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ASBESTOS REMOVAL CORP. 
14-20 129th Street 

College Point, New York 11356 
— — (7 18) 1-4100 Fax-#- (7-18 %F 14 13 

NYC DEP 
PROJECT 120 LIBERTY/125 CEDAR 

NEW YORK, NY 

CONTRACT# ROF-REM3 
INVOICE # 25 
DATE 8/6/2002 

ITEM# DESCRIPTION OF ITEM UNIT PRICE TY/SQ. FT TOTAL VALUE 
Roof cleanup-Asphalt/Uncovered Surface up to 

1 2500 sq. ft. of clean-up per bldg/structure $ 1.00 0 $ - 
Roof cleanup-AsphaltUncovered Surface 

2 between 2500 sq. ft.5000 sq. ft. $ 0.85 0 $0.00 
Roof cleanup-Asphalt/Uncovered 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 $ 3.00 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 

8 than 5000 sq. ft. $ 2.45 61140 $ 149,793.00 

I TOTAL I 1 1$ 160,245.00 1 

NYC-WTC 000108055 
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42 13* 26 EMERGENCY p

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
,~; r Asb•.aes Cernror Program 

6W 6
JuncG Bout vard. $ t'l0ee. Corona. NY 113684107 ` _ Y i t. D...P ,. 

IS ~ A E~TOS PROJECT NOTIFICATION 
ACCSP7ED (ASBESTOS INSPECTION REPORT) 

1. 
} Uvr,en ,wem;nrn ta+n at ><►e NYC DepantrrfeM of 8u3durgs, ttta oripirai form and three(3) ate requirrd. Suh ~ at the NYCDEP raw one  copies % to oriprnl fern n►Gsr be tuMutted i the NYC DEP nor ku rharf one week it

espy 1c( form t o abate
adrnrlce of a,e tat aabsterew,d„;r C. r. FACILITY 

2. Address 20 Li bcr •~ 

AKA r  t ___ao,ou ,Manhattan Zip 10006 

5. Type of Fa 3. 3. Block 5 2 4. Lot 21 
IL BUILDING OWNS 

6. hamc or 8U;lding ~ 

7-Nam 120 Libert Street LLC 
9. ref. 0 (778) 830...0131 

8. Contact Parson 
Fax

10. Addres- 

IL GENERAL CONTRACTOR C~~' State RACTOR ?7 ~,~ 

11. Name 

N. ASBESTOS ABATEMENT C RACTONT OR 
Tel. 4 

12. Name Trio Asbestos Removal Coz 
-------- ----------; 13. ccntaci Person Chris Horan 14. Federal Employer ID. # .Pu

16. Address 14-20 129th Street 
15. Tet, x 718`961-41 Faxtt118_ 

V. THIRD PARTY AIR MONITOR 
city Col ?4g e Poi ' StatNY _ 11356

_______ 

17. Name Warren & Pa ze £n Weer 
- 19. Federal E y -=.16. Contact ~~ 1D. a Persil . N t 2t 20. Tel. ar 212-922- 21.Aedress 228 East 45th Street 

0077 Faxp 212--9?2-06 0 
Ciry New York ' 22. Sample Analysis laboratory Warren & Pan2er £n Engineers • 

srate,`Y : Z;p1 1 S 1 
VI. PROJECT I1(FORMATION 23. NYS DOH ELM a 1 1251 • 

24. Slarang date for this portion of work Z 
Protected completion 

Asbestos 
date a

work achetlute NS410 l44y t.vesday 
I9.4GeneSday L24hutsd ay shit from- 

~.,[ >~Fnday ($ s~,,,tiy QS sur+eay DPm to (]am 
Iother. 

 
S f 

Specify !? 

~eu,oki$pr~P~esA, r1e Prevrdlyd ttroinp Ma k$Chi 1 Le iOcaqe , th en, REc~rdEO ~
25. T0131 amount of - stod"~ntaWn9 maceriar to JUN be abated dunng this work

`' 
2 201 2 j—`

-----~-- SQuare Feat !" ~ 
8O~ 

andror --._..__ Linear Feet (l
3_ • . 

.:i;cS rF._^G~..i 

2 ACA 7 
W001 

• •) l pc0.lMcIM
ENV`: }vS; JfSd~ 

D~:::C. 
. 

P jHOY 

NYC-WTC 000108056 
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S 

J N-19-2002 13:26 
P.04 

ASBE3Tos INSPECTION REPORT (eontinaeq 
2a Ar-b" Asbestos Transportation Hau'ec nfYso CP its1A,3 1 — 631 9Z4-5a50 

oisposalsno(s) *I!Ptrial/pOB 47, 11 Boggs Rd., PA; Southern Alleghenies/Rd 27. TMs asbestos abatement is pad of a (Item a through a requires fling of this torref with 
fJBOX 310, Va eyvi ew,

YC a) Cl Demolition b) ❑ ackc Reptzu:nt 1̂e~ of SUi7dings) 
e) 0 Fire Den Re Oth 

o) Q Sprinkler Replacement d) 0 . p► 9 Pkcentt~t Q Q  er (Des OoNAttcration 
28. TYPE OF ABATEMENT (Check en apprnptie boxes) 0 Removal Cl Enclosure ClL.1 Encapsulation Cl 1 epar ❑ bean up 29. ABATEMENT PROCEDURE (Check an 3pW'opu+ate boxes) ❑ Fun Containment ❑. Gloveb g Q Tent ❑ Dc 

~., ...,...~_.._ —P VarhncCApplication _ 

F~Ks) I of FlooR I t" _.near. '0mI.

Wa.Jsj Item No. 8 

Item No. 3 
wallsJ Item No. 8 

CONTAINING ACM 
SODUARE 1 p,,. 

SET FEET 

3,6 

7,S0 

4,10 

6 

PERFORMED 

31. t hereby dadare that the infortnaf,oe, State an0 NYC laws and regulations pp~ b ra bed  eIa complete to the best of 
I . 

0 aced Work- my knowledge I am familiar with Foderat, 
warren & Banter Trio Asbestos Removal a'~n r +e daakney NYCP ~ 

`O""c`Corp Ain"ta^+e d e r n.n O.V4

`~ 0.2► r 1rn s 

32. 1 understand that as the owner of a building where asbestos abatement activity oocxr , ~~ the asbestos abatement activities in a000rdance with tha Asbestos p 
 

R' I3m rWetei and esDonsibk for the mog of who Is Dom mgnm Rules. I ha perfonnana of ftfing of this r,otrr y • et~endent Of all parties involved ~^e contra  the third party air cation for th* work specirled herein. ect I reby declare that I have a horized the 120 Liberty Str. LLC c/o NYC i~ 
►ter Na,„. orow,,.r 70/0 2 

oa. A STAMpEG COPY OF THIS FORM INCLUDING AMENp MLNTS MUST BE AYAtlAgLE AT THE WORK SfTF. modtkcation of infe~,..,~.t.... __-~-- 

3 

z 

NYC-WTC 000108057 
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!!! 
~ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

C 
D~ ; Asbestos Control Pr 

59-17 J ogramunction Boulevard, 8 Floor, Corona, NY 11368-5107 
XN i 

AL BE _ ASBESTOS PROJECT AMENDMENT FORM 
_— : ........... FOR FORM-ACP- 7-  

i 
A motfrtication Is valid only it it is received by the NYCDEP prior to the previously filed i 
completion, except for start date changes that must be received by the original start da 

,.;P7 TRU/BN# q I ti '~ adtity Address _I ~- C Q 4  S T Boro ;Is 
i ' Date ACP7 was filed Variance # (If any) 

Was this ACP7 amended before? ❑ Yes ( 'No If yes, specify date 

Original Start Date Original Completion Date 

PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED:

IV. ASBESTOS ABATEMENT 

13. Contact Person 

FOR OFFICIAL USE ONLY 

14. Federal Employer ID. # F'I I 15. Tel. #' _ tQ) a G i -

16. Address I1 \ '~-o\ r - City C ~ O S- State "l Zip 14 S 
V. THIRD PARTY AIR MONITOR 

17. Name  t    18. Contact Person 

19. Federal Employer ID. # 

21. Address 

20. Tel. # Fax # 

City State Zip 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 
❑ Project Cancelled 

24. Starting date for this portion. of work 7 b Z' Projected completion date  ❑ Project Postponed 

Asbestos work schedule Monday 

W- 

uesday ' Vednesday Thursday Friday Saturday, Sunday 

Shift from: 2  El am 0 pm to U 0 am pm If other, specify 

25. Additional asbestos-containing material to be disturbed during this work 3  , I-Wo Square Feet, and/or Linear Feet 
Reduction in the amount of ACM to be disturbed during this work (& " ' _ Square Feet, and/or 'V Linear Feet 

29. Abatement Procedure for Additional Material (Check all appropriate boxes) 
0 Full Containment 0 Glovebag ❑ Tent 0 DEP Variance Application 

Other Changes 

30. Locations of abatement modified by above 
(For each floor list ACM quantity a n3 type) 

31/32. Name of Applicant / Owner (1____ Tel. # 

Name of Company (If any) —T.i _

7 7 

 Fax # 

Address 

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

~pE

City tat Zip 

Signature of Applicant /Owner Date 
ACP 0 

NYC-WTC 000108058 
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THE CITY OF NEW YORK 
OFFICE OF COMPTROLLER 
BUREAU OF LABOR LAW 

PAYROLL 
(TA P et in.A

REPORT 
AGENCY: 

ENT) DEPARTMENT OF DESIGN AN CONSTRUCTION 
I lily ASBESTOS REMOVAL CO 4-20 5129TH STREET COLLEGE POINT NY 11356 PHONE ) o. — Pk YROLL No.

CONTRACT PEG No. JOB CODE WEEK ENDING - DATE PROJECT NAME AND LOCATION 

7)

TOTAL 
BASE

185.20 

SUPPLEMENTAL BENEFITS 11) 

GROSS 
PAY

TAX 

11-2869540 
12) 

TOTAL
TAX a o 
OTHER 
OEOUC ION 

(.D. No. 

131 

NET 
PAY 

20766 07/14/02 125 CEDAR ST. 
1) 

EMPLOYEE'S NAME, 
ADDRESS, 

SOCIAL SECURITY No. 

P II 

LIST TRADE & 
CIRCLE WORK 

CLASSIF: 
JOURNEYPERSON 

APPRENTICE 
HELPER 

AB-HANDLERS 

3) 
T

M 
E

al DAY AND DATE 5) 

TOTAL 
HOURS 

8.0 

s) 
BASE 
RATE 

OF 
PAY 
PER 
HOUR 

23.15 

MON TUE WED THU FRI SAT SUN 8) 

RATE 
PER 

HOUR 

6.05 

9) 
PAID T 
(local I 
it Union 
is ch.ck) 
U E 0 

U 
78 

10 

TOTAL 
PAID 

4s. i 

708 709 710 711 712 713 71 
H UR 

8.0 
RK P AY 

185.20 

46.86 

 138.34 o 34.72 

R
T 

UEO 

0 
T 

R 
UEO T 

0 
T 

R 
UEO T 

0 
T 

R
T 

UEO 

0 
T 

R 
UEO T 

0 
T 

U E 0

FT0 1 

R ilililil U E O 

0 
- 

T 

QFFEnISFI hereby certify that-Abaabnve infnrmatin.s ,°.,,°FALSIFICATION OF STATEMENT IS A PUNISHABLE
above pro 
undersiane 

......... .... ~~~••.~ -.aya* anu supplemental benefits paid to all persons employed by my firm for construction wbrk upon the the perio h wn. I understand that the Agency relies upon the information as being complete and accurate in making payments to the 

/ ( - — NAME (Print) ~'~ •=' ~"L,~ '.*~"r.', ;: t 
TITLE DATE 

NYC-WTC 000108059 
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THE CIY OF NEW YORK 
OFFICET OF COMPTROLLER PAYROLL BUREAU OF LABOR LAW (TO BE SUBMITTED

NAME OF CONTRACTORISUBCONTRACTQR 
IADDRESS TRIO ASBESTOS REMOVAL CO 4-20 129TH 129TH 

REPORT WITH REQUISITION

STREET COLLEGE 

FOR PAYMENT) AGENCY: 
DEPARTMENT OF DESIGN ANI CONSTRUCTION 

POINT NY 11356 PH - P YROLL No. 
2 , E CONTRACT 

RE77:207Z66 

WEEK ENDING - DATE 

07,21/02 
PROJECT NAME AND LOCATION 

125 CEDAR ST. 

~) 

TOTAL 
BASE 
PAY 

SUPPLEMENTAL BENEFITS 11) 

GROSS 
PAy 

416.70 

TAX 

11-2869540 
12) 

TOTAL 
TAX A D 
OTHER 
DEDUC ION 

161.46 

I.D. No. 

13) 

NET 
PAY 

255.24 

1) 
EMPLOYEE'S NAME, 

ADDRESS, 
SOCIAL SECURITY No. 

LIST TRADE & 
CIRCLE WORK 

CLASSIF: 
JOURNEYPERSON 
APPRENTICE 

HELPER 

3) 
T

I
M E

4) DAY AND DATE 5) 

TOTAL 
HOURS 

e) ! 
BASE 
RATE 

PAY 
PER 
HOUR 

MON TUE WED THU FRI SATI SUN 8) 

RATE 
PER 

HOUR 

6.05 

9) 

(LocDel IIO
if Union 
is chock) 

UEO 

U 
78 

t0 

TOTAL 
PAID 

72.6 

715 716 717 718 719 72 721 
H Y 

P II 

JOURNEYMAN 

AS-HANDLERS 

T 23.15 

416.70 o 
T 

12. 12.0 34.72 

BATISTA, SIXTQ.-.-.-.-.-.-.-. 

P II 

--- - 

JOURNEYMAN 

AB-HANDLERS 

R 

T

8.0 8.0 23.15 

185.20 
6.05 

U E 0 

U 
78 

48.4 

185.20 

27.42 

157.78 
o 
T 

34.72 

BATISTA, IXT.Q_._._._._._.. 

P II 

JOURNEYMAN 

AS-HANDLERS 

T 
25.15 

452.70 

U E 0 

U 
78 

452.70 230.43 0 T 12. 12.0 37.72 
-.-.-. -.-.-.--.-.-.--.-.-.--. 6.05 72.61 222.'27 
BARRIOS, WALTER JOURNEYMAN R 

T 8.1 8.0 23.15 U E 0 

PII ._._._._._.. 
AB-HANDLERS 

324.10 
6.05 

U 
78 

72.6 

324.10 

50.17 

273.93 p 
T 72 

CARRASCO, MONICA JOURNEYMAN R 
T 

8.0 8.0 23.15 UEO 

PII _._._._._._._._._._._._._._._ 
AS-HANDLERS 

185.20 
6.05 

U 
78 

48.41 

185.20 

24.38 

160.82 
0 
T 

34.72 

LIT_U_M_A_ ,_. GASPAR

P II 
. . . . . . . . . . . . . . .: 

JOURNEYMAN 

AB-HANDLERS 

R 

T

8.i 8.0 23.15 

324.10 
6.05 

UEO 
U 
78 

72.6 

324.10 

63.95 

260.15 0 4. 4.0 34.72 

MARTINEZ,LUIS._._._._._._._.

P II 

JOURNEYMAN 

AB-SUPERVIS 

R 8.0 8.0 28.15 

370.15 

UE 0

80 370.15 

134. 6 

235.69 p 

T

2.0 2.0 42.22 

MART_I_NEZ,LUIS ._._._._._._._._ JOURNEYMAN R 

AB-SUPERVIS PII T
T 

28.15 

579.30 

UEO 

U 
80 

579.30 I 

266.92 

312.38 12. 12.0 42.22 

STATEMENT IS 
paid 

upon the information 

A PUNISHABLE 
to all 

as 

I hereby certify th he-above information repreFALSIFICAsents wages a IONnd upOF above project ring the per s understand that the Agency relies undersigne 
persons employed 
being complete 

OFFENSE 

and 
by my 

accurate 
firm for 

in 
construction 

making payments 
work 

to 

I1DAIE 

P7062.ELX 
upon the 
the 

SI AT R 
NAME (Print) TITLE 

NYC-WTC 000108060 
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THE CITY OF NEW YORK 
OFFICE OF COMPTROLLER PAYROLL REPORT BUREAU OF LABOR LAW ITO BE SUBMITTED WITH REQUISITION FOR PAYMENT 

AGENCY: 
NAME OF CONTRACTOR/SUBCONTRACTOR 

TRIO ASBESTOS ADDRESS 
1 DEPARTMENT OF DESIGN AND CONSTRUCTION 

REMOVAL CO 4-20 129TH STREET COLLEGE POINT NY 11356 P(ONEjo. _ P YROLL No. 

CONTRACT REG No. JOB CODE WEEK ENDING . DATE PROJECT NAME AND LOCATION 
2 

20766 07/21/02 125 CEDAR ST. TX 1.0. No. 

1) LIST TRADE & 3) 4) DAY AND DATE 5) 61 11-2869540 
71 SUPPLEMENTAL BENEFITS 111 12) 13V EMPLOYEE'S NAME, CIRCLE WORK T MON TUE WED THU FRI SAT SUN TOTAL 

BASE 

8) 91 10 
ADDRESS, 

SOCIAL SECURITY No. 
CLASS IF: 

JOURNEYPERSON 1
M OTHER 

715 716 717 718 719 72 721 
HOURS 

RATE 
OF TOTAL PAID TO TOTAL

TAX AHD APPRENTICE 
E

PAYOF
PER BASE 

RATE 
PER 

ILocal A 
if Unionhec

TOTAL 
PAID 

GROSS 
NET HELPER H RK D P R AY HOUR HOUR Is check) PAY DEDUCTION PAY 

JOURNEYMAN R 8.0 8.0 23.00 u E 0 

P11 AB-12A HAND U 184.00 157.36 D 
T 34.50 184.00 

6.20 
12 

49.6 2664 
JOURNEYMAN 8.( 8.0 23.00 UEO 

P11 AB-12A HAND ~0- T4.0 
U 322.00 198.74 

4- 34.50 322.00 12 

MEDINA,DIEGO 

P11 
. 

AB-12A HAND 
_._._._._._._._._._._._._._._._._._._._._._._._ 

JOURNEYMAN 

P11 AB-HANDLERS 

0 
T 

0 
T 

6.20 74.4 123.,26 

8.0 8.0 23.00 UE0 

- 

U 184.00  157.36 34.50 184.00 12 
6.20 49.6 26:64 

8.1 8.0 23.15 U E o 
U 324.10 273.92 

324.10 78 
6.05 72.61 50.18 

IJEO , 

U E 0 

UEO 

U E OI 

I hereby certify th above information represents F SIFI
FALSIFICATION

 anONu 
OF STATEMENT IS A PUNISHABLE OFFENSE F7062.ELX 

above ro"e urin the
wages pp paid to all persons employed by my firm for construction work upon the P 1 9 p I understand that the Agency  formation as being complete and accurate in making payments to the undersign  relies upon the 

/ 
r SIGN f Jr~ ~!;~. j' .~ 

NAME (Print) TITLE 7 D TE 

NYC-WTC 000108061 
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THE CITY OF NEW YORK 
OFFICE OF COMPTROLLER PAYROLL REPORT BUREAU OF LABOR LAW (TO BE SUBMITTED WITH REQUISITION FOR PAYMENT) AGENCY: 
NAME OF CONTRACTOR/SUBCONTRACT R 

TRIO ASBESTOS REMOVAL Co ADDRESS 
DEPARTMENT OF DESIGN 

P(ONENO. 

ANO CONSTRUCTION 

4-20 129TH STREET COLLEGE POINT NY 11356 
' I 

P YROLL No. 

CONTRACT REG No. JOB CODE WEEK ENDING - DATE PROJECT NAME AND LOCATION 
3 

20768 01128/02 125 CEDAR/120 L 7 x I.D. No. 

1) 2) 
LIST TRADE & 3) a1 DAY AND DATE s1 s) 1 1-2869540 

7) SUPPLEMENTAL BENEFITS 111 12) 13) EMPLOYEE'S NAME. CIRCLE WORK T MON TUE WED THU FRI SAT SUN TOTAL 
BASE 
RATE 8) 9) 10 

ADDRESS, 
SOCIAL SECURITY No. 

CLASSIF: 
JOURNEYPERSON 
APPRENTICE 

I
M 722 723 724 725 726 727 22 HOURS OF pI Y TOTAL RATE 

PAID T 
(Local 1 TOTAL GROSS 

TOTAL' 

TAX 
AND 

HELPER 
E

H R K 
PER BASE 

PAY 
PER if Union PA10 PAY DEDUC ION NET 

AVILA, JUAN JOURNEYMAN R 8. 8.0 8.0 8.0 
R Y HOUR HOUR s check) PAY 

P II AB-HANDLERS 

32.0 

21.5 

23.15 

34.72 1487.39

U E o 

78 1487.39 1013.03 0 4. 1.0 4.0 2.5 
T 

6.05 323.6 47436 
BATISTA, SIXTg JOURNEYMAN R 8.1 8.0 8.0 8.0 32.0 25.15 U E 0 

PII AD-HANDLERS T
21.5 37.72 1615.89 

U 
78 

1615.89 954.460 4.1 1.0 4.0 2.5 
T 6.05 323.61 661.43 

BARRIOS, WALTER JOURNEYMAN T 8. 8.0 8.0 24.0 23.15 UEO 

PII - 
AB-HANDLERS 

0 34. 729.23 
U 
78 

729.23 1 540.55 0 
T 72 

4, 1.0 

..-.- -... .- -.-...-.-.... 6.05 175.4 188.168 
LITUMA, GASPAR _ JOURNEYMAN 

T 
8.1 8.0 8.0 8.0 32.0 23.15 USO 

PII AB-HANDLERS p 
78 

1053.33 720.06 
T 

34.72 1053.33 
6.05 248.0 333.27 

MARTINEZ,LUIS_ JOURNEYMAN R 8.1 8.0 8.0 8.0 32.0 28.15 U E 0 

PII AB-SUPERVIS T 9.0 42.22 1528.88 
U 
80 

152$.$8 1000.36o 4 1 0 4 0

T

(~

528.52 
MARI,N,_._DIEGQ.....-,-.-...... JOURNEYMAN R 8. 8.0 8.0 8.0 8.0 40.0 23.00 U E 0

PII AB-12A HAND 13.5 34.50 1385.75 1
U2 1385.75 881.49 0 4. 1.0 4.0 4.5 

6.20 331.7 504 !16 
R 
T 16.0 23.00 U E 0 

. 

PII AB-12A HAND 8.5 34.50 661.25 
U12 661.25 476.68 0 +4.04-9

---- T 6.20 151.91 184.57 
PARRA,_._RAFAEL-.-.-.....-.-. JOURNEYMAN R 8. 8.0 8.0 8.0 32.0 23.15 U E 0 

PII AB-HANDLERS 
T 

0 4. 1.0 4.0 2.5 21.5 34.72 1487.39 
U 
78 

1487.39 I 977.85 

T 6.05 323.6 509.54 
I hereb certif Y FALSIFICATION inf 'on OF STATEMENT IS A PUNISHABLE OFFENSE F7062.ELX 
above proje during the er 

represents wages and supplemental benefits own understand that the Agency relies upon the 
paid to all persons employed 

information 
by my firm for construction work upon the undersig as being complete and accurate in making payments to the 

SI RE NAME (Print) 
TITLE I BDATE 

NYC-WTC 000108062 
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THE CITY OF NEW YORK 
OFFICE OF COMPTROLLER PAYROLL REPORT BUREAU OF LABOR LAW AGENCY: (TO BE SUBMITTED WITH REQUISITION FOR PAYMENT) DEPARTMENT NAME OF 

CONTRACTOR/SUBCONTRACTpR TRIO ASBESTOS ADORES
OF DESIGN AND CONSTRUCTION 

REMOVAL CO 4-20 129TH STREET COLLEGE POINT NY 11356 PHONE No. 
( ) 

PAYROLL No. 

CONTRACT REG No. JOB CODE WEEK ENDING - DATE PROJECT NAME AND LOCATION 
- 3 

20766 07/28/02 125 CEDAR/ 120 L 
Ax I.D. No. 

J ' iU 2) 
LIST TRADE & 3) 4) DAY AND DATE s) 6) 

~) SUPPLEMENTAL BENEFITS 11) 
1 1-2869540 

121 13) 
EMPLOYEE'S NAME, CIRCLE WORK T BASE MON TUE WED THU FRI SAT SUN TOTAL RATE 8) 10

ADDRESS, CLASSIF: 

SECURITY NO. JOURNEYPERSON M 722 723 724 725 726 727 72 
HOURS OF 

pOY TOTAL RATE  TOTAL GROSS 
F TOTAL

SOCIAL TAX AND
APPRENTICE 

HELPER H UR K 
BASE PER 
PAY

PER  PAID PAY OTHER' NETE 
DEOUonoN 

WOMOCZYL,_._I.REU..U. JOURNEYMAN R 
P AY HOUR HOUR pAY

, 
8.0 8.0 28.15 U E 0

P11 AB-SUPERVIS 0 5.0 5.0 42,22 514.98 80 514.98 458.32 

5666 

R UEO 
T 

0 
T 

R 
T UEO 

0
T 

R 
T UEO 

R UEO 
T 

0 
T 

R 
T UEO 

T U E 0 

0 
T 

U E 

ITI I I I I I I I I 1 
I hereby certify th a info► on represents FAS wages IFICAa IO slupOp 

OF STATEMENT ISA  PUNISHABLE OFFENSE F7062.ELx 
above ro'ect rin the paid persons employed by my firm for construction work upon the P 1 g per' wn. I understand that the Agency relies upon the information as being omplete and accurate in making payments to the undersigns 1

SIG NAME (Print) TITLE ATE 

NYC-WTC 000108063 
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THE CITY OF NEW YORK 
OFFICE OF COMPTROLLER 
BUREAU OF LABOR LAW 

PAYROLL REPORT 
ITO BE SUBMITTED WITH REQUISITION FOR PA 

AGENCY: 
NAME F CONTRACTOR/SUBCpNTRACTQR 

TRIO ASBESTOS REMOVAL CO S 
4-20 
ADDRE 

5129TH STREET COLLEGE 

- - - 

POINT NY 11356 

"~ ^^ •~~ 
P( ONE

)
o. 

yr vw.uN 

- 

AIVU CUNSIHUCI 

AYROLL 

ION 

No. 
4 CONTRACT PEG No. JOB CODE 

20766 

WEEK ENDING -DATE 

08/04/02 
PROJECT 

125 
NAME AND LOCATION 

CEDAR 120 L AX 

11-2869540 

I.D. No. 

1) 
EMPLOYEE'S NAME, 

ADDRESS, 
SOCIAL SECURITY No. 

21 
LIST TRADE & 
CIRCLE WORK 

CLASSIP 
JOURNEYPERSON HOURS 

APPRENTICE 
HELPER 

3) 

T 

M

E

4) DAY AND DATE 51 

TOTAL 

6BASE 

RATE 
OF 

PAY 

HOUR 

71 

TOTAL 
BASE 

PAY

SUPPLEMENTAL BENEFITS 11)

GROSS 
PAY 

12) 

TOTAL 
TAX AND 
OTHER 

DEDUCTION

13) 

NET 
PAY 

N TUE WED THU FRI SAIl SUN 6) 

RATE 
PER 

HOUR 

9) 
PAID rD 
flocs) t 
if Union 
s chock) 

10) 

TOTAL 
PAID 

!7029 730 731 801 SO2 SO 80 

H R AY 

PII 
JOURNEYMAN 

AB-HANDLERS 

R 8. 8.0 23.15 

202.56 
6.05 

UEO 

U 
78 

51.4 

202.56 

38.50 

164.06 o 
T 

.5 34.72 

JUAAV.I .~._. M_._._._._._._._._ 

P .'
... -.-...... -.-...... -.-.-.-.-.-.-.-.-.-.-.-.- 

JOURNEYMAN 

AB-HANDLERS 

R 

T

8.0 8.0 16.0 23.15 

509.30 
6.05 

UEO 

U 
78 

121.01 

509.30 

92
,1.
.23 

417.07 0
T 

2.0 2.0 4.0 34.72 

P II 

JOURNEYMAN 

AB-HANDLERS 

R 8.0 8.0 16.0 25.15 

553.30 
6.05 

U E 0 

U 
78 

121.0 

553.30 I 

202!68 

350.62 T 2.0 2.0 4.0 37.72 

M_A_ R_T_I_N_ EZ, LU_IS

P11 

JOURNEYMAN 

AB-SUPERVIS 

R 8.0 8.0 16.0 28.15 

740.30 

U E 0 

U 
80 

740.30 

214:67 

525.63 O

T 
T 42.22 

M_A_N_0 -IAN _. TIGR _. 

p•• 

JOURNEYMAN 

AS-FOREMAN, 

R 

T

8.1 8.0 25.15 

220.06 
6.05 

USC 

U 
76 

51.4 

220.06 

1 

33 49 

186.57 0
T 

.5 37.72 

PII 

JOURNEYMAN 

AB-12A HAND 

R 
T 

8.0 8.0 18.0 23.00 

506.00

6.20 

uEo 

1
U2

124.& 

506.00 

128;05 

377.95 o

T

2.0 2.0 4.0 34.50

P11 AB-12A HAND 

8.0 8.0 16.0 23.00 

506.00

6.20 

U E 0 

12

124.0 

506.00 

128'05 

377.95 0

T

2.0 2.0 4.0 34.50

MOLINA, ELBE_ RT.-._._.--

P 11

JOURNEYMAN 

AB-12A HAND 

R 8.0 8.0 16.0 23. 00 

506.00 
6.20 

OFFENSE ~_._..-..

U E 0 

U 
12 

124.0 

506.00 

131.30 

374.70 

F7062.Elx 

0
T 

2.0 2.0 4.0 34.50 

I hereby certify e a information represents 
FALSIFICATION 

wages and 
OF 

suDDlemental 
STATEMENT 

bnnafitc 
IS 
nn'A 

A PUNISHABLE 
fn ~I1 ..e .-C .0 ec uring t h e understand  ~--- ;- -•• v-•~~•.a =... y.OYeu vy my firm for construction work upon the r s .  that the Agency relies upon the information as being complete and accurate in making undersign .,l   payments to the 

SIGN NAME (Print) T TLE 
~ .

I DATE 

NYC-WTC 000108064 



NYC 9/11 Public Portal Document 

THE CITY OF NEW YORK 
OFFICE OF COMPTROLLER 
BUREAU OF LABOR LAW PAYROLL REPORT 

ITO BE SUBMITTED WITH REQUISITION FOR PAYMENT' rvnmc ur cUNTFACTORISUBCONTRACTOR I ADDRESS TRIO ASBESTOS REMOVAL CO 4-20 129TH STREET COLLEGE POINT CONTRACT REG No.1 JOB CODE I WEEK ENDING - DATE PROJECT 

1) 
EMPLOYEE'S NAME, 

ADDRESS, 
SOCIAL SECURITY No. 

POZNANSKA, EWA ._._._._._._. 

P11 

PII 

I hereby certif he.-above 
above pro'e durin the eaf 
undersian d. 

9 
p/ Y 

NAME AND LOCATION 
.L4/02 125 CEDAR 120 L 
2) 
LIST TRADE & 31 °) DAY AND DATE 5) 61

AGENCY: 
DEPARTMENT OF DESIGN AND CONSTRUCTION 

NY 11356 P 
—

ONE 
) 

o. PAYROLL No. 

4

1AX I.D. No. 

11-2869540 
CIRCLE WORK T MON TUE WED THU FRl SAT sUN TOTAL 

BASE ) zoUrrLtMENTAL 
9' 91 

BENEFITS 
10 

I 12) 131 
CLASSIF: 

JOURNEYPERSON 
APPRENTICE M 729 730 731 801 802 80 8O HOURS 

RATE 
OF

PAY
TOTAL 

RATE 
PAID T 
(Local II TOTAL GROSS 

TOTAL' 
TAT AND 

HELPER E H R K P 
PER BASE 

PAY
PER it Uc,on 

PAID PAY OTHERI NET 

JOURNEYMAN R 
HOUR HOUR is check) DEDUCTION PAY 

5. 5.5 23.15 U E 0 

AB-HANDLERS o 1. 1.0 34.72 162.06 7g 162.06 142.18 
T 

6.05 39.3 1988 
JOURNEYMAN R 5. 5.S 23.15 u E 0 T 
AB-HANDLERS 

0 2. 2.5 34.72 214.14 
U 214.14 151.22 76 

6.05 48.4 62.192 R 
T U E O 

0 
T 

T U E O 

0 
T 

UEO 

UEO 

U E 0 

U E 

FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7oe2.ETx n represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the understand that the Agency relies upon the inf complete and to the TO E? HOB 
ormation as being  accurate in making payment s 

n 
f 

NAME 'Print) '/~'TITLE 
DATE 

NYC-WTC 000108065 


