APPLICATION AND CERTIFICATION FOR PAYMENT PAGEONEOF 4 PAGES

TO OWNER: PROJECT: HIDALGO CO PCT 1 APPLICATION NO: 002 Distribution to:
COUNTY OF HIDALGO NEW CONSTABLES' OFFICE X |OWNER
2801 S BUS HWY 281 1900 Joe Stephens X |ARCHITECT
EDINBURG, TEXAS 78539 PERIOD TO: Nov. 25, 2012 CONTRACTOR
FROM CONTRACTOR: VIA ARCHITECT: )
HOLCHEMONT, LTD. Alcocer Garcia & Associc
900 N. MAIN ST. 1333 Jasmine PROJECT NOS: 1207-PCT-19
MCALLEN, TEXAS 78501-4327 McAllen, TX 78501

CONTRACT DATE:
SUB-CONTRACTOR'S APPLICATION FOR PAYMENT The undersigned Contractor certifies that to the best of the Contractor's knowledge,
Application is made for payment, as shown below, in connection with the Contract. information and belief the Work covered by this Application for Payment has been
Continuation Sheet, AIA Document G703, is attached. completed in accordance with the Contract Documents, that all amounts have been paid by

the Contractor for Work for which previous Certificates for Payment were issued and
payments received from the Owner, and that current payment shown herein is now due.

1. ORIGINAL CONTRACT SUM 3 724,000.00 ~
2. Net change by Change Orders $ 0.00 GENERAL CONTRACTOR:
3. CONTRACT SUM TO DATE (Line 1 +2) $ 724,000.00 ~
4. TOTAL COMPLETED & STORED TO $ 54,217.95 K~
DATE (Column G on G703) By: r}"“"{ " \ Date: / b% , 7
5. RETAINAGE: % \ | B
v 0
a5 % of Completed Work $ 264557 R,LH45.52 // suteor: TEXAS 5 Fgg ’92’:7 oy o
(Column D + E on G703) E a1 Subscribed and sworn to before me this 3 day of S, LORI ANN HERNANDEZ
. St E0e Y,
b. 5 % of Stored Material $ $65.3)’ﬂ 5 Notary Public: So¥ "’o’a: Notary Public, State of Texas
(Column F on G703) My Commission expire < 2 1PN *,-:55 My Commission Expires
Total Retainage (Lines 5a + 5b or W na, KRS January 18, 2016
Total in Column 1 of G703) s 2710904  ARCHITECT'S CERTIFICATE FOR RAYMENT
6. TOTAL EARNED LESS RETAINAGE $ 51,507.05"{ & Inaccordance with the Contract Documents, based on on-site observations and the data
(Line 4 Less Line 5 Total) comprising the application, the Architect certifies to the Owner that to the best of the
7. LESS PREVIOUS CERTIFICATES FOR / Architect's knowledge, information and belief the Work has progressed as indicated,
PAYMENT (Line 6 from prior Certificate) $ 38,396.09 X the quality of the Work is in accordance with the Contract Documents, and the Contractor
8. CURRENT PAYMENT DUE $ 13,110.96 é is entitled to payment of the AMOUNT CERTIFIED.
9. BALANCE TO FINISH, INCLUDING RETAINAGE $ 672,492.95
i i — B A : (3,110,906
(Line 3 less Line 6) AMOUNT CERTIFIED........... $ /
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS {Antach explanation if amount certified differs from the amount applied. Initial all figures on this
Total changes approved Application and onthe Continuation Sheer that are changed to conform with the amount certified.)
in previous months by Owner ARCHITECT: A4 G&A L /NC
Total approved this Month By: J 2 Date: 52~/ ?"/.3
TOTALS This Certificate is not negotiable. The AMOUNT CERTIFIED is payable only to the
Contractor named herein. Issuance. payment and acceptance of payment are without
NET CHANGES by Change Order prejudice to any rights of the Owner or Contractor under this Contract.




HIDALGO COUNTY PRECINCT 1 - NEW CONSTABLES' OFFICES AlA DOCUMENT G703 PAGE 2 OF 2 PAGES
AlA Document G702, APPLICATION AND CERTIFICATION FOR PAYMENT, containing APPLICATION NO: 2
Contractar's signed certification is attached. | APPLICATION DATE: | 25-Nov-12
In cabulations below, amounts are stated to the nearest dollar. PERIOD TO:
Use Column | on Contracts where variable retainage for line items may apply. ARCHITECT'S PRIOJECT NO: 2012-028-05-09MSS
A B C D i E F G H 1
TTEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
NO. VALUE FROM PREVIOUS THIS PERIOD PRESENTLY COMPLETED (G+ Q) TO FINISH (IF VARIABLE
APPLICATION STORED AND STORED {C-G) RATE)
D+§ (NOT IN TO DATE
D ORE) {D+E+F)
| |Architect Allowance $5,000.00 0.00% $5,000.00 $0.00
2 [Plumbing Allowance $2,800.00 0.00% $2,800.00 $0.00
3 |insurance & PPBond $18,916.86 $18,916.86 $18,916.86 100.00% $945.84
4 |GC Fee $44,157.00 $4,415.70 $2,207.85 $6,623.55 15.00% $37,533.45 $331.18
S {General Conditions $57,578.14 $13,939.74 $5,454.80 $19,394.54 33.68% $38,183.60 $969.73
6 |Bld. Pad. - Excavation $1,500.00 $1,500.00 $1,500.00 100.00% $75.00
7 |Bld. Pad - Fill $4,831.00 $4,831.00 $4,831.00 100.00% $241.55
8 |Concrete Materials $11,620.00 0.00% $11,620.00 $0.00
9 |Concrete Rebar SOG $10,000.00 0.00% $10,000.00 $0.00
10 [Concrete Rebar Masonry $9.118.00 0.00% $9.118.00 $0.00
11 |[Concrete Accessories $1,900.00 0.00% $1,900.00 $0.00
12 |Concrete Labor SOG $10,300.00 0.00% $10,300.00 $0.00
13 |Concrete Labor Flat Work $5,000.00 0.00% $5,000.00 $0.00
14 |Termite Treatment $571.00 0.00% $571.00 $0.00
15 |Masonry Materials $22,000.00 0.00% $22,000.00 $0.00
16 {Masonry Labor $22,600.00 0.00% $22,600.00 $0.00
17 |Structural Steel Erection $5.924.00 0.00% $5,924.00 $0.00
18 |Structural Steel Materials $11,590.00 0.00% $11,590.00 $0.00
19 |Structural Steel Joists & Deck $13,664.00 0.00% $13,664.00 $0.00
20 |Canopy Labor $2,500.00 0.00% $2,500.00 $0.00
2} |Canopy Materials $3,777.00 0.00% $3,777.00 $0.00
22 |Rough Carpentry Labor $3,500.00 0.00% $3,500.00 $0.00
23 |Rough Carpentry Materials $4,100.00 0.00% $4,100.00 $0.00
24 |Doors & HM Frames $9.900.00 0.00% $9,900.00 $0.00
25 |Door & HM Frame Labor $2,500.00 0.00% $2,500.00 $0.00
26 |Finish Hardware $10,967.00 0.00% $10,967.00 $0.00
27 |Finish Hardware Labor $3,000.00 0.00% $3,000.00 $0.00
28 |Overhead Doors Materials $3,500.00 0.00% $3,500.00 $0.00
29 |Overhead Doors Labor $1,167.00 0.00% $1,167.00 $0.00
30 |Glass & Glazing Materials $2,000.00 0.00% $2,000.00 $0.00
31 |Glass & Glazing Labor $1,656.00 0.00% $1,656.00 $0.00




HIDALGO COUNTY PRECINCT 1 - NEW CONSTABLES' OFFICES AlA DOCUMENT G703 PAGE 3 OF 4 PAGES

AIA Document G702, APPLICATION AND CERTIFICATION FOR PAYMENT, containing APPLICATION NO: 2

Contractor's signed certification is attached. APPLICATION DATE: 25-Nov-i2

In tabutations below, amounts are stated to the nearest dollar. PERIOD TO:

Use Column | on Contracts where variable retainage for line items may apply. ARCHITECT'S PROJECT NO: 2012-028-05-09MSS
A 8 [ D E F G H 1

ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLI:TED MATERIALS TOTAL % BALANCE RETAINAGE
NO. VALUE FROM PREVIOUS THIS PERIOD PRESENTLY COMPLETED (G+C) TO FINISH (IF VARIABLE
APPLICATION STORED AND STORED {C-G) RATE)
D+§ (NOT IN TO DATE
D OR ) (D+E+R)

32 |Tile Flooring $20,000.00 0.00% $20,000.00 $0.00
33 |Tile Flooring Labor $9,978.00 0.00% $9,978.00 $0.00
34 |Tape & Fioat Materials $2,500.00 0.00% $2,500.00 $0.00
35 [Tape & Fioat Labor $3.500.00 0.00% $3,500.00 $0.00
36 |Painting Materials $3.500.00 0.00% $3,500.00 $0.00
37 [Painting Labor $4,085.00 0.00% $4,085.00 $0.00
38 IMillwork Materials $3,000.00 0.00% $3,000.00 $0.00
39 |Miliwork Labor $2,508.00 0.00% $2,508.00 $0.00
40 |Gyp Assemblies Materials $15,685.00 0.00% $15,685.00 $0.00
41 |Gyp Assemblies Labor $14,302.00 0.00% $14,302.00 $0.00
42 |Concrete Pump $2,000.00 0.00% $2,000.00 $0.00
43 |Fence & Gates Materials $1,500.00 0.00% $1,500.00 $0.00
44 |Fence & Gates Labor $590.00 0.00% $590.00 $0.00
45 |Restroom Accessories $1,750.00 0.00% $1,750.00 $0.00
46 {Restroom Accessories Labor $800.00 0.00% $800.00 $0.00
47 |Wet Fire Sprinkler Materials $12,000.00 0.00% $12,000.00 $0.00
48 |Wet Fire Sprinkler Labor $6,284.00 0.00% $6,284.00 $0.00
49 |HVAC Duct Materials $18,020.00 0.00% $18,020.00 $0.00
50 |HVAC Labor $33,532.00 0.00% $33,532.00 $0.00
51 JHVAC Equip Materials $5,073.00 0.00% $5,073.00 $0.00
52 |HVAC Equip Labor $2,500.00 0.00% $2,500.00 $0.00
53 |Test & Balance $3,950.00 0.00% $3,950.00 $0.00
54 |Plumbing Rough IN $11,000.00 0.00% $11,000.00 $0.00
55 |Plumbing Lines & Vents $16,000.00 0.00% $16,000.00 $0.00
56 |Plumbing Fixutres $5,500.00 / 0.00% $5,500.00 $0.00
57 |Electrical Materials $63,566.00 $1,644.64 $1,307.36 $2,952.00 4.64% $60,614.00 $147.60
58 |Generator $42,202.00 0.00% $42,202.00 $0.00
59 |Electrical Labor $31,943.00 0.00% $31,943.00 $0.00
60 |Fire Alarm $15,000.00 0.00% $15,000.00 $0.00
61 |Security Alarm $7,500.00 0.00% $7,500.00 $0.00
62 |Roofing Materials $32,000.00 0.00% $32,000.00 $0.00




HIDALGO COUNTY PRECINCT 1 - NEW CONSTABLES' OFFICES AIA DOCUMENT G703 PAGE 4 OF 4 PAGES
AIA Document G702, APPLICATION AND CERTIFICATION FOR PAYMENT, containing APPLICATION NO: 2
Contractor's signed certification is actached. APPLICATION DATE: 25-Nov-12
In tabulations below, amounts are stated to the nearest dollar. PERIOD TO:
Use Column | on Contracts where variable retainage for line items may apply. ARCHITECT'S PROJECT NO: 2012-028-05-09MSS
A B8 C D I E F G H |
ITEM DESCRIPTION OF WORK SCHEDULED _\_NORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
NO. VALUE FROM PREVIOUS THIS PERIOD PRESENTLY COMPLETED (G+C) TO FINISH (IF YARIABLE
APPLICATION STORED AND STORED €-6) RATE)
D+6 (NOT IN TO DATE
D OR E) (D+E+F)
63 |Roofing Labor $18,000.00 0.00% $18,000.00 $0.00
64 |Building Signage $3,095.00 0.00% $3,095.00 $0.00
65 |Building Signage Labor $1,000.00 0.00% $1,000.00 $0.00
66 |Dampproofing Materials $1,000.00 0.00% $1,000.00 $0.00
67 |Dampproofing Labor $1,500.00 0.00% $1,500.00 $0.00
GRAND TOTALS $724,000.00 $38,772.30 $14,138.29 $1.307.36 $54,217.95 7.49% $669,782.05 ;$,2.7IO.90
s 7 Z = ~ -
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WHD

U.S. Department of Labor PAYROLL
WG EN a SR RIS Ty (For Contractor's Optlonal Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wagte and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR /] OR SUBCONTRACTOR D ADDRESS 900 NORTH MAIN ST OMB No.: 1235-0008
HOLCHEMONT, LTD. MCALLEN, TX 78501 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
7 11/02/2012 Hid Co. Pct. 1 New Constable Offices LRI
1902 Joe Stephens, Weslaco, TX 78596 e
(1) (2) 3) (4) DAY AND DATE (5 (6) () ® (9)
g2 sl s{M|{T|[w[T[F[s DEDUCTIONS Ner
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 8E <] GROSS WITH- WAGES
(9., LAST FOUR DIGITS OF SOCIAL SECURITY |92 WORK 5 Ll Rl Il M IS ToTAL|  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g 38 CLASSIFICATION HOURS WORKED EACH DAY HOUR! OF PAY EARNED FICA TAX OTHER __ |DEDUCTIONS| FOR WEEK
MONTALVO, MICHAEL PROJECT MGR. |o
XXX-XX- 0 SALARY
s 100 | 100] 1.00 | 1.00 | 1.00 5.00
GONZALEZ, BERNARDO Superintendent |0 $165.00
XXX-XX- 0 $165.00
S 1.00 | 1.00 | 1.00 | 1.00 | 1.00 5.00 33.00
Guerra, Rumaldo Field Supervisor |o LS
0 $288.75
s 3.00 | 3.00 | 3.00 | 3.00 | 3.00 15.00 19.25
o
s
o
s
o
s
o
s
o
s
While completion of Ferm WH~347 is opﬂonnl It is mandatory for covered contractors and sub: performing work on Federaily financed or assisted to respond to the Information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contr and performing work on Federally financed or assisted construcﬁon contracts to "fumish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at
23 C.F.R. § 5.5{a}{3){i) require contraciors to suhmlt weekly a copy of all payrolis to the Federal agency ing for or fi ing the project, panied by a signed "Statement of Compllance” Indlcaung that the payrolls are correct and eomplote and that each laborer
or mechanic has baen paid not less than the proper Davis-Bacon prevaliing wage rate for the work performed. DOL and federal eontractlng agencies receiving this information review the information to d ine that employ have ived legally required wages and fringe benefits.
Public Burden Statement
Wae aslimate that is will take an average of 55 minutes to plete this collection, including time for reviewing instr searching existing data , gathering and maintaining the data needed, and pleting and reviewing the collection of information. if you have
any c g these esti or any other aspect of this collecti g suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



Dae  11/02/2012

L Lori A. Hernandez Office Manager
{Name of Signatory Party) (Title)
do hereby state:
(1) That | pay or supervise the payment of the persons employed by
HOLCHEMONT, LTD. on the
{Contractor or Subcontractor)
Hid Co Pct. 1 New Constable Offices ; that during the payroll period commencing on the

(Building or Work)
29 day of October , 2012 ., and ending the 2 day of November . 2012 .

all persons em ployed on s aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

HOLCHEMONT, LTD.
(Contractor or Subcontractor)
weekly wages earned by any person and t hat no deduc tions have been m ade eit her directly or indirec tly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

n/a

from the full

(2) That any payrolis otherwise under this contract required t o be s ubmitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not iess than the
applicable wage rates contained in any wage det ermination incorporated int ot he ¢ ontract; t hatt he
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) T hatany apprent ices em ployedint he abov e period are duly registered in a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— inaddition to the basic hourly wage rates paid to each iaborer or mechanic listed In
the above referenced payroll, payments of fringe benefits as listed In the contract
have been or willbe made to appropria te progra ms for the bene fit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID iN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

n/a

REMARKS:
no remarks

Lori A. Hernandez, Office Manager

NAME AND TITLE S)GNATURE - ’
L e ol

THE WILLFUL FALSIFICATIONO FANYO FT HEABO VE ST ATEMENTS M AY SUBJ ECT T HE CO ORO R
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 QF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL mn

UE DI by T (For Contractor's Optional Use; See instructions at www.dol.goviwhd/forms/wh347instr.htm) U, Wamt and Hour DickiSn
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR D ADDRESS 900 NORTH MAIN ST OMB No.: 1235-0008
HOLCHEMONT, LTD. MCALLEN, TX 78501 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
8 11/09/2012 Hid Co. Pct. 1 New Constable Offices ERLATRATY
1902 Joe Stephens, Weslaco, TX 78596 2012-028-05-09-MSS
(1 2) (3) (4) DAY AND DATE (5) (6) @ 9
®8)
] .
ég E siMlITt|lwlTIF|Ss DEDUCTIONS Ner
NAME AND INDIVIDUAL IDENTIFYING NUMBER w2k 9 GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURTY [ © §§ WORK 5 S]6)7[8f°% TotaL|  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER b CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX OTHER __ |DEDUCTIONS| FOR WEEK
MONTALVO, MICHAEL PROJECT MGR. |o
XXX-XX- 0 SALARY
s 100 1.00| 1.00 | Loo | Loo 5.00
GONZALEZ, BERNARDO Superintendent | o $165.00
XXX-XX- 0 $165.00
s 1.00{1.00 | 1.00 | 1.00 | 1.00 5.00 33.00
Guerra, Rumaldo Field Supervisor |o LA
0 $288.75
s 3.00 | 3.00 | 3.00 | 3.00 | 3.00 15.00 19.25
o
S
o
s
[}
s
o
s
[}
s
While uI'FormWH:R?!uupﬂunal itis dat ,io( vered cor and sub performing work on F d or asgisted t to respond to the i flecti tained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40U.S.C. § 3145) and porf g work on Federally fi d or assisted construction contracts to fumish weekiy a statement with respect to the wages paid each employee dunng the preceding week.” U.S. Department of Labor (DOL) regulations at
28CF.R. §55{8)(3}(“)wumm:lom.rbrlﬁlm«lyampyofa!lpayrollstoﬁleFederalagency g for or g the project, panied by a signed "St of Comp 1g that the pay are correct and complete and that each laborer
urmuchlnichlshampuidmliassmqnlhapmparDmampmvnﬂhqwngemtefofﬂmworkpeﬁonnod.DOLandfedml tracting agenci iving this information review the inft ion to d ine that employ have ived legaily required wages and fringe benefits.
Public Burden Statement
We estimate th.ll 1] mll take an aversge of 55 minules to plete this ion, including time for revi g instr searching existing data gathering and maintaining the data needed, and pleting and reviewing the collection of inft ion. If you have
any g these est) or any othar aspect of this collection, including suggestions for mdudng this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502, 200 Constitution Avenue, N.W.

Washington, DC 20210

(over)



pae  11/09/2012

Lori A. Hernandez Office Manager
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by

HOLCHEMONT, LTD.
(Contractor or Subcontractor)

Hid Co Pct. 1 New Constable Offices ; that during the payroll period commencing on the
(Building or Work)
5 day of November L2012 o4 ending the 9 day of November o 2012

all persons em ployed on s aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

HOLCHEMONT, LTD.
(Contractor or Subcontractor)

on the

from the full

weekly wages eamed by any person and t hat no deduc tions have been m ade either directiy or indirec tly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeiand Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

n/a

(2) That any payrolls otherwise under this contract required t o be s ubmitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contalned therein are not less than the
applicabie wage rates contained in any wage det ermination incorporated int o t he ¢ ontract; t hatt he
ciassifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) T hat any apprent ices em ployedint he abov e period are duly registered in a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists In a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
v/
— In additlon to the baslc hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed In the contract
have been or willbe made to appropria te progra ms for the bene fit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as Indicated on the payroll, an amount not less than the sum of the applicable
baslc houriy wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
n/a
REMARKS:
no remarks

NAME AND TITLE Sl

TURE
Lori A. Hernandez, Office Manager 7 ?
a2 N Nt g

THE WILLFUL FALSIFICATIONO FANYO FT HEABO VE ST ATEMENTSM AY SUBJ ECTT HE CO NTR@RO R

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 2.

TITLE

31 OF THE UNITED STATES CODE.
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U.S. Department of Labor PAYROLL
peacnonpies (For Contractor’s Optional Use; See Instructlions at www.dol.goviwhd/forms/wh347Instr.htm) ULS. Wage and Hour Division
Persons are not required to respond lo the collection of information uniess it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR E OR SUBCONTRACTOR D ADDRESS 900 NORTH MAIN ST OMB No.: 1235-0008
HOLCHEMONT, LTD. MCALLEN, TX 78501 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
9 11/16/2012 Hid Co. Pct. 1 New Constable Offices EARGTY
1902 Joe Stephens, Weslaco, TX 78596 LA h
(4] (2) 3) (4) DAY AND DATE (5) (6) @ (9)
(8)
© .
%% E siMlTlwlTIFI|S DEDUCTIONS NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER w g‘ E ] GROSS WITH- WAGES
(e.g., LAST FOUR DiGITS OF SOCIAL SECURITY | © Eg WORK 5 12|13]14)15}16 TotALl  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2 H CLASSIFICATION HOURS WORKED EACH DAY HOURS) OF PAY EARNED FICA TAX OTHER |DEDUCTIONS]| FOR WEEK
MONTALVO, MICHAEL PROJECT MGR. |o
XXX-XX- 0 SALARY
s 100{ 100 100 | 100 | 100 5.00
GONZALEZ, BERNARDO Superintendent  |o $165.00
XXX-XX- 0 $165.00
s 1.00 | 1.00 | 1.00 | 1.00 | 1.00 5.00 33.00
Guerra, Rumaldo Field Supervisor |o CELERLY
0 $385.00
s 400 4.00 | 4.00 | 400 | 400 20.00 1925
0 .
s
o
s
o
s
o
s
o
s
fie completion of mﬂ?hopﬁam!hl!mmdaloryfor d and subcontractors performing work on Federally fi d isted construction to respond to the i i tained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
{4GUSC 531‘5),,, and performing work on Federally fi  or assisted tructh cormacuto'fumlshweeklyastalamantwnmmspectbmewagespaldead!empbyeedudngthe pmcedlngweek. U.S. Depariment of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3Xi) require contractors to submil weekly a copy of all payrolls to the Federal agency contracting for or financing the eonstrucﬂon projsct. accompanled by a signed “Statement of Compliance”™ lndlcaﬂng that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal g ag g this | ion review the information to d ine that employees have ived legally required wages and fringe benefits.
Public Burden Statement
We estimate that is will take an average of 55 mi to plate this collection, including time for g instr hing existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of inf tion. iIf you have
any ting these or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



pate  11/16/2012

Lori A. Hernandez Office Manager
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by

HOLCHEMONT, LTD.
(Contractor or Subcontractor)

Hid Co Pct. 1 New Constable Offices ; that during the payroli period commencing on the
(Building or Work)
12 gyorNovember = 2012 .4 endingthe _ 18 day of November 2012

all persons employed on s aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

HOLCHEMONT, LTD.
(Contractor or Subcontractor)

weekly wages eamed by any person and t hat no deduc tions hav e been m ade either directiy or indirec tly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part

on the

from the fuli

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

n/a

(2) That any payrolls otherwise under this contract required t o be s ubmitted for the above period are
correct and complete; that the wage rates for iaborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage det ermination incorporated Int o t he ¢ ontract; t hat t he
ciassifications set forth therein for each iaborer or mechanic conform with the work he performed.

(3) T hatany apprent ices em ployed Int he abov e period are duly registered In a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— In addition to the baslc hourly wage rates pald to each laborer or mechanic listed In
the above referenced payroll, payments of fringe bene fits as listed In the contract
have been or willbe made to appropria te progra ms for the bene fit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I:] — Each laborer or mechanic listed In the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

n/a

REMARKS:
no remarks

NAME AND TITLE
Lori A. Hernandez, Office Manager

{

31 OF THE UNITED STATES CODE.

THE WILLFUL FALSIFICATION O FANYO FT HEABO VE ST ATEMENTS M AY SUBJ ECTT HECO AGTORO R
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 23T OF TITLE




U.S. Department of Labor PAYROLL *

U D R Ll e (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347Iinstr.htm) U.5. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR E OR SUBCONTRACTOR D ADDRESS 900 NORTH MAIN ST OMB No.: 1235-0008
HOLCHEMONT, LTD. MCALLEN, TX 78501 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
10 11/23/2012 Hid Co. Pct. 1 New Constable Offices Noatneioay
1902 Joe Stephens, Weslaco, TX 78596 2012-028-05-09-MSS
(1) 2) (3) (4) DAY AND DATE (5) (6) @ 9)
(8)
(4] o
22 sl s|[M|[T|w[T|F|s peEDuCTIONS .
NAME AND INDIVIDUAL IDENTIFYING NUMBER w @ E o GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY  |SZ@ WORK 5 wj20j2j2|2 ToTAL|  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2 38 CLASSIFICATION HOURS WORKED EACH DAY HOURS)| OF PAY EARNED FICA TAX OTHER |DEDUCTIONS| FOR WEEK
MONTALVO, MICHAEL PROJECT MGR. |o
XXX-XX- 0 SALARY
s 100 | 100] 1.00 [ 0.00 | 0.0 3.00
GONZALEZ, BERNARDO Superintendent |o et
XXX-XX- 0 $99.00
s 1.00 | 1.00 | 1.00 | c.00 | 0.00 3.00 33.00
Guerra, Rumaldo Field Supervisor |o PRI
0 $231.00
s 400 | 4.00 | 400 | 0.00 | 0.00 12.00 19.25
o
s
o
s
o
s
o
s
o
s
While completion of Form WH-347 is opti itis y for d and sub performing work on Federally financed or assisted for d to the i i ined in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
{40 U.S.C. § 3145) contractors and subcontractors performing work on Federally d or assisted construction contmctsto'fumvshweeklyashtamentwimmspecunthawagas paid each employaedunngtha precedlngweek U.S. Depariment of Labor (DOL) regutations at
29 C.F.R. § 5.5(a)}{3)(i) require contraclors to submil weekly a copy of all payrolis to the Federal agency contracting for or financing the ion project, panied by a signed "St of Compll " indl g that the payrolls are correct and complete and that each laborer
or mechanic has besn pald nol less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting ies recelving this inft ion revisw the information to d ine that ,_' y have ived legally required wages and fringe benefits.
Public Burden Statement
We astimate thal is will take an average of 55 minutes to plets this collection, i ing time for reviewing ir s, hing existing data hering and maintaining the data needed, and pleting and reviewing the collection of If you have
any communts regarding these estimates or any other aspect of this collection, Inciuding suggestions for g this burden, send themlnthaAdmlnlstmtor Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



pate  11/23/2012

Lori A. Hernandez Office Manager
(Name of Signatory Party) (Titie)
do hereby state:

(1) That | pay or supervise the payment of the persons empioyed by

HOLCHEMONT, LTD.
(Contractor or Subcontractor)

Hid Co Pct. 1 New Constable Offices ; that during the payroll pericd commencing on the
(Building or Work)
19 day of November 2012 , and ending the 23 day of November o 2012

all persons employed on s aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made sither directly or indirectly to or on behalf of said

HOLCHEMONT, LTD.
(Contractor or Subcontractor)

weekly wages eamed by any person and t hat no deduc tions have been m ade eit her directly or Indirec tly
from the fuil wages eamed by any person, other than permissible deductions as defined in Regulations, Part

on the

from the full

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeiand Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:
n/a

(2) That any payrolls otherwise under this contract required t o be s ubmitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage det ermination incorporated int ot he ¢ ontract; t hatt he
classifications set forth therein for each iaborer or mechanic conform with the work he performed.

(3) T hat any apprent ices em ployedInt he abov e period are duly reglstered In a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprentliceship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— in addition to the basic hourly wage rates pald to each laborer or mechanic listed In
the above referenced payroll, payments of fringe benefits as listed In the contract
have been or willbe made to appropria te progra ms for the bene fit of such
employees, except as noted In section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as Indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
n/a
REMARKS:
no remarks

NAME AND TITLE PG
Lori A. Hernandez, Office Manager y %ZJ bv/ Z ﬁ/ é &(/ﬂ/ﬁ@

THE WILLFUL FALSIFICATION O FANYO FT HEABO VE ST ATEMENTS M AY SUBJ ECT T HE CO NTRA(
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231TOF TITLE
31 OF THE UNITED STATES CODE.
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