NYC 9/11 Public Portal Document

JTRIO

T o ESTA987°

ollege Point, New York 11356

C
(H8)-961-4100 » Fax-# (718)-961-4103

ASBESTOS REMOVAL CORP.
14-20 129th Street

NYC DEP CONTRACT# ROF-REM3
PROJECT 120 LIBERTY/125 CEDAR INVOICE # 25
NEW YORK, NY DATE 8/6/2002
ITEM# DESCRIPTION OF ITEM UNIT PRICE] TY/SQ. FT] TOTAL VALUE
Roof cleanup-Asphalt/lUncovered Surface up to
1 2500 sq. ft. of clean-up per bldg/structure $ 1.00 . 01$ -
Roof cleanup-Asphalt/Uncovered Surface
2 between 2500 sq. ft.5000 sq. ft. $ 0.85 0 $0.00
Roof cleanup-Asphalt/lUncovered Surface greater
3 than 5000 sq. ft. $ 0.80 13065| $ 10,452.00
Roof cleanup-Gravel/Stone Surface up to 2500
4 sq. ft. of clean-up per bldg/structure 3 3.00 0| $ -
Roof cleanup-Gravel/Stone Surface between
5 2500 sq. ft.and 5000 sq. ft. $ 2.75 0 0
Roof cleanup-Gravel/Stone Greater than 5000
6 Sq. FT. $ 2.50 0 0
7 Facade Clean-up (up to 5000 sq. ft.) $ 2.60 0] $ -
Fagade Clean-up (6-15 Story Buildings) (greater i :
8 than 5000 sq. ft. $ 2.45 61140] $ 149,793.00
TOTAL $  160,245.00

NYC-WTC_000108055
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T e EMERGENGY

N2 13:26
. NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
: Skt " Asbestes Centrol Program
. '?:B ~p\‘\ $§8:17 Junction Boulevard, 8™ floer. Corpna, NY 11368-5107
- [' -
,ﬂ(, - . -—"—"~// ASBESTOS PROJECT NOTIFICATION
- FORMS WILL 8E. ~ SSamsas~ (ASBESTOS INSPECTION REPORT)
ACCEPTED PRI 1T )
‘ When 5 mlslarm.(mcwcommnomdnuu‘mgs umgmlhmwweeﬁ)up-sm
siongtures gre feQuired, Submtal ot the NYCDEP requirez one copy of the form with {
'uedbmeNYCDePnalessthan One week in advance of the stant of datement scliviGes

I. FACILITY
2. Address. 120 Libarty 8t.[125 Cedar st.- ;Bomqghuanhatta“ Zip 10006
A - Mok 52 eiw 21
5. Type of Facitlly, 6. Name of Building __.
il. BUILDING OWNER
7.Name 120 Liberty street, ric 8. Cantact Person __
o.Te.r (718) 830-0131 Fax# _ — :
10. Address : Ciy : State ____zp —
il GENERAL CONTRACTOR
11. Name Tel.#___
fV. ASBESTOS ABATEMENT CONTRACTOR
12 Name TL10 Asbestos Removal Corp. —-13.Contact Person Chris Horan
(; 14. Federal EmployefID.#,i_ __________ PIl 15, ruz71a~961-4100__v=ax# z1a-951-5m3_.
16 Asdiess 14-20 129th Street CtyCollege Point _ gaumy _Zp 11356
V- THIRD PARTY AIR MONITOR - ' .
17.Name Warren g Panzer Engineers, R.C. 18, CQ;m;'aa PersonMjchae] Nolan .
19. Federal Empioyer 1, # 20. Tel. 2_12_-922-9077_ Faxg _212-9 22-0630
21. Adoress 228 Fast 45¢p Street City New York: . State MY 2511251
22 Sample Andlysis Laboratory WAXTEN & Panzer Engineers. ,i s DOHELAP# 11251

VL PROJECT INFORMATION . :
24. Staciing date for this portion of work 2°/az Projecteg completion date ‘ l 332 ¢ z )
Asbestas work schedule My a(uesday Q-ﬁedbesday D‘Thwsday B¥*ricay asamuay gsw»
Shift from: g ﬁam Oom 1 _S - Oam mm - : N

o other,
Specify

LAcce:s 10 inspect th prerses must be provideg daing tha work Schedule indicated I thvs fom,

25. Tolal amount of tos-containing materiaf 1o pe abated during this work
’ o Square Feet andlor _________ Linear Feet

( #,85a

c \8
AR,
e I i

NYC-WTC_000108056
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. | | .04
TUN-19-2082 13:26

Asbestos Transportation
26. Acbestos Havler gy Py
o Dispacal Sitafs) _IMPEXial/POB 47, 11 Boggs RA., PA; Southern Alleghenies/Rd 3
' Box 310, Valleyview, Pa
27. This asbestos abatement s patefa(tema through e requires filing of this form with NYC Deparimeny of Buidings)
3 1J pemotition 8) LI 8oller Reptacoment o O sprinxter Repacement o0 Refovaton/Atteration

&) [J Fireproofing Repiacement n 03 Other (Descrive) -

28. TYPE OF ABATEMENT (Check sl appropriate boses)
O Removal a Enclosyre 0 Encapsulation [ Repair O Ciean up

29. ABATEMENT PROCEDURE (Check al appropriate boxes)

O rut conainment [ Giovebsg  (Jvemt [Jpep Vartance Application
30. LOCATIONS OF ABATEMENT - @ [ ?é 2/ 7’0 o2
’ R OESCRIBE S2 SECTION | AFFECTED SURFACES [AMOUNT OF AGM ’ DESCRIPTION OF WORK BEING [
MED :

" ASBESTOS INSPECTION REPORT (continued | e erie
NYSORCPamag  A=371- —— —631=924=5050

Floor(s) OF FLOOR CONTAINING ACM PERFOR
Sl | ST e e | S SR
— ~Sno00e ond replachgbodenngte) |
Roof |Item No. 3 11,565 -
Walls|Item No, 8 3,635
n ~FemNor—t— g A
Air ghaf
oof Item No. 3 1,50
@allsl Item No. 8 24,108

31. 1 hereby doctare that the infoemation provided herein % Yue and complete to the best of my knowledge. | am tamiliar with Federal,
State and NYC taws and regulations applicabre 1o asbastos related work,

Warren & Panzer ’Trio Asbestos Remova) NYC
PmNamedA'tlbnmr P Zd?mcorp Print Name of (Y other than Owner)
[ Signature St

’ the asb.szos_abatemem activities in accordanca with the Asbestos Z Program Rules. | have contracted the third panty air

eCL | bereby declgre that | have aghorized the
120 Liberty Str., LLC c/o NYC DE 4 ?OLO 2
Prirt Name of Owner N

|~ The requirements of e Asbestos Conlrol Pragram Rufes may nol be lawlully avorded or lessened ' acer

through the performance of work in incremental or pi 3l fashion. 22001
ST of piecemeal

NYC-WTC_000108057
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. NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION FOR OFFICIAL USE ONLY

D~P 50-17 Juncion Betevard, 65 Floor m:::y 11368-5107 2&;’? » 2 y 4
P ‘\"-"’“’ ASBESTOS PROJECT AMENDMENT FORM
FOR FORM-ACP-7

,D A 2%® oy¢ gov/geg

A modification Is valid only if it is received by the NYCDEP prior to the previously filed date’ of
compietion, except for start date changes that must be received by the original start dat/e{ ‘

spr7RuNe A2 (1Y © Zrpcity adaress 1 25 Cedar ST eorot}'éh ad ’ml:zl‘y ED -
Date ACP7 was filed Variance # (If any) i ""‘"‘ ]1 2002
4 $REAU OF coNIRON . ; j

FS10S CONTROL
el o

Was this ACP7 amended before? [ Yes No W yes, specify date S
v or;

OriginalCompletionDate_____ from ACP 7, #24. ?
~/ ¥

Original Start Date
' ; B c . Anomicatsonmaybemodtﬁednomo:emantwioe
PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED Only the building owner may amend Kems IV and V.
The original applicant or building owner may amend all other items.

V. ASBESTOS ABATEMENT CONTRAC

12. Name Ao % exh FQWVA (B\”‘() 13. Contact Person Tee Rowler

14. Federal Employer ID. # _ P" 15. Tel. #\ Q)i -Hon  pan

16. Address _I1Y4 - 2> A l°\ Sv. | City G\\“i;- O\ . state M Tzip N33 ¢
V. THIRD PARTY AIR MONITOR ‘

17. Name \DArvan. x Q“ “3“ hal 18. Contact Person

19. Federal Employer ID. # ___20.Tel. # Fax#

21. Address City State . Zip

22. Sample Analysis Laboratory. ' 23. NYS DOH ELAP #

VI. PROJECT INFORMATION ‘ 271 1 [ Project Cancelled
24, Starting date for this portion of work 7 / Projected completion date 8o 2 O Project Postponed

.Asbestos work schedule g Monday E.‘I' uesday nesday ;E—Thursday %day B"Saturday/ﬂSunday

Shift from: ¥ a’a'm Opm to ?3/ Oam 35  ifother, specify.
25. Additional asbestos-containing material to be disturbed during this work 3 E,)_H’Q_°_ Square Feet, and/or _______ Linear Feet
Reduction in the amount of ACM to be disturbed during this work @% Square Feet, and/or ___©__ Linear Feet

29. Abatement Procedure for Additional Material (Check all appropriate boxes)
O Fun Containment O Glovebag D Tent [ pep Variance Application

govﬁ\« ’acc, L-g, ’

30 Locations of abatement modified by above '
(For each floor list ACM quantity apd type) %‘M)\) .
i o ‘ | Tel, # YT 2673

31/32. Name of Applicant / Owner

Name of Company (If any) 1\ é-//P R Fax#

/] stat Zip

Other Changes

Address ___ ’ City 7

I'hereby declare that the information provided herein is true and complete.

o‘\;\'“ :Qg,\ Signature of Applicant /Owner Date

@w&x ;v- S : 272001 éj

NYC-WTC_000108058
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THE CITY OF NEW YORK ;
OFFICE OF COMPTROLLER PAYROLL REPORT AGENCY:
BUREAU OF LABOR LAW {TO BE SUBMITTED WITH REQUISITION FOR PAYMENT) DEPARTMENT OF DESIGN AND CONSTRUCTION
NAME_OF CONTRACTOR/SUBCONTRACTOR ADDRESS PHONE No. PAYROLL No.
T%ID ASBESTOS REMOVAL C8 14-20 129TH STREET COLLEGE POINT NY 11356/ ( ) -
CONTRACT REG No.| JOB CODE| WEEK ENDING - DATE PROJECT NAME AND LOCATION TAX 1.D. No.
20766 07/14/02 125 CEDAR ST. . 11-2889540
2 I a DAY AND DATE 5) 6) 7 SUPPLEMENTAL BENEFITS | 11 120 13)
1 LIST TRADE & BASE 1) D :
'empLover's NAME, CITGLRGWORK | 7 | MON|TUE TWED [THU | FRTTSAT] SUN | TOTAL| RaTE T Total |
ADDRESS, CLASSIF: 1 HOURS| OF TOTAL | RATE [(ocal #] TOTAL | GROSS |78X A0
SOCIAL SECURITY No. Jgg:slssg:f&sw 2,, 708{ 708| 710|711} 712{ 713 714 :ég gﬁsg PER  |if Union | PAID PAY gggﬁ;{ on NET
HELPER HOURS WORKED PER DAY HOUR HOUR _|is chock) PAY
STOPA, TADEUSZ R 8.0 8.0(23.15 veo 1
U 185.20 138.34
P" AB-HANDLERS | o 34.72 185.20 78
T 6.05 48 . 4Q 46.‘86
R UVEO
T
0
T
R UEO
T
0
T
R UEO
T
o}
T
R UEO
T
o]
T
R UE O
T
0
T
R UEO
T
o]
T
R U E O
T
0
T 3
. FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE | F7062€ux
t hereby certify that ve information represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the
above project i

wn. | understand that the Agency relies upon the information as being complete and accurate in making payments to the
"? 3 N i § }
CHRISTOPHER HoRAN Vienaid o
2 AN A AL
NAME (Print) TITLE

undersigne.

NYC-WTC_000108059
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|
THE CITY OF NEW YORK ’
OFFICE OF COMPTROLLER PAYROLL REPORT AGENCY: i
BUREAU OF LABOR LAW {TO BE SUBMITTED WITH REQUISITION FOR PAYMENT) DEPARTMENT OF DESIGN AND CONSTRUCTION
NAME_OF CONTRACTOR/SUBCONTR CTOR PHONE No. PAYROLL No.
TRIO ASBESTOS REMOVAL & 13°30 “T29TH STREET COLLEGE POINT NY 11358] () - b
CONTRACT REG No.| JoOB CODE | WEEK ENDING - DATE | PROJECT NAME AND LOCATION TAX I1.D. No.
20766 07/21/02 125 CEDAR ST. | 11-2869540
N {’IST TRADE & |3 @ DAY AND DATE 5) G)BASE 7 SUPPLEMENTAL aﬁgn)srns m 12) 13)
EMPLOYEE'S NAME, CIRCLE WORK v | MONITUE |WED |THU | FRITSAT| SUN TOTAL| RATE 8 ::«ID 19 TOTAL |
ADDRESS, CLASSIF: ! HOURs| OF TOTAL | RATE |wocsl 4| TOTAL | GROSS |TAX AfD
SOCIAL SECURITY No, TaPpRENTICE | M) 18] 716] 717| 718| 719] 720 721 PaY BASE | PeR i | PaD | pay ORI | NET
HELPER * [_HOURS WORKED PER DAY HOUR PAY | HOUR [is check PAY
AVILA, JUAN JOURNEYMAN | R 23.15 veo ,
u 416.70 | 255.24
P" AB-HANDLERS | o 12.d 12.0(34.72 | 416.70 78
T 6.05 72.6d 161.la6
BATISTA,SIXTO JOURNEYMAN |r 8.0 8.0(23.15 vEo :
T U 185.20 157.78
P" AB-HANDLERS | 34.72 | 185.20 78 !
____________________________ T 6.05 48.4d 27.142
BATISTA, SIXTO JOURNEYMAN | % 25.15 veo i_
U 452.70 i 230.43
P" AB-HANDLERS |0 12.d 12.0(37.72 | 452.70 78 T
T 6.05 72 .80 222.27
BARRIOS, WALTER JOURNEYMAN '; 8.d 8.0(23.15 VEO
v 324.10 273.93
AB-HANDLERS [ 3.0 4.0(34.72| 324.10 78
T 6.05 72.64 50.17
JOURNEYMAN |Rr 8.0 8.0(23.15 UEoO
T ] 185.20 160.82
AB-HANDLERS [ 34.72 | 185.20 78 i
3 6.05 48 ad 24.38
JOURNEYMAN | R 8.d 8.0(23.15 UEO
¥ u 324.10 260. 15
AB-HANDLERS | , 4a.d 4.0(38.72 | 324.10 78
T 6.05 72.84 63.95
UEO !
MARTINEZ  LUIS JOURNEYMAN | # 8.0 8.0(28.15 j
u 370. 15 235.69
Pil AB-SUPERVIST o 2.0 2.0[42.22 | 370.15 80 !
T 134.46
MARTINEZ, LUIS JOURNEYMAN |r 28. 15 VEOQ |
T v 579.30 | 312.38
P" AB-SUPERVIST 12.q 12.0(42.22 | 579.30 80 !
_____ T 266.92
. FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE ' F7062ELx
| hereby certify that-the-above information represents wages and supplemental benefits paid to

all persons employed by my firm for construction wfork upon the
n as being complete and accurate in making payments to the
N

above project d

ring the perjed understand that the Agency relies upon the informatio
undersigned L

ST RSN s i . , ,
i FHORAN J ey _! i ﬁ,! b e[,.v"‘ 7N
/1 \,Q,! L"J_l"}‘\/y 5% ,v._,’( {, P
~— NAME (Print) TITLE 7 DATE

NYC-WTC_000108060
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THE CiTY

OFFICE OF

OF NEW YORK
COMPTROLLER

BUREAU OF LABOR LAW

PAYROLL

(TO BE SUBMITTED WITH REQUISITION FOR PAYMENT}

REPORT

AGENCY: ‘
DEPARTMENT OF DESIGN AND CONSTRUCTION

i

NAME %F CONTRACTORISUBCONTRACT%R ADDRESS PHONE No. PAYROLL No.
TRIO ASBESTOS REMOVAL C 14-20 129TH STREET COLLEGE POINT NY 11356/ ( ) -
CONTRACT REG No.| JOB CODE| WEEK ENDING - DATE | PROJECT NAME AND LOCATION TIAX 1.0. No.
20766 07/21/02 125 CEDAR ST. 11-2869540
n 2L’|s-r TRabE & |3 @ DAY AND DATE 5) &) ase |7 SUPPLEMENTAL ssga)ems m 12) | 13)
EMPLOYEE'S NAME, CIRCLEGNORK | 1 | MON] TUE [WED [THU | FRTTSAT] SUNITOTAL| RaTE 8 b 70 ToTAL
ADDRESS, A ) ! HOURS| OF TOTAL | RATE liocal | TOTAL | GROSS |7AX AND
SOCIAL SECURITY No. T P RENTERSON m| 719) 718] 717]718| 713] 729 721 PaY BASE | per |i'hvor | PAID |  pov Slgiﬁ}m NET
HELPER HOURS WORKED PER DAY HOUR HOUR | is check) PAY
MARIN, DIEGO JOURNEYMAN | R 8.0 8.0(23.00 vEO ‘
u 184.00 I 157.36
P" AB-12A HANDL o 34.50 | 184.00 12
T 6. 20 49 .64Q 2664
MARIN, DIEGO JOURNEYMAN |r 8.d 8.0/23.00 VEO ‘
T u 322.00 198.74
Pl AB-12A HANDY 2.d 4.0(38.50] 322.00 12 |
T 6.20 74.44 123.}26
MEDINA, DIEGO R 8.0 8.0(23.00 veo ‘
U 184.00 157.36
PII AB-12A HANDL O 34.50 184.00 12
T 6.20 49.60 26.64
PARRA, RAFAEL. JOURNEYMAN | R 8.d 8.0(23.15 VEO
U 324.10 273.92
P I I AB-HANDLERS | 4.0 4.0/34. 72| 324.10 78
T 6.05 72.6¢ 50.18
R UEO
7
0
T
R UEO ;
T |
0
T
R UEO
T
0
T
R UE O
7
0
T
. . . FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE : F7062.ELx
| hereby certify th above information represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the
abgve Pproje uring the per | understand that the Agency relies upon thg:;gpgotmation as being complete and accurate in making payments to the
undersigned. o R TT R E e e / N Vi
P - / f
< n S eI
G AT Wi
NAME (Print) TITLE [}ATE

NYC-WTC_000108061
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THE CITY OF NEW YORK

OFFICE OF COMPTROLLER PAYROLL REPORT AGENCY:
BUREAU OF LABOR LAW (TO BE SUBMITTED WITH REQUISITION FOR PAYMENT) DEPARTMENT OF DESIGN AND CONSTRUCTION
NAME_OF CONTRACTOR/SUBCONTRACTOR ADDRESS PHONE No. PAYROLL No.
TRIG CASBESTOL REMOVALCLS 14-20 129TH STREET COLLEGE POINT NY 11386] () -
CONTRACT REG No.| JOB CODE | WEEK ENDING - DATE PROJECT NAME AND LOCATION TAX 1.D. No.
20766 07/28/02 125 CEDAR/120 L 11-2868540
2 EYE) DAY AND DATE 5) 6) 7 SUPPLEMENTAL BENEFITS | 11 120 13)
1) LIST TRADE & BASE ) D :
EMPLOYEE'S NAME, CIRCLE WORK | y | MONJTUE TWED [THU | FRTTSATISUN|TOTAL| marte & d” ToraL
ADDRESS, el ! HOURS|  OF TOTAL | RATE |wocal #| TOTAL | GROSS |TAX &NO
SOCIAL SECURITY No. Ropnenrice 0" M| 722) 723|724 725 726) 727) 724 PAY BASE | PEr fiuin | eaiD | pay SR | NET
HELPER OUR WORKED PER DAY HOUR AY HOUR is check) PAY
AVILA, JUAN JOURNEYMAN |®/| 8.0 8.0[8.0/8.0 32.0(23.15 VED
u 1487.39 1013.03
Pil AB-HANDLERS | o| 4.0 1.0/4.0h2.5 21.5(34.72 | 1487.39 78
T 6.05 323.64 474 /36
BATISTA,SIXTQ JOURNEYMAN (r| 8.0 8.0/8.0[8.0 32.0(25.15 UEO
T U 1615.89 ! 954.46
P" AB-HANDLERS | [ 4.0 1.0/4.002.5 21.5(37.72 | 1615.89 78
T 6.05 323.6 661,43
BARRIOS, WALTER JOURNEYMAN || 8.0 8.0/8.0 24.0(23.15 vEo
u 729.23 540.55
AB-HANDLERS (0] 4.0 1.0 5.0(34.72 | 729.23 78
Pl T 6.05 175. 45 188.68
LITUMA, GASPAR JOURNEYMAN $ 8.0 8.0/8.0|8.0 32.0(23.15 VEO
1] 1053.33 720.06
Pll AB-HANDLERS [T %70 T.0[4.0 9.0(38.72 | 1053.33 78 ‘;
T 6.05 248.05 333.27
MARTINEZ,LUIS JOURNEYMAN |r| 8.0 8.0!8.0/8.0 32.0(28.15 VEO
T U 1528.88 1000.36
Pll AB-SUPERVIST ([ 4.0 [1.0]4.0 9.0(dz.22 | 1528.88 80
T 528.52
MARIN, DIEGO JOURNEYMAN |R| 8.0/ 8.0/8.0/8.0/8.0 40.0[23.00 UED
T U 1385.75 ‘ 881.49
P" AB-12A HANDY | 4.0 1.0/4.0/4.5 13.5(34.50 | 1385.75 12 !
T 6.20 331.70 504.26
UVE f
MEDINA,DIEGQ R 8.0/8.0 16.0(23.00 ° |
] 661.25 ' | 476.68
P" AB-12A HANDY o 4.0/4.5 8.5(34.50 | e61.25 12 L
T 6.20 151.94 184.57
PARRA, RAFAEL JOURNEYMAN |R| 8.0 8.0/8.0/8.0 32.0{23.15 UEQ E
T u 1487.39 I 977.85
P" AB-HANDLERS [ [ 4.0 1.0/ d4.0012.5 21.5(34.72 | 1487.39 78 |
o T 6.05 323.64 509.54
. i . FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE ‘ F7062.61x
| hereby certify _that the—abgve aton represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the
j understand that the Agency relies upon the information as being complete and accurate in making payments to the
AN D K -~ ~ i
LR '} ) \i— k)/_
Tldide,
NAME Print) TITLE

NYC-WTC_000108062
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THE CITY OF NEW YORK i
OFFICE OF COMPTROLLER PAYROLL REPORT AGENCY:
BUREAU OF LABOR LAW {TO BE SUBMITTED WITH REQUISITION FOR PAYMENT) DEPARTMENT OF DESIGN AND CONSTRUCTION
NAME_OF CONTRACTOR/SUBCONTRACTOR ADDRES PHONE No. PAYROLL No.
T%IO ASBESTOS REMOVAL C8 14-20 fZSTH STREET COLLEGE POINT NY 11356 ( ) - '
CONTRACT REG No.| JOB CODE| WEEK ENDING - DATE | PROJECT NAME AND LOCATION TAX 1.D. No.
20766 07/28/02 125 CEDAR/120 L 11-2869540
) {)IST TRADE & | 3] @ DAY AND DATE 5) & ase |7 SUPPLEMENTAL aflsg:)sms m 12) 13)
EMPLOYEE'S NAME, O CLassior | 7| MON|TUE |WED [THY [ FATTSATTSUN|TOTAL| RaTe * oo ToTAy
ADDRESS, S onl ! HOURS{ OF TOTAL | pate |iloc 8] TOTAL | GROSS |TAX AND
SOCIAL SECURITY No. “RPrRenTice | M| 727 723| 724|725 726| 727) 729 PaY BASE | PER liUin | PAID | pay. |OMER | NET
HELPER HOURS WORKED PER DAY HOUR HOUR |is check) ! PAY
WOMOCZYL, IREUEUSZ JOURNEYMAN $ 8.0 8.0(28.15 UEDO ;
U 514.98 458,32
P" AB-SUPERVISI o 5.0 5.0/42.22 514.98 80
T 5666
R VE O r
T |
o ;
T
R UE O
3
0
T
R UEO
T
o)
T
R UEO
T
[s)
T ]
R UEO ]
T l
o |
¥ t
R UEO
T
0
T
R U E O
T
0
T P
. FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7062.ELx
| hereby certify tl:s

ation represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the
Sho understand that the Agency relies upon the information as being

above project d omplete and accurate in making payments to the
5 \ . / ’

s 7 7/ (:‘v*i /l’ / g
P aclos NS
NAME (Print) TITLE / DATE

NYC-WTC_000108063



NYC 9/11 Public Portal Document

i

THE CITY OF NEW YORK i
OFFICE OF COMPTROLLER PAYROLL REPORT AGENCY:
BUREAU OF LABOR LAW (TO BE SUBMITTED WITH REQUISITION FOR PAYMENY) DEPARTMENT OF DESIGN AND CONSTRUCTION
NAME_OF CONTRACTOR/SUBCONTRA PHONE No. RAYROLL No.
TRIG ARSI RSRVAL T8 14236 “T29TH STREET COLLEGE POINT NY 11386 () -
CONTRACT REG No.| JOB CODE| WEEK ENDING - DATE | PROJECT NAME AND LOCATION I‘AX {.D. No.
20766 08/04/02 125 CEDAR/120 L 11-2869540
1 st TR apea |3 @ DAY AND DATE 5) ase |7 SUPPLEMENT AL BEgEFITS m 12 | 13)
EMPLOYEE'S NAME, CIRCLE WORK |y | MON| TUE [WED [THU | FRTTSAT] SUN|TQTAL| RaTe 8 N To1aL
ADDRESS, o, ! I HOURS} OF TOTAL | RATE [(tocal | TOTAL GROSS |7AX AND
SOCIAL oo o JOURNEYPERSON| 1| 728] 730 731/ 801] 802] 803 804 PAY BASE | Per [iwin| PAID | pay [0 | NET
HELPER ® [ HOURS WORKED PER DAY HOUR | PAY | HOUR |is check PAY
ALVARRAGIN. JASE JOURNEYMAN | R 8.9 8.0(23.15 vVEO ‘
u 202.56 | 164.06
P" AB-HANDLERS | o .4 .5|34.72 | 202.56 78 ‘
T 6.05 51.49 38.50
AVILAL JUAN. JOURNEYMAN |Rr 8.0/8.0 16.0(23. 15 ueo
T u 509.30, . 417.07
P" AB-HANDLERS | 2.0[2.0 4.0/34.72 | 509.30 78 ;
T 6.05 121.04 92.23
BATISTA,SIXTO JOURNEYMAN |* 8.0/8.0 16.0(25.15 vEo ?
u 553.30 | 350.62
P" AB-HANDLERS | 0 2.0/2.0 4.0/37.72 | 553.30 78 ‘
T 6.05 121.09 202.68
MARTINEZ, LUIS JOURNEYMAN | R 8.0/8.0 16.0(28.15 VED I
u 740.30 : 525.63
P" AB-SUPERVISI O 7.0[2.0 7.0(42.22 | 740.30 80
T 214,67
MANOVKIAN, TIGRAN. JOURNEYMAN | A 8. 8.0[25.15 vVEO !
a u 220.06 : 186.57
P" i AB-FOREMAN, [ 5 .5[37.72 | 220.06 76 !
T : 6.05 51.43 33,49
MARIN, DIEGO JOURNEYMAN |R 8.0/8.0 16.0[23.00 VEO :
T u 506.000 | | 377.95
Pll AB-12A HANDY 2.0/2.0 4.0[34.50 | 506.00 12 |
T 6.20 124.04 128,05
UEO '
MEDINA,DIEGO R 8.0/8.0 16.0(23.00
] 506.00 | 377.95
P" AB-12A HANDY o 2.0/2.0 4.0(34.50 | 506.00 12 i
T 6.20 124.0q 128,05
MOLINA, ELBERT JOURNEYMAN | 8.0{8.0 16.0(23.00 VEOQ '
] 506.00 * 374.70
Pll AB-12A HANDI[ 2.0[2.0 4.0[34.50 | 506.00 12
T 6.20 124.04 131.30
. FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7062.1x
| hereby certify tha th'e—abovg information represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the
above project diring the p“" understand that the Agency relies upon the information as being complete and accurate in making payments to the
I AL LClew ((/ {
= NAME (Print) TITLE 7

NYC-WTC_000108064
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PAYROLL

REPORT

(TO BE SUBMITTED WITH REQUISITION FOR PAYMENT)

AGENCY:

DEPARTMENT OF DESIGN AN

D CONSTRUCTION

NAME_OF CONTRACTOR/SUBCONTRACTOR ADDRESS PHONE No. FAYROLL No.
T%IO ASBESTOS REMOVAL C8 4-20 129TH STREET COLLEGE POINT NY 11386 ( ) -
CONTRACT REG No.. JOB CODE| WEEK ENDING - DATE PROJECT NAME AND LOCATION TAX 1.D. No.
20766 08/04/02 125 CEDAR/120 L 11-2869540
0 {)IST TRADE & | 2] @ DAY AND DATE S G)B ase |7 SUPPLEMENTAL m]zgsrns m 12) | 13)
EMPLOYEE'S NAME, CIRCLE WORK | | MON[TUE TWED [THU | FAT[SAT] SUN|1oTAL| BASE 8 :"“D i ToTAL!
ADDRESS, CSSIE: onl ! HOURS| OF TOTAL | RATE |ioesi 1] TOTAL | GROSS |72 AN
SOCIAL SECURITY No. “RPPRENTICE | M| 729] 730| 731) 801| 802| 803 80 PER BAYE | FER [wunen | PAID | pay o [omeR | NET
HELPER E HOURS WORKE PER DAY HOUR PAY HOUR |is check) ! PAY
POZNANSKA , EWA JOURNEYMAN | R 5.5 5.5(23.15 UED
u 162.086 i 142. 18
PII AB-HANDLERS | o 1.d 1.0[34.72 162.06 78 1
T 6.05 39.33 19.88
..... STOPA. _JOZEF . ____ JOURNEYMAN |r 5.8 5.5(23.15 VEO
T T] 214.14 151,22
P" AB-HANDLERS | 2§ 2.5(33.72 | 214.14 78
T 6.05 48. 40 62.92
R UEO
T
o 1
T H
R UEO
T
0
T
A UEO |
T i
0 :
T
R UEO
T
)
T
a UEO
7
)
9
" UE O
T
o
T
FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7082.6Lx

mation represent

S wages and supplemental benefits paid to

all persons employed by my firm for construction work upon the
that the Agency relies upon the ir:fp\xmation as being complete and accurate in making payments to the

N\
SIGNATURE

NYC-WTC_000108065

~EISTOPHER H N,z &/
CHRISTO? Lisicle Lo/
NAME (Print) ITLE ’ DATE



