State Of New Jersey

Department of Labor & Workforce Development
Construction EEO Compliance Monitoring Program

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

FORM AA-202
REVISED 11/11

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 12/06/2021-1/02/2022
(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
(€ITY) (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. o, E. F. NO. OF TOTAL A B, A 8. TOTAL A B. A B,
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL BLACK | HISPANIC | AMERICAN ASIAN FEMALES MIN. WORK MIN. FEMALE |% OF MIN, [% OFF-m‘:E| WORK MIN, FEMALE |% OF MIN.] % OF FEM.
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS | WM WH WiH WIH HOURS HOURS HOURS WIH WH
Phoenix HVAC 75% Sheet M J 4 0 0 0 0 0 4 106 0 0 0 0 106 0 0 0 0
AP
Newark Fire Sprin 75% Sprinkl ] 5 0 0 0 0 0 5 88| 0 0 0 0 88 0 0 0 0
AP
Susan Jenkins Ent 0% Insulat | 1 0 0 0 0 0 1 8 0 0 0 0 8 0 0 0 0
AP
Phoenix HVAC 75% Insulat ) 2 0 0 0 0 0 2 321 0 0 0 0 32 0 0 0 0
AP
Phoenix HVAC 75% Pipe Fi J 3 0 0 0 0 0 3 36 0 0 0 0 36 0 0 0 0
AP |
17. COMPLETED BY (PRINT OR TYPE)
T =
Eric Dziadyk . President
(NAME) / (TITLE)
848 2,1 63,452/ 1/07/2022
TAREA CODE] TTELEPHONE NUMBER] TEXT.) BATE)

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



FORM AA-202 State Of New Jers ey

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

MONTHLY PROJECT WORKFORCE REPORT - CONSTRUCTION

For instructions on completing the form, go to: 3.FID or SS Number
http://www.state.nj.us/treasury/contract_compliance/pdfiaa202ins.pdf 20-5070584
1.Name and address of Prime Contractor 2, Contractor ID Number 4, Reporting Period
Tekcon Construction, Inc 668730 12/06/2021-1/02/2022
(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
(€ITY) (STATE) (zip CODE}
CLASSI- 11. NUMBER OF EMPLOYEES 12. TOTAL [13. WORK HOURS 14.% OF WORKHRS |15, CUM, WORK HRS 16. CUM. % OF W/H
8. CONTRACTOR NAME 9. PERCENT 10. TRADE FICATION A B. C. D. E. F. NO. OF TOTAL A B. A B. TOTAL A B. A, B,
(LIST PRIME CONTRACTOR OF WORK OR (SEE TOTAL BLACK HISPANIC | AMERICAN ASIAN FEMALES MIN. WORK MIN. FEMALE | % OF MIN. |% OF FEMALH WORK MIN. FEMALE |% OF MIN.| % OF FEM.
WITH SUBS FOLLOWING) COMPLETED CRAFT REVERSE) INDIAN EMP. HOURS | WMH WH WH WH HOURS | HOURS HOURS WH WH
Marcal Constructi 07% Mason | 2 0 0 0 0 0 2 240| 0 0 0 0 240 | 0 0 0 0
AP
R Build, LLC 92% Carpent | 2 [0 0 0 0 0 2 |10 0| O 0 0 [160f 0 | O 0 0
AP
AP
GOP Ironworks 02% Ironwor J 2 0 0 0 0 0 2 21 0 0 0 0 21 0 0 0 0
AP
Peter Hywel Plumb 80% Plumber ) 3 0 0 0 0 0 3 431 0 0 0 0 43 0 0 0 0
AP
17, COMPLETED BY (PRINT OR TYPE]
Eric Dziadyk - President
TNAME) //—" : (SIGNATURE} / TTITLE)
848 2,163,452 1/07/2022
(AREA CODE) (TELEPHONE NUMBER) [EXT.) (DATE)

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



STATE OF NEW JERSEY

FORM AA-201
Revised 11/11

DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT
CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM

INITIAL PROJECT WORKFORCE REPORT CONSTRUCTION

Official Use Only

Assignment

Code

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

1. FID NUMBER 2. CONTRACTOR ID NUMBER 5. NAME AND ADDRESS OF PUBLIC AGENCY AWARDING CONTRACT
20-507084 668730 Name: ._.w,w\m.wﬂ_@ of émmrﬂqumﬁo:
udson Aven
n D ADDRE: F IME CONTRACT x !
3. NAME AND ADDRESS OF PRIME CONTRACTOR Address: émmjmsmﬂo? NJ 07676
TEKCON CONSTRUCTION INC
(Name)
ame CONTRACT NUMBER  DATE OF AWARD DOLLAR AMOUNT OF AWARD
285 DAVIDSON AVENUE SUITE 201 18053 10-5-2020 $5,328,183.00
(Street Address) 6. NAME AND ADDRESS OF PROJECT 7. PROJECT NUMBER
Name: Mg AR RS SomPle
SOMERSET NJ 08873 "Washington, NJ 07676 18053
(City) (State) (Zip Code) 8. IS THIS PROJECT COVERED BY A PROJEC
4.1S THIS COMPANY MINORITY OWNED [ ] OR WOMAN OWNED [ | county BERGEN JLaBOR AGREEMENT (PLA)? YES @ X
9. TRADE OR CRAFT PROJECTED TOTAL EMPLOYEES NPROJECTED MINORITY EMPLOYEES PROJECTED PROJECTED
MALE FEMALE MALE FEMALE PHASE- IN COMPLETION

J AP J AP J AP J AP DATE DATE
1. ASBESTOS WORKER
2. BRICKLAYER OR MASON 2 12/06/2021 12/12/2021
3. CARPENTER 5 12/06/2021 12/12/2021
4, ELECTRICIAN 3 12/06/2021 12/12/2021
5. GLAZIER
6. HVAC MECHANIC
7. IRONWORKER 2 12/06/2021 12/12/2021
8. OPERATING ENGINEER
9. PAINTER
10. PLUMBER 3 12/06/2021 12/12/2021
11. ROOFER
12. SHEET METAL WORKER
13. SPRINKLER FITTER
14. STEAMFITTER
15.SURVEYOR
16. TILER
17. TRUCK DRIVER
18. LABORER
19.0TH mmHs sedakec 1 12/06/2021 12/12/2021
20. OTHER
I hereby certity that the foregoing statements made by me are true. | am aware that if any of the foregoing statements are
willfully
false, | am subject to punishment.

= e
il (Signature)
ERIC DZIADYK Wmmm_omz._.
10. (Please Print Your Name) (Title)
848 216-3452 12/17/2021

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



NJ Department of Labor & Workforce Development

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

Other (specify)

GOP IRONWORKS, LLC
EE.LN. 40-0609449

Name of [ Contractor or ® Subcontractor

Business Address

340 WYCKOFF AVE STE 349., NJ, WYCKOFF 07481

Project Location

Project Name
WASHINGTON TWP FIREHOUSE

Contract 1.D. or Project I.D.

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

IMPORTANT: For purposes of law,

T ) ou must it this fo
Payroll No. Date Wages Due Week Ending Date | \yASHINGTON TWP FIREHOUSE WASHIGNTON TWP | Contractor Registration # youmustaiso submit this fom to
8 & Paid /ey 12/11/2021 FIREHOUSE 31 the appropriate public body or lessor.
. g 7
12/16/2021 or [ Final Certification
1. 2.Work 3. 5 4.Day and Date 5. 6. 7. 8. 9. 10.
Job Title ‘Work Classification/ Sex Race E su MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages F:::L
Employee Name eg, apprentice, Occupational Categary Pl H § 12/05 | 12/06|12/07 | 12108 [12/08 | 12/10 [12111 | otal Rate This This Fodorar | State [ Otherfspedi)l 1" itar | benefit
and Address Journeyman, fareman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions Week Cost/Hour
MIGUEL GONZALES RODRIGUEZ Ironworker 5057 s 0 0 8 0 0 (1] 0 .00 o4.61
52 MOUNT PLEASANT AVE J M w 766.88 | 287049 ( 4162 $71767 | 15383 0.00 000|  §91292 [ §1.957.57 |  $48.17
BELLEVILLE, NJ 07109 ourneyman o 000
JOSE ISIDRO SOC CHAMALE Ironworker 5057 H 0 B 0 5 (] 0 0 13.00 o4.61
394 KENNEDY DR M W 122093 | §1986.81 | 15100 $30393 | 7382 0.00 000 | §52984 | §145607 |  $asa7
FAIRVIEW, NJ 07022 Journeyman 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

(1 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.
GOP IRONWQRKS, LI C
(Contractor or Subcontractor)

on the _waASHINGTON.TWP @ G ’(\‘Q\

(Project Name & Location) W@ & &

that during the Il period beginning on (date) _12/05/21 _, and e &

; i" UIlr:‘g( dam‘;’a}]";!,ﬁﬁr;'{ql qallln e?sons( sroedavad on sakl G ;'o'gct Program Title, Classification Title, .g\"s c;§'\0 ?-QQ" Q\QQ & Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
nding allp ploy proj or Individual Workers Dl ¥ P & 0.0., tralning, long-term disability or life ins,) Fund, Plan, or Program Administrator  Filing Number/EIN  &/or Contract Person

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

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

seq.

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

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

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

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

(4) That:

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

FUNDS OR PROGRAMS
i i!n addition to the basic hourly wage rates paid to each laborer

or mechanic listed in the above-referenced payroll, payments of
fringe benelits 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.

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.

lame Sheri Quattrocchi S%M.& CPWM

itle Manager Date @iy 12/11/21

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.




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
§Susan Jenkins Enterprises, Inc

!F.E.I.N, 222846940

:Business Address

| PO Box 2592, Oak Ridge, NJ 07438

4

___| Project Location

Project Name

WASHINGTON TWP EMERGENCY
Contract I.D. or Praoject I.D.

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

IMPORTANT: For purposes of law,

te Wag [ ou must also submit this form to
AL 3D\ apizlg\{ages e 4 Wesis Ernating Dabe Contractor Registration # thz appropriate public body or lessor,
i . 12 11 21
or C¥nal Certification| 605763
L 2.Work 3.0 5 "g" 4, Day and Date 5. 5. 7 5. 9. o
Job Title Wark Classification/ Sex Bag |2 of su Mol mu | wel | m [ s Hourty | Gross Amt. famed D“’“‘“g“ Net Wages |  Fringe
Employes Hame g, opprentice, rcunations] Category ;J-;c‘;’::e £ g 05%p6 -+ |07498 :p9-qo~ [L1. Total Rate This This Federal Sate er [specily) Total Paidfor | Benelit
and Address Joumeyman, foreman ., carpenter, moson, plumber XeNon-Binory See Key g Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductlons | Week | Cost/Hour
DATQ, GREGORY FOREMAN INSULATION M W s 8 8.00]59,97 478 .76 104,95 567 6353 =
12 BARBARA CT 1421, 04 b
- WARETOWN NI 08758 ° 108.071 354).30 34.97

“©

KEY W= White; B= Black or African American;

A= Asian; N= American Indian or Native Alaskan;
| = Native Hawailan 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, &s:_?er\d @ Jhe payment gf the persons employed by ’ To calculate the cost per hour, divide 2,000 hours into the benefit cost per year pér employee.
L& n e d : :

{(Contractor or Subcontractor)

onthe blagsh ington TWp. Emengency PR :
{Project Name & Locatidn) ),Q O 52021 _ o & . e L J—
that during the payroll period beglinning on (date : and . £ T Other Benofit Typa and Amount Namo & Address of Fringe Benefit  USDOL Benefit . Tustee
ending on (date) 12-/(202 . &ll persons employed on sald project ?mgea;n Emﬂ:ﬁvﬁcﬂ::?mh. . "@é@ .,\-ods\ Vﬁ&b ?9(5‘/*‘ .9., |min|(:g_ ::g-ler?: disabllity or lile Ins.) Fund, Plan, or Program Administratér  Filing Number/EIN  &/or Contract Person
have been pald the full weekly wages eamed, that no rebates have VWY IR £’ Aaso ol |Heat &

been’or will be made elther directly or indirectly to or on behall of the - ; » f ; f . b
aforenamed Confraclor or Subcontractor from the full weekly wages FO&EM’&H 7T4.177 .70170. 57 - 9,59 Frosit jnéuﬁa qnrs ocad 32
earned by any person and that no deductions have been made either c/o Basit Cas
directly or indirecily from the full wages eamed by any person, other 4 Asso. 2 Jre,
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. 36 foZ a Zechung |Road
12:60 et seq. and the Payment of Wages Law, N.J.SA. 84:11-4.1 et Hopatcong, NI 107843
seq.

(2) That any payrolls otherwise under this conltract required to be sub-
mitted for the above period are correct and complete; that the wage 'Z ourneyman 14.

rates for laborers or mechanics contalned therein are nat less than

-

novincd

T
o.
-
o

70.143 9,38 Same as _alove,

the applicable wage rales contained in any wage determination In- : A rRrLEen tic es?
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 7 o t JLar f O °
registered with the Uniled States Department of Labor, Bureau of .
Apprenticeship and Training and enrolled In a certified apprenliceship 2nd yeanr 72,
program. . =

(4) That: .

{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, 3rd yean 72.
FUNDS OR PROGRAMS

In additlon to the basic hourly waga rates paid 1o each laborer 41t h yean 73.
of mechanic listed In the above-referenced payroll, payments of s

fringe benefits have been or will be made when dus to appropriate
programs for the benefit of such employ-ees, as noted in Section
4(c) at right,

(®) WHERE FRINGE BENEFITS ARE PAID IN CASH *included lin taxalle wage |rate of pay.

Each laborer or mechanlc listed In the above-referenced payroll
hoa boon pald o Indleatod on tha payrall, An AFABLIA Pat leAs than . )
the eum of the applicable baslc hourly wago rato plus thoamount -
of tha 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- z ; ]
mit to the public body or lessor a certified payroll record each pay ) : Co I
period within 10 days of the payment of wages. .

B

ol Nl oWl N
b
o

4. 72 Same as aglone.

b | S .Y
-

5.57 Same -as allope.

Co®

6. 49 Same as alove.

7. 36 Same aA alBove.

DO P o
.h_l
\n
%

-

=

lon

™
S0 N W Ce

~°

. 7018. 7

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

Namo___doanne Krniegenrn

. 72 <520
Titla Secretany Dale jro/édf i

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE . 7

G'TDROHWBCONTMG’?DRTDCMLDHCR‘MJNALPRDSECWDM * t : N ‘ " :
= N.LB.A. 84:11- 6625 ET SEQ. AND N-’Mmﬂsﬁﬂmmy:ﬂd.l ET SEQ, H

spreedm et el T




NJ Department of Labor & Workforce Development

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

Peter Hywel Plumbing & Heating
EE.LN. 223541355

Name of U Contractor or ® Subcontractor

Business Address

51 Woodland Rd Ringwood NJ 07456

Project Location

Project Name

WASHINGTON TWP EMERG SVCS

Contract L.D. or Project I.D.

Other (specify)

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

IMPORTANT: For purposes of law,

PARAMUS NJ

ou must also submit thi
Payroll No. DateIWages Due Week Ending Date 656 WASHINGTON AVE Contractor Registration # you m bmit this form to
9 & Paid inm/doliyy)  |12/14/2021 TWP OF WASHINGTON NJ the:apppriate publicbodyorlssson
1 12/14/2021 or [ Final Certification
L 2. Wark 3. Demographics 5 4.Day and Date 5 6 7. 8. 9, 10.
Job Title Work Classification/ Sex Race |.=E_' sU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions g FL:I;L
Employee Name e.g, apprentice, Occpational cagory Feremate £ é 12112 [4213]12114 | 12/B < [12/8°7)1210 [1210] votal | Rate | T This Foderal | State [ OWer SPRcL o ptor | seneht
and Address Journeyman, foreman e.g., carpenter, mason, plumber XzNonfinary | SeeKey | & Hours worked each day Hours of Pay Praject Week FICA Tax Tax Deductions |  Week | Cost/Hour
ADAM EHRENFELS JOURNEYMAN PLUMBER 5 1 8 8 17.00 93.51
686 LAFAYETTE AVE M w 180007 | $3347.07| 4853 $621.80 [ 19871 | 20082 $1,067.95 [ $2279.12
WESTWOOD NJ o ! 5 050 140.27
Peter Hywel Foreman/Owner PLUMBER G L L
51 WOODLAND RD M W
RINGWOOD NJ o
NICK ABBRUZZESE JOURNEYMAN PLUMBER H 1 ] 8 17.00 9351
84 REGIS COURT M w 1569.67 | $200367 [ 15328 $307.98 [ 119,18 $560.44 | $1423.23

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

U 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 I pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employes.
(Contractor or Subcontractor) g
?I;}rct:;fcl‘Name & Location) . j2(;081'21 \‘\é@‘e’ (&Y@@'s\ (&Gé";@
or Individual Workers RS N <P e.g., training, long-term disability or life Ins.) Fund, Plan, or Program Administrator _ Filing Number/EIN _&/or Contract Person

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

has been paid as indicated on the payroll, an amount not less than
the sum of the applicable basic hourly wage rate plus the amount
of the required fringe benefits as listed In the contract, except as
noted in Section 4(c) at right.

(5) N.J.S.A. 12:60-2.1 and 5.1 - The Public Works employers shall sub-

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

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

1ame Peter Hywel

‘itle President Date @ity 12/14/21

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,5.,A, 34:11-4,1 ET SEQ,




NJ Department of Labor & Workforce Development

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

Other (specify)

Peter Hywel Plumbing
FE.LN. 223541355

& Heating

Name of U Contractor or Subcontractor

Business Address

51 Woodland Rd Ringwood NJ 07456

Project Location

Project Name

WASHINGTON TWP EMERG SVCS

Contract I.D. or Project I.D.

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

IMPORTANT: For purposes of law,

ou must also submit this form to
rey/rol No, oete Wages tile Week Ending Date | 556 WASHINGTON AVE Contractor Registration # el (8T
1 8 & Paid (mim/dd/yyyy 12/07/2021 TWP OF WASHINGTON NJ the appropriate public body or lessor.
12/07/2021 or [ Final Certification
1. 2. Work 3. Demographics E 4.Day and Date 5. 6. 7. 8. 9, 10.
Job Title Work Classification/ Sex Race E g SU | MO | TU ) WE| TH | FR | SA Houly || Grbss At Eamed Deliictions Net Wages F-:i‘:::
Employee Name eg., apprentice, Oceapational Category F"f;:fﬂﬁ, %é 24514208 4|27 {42044 | 120200 { 12735 [12/4 14| 1opal Rate This This Foderal | State | Other fspeciiy)[— Paid for | Benefit
and Address Journeyman, foreman e.g, carpenter, mason, plumber X=Non-Binory Seekey | & [ Hours worked each day Hours ofPay | Project Week FICA Tax Tax Deductions Week | Cost/Hour

ADAM EHRENFELS JOURNEYMAN PLUMBER s 7 8 15.00 93.51
686 LAFAYETTE AVE M w 147278 | $3,043.16| 4558 |  $57589 | 18201| 18850 $99207 | $515100
WESTWOOD NJ o 5 050 .21
Peter Hywel Foreman/Owner PLUMBER S 6. 8
51 WOODLAND RD M W
RINGWOOD NJ 0
NICK ABBRUZZESE JOURNEYMAN PLUMBER s 8 8 14.00 9351
84 REGIS COURT M w 1,308.14 | $1,354.14 | 103,59 $163.06 | 6680 $333.54 | §1,02060
PARAMUS NJ o

5

o

s

o

5

o

s

(o]

s

o

5

o

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

(1 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 o[ the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.

(Contractor or Subcontractor)

on the waspnGTON TWe EMERG TWP OF WASHINGTON A )
(Project Name & Location) eg@('o 0\\° fp‘y
that during the payroll period beginning on (date) 12/01/21 _, and

ending on (date) _12/U//21 _ all persons employed on said project
have been pald the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
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 Prevalling
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.

S ‘,9‘?‘_ &2 é\r‘,\‘)(\ Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee

Program Title, Classification Title, eﬁ\‘\\
b Py Q .0., training, long-term disability or life ins.) Fund, Plan, or Program Administrator  Filing Number/EIN  &/or Contract Person

or Individual Workers

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

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

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

noted in Section 4(c) at right.

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

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

the same legal effect as a written signature.

1ame Peter Hywel

itle President Date /iy 12/07/21

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,




NJ Department of Labor & Workforce Development

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

Rbuild LLC
F.EIN. 45-56632605

Name of Ul Contractor or ® Subcontractor

Payroll No.

26

Date Wages Due
& Paid (mm/dd ¥)

Week Ending Date
12/12/2021

Business Address

164 Outwater Lane, Garfield, NJ 07026

Project Location
656 Washington Avenue

Township of Washington, NJ 07676

Project Name

New Emergency Services Complex

Contract L.D. or Project I.D.
18053
Contractor Registration #

693151

Other (specify)

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

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

12/17/2021 or U Final Certification
1. 2. Work 3. Demographics g 4,Day and Date 5 6. 7. 8. 9 10.
Iob Title Work Classification/ sex B | € o | MO JEHIG] WE IEUEE] R JESARI S Hourly | GrossAmt.Eamed Dedichcas Net W R
Occupational Category MieMole 5 S 12008 [12007 [12/08 [12009 [1210 [12111: 1212 State [Medicale s (2L
Employee Name eg., apprentice, Fefemale k] Total Rate This This Federal Total Pald for Benefit
and Address fourneyman, foreman e.g., carpenter, mason, plumber X=NonBinory | SeeKey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions |  Week | Cost/Hour
Toni Suleski, 206 Stone St., Foreman Carpenter s |8 0 8 8 8 200 “23
Maywood Nj 07607 M 301538 | §3015.36| 18695|  ssi00| ten73| 4 $089.41 | §202695 [ §3456
ss: 6179 s} 0.00
Blagoj Shterjov, 57 East 7th St,, Journeyman Carpenter s |8 0 8 8 ] 3200 8201
Cligton NJ 07011 M 262432 | $262432 | 1827 $36200 | 15877 | 3805 §72183 | $190279|  $3042
ss: 8787 o 000
5 0.00
$0.00
] 0.00
5 0.00
$0.00
4] 0.00
s 000
$000
o 000
s 0.00
$0.00
o 0.00
s 000
$0.00
¢} 0.00
H 000
$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;
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! p?jy 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) P S &% «
s . (R @
that during the R f:|2|“2919"0d beginning on (date) . and Program Tile, Classification Tille, gé‘ e vQQ‘_ o Qg}.°° Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ending on (date) 1211221 ____, all persons employed on said project or Individual Workers Nl N 4@ Q¥ (sg. training, long-term disability or life ins) Fund, Plan, or Program Administrator  Filing Number/EIN  &/or Contract Person

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

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

than permissible deductions as defined In the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A, 34:11-4.1 et

seq.
(2) That any payrolls otherwise under this contract required to be sub-

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

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

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

(4) That:

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

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

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

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

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

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

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

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

lame Risto Trajanoski

itle Managing Member Date @ity 12017121

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 J Contractor or ® Subcontractor

{ Taj Mahal Electrical Contracto

IFE.LN. 27-3960860

Business Address
2606 Wildberry Ct., Edison, NJ 08817

Project Location

Project Name

Emergency Service Complex
Contract I.D. or Project I.D.

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

IMPORTANT: For purposes of law,

L : -8 18053 e
Payroll No. Date_Wagee_s Due . Week Ending Date 350 Hudson Avenue, Washington, NJ Contractor Registration # you must _also subm:t this form to
23 & Paid (mm/ddinyy) 12/11/2021 the appropriate public body or lessor.
12/12/2021 or [ Final Certification Gpate
1. 2. Work 3. Demographlcs 5 4.Day and Date s. 5. % 3. 9. 10.
Job Tiie Work Class fication/ sex Race E ol su [ Mo w | we|l m | m | s Hourly | Gross Amt. Eared Deductions i ;f:;l
Mol £E
Employee Name e, opprentice, Oecumationsl Category ikt TEp fpe s @ued 10 1) rotal | Rate This This Federal | State [OMerfspeaiy)l o 1 o tor | enefi
and Address Journeyman, foreman e.g., carpenter, mason, plumber XeNon-Binary | SeeKey | & S Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Salman Syed Journeyman Electrician 2 3 &0 s
401 New Dover Rd s A 56838  gseazs| 434 ssepd| 1080 50|  oos| $ies7| sasier|  sasos
Colonia, NJ 07067 a
Muhammad Asif Foreman - s 4 400 104,18
l Electrician '
2606 Wildberry Ct M A 41676 [ $41676|  ares s20e4| 782 38| oo4|  seasa| sasarz|  saees
Edison, NJ 08817 0
Ahmad Kabir Journeyman Electrician s [} 600 8473
41 Reading Rd#A M A o838 | $56838( 4348 s2s42| 1080 sep| oos| seats| s4mz2|  §3s0e
Edison, NJ 08817 o
5
o
5
o
S
o
5
o
s
4]
L
a

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

LI 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 I pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.

(Contractor or Subcontractor)

on the Emergency Service Complex 2 B é.;@\
(Project Name & Location) 105/ \S‘\@\\ 0&2\&\ &
i i inni 12/05/21 &
thﬁig url')';g(g;?e’;aym" Raod bega'lrl’ m:?s::s&:?;e)l i ;:zgt Program Title, Classification Title, %,,\\“\ & e o Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL BenefitPlan  Third-Party Trustee
ending A2111/29 , all pt pioy proj or Individual Workers kS & 4@  ©%  (eg. 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:
() WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS,

FUNDS OR PROGRAMS
! lln 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 GASH

§ 1/ i Each laborer or mechanic listed in the above-referenced payroll
has been paid as indicated on the payroll, an amount not less than
the sum of the applicable baslc 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.

signing this application. | understand that an electronic signature has

the same legal effect as a written signature.

Name Muhammad Asif

Title President Date weyy 1212121

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)

Marcal Construction Group

Name of [ Contractor or Subcontractor

Business Address
364 Keene Street, Perth Amboy, NJ 08861

Project Name

New Emergency Services Complex

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

FELN. N/A Contract I.D. or Project |.D.
.E.ILN. Project Location 18053 IMPORTANT: For purposes of law,
i : . . ou must also submit this form to
Payroll No. Date Wages Due Week Ending Date 656 Washington Avenue, Contractor Registration # y : .
52 & Paid (mm/ddryyyy) 1211212021 Township of Washington, NJ 07676 somaa Wie dppropriate pblicbody oriussds
12/17/2021 or U Final Certification
1. 2. Work 3, Demographics E 4. Day and Date 5. 6. 7. 8. 9. 10,
Job Title Work Classification/ Sex Race E E su MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages FT:::L
Employee Name e.g, apprentice, Occopationsl Category g:ﬁ;;;x %“'E 126194216 | 12/7c [A2/8 4 [12/917 [12M10 {12111  total Rate This This Federal State | Other [specify) Total Paid for Benefit
and Address Jjourneyman, foreman e.g., carpenter, mason, plumber X=Non-Binary SeeKey | & g Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions Week | Cost/Hour
San Martin, Jose #5193 Foreman Mason Foreman s 0 8 8 8 8 8 0 40.00 89.32
26 Wilson Ave., M w 357280 | $357280( 13347 $75028 | 20548 0.00 000| $1,089.23 | §248357
South River, NJ 07104 o
Guadalupe, Manuel Mesias #3227 | Journeyman Mason s 0 8 8 8 8 8 0 40.00 7848
483 Summer Ave., M w 312720 | $3127.20 | 230.23 $43646 | 15506 0.00 000 | $830.75 | $2,29645
Newark, NJ 07104 o
5
o
S
o]
S
0
s
0
S
o]
s
o]
S
o]

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

(] Check if additional sheets used

MW-562 (9/19)



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

(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
(Contractor or Subcontractor)
on the New Emergency-Services & N ©
2
{Project Name & Location) *@x‘b‘ & o
ing t Il period beginni date) 12/06/21 S &
Lheg‘du:::]g(dg?e?a};?, —ll:-ﬁr-f-] bega:lr:mgi;sg:s‘( e?‘ne)lo ed an said Irjzgt Program Title, Classification Title, ..§\'(¢ o,g.\o qu‘.(;\og (\c}c"\ Other Benefit Type and Amount Name & Address of Fringe Benefit ~USDOL Benefit Plan  Third-Party Trustee
nding o Ll el e ) o allipe ploy proj or Individual Workers ¥ Mg PR Q¥ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

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

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

than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et

seq.

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

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

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

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

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

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

FUNDS OR PROGRAMS
I |In addition to the basic hourly wage rates paid to each laborer

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

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

|/ ‘ 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.

|\/ 1 By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has

the same legal effect as a written signature.

Name Manuel Marcal

Title President Date (n/di/yy) 12/17/21

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 U Contractor or ® Subcontractor
NEWARK FIRE SPRINKLER CORP

EE.LN. 83-4260039

Payroll No.

Date Wages Due

Week Ending Date

Business Address

4 LIBELLA CT, NEWARK, NJ 07105

Project Location
656 Wasington Ave

Project Name

Emergency Service Complex
Contract I.D. or Project I.D.

Contractor Registration #

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

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

A= Asian;-N=-American Indian-or-Native-Alaskan;
}= Native-Hawailan-or-Pacificlslander—M=2-or-More

5 & Paid (mm/dd 12/18/2021 Washington, NJ 07676 the appropriate public body or lessor.
12/24/2021 or U Final Certification
= 2. Work 3. Demographics E 4.Day and Date 5 6z 7. 8. L3 10:
Job-Fitle Work Classification/ Sext foee é g M | MO | T | WE| W FR SA Heurly Gross Amt. Earned Deductions. Nt Wiges F;:‘u‘;
Employes Name eg, apprentice Occupational Categary ] 2 g [12i2|12n8]12n4[nzns[12ne 1207 1218w | wae | mes | e Fodoral | St | Other fspedfy)| T BT et
fi . plumb y | Seekey |5 S Hours worked each day Heurs | ofPay | Project | week HEA Tax Tax Deductions | Week | Cost/Hour
JOSE CENTENO FOREMAN PIPEFITTER 5 8 8 24.00 10228
496 4TH STREET M w 163648 | $2440.16| 24083 $186.67 | 14848 §585,08 | §1,855.08
NEWARK, NJ 07102 o
MANUEL ORALLANA JOURNEYMAN JOURNEYMAN H 8 8 16.00 10228
51 GARDEN ST M w 163648 | $2440.16 | 432.58 $186.68 | 15352 §77278 | $1667.38
NEWARK, NJ 07105 o
RAUL ARICHIBALA FOREMAN FOREMAN H 8 8 16.00 102.28
223 FERRY ST M W 163648 | $2440.16 | 43258 $16667 | 14315 $76240 | $1677.76
NEWARK, NJ 07105 o
JUAN SOLANO JOURNEYMAN JOURNEYMAN 5 8 8 24.00 10228
657 NORTH 5TH STREET M W 163648 | $163648 | 12520 $12088 | 8378 $320.85 | $12306.92
NEWARK, NJ 07105 ]
ROSALES DANIEL JOURNEYMAN JOURNEMAN 5 8 8 8.00 102.28
89 PACIFIC ST M W 163648 | $2440.16 [ 373,04 $16667 | 14948 $710.18 | §1,730.97
NEWARK, NJ 07105 °
]
e
13
e
5
e
5
a
KEY W= White; B= Black or African American; 3} Check-if-additional-sheets used



+ the underslgned, do hereby state and certify: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)

(1) That I pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
NEWARK FIRE SPRINKIFRCORP
(Contractor or Subcontractor)
onthe g Senvice-Complox = 4 @
(Project Name & Location) \"\3&"”' &,\o\\& " &
that during the payroll period beginning on (date) {£/42/2819, and ) & )
ena::lin ur;ng( date’)J ﬂ‘é&iﬁiéﬂi& ga" perions(emp)loye sl p;'o'ect Program Title, Classification Title, e{,(\“‘ c?,\'bc’ ?.QQ‘A 6,@ é\é.\‘)(‘ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
9 ! J or Individual Workers % 7 P Q' .., training, long-term disabllity or life Ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

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

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

than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et

seq.

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

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

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

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

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

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

FUNDS OR PROGRAMS
—

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

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

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

4 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.

_'/ r By chacking 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.

Jame Luis Ferreia

‘itle_Owner Date /iy 12124121

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— NJ.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)
Narrte of U 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 I.D. or Project I.D.
FE.LN. 45-5632605 Project Location 8083 IMPORTANT: For purposes of law,
Payroll No. Date Wages Due Week Ending Date 656 Washington Avenue Contractor Registration # you must Ialso subn:nit this form to
27 & Paid (mm/dd/yyyy) 12/19/2021 Township of Washington, NJ 07676 693151 the:spxroptisteipublie Radyarleeses
12/24/2021 or [XFinal Certification
1. 2. Work 3. Demographics E 4. Day and Date 5. 6. 7. 8, 9. 10.
T Work Chssllicationf. Sur mace | Mo | Tu | we | tH | m | sa | su Houry | Gross Amt. Eamed Deductions P r:::;
Employee Name e2. oprentice Occupational Category fursind L § 12013 | 121141215 |12/16|12/17. 12118 [1219 | torat | mate | s | s Federal | State [Medicas Totsl | Paidfor | meneft
and Address Joumneyman, foreman eg., carpenter, mason, plumber X=Nonginory | SeeKey | & Hours worked each day Hours | of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Tonl Suleski, 206 Stone St., Foreman Carpenter s | 8 L] 8 8 8 000 9423
Maywood Nj 07607 M 376920 | $376920| 23369 $787.00 | 24615 5465 $1,32140 | §2447.T1 $3458
ss: 6179 o 0.00
Blagoj Shterjov, 57 East 7th St | Journeyman Carpenter s |8 8 8 8 8 40.00 8201
Cligton NJ 07011 M 326040 | $328040 | 20038 $507.00 | 20961 [ 4757 §067.56 | $231284 [  §3012
ss: 8787 [} 0.00
s 000
$0.00
0 000
s 0.00
$0.00
o 0.00
s 0.00
$0.00
o 0.00
H 000
5000
[¢] 0.00
H 000
$0.00
] 0.00
5 000
$0.00
[ 000
5 000
$0.00
0 000
KEY W= White; B= Black or African American; O Check if additional sheets used

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

MW-562 (9/19)



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)

) T'I-I{'t‘) | pla ErL Sélpewise 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.
ui
(Contractor or Subcontractor) é
on the New Emergency Services @ SRS
(Project Name & Location) i \‘&0\‘\“‘ & e
that during the payroll period beginning on (date) . and Program Title, Classification Title, ﬁ\@ A° ‘@2“ & Q;,\O“ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
ending on (date) 121921 all persons employed on said project or Individual Workers ks + PR 0.0., training, long-term disability or life ins.) Fund, Plan, or Program Administrator  Filing Number/EIN  &/or Contract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A, 34:11-56,25 et seq. and Regulation N.J.A.C,
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et
seq.

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

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

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

v 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 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 Risto Trajanoski

ite Managing Member Date ey _12/24121

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

Taj Mahal Electrical Contracto

FE.LN. 27-3960860

Name of [l Contractor or ™ Subcontractor

Business Address
2606 Wildberry Ct., Edison, NJ 08817

Project Location

Project Name

Emergency Service Complex
Contract 1.D. or Project I.D.

Other (specify)

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

IMPORTANT: For purposes of law,

18053 it
Payroll No. Date Wages Due Week Ending Date . i you must also submit this form to
& Pald (mm/ddfyyys) 12118/2021 350 Hudson Avenue, Washington, NJ Contractor Registration # the appropriate public body or lessor.
; i 683924
24 12/19/2021 or [ Final Gertification
1. 2. Work 3.0 § 4.Day and Date 5. 6. & 8. 9. 10.
Job Title Work Classification/ Sex Race E & sU MO LY WE TH FR SA Hourly Gross Amt. Earned Deductions Net Wages F:::;Z
el £k
Employee Name eg. apprentice, Occypational Categary :fr::i;, % 1208 |18l [ via {5 vt 1B 1T/ [18 v | poral Rate This This Federal State [ Other [specify) Total paidfor | Benefit
and Address. Jjourneyman, foreman e.g., corpenter, mason, plumber X=Non-Binary SeeKey | & é Hours worked each day Hours ofPay | Project Week FICA Tax Tax Deductions Week | Cost/Hour
Salman Syed Journeyman Electrician 3 T oo i
401 New Dover Rd s A 192622| $192622| 10146 s13262| 2520| 1260| o3|  s@raor| s1os421| s3608
Colonia, NJ 07067 0
Muhammad Asif Foreman Electrici s 2 2.00 10419
§ ectrician
2606 Wildberry Ct M A 20838 |  $1584| 1042 $396 18| 002 0.02 sa32| si600|  $3068
Edison, NJ 08817 o] 2
Ahmad Kabir Journeyman Electrician s s | 6 1200 73
41 Reading Rd#A M A 143676 | $113676 6.8 ssep4| 2160|1080  oa1|  s17631| soeods|  $asos
Edison, NJ 08817 °
s
o
5
o
s
o
5
o
s
0
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

[ Check if additional sheets used

MW-562 (9/19)




I, the understaned, da hereby state and cartlfy: 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.
_Taj ical Contracto
(Contractor or Subcontractor)
on the Emergency Service Complex ) @
@ e
(Project Name & Location) ,a,{\"’"‘ o\‘b .-\\o“'é\
that during th roll period beginning on (date) 12/12/21 | and __— v &
enadin ong(da?el):ajyzofjpa 21 ga" e?sons(em )kmro'ect Program Title, Classification Title, eﬁ\‘% 0/,,}‘9 ?\Q'?‘_ (-\\OQ (\c,.\""(\ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
g » all pi ploy proj or Individual Workers B £ <@ Q¢ e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
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 Prevalling
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 Tralning 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

1
or mechanic listed in the above-referenced payroll, payments of
fringe benefits have been or will be made when due to appropriate
programs for the benefit of such employ-ees, as noted in Section

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

: 1

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

the same legal effect as a written signature.

Name Muhammad Asif

Title President Date {m=/éify; 12/18/21

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.8.A. 34:11-4.1 ET SEQ.




NJ JSPal Liginul Lauuwl o VVUIRVILE

Development

Payroll Certirication 10r FUDIIC VWOrKS Frojects

far Contractor and Subcontractor's Weekly and Final Certification

Other (specify)

Name of [ Contractor or 1 Subcontructor

Phoenix HV A C LLC

F.E.LLN.: 11-3828651

Business Address
7 Orono StreeiClifton, NJ 07013

Project Lacation
G656 Washington Ave, Washington Twp, NJ 07676

Project Name

2030

Emergency Services Complex
Contract 1.D. or Project 1.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 #
{
421 12/23/2021 AR .
or Q0 Final Certification
1. 2.Work 3. Demographics 4. Day and Date 5. 6. 7. 8. 9. 10.
B Gross Amount Earned Deductions Net Wages | Total
Job Title Work Sax BRace 2 o |Dee | Dee | Dec | Nee [ Dee | Dee | Dee Paid for Fringe
SL:CSSIZ?"H"Q:I! r’i‘“ﬁh E Eln|w]is| e 17 1R ] 19 Hourly Week Benefit
Employec Name Y (r‘:;ﬁt'k.e Cataaory ade: | Stion Saa'kay £ ‘g Total Rate Casl/Hr.
and Address PP i carpenter, Binary s Mon| Tue | Wed| Thu | Fri | Sat | Sun| Hours of Pay {
]mfl‘;neyrmn. P i b This This Federal Slate ) Total
reman} Hours worked each day Project Week FICA Tax Tax Other | (specify) | Deduclions
Garrera, Anthony Sheetmetal |M w & [y
Foreman ; ) i
1,205.64 | 3,029.40 43.92 603.84 172.44 0.00 0.00 820.20 | 2,209.20 0.00
120 Main Slreet S |[6.00 6.00 12.00 1004700 '
Sussex NJ 07461 !
Gensinger, Stephen Sheetmetal |M w o
Joumneyman
14 Qverlook Avenue 1,163.64 | 2,924.40 | 223.73 | 578.64 165.09 0.00 0.00 g67.46 | 1,935.00 0.00
NORTH HALEDON NJ S |6.00 6.00 12.00 | 98.9700
17508
Cisneros, Silvano Sheetmetal |M H o
Foreman-
Shop 703.29 | 212643 | 162.67 36713 109.23 0.00 0.00 659.03 | 1.451.46 0.00
195 23rd Avenue S 7.00 7.00 100.4700
PATERSON NJ 07513
llelwat, Khaled A Sheelmetal |M w 0
Fareman
802.82 | 2,726.58 | 35.49 232.26 101.80 0.00 27951 | 64906 | 207752 | 0.00
528 Succasunna Road S |6.00 6.00 100.4700
Landing NJ 07850
Mena, Marlon D Heating/Fro |M H o
st Insulator
Foreman 1,103.28 | 2,758.20 | 211.0 538.76 153.46 0.00 0.00 90323 | 1,854.97 | 0.00
4 Jefferson Ave S |6.00 6.00 12.00 | 91.9400
DUNELLEN NJ 08812
Mustafa, Omar H/F Insltr M w 0
Frmn SHOP
1,287.16 | 2,330.74 | 17830 | 436.17 123.54 0.00 0.00 738.01 | 1,675.25 [ 0.00
42 Upper High Crest Drive s 7.00 7.00 14.00 | 91.9400
West Milford NJ 07480
0
S
o
S
KEY W= White; B= Black or African American; A= Asian; O Check if additional sheets used
H= Hispanic or Latino; N= American Indian or Native Alaskan;
I= Native Hawaiian or Pacific Islander; M= 2 or More MW-562 (9/19)




3R MIMLI I IYS, U UV SLULT U ST LY. 2 " he benatit cost ear empio B
1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divida 2,000 hours Into the bene per year per employes

*hoenix HV A C LLC
& ' “fd
o

Contractor or Subcontractor) {s‘*@é a‘;:& & Othur Benefit Typa and Amount Mame & Address of Filnga Benafit  USDOL Benafit Plan Third-Party Tnustea
A

. y o
Program Tille, Classification Tille, N < ¢ Program Adminktrator  Filing Number/EIN - &/or Cantract Person
n the Emergency Services Complex at 656 Washington Ave, Washington of Individual Workets @ ¢ {s.g. \raining, long-torm disability or e na) Fund, Pian, o Prog 0g Numba/t

Twp, NJ 07676
Project Name & Location)

hat during the payroll period beginning on (date) 12/13/2021, and

snding on (dale) 12/19/2021, all persons employed on said project

rave been paid the full weekly wages earned, that no rebates have been or
vill be made either directly or indirectly to or on behalf of the aforenamed
Zontractor or Subcontractor from the full weekly wages earned by any
serson and that no deductions have been made either directly or indirectly
rom the full wages earmned by any person, other than permissible deductions
1s defined in the New Jersey Prevalling Wage Act, N.J.S.A, 34:11-56.25 et
ieq. and Regulation N.J.A.C. 12:60 el seq. and the Payment of Wages Law,
{.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 forlh therein for each laborer 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
iave been or will be made when due to appropriate programs for the benefit
if such employ-ees, as noled in Section 4(c) at right.

b) WHERE FRINGE BENEFITS ARE PAID IN CASH

1 Each laborer or mechanic listed in the above-referenced payroll has been
aid as indicated on the payroll, an amount hot less than the sum of the
ipplicable basic hourly wage rate plus the amount of the required fringe
renefits as listed in the contracl, except as noted in Section 4(c) at right.

5) N.J.8.A. 12:60-2.1 and 5.1 — The Public Works employers shall submit to
ne public body or lessor a certified payroll record each pay period within 10
lays of the payment of wages.

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

lame KHALED MUSTAFA
‘ille PRESIDENT Date (mm/ddlyy) 12/23/2021

'HE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS
AAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO
AIVIL OR CRIMINAL PROSECUTION. — N.J.S.A. 34:11- 56.25

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




NJ Department of Labor & Workforce Development

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

Other (specify)

FE.LN. 223541355

Name of [ Contractor or ® Subcontractor
Peter Hywel Plumbing & Heating

Business Address

51 Woodland Rd Ringwood NJ 07456

Project Name

WASHINGTON TWP EMERG SVCS
Contract I.D. or Project I.D.

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

Project Location IMPORTANT: For purposes of law,
Payrall Mo, Date Wages Due  |Week EndingDate | g55 WASHINGTON AVE Contractor Registration # W o g i b M
2 O & Paid (mm/ddiyyyy) 12/21/2021 TWP OF WASHINGTON NJ the appropriate public body or lessor.
12/21/2021 or ( Final Certification
1. 2. Work 3. Demographics E 4. Day and Date 5, 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race E ol SU MO | TU WE ™ FR SA Hourly Grass Amt. Eamned Deductions e F‘I::;
Employee Name e.g., apprentice, Occvpations Catesty s f'é’ é 12119 112120 12/211) 1215 12/16 | 1217|1218 | toral Rate This This Federal | State | Other fspeciiy] paidfor | Benefit
and Address Journeyman, foreman eg. carpenter, mason, plumber X=NenBinary | Seekey | B 6 Hours worked each day Hours of Pay Profect Week FICA Tax Tax Deductions | Week | Cost/Hour

ADAM EHRENFELS JOURNEYMAN PLUMBER 5 8 8.0 9351
686 LAFAYETTE AVE M W 81821 | 4866328 12662 | $2334.10| 58001 51960 $3550.53 | §5,108.75
WESTWOOD NJ o 5 0.50 140.27
Peter Hywel Foreman/Owner PLUMBER s
51 WOODLAND RD M W
RINGWOOD NJ o

5

o

5

0

5

o

L

o

5

[+]

s

o

H

o

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

[ Check if additional sheets used

MW-562 (9/19)



» 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 oflthe persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.

(Contractor or Subcontractor)

on the waASHINGTON TWP EMERG TWP OF WASHINGTON 3 R
(Project Name & Location) 0\\@‘?’ 0\\6" o c?‘é\
that during the payroll period beginning on (date) 12/15/21 _, and W ﬁd&x

7

1ol per o
ending on (date) _12/21/21 | all persons employed on said project Fragra Thls, Classification Title, \)@Jé\ <

Q
&
\,_QQ‘_ (\(\Q e}\é"o Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
or Individual Workers <& Q

.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator  Filing Number/EIN  &/or Contract Person

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

eamed by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other

than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et

seq.

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

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

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

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

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

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

FUNDS OR PROGRAMS
l ‘ In addition to the basic hourly wage rates paid to each laborer

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

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

l 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.

}/ 1 By checking this box and typing my name below, | am electronically
signing this application. | understand that an electronic signature has

the same legal effect as a written signature.

lame Peter Hywel

itte President Date @iy 12121721

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— N.JS.A, 34:11- 56,25 ET SEQ. AND N.JA.C, 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




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

for Contractor and Subcontractor’'s Weekly and Final Certification Other (specify)
Name of [ Contractor or ® Subcontractor Business Address Project Name
] SUBMIT form by
Marcal Construction Group 364 Keene Street, Perth Amboy, NJ 08861 New Emergency Services Complex email: equalpayact@dol.nj.gov
EELN. N/A Contract I.D. or Project I.D.
T Project Location 18053 IMPORTANT: For purposes of law,
- . X i ou must s it thi
Payroll No. Date.W§ges L?ue . Week Ending Date 656 Washington Avenue, Contractor Registration # hy mu glso ubmlt this form to
53 & Paid (mm/dd/yyyy) 12/19/2021 Township of Washington, NJ 07676 29791 the appropriate public body or lessor.
12/23/2021 or U Final Certification
1. 2, Work 3. Demographics E 4, Day and Date 5. 6. T 8. 9. 10.
Job Title Work Classification/ Sex Race IE S sSU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions Nt Wagss FI;:;
Employee Name eg, apprentice, Occupational Category ik % € [1212] 1211312114 [1215[12116 [12117 [1218 | 1ot | pate | s This Federal | State | Otherfspeciy)l 17 e | Benedtt
and Address journeyman, foreman e.g., carpenter, mason, plumber X=NonBinary | SeeKey | & g Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
San Martin, Jose #5193 Foreman Mason Foreman o0 |=REl ¢ e o |Eia 0 | 8332
26 Wilson Ave., M W 357280 | $367280( 5181 $750.28 [ 20548 0.00 000| $1,007.57 | $2565.23
South River, NJ 07104 o
Guadalupe, Manuel Mesias #3227 | Journeyman Mason s 0 8 8 8 8 8 0 4000 78.18
483 Summer Ave., M w 3127.20 | $3127.20 | 239.23 $43646 | 155.06 0.00 000 $83075 | $2,29645
Newark, NJ 07104 o
S
o
5
o
s
o]
S
o]
S
o]
S
o]
s
(o]
KEY W= White; B= Black or African American; [} Check if additional sheets used

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

MW-562 (9/19)



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

(Contractor or Subcontractor)
on the icos
(Proieciwmﬁ%ﬁ%ﬁf&
that during the payroll period beginning on (date) 12/13/21 | and
ending on (date) _12/1Y/21 _ all persons employed on said project
have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of the
aforenamed Contractor or Subcontractor from the full weekly wages
earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other
than permissible deductions as defined in the New Jersey Prevailing
Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et seq. and the Payment of Wages Law, N.J.S.A. 34:11-4.1 et
seq.

@

-

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

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

(4) That:
(@) 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 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.

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

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

Name Manuel Marcal

Title_President Date (mm/di/yy) %

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.

\‘
O° o
Sl

S
@
N} b (\Q’
S

@

‘\
eﬁ\%\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

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 Uepartment o Lapor & VorKrorce
Development

Payroll Certification for PUDIIC WOTKS Frojecis
for Contractor and Subcontractor's Weekly and Final Certification

Other (specify)

Name of (1 Contractoror & Subcontractor
Phoenix H V A C LLC

F.ELN.: 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 1.D. or Project 1.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 lessar.

Payroll No. Date Wages Due and Paid | Week Ending Date Contractor Registration #
422 12/30/2021 HAEAR
or [ Final Certification
1. 2 Work 3. Demographics 4. Day and Date 5. 6. 7. . 9. 10.
w Gross Amount Earned Deductions Net Wages | Total
Job Tille Work Sex Raca |3 o [Dee |Pee |Dee |Dec [Dee [Deo | Dec Paid for | Fringe
g‘g;:]“;ﬁf;f eWake: EE|lm | 2|22 |2 |24a]|25]2 Hourly Week | Benefit
Employee Name . (r‘;'gl'm Calagory (g |  X-Non- Senier (& & Tatal Rate Costir.
and Address |u5rr:lay s carpenter, Binary -§5 Mon| Tue | Wed| Thu | Fri | Sat [Sun| Hours of Pay
foreman) ' | mason, plumber) 0 This This Federal State Total
Hours worked each day Project Week FICA Tax Tax Other (specify) | Deduclions
Garrera, Anthony Sheetmetal |M o
Foreman
241128 | 2,691.28 | 39.03 52270 | 148.77 0.00 0.00 71050 | 198078 | 0.0
120 Main Street s |6.00/6.00{6.00|6.00 24.00 | 1004700
Sussex NJ 07461
Gensinger, Stephen Sheetmetal |M o
Joumeyman
14 Overlook Avenue 581,82 | 1,541.82 | 11794 250.73 68.31 0.00 0.00 43698 | 1,093.29 0.00
NORTH HALEDON NJ s |[8.00 6.00 96.9700
07508
lleiwat, Khaled A Sheetmetal |M o
Foreman
154530 | 2,647.65 | 34.33 214.89 96.99 0.00 279051 | 62572 | 202193 | 0.00
628 Succasunna Road s |5.00]5.00 5.00 15.00 | 103.0200
Landing NJ 07850
Mena, Marlon D Sheetmetal |M o
Journeyman
232728 | 2.527.28 | 73.89 483,34 | 137.20 0.00 0.00 69462 | 1.83276 | 0.00
4 Jefferson Ave s [6.00{6.00|6.00{6.00 24.00 | 96.9700
DUNELLEN NJ 08812 e
0
s
0
s
0
s
0
S
KEYW= While; B= Black or African American; A= Asian; O Check if additional sheets used
H= ngpanlc or Latino; N= American Indian or Native Alaskan;
I= Native Hawaiian or Pacific Islander; M= 2 ar More MW-562 (9/19)




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

>hoenix HV A C LLC

Contractoer or Subcontractor)

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

‘Project Name & Location)
hat during the payroll period beginning on (date) 12/20/2021, and
snding on (dale) 12/26/2021, all persons employed on said project

yave 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
Zontractor or Subcontractor from the full weekly wages earned by any
aserson and that no deductions have been made either directly ar indirectly
‘rom the full wages earned by any person, other than permissible deductions
1s defined in the New Jersey Prevailing Wage Act, N.J.S.A. 34:11-56.25 et
seq. and Regulation N.J.A.C. 12:60 el seq. and the Payment of Wages Law,
NWL.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
abarers or mechanics conltained therein are nol less than the applicable
~age rates contained in any wage delermination incorporated into the
sontract; that the classifications set forth therein for each labarer or mechanic
sonform with the work he performed.

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

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

O 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 noled in Section 4(c) at right.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[ Each laborer or mechanic listed in the above-referenced payrall 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 1o
the public body or lessor a certified payroll record each pay period within 10
days 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 writlen signature.

Name KHALED MUSTAFA
Title PRESIDENT Date (mm/dd/yy) 12/30/2021

WMy R e s e

@

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

To cale
o il
o d“bﬂ‘s '&f DOL Banefit Plan Third-Party Trustee
i ion Ti ¥ o Name & Address of Fringe Benafit U3 ofit Plan -Parly
Program Tille, Classification Tille, N\ 3 LI Othur Benefit Typa and Ainount f e
OO of individual Workers & ‘{6‘} @ (0.9, tnining, long-lamn disabilty or lfe ks Fund, Pian, o Program Adminisirator _Fillng Number/EIN_8or Gontract Porson

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 Busmes§ Address . Project Name SUBMIT form by
| Taj Mahal Electrical Contracto 2606 Wildberry Ct., Edison, NJ 08817 Emergency Service Complex email: equalpayact@dol.nj.gov
i Contract I.D. or Project I.D.
FELN. 27-3980860 | Project Location o ) IMPORTANT: For purposes of law,
Payroll No. Date Wages Due Week Ending Date ; —— you must also submit this form to
2 Paid (rm 5 12/25/2021 350 Hudson Avenue, Washington, NJ Contractor Registration # the appropriate public body or lessor.
25 12/26/2021 or [ Final Certification 683924
1. 2. Work 3. s 4.Day and Date 5. 5. 7. 3 9. 10.
Job Title Work Classification/ Sex Race "E 2 sU MO U WE TH FR SA Hourly Gross Amt. Earned Deductions — r:;‘:l
Employee Name eg, apprentice, fceypationalCaesary Pk E’g 19 120 ki f2t |22 i P v 2500 total | Rate This This Faderal | State [ OMerfspecilylT 17 for | pensii
and Address Jjourneyman, foreman e.q., carpenter, mason, plumber X-Nonginory | SeeKey | & Hours worked each day Hours of Pay | Project Week FICA Tax Tax Deductions |  Week | Cost/Hour
Salman Syed - s 7 7 1400 w7
401 New Dover Rd Jouneyman RlEsttician S A 1326.22| $102622) 10146|  S13262| 25200 1260 043  s2r201| s10s421] $36.08
Colonia, NJ 07067 °o
Muhammad Asif Foreman Electrician s 2 2 400 1041
2606 Wildberry Ct M A 4676 $4t676|  3tss soea| 792  3es|  oos|  seass| sasaa2|  sa0ee
Edison, NJ 08817 o
Ahmad Kabir Journeyman Electrician s 6 6 1200 %73
41 Reading Rd#A M A 113676 | $11%676 ese|  ssess| 2160 t0e0| o4t  su7es1| seeods|  s3608
Edison, NJ 08817 o
s
o
5
o
5
o
s
[+]
5
L]
s
a]
KEY W= White; B= Black or African American; U] Check if additional sheets used
A= Asian; N= American Indian or Native Alaskan;
| = Native Hawalian or Pacific Islander; M= 2 or More
MW-562 (9/19)



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

on the Emergency Service Gomplex q )

(Project Name & Location) ,3\\9@' Q\d\\b@ ,L\c,@""\

that during the payroll period beginning on (date) M and | S ) \DO\ & S & N

ending on (date) 12/25/21 all persons employed on said project Program Title, Classification Title, z@)\ & ‘?_Q*?'b(;\o & Other Benefit Type and Amount Name & Address of Fringe Benefit  USDOL Benefit Plan  Third-Party Trustee
! or Individual Workers ¥ £ <4 QY 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 person, other
than permissible deductions as defined in the New Jersey Prevailing

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

seq.
(2) That any payrolls otherwise under this contract required to be sub-

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

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

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

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

program.

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

FUNDS OR PROGRAMS
e
i !ln 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) WHEHE FRINGE BENEFITS ARE PAID IN CASH

]

E\/ EEach 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 Muhammad Asif

Title_President Date ity 12/26/21

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRAGTOR 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)

Rbuild LLC
FE.I.N. 45-5632605

Name of [l Contractor or ® Subcontractor

Business Address

164 Outwater Lane, Garfield, NJ 07026

Project Location

Project Name

New Emergency Services Complex
Contract .D. or Project I.D.
18053

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

IMPORTANT: For purposes of law,

: ) ou i
Payroll No. Date Wagefs '?“9 Week Ending Date 656 Washington Avenue Contractor Registration # ysu must alac,submit this:torm to
28 & Paid (mm/dd/yyyy) 01/02/2022 Township of Washington, NJ 07676 P the appropriate public body or lessor.
01/07/2022 or [ Final Certification
1. 2. Work 3. Demographics ‘g 4, Day and Date 5, 6. 7. 8. 9. 10.
Job Title Waork Classlfication/ Sex Race E MO | TU WE TH FR SA su Hourly Gross Amt, Farned Deductions e F‘:[c:‘!:l
Employee Name eg. apprentice, Qceupational Category Pl éé 12027 | 1212812129 | 12/30[12/31[01/01 01102 | Totat | mate | s | s Federal | Swate  [Medicarle Tol | Paidfor | Benelit
and Address foreman eg., carpenter, masan, plumber X=Nonginory | Seekey | & Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
Zoran Kozeski, 156 Wessington Journeyman Carpenter s ]o 8 0 0 0 800 8201
Ave,, Garfield, NJ 07026 M 65608 | 65608 4088 $1600 | 1467 951 $8086 | Ss7522|  §3092
ss: 5677 o 0.00
Dimitar Shokoski, 177 Banta Journeyman Carpenter s | o 8 0 0 0 800 8201
Ave., Garfield, NJ 07026 M 656.08 | §$656.08 4068 $800 1429 951 $7248 | 58360 $30.12
ss: 7860 o 0.00
5 0.00
$0.00
[ 000
s 0.00
$0.00
[} 0.00
s 0.00
$000
0 000
s 000
$000
o 000
H 000
$0.00
0 000
5 0.00
§$0.00
o 0.00
5 0.00
§0.00
[¢] 0.00

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(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) o
on the i ° S =\

4 b A

roject Name & Location) & o &\"a
{Project Hame.A.Location) 12127121 *“«a 4 d
that.during the payroll period beginning on (date) e a.nd Program Title, Classification Title, 2?\6% dg»" P~Q¢ &(\Q‘ é,\°° Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan ~ Third-Party Trustee
ending on (date) 0110222 , all persons employed on said project or Individual Workers < <& @ (e, training, long-term disabllity or life Ins.) Fund, Plan, or Program Adminlstrator _Filing Number/EIN _8/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.5.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 pald 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 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 Risto Trajanoski

itte Managing Member Date /iy 01/07/22

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.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)
Name of Ul Contractor or ® Subcontractor Busmess‘s Address . Project Name SUBMIT form by
Taj Mahal Electrical Contracto 2606 Wildberry Ct., Edison, NJ 08817 Emergency Service Complex email: equalpayact@dol.nj.gov
- GContract I.D. or Project 1.D.
FELN. 27-3960860 Project Location ines IMPORTANT: For purposes of law,
Payroll No. Date Wages Du Week Ending Date ; ¢ a g you must also submit this form to
& Paid (/e ry) 01/01/2022 350 Hudson Avenue, Washington, NJ Contractor Registration # the appropriate public body or lessor.
26 01/02/2022 or [ Final Certification GoR0 - —
1. 2. Work 3. Demographics 5 4. Day and Date 5 6. 7. 8. s 10.
Job Title Work Classification/ Sex Race FE w | SY MO L WE TH FR SA Hourly Gross Amt. Earned Net Wages F::::L
Employee Name e.g., apprentice, Occupational Category Mewne §§ 260101 27.00 128 /40 [28 /010 [30 vt B [ i qogal Rate This This Fadoral | State [Other fspecliy)T paidfor | Benefit
and Address Journeyman, foreman e.q., carpenter, mason, plumber X=NonBinory | SeeKey E Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions |  Week | Cost/Hour
Salman Syed J e s 0.00 973
ourneyman Electrician .
401 New Dover Rd 4 s | A
Colonia, NJ 07067 o
Muhammad Asif Foreman Electrician s 4| 4 4 1200 10419
26086 Wildberry Ct M A 125028 §$1,26028| 9565 se2st| 278 1188 043  §19392| $105838|  $39.68
Edison, NJ 08817 o
Ahmad Kabir Journeyman Electrician s 6 | 6 18.00 U7
41 Reading Rd#A M A 170514 | $1705.14| 13044 §8526) 3240 1620|  0A7|  $26447| $144067|  $36.08
Edison, NJ 08817 o
s
o
X
o
5
o
s
o
s
o
5
o
KEY W= White; B= Black or African American; U} Check if additional sheets used
A= Asian; N= American Indian or Native Alaskan;
| = Native Hawaiian or Pacific Islander; M= 2 or More
MW-562 (9/19)



I; the undersigned; do hereby state and oerihy: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)

(1) That| pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
(Contractor or Subcontractor) ;
E:Dnr::?:ct‘i\!ama & Location) . é\"@ o\\&y\ .-\\c.‘?"%(\\ce
;:ﬂi:;:;g(g;?el;awo" petiod b?ge;::;rs;ggsg:s(ii:gg—yﬁ—iicm;;ggt Program Titllr:w,‘ Classification Title, z’b\‘\‘\\ o,g.\" qu"::\oQ ?}\é\o“ O!hgr Benefit Type ?nd {\_moun! Name & Address of Fringe _Benetit US_L?OL Benefit Plan  Third-Party Trustee
01/01/27__ or Individual Workers R g < Q! .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) 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

E Iln addition to the basic hourly wage rates pald 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.

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 Muhammad Asif
Title President Date mtif 01/02/21

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 Lepartment o Lanar & VVOrkiorce Payroll Certification Tor FUDIIC VWWOIRS rivjcuts

. : . Other (specity)
Jevelopment for Contractor and Subcontractor's Weekly and Final Certification (
iness Project Name
Name of (0 Contractor or [ Subcontractor Businas Addres.s al o SUB_MIT form by ;
7 Orono StreefClifton, NJ 07013 Emergency Services Complex email: equalpayact@dol.nj.gov
Phoenix HV A C LLC i
act 1.D. or Project 1.D.
LB Project Location (el . IMPORTANT: For purposes of law,
F.EIN: 11-3828651 ’ g Ave. Wasliliigton Tsv, NJ 67676 2030 you must also submit this form to
ingt », Washington Twp, . . i i
*ayroll No. Dale Wages Due and Paid | Week Ending Dale 036 WY oshingion Aye; Yy e g P Contractor Reg|5tratlon # the appropnate pL}b|IC body or lessoar.
17212022
07
139 01/07/2022 or L Final Cerlification
- B, 5. 7. 8. 9. 10.
1. 2.Woark 3. Demographics . 4, Day and Date Gross Amount Eamed Deductions N:,l V;'a(ges FTPm‘
Titl Work Raca |2 c aid for ringe
Job Tha Classification/ Msﬁﬁla gg I?f; ch; I‘Jr;: ”f(‘): n_]c|c Jan L{Jan 2 Hourl Week Benefit
(e Occupatonal Ffemale | Seakey |2 € |— = Y CostHr,
Employee Name -Hik_ Calegory {e.4- X-Non- %g Total Rate
and Address (ARprarTice, carpenier, Binary £ © [Mon| Tue | Wed Thu | Fri | Sat | Sun| Hours of Pay .
journeyman, | | <omomien i This This Federal | State ‘ Total
fafeman) Hours worked each day Project Week FICA Tax Tax Other | {specify) | Deductions
idalgo Garcla, Pedro Pipe Fitter |M H o
mmanual J
cumeyman 112212 | 153042 | 117.06 | 21674 62.49 0.00 0.00 395.29 | 1,124.05 | 0.00
77 N. 10th Street S |[6.00 6.00 12.00 | 935100
rospect Park NJ 07508 ]
orja, Sebastian B Heating/Fro |M w o
st Insulator 99323 0.00
Foreman 55164 | 1,351.64 [ 103.40 194.67 50.82 0.00 0.00 348.89 ‘ .
18 Haledon Avenue S |6.00 6.00 91.9400
rospect Park NJ 07508
omero Picado, Kevin Pipe Fitter  |M o
S L 142242 | 167442 | 12807 | 26661 7257 0.00 0.00 466.25 | 1,196.07 | 0.00
22 Gilbert Street S |6.00 6.00 12.00 | 935100
idgewood NJ 07450
idalgo Garcia, Paolo Pipe Fitter | M H o
FORSIED 1,167.96 | 2,007.98 [ 146.00 196.30 63.83 0.00 99.41 50554 | 148827 | 0.0
27 N 10 Street S |6.00 6.00 12,00 97.3300
rospect Park NJ 07508
0
s
0
s
o]
S
0
s
KEY W= White; B= Black or African American; A= Asian; O Check if additional sheets used
H= Hispanic or Latino; N= American Indian or Native Alaskan;
|= Native Hawaiian or Pacific Islander; M= 2 or More MW-562 (9/19)




the undersigned, do hereby state ana cerury:
} That | pay or supervise the payment of the persons employed by

wenix HVACLLC

ontractor or Subcontractor)

To calculate the cast per hour, divide 2,000 NOUTS INLO U1E DAL COSL PR yar ot wtitpe g

s J’&

\!\a?@ Ots?' &

o i Name & Address of Fringa Berefit  USDOL Benefit Plan  Third-Party Trustee
Pr Title, Classification Title, o 3 SR Olher Benefit Type and Amount Bers
ng:rllr:div'idu::;ann::a(:] X\‘P -&ﬁ ?f"é Q““ (©.9... raining, long-lerm disability or fifa ins.) Furid, Plan, or Program Adminlsirator_ Fifing Number/EIN  &/or Caniract Person

1 the Emergency Services Complex at 656 Washington Ave, Washington
vp, NJ 07676

roject Name & Location)
al during the payroll period beginning on (date) 12/27/2021, and

iding on (date) 01/02/2022, all persons employed on said project

we been paid the full weekly wages earned, that no rebates have been or
Il be made either direclly or indirectly to or on behalf of the aforenamed
antractor or Subcontractor from the full weekly wages earned by any

srson and thal na deductions have been made eilher directly or indirectly
»m the full wages eamed by any person, other than permissible deduclions
; defined in the New Jersey Prevailing Wage Act, N.J.S.A. 34:11-56.25 et
1q. and Regulation N.J.A.C. 12:60 et seq. and the Payment of Wages Law,
J.S.A. 34:11-4.1 et seq.

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

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

borers or mechanics contained therein are not less than the applicable

age rates contained in any wage determinalion incorporated into the
ntract: thal the classifications set forth therein for each laborer or mechanic
nform with the work he performed.

) That any apprentices employed in the above period are duly registered
ith the United States Deparlment of Labor, Bureau of Apprenticeship and
-aining and enrolled in a certified apprenticeship program.

-} That:
i} WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS,
UNDS OR PROGRAMS

| In addition to the basic hourly wage rates paid to each laborer or
\echanic listed In the above-referenced payroll, payments of fringe benefits
ave 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.

)) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

5) N.J.S.A. 12:60-2.1 and 5.1 — The Public Works employers shall submit to
1e public body or lessor a cerlified payroll record each pay period within 10

ays of the payment of wages.

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

lame KHALED MUSTAFA
itle PRESIDENT Dale (mm/dd/yy) 01/07/2022

"HE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS
AAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO
JIVIL OR CRIMINAL PROSECUTION. — N.J.S.A. 34:11- 56.25

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




NJ Department of Labor & Workforce Development

Payroll Certification for Public Works Projects

for Contractor and Subcontractor’'s Weekly and Final Certification

Other (specify)

Name of [ Contractor or Subcontractor Business Address Project Name SUBMIT form by
Marcal Construction Group 364 Keene Street, Perth Amboy, NJ 08861 New Emergency Services Complex email: equalpayact@dol.nj.gov
FEIN. N/A Contract |.D. or Project I.D.
-E.LLN. Project Location 18053 IMPORTANT: For purposes of law,
. i ; . . ou must also submit thi to
Payroll No g?::[e'zvage-sﬁye- Week Ending Date 656 Washington Avenue, Contractor Registration # thg ADDIo r;t o l;Jinr(r:] b Ohc;s ?rr?;ssor
54 aid (mm/dd/yyyy) 101/02/2022 Township of Washington, NJ 07676 e FESERTIEREE P # :
01/07/2022 or U Final Certification
1. 2. Work 3. Demographics E 4. Day and Date 5, 6. 7. 8. 9. 10.
Job Title Work Classification/ Sex Race }% E suU MO TU WE TH FR SA Hourly Gross Amt. Earned Deductions i ams F':;t:l
Employee Name e.g., apprentice, Qecupations] Category 2;::::5' %E 12/26 | 12/27 |12/28 |12/29 |12/30 [12/31:|1/1/04 Total Rate This This Federal State [ Other specﬂy) Total Paid for Benefit
and Address journeyman, foreman e.g., carpenter, mason, plumber X=Non-Binary Seekey | & 6 Hours worked each day Hours of Pay Project Week FICA Tax Tax Deductions | Week | Cost/Hour
San Martin, Jose #5193 Foreman Mason Foreman S0 |EtE] ° |ERa| ° o |EEE| ¢ | e | e=
26 Wilson Ave., M w 357280 | $357280| 27332| $73636 | 21548 | 1367 152| $1,240.35 | §2,332.45
South River, NJ 07104 o
Guadalupe, Manuel Mesias #3227 Joumeyman Mason s 0 8 8 8 8 8 0 40,00 78.18
483 Summer Ave., M W 342720 | §3127.20 | 23923 |  $42802 | 14036 | 1196 133 | $820.90 | $2,306.30
Newark, NJ 07104 o
S
o
S
o
s
0
5
[e]
s
(o]
s
[s]
S
o

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

[ Check if additional sheets used

MW-562 (9/19)



I, the undersigned, do hereby state and certlfy: 4(c) Benefit Program Information in AMOUNT CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)

(1) That | pay or supervise the payment of the persons employed by To calculate the cost per hour, divide 2,000 hours into the benefit cost per year per employee.
(Contractor or Subcontractor)
on the _New Emergency Services ) @
(Project Name & Location) @‘\""‘& o“e”b ,-Qo@éo

that during the payroll period beginning on (date) 12/27/21 | and

&
*0
ending on (date) UT/UZ/ZZ | all persons employed on said project |

(\
Program Title, Classification Title, e,§\°\ &° e @(\Q 069\0(\ Other Benefit Type and Amount Name & Address of Fringe Benefit USDOL Benefit Plan  Third-Party Trustee
or Individual Workers kS N2 o Q% e.g., training, long-term disability or life ins.) Fund, Plan, or Program Administrator ~ Filing Number/EIN  &/or Contract Person

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

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

Wage Act, N.J.S.A. 34:11-56.25 et seq. and Regulation N.J.A.C.
12:60 et 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
I |In addition to the basic hourly wage rates paid to each laborer

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

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

‘ 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.

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

‘L\/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 Manuel Marcal

Title President Date (um/dd/yy) 01/07/22

THE FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.
— N.J.8.A. 34:11- 66.25 ET SEQ. AND N.J.A.C. 12:60 ET SEQ. AND N.J.S.A. 34:11-4.1 ET SEQ.




