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11:3[s) ASBESTOS REMOVAL CORP.

EST.1987 14-20 129th Street
College Point, New York 11356
(718) 961-4100 * Fax # (718) 961-4103

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/Uncovered Surface up to
1 2500 sq. ft. of clean-up per bidg/structure $ 1.00 0| $ -
Roof cleanup-Asphalt/Uncovered Surface
2 between 2500 sq. ft.5000 sq. ft. $ 0.85 0 $0.00
Roof cleanup-Asphait/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 bidg/structure $ 3.00 0] $ -
Roof cleanup-Gravel/Stone Surface between
5 2500 sq. ft.and 5000 sq. ft. 3 2.75 0 0
Roof cleanup-Gravel/Stone Greater than 5000
6 Sq. FT. $ 2.50 0 0
7 Fagade Clean-up (up to 5000 sq. ft.) $ 2.60 0| $ -
Fagade Clean-up (6-15 Story Buildings) (greater : :
8 than 5000 sq. ft. 3 2.45 61140} $ 149,793.00
TOTAL $  160,245.00
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, ARTMENT OF ENVIRONMENTAL PROTECTION
‘ .s""m"\\ e De?-‘ Rmubeste's Comrol Program A)'O;~
. v".( D~ \ 8817 Junction Boulevard, 8™ Fieer. Corona, NY 11368-6107 “M“&'&"
-~ ! Y
(' o#;nm'zu(‘ N .:«ZV ASBESTOS PROJECT NOTIFICATION
FORMS WILL 8E ““Somu R (ASBESTOS INSPECTION REFORT) 1.
When submifling NYC Department of Buidings, e original form and tree ¢ Copies Witk origingl
:my::gsm:mm‘;m&ﬁcuum mcotpqu&nqdmcm Nlhee ) This
form mast be submitled © the NYC DEP not less than 002 week in sdvance of the slart of 3batement activies.,
I FACILITY ,
ZAdst:s.120 ibe 1125 r st.- wuanhattan Zip 100%
AKA . ] ) 3.8[65:!(‘ 52 4. Lot 21
5. Type of Facinly, 6. Name of Guiding___
iL. BUILDING OWNER
7.Name 120 Liberty street, ric 8. Contact Person ___ -
o.Te.z (718) 830-0131 Fax# _
10. Address ciy State Zo :
HL GENERAL CONTRACTOR
11. Name Tel.#__

fV. ASBESTOS ABATEMENT CONTRACTOR
12. Name TL10 Asbestos Removal Corp.

( 14. Federal Employer (D, Pl
16. Address _14-20 129t} Street

V.THIRD PARTY AIR MONITQR
17.Name Wazren & pa ze

ineer
19. Federal Employer 1. 20.7el#212-922.0077
21. Address 228 Fast Sth Street

22 Sample Anat is Laboratory WaXzen & Panzer Engineers.

~—13. Céntact Person Ciris  Horan

i_ts. re!.#71§-261—51gg Fax# 21§_9§1-5103
CityColleqge Point - _ sy

Lo 18 c«&a%
Faxg 21 2-922-0§3_Q,_.
CoyNew York State NY 2511251

23 NYSDOHEUAP2 11251

Zp 11356

VL PROJECT INFORMATION '
Asbestas work schedule ﬁt\wy a(uesday Blednessay tursday Brsrigay 3 saturvay gsww
Shift from: _g_ﬁ-.m Oom 1 _.2; Oam mm ' : M
# otner, -
specify 4
- . — : : ReceveD

‘ Access 16 inspect the premises Must b provided duning the work schegule indicates i thvs item, a

- JUN 23

0S~Containing mteﬁaltobeabateaalingmism
Square Fest. andior e LiN€2r Feet

( 4,85

25. Tolal amount of

k4 .

NYC-WTC_000108079

......

2002




NYC 9/11 Public Portal Document

JUN-19-2022 13:26

N’

. ESTOS INSPECTION REPORT (contin . ;
ASBESTOS INSPECTION RERO T‘gnsusg,rtatxo&s oecremg1A=371 . 631-924-5050

26. Acbestos Hauler -
i : ggmpeti'al’/?OB 47, 11 Boggs Rd., PA; Southern Alleghenies/R4a 3
Disposat Site(s) ’ o
' Box 310, Valleyview, Pa
27. This asbestos abatement is pant of a (tem & theough e requires filing of s form with NYC Depariment of Buadings)

2 [ oemotition %) I oiter Reptacement o O spinderReptacement . &y [ Renovation/Atteration
e} [J Fireproofing Repiacement n O ‘Other (Descrive) : —
28. TYPE OF ABATEMENT (Check el appropriate boxes)
O Removar 2 enclosure 0O encapsuiation  [J Repaic 0O clean wp

29. ABATEMENT PROCEDURE (Check ab appropriate boxes)

0O runcontainment [, Giovebsg  (J vemt (7 DEP variance Application
30. LOCATIONS OF ABATEMENT ’ @ o qé E / 7’_0 02
r‘L—A _oescaH'z_f'—xa ECTION | AFFECTED SURFACES — AMOUNT OF ACM | BESCRIFTION OF WORK BEING
Fioor(s) PERFORMED :

OF FLOOR CONTAINING ACM

{0.9. 0nce, @as1 wing. r0om #, (aa-fbvm;am.,um gg_';\'é ?E'g;ﬂ w.s.m::e.uwuh:wn .
Roof |Item No. 3 11,56§
Walls| Item No, 8 _ 3,635
. ~Fremr—NoT—_— 484 -

Ajr
oof Item No. 3 1,50
Walls! Item No. 8 24,108 h

31. lhereby deciare that the informatisn provided herein is tue and complete to the best of my knowledge. | 3m tymiiar with Federal,
State 3nd NYC laws and regulations applicable 10 asbestos reisted work,

Warren & Panzer Irio Asbestos Removal NYC
. m% % ‘W‘_—‘m
“ﬁ? T —é——d’@ —
—.Oule 2% — Y

32. 1 understang that as the owner of 2 building where asbestos zbatement activity occury, | am responsible for the performance of
the asbestos abatement ctvities in accordanca with the Asbestos Program Rules. | have coniracted the third party air

mﬂwmtwew&ﬁamdalp%in%?& ject. { reby declare that | have » horized the
filing of this notification for the work specified herein, v‘> e‘)

120 Liderty Str., LiC c/o NYC M €/ 20/0 2
B~ ‘o«.—"‘. - o Sonatre v

€ requirements of the Asbesios ieol Program Rules may ot be awiully 3vor or lessened ’ acPr
| fivough the performance of work in incremental o piecgmeal tashion, J 22001

NYC-WTC_000108080
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ST N
/\ uvc DEPARTMENT OF.E'N-VIRONMENTAL PROTECTION | FOR OFFICIAL USE ONLY
Prog!
(DEP]  wra O EE E  mn | e
i—/g‘“’ ASBESTOS PROJECT AMPE7NDMENT FORM oomatiioni: Il ves L1 No
"ov.epc.gevises FOR FORM AC L& ) . . — O

7
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 matmustbeteoeivedbymgoﬂgha!staﬂdatf{.

_ 7
serTRueng A2 © Zrpciiny adaress 125 Cedar  S-r Borough /)
Variance # (If any) v ‘

J¢  Date ACP7 was filed
Was this ACP7 amended before? [J Yes g No  Ifyes, specify date

Original Start Date Original Completion Date from ACP 7, #24. »
PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: 3.?.‘;“"“,?.."2'.‘ d::;vo::wﬂrwﬂ;d amn:nd mc:(ra e"!'hsa:\t, t:'n;ev
IV. ASBESTOS ABATEMENT CONTRA The original applicant or building owner may amend all other items.
12. Name A % b CFQW“”‘ G 13. Contact Person__ 3¢ Bowlde
14. Federal Employer ID. P" 15. Tel. #\ Q“i) Qi -Yon  paep
16. Address _| 4 ~ %> \10\ . ' City @\\*'\\\!— ﬂ’ ‘ State ’“‘7zip 254
V. THIRD PARTY AIR MONITOR
17. Name S AN ‘7““‘32 hasl : 18. Contact Person
19. Federal Employer ID. # 20. Tel. # Fax#
21. Address City State g Zip

23. NYS DOH ELAP #

22. Sample Analysis l.aboratorv.

V1. PROJECT INFORMATION Y 217 [ Project Cancelled
24. Starting date for this portion of work 7 0] 3 Projected completion date [8fo02 a Project Postponed
.Asbestos work schedule £ Monday B;Tuesday %dnesday;gﬁhursday %day ESetufday/ﬂSunday
Shift from: ¥ a’a?nupm to’ y Damﬁ 5m  If other, specify,

25. Additional asbestos-containing material 1o be disturbed during this work 3 }J_‘fﬁ Square Feet, and/or Linear Feet
Reduction in the amount of ACM to be disturbed during this work @ﬂ Square Feet, and/or Linear Feet

29. Abatement Procedure for Additional Material (Check alt appropriate boxes)
O Ful containment [ Glovebag O Tent [ DEP Variance Application

-,

Other Changes
g o V:(\“/\:ﬁc o e A

30 Locations of abatement modified by above ]
(For each floor fist ACM quantity a@;yje) %W :
31/32. Name of Applicant / Owner : Tel. # S[T 3 67 2
}w er S Fax# '

Address ' City 7 A statd___~ "Zip

Name of Company (If any)

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

SR ' Signature of Applicant /Owner Date
AcPs
’ 22001

"‘?@;
%y
X
s,
<

£
-

NYC-WTC_000108081



NYC 9/11 Public Portal Document

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

NAME_OF CONTRACTOR/SUBCONTRACTOR ADDRES: PHONE No. PAYROLL No.
TRIG CASBESTOL. REHOVAL T8 14-20 “T20TH STREET  COLLEGE POINT NY 11388 () -
CONTRACT REG No.| JoB CODE | WEEK ENDING - DATE PROJECT NAME AND LOCATION TAX 1.D. No.
20768 07/14/02 125 CEDAR ST. 11-2869540
2 3y a DAY AND DATE 5) 6) 7 SUPPLEMENTAL BENEFITS | 11 12) 13)
1) LIST TRADE & BASE
EMPLOYEE'S NAME, CIRCLE WORK | ; | MON]TUE TWED [THU | PRI SAT] SUN|TOTAL| RATE A ToTAL
ADDRESS, el ! 3| HOURS| OF TOTAL | RATE |(oral #] TOTAL | GROSS |7AX aND
SOCIAL SECURITY No. “RrpRentice | M|_798] 709 710| 711] 712] 713 714 pen | oasE | e i | NG | GBS fomen | ey
HELPER £ QURS WORKED PER DA HOUR PAY HOUR [is check) PAY
STOPA, TADEUSZ R 8.0 8.0(23.15 VEO
u 185.20 138.34
Pll AB-HANDLERS | o 34.72 | 185.20 78
T 6.05 48.44 46.86
R UEO
T
o]
T
R UEO
R
0
T
R UEO
T
(o]
T
R UEO
T
0
T
R UE O
T
(o]
T
R UEO
T
(o]
T
R U E Q]
T
0
T

I hereby certify that
above project

ing the perio

ve information represents wa
whn. | understand that

FALSIFICATION OF STATEMENT IS A
ges and supplemental benefits paid to
the Agency relies upon the informatio

CHRISTOPHER HCRAN

PUNISHABLE OFFENSE .
all persons employed by my firm for construction work upon the
n as being complete and accurate in making payments to the

NAME (Print)

NYC-WTC_000108082
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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/SUBCONTRACT R ADDRE PHONE No. PAYROLL No.
TRIG CASBESTOS REMOVAL L] 14220 129TH STREET  COLLEGE POINT NY 11386 () -
CONTRACT REG No.| J0O8B cODE WEEK ENDING - DATE PROJECT NAME AND LOCATION TAX 1.D. No.
20768 07/21/02 125 CEDAR ST. 11-2869540
1 {)IST TRaoe & |3 @ DAY AND DATE 5) B?B ase |7 SUPPLEMENTAL BENEFITS | 11 12) 13)
EMPLOYEE'S NAME' CIRCLE WORK T MONITUE WED |THU | FRI | SAT]| SUN TOTAL| RATE 8) :LD 1o 10| ToTAL
ADDRESS, CLASSIF: ! | HOURS( OF TOTAL | RATE |(ecal #| TOTAL | GROSS |TAX AND
SOCIAL SECURITY No. Jggg;l:g;lig:‘ON m| 715 718| 717{ 718{ 719! 720 721 :2: Base | FATE |leca ] TOTAL PAY  |OTHER | NET
HELPER & OURS WORKED PER DA HOUR PAY HOUR |is check) PAY
AVILA, WUAN._ . . . . . .. JOURNEYMAN |# 23.15 veo
v 416.70 255.24
P" AB-HANDLERS | o 12.0 12.0[34.72 | 416.70 78
T 6.05 72.84 161.46
BATISTA, SIXTO JOURNEYMAN R 8.0 8.0/23.15 UEo
T u 185.20 157.78
Pll AB-HANDLERS | 34.72 | 185.20 78
T 6.05 48.40 27.42
R UE O
BATISTA,SIXTO JOURNEYMAN |7 25.15
v 452.70 230.43
P" AB-HANDLERS | 0 12.0 12.0[37.72 | 452.70 78
T 6.05 72.60 222.27
BARRIOS, WALTER JOURNEYMAN $ 8.d 8.0[23.15 UEO
u 324.10 273.93
AB-HANDLERS [o 3 3 0(33.727| 324.10 78 :
o PI_ i T 6.05 72.6d 50.17
CARRASCO, MONICA JOURNEYMAN |[r 8.0 8.0[23.15 veo
T u 185.20 160.82
AB-HANDLERS |, 34.72 | 185.20 78
i Pll : 6.05 48.40 24.38
] T
LITUMA, GASPAR JOURNEYMAN [R 8.0 8.0[23.15 UEO
T v 324.10 260. 15
P" AB-HANDLERS | o 4.0 4.0{34.72 | 324.10 78
......................... T 6.05 72.89 63.95
UE
MARTINEZ,LUIS JOURNEYMAN (R 8.0 8.0(28.15 °
u 370.15 235.69
P" AB-SUPERVIST o 2.0 2.0(42.22 | 370.15 80
T 134.46
MARTINEZ, LUIS JOURNEYMAN |& 28.15 UEoOQ
T u 579.30 312.38
Pl AB-SUPERVISY, 12.d 12.0[42.22 | 579.30 80
b 266.92
. FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7062ELx
lbhereby certify that the-above information represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the
above project ¢

understand that the Agency relies upon the information as being complete and accurate in making payments to the

CHE;’}@:‘}-{‘%pgwg".;} PR r) O[L
PR J I3 R W o L’\'?GK'W" ) N /"
i ) 'qﬁ j % ([ 0
NAME (Print) TITLE bx E)-'

NYC-WTC_000108083
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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/ISUBCONTRACTOR oD PHONE No. PAYROLL No.
TRIG CASBESTOS  REMOVAL Fﬁ-z%ssfzsm STREET  COLLEGE POINT NY 11388 () -
CONTRACT REG No.| JOB CODE| WEEK ENDING - DATE | PROJECT NAME AND LOCATION TAX 1.D. No.
20766 07/21/02 125 CEDAR ST. 11-2869540
n 2._),5., TRaoe & |3 @ DAY AND DATE 5} Ohase |7 SUPPLEMENTAL BENEFITS | 11 12) 13)
EMPLOYEE'S NAME, CIRCLE WORK | ;| MON|TUE [WED [THU | FRI|SAT| SUN|TOTAL| RaTE 8) :;)uo 0 10 ToTAL
ADDRESS, CLASSIF: ! | |HOURS| _OF TOTAL | RATE |[(ocat 1] TOTAL | GROSS |7A% ANO
SOCIAL SECURITY No. Jgggggg:legesON m| 715 716{ 717|718| 719| 720 721 l':éky BASE PER "°l‘j:im PAID PAY gggﬁléno" NET
HELPER £ QURS WORKED PER DA HOUR PAY | HOUR |is check) PAY
MARIN, DIEGO JOURNEYMAN | # 8.0 8.0(23.00 UEO
u 184.00 157.36
PII AB-12A HANDL o 34.50 184.00 12
T 6.20 49.6d 26.64
MARIN. DIEGO... ... JOURNEYMAN |r 8.d 8.0[23.00 UEDO
T U 322.00| 198.74
PII AB-12A HANDL 0 4.0 4.0[34.50 322.00 12
T 6.20 74.4q 123.26
MEDINA, DIEGO R 8.0 8.0[23.00 veo
u 184.00| 157.36
Pll AB-12A HANDY O 34.50 | 184.00 12
T 6.20 49.64 26.64
PARRA, RAFAEL JOURNEYMAN '; 8.4 8.0[23.15 VEO
u 324. 10| 273.92
Pl AB-HANDLERS [ 30 3.0(338.72| 324.10 78 :
T 6.05 72.6( 50.18
R UEO
T
0
T
R UE O
T
o
T
R VEO
T
o}
T
R UEO
T
o
T
FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7062.ELx
| hereby certify tha e_sbove information represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the
above pro : how

| understand that the Agency relies upon tlge,J gin{ormation as being complete and accurate in making payments to the
2 L ,-(b ;"‘:\v; tes Ve

S e Ha
st

S lgfﬂ”) 4 /M K é /
NAME (Print}

TITLE TE

NYC-WTC_000108084



NYC 9/11 Public Portal Document

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
AMI B T T ADDRES PHONE No. PAYROLL No.
A RS AL L ST UL REMOVRL L8P 14220 "120TH STREET COLLEGE POINT NY 113858 ( ) -
CONTRACT REG No.| JOB CODE| WEEK ENDING - DATE | PROJECT NAME AND LOCATION TAX 1.0. No.
20768 07/28/02 125 CEDAR/120 L 11-2869540
1 2|.’|sr Traoe & |3 @ DAY AND DATE s) B)B ase |7 SUPPLEMENTAL afgen'rs 1) 12) 13)
EMPLOYEE'S NAME, CIRCLE WORK |y | MON|TUE |WED [THU T FRTTSATTSUN|TOTAL| RATE 8 o T ToTaL
ADDRESS, bt 1 | l HOURS| OF TOTAL | gATE [ftecal #| TOTAL | GROSS |TAX AND
SOCIAL SECURITY No, TRPPRENTICE | M| 722| 723) 724| 725) 726| 727) 728 PAY BASE | “pen |iunn | PAID | Ppay  |OMER | NET
HELPER € {__HOURS WORKED PER DA Hour |  PAY | HOUR lis check PAY
AVILA, JUAN JOURNEYMAN |R| 8.0 8.0[{8.0[8.0 32.0(23.15 UEoO
) 1487.39 1013.03
Pll AB-HANDLERS | | 4.0 1.0/4.002.5 21.5(34.72 | 1487.39 78 474,98
T 6.05 323.64 .
BATISTA, SIXTO JOURNEYMAN (r| 8.0/ 8.0[8.0|8.0 32.0[25. 1S UEO
T u 1615.89 954.46
P" AB-HANDLERS | ] 3.0 1.0[4.002.5 21.5(37.72 | 18615.89 78
Y 6.05 323.84 661.43
BARRIOS, WALTER JOURNEYMAN (7| 8.0 8.08.0 24.0[23.15 vEeo
u 729.23 540.55
prommnn , AB-HANDLERS [0174.9 1.0 5.0(33.72 | 729.23 78 .
CPm_ z 6.05 175.45 188.68
LITUMA, GASPAR JOURNEYMAN (R| 8.9 8.0[8.0[8.0 32.023.15 UEo
u 1053.33 720.06
Pll AB-HANDLERS o[ 4.0 [71.0[4.0 0[3%.7Z | 1083.33 78| e o +33.27 :
T 6.05 8. .
MARTINEZ, LUIS JOURNEYMAN (r| 8.0 8.0|8.0{8.0 32.0[28.15 vEeo
T ) 1528.88 1000. 36
Pl AB-SUPERVISY [ 4.0 [71.0/4.0 9.0(42.22 | 1528.88 80
528.52
T
MARIN, DIEGO JOURNEYMAN |R| 8.0 8.0|8.0/8.0/8.0 40.0[23.00 UEO
T u 1385.75 881.49
Pll AB-12A HANDL ;[ 4.0 1.0[4.0/4.5 13.534.50 | 1385.75 12 ]
T 6.20 331.7 504.26
UEO
MEDINA, DIEGO R 8.0/8.0 16.0(23.00
v 861.25 476.68
P" AB-12A HANDY o 4.0/ 4.5 8.5(34.50 | 681.25 12
T v 6.20 151.94 184.57
PARRA, RAFAEL JOURNEYMAN (r| 8.0 8.0[8.0/8.0 32.0[23.15 UEQ
T u 1487.39 977.85
P" AB-HANDLERS [ 174.0 1.0[4.002.5 21.5(34.72 | 1487.39 78
{ 6.05 323.64 509.54
! hereb - FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7062.ELx
ereby certi =—abg

i bove_information represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the
above projes understand that the Agency relies upon the information as being complete and accurate in making payments to the
undersigned. = .

NAME (Print) TITLE ATE

NYC-WTC_000108085
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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 ADDRES PHONE No. PAYROLL No.
TRIG ASBESTOS REMOVAL GO 14-20 §20TH STREET  COLLEGE POINT NY 11388 () -
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
2) 3| & DAY AND DATE 5) 6) E) SUPPLEMENTAL BENEFITS | 1 12) 13)
1) LIST TRADE & BASE =0T
EMPLOYEE'S NAME, cuaCLeswoax + | MON|TUE TWED [THU T FRTTSAT] SUN|TOTAL| RATE 8) :‘)\'D B 10 TOTAL
ADDRESS, CLASSIF: ] | | HOURS( of TOTAL | RATE |local #| TOTAL | GROSS |74% AnD
SOCIAL SECURITY No. Jgg;gg;:lsgeson m| 722| 723 724| 725| 726| 727| 724 ::}: BASE PER ""5:..” PAID PAY g;gﬁrémN NET
HELPER £ QURS WORKED PER DA HOUR PAY | HOUR |is check PAY
WOMOCZYL, IREUEUSZ JOURNEYMAN | R 8.0 8.0[28.15 VEOQ
5 T u 514.98 458.32
Pll AB-SUPERVIST o 5.0 5.0(42.22 | 514.98 80
i T 56.66
A UE O
T
o
T
) UE O
T
0
T
R VE O
T
o
T
R VEO
T
0
T
R VUEO
T
o
T
R VE O
T
)
T
R VE O
T
)
T

FALSIFICATION OF STATEMENT IS A
ion represents wages and supplemental benefits paid to
understand that the Agency relies upon the informatio

ST A

A,

PUNISHABLE OFFENSE

all persons employed by my firm for construction work upon the
n as being (omplete and accurate in making payments to the

i

F7062.ELX

NAME Print

NYC-WTC_000108086
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DATE
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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_QOF CONTRACTOR!/ TRAC PHONE No. PAYROLL No.
TRIG CASBESTOL RVALCIgR 14220 {29TH STREET  COLLEGE POINT NY 11388 () -
CONTRACT REG No.| JoB CODE | WEEK ENDING - DATE | PROJECT NAME AND LOCATION TAX 1.D. No.
20768 08/04/02 125 CEDAR/120 L 11-2869540
2 3y a4 DAY AND DATE s) 6) 7 SUPPLEMENTAL BENEFITS | 11 12) 13)
LIST TRA
1)EMPL0YEE'S NAME, CIRCLE WoRK + | MON[TUE [WED [THU | FRITSAT]SUN|ToTAL| DASE 8) o] 10 o
ADDRESS, CLASSIF: I gl HOURS| OF TOTAL | RATE |Wocal #| TOTAL | GROSS |7A% AND
SOCIAL SECURITY No. “aPerenTice | M| 728| 70| 731| 801) 802) 803 80 paY BASE | PR i | PaiD | pay |oTeR | NET
HELPER QURS WORKED PER DA HOUR AY | HOUR |is check PAY
_____ ALVARRAGIN._ JOSE.___ JOURNEYMAN R 8.d 8.0(23.15 UEO
1] 202.56 164.06
P" AB-HANDLERS | o .94 .5(34.72 | 202.56 78
T 8.05 51.43 38.50
AVILA, JUAN JOURNEYMAN R 8.0/8.0 18.0{23. 15 LEO
u 509.30 417.07
P" AB-HANDLERS | 2.0/2.0 4.0(34.72 | 509.30 78
T 6.05 121.0d 92.23
BATISTA, SIXTO JOURNEYMAN | & 8.0/8.0 16.0(25. 15 vEo
U §53.30 350.62
P" AB-HANDLERS |0 2.0/2.0 4.0[37.72 | £83.30 78
T 6.05 121.0d 202.68
MARTINEZ, LUIS JOURNEYMAN '; 8.0/8.0 16.0(28.15 VEO
U 740.30 525.63
P" AB-SUPERVISEG Z.0[2.0 3.0[42.22 | 740.30 80 ’
T 214.67
MANOVKIAN, TIGRAN JOURNEYMAN R 8.d 8.0/25.15 UEO
v 220.06 186.57
. P" AB-FOREMAN, [ .5(37.72 | 220.08 76
T _ 8.05 51.43 33.49
MARIN, DIEGO JOURNEYMAN | R 8.0/8.0 16.0[23.00 vEeEo
T u $06.00 377.95
Pll AB-12A HANDL 5 2.0/2.0 4.0[34.50 | s08.00 12
T 6.20 124.04 128.05
E
MEDINA, DIEGO R 8.0/8.0 16.0(23.00 vEeo
U 506.00 377.95
P" AB-12A HANDY o 2.0/2.0 4.0[34.50 | 508.00 12
T 8.20 124.04 128.05
MOLINA, ELBERT JOURNEYMAN |r 8.0/8.0 18.0(23.00 VEO
T 1] 506. 00 374.70
P" AB-12A HANDL/ 2.0/2.0 4.0(34.50 | 508.00 12
7 8.20 124.04 131.30
FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7062.6Lx

¢ information 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 informatio

n as being complete and accurate in making payments to the
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NYC 9/11 Public Portal Document

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_OFf CONTRACTOR/SUBCONTRACTOR ADDRE! PHONE No. PAYROLL No.
TRIO ASBESTOS RE'%VAL Cl 4-20 s’fzsm STREET COLLEGE POINT NY 11358| ( ) -
CONTRACT REG No.| JOB CODE| WEEK ENDING - DATE | PROJECT NAME AND LOCATION TAX 1.D. No.
20766 08/04/02 125 CEDAR/120 L 11-28698540
2 3| @ DAY AND DATE 5) 6) 7 SUPPLEMENTAL BENEFITS | 1 12} 13)
1) LIST TRADE & BASE [
EMPLOYEE'S NAME, CIRCLE WORK | ;| MON[TUE [WED [THU | FRIJSAT| SUN|TOTAL| RATE 8) :‘)\ID N 10 TOTAL
ADDRESS, L ASSIE: ol ! I ’l HOURS| OF TOTAL | RATE |(ocsl 4] TOTAL | GROSS |TAX AND
SOCIAL SECURITY No. TRFPRENTIGE | M| 728] 730] 731| 801] 802| 803 804 Pay BASE | PeR [ | PAID | pay |OTER | NET
HELPER E OURS WORKED PER DA HOUR PAY HOUR |is check) PAY
POZNANSKA, EWA , JOURNEYMAN R 5.8 5.5(23.15 vEO
g 1] 162.06 142.18
P" ; AB~-HANDLERS | o 1.4 1.0[34.72 162.06 78
i T 8.05 39.33 19.88
STOPA, JOZEF JOURNEYMAN | 5.9 5.5[23.15 vEoO
T U 214.14 151.22
Pll AB-HANDLERS | 2§ 2.5(34.72 | 214.14 78
T 6.05 48.44 62.92
R UEO
T
0
T
R UE O -
Y
0
T
R UEO
T
0
T
R VEO
T
0
T
A UEO
T
0
T
A UE O
7
0
T
FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE F7062.E.x

above information represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the
5 understand that the Agency relies upon the infoxmation as being complete and accurate in making payments to the

NAME (Print) ITLE DATE
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