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o ASBESTOS REMOVAL CORP. 
14-20 129th Street 

College Point, New York 11356 
(718) 961-4100 • Fax # (718) 961-4103 

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 TV/SQ. FT TOTAL VALUE 

Roof cleanup-Asphalt/Uncovered Surface up to 
1 2500 sq. ft. of clean-up er bldg/structure $ 1.00 0 $ - 

Roof cleanup-Asphalt/Uncovered 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 Façade 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 I I $ 160,245.00 
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A2 13:26 
E M U GENCY P.03 

• 1nTi
____ 

NYC DEPARTMENT OF ENVIRONMENTAL, PROTECTION 
Asbestos CoMrot P m 

ONLY ` D_r /P)~I 
$1'17 Juncfion 80140"c'd. 0a ?$ør. C r na 

~ ~N 
NY 113604107 NV 

1R1&
o' ; _..~~ / ASBESTOS PROJECT NOTIFICATION 

ACQEØTED 
FORMS E7t1.6~E 

fA-SSESTOs INSPECTION REPORT) 

StQ11 o  "" Otteq 
R N ft  NYC m of B af,,gx. to Orion, bm ww ~~ . 

Of~n~ Iomi ir1s1 be s 
a & trnu at the NYCDEP raQuves aye copy the Tarn aiglr >  Noufknilitd to IAe NYC l)EP not less than one ̀ reek a adwr= a the Mad Of 3batemen f adWu . I. FACILITY 

Z Add rais120 ibe 125 r t hManhattan 10006 AKA . 

3. Block 52 4. Lot 21 5. Type of Jty 
6. 

II. BUILDING OWNER 
 home a<QuddinQ 

7.Na _!!j'iberty streat LLC 
9. rot. # t 7781 8 30-0131 a COf1t" t Penon

10. Address 

lit GENERAL CONTRACTOR ~~ -___- _______

11. Nam 

IV. AS TOS AQATIMEN CO 
Tel. ti 

NTRACTOR 

12. Name Trio Asbestos Removal Cor 
.-.-.-.-.-._ .-.-.-.-.-._ -

p .
13. Cdntaa Person Chris . Horan 14. Federal Employer ID. P11 _.-.-.-. 15. Tcc x

16. Andress 14-20 129th Str et GtyCo I e _P ofnt S,InaJY  113 S 6_ V. THIRD PARTY AIR MONITQR 

». Name Warren & Panzer Engineers 
19. f=edersl Enlployeul0• # 20. TeL p 27 2-922_0077 21. Address 228 East 5th Stre t 

Fax# 212-~9?2-0 _0 
y .  York

22 she R1natysis Laboratory Warren & Pan2er Engineers 23. NYS Vt. PROJECT INFORMATION 00 EL  >t 11251* 

24. Stardnn date for this Portion of..rk /'° bi. Projec14d completion dare if 3a 1; 
Asbestos work schedule ay t4uesday 6CkVsQy Mhtusday iday ($Saturday 4SSuodsy Shit! from: a te  am Opfi to  C am C 

Mother.
spec* 

REWVEU P~►adkd diarelS Ma worBscAeOtde ietfKefCd~ !f>isirenr. 
25. Total amount of ors- nu;,y mater, to be abated &rig This work 

Square Feet anwor _..~' Linear Feet #61 $o ff PR•_G?~ 

ACP 7 

71 2lJ001 
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ti

JLA1-19-2002 13:26 P.94 

ASEsTOS INSPECTION REPORT (continued) 
Asbestos Trans ortation 3 631-924-S05O 28 ~1cWae;Ope Hauler P 

NYS DEC Peemit d 1 A• 71 

aspotwsim(s) 'ImPeriai/?OB 47, 11 Boggs Rd., PA; Southern Alleghenies/R8 3 
27• TMs aseestos abatement Is part of a ptem a III Sox 310 , Va eyv @w, 9h a repuires fdirop of Whir torn► wait NYC Oepadn*r t d 9ur7dings) a) ❑ Oemotition b) Cl Qooler Rcptaeanwnt c) Q Sprinkler ReptacemcM e) ❑ Firoproot;r►g ReptaoCment Q Qp d) ❑ Reno+reliotlfllttcration 

28. TYPE OF A$ATEMEAIP (Chide eo appropriate boxes) 
Cl Removat Cl Enclosure Q Encapsulation C3 Repair 0 clean up 

29. ABATEMENT PROCEDURE (Cheek afl appropriate. boxes) Cl Full Containment Cl. Glovebl9 0 Tent ❑ V DEP ~^ca ApOlitattien 

31, thereby declare that the Information p j an State an NYC taws and rlgutations applicable 
torasbc2tos . %o rk to the best of my krpdesge. I am 

familiar with Federal, 

32. 1 stand that as the owroar eta building where asbestos abatement activity oocurY, t am r the asbestos abatement activities in s000rdarsce wuh the Asbestos p 
 esponsible for the pertomnante or monitor wno is OQ etely independent of all parties involved 

Program Rules, l t►ave oontraded the third parry air flung of this rwtircation for rho work specified herein. Ct I reby declare that t have, horded th0 120 Liberty Str. LLC c/o NXC e4ifr+ wn► dOrmr 
SMtitS o 

A STAMPED Copy OP THIS FORM INCLUDING AM 
au 

AMENDMENTS MUST BE AYAM ABLE AT THE YYORK SITE. My v _ - 

AC.►r 
2 1 

JOz 
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

bk—weZIP~ Asbestos CNontrol. Program 
I.`  I 517 Junction Boulevard, 8 Floor, Comma, NY 11368-5107 

ASBESTOS PROJECT AMENDMENT FORM 
"' ••~ ••• ••• • FOR FORM ACP 7 

A modrSeadon is valid only If 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 ti O ?acdity Address J 25 C 2 a  A S Borod 

Oate ACP7 was filed Variance # (If any) 

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

Original Start Date Original Completion Date from ACP 7. #24. 

FOR OFFICIAL USE ONLY 

F ~ s 

Infa'netion•On~y:'Q•Yes ❑ No 

4'
~VED .•'. 

JUL .11 2002 
~secrRUUKWraoc 

PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: A notification may be modified no more than twice. 
Only the building owner may amend Items IV aid V. 

IV. ASBESTOS ABATEMENT CONTRACJQR 
 

The original applicant or building owner may amend aU other items. 

12. Name F~~ be.>7 P .~~ l° 13 ~ce Qo~~:p . Contact Person . 

14. Federal Employer ID. ~._._._. . .. .  15. Tel. # f]: i t) 
91 

i ' '}t'' Fax # 

16. Address _I 't-t ' ~' J  11 0 City (.011r L 1 State P'( Zip )1 3 S 

V. THIRD PARTY AIR MONITOR 

17. Name ~`'d`V t  g'~ k 18. Contact Person 

19. Federal Employer ID. # 20. Tgl. # 

21. Address City 

Fax # 

State Zip 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION ❑ Project Canceled 
24. Starting date for this portion of work 7 / 0/a Z 

Projected completion date 1 O Z ❑ Project Postponed 

Asbestos work schedule 

_ 

Monday uesday 'Wednesday-Thursday l rtday Saturday,Sunday 

Shift from: RZt am ❑ pm to ❑ am 7'i5iiF If other, specify 

25. Additional asbestos-containing material to be disturbed during this work 3  ~,  Square Feet, and/or Unear Feet 

Reduction In the amount of ACM to be disturbed during this work '______Square  Feet, and/or Unear Feet 

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

Other Changes 

30. Locations of abatement modified by above o w mac a
(For each floor list ACM quantity and type) 

31/32. Name of Applicant / Owner /l ~1 Tel, #

Name of Company (If any) __ Fax # 

Address City tat Zip 

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

Signature of Applicant /Owner Date 
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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: 

Q  ~~~~~ pp QQ
NAMETRIO ASBESTOSOS REMOVALCpR ADDRESS

DEPARTMENT OF DESIGN AND CONSTRUCTION 

29TH STREET COLLEGE POINT NY 113561 
PHONE No. — PAYROLL No. 

CONTRACT REG No. JOB CODE WEEK ENDING - DATE PROJECT NAME AND LOCATION 
1 

20766 07/14/02 125 CEDAR ST . TAX I.D. No. 

1) 21 
LIST TRADE & 3) a) DAY AND DATE 5) 6) 

~) SUPPLEMENTAL BENEFITS 11) 
11-2869540 

12) 13) EMPLOYEE'S NAME, CIRCLE WORK T BASE MON TUE WED THU 1FRIE SAT SUN TOTAL 8) 9) 10 
ADDRESS, CLASS IF: 

SOCIAL SECURITY No. JOURNEYPERSON M 708 709 710 711 712 71.3 71 

RATE 
HOURS OF 

PAY TOTAL PAID TI 
RATE ILUCAI I TOTAL GROSS 

TOTAL 
TAX AND APPRENTICE E

PER PAYE PER i1 Unien PAID PAY OTHER NET 

R 
HOUR HOUR is chick) DEDUCTION PAY 

T
g 0 8.0 23.15 U E O 

P11 U 185.20 AB-HANDLERS 0 34.72 185. 20 78 
138.34 

_._._._._._._._._._._.. T 
6.05 48. 46.86 

R U E 0 

U E 0 

U 

U E 0 

UEO 

UEO 

U E 

FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE P7062.ELX I 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 Ing the perio wn. I understand that the Agency relies upon the information as being complete and accurate in making payments to theundersigns 
CHZSTOPHER HORAN ~ff 

SI 
NAME (Print) TITLE DATE 
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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: 

CrINTGseTneicuennu•.n ........ DEPARTMENT OF DESIGN AND CONSTRUCTION NAME OF 
TRIO ASBESTGS E'M VAL- CZS- D S

i
 
29TH STREET COLLEGE POINT NY 11356 

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

TAX I.D. No. 

11-2869540 
20766 07121/02 125 CEDAR ST. 

7) SUPPLEMENTAL BENEFITS 11)
8) S) 10 

PAID T 
TOTAL RATE (local t TOTAL GROSS 
PAYE PER i1 Unien PAID PAY HOUR is cheek) 

u E 0 

416.70 78 416.70 

6.05 72.6 

UEO 

U 185.20 
185.20 78 

6.05 48.4 

U E O 

1) 
EMPLOYEE'S NAME, 

ADDRESS, 
SOCIAL SECURITY NO. 

,._.AVILA,_._JUAN._._._._._._._._._. 

PII 

2)LIST TRADE & 
CIRCLE WORK 

CLASS

Y
JOURNEYPERSON 

AHELPERICE 

JOURNEYMAN 

AB-HANDLERS 

3) 

T

M E

T 

41 DAY AND DATE 
TUE WED THU FRI SAT SUN 

716 717 718 719 720 721 

51 

TOTAL 
HOURS 

81 
BASE 
RATE 

OF 
ppy 
PER 
HOUR 

23.15 

)2) 

TOTAL 
TAX AND 

DEDUCTION 

161.46 

13) 

NET 
PAY 

255.24 

MON 

715 

p 

T
12. 12.0 34.72 

BAT_ I_ STA, SIXT_0  _ 

P II 
- 

JOURNEYMAN 

AB-HANDLERS 

R 

T

8.0 8.0 23.15 

27.42 

157.78 
D 
r 

34.72 

BATISTA,_SIXTO.-._._._._._._ JOURNEYMAN RT 25.15 

P h AB-HANDLERS U 452.70 
452.70 78 

6.05 72.6 222.27 

230.43 0 12. 12.0 37.72 

BARRIOS, WALTER JOURNEYMAN R 
r 8. 8.0 23.15 UEO 

------- ---------- 
ply 

....... ...... 
AB-HANDLERS p 

T
324.10 

6.05 

U 
78 

72.6 

324.10 

50.17 

273.93 

CARRASCO, MONICA 

------- -------- P1~ 

JOURNEYMAN 

AS-HANDLERS 

R 

T

8.0 8.0 23.15 

185.20 

UEO 

U 
78 

185.20 160.82 
0 34.72 
T 6.05 48.4 24.38 

P II 
- ----- 

JOURNEYMAN 

AB-HANDLERS 

R 8. 8.0 23.15 

324.10 
6.05 

u E O 
U 
78 

72.6 

324.10 

63.95 

260.15 0 
T 

4. 4.0 34.72 

JOURNEYMAN 

AB-SUPERVIS 

R 8.0 8.0 28.15 

370.15 

MARTI, LUIS._._._._._._._. 

p 11

UEO 

80 
370.15 

134.46 

235.69 0 2T .0 2.0 42.22 

P II 
- - 

JOURNEYMAN 

AB-SUPERVIS 

R T 28.15 

579.30 

U E O 

U 
80 

579.30 

266.92 

312.38 

F7082.ELx 

0-____

T 
42.22 

I hereby certify th pe~pve information represents 
FALSIFICATION

wages 
OF 

emenATtal bMENT IS A~PUNISHABLE OFFENSE 
euwv sv ecc nn tlfe - - ~-'- ~" -" r=• _•+• a.~~p"~+yaa wy my firm for construction work upon theer $ understand that the Agency relies upon the information as being complete and accurate in making payments to theundersigns 

TopE 
 {p 

O 1 
SI A R NAME (Print)    TITLE DA 4E 
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THE CITY OF NEW YORK 
OFFICE OF COMPTROLLER PAYROLL REPORT BUREAU OF LABOR

RL

 LAW 
QQy Q 

(TO BE SUBMITTED WITH REQUISITION FOR PAYMENT) 
NAME F8 

NTRACTOSS BC REMOVAL ADDRESS 
1R
c 

4-20 728TH STREET COLLEGE POINT 
CONTRACT REG No. JOB CODE I WEEK ENDING - DATE PROJECT NAME AND LOCATION 

20766 07/21/02 125 CEDAR ST. 
1) LIIST TRADE & 3) 4) DAY AND DATE 5) 6) 7) SUPP 

EMPLOY , CIRCLE M BASE 

AGENCY: 
DEPARTMENT OF DESIGN AND CONSTRUCTION 

PHONE No. PAYROLL No. 
~Y711356 ( ) - 2 

TAX I.D. No. 

11-2869540 
:MENTAL BENEFITS 111 12► 13) 

EES NAME, 
ADDRESS, 

0 

WORK 
CLASSIF: 

T ON TUE WED TMU FRI SAT SUN TOTAL RATE 8) 9) 1D) 
TOTAL 

SOCIAL SECURITY No. JOURNEYPERSON

I

M 71$ 716 717 718 719 720 721 HOURS OF 
PAY TOTAL RATE 

PAID T 
(Local 1 TOTAL GROSS TAX AND 

AHERPERICE E PER ASPAYE PER if Union PAID PAY NET 
HOUR HOUR is cMckl DEDUCTION PAY 

MARINr._.DIEGO._._._._._._._., JOURNEYMAN T 8.0 8.0 23.00 U E 0 

PII AB-12A HAND U 184.00 157.36 
3 .50 184.00 

--- --- T 8. 

DXEGO_._._._._._._._.. JOURNEYMAN R 8.1 8.0 23.00 

PII AB-12A HAND 0  4.0 34.50 322.00 
T e 

MEDINA,DIEGO 

PII 

PII 

I hereby certify tha4 t above 
above proje wring the p 

T 8.0 8.0 23.00 

AB-12A HANOI 0 34.50 184.00 T 
6. 

JOURNEYMAN T 8.1 8.0 23.15 

AB-HANDLERS 0 324.10 
T 6. 

12 
49. 

U E 0 

U 
12 

74. 

UE 0 

U 
12 

49. 

UEO 

U 
78 

72. 

U E 0 

UEO 

U E 0 

26.64 

322.00 198.74 

123.26 

184.00 I 157.36 

26.64 

324.10 1 273.92 

50.18 

FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7062.ELX information represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the 
I 

understand that the Agency relies upon the, ln. ormation as being mplete and accurate in making payments to the 

NAME Print  , TITLE TE 
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NYC 9/11 Public Portal Document 

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

PAYROLL REPORT AGENCY: (TO BE SUBMITTED WITH REQUISITION FOR PAYMENTi 
NAME Q P~ 99 QQ

TRIOOASS STOSS BCQNTRACTQREMOVAL CO 

DEPARTMENT 
ADDRESS 

OF DESIGN 

PHONE No, 
AND CONSTRUCTION 

PAYROLL No. 4-20 129TH STREET COLLEGE POINT NY 11356 ( ) - 3 
CONTRACT REG No. JOB CODE WEEK ENDING - DATE PROJECT NAME AND LOCATION 

TAX I.D. No. 20766 07/28/02 125 CEDAR 120 L 
11-2869540 

1) LIST TRADE & 3) 4) DAY AND DATE 5) 61
ASE 

 7) SUPPLEMENTAL BENEFITS 11) 12) 13) 
EMPLOYEE'S NAME, CIRCLE WORK T MON TUE WED THU FRI SAT SUN TOTAL RATE 8) 9) 10) 

ADDRESS, CLASSIF: I 
HOURS TOTAL RATE (local r TOTAL GROSS 

OF PAID TO TOTAL 
TAX A SOCIAL SECURITY No. 

JouRNEYPERsoN M 722 723 724 725 726 727 72 PAY APPRENTICE E PER BASE PER it Union PAID 
OTHERNO 

NET 
HELPER PAY 

PAY DEDUCTION HOUR HOUR is chick) PAY 
AVILA, JUAN _ JOURNEYMAN T 8. 8.0 8.0 8.0 32.0 23.15 UEO 

P h AB-HANDLERS 1487.39 
U 
78 

1487.39 1013.03 
o 4. 1.0 4.0 2.5 21.5 34.72 

--------- -------- T 6.05 323.6 474.36 
JOURNEYMAN R 8. 8.0 8.0 8.0 32.0 25.15 UEO 

PII AB-HANDLERS 
T

1615.89 
U 
78 

1615.89 954.46 
o 4. 1.0 4.0 Ti 21.5 37. 22

- --- --------- ------------- T 6.05 323.6; 661.43 
BARRIOS, WALTER JOURNEYMAN T 8. 8.0 8.0 24.0 23.15 UEO 

_ 
PII 

AB-HANDLERS 729.23 
U 
78 

729.23 540.55 0 4. 1.0 5.0 34.72 _._._._._._., 6.05 175.4 188.68 
LITUMA, GASPAR JOURNEYMAN T 8. 8.0 8.0 8.0 32.0 23.15 UEO 

PII 
AB-HANDLERS 1053.33 

U 
78 

1053.33 720.06 
p 

._._._._._._._._._._._._._._._._._._._._._._._._.. T 6.05 248.01 333.27 
MARTINEZ,LUIS JOURNEYMAN R 8. 8.0 8.0 8.0 32.0 28.15 U E 0 

PII
AB-SUPERVIS 1528.88 

U 
80 

1528.88 1000.36 0 4. 1.0 4.0 9.0 42.22 
_._._._._._._._._._._._._._._._._._._._._._._._. T 528.52 
MARIN, DIEGO_________ JOURNEYMAN T 8. 8.0 8.0 8.0 8.0 40.0 23.00 U E 0 

P h I AB-12A HAND 1385.75 
U 
12 

1385.75 881.49 
p 4. 1.0 4.0 4.5 13.5 34.50 

-~-- T 6.20 331.7i 504.28 
MEDINA,DIEGO.-.-.-.-.-.-,-.- T 8.0 8.0 16.0 23.00 U E 0 

PII 
U 661.25 478.68 0 4.0 4.5 8.5 34.50 AB-12A HAND 661.25 12 

-.-.- -.-.-.-.- -.-.-.-.-.-.. T 6.20 151.9 184.57 
PAR RA, RAFAEL.-.--.-.-._ JOURNEYMAN R 8. 8.0 8.0 8.0 32.0 23.15 UEO 

PII AB-  HANDLERS 1487.39 
U 
78 

1487.39 977.85 o 1.0 4.0 2.5 21.5 34.72 
---- T 6.05 323.6 509.54 

FALSIFICATION 1 herebu earfifv flhf fwa-~..,..e :..~ . _.a:-- -__-____._ _  _ OF . STATEMENT IS A PUNISHABLE OFFENSE F7062.ELX 
avi wages ana supplemental benefits paid to all persons employed by my firm for construction work upon the Ind that the Agency relies upon the information as being complete and accurate in making payments to the 

NAMEPrint) TITLE ATE 
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THE CITY OF NEW YORK 
OFFICE OF COMPTROLLER 
BUREAU OF LABOR LAW 

PAYROLL REPORT 
(Tn Rr- SIIAMITr n WITu semi ,, ., e AGENCY: 

OF ~qq~~ 
NAME OF COASBESTOSSREMOVAL CSR

— — — ~•- • ~^ us:rAR 
ADDRESS 

M I Ur UESIGN 

PHONE No. 

AND CONSTRUCTION 

PAYROLL No. 4-20 129TH STREET COLLEGE POINT NY 11356 ( ) - 3 
CONTRACT REG No. JOB CODE WEEK ENDING - DATE PROJECT NAME AND LOCATION 

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

11-2869540 
1) LIST TRADE & 3) 4) DAY AND DATE 5) 6

gASE 7) SUPPLEMENTAL BENEFITS 11) 12) 13) 
EMPLOYEE'S NAME, CIRCLE WORK T MON TUE WED THU FRI SAT SUN TOTAL RATE 8) 9) 10 

ADDRESS, CLASSIF: I HOURS OF PAID TO TOTAL 
TOTAL TAX AND 

SOCIAL SECURITY No. JOURNEYPERSON M 722 723 724 725 726 72 72 PAY RATE (local t TOTAL GROSS 
APPRENTICE E PER BASE PER if Union PAID OTHER NET PoY HELPER HOUR PAY HOUR is check) DEDUCTION PAY 

WOMOCZYL, IREUEUSZ._. JOURNEYMAN 8.0 8.0 28.15 UEO 

P II 
AB-SUPERVIS 

T

514.98 
U 
80 

514.98 458.32 
o 5.0 5.0 42.22 

-.-.-.-.-.-.... T 56.66 
R UEO 
T 

0 
T 

R
T UEO 

0 
T 

R
T 

UEO 

0 
T 

R UEO 
T 

0 
T 

R
T 

UEO 

0 
T 

R UEO 
T 

0 
T 

R UEO 
T 

0 
T 

FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7062.ELX I hereby certify that-the-.ebo a inforJr atjon represents wages and supplemental benefits paid to all nR.Icnne em,,In,..A i ....,  s _ ____._.__.:__
-------------------• ••••  Y •••i ••••• . YV,N.,u IIVR worn upon the e per wn. un ers and that the Agency relies upon the information as being c mplete and accurate in making payments to the undersigns . 

SIG NAME (Print) 
C 4 

TITLE ATE 

NYC-WTC 000108086 
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THE CITY OF NEW YORK 
OFFICE OF COMPTROLLER 
BUREAU OF LABOR LAW 

PAYROLL REPORT 
~~991n~~gg 

(TO BE SUBMITTED WITH REQUISITION FOR PAYMENT) "...nc
T1U ASBES~'uO~SSYtMOVTAeCTOR ADDRES CCOO 4-20 29TH STREET COLLEGE POINT 

CONTRACT REG No. JOB CODE WEEK ENDING - DATE PROJECT NAME AND LOCATION 
7A7RR 

1) 
EMPLOYEE'S NAME, 

ADDRESS. 
SOCIAL SECURITY No. 

P11 
AVILA, JUAN 

PII 
BAT I STA,. S I XTO .-.-.-.....-, ------ 

PII 
MARTINEZ-LUIS.-.-.-.-.-.-.-. 

PII 
MANOVKIAN, TIGRAN 

PII 
MARIN, DIEGO._._._._._._._._. 

MEDINA,DIEGO 

PII 

PII 
I hereby certify t e a 
above projec ring the per' 

R 04 02 125 CEDAR 120 L 
LIST TRADE & 3) 4► DAY AND DATE 5) 6) 7) SUP 
CIRCLE WORK MON TUE WED T FR BASE 

AGENCY: 
DEPARTMENT OF DESIGN AND CONSTRUCTION 

NY 11358 P H ONE ; No. - PAYROLL No. 
4 

TAX I.D. No. 

CLASSIF: 
T HU I SAT SVN TOTAL RATE 8) 9) 101 

729 730 731 801 802 80 80 
JOURNEYPERSON 
APPRENTICE 

IM HOURS OF 
pOF TOTAL RATE 

PAID T 
(Local 1 TOTAL GROSS 

TOTAL 
TAX AND 

HELPER E PER 
HOUR 

PAYE PER 
HOUR 

it Union 
s chick) 

PAID PAY DEDR 

DEDUCTION
NET 
PAY 

JOURNEYMAN RT 8. 8.0 23.15 

U ' 

0 

AB-HANDLERS • •5 34.72 202.56 
U 
78 

202.56 164.06 p 

T 6.05 51.4 38.50 
JOURNEYMAN R 8.0 8.0 16.0 23.15 U E 0 

TAB-HANDLERS 4.0 34.72 509.30 
U 
78 

509.30 417.07 0 2.0 2.0 

T

16.0 25.15 

6.05 121.0 92.23 
JOURNEYMAN 

R 
T 8.0 8.0 UEO 

4.0 37.72 
U 553.30 350.62 AB-HANDLERS o 2.0 2.0 553.30 78 

6.05 121.0 202.68 
JOURNEYMAN R 8.0 8.0 16.0 28.15 U E O 

AB-SUPERVIS U 740.30 525.63 p T 740.30 80 

8. 8.0 25.15 

214.67 
JOURNEYMAN R U E 0

TAB-FOREMAN, 5 37.72 220.06 
U 
76 

220.06 186.57 
0 
T 6.05 51.4 33.49 

JOURNEYMAN R 
T 

8.0 8.0 16.0 23.00 U E 0

AB-12A HAND 4.0 34.50 506.00 
U 
12 

506.00 377.95 O 20 , 2.0 

T 6.20 124.O 128.05 
R 8.0 8.0 16.0 23.00 

U E 0 

AB-12A HAND 4.0 34.50 506.00 
U 
12 

506.00 377.95 0 2.0 2.0 

T 6.20 124.oi 128.05 
JOURNEYMAN R 8.0 8.0 18.0 23.00 u E 0 

TAB-12A HANDI 4.0 34.50 506.00 
U 
12 

506.00 374.70 2.0 2.0 

T 8.20 124. 131.30 

information 
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the information as being 
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complete and accurate in making payments to the 
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THE CITY OF NEW YORK 
OFFICE OF COMPTROLLER PAYROLL REPORT BUREAU OF LABOR LAW (TO BE SUBMITTED WITH REQUISITION FOR PAYMENTI AGENCY: 

DEPARTMENT OF DESIGN AND CONSTRUCTION NAME QF 
CONTRACTOR/SUBCONTRACT8R 

F4-2'OESf29THTRIO ASBESTOS REMOVAL CO  STREET COLLEGE POINT NY 11356 P(ONE;o. — PAYROLL No. 
4 CONTRACT REG No.1 JOB CODE I WEEK ENDING - DATE PROJECT NAME AND LOCATION 

20786 08/04/02 125 CEDAR 120 L 
TAX I.D. No. 

2) 11-2869540 3) a1 DAY AND DAT 
EMPLOYEE'S NAME, 

ADDRESS, 
SOCIAL SECURITY No. 

POZNANSKA,  EWA

P11 

LIST TRADE & 
CIRCLE WORK 

CLASSIF: 
JOURNEYPERSON

A 
HELPERICE 

JOURNEYMAN 

AB-HANDLERS 

T

M 
E 

R 

MON TUE WED THU 
E 

FRI SA SUN

51 

TOTAL 
HOURS 

5.5 

0'
RATE 

PAY 
PER 
HOUR 

23.15 

71ASE

TOTAL 

PAVE 

162.06 

SUPPLEMENTAL BENEFITS 111

GROSS 
PAY 

162.06 

12) 

TAX AND 

DEDUCTION 

19.88 

13) 

NET 
PAY 

81 

RATE 
PER 

HOUR 

6.05 

91 
PAID T TOTAL 
(Loc.I la
it union 
is eh~ekl 

UEO 

78

10 

TOTAL 
PAID 

39.3 

729 730 731 801 802 80 804 

5. 

142.18 0 
r 

1. 1.0 34.72 

JOURNEYMAN 

AB-HANDLERS 

R 5. 5.5 23.15 

214.14 

STOPA, JOZEF 

PIS 
U E 0 

U 
78 

214.14 151.22 
0 2. 2.5 34.72 
T 6.05 48.4 62.92 
R 
T U E 0 

UEO 

UEO 

UEO 

UEO 

0 
T 

U E 

I hereby certif FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7062.ELX ove i rmation represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the above proj during the pe own. understand that the Agency relies upon the information as being complete and accurate in making payments to the undersign 

C STO?hER 

SIGNA E NAME Print ~ITLE DATE 

NYC-WTC 000108088 


