APPLICATION AND CERTIFICATION FOR PAYMENT

TO OWNER: Hidalgo County PROJECT:

2802 S Business Hwy 281

Edinburg, TX 78539
FROM Holchemont, LTD. VIA ERO Architects
CONTRACTOR: 900 N. Main St. ARCHITECT: ERO Architects

McAllen, TX 78501
300 S 8th St

McAllen, TX 78501

Hidalgo County Pct 2 - E.M.F.

Distribution to:
X OWNER
X ARCHITECT

X CONTRACTOR

APPLICATION NO: 04

PERIOD TO: 31-May-14

PROJECT NOS:
CONTRACT DATE: 20-Dec-13

CONTRACTOR'S APPLICATION FOR PAYMENT

1. ORIGINAL CONTRACT SUM 1,585,000.00
2. Net change by Change Orders 0.00
3. CONTRACT SUM TO DATE (Line 1 £ 2) 1,585,000.00
4. TOTAL COMPLETED & STORED TO DATE (Col G on Cont Sheet. 789,453.52
5. RETAINAGE:

a. 5.00% of Completed Work 39,472.68

(Column D + E on Continuation Sheet)

The undersigned Contractor certifies that to the best of the Contractor's knowledge,
information and belief the Work covered by this Application for Payment has been
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.

CONTRACTOR: Holchemont. LTD.

By:

Mithael C. Montalvo \
State of: ' TEXAS County of: HIDALGO

Subscribed and sworn to before me this |/ S.f._/j‘u’"[day of 701 K

;OZ;Z Pu?‘cz/w/[/:‘ﬂhw LORI ANN PALMER
AWAY,

i
ﬁ; ‘("% Notary Public, State of Texas
;PN /-F My Commission Expires
o January 18, 2016

b. % of Stored Material
(Column F on Continuation Sheet)
Total Retainage (Lines 5a + 5b or Total in Column | of Cont Sheet) 39.472.68
6. TOTAL EARNED LESS RETAINAGE 749,980.84
(Line 4 Less Line 5 Total)
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT 506,115.83
(Line 6 from prior Certificate)
8. CURRENT PAYMENT DUE 243,865.01
9. BALANCE TO FINISH, INCLUDING RETAINAGE 835,019.16
(Line 3 less Line 6)
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS
Total changes approved in previous months by
Owner
Total approved this Month 28,309.7¢ -28,309.72
TOTALS 28,309.72 -28,309.72
NET CHANGES by Change Order

ARCHITECT'S CERTIFICATE FOR PAYMENT

In accordance with the Contract Documents, based on on-site observations and the
data comprising this application, the Architect certifies to the Owner that to the best
of the Architect's knowledge, information and belief the Work has progressed as
indicated, the quality of the Work is in accordance with the Contract Documents,
and the Contractor is entitiled to payment of the AMOUNT CERTIFIED.

AMOUNT CERTIFIED.........c..ccoovviiiiieeec, $

(Attach explanation if amount certified differs from the amount applied. Initial all
figures on this Application and on the Continuation Sheet that are changed fo
conform with the amount certified.)

ARCHITECT: ERO Architects
By: Date:

This Certificate is not negotiable. The AMOUNT CERTIFIED is payable only to the
Contractor named herein. Issuance, payment and acceptance of payment are
without prejudice to any rights of the Owner or Contractor under this Contract.




APPLICATION AND CERTIFICATION FOR PAYMENT

/

TO OWNER:  Hidalgo County PROJECT:  Hidalgo County Pct 2 - EMF. v APPLICATION NO: 04/ Rigfribution o
2802 S Business Hwy 281 X OWNER
Edinburg, TX 78539
PERIOD TO: 31-May-14 X ARCHITECT
FROM Holchemont, LTD.*/ VIA ERO Architects X CONTRACTOR
CONTRACTOR: 900 N. Main St. ARCHITECT: ERO Architectsv
McAllen, TX 78501 PROJECT NOS:

300 S 8th St

McAllen, TX 78501

CONTRACT DATE: 20-Dec-13

CONTRACTOR'S APPLICATION FOR PAYMENT

1. ORIGINAL CONTRACT SUM ‘/1 ,585,000.00

2. Net change by Change Orders 0.00
3. CONTRACT SUM TO DATE (Line 1 + 2) v1,586,000.00
4. TOTAL COMPLETED & STORED TO DATE (Col G on Cont Sheet! v/ 789,453.52

5. RETAINAGE:

The undersigned Contractor certifies that to the best of the Contractor's knowledge,
information and belief the Work covered by this Application for Payment has been
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.

CONTRACTOR: Holchemont. LTD.

ichaédl C. Mon Ivo [
State(of: TEXAS i

a. 5.00% of Completed Work 39,47271) ; Coun,ly Bt FOIY¥
(Column D + E on Continuation Sheet) = Subscribed and sworn to before me this u%éy of
Notary Public:
b. % of Stored Material
Column F on Continuation Sheet ] SN, LORI ANN PALMER
( bnezlion Sheel /\%@u/}[@w 7&1 (2 ; - ?t s Notary Public, State of Texas
Total Retainage (Lines 5a + 5b or Total in Column | of Cont Sheet) 39,472.71); Ly e _— ‘
6. TOTAL EARNED LESS RETAINAGE ARCHITECT'S CERTIFICATE [{GRPAYMENT 1% 2016
’ Line 4 L . 749,980.81 |y accordance with the Contract Documents, based on on-site observations and the
(Line 4 Less Line 5 Total) data comprising this application, the Architect certifies to the Owner that to the best
] / of the Architect's knowledge, information and belief the Work has progressed as
7 LES? PRﬁEfVIOUS. CiRTI.::]CATES FOR PAYMENT G indicated, the quality of the Work is in accordance with the Contract Documents,
(Line 6 from prior Certificate) and the Contractor is entitiled to payment of the AMOUNT CERTIFIED.
8. CURRENT PAYMENT DUE 243,864.98
9. BALANCE TO FIN]SH, INCLUDING RETAINAGE 835'01 919 AMOUNT CERTIFIED ........................................ $ 2"{5 + g‘ﬂ4’ 73/
(Line 3 less Line 6) (Attach explanation if amount certified differs from the amount applied. Initial all
figures on this Application and on the Continuation Sheet that are changed to
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS conform with the amount certified.)
Total changes approved in previous months by . ;
Owner ARCHW Arch-l‘teclpé? 0
Total approved this Month 28.309.70 V/ -28.300.72 By: /»4?- = Date: 0(0 SIL’/
TOTALS 28,309.70 V/ -28,300.72 This Certificaté is not negotialble.a:c}:'n: A!\gonl:‘Jé\ln'g gEdR-QS:EDteﬁ Cp:ﬁbleao;lz r:? ;r;z
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Pty Tl

oN_ e fr4 Y

2

\U\L (s



CONTINUATION SHEET

Contractor's signed certification is attached. :

In tabulations gelow, amounts are stated to thg nearest dollar. APPLICATION NO: g:-Ma 14

Use Column | on Contracts where variable retainage for line itams may apply. APPLICATION DATE: y

PERIODTO: 31-May-14
ARCHITECT'S PROJECT NO:
A 8 C D l E F G H J
WORK COMPLETED . TOTAL
ITEM SCHEDULED FROM PRESENTLY | COMPLETED (6930) BALANCE TO
DESCRIPTION OF WORK PREVIOUS | THIS PERIOD | sTORED (NoT | AND.STORED PINISH | RETAINAGE
NO. VALUE APPLICATION \ TO DATE (C-G)
(D +E) -

01 | Testing & Balance Ailowance 20,000.00 20,000.00
02 Equipment Allowance 30,000.00 : 30,000.00
03 | OwnerAllowance 35,000.00 35,000.00
04 Architect Allowance 35,000.00 28,309.72 28,300.72 80.88 6,690.28 1,415.49
05
06
07
08 GC Fee 65,000.00 19,500.00 6.500.00 26,000.00 40.00 39,000.00 1,300.00
09 General Conditions 77,000.00 26,950.00 11,550.00 38,500.00 §0.00 38,500.00 1,925.00
10 Mobilization 10,500.00 10,500.00 10,500.00 100.00 525.00
11 Rubbish Removal 3,500.00 3,500.00 .
12 First Aid 1,500.00 1,125.00 1,125.00 75.00 375.00 586.25
13 | Temp Tollets 2,500.00 1,375.00 250.00 1,625.00 65.00 875.00 81.25
14 Construction Aids 3,473.00 1,910.40 362.60 2,273.00 65.45 1,200.00 113.65
15 | Temp Barriers 3,500.00 3,500.00 3,500.00 100.00 175.00
16 | Temp Project Signage 2,200.00 2,200.00 2,200.00 100.00 110.00
17 | Temp Cleaning 3,350.00 3,350.00
18
19 Termite Treatment 1,893.00 1,893.00 1,893.00 100.00 94.65
20 Bld. Pad Excavation 13,434.00 13,434.00 13,434.00 100.00 671.70
21 Bld. Pad Excavation L 2,995.00 2,995.00 2,995.00 100.00 | 149.76
22 Select Fill M 31,000.00 31,000.00 31,000.00 100.00 1,5650.00
23 Select Fill L 11,120.00 11,120.00 11,120.00 100.00 556.00
24 Fencing M 4,655.00 4,655.00
25 Fencing L 1.000.00 1,000.00
26
27 Concrete Pump 4,800.00 4,800.00 4,800.00 100.00 240.00
28 Saw Cutting/SL1/NP1 M 2,550.00 1,912.50 637.50 2,550.00 100.00 127.50
29 Saw Cutting/SL1/NP1 L 760.00 562.50 187.50 ’ 750.00 100.00 37.50
30 Concrete Material 48,575.00 38,875.00 9,700.00 48,575.00 160.00 2,428.75
31 Rebar SOG 26,195.00 26,195.00 26,195.00 100.00 1.309.75




CONTINUATION SHEET

Contractor's signed certification is attached. .
In tabulations Eelow, amounts are stated to the nearest dollar. APPLICATION NO: 04
Use Column | on Contracts where variable retainage for line items may apply. APPLICATION DATE: 31-May-14
PERIOD TO: 31-May-14
ARCHITECT'S PROJECT NO:
A B C D | E F G H J
WORK COMPLETED
MATERIAL TOTAL %
ITEM SCHEDULED FROM PRESENTLY | COMPLETED | 5. ) [ BALANCETO
DESCRIPTION OF WORK PREVIOUS | THIS PERIOD | sTORED (NoT | AND STORED FINISH RETAINAGE
NO. VALUE TO DATE (C-G)
APPLICATION IN D OR E) (D+E+F)
(D+E)
32 Rebar Masonry 5,393.00 5,393.00 5,393.00 100.00 269.65
33 Concrete Accessories 5,763.00 5,763.00 v/ v 5,763.00 100.C0 288.15
34 SOG L +20,563.00 o‘ 6,450.40 4,112.60 20,563.00 100.00 1,028.15
35 | OilPitL 5,270.00 5,270.00 5,270.00 100.0 / 263.50
36 \/ \/ \/O —
37 Masonry M / 14,521.00 10,164.70 10/164.70 }0160 4,356.30 08.24
38 | Masonry Equipment +/5,814.00 ¥,325.60 2,325.60 | “40.00 3,488.40 116.28
39 Masonry L 7.641.00 7,641.00
40 /
41 Mtl. Bld. Submittals 7.135.00 7.,135.00 7,135.00 100.00 56.75
42 Mtl. Btd. Erection 31,000.00 / (19,450.00 7/ 19,450.00 62.74 11,550.00 972.50
43 Mtl. Bld. M 134,250.00 / 134,250.00 4 134,250.00 100.00 6,712.50
44 Mtl. Bld. Misc. Steel. 2,485.00 2,485.08/ /. 2,485.00 | £100.00 /1 24.25
45
46 | Miliwork M 6,300.00 6,300.00
47 Milwork L 1,500.00 1,500.00
48 | Rough Carpentry M 1,500.00 - 1,500.00
49 | Rough Carpentry L 700.00 / 700.00
50 (0 /] _ /
51 HM Doors & Frames M 11,450.00 5,000.00 5,000.00 43.67 6,450.00 50.00
52 HM Doors & Frames L 2,500.00 2,500.00
53 Finish Hardware M 14,200.00 14,200.00
54 Finish Hardware L 2,500.00 2,500.00
55
56 Dampproffing M 2,500.00 2,500.00
57 Dampproffing L 500.00 500.00
58 Overhead Doors M 35,000.00 35,000.00
59 Overhead Doors L 3,500.00 3,500.00
60 | Glass & Glazing M 3,424.00 3,424.00
61 Glass & Glazing L 8,900.00 8,900.00
62




CONTINUATION SHEET

Contractor's signed certification is attached. .
In tabulations gelow, amounts are stated to the nearest dollar. APPLICATION NO: 04
Use Column | on Contracts where variable retainage for line items may apply. APPLICATION DATE:; 31-May-14
PERIOD TO: 31-May-14
ARCHITECT'S PROJECT NO:
A B C D | E F G H J
WORK COMPLETED
MATERIAL TOTAL %
ITEM SCHEDULED FROM PRESENTLY | COMPLETED | ') | BALANCE TO
No! | DESCRIPTION OF WORK VALOE PREVIOUS | THIS PERIOD | sTORED (NoT | AND STORE '(:(':N'%*; RETAINAGE
APPLICATION IND ORE) (D+E +F) -
(D +E)
63 Tile Flcoring M 4,848.00 4,848.00
64 | Tile Flooring L 2,146.00 2,146.00
65 | WallBase M 1,044.00 1,044.00
66 | WallBase L 1,500.00 1,500.00
67 | WallTileM 3,139.00 3,139.00
68 | WallTilelL 2,738.00 2,738.00
69 Epoxy Floor M 33,500.00 33,500.00
70 Epoxy Floor L 8,000.00 8,000.00
71 Gyp. Assm. Mobilization 500.00 500.00
72 Gyp. Assm. Submittals 500.00 500.00
73 Gyp. Assm. Framing M 6,260.00 6,260.00
74 Gyp. Assm. Framing L 4,000.00 4,000.00
75 Gyp. Assm. M 4,000.00 4,000.00
76 | Gyp.Assm.L 2,000.00 2,000.00
77 Gyp. Assm. Insulation M 1,760.00 1,760.00
78 | Gyp. Assm. Insulation L 1,000.00 1,000.00
79 | Gyp.Assm. Grid M 3,000.00 3,000.00
80 | Gyp. Assm. Grid L 1,000.00 1,000.00
81 Gyp. Assm. ACTM 3,000.00 3,000.00
82 Gyp. Assm. ACT L 1,000.00 1,000.00
83 Gyp. Assm. HM Doors/Frames L 980.00 980.00
84 | T&FM 1,883.00 1,883.00
85 | T&FL 7,522.00 7,522.00
86 | PaintCMUM 730.00 730.00
87 | PaintCMUL 2,923.00 2,923.00
88 Paint Mtl. Bld M 938.00 938.00
89 | Paint Mtl. Bld L 3,754.00 3,754.00
90 | Paint HM Doors/Frames M 370.00 370.00
01 Paint HM Doors/Frames L 1,480.00 1,480.00
92 Paint Misc. M 80.00 80.00
93 Paint Misc. L 320.00 320.00




CONTINUATION SHEET

Contractor's signed certification is attached. - .
In tabulations gelow, amounts are stated to the nearest dollar. APPLICATION NO: g: Mav-14
Use Column 1 on Contracts where variable retainage for line items may apply. APPLICATION DATE: -viay-
PERIOD TO: 31-May-14
ARCHITECT'S PROJECT NO:
A B C D | E F G H J
WORK COMPLETED
MATERIAL TOTAL %
ITEM SCHEDULED FROM PRESENTLY | SOMEEETED | (6 c) | BALANCETO
No. | DESCRIPTION OF WORK VALUE PREVIOUS | THISPERIOD | sTORED (NoT | AND.STORE '(’g‘"sé")' RETAINAGE
APPLICATION INDORE) (D+E+F)
(D + E)
94
95 | Restroom Accs. M 2,500.00 2,500.00
96 | RestroomAccs. L 500.00 500.00
97 Bld. Signage M 4,728.00 4,728.00
98 | Bld. Signage L 1,100.00 1,100.00
99 Lockers M 5,405.00 5,405.00
100 | LockersL 2,675.00 2,675.00
101 | Fire Extinguishers M 1,200.00 1,200.00
102 Fire Extinguishers L 300.00 300.00
103
104 HVAC Submittals 500.00 500.00 500.00 100.00 25.00
105 HVAC Mobilization 7,000.00 1,500.00 1,500.00 2143 5,500.00 75.00
106 HVAC Equip M 13,675.00 13,675.00
107 HVAC Equip L 1,000.00 1,000.00
108 HVAC Insulation 6,847.00 6,847.00
109 HVAC Duct M 7,000.00 7,000.00
110 HVAC Duct L 13,000.00 13,000.00
11 HVAC Exhaust Fans M 3,000.00 3,000.00
112 HVAC Exhaust Fans L 1,000.00 1,000.00
113 HVAC Air Devices M 8,478.00 8,478.00
114 HVAC Air Devices L 1,000.00 1,000.00
115 | HVAC Copper M 1,000.00 1,000.00
116 HVAC Copper L 1,000.00 1,000.00
17
118 Plumbing Rough In M 10,800.00 10,800.00 10,800.00 100.00 540.00
119 Plumbing Rough In L 5,000.00 5,000.00 5,000.00 100.00 250.00
120 Plumbing Oil Interceptor M 8,000.00 8,000.00 8,000.00 100.00 400.00
121 Plumbing Oil Interceptor L 3,000.00 3,000.00 3,000.00 100.00 150.00
122 Plumbing Lines & Vents M 16,000.00 16,000.00
123 Plumbing Lines & Vents L 7,000.00 7.000.00
124 Plumbing Fixtures M 10,500.00 10,500.00




CONTINUATION SHEET

Contractor's signed certification is attached. APPLICATION NO: 04

In tabulations below, amounts are stated to the nearest dollar.

Use Column | on Contracts where variable retainage for line items may apply. APPLICATION DATE: 31-May-14

PERIOD TO: 31-May-14
ARCHITECT'S PROJECT NO:
A B C D | E F G H J
WORK COMPLETED
MATERIAL TOTAL %
ITEM SCHEDULED FROM PRESENTLY [ SOMFLETED | (6. ) | BALANCETO
NO. DESCRIPTION OF WORK VALUE PREVIOUS THIS PERIOD | STORED (NOT A T0 DATE IE(I:NISG‘I-; RETAINAGE
APPLICATION INDORE) (D+E+F)
(D +E)

125 | Plumbing Fixtures L 2,500.00 2,500.00
126
127 Electrical Mobilize/Submittals 12,000.00 12,000.00 12,000.00 100.00 600.00
128 Electrical Fixtures L 6,500.00 6,500.00
129 | Electrical Fixtures M 72,963.00 72,963.00
130 Electrical Gear L 2,500.00 2,500.00
131 Electrical Gear M 16,225.00 16,225.00
132 Electrical Conduit L 20,000.00 20,000.00
133 Electrical Conduit M 13,500.00 13,500.00
134 Electrical Devices L 8,000.00 8,000.00
135 Electrical Devices M 12.100\.}30 a/ / 12,100.00 v{
136 Electrical Rental Equipment 2,000.00 2,000.00 2,000:00 100.00 00.00
137 Electrical Temp Power 1,500.00 1,500.00 1,500.00 100.00 75.00
138 Electrical Security Alarm 13,395.00 ‘ 13,395.00
139 Electrical Permits 1,50Q£0 1,500.00 \/ 1,500.60 100.00 75.9}
140 Electrical Fire Alarm 10,395.00 1,500.0 1,600.00 . 14.43" 8,895.00 75.00
141 f
142 | ALT.#1 v ¥/ ‘ v
143 General Conditions 28,142.00 1 0‘.47.00 6,509.50 16,846.50 59.86. 11,295.50 842.33
144 Bldg Pad Excavation M 10,931.00 10,931.00 10,931.00 100.00 546.55
145 Bldg Pad Excavation L 1,322.00 1,322.00 1,322.00 100.00 66.10
146 Select Fill M 10,150.00 10,150.00 10,150.00 100.00 507.50
147 Select Fill L 4,466.00 4,466.00 4,466.00 100.00 223.30
148 Concrete Pump 2,800.00 2,800.00 2,800.00 100.00 140.00
149 Saw Cutting 1,500.00 1,500.00 1,500.00 100.00 75.00
150 Concrete M 18,855.00 18,855.00 18,855.00 100.00 942.75
151 Concrete SOG L 12,474.00 12,474.00 12,474.00 100.00 623.70
152 Concrete Rebar SOG M 6,780.00 6,790.00 6,790.00 100.00 339.50
153 Concrete Accessories M 1,500.00 1,500.00 1,500.00 100.00 75.00
154 Metal Building Erection 21 .790.%0 . 21,780.00
155 Metal Building M 99,280.00 99,280.00 99,280.00 100.00 4,864.00




CONTINUATION SHEET

Contractor's signed certification is attached.

In tabulations below, amounts are stated to the nearest dollar.
Use Column I on Contracts where variable retainage for fing items may apply.

APPLICATION NO: 04

APPLICATION DATE: 31-May-14
PERIOD TO: 31-May-14

ARCHITECT'S PROJECT NO:
A B c D | E F G H J
WORK COMPLETED TOTAL
’ g 0,
ITEM SCHEDULED FROM » PRESENTLY AND glfggé% (ch) A
0. VALUE : : TO DATE (C-G)
APPLICATION INDORE) (D+E+F)
(D +E)
156
157 | ALT. #2
158 | General Conditions 25,000.00 2,500.00 6,800.00 9,300.00 37.20 15,700.00 465.00
159 | Bidg Pad Excavation M 5,030.00 5,030.00 5,030.00 | 100.00 251.50
160 | Bldg Pad Excavation L 1,880.00 1,880.00 1,880.00 | 100.00 94.00
161 | Concrete Pump 2,800.00 2,800.00
162 | Concrete M 5,525.00 5,525.00
163 | Concrete L 3,880.00 3,880.00
164 | Concrete Rebar 2,910.00 2,910.00 2,910.00 | 100.00 145.50
165 | Concrete Accessories 1,500.00 1,600.00 1,500.00 | 100.00 75.00
166 | Grout 2,000.00 2,000.00
167 | Metal Building Erection 15,000.00 15,000.00
168 | Metal Building M 51,475.00 5§1,475.00 51,475.00 | 100.00 2,573.75
169
170
171 | ALT. #3
172 | Site Lighting 28,000.00 8,000.00 8,000.00 28.57 20,000.00 400.00
173
174
Change Directive
Additional Select
Fill for Maint Bidg $28,309.72 $28,300.72 $28,309.72 | 100% $1,41548
&A1
Reduce Allowance:
Architect Allowance ($28,309.72) {$28,309.72) ($28,309.72) | 100% (81,415.49)
Totals 1,585,000.00 532,753.52 256,700.00 789,463.52 49.81 "795,546.48 39,472.68




CONDITIONAL WAIVER AND RELEASE UPON PARTIAL PAYMENT  1401-EMF-01

P Lo Construction (Subcontractor/Vendor) pursuant to an agreement with Holchemont, Ltd. “Contractor™) supplied
labor, materials, services, and/or equipment for the construction of a project (hereinafter Project’”) known as Hidalgo
County Pct. 2 - New Vehicle & Equipment Maintenance Facility - located at 400 S. Veterans Blvd., San Juan, TX,
78589. Upon receipt by the undersigned of a check from Holchemont, Ltd. in the sum of Two Thousand Dollars and
00/100 ($2,000.00), and when the check has been properly endorsed and paid by the Bank upon which it is drawn, this
document shall become effective to release and discharge jointly and severally, Holchemont, Ltd. as the General
Contractor of the Project, Vehicle & Equipment Maintenance Facility, as the Owner of the Project, of and from any and

all costs, expenses (including attorney’s fees), claims, demands, liens, and/or causes of action of any kind whatsoever,
certain or uncertain, known or unknown through June 6, 2014.

Subcontractor/Vendor warrants and represents that all of its subcontractors, suppliers, laborers, and lessors of
construction equipment, which have supplied labor, equipment, services and/or materials to Subcontractor/Vendor in
connection with the Project, have been and/or will be paid in full. Further, Subcontractor/Vendor agrees to indemnify the
Released Parties and hold them harmless from any and all claims, costs, liability, demands, and/or causes of action which
any of the Released Parties may incur as a result of Subcontractor’s/Vendor’s failure to pay any such subcontractors,
suppliers, laborers, and/or lessors. Subcontractor/Vendor shall remain liable for, and the Released Parties do not assume,

any warranty, product liability, or other obligation relating to labor or materials supplied by Subcontractor/Vendor to the
Project. '

Subcontractor/Vendor shall promptly release, or cause to be released, any liens or encumbrances it may have filed
or claimed agamst the Project.

EXECUTED this the _6™  day of _June, 2014.

P Lo Construction

ZMW, Rl

nature of Authorized Person

Jorge Rocha, Foreman
Printed Name and Title

State of: Texas §
County of: Hidalgo §

This instrument was acknowledged and sworn to and subscribed before me on this the 6™ day of
June, 2014, by _Jorge Rocha, as Foreman (title) for P Lo Construction, a Texas company.

Notary Public — State of TEXAS

g%’)p,w e (p{(,ﬁ A

Printed or typed name of Notary:

Rl ANN PALMER
NotatE,roPubllc State of Texas

Expires
My Commission
January 18, 2016
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CONDITIONAL WAIVER AND RELEASE UPON PARTIAL PAYMENT  1401-EMF-01

Strong Structural Steel (Subcontractor/Vendor) pursuant to an agreement with Holchemont, Ltd. “Contractor™)
supplied labor, materials, services, and/or equipment for the construction of a project (hereinafter Project™) known as
Hidalgo County Pet. 2 - New Vehicle & Equipment Maintenance Facility - located at 4011 S. Veterans Blvd., San
Juan, TX, 78589. Upon receipt by the undersigned of a check from Holchemont, Ltd. in the sum of Thirty Seven
Thousand Five Hundred Eighteen Dollars and 94/100 ($ 37,518.94), and when the check has been properly endorsed
and paid by the Bank upon which it is drawn, this document shall become effective to release and discharge jointly and
severally, Holchemont, Ltd. as the General Contractor of the Project, Vehicle & Equipment Maintenance Facility, as
the Owner of the Project, of and from any and all costs, expenses (including attorney’s fees), claims, demands, liens,
and/or causes of action of any kind whatsoever, certain or uncertain, known or unknown through May 31, 2014

Subcontractor/Vendor warrants and represents that all of its subcontractors, suppliers, laborers, and lessors of
construction equipment, which have supplied labor, equipment, services and/or materials to Subcontractor/Vendor in
connection with the Project, have been and/or will be paid in full. Further, Subcontractor/Vendor agrees to indemnify the
Released Parties and hold them harmless from any and all claims, costs, liability, demands, and/or causes of action which
any of the Released Parties may incur as a result of Subcontractor’s/Vendor’s failure to pay any such subcontractors,
suppliers, laborers, and/or lessors. Subcontractor/Vendor shall remain liable for, and the Released Parties do not assume,
any warranty, product liability, or other obligation relating to labor or materials supplied by Subcontractor/Vendor to the
Project.

Subcontractor/Vendor shall promptly release, or cause to be released, any liens or encumbrances it may have filed
or claimed against the Project.

EXECUTED this the ‘ZZ’ day of _June, 2014.

Strong Structuyal Steel

" Signatlfe of Authogfzed Person

Wz, g F¥es

Prifited Name and Title

State of: Texas §
County of: Hidalgo §

2
This instrument was acknowledged and sworn to and subscribed before me on this the 20 day of
June, 2014, by H;gﬂ Y, %" 5, as (MH{tee (A ﬂ.btdii‘{h’tle) for Strong Structural Steel, a Texas company.

Notary Public — State of TEXAS
LORI ANN PALMER .
% Notary Public, State of Texas %L(,,L ﬂ, A F,{,ﬁ e/

s«5 My Commission Expires

8 O
EAIARS January 18, 2016 Printed or typed name of Notary:

e

My Commission Expires: e o
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CONDITIONAL WAIVER AND RELEASE UPON PARTIAL PAYMENT 1401-EMF-01

Gallegos Electric, Inc. (Subcontractor/Vendor) pursuant to an agreement with Holchemont, Ltd. “Contractor”) supplied
labor, materials, services, and/or equipment for the construction of a project (hereinafter Project”) known as Hidalgo
County Pct. 2 - New Vehicle & Equipment Maintenance Facility - located at 400 S. Veterans Blvd.. San Juan, TX,
78589. Upon receipt by the undersigned of a check from Heolchemont, Ltd. in the sum of Six Thousand Five Hundred
Sixty Dollars and 20/100 ($6,560.20), and when the check has been properly endorsed and paid by the Bank upon which
it is drawn, this document shall become effective to release and discharge jointly and severally, Holchemont, Ltd. as the
General Contractor of the Project, Hidalgo County Precinet 2, as the Owner of the Project, of and from any and all costs,
expenses (including attorney’s fees), claims, demands, liens, and/or causes of action of any kind whatsoever, certain or
uncertain, known or unknown through April 30, 2014.

Subcontractor/Vendor warrants and represents that all of its subcontractors, suppliers, laborers, and lessors of
construction equipment, which have supplied labor, equipment, services and/or materials to Subcontractor/Vendor in
connection with the Project, have been and/or will be paid in full. Further, Subcontractor/Vendor agrees to indemnify the
Released Parties and hold them harmless from any and all claims, costs, liability, demands, and/or causes of action which
any of the Released Parties may incur as a result of Subcontractor’s/Vendor’s failure to pay any such subcontractors,
suppliers, laborers, and/or lessors. Subcontractor/Vendor shall remain liable for, and the Released Parties do not assume,
any warranty, product liability, or other obligation relating to labor or materials supplied by Subcontractor/Vendor to the
Project.

Subcontractor/Vendor shall promptly release, or cause to be released, any liens or encumbrances it may have filed
or claimed against the Project.

i ’ P
EXECUTED this thca(l day of Sigle 2014.

Gallegos Electric, Inc.

Qud ' fyiep Youllegprs

Signature of Aulhoné;lj Person

ANA LiZA GRLLECOS | viCE PRSI PENT

Printed Name and Title

State of Texas §
County of: Hidalgo §

This instrument was acknowledged and sworn to and subscribed before me on this the ﬂ day of
jUJ]e .2014, by And Liza éa ﬂz@ﬁ _asVice. Wes . (title) for Gallegos Electric, Inc., a Texas

company.

Notary Public — State of TEXAS

D) AR o S Argo

April 25, 2016 Printed or typed name of Notary:

My Commission Expires: J ' Y\” CQS )0—2 O) L)
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CONDITIONAL WAIVER AND RELEASE UPON PARTIAL PAYMENT  1401-EMF-01

B Garza Plumbing (Subcontractor/Vendor) pursuant to an agreement with Holchemont, Ltd. “Contractor”) supplied
labor, materials, services, and/or equipment for the construction of a project (hereinafter Project”) known as Hidalgo
County Pct. 2 - New Vehicle & Equipment Maintenance Facility - located at 4011 S. Veterans Blvd., San Juan, TX,
78589. Upon receipt by the undersigned of a check from Holchemont, Ltd. in the sum of Seven Thousand Eight
Hundred Fifty-Five Dollars and 72/100 ($ 7,.855.72), and when the check has been properly endorsed and paid by the
Bank upon which it is drawn, this document shall become effective to release and discharge jointly and severally,
Holchemont, Ltd. as the General Contractor of the Project, Hidalgo County Precinct 2, as the Owner of the Project, of
and from any and all costs, expenses (including attorney’s fees), claims, demands, liens, and/or causes of action of any
kind whatsoever, certain or uncertain, known or unknown through May 15, 2014

Subcontractor/Vendor warrants and represents that all of its subcontractors, suppliers, laborers, and lessors of
construction equipment, which have supplied labor, equipment, services and/or materials to Subcontractor/Vendor in
connection with the Project, have been and/or will be paid in full. Further, Subcontractor/Vendor agrees to indemnify the
Released Parties and hold them harmless from any and all claims, costs, liability, demands, and/or causes of action which
any of the Released Parties may incur as a result of Subcontractor’s/Vendor’s failure to pay any such subcontractors,
suppliers, laborers, and/or lessors. Subcontractor/Vendor shall remain liable for, and the Released Parties do not assume,
any warranty, product liability, or other obligation relating to labor or materials supplied by Subcontractor/Vendor to the
Project.

Subcontractor/Vendor shall promptly release, or cause to be released, any liens or encumbrances it may have filed
or claimed against the Project.

EXECUTED this the_27___day of _June, 2014.

B Garza Plumbing

ple

Signature of Authorized Person

Edgar Garza
Printed Name and Title

State of: Texas §
County of: Hidalgo §

This instrument was acknowledged and sworn to and subscribed before me on this the 4/([ day of
June, 2014, by _Edgar Garza _,as_ (MU ALY (title) for B Garza Plumbing, a Texas company.

Notary Public — State of TEXAS

§i. " ﬁ ) ‘
- }ﬁ pd gt {elpud)
SSIE  LORI ANN PALME i ;
% Meiary PobilG. £ OfRTexas Erm_ted or typed name of Notary:
My Commission Expires ori Ann Palmer
January 18, 2016

7
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My Commission Expires: Jan. 18, 2016



CONDITIONAL WAIVER AND RELEASE UPON PARTIAL PAYMENT 1401-EMF-01

G C Steel & Accessories (Subcontractor/Vendor) pursuant to an agreement with Holchemont, Ltd. “Contractor™)
supplied labor, materials, services, and/or equipment for the construction of a project (hereinafter Project™) known as
Hidalgo County Pct. 2 - New Vehicle & Equipment Maintenance Facility - located at 4011 S. Veterans Blvd., San
Juan, TX, 78589. Upon receipt by the undersigned of a check from Holchemont, Ltd. in the sum of Eighteen
Thousand Right Hundred Ninety Five Dollars and 45/100 ($18.895.45). and when the check has been properly
endorsed and paid by the Bank upon which it is drawn, this document shall become effective to release and discharge
jointly and severally, Holchemont, Ltd. as the General Contractor of the Project, Hidalgo County Precinct 2, as the
Owner of the Project, of and from any and all costs, expenses (including attorney’s fees), claims, demands, liens, and/or
causes of action of any kind whatsoever, certain or uncertain, known or unknown through April 30, 2014; Full and final

payment for Invoices 5105, 5098, 5293.

Subcontractor/Vendor warrants and represents that all of its subcontractors, suppliers, laborers, and lessors of
construction equipment, which have supplied labor, equipment, services and/or materials to Subcontractor/Vendor in
connection with the Project, have been and/or will be paid in full. Further, Subcontractor/Vendor agrees to indemnify the
Released Parties and hold them harmless from any and all claims, costs, liability, demands, and/or causes of action which
any of the Released Parties may incur as a result of Subcontractor’s/Vendor’s failure to pay any such subcontractors,
suppliers, laborers, and/or lessors. Subcontractor/Vendor shall remain liable for, and the Released Parties do not assume,
any warranty, product liability, or other obligation relating to labor or materials supplied by Subcontractor/Vendor to the
Project.

Subcontractor/Vendor shall promptly release, or cause to be released, any liens or encumbrances it may have filed
or claimed against the Project.

EXECUTED this the 2;;0 day of _June. 2014.

G C Steel & Accessories

= e

__—TSignature olﬂ_,uthcﬁzed'ﬁcrson

/Aa/ flens 2 /‘i?zzj Wy, )

Printed Name and Title

Check made payable to Martin Reta.

State of: Texas §
County of: Hidalgo §

This instrument was knowle ed and sworn to and subscribed before me on this the iQ day of

%L g/ .2014, by Ui/ , ass#ls /h/}ﬂ (title) for G C Steel & Accessories, a Texas
mpany. '

Notary Public — State of TEXAS

o fnn 7@% frets

Printed or typed name of Notary:

ulllm,
l p;’

3'%.
‘)‘\‘t

T

LORI ANN PALMER
% Notary Public, State of Texas
. My Commission Expires
AT January 18, 2016

iilag,
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“Iriry
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My Commission Expires: _/-/-20/¢



Contractor’s Certification for Payment Application 4

Project No. 2013-096A-1-2-02-MSS

PO# 704305
GC Project No. 1401-EMF-01

There are no known mechanics’, material man’s or laborer’s liens or claims or any other liens or claims
legal or equitable, contractual, statutory, or constitutional, outstanding or known to exist at the date of this
Application; all due and payable bills with respect to the Word have been paid to date or are included in the
amount requested in the current Application and there is no known basis for the filing of any mechanics’,
material man’s or laborer’s lien or claim, or any other lien or claim, legal or equitable, contractual, statutory, or
constitutional, on the Work; and waivers and releases from all Subcontractors, laborers, and material men for
Word done and materials furnished have been obtained in such form as to constitute an effective waiver and
release of all such liens and claims under the laws of the state within which the Project is located and shall be
delivered to Architect together with Contractor’s waiver and release of liens and claims at the time of
submission of the Application for Payment.

Date: June 2, 2014

Holchemont, Ltd.

(Company name) )
—) 4{/‘7%

1 gnatlj}g

Manager
Title

SUBSCRIBED AND SWORN TO BEOFRE ME this the 2" _ day of June , 2014

Kyl pna) LUl v

P , NOTARY PUBLIC, in and for the State of Texas
‘\mlum,’
S, No:arL%R'b?NNsPMMER 2
T B y Public, State of Texas 5o 2 -~ =
22§ My Commission Expires My Commission Expires: / { f/ 4 / G

January 18, 2014

S—




HOLCHEMONTI, LTD,

900 north main street mcallen texas 78501 | T: 956 686 2901 F: 956 686 2925 | info@holchemont.com

June 6, 2014

ERO Architects
300S. 8" St
McAllen, Texas 78501

RE: Hidalgo County Pct. 2 -
New Equipment & Maintenance Facility
4011 S. Veterans Bivd.
San Juan, TX 78589

At the request of Hidalgo County, enclosed are the list of subcontractors and suppliers for Pay App #4

P Lo Construction Banda Masonry, Inc.
3106 84" St 324 E. Dicker Dr.
Edinburg TX 78542 Phar, TX 78577

Strong Structural Steel Ltd. Magic Valley Concrete
605 Rancho Blanco Rd. 3609 W. Palma Vista Dr.
Pharr, TX 78577 Palmview, TX 78573
Gallegos Electric Inc. A D 8 South Texas LLC

1 350 El Jardin Heights Rd. 2810 N Expwy 77, Suite F
Brownsville, TX 78526 Harlingen, TX 78553

If you should need anything further, do not hesitate to let me know.

Lori A. Palmer
Office Manager

CC: file

T
LORI' ANN PALMER
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U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. 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 [7] OR SUBCONTRAGTOR [ ] ADDRESS g0\ MAIN ST OME No.: 1235-0008
HOLCHEMONT, LTD MCALLEN TX 7801-4327 Expires: 01/31/2015
PROJECT AND ATION PROJECT OR CONTRACT NO.
RS FOR WEEK ENDING PO VAT E B EQUIPMENT MAINTENANCE FACILITY
14 05/16/2014 400 S VETERANS BLVD SAN JUAN TX 78589 PO# 704305
It 2) 3) (4) DAY AND DATE (5) 6) ) ] (©
(8)
L : o DEDUCTIONS
£2 Bl S|M|[T|W|[T|F|s -
NAME AND INDIVIDUAL IDENTIFYING NUMBER Wl o 4 GROSS WITH- WAGES
(¢.g. LAST FOUR DIGITS OF SOCIAL SECURITY  SE 3 WORK 5 21131 14(15]16 TOTALl  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 224 CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS|  OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
Montalvo, Michael Project Manager |,
XXX-XX-6540 Salary
0
s 4.00 | 4.00 | 400 |2.00 | 4.00 20.0(
Guerra, Rumaldo Superintendent |
XXX-XX-8592 1 Salary
s s.00 | 800 | 800 [ 800 | 800 40.0(]
o
s
Qo
S
o
5
(o]
S
o
S
[e]
s

While completion of Form WH-347 is optional, it is mandatory for covered conlractors and subcontractors performing work on Federally financed or assisted construction contracts 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) conlractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

20 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating 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 contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates 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 S3502, 200 Constitution Avenue, N.W,
Washington, D.C. 20210

(over)



pae  05/16/2014

Lori A. Palmer 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)
Equipment Maintenance Facility
(Building or Work)
12 qayof May ,_2014  ondendingthe 18 day of

all persons employed on said project have been paid the full weekly wages earned, 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

; that during the payroll period commencing on the

May - 2014

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned 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:

none

(2) That any payrolls otherwise under this contract required to be submitted 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 determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship 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

D — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe bene fits as listed in the contract
have been or will be made to appropriate programs for the benefit 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:
NAME AND TITLE

Lori A. Palmer, Office Manager

SIGNATRE
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) 1.8, Wge 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 [7] OR SUBCONTRACTOR [] ADDRESS 900 N MAIN ST OMB No.: 1235-0008
HOLCHEMONT, LTD MCALLEN TX 7801-4327 Expires: QUBTEMS
S PROJECT AND LOGATION PROJECT OR CONTRACT NO.
" FORWEEK ENDING 05/23/2014 POTZ VEHICLE & EQUIPMENT MAINTENANCE FACILITY
400 S VETERANS BLVD SAN JUAN TX 78589 PO# 704305
(1 (2) 3) (4) DAY AND DATE (5) (6) (7 ” 9
(8)
(0] 5
29 2l e el Pl rliw | & DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER W2k 5 GROSS WITH- WAGES
(e.9., LAST FOUR DIGITS OF SOCIAL SECURITY O3 WORK 5 19]20)21 2223 TOTAL|  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER gl CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS| _ OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
Montalvo, Michael Project Manager |,
XXX-XX-6540 Salary
0
s 4.00 | 400 | 300 | 400 4.00 20.0(
Guerra, Rumaldo Superintendent |
XXX-XX-8592 1 Salary
s s.00 | 8.00 | 500 | 5.00 | 500 40.00
(o]
5
Q
S
o
s
o
S
o
S
o
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts 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) contractors and subcontractors perfarming work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii} require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating 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 contracting agencies receiving this information review the infarmation to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these eslimates 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)



Date  05/23/2014

Lori A. Palmer 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)
Equipment Maintenance Facility  that during the payroll period commencing on the
(Building or Work)
19 dqayof May ,_2014  andendingthe 23 day of May ,_2014

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

HOLCHEMONT, LTD

(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned 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:

none

(2) That any payrolls otherwise under this contract required to be submitted 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 determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship 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

O

— in addition to the basic 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 will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

EI — 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:

NAME AND TITLE SIGNATURE

Lori A. Palmer, Office Manager e ]/ }
%w, % ﬂ alrme/

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) ¥4, Wiige atsd Hou# 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 [] ADDRESS g0 N MAIN ST OMB No.: 1235-0008
HOLCHEMONT, LTD MCALLEN TX 7801-4327 Expires: 01/31/2015
——— PROJECT AN ATION PROJECT OR CONTRACT NO.
6 FOR WEEK ENDING POTZ VEMETE & EQUIPMENT MAINTENANCE FACILITY
05/30/2014 400 S VETERANS BLVD SAN JUAN TX 78589 PO# 704305
(1) @ @ (4) DAY AND DATE (5) (6) 4] ©)
(8)
Q4 i . DEDUCTIONS
2 Bl S|M|T|W|[T|F|S NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER WPk o GROSS WITH- WAGES
(6.0., LAST FOUR DIGITS OF SOCIAL SECURITY |9 X2 WORK 5 W |27[2w)29]30 TOTAL|  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g5z CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS|  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
Mantalvo, Michael Project Manager |,
XXX-XX-6540 Salary
0
S 4.00 | 400 | 400 | 400 | 400 20.0(
Guerra, Rumaldo Superintendent | |
XXX-XX-8592 1 Salary
s 5.00 | 800 [ 800 [5.00 | 800 40.0(
o
s
o
S
(o]
S
o
8
o]
8
o
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts 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) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating 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 contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe banefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates 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 Canstitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date Sisai (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Lori A. Palmer Office Manager o ! ;
E] — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) 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.

do hereby state:

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

(c) EXCEPTIONS
HOLCHEMONT, LTD

on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
Equipment Maintenance Facility : that during the payroll period commencing on the
(Building or Work) n/a
26 day of May ; 2014 ., and ending the 30 day of May \ 2014 .

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

HOLCHEMONT, LTD from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned 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:

none

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted 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 determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship 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 NAME AND TITLE SIGNAT

o Lori A. Palmer, Office Manager QU/‘ ﬂ/ ﬂ(/@m(}/(/

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

except as noted in section 4(c) below. 51 OFTHE ONITEDSTATES CODE.




U.S. Department of Labor PAYROLL mn
Wage and Hour Division : (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)

U.8. Wige and Hour Division
Persons are not required to respond to the coflection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR ]~ OR SUBCONTRACTOR [7] ADDRESS 1350 EL JARDIN HTS RD, BROWNSVILLE TX 78526 OMB No.: 1215-0149
GALLEGOS ELECTRIC INC Expires: 12/31/2011
PAYROLL NO. z FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
04/20/2014 EQUIPMENT & MAINTNANCE FACILITY, 400 S .
VETERANS BLVD, SAN JUAN TX 78589 1401-EMF-01
3 (U] 2 ) (4) DAY AND DATE (5) (8) 4] ® )
22 sM|T|w|m|[F]|s]|s BEDUCTIONS ‘v
NAME AND INDIVIDUAL [DENTIFYING NUMBER | o GROSS WiTH- AGES
(9., LAST FOUR DIGITS OF SOCIAL SECURITY | g; WORK U IS|6JI7]18]19) 2 lrora] rame AMOUNT HOLDING | (SOCIAL | MEDICAR tora. | "PAD
NUMBER) OF WORKER 958| crassirication HOURS WORKED EACH DAY HOUR? OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
JUAN IGNACIO AHUMADA JR —3231 ELEC}ICIAN o $416.00
0 $0.00 $63.00 | $32.24 $7.54 $0.00 $102.78 $417.22
) 8| 000 800|200 200 {800 | 000 000 | 32.0( (13 00) $520.00
RICAR% DE LA CRUZ -5078 v f' ELECTRICIAN o $288.00
A ; 0 = $0.00 $23.00 | $24.55 $5.74 $0.00 $53.29 $342.71
j / S| 000 | 800 | 8.00 ] 800 | 800 | 0.00 | 0.00 32_Gd ( @ $396.00
GUSTAJ(O LEAL —-'8098 / ELECTRICIAN o $384.00
z 2 6 = $0.00 $34.00 | $29.76 $6.96 $0.00 $70.72 $409.28
4 8| 000 | 300 | 8.00 | 800 |800 | 0.00 | 0.00 12
4 32,00 2 $480.00
o L
L s
o 4
K 4
E o
; s
4 ;
’ o
S
[o]
S
[o]
s
While completion of Form WH-347 is optional, it is mandatory for cavered contractors and subcontractors performing work an F ly f d or assisted i to respend to the i ion collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copetand Act
{40 U.S.C. § 3145) contractors and subcontractors pesforming work on Faderally financed or i to "fumnish weekly a statemant with respect to the wages paid eamemphyeedunngme precading week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of 2!l payrolls to the Federal agency contracting for or financing the cons:rucuon prcjed. accompanied by a signed “Statement of Compliance® :ndieal!ng that the payrolls are correct and eompleke and that each (aborer

or mechanic has baen paid not less than the proper Oavis-Bacen prevailing wage rata for the work parformed. DOL and federa! g ag g this information raview the information to determine that employees have ivad legally requirad wages and frings benefits.
. Pubilc Burden Statement

Wae estimate that is will take an agoe of 55 to pleate this collection, including time for reviewing instructions, hing g data gatharing and maintaining the data needed, and completing and reviewing tho cotlection of information. If you have

any comments regarding these estimatss or any other aspect of this collaction, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Oapartment of Labor, Room $S3502, 200 Constitution Avenus, N.W.

Washington, 0.C. 20210

(over)
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Date 4124114

ANA LIZA GALLEGOS OFFICE MGR
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
GALLEGOS ELECTRIC INC
(Contractor or Subcontractor)
HIDALGO CO EQ & MANTC FACILITY ; that during the payroll period commencing on the
(Building or Work)
14 day of APRIL L2014 4 ending the 20 day of APRIL - 2014

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

GALLEGOS ELECTRIC INC

(Contractor or Subcontractor)

on the

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned 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:

(2) That any payrolls otherwise under this contract required to be submitted 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 determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship 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

O

— in addition to the basic 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 will be made to appropriate programs for the benefit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

m — Each laborer or mechanic listed in the above referenced payroll has been paid,

(c) EXCEPTIONS

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.

EXCEPTION (CRAFT) EXPLANATION

N/A

REMARKS:

ANY DEDUCTIONS LISTED IN "OTHER" REPRESENT PERSONAL AFLAC, AND /OR
UNIFORM OR EMPLOYEE LOAN DEDUCTION(S).

NAME AND TITLE

Sl URE, "T -
ANA LIZA GALLEGOS, OFFICE MGR M

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SHEJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




Form W'g

(Rev. November 2005)

Depanment of tha Treasury
Intemal Ravenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your inc(me tax return)

Business name, if different from above

/ .
individual/ . . Exempt-from backup
Check appropriate box: jSole proprietor D Corporation D Partnership D Other »  ooeoeicniennens withholding

Address {(number, street, and apt. or suite no.)

Print or type

equester’s name and address (optional)

R
GALLEGOS ELECTRIC INC

City, state, and ZiP code

1350 EL JARDIN HTS RD
BROWNSVILLE TX 78526

List account number(s) here {optional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid

backup withholding. For individuals, this Is your sccial security number (SSN). However, for a resident l l .l | + | | |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, ses How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

2 I O I

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Interal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withhalding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification Instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup
withhelding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 deces not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person »

Bate b

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TiIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an IRA,

U.8. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you.are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

in 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the

withholding tax on foreign partners' share of effectively
connected income. ’

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person If you
are:

® An Individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
1o pay a withholding tax on any foreign partners’ share of
income from such business. Further, In certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing Its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

¢ The U.S. owner of a disregarded entity and not the entity,

Cat. No, 10231X

Form W-9 (Rev. 11-2005)



WHD

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm) U.S. Wagn snd Hour Division
Parsons ara not requirad to respond to the collection of information unfess it displays a currently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTOR [ ] OR SUBCONTRACTOR [/] ADDRESS 4350 EL JARDIN HTS RD, BROWNSVILLE TX 78526 OMB No.: 1215-0149
GALLEGOS ELECTRIC INC Expires: 12/31/2011
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
04/27/2014 EQUIPMENT & MAINTNANCE FACILITY, 400 S .
al VETERANS BLVD, SAN JUAN TX 78589 1401-EMF-01
\1) 2 ()] (4) DAY AND DATE 5) ©) (Y] - ©)
§g 'g'MTmess DEDUCTIONS \Er
NAME AND INDIVIDUAL IDENTIFYING NUMBER u ) GROSS WITH- WAGES
(0.9 LAST FOUR DIGITS OF SOCIAL SECURITY |9 §§ WORK gl 2|B|#][25)6]2 lyora} rate AMOUNT HOLDING | (SOCIAL | MEDICAR tota. | “pap
NUMBER) OF WORKER 2= CLASSIFICATION HOURS WORKED EACH DAY HOURS]  OF PAY EARNED FICA TAX OTHER DEDUC'I‘!ONSJ FOR WEEK
JUAN IGNACIO AHUMADA JR -3231 ELECTRICIAN o $416.00 .
0 / $0.00 | $63.00 | $32.24 $7.54 £0.00 $102.78 $417.22
S| 00| 800 | 800 | .00 | 800 | 000 | 000 | 32.0( (30’9 $520.00
RICARDO DE LA CRUZ ~5078 ELECTRICIAN |o $288.00
0 /7 < $0.00 | $27.00 | $27.07 $6.33 $0.00 $60.40 $376.10
s 000 800|800 800 |800] 000|000 | 32.0( ( 9.0'7 $436.50
<
GUSTAVO LEAL — 8098 ELECTRICIAN [o §384.00
2 / ’l,\ $0.00 $53.00 | $37.57 | $8.79 $0.00 $99.36 $506.64
s| 000 | 800 | 800 | 3.00 | 8.00 | 0.00 | 0.00
3200 $606.00
$153.00
MARIO HERNANDEZ - 5635 LABORER o
4 L $0.00 | so00 | $2232 | $522 | $1248 | $4002 | $319.98
S| 000} 0.00 | 0.00 | 8.00 | 500} 400 000 | 17.0( (9.00 ) $360.00
NS
o BN
s
o
s
o
s
o
s
While complation of Form WH-347 is optional, it is mandatory for covered contractors and suboentracmm perfcnmng work on Federally fi d or i{ to respand to Ihe ¥ Recti i in 29 C.F.R. §§ 3.3, 5.5(a). The Copeltand Act
(40 U.S.C. § 3145) contractors and subcantractors performing work on Federally or to "fumish weekly a statement with respact to the wagss paid aach employee during the p! g week." U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payralls to tha Faderal agency contracting for or financing the conswucﬂon pm;ect. ammpmied by a signed 'Ststemenl of Complianca® indicating that the payrolls are correct and complata and that aach laborer
or mechanic has baen paid not lass than the proper Davis-Bacon pravailing wage rate for the work performed. DOL and federal g ag g this i ion review the inf to ine that employees have raceived tegally requirod wages and fringe benefits.
Pubiic Burden Statement
Wa estimate that is will take an go of 55 mi to completa this cotlection, including time for raviewing i 4 g data gathering and maintzining the data needed, and completing and reviewing tha collection of inft fon. If you have
any comments regarding these astimates or any other aspect of this collaction, including sugg: for reduemg this burden, send them to tho Administrator, Wage and Hour Civision, U.S. Department of Labor, Room $3502, aoo Constitution Avenue, N.W.

Washington, 0.C. 20210

{over)



— 4/28/14

ANA LIZA GALLEGOS OFFICE MGR
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
GALLEGOS ELECTRIC INC
(Contractor or Subcontractor)
HIDALGO CO EQ & MANTC FACILITY ; that during the payroll period commencing on the
(Building or Work)
21 day of APRIL o 2014 g ending the 27 day of APRIL o 2014

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

GALLEGOS ELECTRIC INC

(Contractor or Subcontractor)

on the

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned 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:

(2) That any payrolls otherwise under this contract required to be submitted 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 determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship 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

O

— in addition to the basic 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 will be made to appropriate programs for the benefit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

m — 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:

ANY DEDUCTIONS LISTED IN "OTHER" REPRESENT PERSONAL AFLAC, AND /OR
UNIFORM OR EMPLOYEE LOAN DEDUCTION(S).

NAME AND TITLE SIGNATLRE A i &
ANA LIZA GALLEGOS, OFFICE MGR M (/07% WQ\
. : ;
£

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL mn
Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Parsons are not required to respond to the coflection of information unless it displays a currently valid OMB8 control number. Rev. Dec. 2008
NAME OF CONTRACTOR [ ] OR SUBCONTRACTOR |/] ADDRESS 1350 EL JARDIN HTS RD, BROWNSVILLE TX 78526 OMB No.: 1215-0149
GALLEGOS ELECTRIC INC - Expires: 12/31/2011
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
g 05/04/2014 EQUIPMENT & MAINTNANCE FACILITY, 400 S 1401-EMF-01
b VETERANS BLVD, SAN JUAN TX 78589
(U} (2) (3 (4) DAY AND DATE 5 () @ ® ®)
§g sim| T|w|m|F|s]s PEDUCTIONS \er
NAME AND INDIVIDUAL IDENTIFYING NUMBER -1~ o GROSS WITH- WAGES
(0.9., LAST FOUR DIGITS OF SOCIAL SECURITY |9 E§ WORK G| 28]20]30} 1) 2]3]4]rora] rate AMOUNT HOLDING | (SOCTAL | MEDL TOTAL PAID
NUMBER) CF WORKER gs CLASSIFICATION HOURS WORKED EACHDAY _|HOURY _ OF PAY EARNED | FicA TAX CUBLTY OTHER _|DEDUCTIONS| FOR WEEK
JUAN IGNACIO AHUMADA JR 3231 ELECTRICIAN [o $507.00 v | Y[V
0 v $0.00 $61.00 | $31.43 $7.35 $0.00 $99.78 $407.22
S| 700 | 800|800 800 | 500 | 0.00 J 000 | 39.0(] 13.00 / $507.00
RICARDO DE LA CRUZ}-5078 ELECTRICIAN [o $351.00
. 0 v $0.00 | $13.00 | $17.85 | $4.18 | $0.00 | $3503 | $25297
/ s| 7.00 | 800 | 800 | 800 | 300 | 0.00 | 000 | 39.0( 9.00 \/ £285.00
GUSTAVO LEAL -- 8098] \/ ELECTRICIAN |o $468.00
1 2 J - 2 $0.00 $38.00 | $31.25 $7.31 $0.00 $76.56 $427.44
i s*rmn.oo&m&auxmomom:;g‘olmo\/
3 $504.00
1
K o]
K s
o
s
o
s
o
s
<]
s
While completion of Form WH-347 is optional, it is manrdatory for coverad contractors and suboommctors rfarming work on Fedarally financed or assisted constructicn contracts to respend to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federatly fi d or jon 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
28 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Fedarai agency contracting for or financing the s project, panied by a signed "Statsment of Compiiance” indicating that the payrolls are comect and complete and that each laborer
or machanic has been paid not lass than the proper Davis-Bacan praevailing wage rate for the work performad. OOL and federal g agoncil iving this inf ion review the inf fon to that employees have ived legally required wages and fringe benefits.
Public Burden Statement
\We astimata that is will take an ge of 35 minutas to this collection, including tima for reviewing instructions, searching axisting data sourcas, gathering and maintaining the data needed, and completing and raviewing the callection of infarmation. If you have
any g thesa asti or any other aspact 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)



Déla 5/19/14

ANA LIZA GALLEGOS OFFICE MGR
(Name of Signatory Party) (Title)

do hereby state:

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

GALLEGOS ELECTRIC INC
(Contractor or Subcontractor)
HIDALGO CO EQ & MANTC FACILITY ; that during the payroll period commencing on the
(Building or Work)
28 day of APRIL ,_ 2014 ongendingthe 4 dayof MAY 2014

on the

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

GALLEGOS ELECTRIC INC

(Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned 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:

(2) That any payrolls otherwise under this contract required to be submitted 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 determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship 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

a

— in addition to the basic 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 will be made to appropriate programs for the benefit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

m — 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

NIA

REMARKS:

ANY DEDUCTIONS LISTED IN "OTHER" REPRESENT PERSONAL AFLAC, AND /OR
UNIFORM OR EMPLOYEE LOAN DEDUCTION(S).

NAME AND TITLE

ANA LIZA GALLEGOS, OFFICE MGR

SIGNAURE -
[
!

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.




WHD

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wago and Four Division
Porsons are not required to respond to the collection of information uniess it displays a currently valid OMB controf numbar. Rev. Dec. 2008
NAME OF CONTRACTOR [T] ~ CR SUBCONTRACTOR /] ADDRESS 4350 EL JARDIN HTS RD, BROWNSVILLE TX 78526 OMB No.: 1215-0149
GALLEGOS ELECTRIC INC Expires: 12/31/2011
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
05/11/2014 EQUIPMENT & MAINTNANCE FACILITY, 400 S R
L VETERANS BLVD, SAN JUAN TX 78589 1401-EMF-01
1) @ ) (4) DAY AND DATE ®) ®) @ @ ®)
22 s[M|T|w|m|F|s]s DEDUGTIONS e
NAME AND INDIVIDUAL (DENTIFYING NUMBER |, 2% o GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY |2 % WORK | 516]7]8]2[10]Uloral raw AMOUNT HOLDING | SOCIAL | MEDL TOTAL PAID
NUMBER) OF WCRKER FH CLASSIFICATION HOURS WORK% EACHDAY __|HOURS] _ OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
JUAN IGNACIO AHUMADA JR --3231 ELECTRICIAN |o §520.00 v v’
v 0 $0.00 | $63.00 | $32.24 | $7.54 $0.00 $102.78 $417.22
S| 800 | 800} 200] 200 {800 | 000 | 0.00 | 40.0( 13.00 v $520.00 .
$360.00 i
RICARDO DE LA CRUZ -5078 v ELECTRICIAN |o 3
0 $0.00 | $21.00 | $22.88 | $535 | $0.00 $49.23 | $319.77
s | 800 | 8oo | 800 800 | 8.00 | 0.00 | 000 | 40.0(Q 9.00 l/ $369.00 -
GUSTAVO LEAL — 8098 ELECTRICIAN |o $480.00 ,
Voo, y 5000 | $39.00 | s3199 | 5748 | soc0 | s7ea7 | s437s3
S| sco | 800 |300] 800 0.00 40.04 12 oo' $516.00
[e]
s v';
i
° 3
. i
o
S
)
s
[o]
s
While completion of Form WH-347 is opﬂonal itis mandatory for d tors and perfi work an Federally financed or assisted ction to respond to the information collection een:ained in 29 C.F.R. §§ 3.3, 5.5(a). The Copaland Act
(40 U.S.C. § 3145) and p g work on Federally fi d or assisted “fumish weekly a statement with respact to the wages paid each employea during the p g week.” U.S. Dapartment of Labor (BOL) regulations at
29 C.F.R. § 5.5(a){3)(ii) require contractors to submit waekly a copy of all payrolis to the Faderal agency contracting for or g the ion project, panied by a signed 'Shmmem of Compliancae" indicating mat the payrolls are correct and complete and that each laborer
or machanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal oonuacﬁng agencies receiving this inf ion review the inft to ine that employees have legally req wages and fringe benefits.
Public Burden Statement
Wae estimate that is will take an ge of 55 mi to this jon, including time for reviewing instructions, i isting data gathering and mai g the data and pleting and ravi g the collection of information. If you have

any comments regarding these estimatas or any other aspect of this collection, including suggestions for reducing this burden, send :ham to the Administrator, Wage and Hour Divlsuon U.S. Department of Labor, Room §3502, 200 Caonstitution Avenua, N.W.
Washington, 0.C. 20210

(over)



Date 5/19/14

ANA LIZA GALLEGOS OFFICE MGR
(Name of Signatory Party) (Title)

do hereby state:

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

GALLEGOS ELECTRIC INC
(Contractor or Subcontractor)

HIDALGO CO EQ & MANTC FACILITY ; that during the payroll period commencing on the
(Building or Work)
o day of MAY ' 2014 , and ending the " day of MAY i 2014 i

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

GALLEGOS ELECTRIC INC

(Contractor or Subcontractor)

on the

from the full

weekly wages earmned by any person and that no deductions have been made either directly or indirectly
from the full wages earned 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:

(2) That any payrolls otherwise under this contract required to be submitted 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 determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship 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

O

— in addition to the basic 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 will be made to appropriate programs for the benefit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

m — 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:

ANY DEDUCTIONS LISTED IN "OTHER" REPRESENT PERSONAL AFLAC, AND /OR
UNIFORM OR EMPLOYEE LOAN DEDUCTION(S).

NAME AND TITLE SIGNATURE -
ANA LIZA GALLEGOS, OFFICE MGR M

\

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL m ﬂ *
Wage and Hour Division . "

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persans are not required to respond to the collection of informatien unfess it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR ]  ORSUBCONTRACTOR [/] ADDRESS o5\ Rancho Blanco Rd OMB No.: 1235-0008
Strong Structural Steel, LTD Pharr, TX. 78577 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
1 05/14/2014 Pharr Precinct 2 Equipment & Maintenance Facility
400 S. Vetems Blvd., San Juan, TX 78589
(Y} @ 3 (4) DAY AND DATE 5) 6 m @ ()
22 sl T|[F|s|s|m|T|W ; DEDUCTIONS NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER ] N B WAGES
(6.9 LAST FOUR DIGITS OF SOCIAL SECURITY |8 §§ WORK 5|08 09101 J12[13] M |ropa| raTE anoonr | FER- | S84 TOTAL PAID
NUMBER) OF WORKER g5 CLASSIFICATION HOURS WORKED EACHDAY __[HOURS] OFPay | EaRnED |WAMW | Mgd. OTHER _|DEDUCTIONS| FOR WEEK
Jose Mendez 2992 [Weider ° sm|977| s15.00 [F4653
816 Galveston #3A 0 $66.77 | $41.79 $108.56 | $437.99
McAllen, TX. 78501 8| 1004] 92 o1 | 1012] arz { 40.0(] 10.00
Alfonso Juarez 7232 C Dtnmp ° s | 9.89| s12.00 [$43868
109 W. San Dieso St. 3 . $16.75 | $33.56 $50.31 | $388.37
San Juan, TX 78589 - L %D‘ \/ s | 10| o8 ox | 1018[ 005 | 40.0( 8.00 /
Abel Rodriquez 5255 Dm mon \/ ° $13.13 $87.24
108 Hwy 495 $0.00 | $6.71 . $80.53
Alamo, TX 78516 0 (Jﬁbb‘r s 297 097| s / s
Roberto Valdez 9634 Commen / |o $12.74 |833745
1301 22nd 2 $3.00 | 2598 $28.98 $308.47
Palmview TX 78572 Lioe N smlon| |307d es0
o
s
o
s
o
s
o
S
WmeeompleﬂonomeWﬂsophonal it Is mandatory for covered mnmmsardsubeomrs performing work on Federalty f; to respond to tha information coflection contained In 29 C.F.R, §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) performing work on Foderally meemamnmmmmmemmwdemwdngm preceding woek." U.S. Department of Labor (DOL) regutatiens at
mC.FR.§56(a)(3)mqumcurmm!osubmﬁweeldyampydaﬂpwmﬂstoﬂwhdaﬂmmymntecﬂngferorﬂmm b pm;ea, p ‘byaslgned“smmd&mplnnermmmmemmhmwmanmmmwmmm
or mechanic has baen paid not less than the proper Davis-Bacon pravailing wage rate for the work performed. DOL and foderal g agend ing this Information review tha information to detenmine that employees have ivad legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, inch time for reviewi i dsting data hering and g tha data and completing and reviewing the collection of information, If you have
wmmmmMmmm«wmmdmmmumd@ﬂggesmfmmmmkmm.mmtommmm Wageand HourDMslon. U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)




pate  05/31/2014

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Lamar Strong President .
L - D — Each laborer or mechanic listed in the above referenced payroll has been paid,
{Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the'sum of the applicable
do hereby state: 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.

i hy
(1) That | pay or supervise the payment of the persons employed by (c) EXCEPTIONS

Strong Structural Steel, LTD on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
Pharr Precinct 2 Equipment & Maint Fac"ity : that dumg the paym" peﬁod cgmmendng on the

(Building or Work)
08 day of May ,_2014 | angendingthe 14 dayof May ,_2014

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

Strong Structural Steel, LTD
(Contractor or Subcentractor)

from the full

weekly wages eamed by any person and that no deductions have been made either directly or indirectly
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:

(2) That any payrolls otherwise under this contract required to be submitted 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 determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.,

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship 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. r\

Y

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE [ SiGNATURE
| Lamar Strong - President

~— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

the above referenced payroll, payments of fringe bene fits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONT! R OR

have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND'SECTION 231 OF TITLE
except as noted in section 4(c) below. |31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL m ﬂ
Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) USS. Wage and Hour Division
Persons are not required to respond to the coltection of information unless it displays a currently valld OMS control number. Rev. Dec. 2008
NAME OF CONTRACTOR [T] OR SUBCONTRACTOR ADDRESS 605 W. Rancho Blanco Rd OMB No.: 1235-0008
Pharr, TX. 78577 Expires: 01/31/2015
Strong Structural Steel, LTD v
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION - PROJECT OR CONTRACT NO.
Pharr Precinct 2 Equipment & Maintenance Facility
2 05/21/2014
400 S. Vetems Bivd., San Juan, TX 78589
Y] ()] ® (4) DAY AND DATE () © o] ® ©)
22 slT|F|s|s|M|T|wW DEDUCTIONS NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER | RF S GROSS : WAGES
{e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY °§§ WORK 5] 1511611718 |19120 | 21 lyapa|  mate amount | FED. £.5.4 TOTAL PAID
NUMBER) OF WORKER gs CLASSIFICATION HOURS WORKED EACH DAY __[HOURS] _ OF PAY EARNED | T | Méd OTHER _|DEDUCTIONS] FOR WEEK
Jose Mendez 2992 lJé ] d ir ° ws| 1.95| $15.00 $42925
816 Galveston #3A 0 $66.77 | $41.79 $108.56 | $320.69
McAllen, TX. 78501 s | eus sz 101} 1005|820 | 40.0(| 30.00
Alfonso Juarez 7232 CMm ar o w | 117| s1200 [$33404
109 W. San Dieso St. v/ 3 $7.00 | 32571 $3271 | $301.33
San Juan, TX 78589 LP{‘[» r s| 5o sn 1002| 10.06§ 824 | 40.0( @
Abel Rodriquez 5255 Cpmmon |0 a|a2e| s1313 |39056
108 Hwy 495 0 : a $25.00 | $31.23 $5623 | $349.42
Alamo, TX 78516 Lrad® s| 1007 so1 100s] 1004|453 | 40.0¢ ( s};)
Roberto Valdez %634 (, 4 Common/ 0 | 132 s1274 335682
1301 22nd 2 - $500 | 52747 $3247 | $324.35
Palmview TX 78572 Ly v [o|=| [sn] [ow|uafen]d00] )
Salvador Velazquez 1686 N _ C Om”@\ o | 182 s12.74 $363.19
1613 Bucker -T 4 o $2.00 | $27.95 $2995 | $333.24
McAllen, TX 78501 L%D s 3| 62 s wos| 1008{ 832 | 40,0(] (;59
S’
-]
§
[+]
8
[+]
S
While completion of Form WH-347 is optional, it is y for d and subcontractars performing work on F y th or assisted ction to raspond to the Information collection contained in 29 C.F.R. §§ 3.3, 5.5(a), The Copeland Adt
(40 U.S.C. § 3145) contractars and subcontractors performing work on Federally ft or contracts 1o “fumish weekly a statement with respect to the wages pald each employes during the precading week” U.S. Department of Lebor (DOL) reguiations at
29 C.F.R. § 5.5(a)(3)(l)) sequire contractors to submit weekdy a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed “Statement of Compliance” indicating that the payrolls are correct and completa 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 contracting agencies receiving this information review the Information to determine that wployses have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of S5 mi to lete this collection, including time for reviewing instructions, searching existing data , gathering and maintaining the data needed, and completing and reviswing the collection of information. If you have
any comments regarding these estimates 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 S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(oven)




Date____ 05/3172014

Lamar Strong President
(Name of Signatory Party) (Title)
do hereby state:

L

(1) That1 pay or supervisé the payment of the persons employed by
Strong Structural Steel, LTD
(Contractor or Subcontractor)

Pharr Precinct 2 Equipment & Maint Facility . that during the payroll period commencing on the
(Building or Work)
15 myof May ,_2014  angendingthe 21 dayof May ,_2014

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

Strong Structural Steel, LTD
(Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full 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 Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 867; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolis otherwise under this contract required to be submitted for the above pericd 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 determination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship 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

O

— in addition to the basic 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 will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[ = 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 roted in section 4(c) betow.

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
— \‘ r -
NAME AND TITLE SIGNATURE
Lamar Strong - President

THE WILLFUL FALSIFICATION OF ANY OF THE ABQVE STATEMENTS MAY SUBJECT THE CO CTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE. :




U.S. Department of Labor PAYROLL m H
Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of infermation unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR ] OR SUBCONTRACTOR [/] ADDRESS 4z \n Rancho Blanco Rd OMB No.: 1235-0008
Strong Structural Steel, LTD Pharr, TX. 78577 Expires: 01/31/2015
PAYROLL NQ. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO,
3 05/28/2014 Pharr Precinct 2 Equipment & Maintenance Facility
400 S. Vetemns Bivd., San Juan, TX 78589
(1) @) 3) (4) DAY AND DATE (5) (6 @ @ 9)
% P ElTIFls]s IMITI W DEDUCTIONS -
=1 '3
NAME AND INDIVIDUAL IDENTIFYING NUMBER 1S S GROSS > ——— WAGES
(e.9., LAST FOUR DIGITS OF SOCIAL SECURTY | 023 WORK 5 2312412512627 | 28 ligra|  RATE AMOUNT Fel OB TOTAL PAID
NUMBER) OF WORKER 58|  CLASSIFICATION HOURS WORKED EACH DA HOURS| __ OF PAY earNED [ (JTTH | héD OTHER _|DEDUCTIONS| FOR WEEK
Jose Mendez 2992 wbH 74 o 630 | ie | 1459 $15.00 $617.95
816 Galveston #3A 0 £ $77.48 | $4726 $12474 | $493.21
McAllen, TX. 78501 s | 3] 3m 910 | 378 40.0(] 10.00
Alfonso Juarez 7232 Cm o 285 (779 | 10.64  $12.00 A1.00
;‘39 W. Sa'_}gies‘laii- 3 . mml/ — $24.41 | $37.65 $62.06 | $385.62
an Juan, TX 785 s | 1354] 1000 913 | 733 40.0( s.00
Lobp - ~ :
. L' $87.94
Abel Rodriquez 5255 thmah o $13.13
108 Hwy 495 0 $38.81 | S4L.12 $79.93 | $8.01
Alame, Tk 76510 {,ﬂb@ FAVARI R 10.04 875
R $526.51
oberto Valdez 9634 mh mow of . o8 |78 | 14.6¢) $12.74
1301 Z2nd 2 \/ $21.22 | $40.29 $61.51 | $465.00
Palmview TX 78572 %D r s| 1370] 1375 9.5 | 3.40 40.0(| s.50
Salvador Velazquez 1686 Comm o e or |17 | 1454 s12.74 |32
1613 Bucker -T 4 X $18.02 | $40.20 $5822 | $467.02
McAllen, TX 78501 L%D r S| iz| 31 908 | 339 40.0( sso
o
s
o
-1
o
S

While completion of Form WH-347 is optional, it is mandatery for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 6.5(a). The Copeland Act

(40 U.5.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts fo “furnish weekly a statement with respect to the wages paid each employea during the preceding week." U.S, Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(i) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each labarer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies racaiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, If you have

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them 1o the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)




pate  05/31/2014

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Lamar Strong President . ) .
L - [ — Each laborer or mechanic isted in the above referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic houtly wage rate plus the amount of the required fringe benefits as listed

in the contract, except as noted in section 4(c) below.
(1) That | pay or supervise the payment of the persons employed by
Strong Structural Steel, LTD onthe
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
Pharr Precinct 2 Equipment & Maint Fadlity ; that during the payroll period commencing on the
(Building or Work)

2 gayof May ,_2014  andendingthe 28 dayof May ,_2014
all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Strong Structural Steel, LTD
{Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

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:

(¢c) EXCEPTIONS

from the full

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted 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 determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship 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 NAME AND TITLE
O Lamar Strong - President
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJSECT THE OR
have been or will ba made to appropriate programs for the bensfit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 ANUSECTION 231 OF TITLE
except as noted in section 4(c) below. | 31 OF THE UNITED STATES CODE.




U.S. Departient of Labor

Wage and Hour Division

PAYROLL
(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm)

Persons are not required to respond o the collection of information unless it displays a currently valid OMB control number.

L8, Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR [] OR SUBCONTRACTOR [] ADDRESS 440 <outh 84th St Edinburg TX 78542 OMB No.: 1235-0008
Prudencio Lopez DBA P.Lo Construction Expires: 01/31/2015
PAYROLL ND. | FOR WEEK ENDING PROJECT AND LOCATION | PROJECT OR CONTRACT NO.
13 | 05/09/2014 Precent #2
3] (3) (4) DAY AND DATE (5) (6) (7 s {9)
%g f | Sun | Mos | Tue | Wed | Th Frid | Sat HEERERES o
NAME AND INDIVIDUAL IDENTIFYING NUMBER [, BE o GROSS WITH- = WAGES
(e.6., LAST FOUR DIGITS OF SOCIAL SECURITY  |SE 2 WORK 5| 4151617 18]9% |9ora]l rate AMOUNT HOLDING | 557 HED TOTAL PAID
NUMBER) OF WORKER _ g53 CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
. $600.00
Prudencio Lopez Backhoe Operator |o
3600.00
Xxx-xx-6310 s 8.00 | 800 500 | 800 | 800 40.0( 15.00
Jorge Rocha Backhoe Operator |o $600.00
$600.00
XXX-XX-9774 -] 800 | 8.00 | xo00 | K00 | KOO 40.0( 15.00
00.00
Gerardo Ivarra Common Labor o i
$400.00
XXX-XX-5679 s 800 | 800 { $00 | 800 | 500 40.0( 10.00
Santos Yanez Comon Labor ° $340.00
$340.00
XXX-XX-6580 s 800 [ 800 | 800 |8.00 | 800 40.0( 8.50
Pedro Yanez Comon Labor o §340.00
$340.00
xooe-xx-1414 e 800|800 | 800 {800 | 800 40.0( $.50
340.00
Jose Pichardo Comon Labor o 53400
$340.00
XXX-Xx-9090 s .00 {800 | 800 |800 | 800 40.0( 8.50
400.00
Sandro Hernandez Comon Labor o 5
$400.00
XXX-Xx-1441 s 5.00 | 800 | 800 800 | 800 40.0( 10.00
o
s

While completion of Ferm WH-347 is optional, il is mandatory for covered contractors and subcontractors

performing work on Federally financed or assisted construction contracts to respond to the informatian collection contained 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 financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) reguiations at
28 C.F.R. § 5.5(a)(3)(ii} require conlractors to submil weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed “Statement of Compliance” indicating 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 contracting agencies receiving this information review the infarmation to determine that employees have received legally required wages and fringe benefits.

We estimale that is will take an average of 55 minutes to complete this collection, inciuding time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coflection of information, If you have

Public Burden Statement

any comments regarding these estimates 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, Raom §3502, 200 Constitution Avenus, N.W.

Washington, D.C. 20210

(over)



Date 5-09-14

Prudencio Lopez Owner
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Prudencio Lopez DBA P.Lo Construction

— on the
(Contractor or Subcontractor)
Precent #2 ; that during the payroll period commencing on the
(Building or Work)
5 day of May 2014 , and ending the 9 day of May 2014 )

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Prudencio Lopez DBA P.Lo Construction
{Contracter or Subcontractor)
weekly wages earned by any person and that no deducticns have been made either directly er indirectly
from the full wages eamed by any persen, cther 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:

from the full

(2) That any payrolis ctherwise under this contract required to be submitted 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 determination incorparated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above pericd are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship 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 basic 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 will be made to appropriate programs for the benefit 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 payrolf has been paid,
as indicated on the payroli, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as fisted
in the contract, except as noted in section 4(c) below.

{¢) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

PN

NAME AND TITLE
Prudencio Lopez - Cwner

Pets L

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTI OROR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SHCTION 231 OF TITLE

31 OF THE UNITED STATES CODE.




"B Garza Plumbing
P O Box 4033

McAllen, TX 78502
Re: Hid. Co. Pct. 2 Equipment Maintenance Facility
To whom it may concern:

All payroll reports are showing no withholdings or deductions because the workers are issued a 1099 at
the end of the year.

Thank you,

: &
;// M

Edgar Garza, Owner



e e

U.8. Department of Labor PAYROLL ' mﬂ
Employmant Standards Admintetration (For Contractors Optfonai Use; 8ee instruciions at www.dohgoviosaiwhdiformaivh3dZinotr.hlm)
Wago and Hour Diviston

US. Wywond Rour Dikakon
7 m.mmm»mmmmammmmam@wmmmm Rev. B30, 2008
RASKS GF CONTRAGTCR [ ] _ OREUGOONTRAGTON [y

' a 203 AN, 'E)'ac/éwn . - l%&%%‘?
PAYROLL NO, . mwml_t_mmm . me PROVEST OR CONTRAGYTHO,
b LS-‘“]”/‘/ I %f:}'\“ 2z E3M Yz
[} =) ‘ P’ : ﬂ)wmﬂﬁfﬁ [

(] o
: . ceottnoxs .
IDEATLEY, : . & . ey
(wﬁmwswm sgs WORK B 71 Iy vorer | e | aounr ..m . i
ueemorvomnen |OFd]  ousunonnon |  souns L oreay | sop ) Tex
e o Gare P\omb;v of - ‘ . .
©147 ___ il blopniie |50 .| 22
Eéea,r Eraltx ?‘\OMber o . ' . - '
2160 ___YHbloigllis s - 200
mtaoc( Gtr. L“—‘ngru‘ N ' ’
(207 L Bilhplolie 15020 120
" 1
L }
°
o
1]
+
’
°
0 B
TP T AR ot mmrmﬁmummmmmmmmw i sem i edsse T b o P wmum?umﬁm«&
POCPR, §EI(NOTD reayt Xy acopy  Fadacat agency ocntraning forof fach, eccxrgasad by s wm Gogglanoeasicatng
x et£13 (o e ciaper Dents-Be0o0 pranadogmege sl aetoamad, DOL and ¥ 8pecis2 Feoalrng (e birelion revies Ui kfsematien bodelamine Butarrgloru e ensi WD e e o8 o e
. . . wnﬂa.sqdmﬂul-axoui ] o,
;'-'dwmoc.'mﬁ ey s e ek . 0 s:ogakosts m’:'*'ﬂﬁlf d """Jw‘“hmm Viag and 3 m&uWutmm‘&m@mm%W%
P~




Date g : _ . :

) m NB._: WD RDHD e : %N\C nev:
{Namo ol 8ignatosy Party) . (Tuio)

¢o hereby stata:

3?:32%292.53«.3@329 . mauﬁgag
- 04&%«.@? {2 b
. (Contracioros

mv_.drqth /4]
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. (4) Thot:

(6] WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRANS
D3 _ 4 asdtton 1o tho bestn houly wngo rates psidto each tabores or mashanto Tsted 1o
the ahove referanced payrall, payments of lingo tenelis es tistad in the confrast

keva bean or Wi be- made fo gppropriale progmms for tho banoll of such

emgloyaes, excopt as nated !n saclion 4{c) beloys.

- (b) WHERE PRINGE BENEFITS ARE PAID IN CASH'

I ~ ®ech lebosar or mechoniotistad tn Lid abovo sefarencsd paiod has bean petd,
as fndicated an the payroll, en amount not lass tisn tho s of tha agplicabls

tasta hourty wage mis plus (ho emount of the re
[a this oontrack, except es noted In ssction 4{o} betow,

{0) EXCEPTIONS

g0 banattly ay fisted

EXCEPTION (CRAFT)

EXPLANATON |

3_.a>om.naun§§n§ul..§..

A

THE WILLFIA. FALGIPICAYION GF ANY OF THE
BUBCONIRACTOR YD

SIGNATU,

GTAYE

Suzo CIVIL OR ORISUNAL PROSECATION. 82 GECTION 1001 OF TETLE 1B AND SECTION 251 GF MTLE | *
- |31 OFTHRUNITED BIATER CODE,

.\\

MAVY BRIBNOT THE onggg o




