FORM AA-202 State Of New Jers ey

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 20-5070584
1.Name and address of Prime Contractor 2. Contractor ID Number 4. Reporting Period
Tekcon Construction, Inc 668730 2/07/2022-3/06/2022
INAME) 5. Public Agency Awarding Contract Date of Award
285 Davidson Avenue, Suite 201 Twp. of Washington 10/5/2020
(ADDRESS) 6. Name and Location of Project County 7.Project ID Number
Somerset NJ 08873 Emergency Services Bergen 18053
(crry) {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 FEMAL WORK MIN, FEMALE |% OF MIN.] % OF FEM.
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS WiH WiH WiH WiH HOURS HOURS HOURS W/H WH
Marcal Constructi 97% Mason ) 2 0 0 0 0 0 2 3201 0 0 0 0 320 o 0 0 0
AP
R Build, LLC 96% Carpent | 2|10 0 0 0 0 2 |136| 0| 0 0 0 |136] 0 | O [ O 0
AP
Taj Mahal Electri B86% Electri || 3 0 0 0 3 0 3 148 0 0 0 0 148 | © 0 0 0
AP
Peter Hywel Plumb 88% Plumber J 4 0 0 0 0 0 4 81 0 0 0 0 81 0 0 0 0
AP
Phoenix HVAC 85% Sheet M ) 5 0 2 0 0 0 5 144 0 0 0 0 144 | 0 0 0 0
AP
17. COMPLETED BY (PRINT OR TYPE)
Eric Dziadyk < z : ] President
(NAME) (SIGNATURE) (TITLE)
848 2,163,452 3/11/2022
(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 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 20-5070584
1.Name and address of Prime Contractor 2. Contractor ID Number 4, Reporting Period
Tekcon Construction, Inc 668730 2/07/2022-3/06/2022
{NAME) 5. Public Agency Awarding Contract Date of Award
285 Davidson Avenue, Suite 201 Twp. of Washington 10/5/2020
(ADDRESS) 6. Name and Location of Project County 7. Project ID Number
Somerset NJ 08873 Emergency Services Bergen 18053
(<) (STATE} (ZIP CODE)
CLASSI- 11. NUMBER OF EMPLOYEES 12. TOTAL |13, WORK HOURS 14.% OF WORKHRS  |15. CUM. WORK HRS 16. CUM. 95 OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. C. D. E. E. 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 WiH
Phoenix HVAC 85% Insulat J 2 0 1 0 0 0 2 301 0O 0 0 0 30 0 0 0 0
AP
Newark Fire Sprin 35% Sprinkl |, 3]0 0 0 0 0 3 241 0] 0 0 0 24 | o 0 0 0
AP
J
AP
J
AP
J

17. COMPLETED BY (PRINT OR TYPE)

Eric Dziadyk ' / President
(NAME) / - (SIGNATURE) (TITLE)
848 2,163,452 3/11/2022
(AREA CODE) {TELEPHONE NUMBER) (EXT.) (DATE)

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



Official Use Only

.m.u\n\.,’ Nnm Oﬁ Zm—\_\.\mmmm“\ Assignment

DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT

CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM Code
FORM AA-201
Revised 11/11 INITIAL PROJECT WORKFORCE REPORT CONSTRUCTION
For instructions on completing the form, go to: http:/fwww.state.nj.us/treasury/contract_compliance/pdf/aa201ins.pdf
1. FID NUMBER 2. CONTRACTOR ID NUMBER 5. NAME AND ADDRESS OF PUBLIC AGENCY AWARDING CONTRACT
20-507084 668730 Name: ._.w,w@wﬂcm %%k.,., ,wwmds ton
3. NAME AND ADDRESS OF PRIME CONTRACTOR
Address: Washington, NJ o.\mwm
TEKCON CONSTRUCTION INC
(Name)
CONTRACT NUMBER  DATE OF AWARD DOLLAR AMOUNT OF AWARD
285 DAVIDSON AVENUE SUITE 201 18053 10-5-2020 $5,328,183.00
(Street Address) 6. NAME AND ADDRESS OF PROJECT 7. PROJECT NUMBER
Name: N SRR ARV omPle
SOMERSET NJ 08873 Washington, NJ 07676 18053
(City) (State) (Zip Code) — 8. IS THIS PROJECT COVERED BY A PROJEC
4.1S THIS COMPANY MINORITY OWNED [ ] OR WOMAN OWNED [ ] county BERGEN LABOR AGREEMENT (PLA)? YES ax
9. TRADE OR CRAFT PROJECTED TOTAL EMPLOYEES PROJECTED MINORITY EMPLOYEES PROJECTED PROJECTED
MALE FEMALE MALE TPEMALE PHASE - IN COMPLETION
J AP J AP J AP J AP DATE DATE
1. ASBESTOS WORKER
2. BRICKLAYER OR MASON 2 2/07/2022 2/13/2022
3. CARPENTER 2 2/07/2022 2/13/2022
4, ELECTRICIAN 3 2/07/2022 2/13/2022

5. GLAZIER

6. HVAC MECHANIC
7. IRONWORKER

8. OPERATING ENGINEER
9. PAINTER

10. PLUMBER

11. ROOFER

12. SHEET METAL WORKER
13. SPRINKLER FITTER

14, STEAMFITTER
15.SURVEYOR

16. TILER

17. TRUCK DRIVER
18. LABORER

19. OTHER

20. OTHER
| hereby certity that the foregoing statements made by me are true. | am aware that it any ot the foregoing st

willfully
false, | am subject to punishment. ok \
= o \\|
el (Signature)
ERIC DZIADYK PRESIDENT
10. (Please Print Your Name) (Title)
848 216-3452 2/18/2022

(Area Code) (Telephone Number) (Ext.) (Date)



NJ Department of Labor & Workforce Development

Payroll Certification for Public Works Projects

for Contractor and Subcontractor’s Weekly and Final Certification

Other (specify)

'Name of [l Contractor or ® Subcontractor
TAJ MAHAL ELECTRICAL CONTRACTO

FEILN. 27-3960860

Business Address

EDISON, NJ 08817

2606 WILDBERRY COURT

Project Name
EMERGENCY SERVICE COMPLEX

Contract I.D. or Project 1.D.

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

IMPORTANT: For purposes of law,

o Project Location 18053 it thi
Payroll No. Date Wages Due Week Ending Date 350 HUDSON AVENUE Contractor Registration # you must also submit this form to
32 & Paid (mm/ddiyyyy) 02/12/2022 WASHINGTON, NJ - the appropriate public body or lessor.
02/13/2022 or [ Final Certification
b8 2. Work 3. Demographics E 4. Day and Date 5. 6. kA 8. 9. 10.
Job Title Work Classification/ Sex Race % ol v | Mo | u | we | ™ | R | sa Hourly | Gross Amt. Earned Deductions Net Wages FT:::L
z E g P
Employee Name e, apprentice, Occupational Category e, -‘g"ﬁ LifBesAi |l {10 I ld 2000 | pora) Rate This This Federal | STtE er [Specity] Total | Paidfor | Benefit
and Address Journeyman, foreman £.9., carpenter, mason, plumber X=Non-Binary SeeKey | & 6 Hours worked each day Hours of Pay Project Weak FICA Tax Tax Deductions Week Cost/Hour

S D it JOURNEYMAN ELECTRICIAN s 3 4 3 1800 s

COLONIA, NJ 07067 S A 170514 ] $1705.44] 13044 $ 17051 3240 1620 07| §$3972| 138542  §3608
a

AHIAD AR & JOURNEYMAN ELECTRICIAN s 4 8 200 Hn

EDISON, NJ 08817 M A 113676 $1,13676| 8696 §s6.84| 2160 1080 041 | $17831| $96045|  §36.08
0

MUHAMMAD ASIF

2506 WILDBERFYV G FOREMAN ELECTRICIAN s 6 8 1400 104,18

EDISON, NJ 08817 M A 145666 [ $145886) 11159 $7283| 21| 1388 015  $22624| $123242|  $39.8
o
s
0
s
o
s
o
s
o
s
o
3
0

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

LI Check if additional sheets used

MW-562 (9/19)



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

(Contractor or Subcontractor)
on the EMERGENCY SERVICE
(Project Name & Location)
that during the payroll period beginning on (date) 02/06/22 _ and
ending on (date) 02/12/22 , 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 ne 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.

COMPLEX

(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 Tralning and enrolled in a certified apprenticeship
program.

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

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

1\/ 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.

l J 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 MUHAMMAD ASIF

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.

.
S L
§ & &
\92}\'5 &\2\6\\ (\,\\c’ﬂ
e
Program Title, Classification Title, ,g@\ 2 ‘,QQ\@(\Q &° Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
or Individual Workers & & A4 @ 8.9., training, long-term disabllity or life ins,) Fund, Plan, or Program Administrator Filing Number/EIN  &/or Contract Person

Tite PRESIDENT Date iy 02013122

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.JLS.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 Project Name
Nan?e of Ul Contractor or ® Subcontractor Address _ oject Na SUBMIT form by
Rbuild LLC 164 Outwater Lane, Garfield, NJ 07026 New Emergency Services Complex emall: equalpayact@dol.nj.gov
Contract .D. or Project I.D.
FELN. 45-5632605 Project Location 18053 j IMPORTANT: For purposes of law,
i . N . ou m i
Payroll No. Date_Wage; [I)ue Week Ending Date 656 Washington Avenue Contractor Registration # thz 2 rzStr?aIf: SSSE';:ES foorrizst;)or
31 & Paid (mivaafyy) - 02/13/2022 Township of Washington, NJ 07676 693151 pRioprEE P Y ]
02/25/2022 or U Final Certification
1 2. Work 3.Demographics s 4.Day and Date 5. 5. 7. 8. 5 10.
Job Title Work Classification/ Sex Race l% Ll Mo Tu | we| ™ | R | sa| sy Hourly | Grass Amt. Earned Deductions i aas F':::L
Employes Name eq., apprentice, Orctipational Celagary Vil 5 £ |o2i07] 02108]02000 [02110[02111 0212 [02113] rotat | mate | s | 1his Faderat | S1ate [Medica Totsl | Padfor | menefit
and Address Journeyman, foreman e.g, carpenter, mason, plumber Xeon-ginary | Seekey | & 6 Hours worked each day Hours of Pay Project | Week FICA Tax Tax Deductions | Week | Cost/Hour
Toni Suleski, 206 Stone St., Jou[neyman Foreman 5 8 0 ] 0 8 16.00 9423
Maywood Nj 07607 M 150768 | sagers2| 16626 | 48500 | 16065| 3089 85080 | s183072 | 53456
s5: 6179 o 000
5 0.00
$000
o 000
Nikola Kozeski, 156 Wessington Journeyman Carpenter s 8 ] 0 o 8 16.00 80.01
Ave. Garfield NJ 07026 M 1,200.16 | $195895 | 12148 $157.00 | 10083 | 284D $40770 | $155117  $3p.12
ss: 1247 o 000
5 000
$0.00
o 000
5 0.00
$0.00
0 000
5 000
$0.00
o 000
5 000
5000
o 000
s 0.00
$0.00
o 0.00
5 0.00
$0.00
L] 0.00
KEY W= White; B= Black or African American; {1 Check if additional sheets used
A= Aslan; N= American Indian or Native Alaskan;
| = Native Hawaiian or Pacific Islander; M= 2 or More
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| p(aiv 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.

Rbuild LLC .
(Contractor or Subcontractor)
on the New Emergency Services 2 N é\\Q\

roject Name ocation) @) () o
P t N & Locati o \‘\\\ 0@‘\\\ & &

. ; - Y

that during the pagzrg;kgenod beginning on (date) —_—__, and Program Title, Classification Title, e,‘;@ A vQQ‘, F (\:,\0“ Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustes
ending on (date) 921322, all persons employed on said project or Individual Workers ks S\ < <% 6.9., training, long-term disability or life ins.) Fund, Plan, or Program Administrator  Filing Number/EIN  &/or Contract Person

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

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

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

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

_|In addition to the basic hourly wage rates paid to each laborer
or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section
4(c) at right.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| v 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 application. | understand that an electronic signature has
the same legal effect as a written signature.

Name Risto Trajanoski

Titte_Managing Member Date twnti/y 02/25/22

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— N.LS.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 U Cc?ntractor or @ Subcontractor ] SUBMIT form by
Marcal Construction Group 364 Keene Street, Perth Amboy, NJ 08861 New Emergency Services Complex email: equalpayact@dol.nj.gov
EELN. N/A Contract I.D. or Project I.D.
T Project Location 18053 IMPORTANT: For purposes of law,
i ; . N ou must also submit this form to
Payroll No. Date_Wa_ges‘D.u.e. . Week Ending Date 656 Washington Avenus, Contractor Registration # thg e
60 sPadmuedimm  |I2HaE022 Township of Washington, NJ 07676 727261 pRIopTERE P ’ '
02/18/2022 or [ Final Certification
1. 2. Work 3, Demographics E 4. Day and Date 5% 6. 7. 8. 9, 10,
Job Title Work Classification/ Sex Race ’E o | SV Mo v WE TH R SA Hourly Gross Amt, Earned Daduictions Net Wages FIiUn‘ganla
Employee Name eg. apprentice, Occypational Category < %'E 2/061:(2/07:1|2/08 /| 2/09 1 {20 ! [2/1411| 2112/ 1ota) Rate This This Federal | State [Other fspeci)l oo 1 oidtor | penefit
and Address journeyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & g Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions Week Cost/Hour
San Martin, Jose #5193 Foreman Mason Foreman s | o B 8 R & e 0 | 4 8932
26 Wilson Ave. M W 357280 | $3572.80| 27331 $736.36 | 21548 1367 162 $124034 | $2,33246
South River, NJ 07104 o
Guadalupe, Manuel Mesias #3227 Journeyman Mason H 0 8 8 8 8 8 0 40.00 78.18
483 Summer Ave. M wW 312720 | $312720 | 23924 | $42802 | 14036 | 1196 133 | $82091 | $2306.29
Newark, NJ 07104 o
S
0
s
o)
S
o]
S
(o]
5
(o]
5
(o]
s
o
KEY W= White; B= Black or African American; O 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 hsiunderghed, 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 supervisel 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.
(Contractor or Subcontractor)
on the icos 3 -\Q\
(Project Name & Location) W N _Oe‘;‘\
that during the payroll period beginning on (date) 02/07/22 | and e & &
o Ong( dme’;’ Ozitalze pergsons i oA Program Title, Classification Title, g,eg\‘“ & o & T — Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
I P or Individual Workers R N7 < QY ©.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.

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

! iln 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

|y/ | 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 Manuel Marcal

Title President Date (mm/dd/y m

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-201
Revised 11/11

INITIAL PROJECT WORKFORCE REPORT CONSTRUCTION

Official Use Only

.W.\..\D qlm Oﬁ Zm—\_\.\mmmm< Assignment
DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT
CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM Code

For instructions on completing the form, go to: http://www.state.nj.us/treasury/contract_compliance/pdf/aa201ins.pdf

1. FID NUMBER 2. CONTRACTOR ID NUMBER 5. NAME AND ADDRESS OF PUBLIC AGENCY AWARDING CONTRACT
20-507084 668730 Name: T ip of Washington
3. NAME AND ADDRESS OF PRIME CONTRACTOR Address: w,w@ﬁ.rmmo: @ms:@
Washington, NJ 07676
TEKCON CONSTRUCTION INC
(Name)
ame CONTRACTNUMBER ~ DATE OF AWARD  DOLLAR AMOUNT OF AWARD
285 DAVIDSON AVENUE SUITE 201 18053 10-5-2020 $5,328,183.00
(Street Address) 6. NAME AND ADDRESS OF PROJECT 7. PROJECT NUMBER
Name: N SRR AV omPlex

SOMERSET NJ “Washington, NJ 07676 18053

(City) (State) 8. 1S THIS PROJECT COVERED BY A PROJEC
4.1S THIS COMPANY MINORITY OWNED [ ] OR WOMAN OWNED [ ] county BERGEN [LABOR AGREEMENT (PLA)? YES @ X
9, TRADE OR CRAFT PROJECTED TOTAL EMPLOYEES NPROJECTED MINORITY EMPLOYEES PROJECTED PROJECTED

MALE ﬁ_s}_.m MALE ﬂm?.__prm PHASE-IN COMPLETION
J AP J AP J AP J AP DATE DATE

1. ASBESTOS WORKER

2. BRICKLAYER OR MASON 2 2/14/2022 2/20/2022

3. CARPENTER 2 2/14/2022 2/20/2022

4. ELECTRICIAN 3 2/14/2022 2/20/2022

5. GLAZIER

6. HYAC MECHANIC

7. IRONWORKER

8. OPERATING ENGINEER

9. PAINTER

10. PLUMBER 4 2/14/2022 2/20/2022
11. ROOFER

12. SHEET METAL WORKER 5 2 2/14/2022 2/20/2022

13. SPRINKLER FITTER

14. STEAMFITTER

15.SURVEYOR

16. TILER

17. TRUCK DRIVER

18. LABORER

19. OTHER Tasulased 1 2/14/2022 2/20/2022

20. OTHER

) mm_.mm< nm_.z? that the foregoing statements made by me are true. | am aware that if any of the g statements are

willfully

false, | am subject to punishment.

sl

Pl
“\ - —
(Signature)
ERIC DZIADYK PRESIDENT
10. (Please Print Your Name) (Title)
848 216-3452 2/25/2022
(Area Code) (Telephone Number) (Ext.)

(Date)



NJ Department of Labor & Workforce Development

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

Other (specify)

Name of [ Contractor or ® Subcontractor
TAJ MAHAL ELECTRICAL CONTRACTO

FELN. 27-3960860

Business Address
2606 WILDBERRY COURT
EDISON, NJ 08817

Project Location

Project Name

EMERGENCY SERVICE COMPLEX

Contract I.D. or Project I.D.
18053

IMPORTANT: For purposes of law,

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

Payroll No. Date Wages Due Week Ending Date 350 HUDSON AVENUE Contractor Registration # you must also submit this form to
33 & Pald (mm/ddyyyy) 02/19/2022 WASHINGTON, NJ - the appropriate public body or lessor.
02/20/2022 or [ Final Certification
1. 2. Wark 3. Demographics 5 4.Day and Date 5. B 7. s, 9. 10.
E
Job Title Work Classification/ Sex Race |F SU MO LY WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages FTr:w‘:l
n £ E
Employee Name eg, apprentice, Ocripptiong! C¥tegory FeliirA By (1300 [ 14015 |18 |17 [1800 [19 00| por Rate This This Federal | omte [OMer [speciyll 1 o itor | peneft
and Address journeyman, foreman e.g., carpenter, mason, plumber Xetonginory | Seekey | 8 6 Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour

SALMAN SYED

NG JOURNEYMAN ELECTRICIAN s o | 4 0o | um

COLONIA, NJ 07067 S A o3| semao| 7270 so473 | 18.00 9.00 000  $19420( $753.01(  $36.08
o

AHMAD KABIR

A READIND DA JOURNEYMAN ELECTRICIAN s 5 4 1000 i

EDISON, NJ 08817 M A 0730 Sw47Ta0| 7247 §4747|  18.00 9.00 009 $14683| Sa0037|  $3608
o

MUHAMMAD ASIF

2606 WILDBERRY CT FOREMAN ELECTRICIAN s s 40 10418

EDISON, NJ 08817 M A 4676 |  $41676| 3188 $2084 792 396 004 $6464| 535212  §3068
o]
5
o
5
o
$
o
5
o
S
]
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

Ll 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) Thatl 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.
_TAJMAHAL EILECTRICAL CONTRACTO
(Contractor or Subcontractor)
on the EMERGENCY SERVICE COMPLEX @ & c}'\\Q\
{Project Name & Location) 13/ g ,?\o'\\b o
that during the payroll period beginning on (date) 02/13/22  and &
er::iin ong(dat;)) yrot p Qa" ergsons(em )Io ed on said project Program Title, Classification Title, E',‘.,\'\"\\ dg\o Y_QQ"@(\Q oéé\ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
9 0219/22 __, all p ploy proj or Individual Workers R i <® Q% e.g., tralning, long-term disability or life ins.) Fund, Plan, or Program Administrator  Filing Number/EIN  &/or Contract Person

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

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

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

seq.

(2) That any payrolls otherwise under this contract required to be sub-
mitted for the above period are cerrect 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

E |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.

(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.

L_T 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 MUHAMMAD ASIF

Title PRESIDENT Date {me/id/y) 02/20/22

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 UEpPdI UGl Ul LdUUI O VVUIRIVILE

Development

Payroll Gertification Tor PUDIIC VWWOTKS Frojects

for Contractor and Subcontractor's Weekly and Final Certification

Other (specify)

Name of & Contractor or O Subcontractor

Phoenix HV A C LLC
F.EILN.: 11-3828651

Project Location
656 Washington Ave, Washington Twp, NJ 07676

Business Address
7 Orono StreeiClifton, NJ 07013

2030

Project Name
Emergency Services Complex
Contract 1.D. or Project 1.D.

Contractor Registration #

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

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

Payroll No. Date Wages Due and Paid | Week Ending Dale
2/20/2021
02/25/20
446 22 or U Final Cerlification
i ¢ ; 6. 7. 8. 9. 10.
- 2Wark & Bisinogimphics N #: Deyand Late : Gross Amount Earned Deduclions Net Wages | Total
Job Tille Work Sax Race |3 . |Feb | Feb | Feb [ Feb | Feb | Feb | Feb Paid for | Fringe
Classification! M-Male Eelmalislw|m]ig] |20 Hourly Week Benefit
(e.g Occupalional Ffemale | SeaKey |Z€ Cost/Hr.
En\p:jovce Name appranllice Calegory {e.q., X-Non- _53 N . A suls Jﬁlal OI:;IE
and Address Journoyman, ma:g::mprmrl.bm Binary % Mon | Tue | Wed | Thu | Fri | Sat [ Sun ours ay - — Faderal Gine A Total
fareman) % Hours worked each day Project Week FICA Tax Tax Other | (specify) | Deductions
sarrera, Anthony Sheetmetal |M W o
Foreman
3,014.10 | 3,014.10 230.58 694.76 171.37 0.00 0.00 996.71 1,996.14 0.00
20 Main Street s [6.00{6.00/6.00|6.00(6.00 30.00 | 100.4700
sussex NJ 07461
sensinger, Stephen Sheetmetal |M w 0
Foreman
4 Overlook Avenue 602.82 | 1,562.82 [ 119.55 251.13 69.78 0.00 0.00 44046 | 1,111.34 0.00
IORTH HALEDON NJ S 6.00 6.00 1004700
17508
sisneros, Silvano Sheetmetal (M H 0
Foreman-
Shop 1,205.64 | 1,829.64 | 139.97 310.49 88.46 0.00 0.00 53892 | 1,277.82 0.00
62 5th Street s |6.00|6.00 12.00 | 100.4700
Slifton NJ 07011
leiwat, Khaled A Sheetmetal |M w o
Foreman
3,014.10 | 3,014.10 | 208.08 | 283.88 119.64 0,00 42750 | 1,039.10 | 1,953.75 | 0.00
i28 Succasunna Road S |6.00(6.00|6.00(6.00]6.00 30.00 | 1004700
.anding NJ 07850
flena, Marlon D Sheetmetal |M H o
Journeyma
yman 232728 | 2,527.26 | 193,34 | 477.92 137.29 0.00 0.00 808.55 | 1,700.81 0.00
111 S Greaseheimer Street S |6.00{6.00]6.00(6.00 24.00 | 96.9700
Aanville NJ 08835
Nlustafa, Omar H/F Insltr M w o
Frmn SHOP
1,103.28 | 1,583.28 [ 121.11 255.63 71.21 0.00 100.00 547.95 | 1.024.16 | 0.00
+2 Upper High Crest Drive S |6.00]6.00 12.00 91.9400
Vest Milford NJ 07480
0
S
o}
S
KEY W= White; B= Black or African American; A= Asian; 0 Check if additional sheets used
H= Hispanic or Latino; N= American Indian or Native Alaskan;
I= Native Hawalian or Pacific Islander; M= 2 or More MW-562 (9/19)




3 LHIT UTIUTIIYIITU, UV IITIOKY JLOLD Al oIy,

1) That | pay or supervise the payment of the persons employed by
“hoenix HV A C LLC

Contractor or Subcontractor)

n the Emergency Services Complex at 656 Washingten Ave, Washington
T'wp, NJ 07676

Project Name & Location)
hat during the payroll period beginning on (date) 02/14/2022, and
:nding on (dale) 02/20/2022, all persons employed on said project

vave 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
Contraclor or Subcontractor from the full weekly wages earned by any
serson and that no deductions have been made either directly or indirectly
rom the full wages earned by any persan, ather than permissible deductions
1s 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.8.A. 34:11-4.1 el seq.

2) That any payrolls otherwise under this contract required to be submitted
or the above period are correct and complele; that the wage rates for
aborers or mechanics contained therein are not less than the applicable
vage rates contained in any wage determination incorporated into the
sontract; that the classifications set forth therein for each laborer or mechanic
sonform with the work he performed.

3) That any apprentices employed in the above period are duly registered
vith the United Stales Deparlment of Labor, Bureau of Apprenticeship and
I'raining and enrolled in a certified apprenticeship program.

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

1 In addition to the basic hourly wage rales paid to each laborer or
nechanic listed in the above-referenced payroll, payments of fringe benefits
ave 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

1 Each laborer or mechanic listed in the above-referenced payroll has been
»aid 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
1enefits as listed in the contract, excepl as noted in Section 4(c) at right.

5)N.J.S.A. 12:60-2.1 and 5.1 — The Public Warks employers shall submit to
he public body or lessor a cerlified payroll record each pay period within 10
iays of the payment of wages.

1 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.

vame KHALED MUSTAFA
lille PRESIDENT Date (mm/dd/yy) 02/25/2022

To calculate the cost per hour, divide 2,000 hours Into the banetit Cost per year per empioyee.

S ®
& d&*‘*‘b 8
i i USDOL Banafit Plan  Third-Party Trustea
i ion Ti o ¥ o o Olher Benafit Typa and Amount Name & Address of Fringe Benelil A
Pmemg; |m?",ﬁfﬂ:f,;:g] Tile; Q.a"\ ,_pcp "f@& Qa‘& 0.9.. training. Iong-tem disability or fife ing.) Fund, Plan, of Program Adminblrator  Filing Number/EIN  8/or Cantract Person

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS
VAY 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. 34:11-4.1ET
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 U Contractor or @ Subcontractor Business Address Project Name SUBMIT form by
Peter Hywel Plumbing & Heating 51 Woodland Rd Ringwood NJ 07456 WASHINGTON TWP EMERG SVCS email: equalpayact@dol.nj.gov
Contract .D. or Project |.D.
RE.LN. 223541355 Project Location IMPORTANT: For purposes of law,
Payroll No. Date Wages Due Week Ending Date 656 WASHINGTON AVE c you must also submit this form to
ontractor ist :
23 & Paid (mm/dd/yyyy) 02/15/2022 TWP OF WASHINGTON NJ nisssior Registiation the appropriate public body or lessor.
02/15/2022 or [ Final Certification
1 2.Work 3. Demographics 5 4. Day and Date 5. 5. 7. 3. 0. 10.
lob Title Work Classification/ Sex Race tg- sU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages F:::l
Employee Name eg. apprentice, Oceupational Categary o %E 2013 [2/14.1| 2116 1| 2/9"10]1 2110 4 |2H A1 |2H20 | Toral | Rate This This Federa | State [ Other fspeciy)] 1% o | senefit
and Address Journeyman, foreman eg., carpenter, mason, plumber X=Nan-Binary SeeKey | &2 Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions Week Cost/Hour
ADAM EHRENFELS JOURNEYMAN PLUMBER s ] 8 1400 9351
686 LAFAYETTE AVE M W 137927 | $2543.77| 19480 §43525 | 18672 1526 $030.20 | §1,604.57
WESTWOOD NJ 0 5 050 140.27
Peter Hywel Foreman/Owner PLUMBER 3 Z 4
51 WOODLAND RD M W
RINGWOOD NJ o
JON CIRAVOLO JOURNEYMAN PLUMBER s ] 8 16.00 93.51
30 E ALMIRA ST M w 140616 | $277424 | 21159 $33033 | 160.14 8.40 $719.46 | §2054.78
BLOOMFIELD NJ o
JASON MOHL JOURNEYMAN PLUMBER H 7 8 1500 83,51
38 EVANS ST M w 100265 | $3,706.89 | 28357 $72635 | 24101 §1,250.93 | §2455.96
FRANKLIN NJ o

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

([ Check if additional sheets used

MW-562 (/1)



» the undersigned, do hereby state and certlfy: 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.
(Contractor or Subcontractor)
on the \WASHINGTON-TWREMERG— WP OF WASHINGTON & ) @
{Project Name & Location) — RO e
that during the Il period beginning on (dat d $
o nadl n;:l)ng{d St e';,af]?,l -Ipt:,rzqz eg;{;';;ign s( e;;)!m;‘:gct Program Title, Classification Title, 0@\'5“‘ cpi\O \’-QQK;;“QQ é\c}‘)“ Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
Sl Nt 4 or Individual Workers s i A% < (e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator  Filing Number/EIN  &/or Contract Person

have been pald 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

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 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

| i 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 v !Each laborer or mechanic listed in the above-referenced payroll
has been paid as indicated on the payroll, an amount not less than
the sum of the applicable basic hourly wage rate plus the amount
of the required fringe benefits as listed in the contract, except as
noted in Section 4(c) at right.

(5) N.J.S.A. 12:60-2,1 and 5.1 - The Public Works employers shall sub-
mit to the public body or lessor a certified payroll record each pay
period within 10 days of the payment of wages.

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

lame Peter Hywel

‘itle President Date sty 02/15/22

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)

Peter Hywel Plumbing & Heating

FE.LN. 223541355

Name of Ul Contractor or ® Subcontractor

Business Address

51 Woodland Rd Ringwood NJ 07456

Project Location

Project Name
WASHINGTON TWP EMERG SVCS

Contract I.D. or Project |.D.

SUBMIT form by

email: equalpayact@dol.nj.gov

IMPORTANT: For purposes of law,

ol S i
Payroll No. DataIWageﬁ (D!Je _ Week Ending Date 656 WASHINGTON AVE Contractor Registration # you must .aiso submit this form to
2 4 & Paid tmm/ddfyyyy) 02/22/2022 TWP OF WASHINGTON NJ the appropriate public body or lessor.
02/22/2022 or [ Final Certification
1. 2. Work 3. Demographlcs E 4.Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race E g| SU | MO | TU | WE| TH | FR | SA Houty | Grése At Eached Deductions Net Wages FTion‘a;
Employee Name eg. apprentice, Oceupatianal Category Heemate J'E:"é 2020 | 2021:1| 2022:0| 2116 :|2117:¢[ 211814 (2010 | 1ot | Rate This This Federal | State | Owher [speciy)[— T I T
and Address journeyman, foreman e.g., carpenter, mason, plumber XeNontinary | Seekey | & & Hours worked each day Hours of Pay Praject Week FICA Tax Tax Deductions | Week | Cost/Hour
JASON MOHL JOURNEYMAN PLUMBER s 8 8 16.00 9351
38 EVANS ST M W 149616 | §2306.16 | 176.43 $375.16 | 13308 §$684.67 | $1621.48
FRANKLIN NJ o
Peter Hywel Foreman/Owner PLUMBER s
51 WOODLAND RD M w
RINGWOOD NJ o
JON CIRAVOLO JOURNEYMAN PLUMBER s 3 800 93.51
30 E ALMIRA ST M w 74008 | $362478 | 27665 |  §51745 | 2555| 840 $1,037.17 | $2,567.61
BLOOMFIELD NJ o
5
o
5
(o)
5
o]
s
o
s
o
5
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

(1 Check if additional sheets used

MW-562 (9/19)



niiundermioried, o sty stateianc oartily; 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.

(Contractor or Subcontractor)

on the WASHINGTON TWR-EMERG— WP OF WASHINGTON 4 @

(Project Name & Location) B \‘&&’»‘0 0\\6?' Od;\

that during the payroll period beginning on (date 6/22 , and ’ -

ending ong{ date‘)] (B.‘)'z_’ IZPZIZZ %" pe?sons(emp)l Mro[act Program Title, Classification Title, @\“‘3 (P%" vgf?_ (~\\(~°-" é\éé\ Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
* T or Individual Workers X NP <@ 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
aforenamed Contractor or Subcontractor from the full weekly wages
eamed by any person and that no deductions have been made either
directly or indirectly from the full wages eared 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

' 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 employ-ees, as noted in Section

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

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

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

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

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

1ame Peter Hywel
+itle President Date iy 02122122

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)

Rbuild LLC
FE.LN. 45-5632605

Name of Ul Contractor or ® Subcontractor

Business Address
164 Outwater Lane, Garfield, NJ 07026

Project Location

Project Name

New Emergency Services Complex

Contract I.D. or Project I.D,

18053

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

IMPORTANT: For purposes of law,

i . . . ou must also submit this form to
Payroll No. ga;e'(\;'\."ag?s Due Week Ending Date 656 Washington Avenue Contractor Registration # lhi e s e
32 ad mmrddiy - 02/20/2022 Township of Washington, NJ 07676 693151 ppioprte P Y '
02/25/2022 or U Final Certification
1. 2. Waork 3. Demographics § 4.Day and Date 5. 6. 7. B. 9. 10.
Job Title Wark Classification/ Sex Race E mo | T | we| | | sa| su Hourly | Gross Amt. Earned Deductions e Taal
" Occupational Category Mepdnfe £f 02/14'|02/16|02/16 | 02/17|02/18 [02/19 [02/20 i State [Medica e WG
Employee Name e.g., apprentice, F=female 1 g Total Rate This This Federal Total Paid for | Benefit
and Address foremon .9, carpentsr, moson, plumber | XeNonBinory | Seekey | & Hours worked each day Hours | ofpay | project | week FICA Tax Tax Ded week | cost/Hour
Toni Suleski, 206 Stone St., Journeyman Foreman s 8 8 7 0 0 200 9423
Maywood Nj 07607 M 206720 | so73e67| 16942  s40700 | 16457| 30e2 SHT061 | 186208 | $3486
s8: 6179 o 0.00
5 0.00
5000
o 0.00
Nikola Kozeski, 156 Wessington Journeyman Carpenter s ] 8 7 0 [ 15.00 80.01
Ave. Garfield NJ 07026 M 1,20015 | $172221| 10678 $129.00 8270 2497 $34345 | $1378.76 $30.12
ss: 1247 o 000
3 0.00
$0.00
o 0.00
s 000
$0.00
o 000
5 0.00
$0.00
0 000
5 000
$0.00
o 0.00
5 0.00
$0.00
o 0.00
5 000
$0.00
o 0.00

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

[ Check if additional sheets used

MW-562 (8/19)



L ths undersigned, do hareby stata and cartify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed If 4(a) is checked)

1) TIF?[;I pla Iﬁ){gjpemise 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.
Ul
(Contractor or Subcontractor) .
on the New Emergency Senices 2 ) ®
(Project Name & Location) N &% _\&4‘

@
that during the payroll period beginning on (date) o2narz , and Program Title, Classification Title, \\'&Q\

ending on (date) 02/20/22 , all persons employed on said project or Individual Workers &
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 ne 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
sed.

S

&
o'b\\ ?9()‘_\0\0% {\,}d\ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee

g R4 Q¥ ©.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrater ~ Filing Number/EIN  &/or Contract Parson

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

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

program.

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

! |In addition to the basic hourly wage rates paid to each laborer
or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section
4(c) at right.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

'/ [ 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.JLS.A. 12:60-2.1 and 5.1 - The Public Works employers shall sub-
mit to the public body or lessor a certified payrell 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 Risto Trajanoski

Title_Managing Member Date i/ 02/26/22

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.JLA.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 Subcontractor Business Address Project Name
; SUBMIT form by
Marcal Construction Group 364 Keene Street, Perth Amboy, NJ 08861 New Emergency Services Complex email: equalpayact@dol.nj.gov
FEILN. N/A Contract I.D. or Project I.D.
T Project Location 18053 IMPORTANT: For purposes of law,
i ; . . ou must it this for
Payroll No. Date_WFageg 'D‘ue . Week Ending Date 656 Washington Avenue, Contractor Registration # Vi ?Iso subrmt this form to
6 1 & Paid (mm/dd/yyyy) 02/20/2022 Township of Washington, NJ 07676 727261 SR B P SRR RIS
02/25/2022 or [ Final Certification
1. 2. Work 3. Demographics §, 4. Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race % @ sU Mo v WE ™ FR SA Hourly Gross Amt. Earned Dedrictions Net Wages FI:::;
Employee Name e.g., apprentice, Oceupational Category 2?2?!.1 %E 213°|2M441215 7|1 2/16 1| 2/17/ {21181 |219 )| 1ota) Rate This This Federal State | Other fspecily) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & g Hours worked each day Hours of Pay Project Week Fica Tax Tax Deductions Week | Cost/Hour
San Martin, Jose #5193 Foreman Mason Foreman s 0 8 8 8 8 8 0 40.00 89.32
26 Wilson Ave, M W 357280 | $3s57280| 273.33 $736.36 | 21548 | 1367 152 $1,24035 [ $2,332.44
South River, NJ 07104 o
Guadalupe, Manuel Mesias #3227 Joumeyman Mason s 0 8 8 8 8 8 0 40.00 78.18
483 Summer Ave. . M w 3127.20 | $3127.20 | 23922 | $428.02 | 14036 | 1196 133 | $82089 | $2306.31
Newark, NJ 07104 o
5
[o]
S
o
s
(o)
5
(o]
s
(o]
s
o]
5
o
KEY W= White; B= Black or African American; U1 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)




Iy Hisunarsightd iklo:hotebysstenern. curtife 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.
(Contractor or Subcontractor)
on the _New Emergency-Services S} ®
(Project Name & Location) é\ée Q\o@o ,-\\c.?'é\
that during the payroll period beginning on (date) 02/14/22 | and ) I \-x\\‘\\ o & ~ & ) . ; i ;
ending on (date) V2120122 all persans employed on said project Program Tltl_e, Classification Title, 0.?}\ o,g,x\ qu,\(\\o & Other Benefit Type and Amount Name & Address of Fringe Benefit ~USDOL Benefit Plan  Third-Party Trustee
————— or Individual Workers R N7 @ 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
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 seqg. and the Payment of Wages Law, N.J.S.A, 34:11-4.1 et
seq.

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

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

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

! |In addition to the basic hourly wage rates paid to each laborer
or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section
4(c) at right.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

! v 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. | understand that an electronic signature has
the same legal effect as a written signature.

Name Manuel Marcal

Title President Date (mn/dd/y 02/25/22

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.
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NJ gpdiUunenin ul Lduul o VVUIRIVILE

Development

Payroll Certncation 1or Fubit wWuins riyjeuts
for Contractor and Subcontractor's Weekly and Final Certification

Other (specity)

Name of [ Contractor or ' Subcontractor

Phoenix HV A C LLC
F.E.IN.: 11-3828651

Project Location
656 Washington Ave, Washington Twp, NJ 07676

Business Address
7 Orono StreetClifton, NJ 07013

2030

Project Name
Emergency Services Complex

Contract I.D. or Project I1.D.

Contractor Registration #

SUBMIT form by

email: equalpayact@dol.nj.gov

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

Payroll No. Dale Wages Due and Paid | Week Ending Dale
/
147 03/04/2022 kel
or O Final Cerlification
1. 2 Work 3. Demographics 4. Day and Dale 5. 6. 7. 8. 9. 10.
5 Gross Amounl Earned Deductions Net Wages | Total
Job Tite (:h::;ggatium M-ﬁMaxla R g o Lot i e R Lo B ot | Ben
; a EElar | 2|23 |2 |25] 26|27 Hourly Week Benefit
0 i 5 a "
Employee Name aoti i creyia. | T | St %g Total | Rate Casl
and Address journe S camenfer, Binary £° |Mon| Tue Wed | 'Thu | Fri | Sat | Sun| Hours of Pay
Inrnr:an)' masan, plumber) D This This Federal State Total
; Hours worked each day Project Week FICA Tax Tax Other (specify} | Deductions
jarrera, Anthony Sheelmetal (M w o
Foreman
1,205.64 | 2,103.76 160.94 376.28 107.65 0.00 0.00 644.87 1,444.07 0.00
20 Main Street 1 6.00 6.00 12,00 | 100.4700
ussex NJ 07461
‘isneros, Silvano Sheetmetal |M H o
Foreman-
Shop 602.82 | 1,844.94 | 14113 314.16 89.53 0.00 0.00 544.82 | 1,287.10 0.00
ﬁz 5th Street s 6.00 6.00 100.4700
Jdifton NJ 07011
eiwat, Khaled A Sheetmetal |M w 0
Foreman
1,205.64 | 3,041.88 | 210.21 290.00 121.50 0.00 42750 | 1,049.30 | 1,871.13 0.00
28 S_uccasunna Road S 6.00]6.00 12.00 | 1004700
anding NJ 07850
lena, Marlon D Heating/Fro |M H o
st Insulator
Foreman 551,64
11 8 Greaseheimer Street S 6.00 6.00 91.9400
fanville NJ 08835
lena, Marlon D Sheetmetal |M H o
Jourmeyman :
1,163.64 | 2,51240 | 19220 | 474.35 136.25 0.00 0.00 802,80 | 1,691.88 0.00
11 S Greaseheimer Street s 6.00 6.00 12.00 | 96,9700
lanville NJ 08835
flustafa, Omar H/F Insltr M w o
Frmn SHOP
1,103.28 | 1,583.28 | 12113 | 25563 71.21 0.00 17000 | 617.97 954.14 0.00
2 Upper High Crest Drive S 6.00(6.00 12.00 91.9400
Vest Milford NJ 07480
o]
s
[e]
S
KEY W= White; B= Black or African American; A= Asian; O check if additional sheets used
H= Hispanic or Latino; N= American Indian or Native Alaskan;
I= Native Hawaiian or Pacific Islander, M= 2 or More MW-562 (9/19)




ne unaersigney, uuv [igivwy siaiw nu L . " I3 o
) That | pay gr sufnervise thes;)aymerrl'of t‘;;a' ;;grsons employed by To calculate the cost per hour, divide 2,UUU DOUTS INTO TN DETNEIL CUSLPET yEal pot sy

noenix HV A C LLC @
@ & ‘P‘y‘ﬁ)
4\6\0 o &

s
Jontractor or Subcontractor) i o(s\x 4
Program Tille, Classification Title, A 3 il
o \?'& ‘.\'BFP‘ V,{f&é

1 the Emergency Services Complex at 656 Washington Ave, Washington or Individual Workers
wp, NJ 07676 .

'roject Name & Location)

Name & Address of Fringa Berefit  USDOL Benafit Plan Third-Party Trustee

& a
4 Ollor Beneft Typa snd ot Filing Number/EfN  &/or Contract Parson

©.9.. training, long-lerm disability of lil ins) Fund, Plan, of Program Adminlsrator

at during the payroll period beginning on (date) 02/21/2022, and

ding on (dale) 02/27/2022, all persons employed on said project

ave been paid the full weekly wages earned, that no rebates have been or
ill be made either directly or indirectly to or on behalf of the aforenamed
ontractor or Subcontractor from the full weekly wages earned by any

arson and that no deductions have been made either directly or indirectly
om the full wages earned by any person, other than permissible deductions
5 defined In the New Jersey Prevailing Wage Act, N.J.S.A. 34:11-56.25 et
2. and Regulation N.J.A.C. 12:60 et seq. and the Payment of Wages Law,
J.S.A. 34:11-4.1 et seq.

') That any payrolls otherwise under this contract required to be submitted

ir the above period are correct and complete; that the wage rates for

borers or mechanics contained therein are not less than the applicable

age rates contained in any wage determination incorporaled into the
iract; that the classifications set forth therein for each laborer or mechanic
snform with the work he performed.

1) That any apprentices employed in the above period are duly registered
ith the United States Department of Labor, Bureau of Apprenticeship and
raining and enrolled in a certified apprenticaeship program.

1) That:
1) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS,

UNDS OR PROGRAMS

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

lechanic listed In the above-referenced payroll, payments of fringe benefils
ave been or will be made when due to appropriate programs for the benefit
I such employ-ees, as noted in Section 4(c) at right.

)) WHERE FRINGE BENEFITS ARE PAID IN CASH

1 Each laborer or mechanic listed in the above-referenced payroll has been
aid as indicated on the payroll, an amount not less than the sum of the
pplicable basic hourly wage rate plus the amount of the required fringe
enefits as listed in the contract, except as noted in Section 4(c) at right.

3) NLJ.S.A. 12:60-2.1 and 5.1 — The Public Works employers shall submit to
1e public body or lessor a cerlified payroll record each pay period within 10
ays of the payment of wages.

1 By checking this box and typing my name below, | am electronically
igning this application. | understand that an electronic signature has the
ame legal effect as a writlen signalure.

lame KHALED MUSTAFA
ille PRESIDENT Date (mm/dd/yy) 03/04/2022

"HE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS
AAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO
SIVIL OR CRIMINAL PROSECUTION. — N.J.S.A. 34:11- 56.25
ST 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 Ul Contractor or ® Subcontractor
TAJ MAHAL ELECTRICAL CONTRACTO

FELN. 27-3960860

' Business Address
| 2606 WILDBERRY COURT
| EDISON, NJ 08817

} Project Location

Project Name

EMERGENCY SERVICE COMPLEX

Contract I.D. or Project I.D.

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

IMPORTANT: For purposes

of law,

- - | 18063 e
Payroll No. Date Wages Due Week Ending Date | 350 HUDSON AVENUE Contractor Registration # you must also submit this form to
34 & Paid (mm/ddifyyyy) 02/26/2022 - WASHINGTON, NJ cbanpe the appropriate public bedy or lessor.
02/27/2022 or U Final Certification,
1. 2. Work 3. Demographics E 4.Day and Date 55 6. r 8. 9, 10.
lob Title Work Classification/ Sex hace |€ [ su [mo] w [we] m | m | sn Houtly | Gross Amt. Earned Deductions Yot
Occupational Category M=Male £5 T i 0 : o Sate ther [specily) Net Wages |  Fringe
Employee Name ¢4, appreatice, i FeFemale £ 200 {2405 [22 00 [23 il 24 e 250/t B0 | g Rate This This Federal Total | paidfor | Beneft
and Address Journeyman, foreman £.g., carpenter, mason, plumber XeNonfinary | Seekey | & 6 Hours worked each day Hours | ofPay | Project Week FICA Tax Tax Deductions |  Week | CostHour
SALMAN SYED
301 NEW DOVER RD JOURNEYMAN ELECTRICIAN s 8 4 1200 o
COLONIA, NJ 07087 s A 119676 $143676) 8696|  S11368| 2160|1080 011  $23315) S$90361|  $36.08
o
AHMAD KABIR
AMMADKABIR JOURNEYMAN ELECTRICIAN s ' : 2o | wm
EDISON, NJ 08817 M A 113676 | §1,136.76| 8696 $5684| 2160 10.80 01| $17831| Soe6045  $36.08
o
MUHAMMAD ASIF
2506 WILDBERRY CT FOREMAN ELECTRICIAN s 5 800 10418
EDISON, NJ 08817 M A 83352 | $83352| 6376 §4168| 1584 192 008| $12928| sT0424|  $3068
0
s
o
s
o
5
Q
s
o
5
o
5
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

Ul 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

(Contractor or Subcontractor)
on the EMERGENCY SERVICE
(Project Name & Location)
that during the payroll period beginning on (date) 02/20/22 _, and
ending on (date) (2/26/22 , 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.

COMPLEX

(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

f iln 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

[y/ 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, 12:80-2.1 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.

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

Name MUHAMMAD ASIF

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 & BN

b &ao\‘b b&\oe'

Program Title, Classification Title, ,3\\‘\\ c’,}'&\o YQQ‘\&(\Q Oé,\o(\ Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
or Individual Workers R i AP L 8.g., training, long-term disability or life ins,) Fund, Plan, or Program Administrator  Filing Number/EIN  &/or Contract Person

Tite PRESIDENT

Date m/ddfyyi 02/27/22

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 [l Contractor or ™ Subcontractor Business Address Project Name
) SUBMIT form by
Rbuild LLC 164 Outwater Lane, Garfield, NJ 07026 New Emergency Services Complex emalil: equalpayact@dol.nj.gov
3 Contract I.D. or Project |.D,
FE.LN. 45-5632605 Project Location 18053 IMPORTANT: For purposes of law,
Payroll No. Date‘Wages [?ue ‘ Week Ending Date 656 Washington Avenue Contractor Registration # hyou must _also submit this form to
33 & Paid (rmmv/eic ) 02/27/2022 Township of Washington, NJ 07676 G the appropriate public body or lessor.
03/04/2022 or U Final Certification
1 2. Work 3. Demographics 5 4.Day and Date 5. 5. 7. 3 9 10,
Job Title Work Classlfication/ sex Race 1% Sl Mo [t [ we|m [ [ sa] su Hourly | Grass Amt.Esmed Deductions -~ FT,°‘”
z - es | Fringe
Employes Name e, apprentice, Qecupations) Cetegory il ¥ £ [0zt [ozi22] 02723 [02r24 Jozi25 [o2126 (02727 vorar | mate | e | o Federal | State [Medica Totl | Peidfor | seneiit
and Address fourneyman, foremon .g,, carpenter, mason, plumber X-NonBinary | SeeKey | @ 5, Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Toni Suleski, 206 Stone St., Journeyman Foreman s |o 8 0 0 0 800 9423
Maywood Nj 07607 M 76384 | $226152| 140.22 §38400 | 12828| 3270 $68520 | $167623 | 3456
ss: 6179 o 0.00
5 0.00
$0.00
o 0.00
5 0.00
$0.00
o 0.00
H 0.00
$0.00
o 0.00
s 0.00
5000
[+ 0.00
5 0.00
$0.00
L] 000
5 0.00
$0.00
o 0.00
s 0.00
$0.00
o 0.00
H 0.00
§0.00
=] 0.00
KEY W= White; B= Black or African American; [ Check if additional sheets used
A= Asian; N= American Indian or Native Alaskan;
I = Native Hawallan or Pacific Islander; M= 2 or More
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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) Thatl p‘? 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.
Rbuild LLC
{Contractor or Subcontractor) \
on the New Emergency Senvices @ SR\
(Project Name & Location) — \‘\é\é o ?P-;sf-?‘a
that during the pagzrgjl,lngenod beginning on (date) . and Program Title, Classification Title, e-'?)\?‘ & ?QQ‘_ «© (\é\o“ 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 ¥ N <& Q¢ .., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Parson

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 payrolis otherwise under this contract required to be sub-
mitted for the above period are correct and complete; that the wage
rates for [aborers 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

i Iln 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 1

l\/ | 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.

I‘/l 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 Risto Trajanoski

Titte_Managing Member Date /iy 03104122

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- 56,26 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 U Co_ntractor or [ Subcontractor ] SUBMIT form by
Marcal Construction Group 364 Keene Street, Perth Amboy, NJ 08861 New Emergency Services Complex email: equalpayact@dol.nj.gov
FELN. N/A Contract I.D. or Project I.D.
T Project Location 18053 IMPORTANT: For purposes of law,
i . . . ou must also submit this form to
PRyl Mp. DAl Waties Bile Week Ending Date 656 Washington Avenue Contractor Registration # thi A SO o BaEeR
62 & Paid (mm/dd/yyyy)  |02/27/2022 Township of Washington, NJ 07676 797961 BRI y '
03/04/2022 or U Final Certification
1. 2. Work 3, Demographics 5 4. Day and Date 5 & 7: 8. 9, 10.
Job Title Work Classification/ Sex Race E u: suU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages FT;:::
Employee Name e.g., apprentice, Cerilpaticnal Sategory st %"'g 22014 2/2111(2/22.1| 2/23 1|2/241: |2(25\ [2126/1 | oral Rate This This Fedoral | State [ Other fspecit)l o M tor | seneiit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | A g Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions |  Week | Cost/Hour
San Martin, Jose #5193 Foreman Mason Foreman s 0 8 8 8 8 ] 0 40.00 89.32
26 Wilson Ave., M w 357280 | $357280| 27331 $736.36 | 21548 13,67 152 $124034 [ $2,33246
South River, NJ 07104 o]
Guadalupe, Manuel Mesias #3227 Journeyman Mason s 0 8 8 8 8 8 0 4000 78.18
483 Summer Ave., M W 3,127.20 | $3127.20 | 239.24 $42802 | 14036 | 1196 133 $82091 | $2,306.29
Newark, NJ 07104 o
S
(o]
5
o
5
o
S
o]
s
[e]
S
o]
5
o
KEY W= White; B= Black or African American; [ Check if additional sheets used

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

2

(Contractor or Subcontractor)
on the i
(Project Name & Location)
that during the payroll period beginning on (date) 02/21/22 | and
ending on (date) UZ/2/1Z22  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

|[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 employ-ees, as noted in Section
4(c) at right.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

l \/ | 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 Manuel Marcal

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

o
@ NG R
*Q@'(‘}‘ 3 0\\6 6-\\0?’9
e 9 i .
Program Title, Classification Title, a&(\\ 0,5,\\0 ?QQ" (-\\(\q Qc;\o Other Benefit Type and Amount Name & Address of Fringe Benefit ~ USDOL Benefit Plan  Third-Party Trustee
or Individual Workers X «@\ Q@ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator  Filing Number/EIN ~ &/or Contract Person

Title President Date iy 03/04/22

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.




STATE OF NEW JERSEY

FORM AA-201
Revised 11/11

DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT
CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM

INITIAL PROJECT WORKFORCE REPORT CONSTRUCTION

Official Use Only

Assignment

Code

For instructions on completing the form, go to: http://www.state.nj.us/treasury/contract_compliance/pdffaa201ins.pdf

1. FID NUMBER 2. CONTRACTOR ID NUMBER
20-507084 668730

5. NAME AND ADDRESS OF PUBLIC AGENCY AWARDING CONTRACT

3. NAME AND ADDRESS OF PRIME CONTRACTOR
TEKCON CONSTRUCTION INC

Name: Togp RS Rstingon

Address: . chington, NJ 07676

(Name)

CONTRACT NUMBER DATE OF AWARD DOLLAR AMOUNT OF AWARD
285 DAVIDSON AVENUE SUITE 201 18053 10-5-2020 $5,328,183.00
(Street Address) 6. NAME AND ADDRESS OF PROJECT 7. PROJECT NUMBER
e N SRR R AV SomPlex
SOMERSET NJ 08873 "Washington, NJ 07676 18053
(City) (State) (Zip Code) 8. IS THIS PROJECT COVERED BY A PROJEC
4.1S THIS COMPANY MINORITY OWNED [ ] OR WOMAN OWNED [ ] county BERGEN |LABOR AGREEMENT (PLA)? YES @ X
9, TRADE OR CRAFT PROJECTED TOTAL EMPLOYEES JPROJECTED MINORITY EMPLOYEES PROJECTED PROJECTED
MALE H_s.»_.m MALE MALE PHASE - IN COMPLETION

J AP J AP J AP J AP DATE DATE
1. ASBESTOS WORKER
2. BRICKLAYER OR MASON 2 2/28/2022 3/06/2022
3. CARPENTER 2 2/28/2022 3/06/2022
4, ELECTRICIAN 3 2/28/2022 3/06/2022
5. GLAZIER
6. HVAC MECHANIC
7. IRONWORKER
8. OPERATING ENGINEER
9. PAINTER
10. PLUMBER 3 2/28/2022 3/06/2022
11. ROOFER
12. SHEET METAL WORKER
13. SPRINKLER FITTER 3 2/28/2022 3/06/2022
14.STEAMFITTER
15.SURVEYOR
16. TILER
17. TRUCK DRIVER
18. LABORER
19. OTHER
20.OTHER

T mmqmm< nm_&? that the foregoing statements made by me
willfully

false, | am subject to punishment.

P
(Signature)
ERIC DZIADYK PRESIDENT
10. (Please Print Your Name) (Title)
848 216-3452 3/11/2022
(Area Code) (Telephone Number) (Ext.) (Date)
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