
NEW YORK WATERFRONT COMMISSION
EMPLOYER'S QUARTERLY PAYROLL AND ASSESSMENT REPORT

(FORM WC-30) 
ASSESSMENT RATE: 1.60%

MM/DD/YYYY

a. Registered Employees
b. Licensed Superintendents and Hiring Agents
c. Licensed Security Personnel
d. Vacation/Holiday/GAI/Other Fund
e. Telecommunication Controllers

TOTAL GROSS PAYROLL:

TOTAL:

5. Hours worked by Security Personnel:

a. Straight Time

b. Overtime

Name: 

Address:

b. Was all or part of the business sold
c. Date of Sale
d. Name and address of the new owner

Part

Yes 

Name:

Address:

All 

Yes

No

6. If the business in the Port of New York was permanently discontinued
or sold, in whole or in part, during the period covered by this report:

a. Date of Permanent Discontinuance

7. Since the last/previous report was filed:

a. Has there been any change in the officers?

b. If a corporation, has there been any change in the list of
stockholders who own 5% or more of your stock?

c. Has there been any change in the capitalization of the
corporation?

d. Have any term contracts for stevedoring services with a
carrier of freight by water been made or cancelled?

No

Yes No

Yes No

If YES to any of the questions above, was the New York 
Waterfront Commission notified of each such change?

Yes No

I certify that the information contained in this WC-30 Form is true 
and correct.

Any person who shall willfully furnish false or fraudulent information or fail to furnish pertinent information, as required, with respect to 
the amount of assessment due shall be guilty of a misdemeanor.

Question 6 and 7 should be answered only by employers licensed by 
the New York Waterfront Commission. 

1. Report for Payroll Period:

Total Payroll Payments During this Period:

TOTAL:

*RETURNS AND REMITTANCES ARE DUE BY THE 15TH DAY FOLLOWING THE END OF THE QUARTER*

MAKE REMITTANCES PAYABLE TO:  NEW YORK WATERFRONT COMMISSION

Title Date 

Signature

Name

2. Total Assessment Due
(Total Gross Payroll x Assessment Rate)

3. Amount of Remittance

4. Hours Worked by Registered Employees:

a. Straight
b. Overtime

Beginning
MM/DD/YYYY

Ending

CERTIFICATION

Company Information
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