 08759
XXX-XX-5228

Working Plumber M
Foreman

38

68.41

2599.58 | 2736.40 209.33 | 475.40

102.62

145.59 0.00 |270.35|1100.67 | 1635.73 41.62

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
[ ] 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.
AGP & Sons, Inc.
(Contractor or Subcontractor)
onthe Map lewood Public Lib rary Program Title, Classification Title, Heath/ Vacation/  Appr/ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
(Project Name & Location) or Individual Workers Welfare  Holiday ~Training Pension (.., 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) 01/29/24 ,and
ending on (date) 02/04/24 , al persons employed on said project

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

been or will be mede 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.JSA. 34:11-56.25 et seq. and Regulation N.JA.C.
12:60 et seg. 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.

©

<

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 I'n 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

D Each |aborer 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 awritten signature.

Name Frank Poulos

Title  President Date (mmv/dd/lyy)  02/05/24

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.




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

Nameof [ ] Contractor or Subcontractor Business Address Project Name methods in the portal.
AGP & Sons, Inc. 918 Charles Drive Maplewood Public Library IMPORTANT: For purposes of law,
FEIN.  20-4239676 Toms River, NJ 08753 _ ou must also submit this form to
Contract I.D. or Project 1.D. i/h iate public bod |
. 0 i e ropriate puniic boay or [essor,
Payroll No. Date Wages Due Week Ending Date Project Location KR-21003 o cppropaep Y
& Paid 51 Baker St ) ) either viathe NJ Wage Hub or other
37 02/11/2024 Contractor Registration # ethod
. . . methodas:
02/14/2024 or [_]Final Certification | Maplewood, NJ 07040
1. 2. Work 3. Demographics 4. Day and Date 5. 6. 7. 8. 9. 10.
ST
N i Deductions
Job Title Work Classfication/ sex | Rece | Ethicity [or [ Mo | U [we | TH [ FR | sa | s rotat | Houty Gross Amt. Earned Net Total
. Occupational Category e ispric CT) 02/05 |02/06 | 02/07 | 02/08 | 02/09 | 02/10 | 02/11 | Hours | Rate With- Total Wages | Fringe
mployee Name i : F=Femae N=Non- of Pay |  This This holdin State Local Deduc- Paid for | Benefit
and Address joumeyman, foreman o e N | B[ wigenic Hours worked each day Project | Week | FICA Taxg Tax Tax | O | Ttons Week | Cost/Hr.
Jay A Martinez Plumber - Apprentice M 2
20 Goggle Road Hispanic S| 8|8 8 8 8 | O 0 | 40 | 3272
Hawthorne, NJ 07506- 1308.80 | 1308.80 100.12 | 167.42 48.20 0.00 | 205.89| 521.63 787.17 25.72
xxxii?gszs Of o 0 0 0 0 0 0 0 49.08
James Mathus Working Plumber M 0 5
14 Circle Dr Foreman S| 8 8 8 8 8 0 0 40 | 68.41
Manchester, NJ 08759 2736.40 | 2736.40|209.33| 475.40 | 14559 | 0.00 |270.35]|1100.67 | 1635.73 | 41.62
005228 ol oo |olo]lo]lo] of o |ize
Michael P Conger Plumber Journeyman M 0 5
1216 Monmouth Ave S| o 0 0 8 8 0 0 16 59.49
Toms River, NJ 08757 951.84 |2379.60|182.04| 303.66 | 86.50 | 0.00 |254.23| 826.43 | 1553.17 | 41.62
XX-Xx-9138 Ol o 0 0 0 0 0 0 o | 89.24
S
[¢]
S
[¢]
S
[e]
S
[¢]
S
[¢]

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
[ ] 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.
AGP & Sons, Inc.
(Contractor or Subcontractor)
onthe Map lewood Public Lib rary Program Title, Classification Title, Heath/ Vacation/  Appr/ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
(Project Name & Location) or Individual Workers Welfare  Holiday ~Training Pension (.., 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) 02/05/24 _,and
ending on (date) 02/11/24 , al persons employed on said project

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

been or will be mede 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.JSA. 34:11-56.25 et seq. and Regulation N.JA.C.
12:60 et seg. 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.

©

<

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 I'n 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

D Each |aborer 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 awritten signature.

Name Frank Poulos

Title  President Date (mmvddlyy)  02/12/24

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.




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.
AGP & Sons, Inc. 918 Charles Drive Maplewood Public Library IMPORTANT: For purposes of law,
FEIN.  20-4239676 Toms River, NJ 08753 _ ou must also submit this form to
Contract I.D. or Project 1.D. i/h iate public bod |
. 0 i e ropriate puniic boay or [essor,
Payroll No. Date Wages Due Week Ending Date Project Location KR-21003 e cppropnach Y
& Paid 51 Baker St ) ) either viathe NJ Wage Hub or other
38 02/18/2024 Contractor Registration # ethod
. . . methodas:
02/21/2024 or [_]Final Certification | Maplewood, NJ 07040
1 2. Work 3. Demographics 4. Day and Date 5 | 6 7. 8. 9. 10.
ST
X e Deductions
Job Title Work (;Iﬂcanon/ Sex Race | Ethnicity | ©" MOJTU |WE)TH | FR]SA| SU Total | Hourly Gross Amt. Earned Net Total
Erol N Occupational Category [ Hetispenic ? 02/12 [02/13 | 02/14 | 02/15 | 02/16 | 02/17 | 02/18 | Hours | Rate With- Total Wages Fringe
mployee Name ' : F=Femae N=Non- of Pay |  This This holdin State Local Deduc- Paid for | Benefit
and Address oy foreman vy el b Hispanic Hours worked each day Project | Week | FICA Taxg Tax Tax | ©Me | “tions Week | CostHr.
Jay A Martinez Plumber - Apprentice M 2
20 Goggle Road Hispanic S| s |o g 0] 8]0 0] 24 | 3272
Hawthorne, NJ 07506- 785.28 | 1047.04| 80.10 | 109.83 32.23 0.00 | 164.71| 386.87 660.17 25.72
xxxii?gs 28 Of o 0 0 0 0 0 0 o | 49.08
James Mathus Working Plumber M 0 5
14 Circle Dr Foreman S| s 8 8 S 8 o 0 37 68.41
Manchester, NJ 08759 2531.17 | 2736.40| 209.33| 475.40 | 14559 | 0.00 |270.35]|1100.67 | 1635.73 | 41.62
XXXXx-5228 Olofo|lofo]o]o o | o [0262
Michael P Conger Plumber Journeyman M 0 5
1216 Monmouth Ave S[ s o ofjojojo 0 8 | 5949
Toms River, NJ 08757 475.92 | 1903.68|145.63| 198.44 57.47 0.00 |203.39| 604.93 | 1298.75 | 41.62
XXxx-9138 Ol oJo|loJo]lolo]| of o [ess2a
Jacob A Rauch Plumber Apprentice M
1146 Lewison Drive S| o 0 L @ 8 @ 0 16 41.24
Toms River, NJ 08755 659.84 | 1319.68|100.96 | 169.81 48.87 0.00 |176.19]| 495.83 823.85 38.51
XXX-XX-2566 Ol oJo|o]lo]o|lo] of o |e1se

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
[ ] 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.
AGP & Sons, Inc.
(Contractor or Subcontractor)
onthe Map lewood Public Lib rary Program Title, Classification Title, Heath/ Vacation/  Appr/ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
(Project Name & Location) or Individual Workers Welfare  Holiday ~Training Pension (.., 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) 02/12/24 ,and
ending on (date) 02/18/24 , al persons employed on said project

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

been or will be mede 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.JSA. 34:11-56.25 et seq. and Regulation N.JA.C.
12:60 et seg. 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.

©

<

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 I'n 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

D Each |aborer 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 awritten signature.

Name Frank Poulos

Title  President Date (mmvddlyy)  02/19/24

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.




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.
AGP & Sons, Inc. 918 Charles Drive Maplewood Public Library IMPORTANT: For purposes of law,
FEIN. 20-4239676 Toms River, NJ 08753 _ ou must also submit this form to
Contract I.D. or Project 1.D. yh . blic bod |
Payroll No. Date Wages Due Week Ending Date Project Location KR-21003 t_e appfOprlaIe public body or lessor,
& Paid 51 Baker St ) ) either viathe NJ Wage Hub or other
39 02/25/2024 Contractor Registration # ethod
i . . methodas:
02/28/2024 or [_]Final Certification | Maplewood, NJ 07040
1. 2. Work 3. Demographics 4. Day and Date 5. 6. 7. 8. 9. 10.
ST )
Job Title Work Classification/ sex | Rece | Ethicity [or [ Mo | U [we | TH [ FR | sa | s rott | Houry Gross Amt. Earned Deductions Net Total
Erol N Occupational Category [ Hetispenic ? 02/19 [02/20 | 02/21 | 02/22 | 02/23 | 02/24 | 02/25 | Hours | Rate With- Total Wages Fringe
mployee Name i : F=Femae N=Non- of Pay |  This This holdin State Local Deduc- Paid for | Benefit
and Address joumeyman, foreman o e N | B[ wigenic Hours worked each day Project | Week | FICA Taxg Tax Tax | O | Ttons Week | Cost/Hr.
Jonny Matos Hispanic Plumb M 2
1016 William St, 1st Journeyman S| o |8 8 v 8|10 0 | 31 | 5949
) Floor 1844.19 | 1908.44|146.00| 172.55 56.59 0.00 | 203.61| 578.75 1329.69 41.62
E“Ziai:k-’\%ggml Olofo|ofo]o]o] o] o]fsss
Jonny Matos Working Plumber M 0 2
1016 William St, 1st Foreman Hispanic S| o 0 0 1 o 0 0 1 64.25
) Floor 64.25 41.62
E"Zit)’(ifg)’(_’\%gg 201 Olofo|ofo]o]o] o] o]oess
James Mathus Working Plumber M 0 5
14 Circle Dr Foreman S| o|s s |l 7180 0] 31 | 684
Manchester, NJ 08759 2120.71 | 2120.71| 162.23| 327.84 | 102.49 | 0.00 |209.52| 802.08 | 1318.63 | 41.62
XXXX-5228 Ol oo |o]lo]lo]lo] of o |ize
Jacob A Rauch Plumber Apprentice M
1146 Lewison Drive S| o © 0 @ 8 @ 0 L 41.24
Toms River, NJ 08755 329.92 |1412.47|108.05| 190.22 | 54.53 | 0.00 |188.58| 541.38 | 871.09 38.51
XXX-XX-2566 Ol oJo|lo]lo]o|lo] of o |etse

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
[ ] 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.
AGP & Sons, Inc.
(Contractor or Subcontractor)
onthe Map lewood Public Lib rary Program Title, Classification Title, Heath/ Vacation/  Appr/ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
(Project Name & Location) or Individual Workers Welfare  Holiday ~Training Pension (.., 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) 02/19/24 ,and
ending on (date) 02/25/24 , al persons employed on said project

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

been or will be mede 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.JSA. 34:11-56.25 et seq. and Regulation N.JA.C.
12:60 et seg. 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.

©

<

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 I'n 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

D Each |aborer 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 awritten signature.

Name Frank Poulos

Title  President Date (mmvddlyy)  02/26/24

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 Jersey

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

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to: 3.FID or SS Number
https://www.nj.gov/treasury/contract_compliance/documents/pdf/forms/aa202ins.pdf 271-813-006
1.Name and address of Prime Contractor 2. Contractor ID Number 4. Reporting Period
Apollo Mac LLC 682969 02/01/2024 - 02/29/2024
(NAME) 5. Public Agency Awarding Contract Date of Award
226 Wessington Ave Maplewood Library 06/05/2023
(ADDRESS) 6. Name and Location of Project County 7.Project ID Number
Garfield NJ 07026 53 Baker Street,Maplewood NJ 73493
@ry) {STATE) {ZiP CODE)
CLASSH- 11. NUMBER OF EMPLOYEES 12. TOTAL [13. WORK HOURS 14.% OF WORK HRS  |15. CUM. WORK HRS 16.CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. C. D. E F. NO. OF TOTAL A. B. A B. TOTAL A B. A B.
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL BLACK HI§T3ANIC AMERICAN ASIAN m MIN. WORK MIN. FEMALE | % OF MIN. {% OF FEMAL% WORK MIN. FEMALE |% OF MIN.{f % OTW
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS WiH WIH WiH WiH HOURS HOURS HOURS W/H WiH
Apollo Mac LLC 5% Electri |, 4 0 0 0 0 0 0 1311 0 0 0 0
5% Electri  |ap 2 0 0 0 0 0 0 128/ 0 | © 0 0 0 0 0 0 0
J
AP
J
AP
J
AP
J
AP A/
17.COMPLETED BY (PRINT OR TYPE) r
Vane Vlasevski %@a{ , Mw President
TNAME) y TSIGNATURE) / | : e
862 221-2518 03/06/2024
(AREA CODE) (TELEPHONE NUMBER) {EXT.) (DATE)

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



NJ Department of Labor & Workforce Development Payroll Certification for Public Works Projects

for Contractor and Subcontractor’s Weekly and Final Certification Other (specify)
Name of U Contractoror [ Subcontractor ~ "“IE;siwss Ad?rééi‘ 5 rfld i - Tbroject‘ Name ‘ SUBMIT form by
| 226 Wessington Ave,Garfie i ic Li
Apollo Mac LLC g ' Maplewood Memorial Public Libr emall: equalpayact@dol.nj.gov
' | Contract 1.D. or Project I.D.
FE.LN. 271-813006 Project Location | 682969 IMPORTANT: For purposes of law,
Payroll No. Date Wages Due Week Ending Date 51 Baker Street,Maplewood NJ 07040 Contractor Hegistration # you must also submit this form to
& Paid frmvdeliyvyy 02/10/2024 the appropriate public body or lessor.
’ Y — 1668700
1 9 02/23/2024 or Ll Final Certification
1 2. Work 3. Demographics H 4.Day and Date 5 6. 7 8. . 10.
Job Title Work Classification/ Sex Race ‘% | SU | MO | TU l WE | TH | FR SA Hourly | Gross Amt. Earned Deductions Net Wages FTZ:;
Employes Name e, apprentice Occupational Categary e ] § 02104 02105 02108 [02107 [02/08:102/00 [02110'| 1ot | mate | s | s Federal | State [OMErISpeeT oo 1 oitor | seneit
and Address Journeyman, foreman eg., carpenter, mason, plumber X=Non-Binary | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Vlasevski,Vane s 7 7 6 2000 11677
226 Wessington Ave., Garfield NJ Electriti 233540 $578340| 44243|  $esses| 61201 $1,74099 5404241
07026 xxx-xx-6597 Foreman togtitian M W ;
Kotevski,Ratko Foreman s 7 5 1200 11677
8 Short St,Lodi NJ 07644 Electritian M w 140124 | $334556| 25594 $422221 14221 173 §837.66 $2507.90
XXX-XX-7978 o
ZB;Jgj\a;\llwvs.ki,?eja: J— Journeyman s 6 600 9081
essington Ave.,arilel iti 508,86 | $2655.06( 203.11 $27031| 9834|1367 $58343| $2071.63
7026 soxorccTO1% Electritian M w - $
Bankawski,Piotr
61 Alpine Street Apt.2,Garfeld NJ 07026 Journeyman s & 500 8081
XXX-XX-1329 Electritian M W 49905 $2496.15 190.95 $14692| 4801 12.86 $398.74| $2,007.41
o]
Kocewskd Anticny: Journeyman Electritian s 7 7| 7 2100 9081
36 Beacon Hill Commons,Pampton Lakes M W 2,096.01| $2496.01 190.94 $235.31 86.64 12.86 $525.75| §1,970.26
NJ 07442 "
Xx-x%-2377 i
S
o
s
o]
5
o
S
[e)
KEY W= White; B= Black or African American; [.] Check if additional sheets used
A= Asian; N= American Indian or Native Alaskan;
1 = Native Hawaiian or Pacific Islander; M= 2 or More
MW-562 (9/19)



1, the undersigned, do hereby state and certify:

(1) That | pay or supervise the payment of the persons employed by
1L1C

(Contractor or Subcontractor)
on the Maplewood Memorial P
(Project Name & Location)
that during the payroll period beginning on (date) 02/04/20 ,and
ending on (date) 02/10/20 , all persons employed on said project
have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et
seq.

@

That any payrolls otherwise under this contract required to be sub-
mitted for the above period are correct and complete; that the wage
rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-
corporated into the contract; that the classifications set forth therein
for each laborer or mechanic conform with the work he performed.

(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

|___|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.8.A. 12:60-2.1 and 5.1 - The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

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

Name Vane Vlasevski

Title President Date imw/dd/yp 02/20/20

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.

@
5@ &
¢ (x<\°\\ &
& ’ ; i
Program Title, Classification Title, 'o\"‘& d;,s\o ng‘, Q\QQ (\é,\° Other Beneftt Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
or Individual Workers € o <@ €.9., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
~ N.J.8.A. 34:11- 56.25 ET SEQ. AND N.JAC. 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




NJ Department of Labor & Workforce Development

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

Other (specify)

Name of [J Contractor or [ Subcontractor wzéélési'\rrligs.s‘gd?—r*evsrlé_\ G s ~ |Project Name - SUBMIT form by
essington Ave,Garfiel i ic Li | : ,
Apollo Mac LLC g Maplewood Memorial Public Libr || email: equalpayact@dol.nj.gov
| Contract I.D. or Project 1.D. |
FEIN. 271-813006 Project Location | 682969 | IMPORTANT: For purposes of law,
Payroll No. Date Wages Due Week Ending Date 151 Baker Street,Maplewood NJ 07040 Contractor Registration # | you must .also submlt this form to
& Paid 02/17/2024 ! the appropriate public body or lessor.
: - o 1668700 |
2 O 02/23/2024 or U Final Certification I‘
1. 2. Work 3. Demographics g 4, Day and Date 5 6. 7. 8. 9 10.
Job Title Work Classification/ Sex Race | £ su | mo | u f we|l m | | sa Hourly | Gross Amt. Earned Deductions Totl
M=Male g8 State | Other [specity) fiet Weges | - Fringe
Employee Name e.g., apprentice, Grcupational Category F=Female T g 02/111102/12 {02/13 |02/14/[02/15'02/16. [02/17 |  ora Rate This This Federal Total Paid for Benefit
and Address Jjoumeyman, foreman e.g., carpenter, mason, plumber X=Non-Binary | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions |  Week | Cost/Hour
Vlasevski,Vane s 7 7 6 2000 1677
226 Wessington Ave., Garfield NJ Electritian 233540| $578340| 44243  $98565( 31291 $1,74099 | §4,04241
07026 xxx-xx-6597 Foreman b M W
Kotevski,Ratko Foreman s 8 4 1000 1677
8 Short St,Lodi NJ 07644 Electritian M w 116770 | $324556| 26594 |  $42222| wa227| $837.66| $2507.90
XXX-XX-7978 9
‘S;Jgi\ﬁ;\;@Vs_ki:?eiax " Journeyman s 7|7 6 200 98t
essington Ave.,Garfiel iti 199620 | $2855.06{ 20341 $27031|  9834| 1367 $66343| $2,07163
07026 x0exx-7911 Blactian M Wi
Bankowski,Piot
61 Alpine Stroet Apt2,Garfield NJ 07026 Journeyman s 8 4 1000 £0.01
XXX-XX-1329 Electritian M W 99810 | $2496.45 10095|  $14692| 4801| 1286 $398.74| $2,007.41
o)
s
o]
s
o
S
0
S
]
S
o
KEY W= White; B= Black or African American; [} Check if additional sheets used
A= Asian; N= American Indian or Native Alaskan;
I = Native Hawaiian or Pacific Islander; M= 2 or More

MW-562 (9/19)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.

Apollo Mac L L.C

(Contractor or Subcontractor)

on the Maplewood Memorial P 5 o @
(Project Name & Location) 52 SF &
- iod beginni 02/11/20 M
thatldunng the.payroll period beginning on (date) e e a!nd Program Title, Classification Title, ,b\‘\‘\\ csz’;\\o VQQ‘,{\\(‘O" (\é\"(\ Other Beneftt Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
ending on (date) 12/17/20__, all persons employed on said project or Individual Workers R <% ?% (eq. training, long-term disability or life ins.) Fund, Plan, or Program Administrator _Filing Number/EIN &/or Contract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages

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

Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et

seq.
@

That any payrolls otherwise under this contract required to be sub-

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

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

(&)

&

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

r mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to approptiate
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.8.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.

WE By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has

the same legal effect as a written signature.

Name Vane Viasevski

Title President Date @i/ 02/20/20

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— N..J.8.A. 34:11- 56.25 ET SEQ. AND N.J.A.C. 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




NJ Department of Labor & Workforce Development

'Name of [ Contractor or (3 Subcontractor

TBusiness Address

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

| Project Name

Other (specify)

| | SUBMIT form by

226 Wessin Ave,Garfield NJ i ic Li f ;
Apollo Mac LLC W ghon } Maplewood Memorial Public Libr ’ email: equalpayact@dol.nj.gov
| Contract I.D. or Project I.D. ;
FEIN. 271-813006 faioestion s ¢ ‘ IMPORTANT: For purposes of law,
Payroll No. Date Wages Due Week Ending Date 51 Baker Street,Maplewood NJ 07040 Contractor Registreition # | you must glso submlt this form to
2 1 & Paid /e vy 02/24/2024 P ‘; the appropriate public body or lessor.
|03/08/2024 or L1 Final Certification | !
1. 2. Work 3. Demographics 3 4.Day and Date 5, 6. 7 3 9. o
E otal
Job Title Work Classification/ Sex Race E P SU MO I TU WE TH FR SA Hourly Gross Amt, Earned Deductions Net Wages Fringe
Employee Nare e, apprentic Occupational Category il §°§ o218 [0arto Joarzo Jo2rz1 ozra2 Jo2r2s J02724 | row | mate | s | s Federal | St2te [OMerspectl ™1 o iitor | sencit
and Address Journeyman, foreman eg, corpenter, mason, plumber XeNon-Binary | SeeKey | @ Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Viasevski,Vane s 6 6 1200 146.77
226 Wessington Ave., Garfield NJ Electritia 140124 $580644] 44412  $99094| 31446 $1,74952( $405592
07026 xxx-xx-6597 Foreman BEgiEn M L
Kotevski,Ratko Foreman s 7|7 1490 1677
8 Short St,Lodi NJ 07644 Electritian M w 183478 [ $394947| 30211 $55501| 18452| 2033 $1,061.97 | $2887.20
XXX-XX-7978 9
Sygjs‘;(wslkiy?eia: F—— Journeyman s 7| 7| 4] s 200 9981
essington Ave.,Garfiel iti 230544 83.14544] 24083|  S38a9| 12826| 1620 $763.28| $238246
07026 0307911 Electritian M W S
Kotevski,Ratko Journeyman s 6 6.00 99,81
8 Short St,Lodi NJ 07644 Electritian M w 59886 | $3949.47| 30211|  $55501| 1eas2| 203 $1,06197| $2,887.20
XXX-XX-7978 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

L3 Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certify: 4{c) Benefit Program Information in AMOUNT GONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
LC
(Contractor or Subcontractor)

on the Maplewood Memorial P . R
(Project Name & Location) 98120 @6\@‘ Q\d\‘b &

A : o - & ) ) i )
the;t_durmg[tjh? payroll period bsgllr:nlng on (date)l_d_ S d i E!ndt Program Title, Classification Title, ,‘,@\ d‘;x\° ‘?99‘. (K\oq (\é\Oo Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
ending on (date) 02/24/20 , all persons employed on said projec or Individual Workers ¥ I 4@ Q@ e.g., training, long-term disability o life ins.) Fund, Plan, or Program Administrator _Filing Number/EIN  &/or Contract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et
seq.

(2) That any payrolls otherwise under this contract required to be sub-
mitted for the above period are correct and complete; that the wage
rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-
corporated into the contract; that the classifications set forth therein
for each laborer or mechanic conform with the work he performed.

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

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

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

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

h‘ . “ Each laborer or mechanic listed in the above-referenced payroll
'has been paid as indicated on the payroll, an amount not less than
the sum of the applicable basic hourly wage rate plus the amount
of the required fringe benefits as listed in the contract, except as

noted in Section 4(c) at right.

(6) N.J.S.A. 12:60-2.1 and 5.1 ~ The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

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

Name Vane Vlasevski

Title President Date (mn/dd/yy 03/06/20

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE

CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION,
— N.JS.A. 84:11- 56.25 ET SEQ. AND N.J.A.C. 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




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 Ll Gontractor or ] I232ngi\r/1\¢/§és Address T [Project Name j SUBMIT form by
essington Ave,Garfie | i ic Li ;
Apollo Mac LLC 9 l Maplewood Memorial Public Libr ) email: equalpayact@dol.nj.gov
[ Contract 1.D. or Project I.D. ‘
[F.E.I.N. 271-813006 Project Location 6 82069 ) i IMPORTANT: For purposes of law,
Payroll No. Date Wages Due Week Ending Date ‘51 Baker Street,Maplewood NJ 07040 Contractor Registration # you must _also sub{mt this form to
2 2 & Paid (rdct/yyyy) 03/02/2024 GG the appropriate public body or lessor.
03/08/2024 or LiFinal Certification| ‘ ’
1 2. Work 3. Demographics 5 4. Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race % § _SU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages FI;::L
Employee Name eg., apprentice, Occupational Category ik EE 02/25 |02/26 |02/27:|02/28'(02/29 [03/01 08102 1ora | pate il This Federal | State | Other [specify) "IN e Barci
and Address Journeyman, foreman g, carpenter, mason, plumber X=Non-Binary | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
;/éaésa\//ski,_v el Ave., Garfield NJ s 71 4 7 [ 2000 1677
essington Ave., Garfiel Electritian 338633) 580548 4da12]  S90094| 31446 $174952| 5405502
07026 xxx-xx-6597 Foreman e M W =
Kocevski,Anth
agcae:ascgn Hillogzmmons‘Pompkon Lakes JOUI’ nEyman s 6 4 1000 99.81
NJ 07442 Electritian M w 99810 $204255| 15626  SteBs0| 88| 10s2 $39456| $1,647.99
X0e-xx-2377 o
23$2dj€&<ovs_ki:?eia£ T Journeyman s 4 4 800 9081
essington Ave.,Garfiel i 79848 [ $314544| 24063|  sa19| 12826 de20 $76328| $2382.16
07026 xxx- 107911 Elociiian M W
Kotevski,Ratko Journeyman s 7 7 1400 %81
8 Short St,Lodi NJ 07644 Electritian M w 1307.34 ) $3840.47( 30241 |  $ss601( teas2| 20 $1,06197 | $2,887.20
XXX-XX-7978 g
s
o
-
o
§
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

LJ Check if additional sheets used

MW-562 (9/19)



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

Apollo MacLLC

(Contractor or Subcontractor)

on the Maplewood Memorial P

(Project Name & Location)

that during the payroll period beginning on (date) 02/25/20  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
e |

t‘_l/ L 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

L ;anch laborer or mechanic listed in the above-referenced payroll
“has been paid as indicated on the payroll, an amount not less than
the sum of the applicable basic hourly wage rate plus the amount
of the required fringe benefits as listed in the contract, except as

noted in Section 4(c) at right.

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

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

Name Vane Vlasevski

Title President 03/06/20

Date (ma/

w

4{(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR
To calculate the cost per hour, divide 2,000 hours into the benefit c

(Must be completed if 4(a) is checked)
ost per year per employee.

)
" &
\‘@\g‘b 0\\‘\> (&\027"
O C) . 5 ’ . :
Program Title, Classification Title, e,z)\‘\\ oq;&\o ?QQ‘, \(\\OQ ‘\9\0"\ Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan Third-Party Trustee
or Individual Workers ¥ > o e.g., training, long-term disability or life ins. Fund, Plan, or Program Administrator Filing Number/EIN  &/or Contract Person
g g G Y )

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.JAC. 12:60 ET SEQ. AND N.J.S.A, 341141 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

Midway Glass & Metal Installers, Inc
F.E.LN. 222443378

X Subcontractor

Business Address
526 Route 17 South

Carlstadt NJ 07072
Project Location

Project Name

Memorial Library Construction-Maplewood
Contract 1.D. or Project I.D.

Memorial Library Construction-Maplewood

SUBMIT form via the NJ Wage Hub

(njwages.nj.gov) or use other submission
methods in the portal.
IMPORTANT: For purposes of faw,

you must alsosubmit this form to
the appropriate public body or lessor,

Payroll No. Date Wages Due Week Ending Date : . ] -
y vvag 9 Contractor Registration # either via the NJ Wage Hub or other
& Paid (mmrddryyyy) 02/06/2024 51 Baker Street o _ methods.
5 02/09/24 or [J Final Certification Memorial Library Construction-Maplewood
1 2, Work 3. Demographics 4. Day and Date 5 6 7 8 g 10
Job Title Work Classification/ Sex Race Ethricity |5 E Wed T Fr Sul J] sSun Moni[|Jj|_[Tue Hourly | Gross Amt. Earned Deductions Net Wages Iﬁ:ge
Employee Name Occupational Categor M=Male H=Hispanic |E = I
Py e.g., apprentice, & f;)a ca,.pe,mrlg o F=Female N=Nor€- £2 0131 | 0201 § 0202} 02/03 | 0244 ]| 0205| 0206 | Total a8 This This Federal Total Paid for Benefit
and Address Joumeyman, foreman mason, plimber N=Non-Binary | SeeKey | Hisnanic > @2 Hours worked each day Hours of Pay Project Week FICA Tax SWH| SUI | Other |peductions | week |CostHours
ohn Bugenio goo | 702 | 800 | 000 | oco | soo | 800 | 3902 | 6067
23 Barnard Place
Elizabeth NJ 07208  |Laborer 78- Essex County - Lab M M H 000 | 000 | 000 | ooo | 000 | oo | 000 0.00 271852 | 268840 | 20566 | 44403 | 14357 | 1142 | 242 so710 | 1881.30| 145
Sean S Geraghly 0.00 8.00 6.05 0.00 0,00 800 8.00 30.05 80.67
205 Carentan Road
Hopatcong NJ 07843 |Journeyman 77 - Essex County - Jour M w N 000 | 000 | 000 | 0oo | 000 | 000 | 000 0.00 242413 | 288365 | 21809 | 31805 | 14580 | 1226 | 17954 | 87374 |2009.91| 8.04
Sean S Geraghty 800 | 000 | 000 | ooo | ooo | 000 | coo | 800 | 8515
205 Carentan Road
Hopatcong NJ 07843 Foreman Essex County Foreman M W N 000 000 000 000 000 000 0.00 0.00 681.20 2883.65 21809 318.05 145 80 12.26 179.54 873.74 200991 8.04
David Koudela 800 | 000 | 000 | ooo [ oo | coo | 000 | 800 | 6967
22 Parkside Drive
Haskell NJ 07420 Laborer 78- Essex County - Lab M W N 0.00 0.00 000 0.00 0.00 0.00 0.00 0.00 557.36 2752.72 208.46 452.83 148.08 11.70 3015 851.22 1901.50 343
Michael A Poulicakos goo | 800 | 800 | o000 | ooo | 800 | 800 | 40.00 | 6967
288 Riverside Avenue
Rutherford NJ 07070 Laborer 78- Essex County - Lab M w N 000 000 000 0.00 000 000 0.00 0.00 2786.80 2502.00 183.79 39828 12562 10.63 171.87 890.19 1611.81 7.12

KEY W = White;
A = Asian;

B = Black or African American;
N = American Indian or Native Alaskan;

| = Native Hawaiian or Pacific Islander; M = 2 or More

See the last page for instructions

MW-562 (6/23)




I, the undersigned, do hereby state and certify:

(1)3‘?‘ | pay or supervise the payment of the persons employed by 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
idway Glass & Metal Installers, Inc . . .
To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.

(Contractor or Subcontractor)
Memorial Library Constiuction-MaplelwBaker Street

on the .
(Project Name & Location) ~ 2 5 > c2 o S
that during the payroll period beginning on (date) ENZ , and ) ol : £8 q S o E fia
di d 02/06/2024 I loved id iect Program Title, Classification Title, 59 85 s ® S Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ending on (date) —————=="__., ali persons employed on said projec or Individual Workers = >T aOF = 8 (e.q. training. long-term disability or life ins.) Fund, Plan, or Program Administrator _Filing Number/EIN  &/or Coniract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either Sean Geraghty 280 160 156
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing

John Eugenio 145

Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C David Koudela 264 0.79
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- Michael Poulicakis 310, 2.60 1.42

mitted for the above period are correct and complete; that the wage

rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-
corporated into the contract; that the classifications set forth therein

for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly
registered with the United States Department of Labor, Bureau of

Apprenticeship and Training and enrolled in a certified apprenticeship
program.

(4) That:

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

In addition to the basic hourly wage rates paid to each laborer
or mechanic listed in the above-referenced payroil, 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

l:IEach laborer or mechanic listed in the above-referenced payroll

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

noted in Section 4(c) at right
(5) N.J.S.A. 12:60-2.1 and 5.1 — The Public Works employers shall sub-

mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages

By checking this box and typing mysname below, | am electronically
signing this application. | unde;, that an electronic signature has
the same legal effect as a wriften siginature

Joseph W. Marshall

Name

S

Title President Date (mm/ddiyy) 02/08/24

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

—NJSA 34:11- 56 25 ET SEQ AND NJAC 12:60 ET SEQ AND NJ S A 34:11-41 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

F.E.LN. 22.2443378

X Subcontractor

Midway Glass & Metal Installers, Inc

Business Address
526 Route 17 South

Carlstadt NJ 07072
Project Location

Payroll No.

Date Wages Due
& Paid (mm/dd/lyyyy)

Week Ending Date
02/13/2024

or [ Final Certification

51 Baker Street

Project Name

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

Memorial Library Construction-Maplewood
Contractor Registration #

Memorial Library Construction-Maplewood

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 alsosubmit this form to

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

6 02/16/24
1 2. Work 3. Demographics 4. Day and Date 5, 6 T 8 9 10
4 - |2 - -
Job Title Work Classification/ Sex Race Ethnicily ; E | Wed | T | opi ] osm ] Swn | Mon | T Houly | Gross Amt, Earned Deduictions W— ;ﬁ;‘e
Enpluyee Naing Oceupdtiviial Caleyu M=Mate H=Hispanic b Loy
pluy! e.q., apprentice, e.;dcarpen:er.g y E=Fomsle N=Nof : §, 02007 | o2/08 | 0209 | 0210 | o211 | 02412 | 0213 | Total Rale This This Federal Total Paid for Benefil
and Address journeyman, foreman miason, plimier N=Non-Binary | SeeKey | Hispanic 2 & Hours worked each day Hours of Pay Project Week FICA Tax SWH| SUI | Other |peductions | weex |CostiHours

John Eugenio 800 | 800 | 631 | 000 | 000 | 000 [ o000 | 2231 | 6967
23 Bamard Place
Elizabeth NJ 07208 |Laborer 78- Essex County - Lab M M H 000 | 000 | ooo | ooo | 000 | 000 | 000 0.00 155434 | 2047.68 | 156.65 293.59 98.72 8.70 1.84 55950 | 1488.18] 1.45
Sean S Geraghty 800 | 800 | 690 | 000 | 000 | 000 | 000 | 2290 | 80.67
205 Carentan Road
Hopatcong NJ 07843 Journeyman 77 - Essex County - Jour M w N 000 | 000 | 000 | 000 | 000 | 000 | 000 0.00 1847.34 | 2395.26 180 74 21598 11332 10.18 | 154.68 67490 | 1720.36| 8.04

KEY W = White;
A = Asian;

B = Black or African American;
N = American Indian or Native Alaskan;

= Native Hawaiian or Pacific Islander; M = 2 or More

See the last page for instructions

MW-562 (6/23)




I, the undersigned, do hereby state and certify:
(aThatll eayor superyiSesiie paymentiof Hieipersonsiemployed by 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)
idway Glass & Metal Installers, Inc - : A
To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.

(Contractor or Subcontractor)
on the Memorial Library Construction-MaptlvBaker Street

(Project Name & Location) . E > 0o 5
that during the payroll period beginning on (date) 02072024 ang , o £g TS 905 E @ , , , ‘ _

di d 02/13/2024 I d " A Program Title, Classification Title, 3o 8o 8w H Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ending on (date) ———_————"___ all persons employed on said project or Individual Workers T= > L F = O (e.q., training, long-term disability or life ins.) Fund, Plan, or Program Administrator _Filing Number/EIN  &/or Contract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either Sean Geraghty 2.80 360 1.56
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 payrolle otherwise undor thie 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

John Eugenio 1.45

(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

|:|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 tyfingmy name below, | am electronically
signing this application, t‘undefsland that an electronic signature has

the same legal effecl/éa writien signature,

/

~J/

Name Joseph W. M:Ill\

Tite _resident / %/m =l e

THE FALSI%A TION 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 NJAC. 12:60 ET SEQ AND NJ S A 34:11-4.1 ET SEQ




FORM AA-202
REVISED 9/01

State Of New Jersey

Division Of Contract Compliance And
Equal Employment Opportunity In Public Contracts

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to:
http://www state.nj.us/treasury/contract_compliance/pdf; aa202ins.pdf

3.FID or SSNumber

222443378

I.Name and address of Prime Contractor

Midway Glass & Metal Installer

2. Contractor ID Number

4. Reporting Perjod

February 2024

526 Route 17 South

(MAME)

5. Public Agency Awarding Contract

Date of Award
12/20/2022

(ADDRESS)

6. Name and Location of Project

County

7.Project ID Number

Carlstadt NJ 07072 Memorial Library-Maplewood -Essex
() (STATE) {ZIP CODE}
CLASSI- 11. NUMBER OF EMPLOYEES 12 TOTAL [13. WORK HOURS 14. % OF WORK HRS 15. CUM. WORK HRS 16. CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B o] D E F NO. OF TOTAL A B A 8 TOTAL A B A B
{LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL | BLACK | HISPANIC | AMERICAN | ASIAN | FEMALES MIN. WORK MIN. | FEMALE | % OF MIN. |% OF FW WORK MIN FEMALE |% OF MIN| % OF FEM
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS WIH WiH WH WiH HOURS HOURS HOURS WH WIH
Midway Glass Glazing || 1 0 0 0 0 0 0 61| O 0 0 0 61 0 0 0 0
AP 310 1 1 0 0 2 | 109[101| O | 92% 0 |109[101| 0 |92% | o
J
AP
J
AP
J
AP
J
ap_ /]
17. COMPLETED BY [FRINT OR TYPE] 4
Joseph Marshall President
TNAWE] E TSTGNATORE] [L1g]
—l—'—_'—'—-.._,_‘___‘“
/
201 4607692 / K1‘(11'—”’—’_’1’ 03/06/24
[AREA CODE] TTELEFHUNE NUNTBE‘R:/' \ERT,] TOATE]
!

DIVISION OF CONTRACT COMPLIANCE / EEO OFFICE




NJ Department of Labor & Workforce Development

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

Name of [0 Contractor or X Subcontractor

Baumgardner Finishings Company LLC dba Palermo BFC
F.E.LN. 86-1192971

207 W. Parkway

Project Location

Business Address

Drive

Egg Harbor To NJ 08234

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 alsosubmit this form to

the appropriate public body or lessor,

Payroll No. Date Wages Due Week Ending Date : : . .
V Wag 9 Contractor Registration # either via the NJ Wage Hub or other
& Paid (mm/ddryyyy) 02/11/2024 51 Baker Street thod
or [ Final Certification 86-1192971 memees.
40 02/11/24
1. 2. Work 3. Demographics 4. Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race Ethnicity E § Mon Tue Wed | Thu Fri Sat Sun Houry Gross Amt. Earned Deductions let Wages ;gge
Employee Narme e.g., apprentice, OCS; atg;l;ﬁf;gory Fopere ZZZ’jﬁa e % % 0205 | 02/06 | 02/07 ] 02/08 | 0209 | 02710 | 02711 | Total Rate This This Federal Total Paidfor | Benefit
and Address Jjourneyman, foreman mason, plumber’ N=Non-Binary | SeeKey | Hispanic 2 &8 Hours worked each da Hours of Pay Project Week FICA Tax SWH | SUI | Other |Deductions | week |CostHours
NO WORK

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 the last page for instructions

MW-562 (6/23)



I, the undersigned, do hereby state and certify:

(1) That | pay or supervise the payment of the persons employed by
Baumgardner Finishings Company LLC dba Palermo BFC

(Contractor or Subcontractor)
on the Maplewood Memorial Library 51 Baker Street

(Project Name & Location)

02/05/2024

that during the payroll period beginning on (date) and

02/11/2024

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

X 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

X 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.

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,
or Individual Workers

Health/

Welfare

Vacation/
Holiday

Appren

ticeship
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 Contract Person

ame __ MNW

Titte Human Resources Date (mm/dd/yy) __02/23/2024

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 B Contractor or [ Subcontractor

Baumgardner Finishings Company LLC dba Palermo BFC
F.E.LN. 86-1192971

207 W. Parkway

Project Location

Business Address

Drive

Egg Harbor To NJ 08234

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 alsosubmit this form to

the appropriate public body or lessor,

Payroll No. Date Wages Due Week Ending Date : : . .
V Wag 9 Contractor Registration # either via the NJ Wage Hub or other
& Paid (mm/ddryyyy) 02/18/2024 51 Baker Street thod
or [ Final Certification 86-1192971 memees.
41 02/18/24
1. 2. Work 3. Demographics 4. Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race Ethnicity E § Mon Tue Wed | Thu Fri Sat Sun Houry Gross Amt. Earned Deductions let Wages ;gge
Empl N O tional Cat M=Mal H=Hi i £ g
mployes Hame e.g, apprentice, Cf;; ?;‘;2;;,,;”‘;” F=Female Nvom - [E G| o2 | o | oend ] 05 ) o6 | 27 ) 08 f Total f Rate This This Federal Total Paidfor | Benefit
and Address Jjourneyman, foreman mason, plumber N=Non-Binary | SeeKey | Hispanic 2 &8 Hours worked each da Hours of Pay Project Week FICA Tax SWH | SUI | Other |Deductions | week |CostHours
NO WORK

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 the last page for instructions

MW-562 (6/23)



I, the undersigned, do hereby state and certify:

(1) That | pay or supervise the payment of the persons employed by
Baumgardner Finishings Company LLC dba Palermo BFC

(Contractor or Subcontractor)
on the Maplewood Memorial Library 51 Baker Street

(Project Name & Location)

02/12/2024

that during the payroll period beginning on (date) and

02/18/2024

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

X 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

X 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.

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,
or Individual Workers

Health/

Welfare

Vacation/
Holiday

Appren

ticeship
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 Contract Person

ame __ MNW

Titte Human Resources Date (mm/dd/yy) __02/23/2024

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

F.E.LN. 86-1192971

Name of [0 Contractor or X Subcontractor

Baumgardner Finishings Company LLC dba Palermo BFC

Business Address
207 W. Parkway Drive

Egg Harbor To NJ 08234
Project Location

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 alsosubmit this form to

the appropriate public body or lessor,

Payroll No. Date Wages Due Week Ending Date : : . .
V Wag 9 Contractor Registration # either via the NJ Wage Hub or other
& Paid (mm/ddryyyy) 03/03/2024 51 Baker Street thod
or [ Final Certification 86-1192971 memees.
43 03/05/24
1. 2. Work 3. Demographics 4. Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race Ethnicity E § Mon Tue Wed | Thu Fri Sat Sun Houry Gross Amt. Earned Deductions let Wages ;gge
Empl N O tional Cat M=Mal H=Hi i £ g
mployes Hame e.g, apprentice, Cf;; ?;‘;2;;,,;”‘;” F=Female Nvom - [E G a0 | o2 | oS | 0229 ) o1 | 032 ] 0303 f Total f Rate This This Federal Total Paidfor | Benefit
and Address Jjourneyman, foreman mason, plumber N=Non-Binary | SeeKey | Hispanic 2 &8 Hours worked each da Hours of Pay Project Week FICA Tax SWH | SUI | Other |Deductions | week |CostHours
NO WORK

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 the last page for instructions

MW-562 (6/23)



I, the undersigned, do hereby state and certify:

(1) That | pay or supervise the payment of the persons employed by
Baumgardner Finishings Company LLC dba Palermo BFC

(Contractor or Subcontractor)
on the Maplewood Memorial Library 51 Baker Street

(Project Name & Location)

02/26/2024

that during the payroll period beginning on (date) , and

03/03/2024

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

X 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.

X 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.

N Jessica Nava M . NM/
ame ————————————
H 03/05/24

Title R Date (mm/dd/yy)

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,
or Individual Workers

Health/

Welfare

Vacation/
Holiday

Appren

ticeship
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 Contract Person

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




MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION (AA-202)

Complete and submit form at: http://aaonline.njeda.com 3. Contractor FID OR SS Number
1. Name & Address of General Contractor 2. NJEDA Contractor ID Number |9E+08
= A 4. Reporting Month (mm/dd/\
Maplewood Memorial Library o )
(Name) 5. Public Agency Awarding Contract 6. Date of Award
207 Parkway Drive Maplewood Public Library
(Address) 7. Name & Address of Project 8. County Project No.
Egg Harbor Township, NJ 08234 Maplewood Public Library
(City) (State) (2ip Code)
14. NUMBER OF EMPLOYEES 15.TOTAL 16. WORK HOURS 17. % OF WORK HRY] 18. CUMULATIVE WORK HRS 19. CUM. % OF W/H
10. CONTRACTOR NAME n.peroent| 1y raogor | 13 cuass A B. [} D. E. F. No.OF | ToTAL A B. A B. OTAL WORK A B. A B.
(LIST GENERAL CONTRACTOR WITH SUBS FOLLOWING) C?;A!fés:D CRAFT TOTAL BLACK HISPANIC M‘""EDRIIACNAN ASIAN WOMEN gly\m‘) }\-:VOOUTQKS MIN W/H V‘V/VOIF"(‘ % O‘NF/HMIN % DVFV;I:DM HOURS H’glI]';S v[:g[’jﬁRESN % ‘;;:IN % 0‘;/‘:0"

Palermo-BFC Masonry  |F 0 0 0 0 0 0 0 0 0 0 0% 0% 232 184 0 79% 0%
J 0 0 0 0 0 0 0 0 0 0 0% 0% 596.5 476.5 0 80% 0%
AP 0 0% 0% 0 0 0 0% 0%
F
J
AP
E
J
AP
F
J
AP
E
J
AP
F
J
AP

Total Hours 0 0 0 828.5 660.5 0
20. COMPLETED BY (PRINT OR TYPE) 3 N | CERTIFY THAT THE INFORMATION ON THIS FORM IS TRUE AND CORRECT
Jessica Nava . Payroll Administrator
(NAME) JRE) (TITLE)
(609) 484-8348 (x. 342) irie Glass & Mirror 3/5/2024
(AREA CODE) (TELEPHONE NUMBER) (EXT.) (COMPANY NAME) (DATE)
#NAME?
10of1 423212 - Certified Payroll - Monthly Manning Report




NJ Department of Labor & Workforce Development

Name of . Contractor or ™ Subcontractor

R.L Dehn & Sons Fire

Payroll Certification for Public Works Projects

Business Address
440 Braen Avenue Wyckoff, NJ 07481

] Prbjéct Name
MAPLEWOOD LIBRARY

for Contractor and Subcontractor's Weekly and Final Certification

Other (specify)

SUBMIT fo

email: equalpayact@dol.nj.gov

rm by

FELN Contract 1.D. or Project I.D.
il 7 . Project Location IMPORTANT: For purposes of law,
Payroll No. | Date Wages Due | Week Ending Date MAPLEW : i you must also submit this form to
& Paid 102/02/2024 GO Nentraior Beswrasion the appropriate public body or lessor.
| ? gz 605425
02/08/2024 lor . Final Certification
1. 2. Work 3. Demographics H 4. Day and Date 5. 6. 7 8. 9. 10.
Job Title Work Classification/ Sex Race l% SU | MO i U WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages F‘::;
Employee Name g, apprentice, Sccypational Cateeary Feremote %E 2 Jea oo Joo Pt Jr o] v | s This This Foderal | vate | Oer [specty)[ 0T Tl | pene
and Address foreman eg. carpenter, mason, plumber X=NowBinary SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions |  Week | Cost/Hour
Frank Gilford Foreman Sprinkler Fitter s 4 . uw 06
315 Highland Avenue M W 170544 | S287240| 21745 §29333 | 11004 1464 | 18B.90| 582356 | §204884 | §3811
Westfield, NJ 070 0
Ariel Lora Foreman Sprinkler Fitter s ¢ a0 706
259 Sussex Street M W 56848 | 5184756 | 141.33 §24956 | 847 952 | 1226 | $607.38 | §1240.18 | §38.M1
Paterson, NJ 07503 5]
Justin Guglielmelli Journeyman Sprinkler Fitter s
112 Pearsall Street M W
Staten Island, NY 10305 o
H
0
H
o
H
0
5
o
s
0
§
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

4 Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certify:

(1) That | pay or supervise the payment of the persons employed by
Eire

(Contractor or Subcontractor)
on the MARLEWGOD LIBRARY
(Project Name & Location)
that during the payroll period beginning on (date) 01/27/24  and
ending on (date) UZ/UZ/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 persen 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) Thatany 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.

(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

- _f 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. | rstand that an elegtrgnic signature has
the same legal eﬁecﬁen signéture. ? j

Aen .. L 5
P e

Name

4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be comple

if 4{a} is checked)

To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.

o
@ 5 W
@ R
Sl Py
Program Title, Classification Title, eﬁ}‘g\ é,\ VS?Q" 6\(\9 \\‘}0(\ Other Benefit Type and Amount Name & Address of Fringe Benefit US_DOL Benefit Plan  Third-Party Trustee
or Individual Workers R g —\(‘3) < e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator  Filing Number/EIN  &/or Contract Person
Local 696
Speinker Fitter 1012|000 1.00 1810 | Industry .90 ;:;:;:5::45 Kevin Bellew

Title President Date .. 02/02/24

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.JA.C. 12:80 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




NJ Department of Labor & Workforce Development

‘Name of LI Contractor or ™ Subcontractor

R.L Dehn & Sons Fire

Payroll Certification for Public Works Projects

Business Address

440 Braen Avenue Wyckoff, NJ 07481

Projéct Name

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

for Contractor and Subcontractor's Weekly and Final Certification

Other (specify)

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

F..E.I..I\..I - ) o Project Location IMPORTANT: For purposes of law,
Payroll No. | Date Wages Due | Week Ending Date MAPLEWOOD. N g you must also submit this form to
|& Paid 02/09/2024 0D, NJ | Gontractor Registration # the appropriate public body or lessor.
| | ; e i - 605425
102/15/2024 ‘or . Final Certification
1 2. Work 3. Demographics 5 4. Day and Date 5 8 7 8 9 10.
Job Title Work Classification/ Sex. Race E y su lmo| w | wel| m R SA Hourly Gross Amt, Earned Deductions — F:’r:::
Employee Name i, appremtEs Occupational Category e %g 5 |8 e [70 o[B8 Total | Rate This This Federal | S@tE TIPECM] tota | Paidfor | Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber XeNonfinary | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Frank Gilford Foreman Sprinkler Fitter s 8 B 8 32.00 71.06
315 Highland Avenue M W 227382 | s2p4240| 21744 $293.33 | 110.04| 1464| 188.10| 582055 201885 §38M1
Westfield, NJ 070 0
Avriel Lora Foreman Sprinkler Fitter H T 8 8 8 31.00 71.06
259 Sussex Street M w 220286 | S2771.34 | 21201 $46394 | 14038 | 1427 | 183.38 | $1,02200 | $1.74835 [  $38.11
Paterson, NJ 07503 )
Justin Guglielmelli Journeyma Sprinkler Fitter s ? 7.00 66.56
112 Pearsall Street M W 46592 | $258266 | 19329 $405.22 | 13225| 1300 | 13203 | S87579 | $1.70687 [ §38M1
Staten Island, NY 1030 o
5
Q
S
(o]
-
o
H
o
H
o
5
’ o

'KEY W= White; B= Black or African American;
A= Asian; N= American Indian or Native Alaskan;

) _____I__:_[\_J_‘;_ttive Hawaiian or Pacific Islander; M= 2 or More

. Check if additional sheets used

MW-562 (9/18)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a} is checked)
(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
n & Sans Fire
(Contractor or Subcontractor)

on the 2 S N
-MARLEWOGD LIBRAR & &
(Project Name & Location) Q\e}\'é Q.O\\& \‘.\‘Pr;\
that during th i innin te) 02/03/24 & ) ) )
ni!in u!';:ggd::;agg}bﬁgﬁi beg i I ig:s(i?:)lo ed f d"r and1 Program Title, Classification Title, @)\‘"\ d,\‘ ?\Qq‘ 0\009 \e\"(\ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ancing te) ===, allpe IpoyadiDh S0 progd or Individual Workers ¥ i e {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 Sprinkler Fitter 10.12 0.00 6o 18.10 Industry .90 PO Box 757045 \kﬁr“%ﬁew

aforenamed Contractor or Subcontractor from the full weekly wages Balimore, Md.

eamed 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 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.

(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 ot
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 certitied payroll record each pay
period within 10 days of the payment of wages.

/ | By checking this box and typing my name below, | am eiectronically'

signing this applicati understapd that an,elgctronic signature has
the same legal e j!b%a?; wrlne ignature,

A,
ke y‘)aﬂ’ 0 ,/ g i J;ﬁl%

-

: 7
Title President Date i 02002/24

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— N.JS.A 54:11-56.25 ET SEQ. AND N.JA.C. 12:60 ET SEQ. AND N.J.S.A, 34:11-4.1 ET SEQ.




NJ Department of Labor & Workforce Development

Name of LI Contractor or ™ Subcontractor

R.L Dehn & Sons Fire

FE.LN.
'Payroﬂ No.

'Date Wages Due

" | Week Ending Date

Payroll Certification for Public Works Projects

Business Address
440 Braen Avenue Wyckoff, NJ 07481

Project Location

MAPLEWOOD, NJ

T F'roiect Name

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

Contractor Registration #

for Contractor and Subcontractor's Weekly and Final Certification

Other (specify)

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

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

‘& Paid 102/16/2024 F——
102/22/2024 or LFinal Certification
1 2. Work 3. Demaographics é 4. Day and Date 5 6. 7. B. 9. 10
|
Job Title Work Classification/ sex Race »-_E; su MO LY f WE | ™ FR SA Hourly Gross Amt. Earned Deducng%.‘ et Wages FI:‘;

Employee Name eg. opprentice, Qccupational Category ;M;ﬂ",,f:, E’ 10 |11 12 I13'- 'IM 15 16. 4] Toral Rate This This Federal State oG fpeciy) Total Paid for Benefit

and Address Journeyman, foreman g, corpenter, mason, plumber x-Nonginary | Seekey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Frank Gilford Foreman Sprinkler Fitter 8 8 45 20,50 71.06
315 Highland Avenue M w 145673 | S227382| 17385 § 18664 75.36 172 | 15048| $598.15 | $167577 [ $38.11
Westfield, NJ 070 o
Ariel Lora Foreman Sprinkler Fitter s 8 8 8 |8 2.0 7106
259 Sussex Street M W 227392 | $227392 | 17396 $34456 | 11456 1172 | 15048 | $795.28 | 147864 | 5381
Paterson, NJ 07503 o
Justin Guglielmelli Journeyma Sprinkler Fitter 2
112 Pearsall Street M W
Staten Island, NY 1030 o
Miguel Moretta Journeyman Sprinkler Fitter 5 8 B 8 8 3200 66.56
224 John Street M W 212992 | §2120.92 | 16294 §31168 | 10448 088 | 14472 $734.80 | §51385.12 $38.11
Elizabeth, NJ i

5
v}

KEY W= White; B= Black or African America'ﬁ';“ o

A= Asian; N= American Indian or Native Alaskan;

I = Native Hawaiian or Pacific Islander; M= 2 or More

..} Check if additional sheets used

MW-562 (9/19}



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4{a) is checked)
(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
R.L Dehn & Sons Fire
{Contracter or Subcontractor)

on the _uapl EWOOD LIBRARY ey ,"\\Q\
(Project Name & Location) 10124 \‘\\a\\ ‘(\,5\\69 o 3
i inni 02/10/2 ¥ i i i
that dixing the paﬂfj}l.kﬁicf begllr:nmg on (date) S e gnd Program Title, Classification Title, .g&“\ O.Sk\oo ?Sj@‘ &° (\E,\"(\ Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
ending on (date) V<£/10/24  all persons employed on said project or Individual Workers Q& RS P 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 Sprinkder Fitter R T 1.00 iaih Industry .0 PO Box 757045 LomaiBio,
aforenamed Contractor or Subcontractor from the full weekly wages o, W

earned by any person and that no deductions have been made either
directly or indirectly from the full wages eamned 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 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.

(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:
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS,

FUNDS OR PROGRAMS

y/ ‘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

i . 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 apphcation. I and an electrgnig signature has
the same legal effect /yﬁntten ssgn
s e ,"(,f Zh _‘I,M_
Name
Title President Date 02:'02/24

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.JLAC. 12:60 ET SEQ. AND N.JL.S.A. 34:11-4.1 ET SEQ.




NJ Department of Labor & Workforce Development Payroll Certification for Public Works Projects

for Contractor and Subcontractor's Weekly and Final Certification

Other (specify)
Name of .J Contractor or ® Subcontractor Business Address Project Nam:
of ' Cont acto Project Name SUBMIT form by

R.L Dehn & Sons Fire 440 Braen Avenue Wyckoff, NJ 07481 MAPLEWOOD LIBRARY emalil: equalpayact@dol.nj.gov

FE.LN Contract 1.D. or Project I.D.
i B ~ Praject Location IMPORTANT: For purposes of law,
Payroll No. Date Wages Due Week Ending Date MAPLEWOOD . . you must also submit this form to

H v N " "
& Paid o 02/23/2024 0D, NJ Contractor Registration # the appropriate public body or lessor.
102/29/2024 {or L Final Certification S
1 2. Work 3. Demographics 5 4.Day and Date 5 6 7 s 9 10.
Job Title Work Classification/ sex Race é 2 SU MO LY I WE TH R SA Hourly Gross Amt. Earned Deductions it Wik r::;
Employee Name e.g. apprentice, Oecupational Catagory Feremae %E Ll L l20- 2% 1|22 |23 Total Rate This This Federal | State | OTher [speciy)[— Paid for | Benefit
and Address Journeyman, foreman e.g., carpenter, mason, plumber XeNonBinary | SeeKey | & Hours worked each day Hours | ofPay | Project Week FICA Tax Tax Deductions | week | cost/Hour

Frank Gilford Foreman Sprinkler Fitter s 8 8 1600 7108

315 Highland Avenue M W 113696 | $227392| 17397 |  $18664 | 7536 1172 15048  $se8a7 | $167575 [  §3em
Westfield, NJ 070 o

Ariel Lora Foreman Sprinkler Fitter . 8 |8 8 uw 706

259 Sussex Street M w 170544 | 5191862 [ 14677 |  $26519 | 8969 980 | 12696 | $63850 | $128042 | $38M
Paterson, NJ 07503 o

Justin Guglielmelli Journeyma Sprinkler Fitter 5

112 Pearsall Street M W

Staten Island, NY 1030 o

Miguel Moretta Journeyman Sprinkler Fitter s 8 1800 | 6656

224 John Street M W 106496 | §1.06496 | 8147 § 89.64 3333 548 | 7236 | $26228 | §7e268| §3811
Elizabeth, NJ o

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

..} Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be complsted if 4(a) is checked)
(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2.000 hours into the benefit cost per year per employee.
R.L Dehn & Sons Fire
(Centractor or Subcontractor)
on the _JARLEWOOD LIBRARY. 5 <

(Project Name & Location) \ﬁe@‘ \‘(\Di\b o«

h i i inni 2/17/24 .

1 adz‘during ;hetz pa&rg}b r_i;r_lo: begwlrl\nmg on tdate)lge;—_d Ef”di Program Title, Classification Title, & G,;o°° Fa® o Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
ending on (date} Y£/25/28  all persons employed on said projec or Individual Workers ' 3 <& Qe 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 eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of the Sprinkler Fitter 1042 000 1.00 18.10 Industry .90 POI.BO: 757045 kﬁ: gﬁm
aforenamed Contractor or Subcontractor from the full weekly wages Baltimors, Md.

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.

(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
{ 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

3 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-
mit to the public body or lessor a certified payroli 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 elgctrpnic signature has

the same legal effec written sigflature.
a
¥ o by
Name VIR (9 t«}ﬁ-’%-

Title _President Date ﬁl

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.




FORM AA-202 State Of New Jersey

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/pdf/aa202ins.pdf 22-2683232
1 Name and address of Prime Contractor 2, Contractor ID Number 4. Reporting Period
R.L. Dehn & Sons Fire 605425 2/29/2024
(NAME) 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
(cry) (STATE) {ZIP CODE)
CLASSI- 11.NUMBER OF EMPLOYEES 12 TOTAL [13. WORK HOURS 14. % OF WORK HRS 15. CUM. WORK HRS 16. CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A. B. c. D E. F. NO. OF TOTAL A B A B. TOTAL A B. A B.
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL BLACK HISPANIC | AMERICAN ASIAN FEMALES MIN WORK MIN FEMALE |% OF MIN. |% OF FEMALE] WORK MIN. FEMALE [|% OF MIN % OF FEM
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS WiH WIH WIH WIH HOURS. HOURS HOURS WiH WiH
R.L. Dehn 69% 4
J %5
AP
J
AP
J
AP
J
AP
J
4 AP
17. COMPLETED BY (PRINT OR TYPE / /
! 9 A .
Frank Hogan G by, ?%_,, / _f?jj?m., President
T A
NAME) TSIGNATURE) TTITLE)
201 2/29/2024
TAREA CODE) [TELEPHONE NUMBER] TEXT] TDATE]

DEPT. OF LABOR & WORKFORCE DEVELOPMENT CONSTRUCTION EEQO 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

Name of

Contractor or

SKIT Construction LLC

[ ] Subcontractor

Business Address

71 Cherokee Ave.
Rockaway, NJ 07866

Project Name
Maplewood Memorial Library

(njwages.nj.gov) or use other submission
methods in the portal.
IMPORTANT: For purposes of law,

F.E.I.N. 20-8461112 Contract 1.D. o Project 1.D you must also submit this form to
Payroll No. Date Wages Due Week Ending Date Project Location thi approp: ailt\el ;):J,\k;hc b:d)t/) or Iunr,
: . a either viathe age nui or other
18 & Paid 02/11/2024 51 Baker St., Maplewood, NJ 07040 Contractor Registration # athod
. e . metnoas:
02/16/2024 or [_]Final Certification 698119
1. 2. Work 3. Demographics 4. Day and Date 5. 6. 7. 8. 9. 10.
ST
i sificati - MO | TU |WE| TH | FR | SA | su Deductions
Job Title OWork (;Ifg;non/ sex | Race | Ethnicity g Total | Hourly Gross Amt. Earned Net Wages| Total
Eol N ccupation egory Vvide et | T 02/05 [02/06 | 02/07 | 02/08 | 02/09 | 02/10 | 02/11 | Hours | Rate Total Paid for Fringe
mployee Name o . Feremde N=Nor- of Pay | This This Federal State Local Deduc- Week Benefit
and Address ourneyman.foreman A Neton- | e Hispenic Hours worked each day Project | Week | FICA | Tax Tax oo | other [ S5ns CostHr.
Ivan Bogdanoski Journeyman Laborer B Journeyman M N
99 Pacific Ave Apt. 2 S| 7|7 7 v L 0 | 35 | 6947
Garfield, NJ 07026 2420.95 | 2420.95|185.19| 273.00 124.85 0.00 12.46 | 595.50 1825.45 32.17
XX-XX-8667 of oo lolo]lolo] of osrer
Zlate Kuzmanovski Foreman Carpenter Foreman M w N
71 Cherokee Ave S| 7 7 7 7 7 0 0 35 | 100.28
Rockaway, NJ 07866 3509.80 | 3509.80]268.50| 513.00 201.07 0.00 18.06 |1000.63 2509.17 37.56
O0exX-2842 ol oo |olo]lo]lo] of o |izes
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

See following page for instructions
[ ] Check if additional sheets attached
MW-562 (6/23)




|, 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 t_he persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
SKIT Construction LLC
(Contractor or Subcontractor)
onthe M ap lewood Memorial Lib rary Program Title, Classification Title, Heath/ Vacation/  Appr/ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
(Project Name & Location) or Individual Workers Welfare  Holiday ~Training Pension (.., 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) 02/05/24 _, and
ending on (date) 02/11/24 , 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.J.SA. 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 awritten signature.

Name Zlate Kuzmanovski

Title  President Date (mnvddlyy)  02/16/24

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.




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

Name of

Contractor or

SKIT Construction LLC

[ ] Subcontractor

Business Address
71 Cherokee Ave.
Rockaway, NJ 07866

Project Name
Maplewood Memorial Library

(njwages.nj.gov) or use other submission
methods in the portal.
IMPORTANT: For purposes of law,

F.E.I.N. 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 approp:aili Ecv ic :dxkf) or unr,
. . a either viathe age nui or other
19 & Paid 02/18/2024 51 Baker St., Maplewood, NJ 07040 Contractor Registration # athod
) e methoas.
02/23/2024 or [_]Final Certification 698119
1 2. Work 3. Demographics 4. Day and Date 5 | 6 7. 8. 9. 10.
ST
i sificati - MO | TU |WE| TH | FR | SA | su Deductions
Job Title OWork (;Ifg;non/ Sex Race | Ethnicity g Total | Hourly Gross Amt. Earned Net Wages| Total
Eol N ccupation egory Vvide et | T 02/12 [02/13 | 02/14 | 02/15 | 02/16 | 02/17 | 02/18 | Hours | Rate Total Paid for Fringe
mployee Name o . Feremde N=Nor- of Pay | This This Federal State Local Deduc- Week Benefit
and Address ourneyman.foreman vy el b Hispanic Hours worked each day Project | Week | FICA | = Tax Tax Tax | O | Ttons Cost/Hr.
Ivan Bogdanoski Journeyman Laborer B Journeyman M N
99 Pacific Ave Apt. 2 Sfofo LA A A Y 0] 2 | 6917
Garfield, NJ 07026 1452.57 | 1452.57|111.12| 128.00 57.06 0.00 7.47 | 303.65 1148.92 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 0 7 7 7 0 0 21 | 100.28
Rockaway, NJ 07866 2105.88 | 2105.88161.10| 206.00 102.80 0.00 10.83 | 480.73 1625.15 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

See following page for instructions
[ ] Check if additional sheets attached
MW-562 (6/23)




|, 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 t_he persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
SKIT Construction LLC
(Contractor or Subcontractor)
onthe M ap lewood Memorial Lib rary Program Title, Classification Title, Heath/ Vacation/  Appr/ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
(Project Name & Location) or Individual Workers Welfare  Holiday ~Training Pension (.., 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) 02/12/24 ,and
ending on (date) 02/18/24 , 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 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.SA. 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 awritten signature.

Name Zlate Kuzmanovski

Title  President Date (mnvddlyy)  02/23/24

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.




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 |
. 0 i e ropriate puolic poay or lessor,
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
20 & Paid 03/03/2024 51 Baker St., Maplewood, NJ 07040 Contractor Registration # cthod
. . . metnoas:
03/08/2024 or [_]Final Certification 698119
1. 2. Work 3. Demographics 4. Day and Date 5. 6. 7. 8. 9. 10.
ST
X e Deductions
Job Title Work Classification/ Sex | Race | Ethnicity [or | MO JTU JWE [ TH | PR} SA ] SU Total | Hourly Gross Amt. Eamed Net Wages| Total
Occupational Category O 02126 |o2127 [ 02728 | 02120 | 03101 | 03102 | 03/03| Hours | Rate Total Paid for Fringe
Employee Name Momde Hrsaic | T ofPay | This This Federal | State | Local Deduc- Week | Benefit
e.g., apprentice, e.g., carpenter, mason, .
and Address ournbyman, oreman &b el b Hispanic Hours worked each day Project | Week | FICA | = Tax Tax Tax | O | Ttons Cost/Hr.
Ivan Bogdanoski Journeyman Laborer B Journeyman M N
99 Pacific Ave Apt. 2 S| o 7 0 7 0 0 0 14 69.17
Garfield, NJ 07026 968.38 | 968.38 | 74.08 70.00 27.44 0.00 499 | 176.51 791.87 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] 7 o]l 7)o o o | 14 |10028
Rockaway, NJ 07866 1403.92 | 1403.92|107.40| 122.00 | 54.00 | 000 | 7.23 | 290.63 | 1113.29 | 37.56
XXX-XX-2842 o
o | o o|lo]o]o 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

See following page for instructions
[ ] Check if additional sheets attached
MW-562 (6/23)




|, 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 t_he persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
SKIT Construction LLC
(Contractor or Subcontractor)
onthe M ap lewood Memorial Lib rary Program Title, Classification Title, Heath/ Vacation/  Appr/ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan Third-Party Trustee
(Project Name & Location) or Individual Workers Welfare  Holiday ~Training Pension (.., 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) 02/26/24 _, and
ending on (date) 03/03/24 , 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.J.SA. 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 awritten signature.

Name Zlate Kuzmanovski

Title  President Date (mnvdd/lyy)  03/08/24

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.






