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:/wwv.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 3/07/2022-4/03/2022
(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
(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 CR (SEE TOTAL BLACK HISPANIC | AMERICAN ASIAN FEMALES MIN. WORK MIN. FEMALE | % OF MIN. |% OF FEMALH WORK MIN. FEMALE |% OF MIN. @momu%
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS W/H WIH WIH WiH HOURS HOURS HOURS WH WiH
Marcal Constructi 07% Mason J 2 0 0 0 0 0 2 240 0 0 0 0 240 [ 0 0 0 0
AP
R Build, LLC 07% Carpent |, 2 |0 0 0 0 0 2 88| 0o | O 0 0 8| 0| O 0 0
AP
Taj Mahal Electri 90% Electri | 3 0 0 0 3 0 3 16| 0 0 0 0 16 0 0 0 0
AP
Charleys Painting 45% Painter |, 2 0 0 0 0 0 2 192] 0 0 0 0 192 | 0o 0 0 0
AP
Peter Hywel Plumb 90% Plumber |, 4 0 1 0 0 0 4 125| 0 0 0 0 1251 0 0 0 0
AP
17.COMPLETED BY (PRINT OR TYPE) =
Eric Dziadyk J*\\\“ President
(NAME) \ l“u..\\l (SIGNATURE) (TITLE)
848 2,163,452 4/08/2022
(AREA CODE) (TELEPHONE NUMBER) (EXT.) (DATE)

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



FORM AA-202 State Of New Jer sey

REVISED 11/11 Department of Labor & Workforce Development
Construction EEOQ 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 3/07/2022-4/03/2022
(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
(crmy) (STATE) (ZIF CODE)
CLASSI- 11. NUMBER OF EMPLOYEES 12. TOTAL [13. WORK HOURS 14.% OF WORKHRS  |15. CUM. WORK HRS 16.CUM. % OF W/H
8. CONTRACTOR NAME 8. 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 % FEMALE |% COF MIN.| % OF FEM.
WITH SUBS FCLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS WiH WiH WiH WiH HOURS HOURS HOURS WiH WH
Phoenix HVAC 00% Sheet M j 4 0 1 0 0 0 4 24 0 0 0 0 24 0 0 0 0
AP
Newark Fire Sprin 90% Sprinkl J 3 0 0 0 0 0 3 24| 0 0 0 0 24 0 0 0 0
AP
JMS Signs and Awn 100% SheetM |, 2 0 0 0 0 0 2 141 0 0 0 0 14 0 0 0 0
AP
Phoenix HVAC 90% Insulat J 1 0 0 0 0 0 1 12| 0 0 0 0 12 0 0 0 0
AP
Phoenix HVAC 90% Fitter J 3 0 2 0 0 0 3 36 0 0 0 0 36 0 0 0 0
7| AP

17. COMPLETED BY (PRINT OR TYPE)

Eric Dziadyk < \\U President

(NAME) \ = {SIGNATURE) \ (TITLE)
NATU L

848 2,163,452 4/08/2022

{AREA CODE) (TELEPHONE NUMBER] TEXT) TDATE]

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



FORM AA-202 State Of New .\mﬁmmu\

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://ww.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 3/07/2022-4/03/2022
(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
cmn (STATE) (ZIP CODE)
CLASSI- 11. NUMBER OF EMPLOYEES 12.TOTAL [13. WORK HOURS 14.% OF WORKHRS  |15. CUM.WORKHRS 16.CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. C. D. E F. NOC.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 WiH W/H HOURS HOURS HOURS WiH WI/H
Epoxy Flooring LL 20% Laborer J 2 0 0 0 0 0 2 321 0 0 0 0 32 0 0 0 0
AP
Epoxy Flooring LL D0% Foreman| 1 0 0 0 0 0 1 16| 0] 0 0 0 6| 0o 0 0 0
AP
Tah Construction 20% Carpet |, 1 0 0 0 0 0 1 35| 0 0 0 0 35 0 0 0 0
AP
J
AP
J
AP
17. COMPLETED BY (PRINT OR TYPE)
Eric Dziadyk President
{NRME) \ = \ (TITLE)
o)
848 2,163,452 4/08/2022
(AREA CODE) (TELEPHONE NUMBER) (EXT.) (DATE)

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

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

Other (specify)

JMS Signs and awnings

Name of [ Contractor or = Subcontractor

Business Address
453-455 cortland st, Belleville, NJ

Project Name
_ WASHINGTON TWP EMERG SVCS

SUBMIT form by

email: equalpayact@dol.nj.gov

| Contract 1.D. or Project 1.D.
FELN. 725118 | Project Location IMPORTANT: For purposes of law,
Payroll No. Date Wages Due Week Ending Date | 656 WASHINGTON AVE Cont Registrati you must also submit this form to
| \_ & Paid (mm/dd/yvywy 03/12/2022 | TWP OF WASHINGTON NJ oAt ogmiretion the appropriate public bedy or lessor.
| 03/07/2022 or O Final Certification| ,
1. 2. Wark 3. Demographlcs m 4, Day and Date 5. 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex. Race m g SU MO U WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages Mﬂmuh
Employee Name e.g., apprentice, Qeeupations! Categary Hmwhw .m § [03/06![03/07: [03/08: |03/02/|03/101|03/11/ [03/12: |  7otal Rate This This Feceral | S@te [Ther [epecity) Total paidfor | Benefit
and Address journeyman, foreman e.q., carpenter, mason, plumber XeNondinary | Seekey | & © Hours worked each day Hours. of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Fadi Aslan, JOURNEYMAN Sheet metal sign s 4 0 0 0 3 0 700 8026
881 Tabor Rd. installation M W 56182 | ssets2| 4298 $2.02 843 g $5740 | $50442
morris plains, NJ 3743 oo 0 0 0 o 0 0
Rami Aslan, Foreman/owner Sheet metal sign s | o 4 0 0 0 3 0 7.00 1826
881 Tabor Rd. installation M w 547.82 | Ss47B2 | 4190 $062 B2 387 $5461 | $49321
morris plains, NJ 3785 of o0 0 0 0 0 0 0
5
o
s
o
s
o
s
o
s
Q

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

O 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.

oIMS Signsandawnings

(Contractor or Subcontractor)

on the WASHINGTON TWP EMERG » " )

(Project Name & Location) 5@ o8¢ %os@

Smh.a:_._:@ Mzm eyl paried cmm,_q_a_gm o ami_|a e m._._M Program Title, Classification Ttle, 3 & %@M.%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 proje or Individual Workers R ~ <& 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 perscn 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 peried are correct and complete; that the wage
rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-
corporated into the contract; that the classifications set forth therein
for each laborer or mechanic cenform 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

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

Title Date

/i

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 ® Subcontractor

Charleys Painting, LLC
|FE.LN. 820627186

Business Address

146 Ave C, Suite 1 Bayonne NJ 07002

m Project Location

| Project Name

7 Washington Emergency FD
| Contract 1.D. or Project I.D.

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

IMPORTANT: For purposes of law,

|
[ i . . . ou must also submit this form to
| Payroll No. Date Wages Due Week Ending Date | 656 Washington St To:ﬂ,moﬁon Registration # 5« i i bad oF ]
“ 1 & Paid (mm/deim 03/12/2022 | Washington NJ 07676 | sosa82 R RERRRRER PIIEDACK af ek
_ 03/28/2022 or O Final Certification “ |
i. 2. Work 3. Demographics 5 4.Day and Date 5. 6. 7. 3. 5. 10.
Job Title Work Classification/ Sex Race ..nm g| Su I Mol Tu | wel TH | FRO|SAL Hourly- | _ Gross Amt, Earned Decuistiany Net Wages m.””_.w_m
Employee Name eg. apprentice, Qecypationa] Category Feramoie T m 5 Finddl B {Fmide; 10148 dnfd Totl | Rate This This Federa | 528 | OMerfspectll ] pudfor | denent
and Address _journeyman, foreman e.g., carpenter, mason, plumber X=NonBlnory | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax D Week | Cost/Hour
Carlos Quinones # 9908 Foreman Painter s 8 8 8 8 8 40.00 78.68
146 Ave C M H $3,147.20 | 240.76 376,54 §2,52090
Bayonne NJ 07002 0
Migdalia Quinones # 0935 Journey Painter s 8 8 8 8 8 40.00 6928
29 Powhatatan Way W H $277040 | 21193 31325 §2245.22
Hackettstown NJ 07840 o
5
o]
5
[}
5
o
5
o
5
o
5
=]
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 (3/19)



I, the undersigned, do hereby state and certify:

(1) That I pay or supervise the payment of the persons employed by
_Charleys Painting, 11 C
(Contractor or Subcontractor)

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.

on the yyackinaten £ ED 4 /o/
: g @ & o
(Project Name & _.onmﬁu_n_._% I —— Aysx.@ &oxxv %Osw
! : i &
.W:mnﬂ,n_c:um M“M ummﬁhrﬂ_MoM Umu___.__ g on amﬁmu_ ed id m.:w Classification Title, A= n.w.,% 4@@. .nvoo »«voo Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ending on (date) all persons employed on said proje or Individual Workers R & <@ Q¥ e.g., fraining, long-term disability or life ins.) Fund, Plan, or Program Administrator _Filing Number/EIN _ &/or Contract Person

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

(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 CR 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 | 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.

\ch. 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 Charles Quinones

Titte Managing Member 03/28/22

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. 12:80 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 B Subcontractor

|NEWARK FIRE SPRINKLER CORP

FE.LN. 83-4260039

| Business Address

4 LIBELLA CT, NEWARK, NJ 07105

Project Location

Payroll No.

Date Wages Due

Week Ending Date

| 656 Wasington Ave

| Project Name

| Emergency Service Complex

| Contract 1.D. or Project I.D.

_ Contractor Registration #

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

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

| @ & Paid {mm/dd/ivy 03/13/2022 Washington, NJ 07676 the appropriate public bedy or lessor.
, 03/18/2022 or U Final Certification ,, |
= 2. Wark 3. Demographics H 4.Dayand Date 5 & 7. 5. [ 20
Job-Title Work Classification/ Sew Asee m o| S8 | M8 | T WE H FR SA Hourly Gross Amt. Earned Deductions Net Wages n._ﬁ”“
Employee Name ™ Occupstionsl Category pitioet % 5 [oavo7oaros [oaioo 03100311 [08112]08/13| rorat | hate | s | s Foderal | S®te [OTErSpeaiT o | i tor | enefic
‘and-hddresa jourmepmanforeman | a—carp Hmlometirraey SeeKey | & 1 Hours worked cach day Houwes offay Project Week FiCh Tax Tax Deductions Week Cost/Hour
ROSALES DANIEL FOREMAN PIPEFITTER s 8 M 102.28
88 PACIFIC ST M W 81824 | 5186833 | 23557 §142.93 9395 547275 | $139588
NEWARK, NJ 07105 o
BRIAN CHAMBA JOURNEYMAN JOURNEYMAN s 8 g 10228
44 MOTT ST M W 818.24 | 5140484 | 22617 $114.38 | 70.57 §411.40 | $1.083.74
NEWARK, NJ o
WILMER TIGRE FOREMAN FOREMAN s 8 g 10228
610 FRANK E RODGERS M W B18.24 | $187343 | 27308 §14333 [ 9974 $516.15 | §1,357.28
HARRISON, NJ o
5
[}
5
@
5
e
5
o
5
e
5
o

=

KEY W= White; B= Black or African American;
A= Asian;-N=-Americar lndian-or-hlative-Alaskan;

L1 Chegleifadditional-shest




1, the undersigned, do hereby state and certify:

(1) That | pay or supervise the payment of the persons employed by
_NEWARKFIRF SPRINKIFRCORP
(Contractor or Subcontractor)

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.

on the Emergency-Senies-Compl & e q,uofo/
(Project Name & Location) o o &

i i inni 08/p7/2819, 2 ;
ﬁ_._mh.ac_._:m_ M_sm nm@%@%ﬁf%wwwﬂq:_:@ on nn_mﬂmu_ o d .n”“m* Program Title, Classification Title, %w,, o%% ,ka,. %0 A&oo Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ending on ( mE persons employed on said proj or Individual Workers ¥ i )»0/ Q% e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator Filing Number/EIN  &/cr 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:
(@) 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 | 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.

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

Name Luis Ferreia

Title Owner Date 03/18/22

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. 12:80 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 U Contractor or

= Subcontractor

Business Address

Project Name

SUBMIT form by

Rbuild LLC 184 Outwater Lane, Garfield, NJ 07026 New Emergency Services Complex email: equalpayact@dol.nj.gov
Contract I.D. or Project I.D.
FE.LN. Am-mmmmmom Project Location 18053 IMPORTANT: For purposes of law,
- . . ) t also submit this form to
Payroll No. Date Wages Due Week Ending Date 656 Washington Avenue Contractor Registration # _._v\or. USL IS0 GUT |
“wm & Paid (= o 03/13/2022 Township of Washington, NJ 07676 S the appropriate public body or lessor.
03/25/2022 or [ Final Certification
1. 2. Work 3. Demographics .M 4. Day and Date s: 6. &t 8. 9. 10.
Work Classitication/ Sex Race m v Mo | TU | we | TH | R | sAa | su Hourly | Gross amt. Earned Deductions —— “H_M
Employee Name eg., apprentice, Qe=lRmioeslateesty ki ..m..m 03/07 | 03/08 [03/09 | 03/10 [03/11|03/12 |03/13 |  Total Rate This This Federal | STt [Medica Total | Paidfor | Benefit
and Address jaurneyman, foreman £.g., carpenter, mason, plumber Xenondinary | Seekey | & © Hours worked each day Hours of Pay. Praject Week FICA Tax Tax Deductions | Week | Cost/Hour
Nikola Kozeski, 156 Wessingten | Journeyman Carpenter 5|8 0 0 0 8 16.00 8201
Ave. Garfield NJ 07026 M 131296 | s131208 8136 sBo00 [ s296| 1803 $233.35 | §1078.81 [ s3012
ss: 1247 [-] 0.00
Dimitar Shokoski, 177 Banta Journeyman Carpenter s |0 0 0 L} 8 800 8201
Ave., Garfield, NJ 07026 M 656.08 $686.08 4067 $B.00 2202 952 $8021 $575.87 $30.12
ss: 7860 o 0.00
H 0.00
$0.00
o 0.00
5 0.00
$0.00
o 0.0
s 000
$0.00
o 0.00
5 0.00
5000
Q 0.00
5 0.00
50,00
o .00
5 0.00
$0.00
o 0.00
-1 0.00
$0.00
[+ 000

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)



1, the undersigned, do hereby state and certify:

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

(Contractor or Subcontractor)
on the New Fmergency Services
(Project Name & Location)
that during the payroll period beginning on (date) ,and
ending on (date) 931322 . 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.

03/07/22

(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.

(#) That:
() 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

w\e 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.

.,.m. 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

Program Title, Classification Title,

or Ini

ual Workers

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.

e.g., training, long-term disabi

Qther Benefit Type and Amount Name & Address of Fringe Benefit

or life ins.) Fund, Plan, or Program Administrator

USDOL Benefit Plan  Third-Party Trustee
Filing Number/EIN  &/or Contract Person

Title Managing Member Date , 03/25122

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTCR 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 = Subcontractor

TAJ MAHAL ELECTRICAL CONTRACTO

FE.LN., 27-3960860

Business Address
2606 WILDBERRY COURT
EDISON, NJ 08817

, Project Location

Payroll No.

Date Wages Due

Week Ending Date

350 HUDSON AVENUE

Project Name

18053

Contractor Registration #

EMERGENCY SERVICE COMPLEX
Contract I.D. or Project I.D.

SUBMIT form by

email: equalpayact@dol.nj.gov

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

wm & Paid (- 03/12/2022 WASHINGTON, NJ sonel the appropriate public body or lessor.
03/13/2022 or U Final Certification
1. 2. Work 3, Demographics H 4. Day and Date 5. 5. 7. 8. 5. 10.
E
Job Title Work Classiflcation/ Sex Race |F ,| su | mo| | we| ™ | Fm | sa Hourly | Gross Amt Eorned Drehue Sk Net Wages “H_,M
; - £ E Oth
Employee Name e.g. opprentice. Pecupaional Caegory Rnﬁ.ﬂﬂa Mﬁmm 6 i A 107211 12 Total Rate This This Federal State er [speciiy] Total Paid for Benefit
and Address Journeyman, foreman £.9.. carpenter, mason, plumber XeNon-Binary | Seekey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
SALMAN SYED
201 NEW DOVER RD JOURNEYMAN ELECTRICIAN 5 5 6.00 %473
COLONIA, NJ 07067 S A 568.38|  §sea.38| 4348 $5684| 1080 540 008|  $16ST|  $3608
=}
AHVAD GBIR JOURNEYMAN ELECTRICIAN s s 60 | wum
EDISON, NJ 08817 M A 56838 [ §568.8| 4348 s2842( 1080 540 0.06 588.16| 548022 53608
0
MUHAMMAD ASIF
2506 WILDBERRY OT FOREMAN ELECTRICIAN s 4 400 10418
EDISON, NJ 08817 M A 41676 | $41678|  31e8 $20.84 782 396 0.04 S6464| S212|  $39.88
o
5
o
s
o
s
o
s
]
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)



1, the undersigned, do hereby state and certify:

(1) That | pay or supervise the payment of the persons employed by
TAJ MAHAL Fl ECTRICALI CONTRACTQ
(Contractor or Subcontractor)

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.

on the EMERGENCY SERVICE COMPLEX o o o

(Project Name & Location) 55 Ay%\w A%,O// Amooaw

z._m».a:::m the payroll period beginning on (date) .ﬁ m”_.i Program Title, Classification Title, %.6, n“vf/o %0%@»»0 90/00 Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ending on (date) 03/12/22 , all persons employed on said project or Individual Workers ¥ RS pre Q@ 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
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.AC.
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 pericd are correct and complete; that the wage
rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination in-
corporated into the contract; that the classifications set forth therein
for each laborer or mechanic conform with the work he performed.

(&)

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

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

| In addition to the basic hourly wage rates paid to each laborer
“or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section
4(c) at right.
(o) 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. 1 understand that an electronic signature has
the same legal effect as a written signature.

Name MUHAMMAD ASIF
Title PRESIDENT Date

0313122

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




INJ LUEPEruTIent Ul Lauul & VWUINUILE . Payroll Gertmcanon TOr FUUIIL YTUIRS 1 1ujsues

. : . ther (Specl
Devsiopment for Contractor and Subcontractor's Weekly and Final Certification st [spasiy
Name of 1 Contractor or & Subcontractor Shsne= >Qaﬂmm...w Project Name SUBMIT form by
) ] 7 Orono StreetClifton, NJ 07013 Emergency Services Complex email: equalpayact@dol.nj.gov
Phoenix HV A CLLC :
Contract I.D. or Project I.D.
F.E.LN.: 11-382865! Project Location 2030 IMPORTANT: For purposes of law,
. 656 Washington Ave, Washington Twp, NJ 07676 you must also submit this form 1o
Payroll No. Date Wages Due and Paid | Week Ending Date = i’ P Contractor Registration # the appropriate public body or lessor.
449 03/18/2022 e -
or O Final Certification
1. 2.Work 3, Demographics 4. Day and Date 5; 6. 7. 8. 9. 10.
& Gross Amount Earned Deductions Net Wages| Total
Job Title Work Sex Race |3 . |Mar [Mar |Mac |Mar |Mar |Mar [Mar Paid for | Fringe
mww.m_mo.ﬁ.n_.“l_ mgn.z_m_w EE| 7|8 |o|wfn|n 13 Hourly Week Benefit
Employee Name S . | Tt | T |2 Total Rale CosUEr
and Address .mnﬂﬂ: e carpenter. Binary 9 |Mon| Tue |Wed| Thu | Fri | Sat | Sun| Hours of Pay
_n.m__ q w...:;ma. mason, plumber) n This This Federal State Total
reman) Hours worked each day Project | Week FICA Tax Tax Other | (specify) | Deductions
3arrera, Anthony Sheetmetal |M w o
Foreman
602.82 | 3.044.70 | 23293 | 60210 | 173.51 0.00 000 | 1.00854 | 201470 | 0.0
120 Main Street s 6.00 6.00 100.4700
Sussex NJ 07461
3ensinger, Stephen Sheetmetal |M w o
Foreman
14 Overlock Avenue 602.82 | 304470 | 23292 | 60210 | 173.51 0.00 000 | 100853 | 201489 | 0.00
NORTH HALEDON NJ S 6.00 6.00 100.4700
)7508
leiwat, Khaled A Sheetmetal |M W 0
Foreman
602.62 | 3.04470 | 21044 | 29062 | 121.78 000 | 20400 | 91684 | 210640 [ 0.00
328 Succasunna Road s 6.00 §.00 | 100.4700
—anding NJ 07850
Vena, Marlon D Sheetmetal |M H o
Journeyman
581.82 | 2939.70 | 22489 | 576.90 | 168.16 0.00 0.00 967.95 | 1951.04 | 0.00
211 S Greaseheimer Street S 6.00 6.00 96.9700
Manville NJ 08835
o]
s
o]
S
o]
s
o
s
KEY Eu E:zm“ wn. Black or Bi.om: >3...u,_.mnm:“ A= Asian; O Check if additional sheets used
H= Hispanic or Latino; N= American Indian or Native Alaskan;
|= Native Hawaiian or Pacific Islander; M= 2 or More MW-562 (9/19)




the undersigned, do hereby state ana cerury: - .- i e “
1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours INTO TNE DENENL LOSL per ysar = Sy

hoenix HVACLLC ) E
o B 5
Sub & &
Zontractor or Subcentractor] N $ & ) o i ; r
i — Program Title, Classification Title, N oao? %%.ao & Qther Senefit Type and Amount Name & Address of Fringe Berafit cw_uo_.zw@”? .nmﬂ L M,m .wwﬁa_ HM:
n the Emergency Services Complex at 656 Washington Ave, Washington or Individual Workers ¥ « .4% *®  (e.q. training, long-term disabilty or life ins) Fund, Plan, er Program Administrator  Filing Number/ 1

wp, NJ 07676
roject Name & Location)

1at during the payroll period beginning on (date) 03/07/2022, and

nding on (date) 03/13/2022, all persons employed on said project

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

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

2) That any payrolls otherwise under this contract required to be submitted
or the above period are correct and complete; 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
:ontract; that the classifications set forth therein for each laberer or mechanic
:onform with the work he performed.

3) That any apprentices employed in the above period are duly registered
vith the United States Department of Labor, Bureau of Apprenticeship and
“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 rates paid to each laborer or
nechanic listed in the above-referenced payroll, payments of fringe benefits
1ave been or will be made when due to appropriate programs for the benefit
>f 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
said 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
senefits 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 submit to
the public body or lessor a certified payroll record each pay period wi hin 10
jays of the payment of wages.

O 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 KHALED MUSTAFA
Title PRESIDENT Date (mm/dd/yy) 03/18/2022

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. 34:114.1 ET
SEQ.
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NJ Department of Labor & Workforce Development

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

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

Other (specify)
Name of U Contractor or il Subcontractor Biisinss Adiness Project Name SUBMIT form by
Charleys Painting, LLC 146 Ave C, Suite 1 Bayonne NJ 07002 Washington Emergency FD email: equalpayact@dol.nj.gov
Contract I.D. or Project 1.D.
FE.LN. 820627186 Project Location ! IMPORTANT: For purposes of law,
i . . . ou must also submit thi
Payroll No. Date Wages Due Week Ending Date 656 Washington St Contractor Registration # :< : - _U % *o:_.: to
& Paid (rrirn/deyy 03/19/2022 Washington NJ 07676 c05852 the appropriate public body or lessor.
N 03/28/2022 or O Final Certification
1. 2. Work 3. Demographics m 4. Day and Date 5. 6. r8 8. B 10.
E Total
Job Title Work Classification/ Sex Race | F , Su mo U WE TH FR SA Hourly Gross Amt. Earned D Net Wages | Fringe
Employee Name eg., apprentice, Berupationl Category bkl 2 ,m 1300 [4400| 1570|1602 |17 22 18219 Total Rate This This Federal | St [Oer[spec®] o 1 adtor | senent
and Address journeyman, foreman e.0.. carpenter, moson, plumber Xetion-Binary | SeeKey | & 6 Hours worked each day Hours of Pay Project Week Fica Tax Tax Deductions | Week | Cost/Hour
Carlos Quinones # 9908 Foreman Painter 5 8 ] 16.00 78.68
146 Ave C M H $1,25886 |  96.30 376,51 5107378
Bayonne NJ 07002 o
Migdalia Quinones # 0935 Journey Painter 5 8 8 16.00 £9.26
28 Powhatatan Way W H s110816 | 8aT7 69.64 $053.75
Hackettstown NJ 07840 o
5
o
s
o
s
=]
5
o]
H
o
-}
o
L3
o
KEY W= White; B= Black or African American; O Check if additional sheets used

MW-562 (8/19)



+ the undersigned, do hereby state and certify: 4{c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(2) 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.
Charleys Painting 11 C
(Contractor or Subcontractor)
on the Wachi ...n I3 3 hm_u. > 09} Af/@
(Project Name & Location) — Au%% %w,wv of/os@
»:m% n:z:om_sw uum@_._@m_.ﬂ% cmmm__n_:.__:m on Em@_ j, m._._Mn Program Title, Classification Title, ‘%@ o\%o Q.H.%@ on“voo Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ending on (date) PEF20NS employac on: Saiq. projel or Individual Workers ¥ 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 eamed by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et
seq.

That any 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

ava\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.

u\ 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 Charles Quinones

ile Managing Member Date (it 03/28/22

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.JAC. 12:60 ET SEQ. AND N.J.SA. 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
Phoenix HV AC LLC

F.E.IN. 11-3828651

Business Address
7 Orono StreeiClifton, NJ 07013

Project Location
656 Washington Ave, Washington Twp, NJ 07676

2030

Project Name
Emergency Services Complex

Contract |.D. or Project L.D.

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.

Payroll No. Date Wages Due and Paid | Week Ending Date Contractor Registration #
3/20/2022
/25/2
450 03/25/2022 or (I Final Certification
1. 2.Work 3. Demographics 4. Day and Date 5, 6. 7. 8. 9. 10.
5 Gross Amount Earned Deductions Net Wages | Total
Job Title n_méwmnm__. zmm.ww Raca ze Mar |Mar |Mar |Mar | Mar | Mar | Mar Paid for Fringe
ssification 2 EE|va|us| s |or|m|e |20 Hourly Week | Benefi
Employee Name 4 _hn..m".. nwﬂonnmwwﬂ M_ Fepemal: | Sesiay mnw Total Rate CostHr.
and Address _Apprentice, camenter, Binary 28 |Mon| Tue | Wed| Thu | Fri | Sat [ Sun| Hours of Pay
Ew_aam,im:_ mason, planiber) =2 This This Federal State Total
acan) Hours worked each day Project | Week FICA Tax Tax Other | (specify) | Deductions
Hidalgo Garcia, Pedro Pipe Fitter |M H a
Emmanual Journeyman
112212 | 1,67412 | 12806 | 24742 72.57 0.00 0.00 44805 | 121425 0.00
277 N. 10th Street s 5.0016.00 12.00 93.5100
Prospect Park NJ 07508
Borja, Sebastian B Pipe Fitter |M w o
Journeyman
1,42212 | 167412 | 128.07 265.61 72.57 0.00 0.00 466.25 | 1,196.07 0.00
148 Haledon Avenue s 5.00|6.00 12.00 $3.5100
Prospect Park NJ 07508
Romero Picado, Kevin Heating/Fro M 4‘,... o
st Insulator
Foreman 1,103.28 | 1,865528 126.62 28147 71.25 .00 0.00 459.34 1,184.26 0.00
322 Gilbert Street S 6.00(6.00 12.00 | 91.9400
Ridgewood NJ 07450
Hidalgo Garcia, Paolo Pipe Fitter |M H o
Fareman _
1,167.95 | 212796 | 15412 21984 71.15 0.00 113.35 | 55826 | 1.554.89 0.00
227 N 10 Street S £.00(6.00 12,00 | ©7.3300
Prospect Park NJ 07508
o]
s
o}
s
o]
s
0
8
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;
|= 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

Phoenix HV ACLLC

(Contractor or Subcontractor)

on the Emergency Services Complex at 856 Washingten Ave, Washington
Twp, NJ 07676

(Project Name & Location)
that during the payroll period beginning on (dete) 03/14/2022, and
ending on (date) 03/20/2022, all persons employed on said project

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 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 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 payrolls ctherwise under this contract required to be submitted
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 incorporated into the
coniract: that the classifications set forth therein for each labarer or mechanic
conform with the work he performed.

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

(@) 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

O Each laborer or mechanic listed in the above-referenced payrell 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 submit to
the public body or lessor a certified payroll record each pay period within 10
days of the payment of wages.

0O By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has the
same legal effect s a written signature.

Name KHALED MUSTAFA
Title PRESIDENT Date (mm/dd/yy) 03/25/2022

Program Title, Classification Tille,

or Individual Workers

4{c) Benefit Program Information in AMOU!
To calculate the cost per hour, div

Othar Benefit Typa and Amount hame & Address of Fringe Berefit

NT CONTRIBUTED PER HOUR (Must be completed i 4{g)is checked)
ide 2,000 hours into the benefit cost per year par employee.

USDOL Benstit Plan  Third-Party Trustee
Fiing Number/EIN  &/or Centract Person

or ife ing.)} Fung, Pian, of Program Adminisfator

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS
MAY SUBJECT THE CONTRACTCOR 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 ™ Subcontractor

Rbuild LLC
7 FE.LN. 45-5632605

Business Address

164 Outwater Lane, Garfield, NJ 07026

Project Location

Project Name

New Emergency Services Complex

Contract 1.D. or Project I.D.

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

IMPORTANT: For purposes of law,

18053
i . . i ou must also submit this form to
Payroll No. Date Wages Due Week Ending Date 656 Washington Avenue Contractor Registration # §< ate bublic body or |
26 &Paid 03/20/2022 Township of Washington, NJ 07676 — & appropriate public body or lessor.
04/01/2022 or [ Final Certification
1 2. Work 3. Demographics s 4.Day and Date 5. 5. 7. 5. 5. 10.
Job Title Work Classification/ Sex Race m Mo [ETUsE] WE [aani) PR Rsael su Hourly | Gross Amt Earned Daductions Net Wages m._q..ﬂ_m,n
Employee Name eg, cpprentice, Desupsiohal catcasty izl ] W 03/14 | 03/15(03/16 |03/17 {03118 |03/18 [03/20 | romal | mate | i [ s Federal | STt [Medicate Totl | paidfor | Bencti
and Address Journeyman, foreman e.q., carpenter, mason, plumber XeNon-Binary | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Nikola Kozeski, 156 Wessingten | Journeyman Carpenter s | s 8 [ o o | o 0 16.00 8201
Ave, Garfield NJ 07026 M 131216 | 5131216 8135 $80.00 5296 1903 $23334 | $107882 | 3042
ss: 1247 o 0.00
s 0.00
0.00 50.00
o 000
s 0.00
$000
o 0.00
s 0.00
5000
o .00
5 000
50.00
o 0.0
s .00
5000
o 0.00
5 0,00
$0.00
o 0.00
s 0.00
$0.00
[ 0.0
s 000
5000
0 0.0

I = Native Haw

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

Q1 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.
Rbuild LLC

(Contractor or Subcontractor)
on the New Emergency Services
(Project Name & Location)
that during the payroll period beginning on (date) . and Program Title, Classification Title,
ending on (date) 9%/2¢/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 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.

03/14/22
Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator _ Filing Number/EIN  &/or Contract Person

(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.

i)

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:
(8) 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.

(5) 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.

(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.

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

Name Risto Trajanoski

Title Managing Member Date , 04/01/22

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 M.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

Orher (specify)

|Name of 1 Contractor or = Subcontractor

MARCAL CONSTRUCTION GROUP INC

Business Address

364 KEENE STREET, PERTH AMBOY, NJ 08861

Project Name

NEW EMERGENCY SERVICES COMPLEX

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

EELN. N/A ) ) Contract 1.D. or Project L.D. PG £l
i W fislectiocaten #18053 ou must m_m.o M_H%%.__«W M.MM wowﬂm“.
Payroll No. Date Wages Du Week Ending Date 656 WASHINGTON AVENUE, Contractor Registration # Y : !
| mh. & Paid (mm/ddryy 03/20/2022 TWP. OF WASHINGTON, NJ 07676 97261 the appropriate public body or lessor.
03/25/2022 or [ Final Certification _
1. 2, Work 3. Demegraphics W 4, Day and Date S. 6. T 8. 9. 10.
Job Title Work Classification/ Sex Race —.lm.. @ SU MO U WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages “H“”M_m
Employee Name e.g. opprentice, Drclipational Categaly Rmﬂ_ﬂwn ..hnmm 3131 |3/14|83/15-[3/161|3/17..[3/18 ©|3118 Total Rate This This Federal State [ Uther [speciiy) Total Paid for Benefit
and Address journeyman, foreman e.q., carpenter, mason, plumber Xshon-ginary | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
San Martin, Jose #5193 Foreman Mason Foreman 5 0 8 8 8 8 8 0 40.00 8332
26 Wilson Ave. M W 357280 | sasraso| 27333 |  §7636 | 21548 1387 152| $12¢036 | $230044
South River, NJ 08882 o
Guadalupe, Manuel Mesias #3227 | Journeyman Mason 5 0 8 8 8 8 8 0 40.00 816
483 Summer Ave. M W 312720 | $312720 | 23022 |  §42802 | 14036 | 116 133 | $82089 [ $2.30831
Newark, NJ 07104 0
5
0
H
0
5
o
5
o}
s
a
H
o
H
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 (8/19)



1, the undersigned, do hereby state and certify:

(1) That | pay or supervise the payment of the persons employed by
_MARCA| CONSTRUCTION GROUP INCG
(Contractor or Subcontractor)
on the yew nsaﬂﬂ.womvmﬂ;«_\

(Project Name & Location)

that during the payroll period beginning on (date) 03/14/22 | and
ending on (date) U3/2U/Z2  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) Thatany 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 | 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 Werks 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.

\KE 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

Program Title, Classification Title,
or Individual Workers

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
oo"u/o
<

Other Benefit Type and Amount Name & Address of Fringe Benefit
e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator

USDOL Benefit Plan  Third-Party Trustee

Filing Number/EIN  &/or Contract Person

Titte PRESIDENT Date (mn,

03/25/22

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 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 B Subcontractor

Peter Hywel Plumbing & Heating

RE.LN. 223541355

Business Address

| 51 Woodland Rd Ringwood NJ 07456
|

|
Project Location

Project Name

WASHINGTON TWP EMERG SVCS
Contract L.D. or Project |.D.

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

IMPORTANT: For purposes of law,

Payroll No. Date Wages Due Week Ending Date 656 WASHINGTON AVE Contractor Registration # _ YIStk B M this o
N@ & Paid (mm/dd/yyyy) 03/22/2022 TWP OF WASHINGTON NJ the appropriate public body or lessor.
03/22/2022 or [ Final Certification|
1 2.Work 3. Demographics m 4.Day and Date 5 6 7. s 5. 10.
Job Title Work Classification/ Sex Race m“r. - sU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages nﬂﬂmu“
Employee Name e.5. opprentice, Qscupational Catagen, . £ m S1201) si2d |a/2ie| SO IR [IMBYINII| Toeut | pae This This Federal | S@te | OMETTPeCIAT o | Vpuidser | senefi
and Address journeyman, foreman e.q., carpenter, mason, plumber X=Nonginary | SeeKey | & Hours worked each day Hours of Pay Project Week FicA Tax Tax Deductions | Week | Cost/Hour
ADAM EHRENFELS JOURNEYMAN PLUMBER s 2 ww | s
686 LAFAYETTE AV M w 187.02 | $340553| 26052 $620.66 | 22694 | 20433 $1,319.45 | $2,086.08
WESTWOOD NJ o
Peter Hywel Foreman/Owner PLUMBER $ 3 300
51 WOODLAND RD M w
RINGWOOD NJ [}
NICH BAEZ JOURNEYMAN PLUMBER s 3 LI
674 VAN EMBURGH AVE M - 20053 | $188980 | 14392 |  §27479 | 10088 840 §52809 | $136151
TWP WASHINGTON NJ o
KEVIN KOROGLU JOURNEYMAN PLUMBER s 3 3.00 9351
127 PINE ST M W 28053 | $141058 | 10781 S17125 | 6436 §34352 | §1.067.06
CLIFFSIDE PK NJ o
5
o
5
o]
5
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 _

O 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
P Pl ing & 4

(Contractor or Subcontractor)
on the \WASHINGTON-TWR EMERG— TWP OF WASHINGTON
(Project Name & Location)
that during the payroll period beginning on (date) 03/16/22 | and
ending on (date) US/Z2/22  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.

(2)

-

(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

| |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.

.V\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 Peter Hywel

Program Title, Classification Title,

or Individual Workers

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

Other Benefit Type and Amount Name & Address of Fringe Benefit
e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator

USDOL Benefit Plan  Third-Party Trustee
Filing Number/EIN  &/or Contract Person

Title President Date (m

03122122

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 B Subcontractor

MARCAL CONSTRUCTION GROUP INC

Business Address
| 364 KEENE STREET, PERTH AMBOY, NJ 08861

Project Name

NEW EMERGENCY SERVICES COMPLEX

| Contract I.D. or Project I.D.

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

RELN. N/A Project Location 418053 IMPORTANT: For purposes of law,
I i . . ou must also submit this form to
| Payroll No. Date Wages Due Week Ending Date 656 WASHINGTON AVENUE, Contractor Registration # Y . sl
Om & Paid (mm/dd/yvyy 03/27/2022 TWP. OF WASHINGTON, NJ 07676 e the appropriate public body or lessor.
04/01/2022 or [ Final Certification| ,
1. 2. Work 3, Demographics 8 4.Day and Date 5 5. 7. s 9 10,
Job Title Work Classification/ Sex Race m & sU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Yot
o ional Metale el Si Orther [specify) Net Wages [ Fringe
Employee Name eg. opprentice, Rt CAtEgory FeFemole 3 m 3/20° | 3/21¢ 3722 | 3/231 [3/24 |3/25./|3/261: | otal Rate This This Federal | B P Total | Paidfor | Benefit
and Address journeyman, foreman e.g., carpenter, mason, plumber XeNoninory | Seekey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
San Martin, Jose #5183 Foreman Mason Foreman HAER RS IR S R
26 Wilson Ave. M w 357280 | $357280| 27331 $73635 | 21548 191 021 $1.227.27 | $234553
South River, NJ 08882 o
Guadalupe, Manuel Mesias #3227 | Journeyman Mason H 0 8 B B B 8 0 40.00 78.18
483 Summer Ave. M w 3,12720 | $3127.20 | 23924 §428.02 | 14035 | 1196 133 | §82091 | $230828
Newark, NJ 07104 o
5
o
s
o
s
o
H
o
H
o
5
o
5
0

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)



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.
_MARCA] CONSTRUCTION GROUP INC

(Contractor or Subcontractor)

on the A\EW EMERGENGY. Ky /Av/
&F 28
(Project Name & Location) Ay%%@ m,%,oxb o«
) A 5 A
Hsmm.ac::@ “_:w ummﬁ_nwm_.mnu.m beginning on am@_ %owm__mzmw = mjw Program Title, Classification Ttle, _3® &5 e Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
ending on (date) al.persors BpI0yEc DR SaIc Proje or Individual Workers € 7 <@ R e.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 persen, 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

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 | 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.

H 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 fan

04/01/22

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)

Rbuild LLC
FE.LN. 45-5632605

Name of [ Contractor or ® Subcontractor

Business Address
164 Outwater Lane, Garfield, NJ 07026

Project Location

Project Name

New Emergency Services Complex

Contract I.D. or Project 1.D.
18053

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

IMPORTANT: For purposes of law,

i ; 5 ; ou must also submit this form to
Payroll No. Date Wages Due Week Ending Date 656 Washington Avenue Contractor Registration # EM sl e
37 & Paid (mn 03/27/2022 Township of Washington, NJ 07676 693151 ppropriate p y -
04/08/2022 or [ Final Certification
1. 2. Work 3, Demographics .m. 4.Day and Date s 5 7. 3. s, 10.
Job Title Work Classification/ Sex Race | E g MO | TU WE | TH R SA su Hourly Gross Amt. Earmned Deductions Net Wages n“O:.M_u
Employee Name eg, apprentice, Oceupiional Category faimsl m_m 03721 | 03/2203/23 | 03/24 |03/25 [03/26 |0327 | otal | Rate This Federal | State [Medica Total | paidfor | Benefit
and Address Journeyman, foreman e.g., corpenter, moson, plumber X=Non-ginary | SeeKey | & Hours worked each day Hours ofPay | Project Week FICA Tax Tax i Week | Cost/Hour
Zoran Kozeski, 156 Wessington | Journeyman Carpenter s |8 0 0 0 0 0 800 8201
Ave. Garfield NJ 07026 M §143864|  80.19 $105.00 6275 | 2086 $277.80 | $118084 [  S30.12
ss: 5677 (<] 0.00
- 0.00
$0.00
o 0.00
5 0.00
50,00
(+] 0.00
H 000
§0.00
o 0.00
s 0.00
$0.00
e} 0.00
1 0.00
$0.00
o 0.00
5 000
5000
o 0.00
s 0.00
$0.00
o 0.00
s 0.00
5000
0 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 (9/19)



+ 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.
Rbuild LLC
(Contractor or Subcontractor) \
on the New Emergency Services @& NG ®
(Project Name & Location) T & & * &nvzn.@%,
that during the payroll period beginning on (date) __.and Program Title, Classification Tte, &% ¥ Lo & Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ending on (date) 032722 . all persons employed on said project or Individual Workers ol <« <@ ¥  (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 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.

(8) 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

I.\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.

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

1ame Risto Trajanoski

‘e Managing Member Date /iy 04/08/22

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 U Contractor or ® Subcontractor

Charleys Painting, LLC
FE.N. 820627186

Business Address
146 Ave C, Suite 1 Bayonne NJ 07002

Project Name

Washington Emergency FD
Contract I.D. or Project 1.D.

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

Project Location IMPORTANT: For purposes of law,
i " . . ou must also submit this form to
Payroll No. Date Wages Due Week Ending Date 656 Washington St Contractor Registration # ¢_< e b body orl
“w & Paid (mm/zd/yy 03/26/2022 Washington NJ 07676 Sl e appropriate public body or lessor.
03/28/2022 or [l Final Certification
L 2. Work 3.0 5 4.Day and Date 8 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex. Race m - sU MO U WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages n._n.ﬂwmh
Employee Name eg., apprentice, Occiipktionel Category HHHM» .wm ,m 200 -- |21 )22 1|23 - [24 20|25 0|28 Total Rate This This Federal | State [ OTher [speciy)[ | paidfor | Benefit
and Address fourneyman, foreman .., carpenter, moson, plumber X=Non-ginary | SeeKey | & © Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions |  Week | Cost/Hour

Carlos Quinones # 8908 Foreman Painter s 8 8 8 8 8 4000 78,68
146 Ave C M H $3,147.20 | 24077 37651 $252092
Bayonne NJ 07002 o
Migdalia Quinones # 0935 Journey Painter s 8 8 8 8 8 40.00 60.26
29 Powhatatan Way W H $2,77040 | 21194 313.26 §2245.20
Hackettstown NJ 07840 [

s

o

5

o

5

o

s

o]

5

o)

5

o

s

o]

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

[ Check if additional sheets used

MW-562 (9/19)



+ the undersigned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(z) 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.
Charleys Painting 11 C
(Contractor or Subcontractor) i
o:a.._m WashinglonEmergency ED 2 & aé.,o
%_d_mﬂ.zw_.:w & roamao:v. o 03/20/22 ;%w.v .,%,0/» »./.ao@
:._mﬁ.n_:asm the UNMMF@JMOM_ beginning on (date) |mn_ e m.:n Program Title, Classification Title, .V/.qv nm./o ob.@ﬂ.,/oo »«.u/oﬁ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ending on (date) U3/£b/2< | all persons employed on said project or Individual Workers R K PR e.., 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 eammed 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 enrclled in a certified apprenticeship
program,

(4) That:
() 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

Kl 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.

Ru 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 Charles Quinones

e Managing Member Date i/ 03/28/22

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— N.J.SA. 34:11- 56.25 ET SEQ. AND N.JAC. 12:60 ET SEQ. AND NLJ.S.A, 34:11-4,1 ET SEQ.
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NJ Department of Labor & Workforce Development Payroll Certification for Public Works Projects

for Contractor and Subcontractor’s Weekly and Final Certification Other (specify)
Name of [ Contractor or ™ Subcontractor Business Address Project Name SUBMIT form by
MARCAL CONSTRUCTION GROUP INC | 364 KEENE STREET, PERTH AMBOY, NJ 08861 NEW EMERGENCY SERVICES COMPLEX email: equalpayact@dol.nj.gov
i | Contract 1.D. or Project I.D.
“_u.m._.z. N/A | Project Location | #18053 d IMPORTANT: For purposes of law,
| Payroll No. Date Wages Due Week Ending Date | 656 WASHINGTON AVENUE Contractor Registration # you must also submit this form to
8 &Paid (nmadyy) 04/03/2022 TWP. OF WASHINGTON, NJ 07676 et Weppropdisty public bocy ot leesor
@ 04/08/2022 or [ Final Certification |
1 2. Work 3. Demographics 5 4.Day and Date 5 5 7. 8. 5. 10.
Job Title Work Classification/ Sex Race m w | SU MO U WE TH FR SA Hourly Gross Amt. Earned Deductions et Woges m.“.”“._w
Engyee Hame eg. opprentice Occupational Category e, ] m 327 | 328|329 |330 1|33t [0 |4102 | o | mae | mis | me Foderal | S@te | Omer [SpECH] T | e
and Address journeyman, foreman e.0.. carpenter, mason, plumber XeNonGincry | SeeKey | i@ 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 [EEe] o |REE| P |EEa] 0 | 832
26 Wilson Ave. M W 357280 | sasr2s0| 27332 §73636 | 21548 000 000 $1225.16 | $2347.64
South River, NJ 08882 o
Guadalupe, Manuel Mesias #3227 Locﬂ:m<3ms Mason 5 0 8 8 8 8 8 0 4000 78.18
483 Summer Ave. M w 312720 | $312720 | 23923 $428.02 | 14036 a7 087 | §eir2s | $2308.92
Newark, NJ 07104 o]
s
Q
5
[+)
s
[+]
5
o
5
o
s
o]
s
Q
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)

|
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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 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.

_MARCAI CONSTRUCTION GROUPINC
(Contractor or Subcontractor)

on the yEW EMERGENCY Ry ./o/
AGENCY @ $
(Project Name & Locaticn) & ¢ o&.%
that during th Il period beginni (date) 03/28/22 d B & &
e :Hm 4 mwmwmmﬁ_cﬁmﬂ gk mﬂmv_ e ET A Program Title, Classification Title, s%,,, & Fo & Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL BenefitPlan  Third-Party Trustee
9 ] P ploy prol or Individual Workers A i <@ <° 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.AC.
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
\ | 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‘ﬁ | 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 (un

.y 04/08/22

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— N.JLS.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 & Subcontractor

Peter Hywel Plumbing
_mm._.z. 223541355

& Heating

Business Address

51 Woodland Rd Ringwood NJ 07456

Project Name

WASHINGTON TWP EMERG SVCS

Contract 1.D. or Project 1.D.

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

Project Location IMPORTANT: For purposes of law,
Payroll No. Date Wages Due Week Ending Date 656 WASHINGTON AVE Co . . you must also submit this form to
: ntractor Registration # : :
NN & Paid [/ dedyy 03/29/2022 TWP OF WASHINGTON NJ 9 the appropriate public body or lessor.
03/29/2022 or U Final Certification
" 2. Work 3. Demographics m 4. Day and Date 5 6. 7. 8. 9. 10.
Job Title Work Classification/ sex Race _m o SU I MO | TU | WE]TH | FR| SA Heuity’ | Sroig Amt: Eatniad Dedutdons Net Wages nﬂ_w_m
Employee Name e.g. apprentice, Occupational Category Hmuﬂ“ﬂ .mu m 327 | 3/28+ [3/29 | 3/23 - |3/24:- |3/25:|3/26 Total Rate This This Federal State | Uther [specify) Total paid for Benefit
and Address Journeyman, foreman | _eq. carpenter, mason, plumber X=Non-ginary | SeeKey | & © Hours worked each day Hours of Pay Project Week FICA Tax Tax Deducti Week | Cost/Hour
ADAM EHRENFELS JOURNEYMAN PLUMBER s 15 150 9351
686 LAFAYETTE AV M W 4027 [ $439105| 33892 $91380 | 30294 28345 $161822 | §2574.83
WESTWOOD NJ o
Peter Hywel Foreman/Owner PLUMBER s
51 WOODLAND RD M W
RINGWOOD NJ o

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

U Check if additional sheets used

MW-562 (9/19)



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

_Peter Hywel Plumbing & Heating

(Contractor or Subcontractor)

on the ywaSHINGTON-TWR EMERG TWP OF WASHINGTON

(Project Name & Location)

that during the payroll period beginning on (date) 03/23/22 , and
ending on (date) US/2Y/ZZ | all persons employed on said project
have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages eamed by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et
seq.

(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.

(6) 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.

R. 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

Program Title, Classification Title,
or Individual Workers

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.

i
) L
& W &
.@Ay K %9 e L
S R S
& G

Other Benefit Type and Amount Name & Address of Fringe Benefit
e.9., fraining, long-term disability or life ins.) Fund, Plan, or Program Administrator

USDOL Benefit Plan  Third-Party Trustee
Filing Number/EIN  &/or Contract Person

Jtle President Date (mm/i/y 03/29/22

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,J,AC, 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)

TAH CONSTRUCTION LLC
?m._.z. 46-3361360

|Name of [ Contractor or B Subcontractor

Business Address

8 MCBRIDE RD
MANALAPAN NJ 07726

Project Location

Project Name

New Emergency Services Complex

Contract I.D. or Project .D.

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

IMPORTANT: For purposes of law,

18053 e
i 3 " . " " ou must also submit this form to
Payroll No. Date Wages Due Week Ending Date 656 Washington Avenue, Township of Washington, NJ | Contractor Registration # _._< ; blic body or |
& Paid (mm/dd/von 04/02/2022 07676 the appropriate public body or lessor.
WT-001 : : _— - 698401
, 04/08/2022 or U Final Certification
4 2. Work 3. Demographics m 4. Day and Date 5. 6. T 8. . 10.
Job Title Waork Classification/ Sex Bace |E | su[mo] w we]m([m][osa Houry' | Gross Amt. Eamed Deductions Net Wages “HM“
Employee Name e, apprentice, Seslipationil Caesary FLeemate % ¢ |oar27 [0r28]0a/29 |oava0 [o3i31 Joaro1 [oai02| rora | mae | s This Foceral | S@te [OMerSPRAm)] oo 1 itar | seneft
and Address journeyman, foreman egd.. carpenter, mason, plumber X=Non-Binary | SeeKey | & © Hours worked each day Hours of Pay Project Week FICA Tax Tax D i Week | Cost/Hour
JEAN R OLIVEIRA CARP CARPENTER s 5 8 8 8 6 0 35.00 820
399 MAPLE ST JOURNEYMAN M 285236 | s295236| 219.58 $510.57 | 17388 $90401 | $204835 | $30.12
KEARNY NJ 07032 o
s
[+]
5
=]
s
o]
5
0
s
o

| = Native Hawaliian or Pacific

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

Islander; M= 2 or More

O Check if additional sheets used

MW-562 (9/19)



, 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.
TAH CONSTRUCTION LI C
(Contractor or Subcontractor)
on the i 656 Washington Avenue, Townshi @ .Oe,« %«/0,
(Project Name & Location) Aﬁx_@ n%@/ o..oos
that during the payroll period beginning on (date) 03/27/22 _, and Program Title, Classification Title, ..vr@ & Lo O Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
ending on (date) LaiVziz2 Al persons employed on said project or Individual Workers € ,u.vo_v ?)A.WO a@ﬁ/ .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
earmned by any person and that no deductions have been made either
directly or indirectly from the full wages earmned 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 determinaticn in-
corporated intc 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.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.

tame MOHAMAD WASEEM

e PRESIDENT Date (nvéi/m 0411/22

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TC 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. 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 1 Contractor or ® Subcontractor

Business Address

Project Name

; SUBMIT form by
Rbuild LLC 164 Outwater Lane, Garfield, NJ 07026 New Emergency Services Complex email: equalpayact@dol.nj.gov
Contract 1.D. or Project I.D.
EE.LN. 45-5632605 Project Location 18053 IMPORTANT: For purposes of law,
Payroll No. Date Wages Due Week Ending Date 656 Washington Avenue Contractor Registration # you must also wc_w_..:"_ﬁuﬁﬂm Token b
me & Paid (mm/dd/yyyy) 04/03/2022 Township of Washington, NJ 07676 S the appropriate public body or lessor.
04/18/2022 or [ Final Certification
1 2. Work 3. Demographics .m 4.Day and Date 5 6 7. 8, 9. 10.
Job Tite Work Classification/ sex Race | MO |SHER] WE JSTHE M IS su Houdy, |{_:SrossAmt: Esmed peductions Net Wages ."HM
Employee Name eg, apprentice, Occupational Category Metote, m. m 03/28 | 03/29)| 03/30 | 03/31 | 04/01 [04/02 [04/03 | 1otal Rate This This Federal | STt [Medicate Total | Paldfor | Benefit
and Address Journe n, foreman e.q., corpenter, moson, plumber XsNon-ginary | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | CostHour
Nikola Kozeski, 156 Wessington Journeyman Carpenter s 0 0 8 ] 0 16.00 8201
Ave. Garfield NJ 07026 M 131216 | s282432| 16271 $281.00 [ 15218 38.05 $633.94 | §199038 ( §30.12
ss: 1247 <] 0.00
Dimitar Shokoski, 177 Banta Journeyman Carpenter s | 8 0 8 ] 0 24.00 8201
Ave., Garfield, NJ 07026 M 196824 | 196824 | 12203 $159.00 | 10183 | 2854 $41120 | $1.55704 | 3012
ss: 7860 o 0.00
s 0.00
50.00
o 0.00
H 0.00
$0.00
o 0.00
s 0.00
$0.00
0 000
5 0.00
§0.00
o 0.00
5 0.00
$0.00
o 0.00
s 0.00
$0.00
o 0.00
H 0.00
$0.00
o 000

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

O Check if additional sheets used

MW-562 (9/19)



+ 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! _.UM< 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) o
on the New Emergency Services ° ) §
(Project Name & Location) _ ;m,%w /o%wo.% %o%
! : suaers &
ﬁ:mﬁ.aczzm the umaﬁmwmozoq beginning on (date) — m_:n_ Program Title, Classification Title, am«? P %a.. %o %oo Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ending on (date) 40322 all persons employed on said project or Individual Workers 2 < < < 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.

(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

|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

n.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.

(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.

.ﬁw 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 Risto Trajanoski

‘tle_Managing Member Date i/ 04/18/22

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.JA.C, 12:60 ET SEQ. AND N.J.S.A, 34:11-4.1 ET SEQ.




Subzrit {o Public Becly or Lesor

Eooxd Fleo
PAYROLL NQ. 1

PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
(for Contracto” and Sub-Contractor's Use for Weekly and Final Certification)
(NJA.C. 12:60-2.1 and 6.I)

NJ Department of Labor & Workforce Developmest
Division of Wage md Hosr Complince
Public Comtracis Scction
P.0. 3oz 389
Treoton, Now krey 08625-0389

Z_Pu.:m OF CONTRACTORO an SUBCONTRACT!

ADDRESS

POA-

[ Y/1/ 28

! i

NAME, ADDRESS AND
SOCIAL SECURITY NUMBER
OF EMPLOYEE
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Date L\\N \ b%( ] (€) FRINGE BENEFS

— i i ..m. =
X qw \T. D> ) R EXCEPTIONS (CRAFT)
\—Nne of signatpry pary) 1l (Title)
do hereby state and cestify:
(1) That! pay acsupcrvise the payment of the persons ¢tployed — _
st INPLLL o e G, .@@45&9 Clka FMS

i

(Building or Work)

i Pﬂnﬁ.w M day of § Pwﬁ.VNP!N:n\IN.h&n_E:maﬁ

20 < > all persons crployed on said project have beenpaid the full weekly

wages earsed, that norebates havebeen or will be made eithet directly or indirectly o or onbehalf of said

oyl _Q.uJJ/D 2.LC fiom the full NENATES
s ﬂ (Contractor orSebeontradal)
weeekly wages any person and deductions have been mnde either direstly or indirectly from the
Tull wagescamed by any person, othier than permissiblc deduciioasas defined in the New Jorsey Prevatling Wage
Act, N.ISA_34:1 [-5625 et seq. and Regulation N.J.A.C.12:60 etseq. and the Payment of Wages Law, NJSA.
34:11-4.1 rtreq.
= PLEASE SPECIFY THE TYPE OF BENEFIT PROVIDED AND NOTE THET'OTAL COST PER
HOUR IN BLOCK 9 ON THE REVERSE SIDE*
1) Medical or hospital cowerge O3
2) Dental covernge u}
(2) That any paynlls atberwise nnder this contract requj2=d to be sabmitied for the above perod are comrect 3) Pension or Retirement o
andcomplete; that the vagerates for laborers or mechanics couttired therein ars zot fess than the applicable wage 4) Vagation, Holidays s ]
rales contained in any wage determination incorporated inte the contract; hat the classifications set forth therein for 5) Sick days Q
esch Isborer or meshasic conlorm with the work he perfonnsd 6) Life Insurince a
o ) 7) Other (Explain) o
(3) Thot any apprenticesemplayed in the above perind o duly registered ingood standing, in an
apprenticeship progmun approved orcertified by the Division of <§n_ Educaticn in the New Jersey *TO CALCULATE THECOST PER HOUR, DIVIDE 2,600 HOURS INT'C THE BENEFIT
Depatmest of Education ot by the Burea of Apprenticeship Training in the United States Depariment of Labor. COST PER YEAR PER BVIPLOYEE,
(4) That: (5)N.JSA, 12:60-2. 1 and 6.! - The Public g employcs hall submit to the public body or lessora
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PILANS, FUNDS OR PROGRAMS certified payroll record each pay period within days of the payment of wages.

O W Eﬁ.ﬂuﬁﬁ-ﬂ&ummn-wo&uq wage raics paid to each laberer or mechanic Tisted in the abave
refereaced payrolll, peyiments of fiinge benefits as listed in the contract have been or will be

node ioappropriate programs forthe beselitof such ermploye:ss, cxcept as poted in Section Confractor Repisirs ﬁﬂﬂ\z_m-,-_ I w \ IN\\ NL[U
£ E AND TETLE ) ' B 4 e /
[OF RE FRINGE BENEFITS ARE PAID [N CASH g _ g

4(c) below, N &P ; &..‘.

J Plr o A,
Exch iaborer or mechanic Iisted in the sbove refcrenced paymll has beon paid as indicated on HE FALSIFICAS v T ) :
the payoll, an amyeunt nof less than the sum of the applicable basic bourly wage rete plas the B OR CRIMINAL PROSECUTION. N_I.S.A. 34115525 ETSEQ. AND
amount of the required fringe benefis s listed inthe coutract, exceptas noted in Section4(c) AL /rq\uau 1-4.1 BT SEQ.
below,

;..
S
Nl =




