APPLICATION AND CERTIFICATION FOR PAYMENT Al4 DOCUMENT G702 PAGE ONE OF 1 PAGES 1
TO OWNER: HIDALGO CTY PCT 4. PROJECT: Linn San Manuel Emergency Faci APPLICATION NO: 12 Distribution to:

1051 North Dolittle Road PRECINCT NO 4 X |OWNER

EDINBURG, TX 78542 Hidalgo County X |ARCHITECT

PERIOD TO: 07/01/2015-08/31/2015 X |CONTRACTOR

FROM CONTRACTOR: VIA ARCHITECT: Mata + Garcia Architects LLP

JCON CONSTRUCTION LLC 1314 Ivy Avenue

604 PALMVIEW DR. Mchllen, TX 78501 PROJECT No.: 201310

PALMVIEW, TX 78574 956-631-1845 PO# 712761 Contract # C-14-067-06-03

956-581-8891 CONTRACT DATE: August 52014

CONTRACTOR'S APPLICATION FOR PAYMENT

Application is made for payment, as shown below, in connection with the Contract.
Continuation Sheet, AIA Document G703, is attached.

-

1. ORIGINAL CONTRACT SUM $ 1,350,000.00
2. Net change by Change Orders b 3,01020 -
3. CONTRACT SUM TO DATE (Line 1 £2) b 1,353,010.20 7
4. TOTAL COMPLETED & STORED TO $[$  1,376,010.20 | -
DATE (Column G on G703)
5. RETAINAGE:
a. 5 % of Completed Work g 66,300.51
(Column D + E on G703)
b. 0 % of Stored Material $
(Column F on G703)
Total Retainage (Lines 5a + 5b or u
Total in Column I of G703) $ 66,300.51
6. TOTAL EARNED LESS RETAINAGE $ 1,259,709.69
(Line 4 Less Line 5 Total)
7. LESS PREVIOUS CERTIFICATES FOR
PAYMENT (Line 6 from prior Certificate) $ 1,233,100.00
8. CURRENT PAYMENT DUE $ 26,609.69
9. BALANCE TO FINISH, INCLUDING RETAINAGE 3 93,300.51
(Line 3 less Line 6)
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS
Total changes approved
in previous months by Owner
-1
Total approved this Month §£3.010.20
TOTALS $0.00
NET CHANGES by Change Order $0.00

ARCHITECT'S CERTIFICATE FOR PAYMENT

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:

. Ol i

State of: Texas

Subscribed and sworji to before me this

Notary Public: Maria Garza

My Commission expires: March 25, 2019

Date: D—"’D’ LQ'F l \"‘[(;
County of: Hidalgo

day of F'bb
I\

In accordance with the Contract Documents, based on on-site observations and the data
comprising the 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 entitled to payment of the AMOUNT CERTIFIED.

AMOUNT CERTIFIED. .. ........ $ 2% g, 1

Date: Ds.o( - u“p-

\
This Certificate is not negotiable. "[h;ﬁleUNT CERTIFIE})ig-pgyabie only to the

Contractor named herein. Issuance, ent and acceptance of payment are without
prejudice to any rights of the Owner or Contractor under this Contract.

AlA DOCUMENT G702 - APPLICATION AND CERTIFICATION FOR PAYMENT - 1992 EDITION - AIA® - @ 1992

THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVE., N.W., WASHINGTON, DC 20006-5292

Users may obtain validation of this document by requesting a completed AlA Document D401 - Certification of Document's Authenticity from the Licensee.



CONTINUATION SHEET -LINN SAN MANUEL EMS AI4 DOCUMENT G703 PAGE 10F 3 PAGES
AIA Document G702, APPLICATION AND CERTIFICATION FOR PAYMENT, containing APPLICATION NO: 12
Contractor's signed certificatien is attached. APPLICATION DATE: 9/28/2015
In tabulations below, amounts are stated to the nearest dollar, PERIOD TO: 07/01/2015-08/31/2015
Use Column I on Contracts where variable retainage for line items may apply. ARCHITECT'S PROJECT NO: 201310
A B C D E F G H i
TTEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
NQ. VALUE FROM PREVIOUS THIS PERIOD PRESENTLY COMFPLETED G=+0) TO FINISH (IF VARIABLE
APPLICATION STORED AND STORED C-& RATE)
(D+E) (NOTIN TO DATE
D OR E) (D+E+F)
1 |General Requirements
General Conditions $25,900.00 | $ 25,900.00 $  25,900.00 100%| § - $  1,295.00
Temporary Facilities $12,600.00 | & 12,600.00 $  12,600.00 100%| s - s 630.00
Mobitization (Start, progress} $10,000.00 | § 10,000.00 $  10,000.00 100%{ $ - S 500.00
Mobilization (end) $5,000.00 | 5 5,000.00 s 5,000.00 100%] S - $ 250.00
2 |8ite Work & Utilities
Erosion Control 58,500.00 (S 8,500.00]5 - ] 8,500.00 100%] § - $ 425.00
Termite Control $2,500.00 [ S 2,500.00 s 2,500.00 100%| $ - S 125.00
Sewer & Water
Labor $15,000.00 | S 15,000.00 5 15,000.00 100%| S - § 750.00
Materials $20,000.00 | % 20,000.00 $  20,000.00 100%| $ - $  1,000.00
Asphalt Paving
Labor $35,000.00 | 5 35,000.00 $  35,000.0C 100%] $ - S 1,750.00
Equipment $68,800.00 | S £8,800.00 $  68,800.00 100%] $ - $  3,440.00
Sidewaks & Curb
Materials $18,000.00 | $ 18,000.00 $  13,000.00 100%| S - S 900.00
Labor $9,500.00 | S 9,500.00 S 9,500.00 100%| $ - S 475.00
Equipment $2,300.00 | 5 2,300.00 S 2,300.00 100%} % - S 115.00
Misc. Ramps, Signs, Stripping
Labor $1,800.00 | $ 1,800.00 5 1,800.00 100%| $ - s 90.00
Materials $2,000.00 | 5 2,000.00 S 2,000.00 100%]| $ - ) 100.00
3 |Foundation
Concrete Materials $102,500.00 f S 102,500.00 { $§ - $  102,500.00 100%] § - $ 5125.00
Concrete Labor $30,000.001 & 30,000.00 { $ - $  30,000.00 100%] 3 - S 1,500.00
Reinforcement - Steel $22,800.00 1 $ 22,800.00 | $ - S 22,800.00 100%| $ K $  1,140.00
Select Fill $25,000.00 | S 25,000.00 | § - S 25,000.00 100%| $ - S 1,250.00
Saw Cut $3,500.00 % 3,500.00 $ 3,500.00 100%! 5 - $ 175.00
Pump $ 2,500.001% 2,500.00 s 2,500.00 100%| - s 125.00
4 |[Masonry
Labor $26,50000 | 5 26,500.00 s 26,500.00 100%| s - $§ 1,325.00
Materials S42,700.00 | 42,700.00 | § - 5 42,700.00 100%] & - S  2,135.00
PAGE 1 TOTAL $  492,400.00 | & 492,40000 | § - $ - S 492,400.00 100%| S - S 24,620.00

sea completed AIA Document D401 - Certification of Document's Authenticity

AlA DOCUMENT G703 - CONTINUATION SHEET FOR G702 - 1992 EDITION - AlAG - @ 1952
THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, N.W., WASHINGTON, D.C. 20006-5232




CONTINUATION SHEET -LINN SAN MANUEL EMS A4 DOCUMENT G703 PAGE 20F 3 PAGES
AlA Document G702, APPLICATION AND CERTIFICATION FOR PAYMENT, containing APPLICATION NO: 12
Contractor's signed certification is attached. APPLICATION DATE: 9/28/2015
In tabulations below, amounts are stated to the nearest dellar. PERIOD TO: 07/01/2015-08/321/2015
Use Celumn 1 on Contracts where variable retainage for line items may apply. ARCHITECT'S PROJECT NO: 201310
A B C D E F G H 1
{TEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
NO. VALUE FROM PREVIOUS THIS PERIOD PRESENTLY COMPLETED (G=C) TO FINISH (IF VARIABLE
APPLICATION STORED AND STORED (C-G} RATE)
(D+E) (NOTIN TODATE
D ORE) (DHE+F)
5 |Metal Structure
Labor $27,500.00 | $ 27,500.00 s 27,500.00 100%) $ - $  1,375.00
Materials 573,500.00 | $ 73,500.00 S 73,500.00 100%] $ - $ 3,675.00
6 {Rough Carpentry
Materials $9,600.00 | 5 9,600.00 s 9,600.00 100%| $ - s 480.00
Labor $1,000.00 | 5 1,000.00 S 1,000.00 100%[ $ - s 50.00
Custom Case work $2,500.00 | 5 2,500.00 s 2,500.00 100%} S - s 125.00
Casework Labor $1,000.00 S 1,000.00 S 1,000.00 100%; $ - $ 50.00
7 |Water Proofing & Cavity Insulation
Insulation Materials $8,000.001 % 8,000.00 ) 8,000.00 100%! $ . s 400.00
Insulation Labor $3,000.00 | $ 3,000.00 S 3,000.00 100%{ S - S 150.00
Damproofing Materials $9,000.00 | $ 9,000.00 s 9,000.00 100%] S - s 450.00
Damproofing Labor $3,500.00 | & 3,500.00 $ 3,500.00 100%] S - S 175.00
Falshing Mat. $3,500.00 | 3,500.00 3 3,500.00 100%| & - S 175.00
Flashing Labor $2,500.00 | $ 2,500.00 S 2,500.00 100%] & - 5 125.00
Membrane Roofing $18,500.00 | & 18,500.00 S 18,500.00 100%] & - S 925.00
Roof Insulation $8,000.00 | 5 8,000.00 $ 8,000.00 100%| & - $ 400.00
Sheet Metal Flashing $3,500.00 | $ 3,500.00 S 3,500.00 100%| $ - s 175.00
Sheet Metal Flashing Labor $2,000.00 1 S 2,000.00 S 2,000.00 100%| S - S 100.00
8 [Windows & Doors
Haliow Meta! Doors & Frames $12,500.00 } 12,500.00 s 12,500.00 100%] 5 - S 625.00
Hardware $23,000001) § 23,000.00 s 23,000.00 100%] $ - $  1,150.00
Glazing S 32,000.00 ] § 32,000.00 S 32,000.00 100%| $ - S  1,600.00
Special Doors $7,875.00 | § 7,875.00 S 7,875.00 100%| $ - S 383.75
Special Doors Labor $1,500.00{ § 1,500.00 S 1,500.00 100%; $ - $ 75.00
Sectional Overhead Doors $35,000.00 1 & 35,000.00 5 35,000.00 100%} $ - $  1,750.00
Sectional Qverhead Doors Labor s 6,200.00 | & 6,200.00 s 6,200.00 100%| S - s 310.00
Tubular Devices 3 9,000.00 | & 9,000.00 S 9,000.00 100%) $ - g 450.00
PAGE 2 TOTAL $ 303,675.001]% 303,675.00 - s - $  303,675.00 100%] $ - $ 15,183.75

se a completed AlA Document D401 - Certification of Document’s Authenticity

AlA DOCUMENT G703 - CONTINUATION SHEET FOR G702 - 1992 EDITION - AlA® - © 19582

THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, N.W., WASHINGTON, D.C. 20008-5232
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CONTINUATION SHEET -LINN SAN MANUEL EMS AI4 DOCUMENT G703 PAGE 30F 3 PAGES
AIA Document G702, APPLICATION AND CERTIFICATION FOR PAYMENT, containing APPLICATION NO: 1z
Contractor's signed certification is attached. APPLICATION DATE: 9/28/20185
In tabulations below, amounts are stated to the nearest dollar. PERIOD TO: 07/01/2015-08/31/2015
Use Column | on Contracts where variable retainage for line items may apply. ARCHITECT'S PROJECT NO: 201310
A B c D | E F G B I
ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
NO. VALUE FROM PREVIOUS THIS PERIOD PRESENTLY COMPLETED G+C) TO FINISHE {IF VARIABLE
APPLICATION STORED AND STORED c-G) RATE)
(D+E} (NOTIN TO DATE
DORE) (D+E+F)
9 |Finishes
Gympson Wall Beard $10,000.00 | $ 10,000.00 ] 10,000.00 100%} $ - $ 500.00 4
gympson Watll Board Labor $5,800.00 | $ 5,800.00 S 5,800.00 100%} $ - S 290.00
Painting Labor $7,500.00 | & 7,500.00 s 7,500.00 100%: $ - S 375.00
Painting Materials $18,500.00 & 18,500.00 s 18,560.00 100%1 S - S 925.00
10 |Specialties
Toilet Access $3,50000¢ S 3,500.00 S 3,560.00 100%] $ - $ 175.00
Lockers $15,000.00 $  15,000.00 $ 15,000.00 100%| $ - s 750.00
Fire Protection $57,500.00 1 $ §7,500.00 s 57,500.00 100%| & - $  2,875.00
14 (Plumbing
Underground $20,000.00 | $ 20,000.00 S 20,000.00 100%( $ - $  1,000.00
Rough In $35,000.00 | § 35,000.00 S 35,000.00 100%| S - $  1,750.00
Fixtures $25,000.00 | § 25,000.00 $ 25,000.00 100%( $ - $  1,250.00
Fixtures Installation $17,000.00 | & 17,000.08 s 17,000.00 100%| S - S 850.00
15 [HVAC
Duct Materials $18,000.00 1} $ 18,000.00 S 18,000.00 100%| S - 8 ©00.00
Duct Labor $6,500.00 | § 6,500.00 $ 6,500.00 100%| & - S 325.00
Equipment $33,000.001 % 38,000.00 $ 38,000.00 100% $ - S 1,900.00
Labor $6,200.00 | § 6,200.00 $ 5,200.00 100%] $ - S 310.00
16 |[Electrical Conduit‘Supplies
Undergound Materials $10,000.00 | § 10,000.00 S 10,000.00 100%| $ - 3 500.00
Underground Labor $7,100.00 | § 7,100.00 s 7,100.800 100%| S - $ 355.00
Electrical Labor $6,450.00 | 6,450.00 $ 6,450.00 100%| $ - S 322.50
Wall Rough In $24,000.00 [ & 24,000.00 $ 24,000.00 100%| S ~ $  1,200.00
Rough In Labor $15,000.00 | $ 15,000.00 s 15,000.00 100%| § - S 750.00
Electrical Fixtures $131,000.00 | § 131,600.00 s 131,000.00 100%| § - 3 6,550.00
Fixture Installation $10,525.00 | § 10,525.00 s 10,525.00 100%| $ - $ 526.25
Fire Alarm $17,900.00 | $ 17,500.00 S 17,900.00 100%!| $ - S 895.00
Structure Cabling $11,450.00 | § 11,450.00 S 11,450.00 100%¢ % - $ 572.50
IDENTIFYING DEVICES ALLOW $2,000.00 $ - 0%] 5 2,000.00 | ~
LANDSCAPING ALLOWENCE $25,000.00 s - 0% 3 25,000.00 | $ -
CONTINGENCY ALLOWENCE
Change Orders No. 1 (10.03.14) and
No. 4 (03.10.15) $10,000.00 $  10,000.00 $ 10,000.00 100%| $ - |s soo.00
Change Order No. 4 of 03.10.15 $3,010.20 S 3,010.20 $ 3,010.20 100%] $ - $ 150.51
PAGE 7 TOTAL| $ 556,935.20 | $ 501,925.00 1S5 28,010.20 | $ $ 529,935.20 95%| $ 27,000.00 | $ 26,496.76

AlA DOCUMENT G703 - CONTINUATION SHEET FOR. G702 - 1892 EDITION - AlA® - © 1992
THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, N.W., WASHINGTON, 0.C. 20006-5232
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CONTINUATION SHEET -LINN SAN MANUEL EMS AIA DOCUMENT G703

PAGE 3 OF 3 PAGES

AlLA Document G702, APPLICATION AND CERTIFICATION FOR PAYMENT, containing APPLICATION NO: 1z
Contractor's signed certification is attached. APPLICATION DATE: g/28/2015
In tabuiations below, amounts are stated to the nearest doliar. PERIOD TO: 07/01/2015-08/31/2015
Use Column 1 on Contracts where variable retainage for line items may apply. ARCHITECT'S PROJECT NO: 201310
A B c D [ E E G H 1
ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
NO. VALUE FROM PREVIOUS THIS PERIOQD PRESENTLY COMPLETED (G~C) TO FINISH (IF VARIABLE
APPLICATION STORED AND STCRED -3 RATE)
(D +E} (NOTIN TO DATE
D ORE) (DH+E+F)
GRAND TOTAL $§ 1,353,010.20] $ 1,295,000.00 | § 28,010.207 $ - ¢ 1,326,01020 7 98%] $ 27,000.00+% 66,300.51 |-

nse a completed AlA Document D401 - Certification of Document's Authenticity

AlA DOCUMENT G763 - CONTINUATION SHEET FOR G702 - 1992 EDITION - AIAD - @ 1592

THE AMERICAN INSTITUTE OF ARCHITECTS. 1735 NEW YORK AVENUE, NW., WASHINGTON, D.C. 20006-5232 G703-1992



P

U.S. Department of Labor PAYROL.I.

Wage and Hour Division

(For Centractor's Optional Use; See Instructions at www.dol.goviwhdHormsiwh347instr.htm) Us. wage'md Hour Division
Parsons ara not required {o respond lo the colfection of informalion unless it displays a currently valid OMB canirol nurmber. Rev. Dec. 2008
NAME CF CONTRACTOR m OR SUBCONTRACTOR m . ADDRESS 604 PALMVIEW DR. OM'B.NQ,: 1216-014%
ZITRO ELECTRIC LLG PALMVIEW, TX 78574 Expires: 12/34/2011
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOGATION PROJECT OR CONTRACT NO.
43 ) 07/01/2015 - SAN MANUEL EMERGENCY SVC CTR #13023
m (2} ) {4) DAY AND DATE (s) (8 n . (a). )
%g 8 | mueu] ERE AT St { mon] 1ues | weo DEBUCTIONS n E“r
NAME AND INDIVIDUAL IDENTIFYING NUMBER w8 E g, GHOSS . WiTH- WAGES
{©.0. LAST FOUR DIGITS OF SOGIALSEGURITY | SZ% WORK 512526 27128 | 29]30 ) | lyore]  pame AMOUNT ~ | votog ToTAL PAID
NUMBER) OF WORKER g =8 CLASSIFICATION HOURS WORKED EACH DAY HOURS| {F PAY EARNED FICA ' TAX OTHER |DEDUCTIONS| FOR WEEK
- EFRAIN RIOS _COMMON o os0 050 sigoo [P0
10W. 2ND ST LABORER $105.00
JAJOYA, TX 78560 s 100 8001 1200 -~
ROBERTO RAMOS COMMON  |o 5208.00
803 SANTA MONICA ST LABORER $208.00
PHARR, TX 78577 ] 200 | 500 16.04 o0
o
5 235 -
FAUSTIND LAZO RAYA COMMON o $110.88
8707 N 32 : LABORER $110.838
MGCALLEN, TX 78504 s a | 1w 120d 924 -~
CRUZ LAZO COMMON o $42.00 <
2301 MAXINE OR. LABORER - $42.00
MISSION, TX 78574 s - 4.00] wse - _
o
S
[+]
5
[+]
s

Vwhila completton of Fotm WH-347 is opional, it is mandatary for coverad conlrattors and subcontraciors parforming werk on Federally finenced or assisted construction contracts to respond ta the information coflection contained in 29 C.F.R, §§ 3.3, 5.5{2). The Copeland Act

{40 U.S.C. § 3145) contractors and subconiraciors performing wark on Federally financed or assisted construction contracts to “umish weekiy a stalement with raspect to the wages pald each employee durng the preceding week™ L).S. Depariment of Labes {DOL) regulations at

25 CF.R, § 5.5(a){(3}1) require contractors to submit weekly 2 copy of af payrols to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance* Indicating that the payrolls ara correct and complete and that each labarer
or rnechanic has been paid not less than the proper Davis-Bacon prevaiting wage rate for ihe werk performed. DOL and federal contracting agencies recaiving this infermation review the information o determine that employees have recelved legally required wages and fringe banefits.

Public Burden Statement

Wa esfimale that is will take an average of 55 minules Lo complete this collection, Inciuding time for reviewing instructions, searching exisling data sources, galhering and maintalning the data naeded, and compleling and reviewing the colleclion of ink o, [Fyou have

any comments regarding Hesa eslimates or any olher aspett of this colieclion, Inciuding suggeslons for reducing this burden, serd (hem 1o the Administralor, Wage and Hour Divislen, U.S. Depariment of Labor, Room $3502, 200 Constilulion Avenue, N.W.
Washinglon, D.C. 20210

[oves).



e

Date____07/01/2015

YESENIA CANTU OFFICE MANAGER
{Name of Signatory Party) (Title}
do hereby state: '

L

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

ZITRO ELECTRIC LLC onthe

(Cantractor-or Subcontractor)

SAN MANUEL EMERGENCY SVC CTR _; that during the payrofl period commencing on the
(Building or Work}
25  gayot_ JUNE 2015 | gngendingthe ' dayor_ JULY | 2015

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

ZITRO ELECTRICLLC
{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 dafined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copaland Act, as amended {48 Stal. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.5.C. § 3145}, and described befow:

{2) That any payrolis otherwise under this contract required to be subrnitted for the above period are

orrect and complete; that the wage rates for [aborers or mechanics contained therein are not less than the

Jpplicatle wage rates conlained in any wage dstermination 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
apprenticeshlp program registered with- a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Laber, or if no such recognized agency exists ina
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, OF 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 fo appropriale programs for the bensfit 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 noted in section 4(¢} below.

THE WRLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY

(c) EXCEPTIONS
EXCEPTION (CRAFT) ‘ EXPLANATION
REMARKS:
= 1 7 v
NAME AND TITLE SIBNATURE /

YESENIA CANTU / OFFICE MANAGER

. CONTRAGTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF 18 AND/SECTION 231 OF TITLE |

31 OFTHE UNITED STATES CODE




U.S. Department of Labor PAYROLL . “
Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr,htm) .5, Wage and Hour Division
Persons ara not required to respond fo the coliaction of information unless it displays a currently vaiid OMB controf number, Rev. Dec. 2008
NAMEGF CONTRACTOR ] O SUBGONTRAGTOR [/] ADDRESS £o4 pat MVIEW DR OME No.: 1215-0148
ZITRO ELECTRIC LLC PALMVIEW, TX 78574 Expires: 12/31/2011
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PAQJECT OR CONTRAGT NC.
SAN MANUEL EMERGENCY SVC CTR
44 07/0812015
— - #13023
1) @ @) (4} DAY AND DATE ) (&) @ © (%)
%g % | meol Fri [sar] suw | o] s | wep BEDUGTIONS NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 3 § GROSS WS : WAGES
(@0, LAST FOUR DIGITS OF SOCIAL SECURITY {923 WORK B[ 213451617 ]8 oyl  mate ANOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 25! CLASSIFIGATION TOURS WORKED EACR DAY HOURS| _ OF PaY EAEINED FICA Tax OTHER _|pEDUCTIONS| FOR WeEK
i NED, _
EFRAIN RIOS COMMON |0 s1g.00 [P500 ~
340W, 2ND ST LABORER 3734 $7.34 $88.66 ¢
LA JOYA, TX 78560 s 4s0 am 200 200 - {
ROBERTO RAMOS COMMON  {o 31200 2
803 SANTA MONICA ST LABORER - - $312.00
PHARR, TX 78577 s %0 100 (300 | 24,00 1300 -
EDGAR CADENA COMMON  |o $36.00
340W. 2ND ST LABORER $2.75 5275 $33.25
LA JOYA, TX 78560 s am0 4.00] 940
— ) 7
FAUSTINO LAZO RAYA COMMON o $154.80
B707 N 32 LABORER - $184.80
MCALLEN, TX 78504 s oo w00 (200 {1 20.00] 924 -
CRUZLAZO - COMMON o $42.00
2301 MAXINE DR, LABORER $342.00
MISSION, TX 78574 s w| | 4007 w05
MIGUEL LAZO il COMMON o 4344 »
2301 MAXINE DR EABORER - 343.44 (
MISSION, TX 78574 s wo| |ago]| 0 -
o
5
=]
: "

While completion of Form WH-347 is oplional, it is mandalery for covered cantractors and subcontractors performing work an Federally inanced or assisted consiruction contracts to fespand o the information colleclion contained in 29 C.F.R. 5§ 3.3, 5.5(2). The Copeland Act

{40 UE.C. § 3145) contractors and subconiractors performing work on Federzily financed or assisled construction contracts to “fumish weekly a stztement with respect i the wages paid each employee during the preceding week." U.5. Depariment of Labor (DOL)-regutations at

28 CF.R.§ 5.5(a)(3)il) require contractors to submit weekly a copy of all payralls 1o the Federal agency contracting for o finanelng the conslnicion project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or machisnic hats been paid not less than the proper Davis-Bacon prevalling wage rate for the work parfarmed. DL and federal contracting apencies recsiving lhis Inf review the infe to-d line that employees have recelved legally réguired wages and fringe benefits.

Fubllc Burden Statement

We eslimate thal is will take an average of 55 minules io completa this collecfion, including time for reviewing instnictions, searching existing data sourtes, gathering and maintzining the data needed, and completing and reviewing the callection of infermalion. If you have

any comments ragarding these eslimates or any other aspect of his collaction, Including suggestions for reducing this burgen, send them to the Administralor, Wage and Hour Division, U.S. Bepartmant of Labor, Room 53502, 204 Conslitulion Avenue, MW,
Washington, D.C., 20210

(over}



Date  07/08/2015

; YESENIA CANTU OFFICE MANAGER
(Name of Signatory Party) {Title)
do hereby state:

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

ZITRO ELECTRIC LLC
(Contractor of Subcontractor)

SAN MANUEL EMERGENCY SVG CTR - that during the payroll period commencing on the
(Building or Work) .
day of JULY ,_2015  ang ending the 8 day of JULY , 2015

all persons employed on said project have been paid the full weekly wages eamed, thal no rebates have
been or wilt be made either directly or indirectly {o or on behalf of said

ZITRO ELECTRIC LLG
{Contractor or Subcontractor)

on the

2

from the full

weekly wages samned by any person and that no deductions have been made either directly or indirsctly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (23 C.F.R. Sublitie A), issued by the Secretary of Labor under the Copeiand Act, as amended (48 Stat. 948,

83 Slart. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described befow:

{2) That any paytolls otherwise under this contract required to be submitted for the above peried are
correct and complete; thal the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contsined in any wage determination incarporated into the contract; that the
classiiications 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 bena fide
apprenticeship program registered with a Stale 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 Trairing, United States Depariment of Labor.

{4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
E:j - in addition to the basic hourly wage rales 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

]:I — Each laborer or mechanic [isted in the-above referenced payroll has been paid,
as indicated on the payrol, 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(¢) below.

{c) EXCEPTIONS
EXCEPTION {CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE, SIGNATURE /Y ) ~7

YESENIA CANTU / OFFICE MANAGER

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY BUBJECT /'HE CONTBACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TJTLE 18 AND SECTION 231 OF TITLE

31 OF THE UNTTED STATES CODE.

=




U.S. Department of Laber PAYROL.L

Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm)

Persons arg not required to respond {0 the collection of information unfess it displays a currenily valid OME conirol number,

SHE

.S, Wags and Hour Divislon.
Rev. Dec, 2008

NAME OF CONTRACTOR ]  CR SUBGONTRACTOR [7] ADDRESS oot oat MVIEW DR, . OMB No.: 1215-0148
ZITRO ELECTRICLLC PALMVIEW, TX 78574 Explres: 1273172011
FAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJEGT OR COGNTRAGT NO.
45 R 07/15/2015 SAN MANUEL EMERGENCY SVC CTR #13023
[t @ @ R (4) DAY AND DATE 5 6) 7 © 8
%% 45| mre} FRY{SAT | st | uon | ues | weo DEDUCTIONS NET
NAME AND INDIVIDUAL IDENTIFYING NUMSER ™ :?: E EE GROSS WITH- WAGES
{e.g.. LAST FOUR DIGITS OF SOCIALSECURITY  [SEZ WORK gLz 3| H} Bl mE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g Eini CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX OTHER (DEDUCTIONS| FORWEEK
EFRAIN RIOS coMMON |0 s18.00 [S140 -
340 W. 2ND ST LABORER $11.02 $11.02 313298
LA JOYA, TX 78560 s &0 | 4.00 12,0 1200 - (
o
]
[+]
g 975 -
FAUSTINO LAZO RAYA COMMON  |o $110.88
B707 N32 LABCRER $110.38 -
MCALLEN, TX 78504 s s | 400 12.0( 924 .
-
CRUZ LAZO coMMon o $168.00
231 MAXINE DR. . LABORER $163.00
MISSION, TX 78574 s .00 § 2.00 16.0( 1050 -
Q
s {
[«]
5
Q
-1

Vwhile completion of Form WH-347 is optional, it Is mandatary for covered contractors and subconlractors performing work on Federally financed or assisted construction conlracts to respond to the Information collection contained in 29 G.F.R. §§ 3.3, 5.5(8). The Copeland Act

(40 U.5.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "fumnish weekiy a stalemant with respect lo the wages paid each employee during the precading week.” U.S. Depariment of Labor {DE_)L) regulations at
28 CF.R. § 5.5(a}{3){l) require contraciors to submit weekly a copy of all payrols to the Federal agency conteacting for or Snancing the construction project, accompanted by a signed “Stalement of Compliance" indicating that the payroBis-2re correct and complete and that each laborer
©r mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the wark performed. DOL and faderal contracling agendas recelving this infarmation revienw the information to delermine that employees have received legally required wages and finge beneflls.

Public Burden Statement

We eslimate thei Is will {ake an average of 55 minules to compleie this coliection, insluding time for reviewing inslauctions, searching exisling data sources, gathering and maintzining the data needed, and completing and reviswing the collection of informaticn. If you have

any comments regarging these estimales or any other aspect of this colleclion, inchiding suggestions fer reducing this burden, send them to the Administrater, Wage and Hour Division, U.8, Depariment of Labor, Reom $3502, 200 Constitution Avenue, NW,

Washingten, D.C. 20210

{aver}



pae  07/15/2015

| YESENIA CANTU ] OFFICE MANAGER

(Name of Signatory Party)} (Title}
do hereby state: ‘

{1) That | pay or supervise the payment of the persons employed by
ZITRO ELECTRIC LLC
{Contractor or Subcontractor)
SAN MANUEL EMERGENCY SVC CTR
(Building or Work) P
day of JULY . 2015 , and ending the 15 day of JULY ' 2015 .

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

ZITRO ELECTRIC LLC
(Contractor ar Subcontractor)

on the

; that during the payroll period commencing on the

g

from the ful

weeldy wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any parson, olker than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtille A), issued by the Secretary of Labor under the Copetand 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
corect and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained In any wage dstermination incorporated into the conlrach; that the
classilications set forth therein for @ach laborer or mechanic conform with the work he performed.

(3) That any apprenlices employed in the above peried are duly registered in a bona fide
appeenticeship 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 ina
Stale, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

{4) That:
(2) 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 referanced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropsiate programs for the benefit of such
employees, except as noted in section 4(c) below.

() WHERE FRINGE BENEEITS ARE PAID IN CASH

[.]1 — Each laborer or mechanic listed in the above referenced payroil 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
HEMARKS:
— I/yﬁ)(‘\‘ 4) ‘/ "
NAME AND TITLE SIGNATURE —f
YESEMIA CANTU 7 OFFICE MANAGER -
THE WILLFUL FALSIFICATION CF ANY OF THE ABOVE STATEME ¥ su THA CONTRACTOR OR

SUBCONTRACTOR 7O CiVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE i3 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.




U.S3. Department of Labor PAYROLL “
Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) V.5, Woge and Hour Division
Persons are rot required to respond to the collection of information unless it displays a currently valid OMB control numbaer. Rev. Dec. 2008
MNAME OF CONTRACTOR D OR SUBCONTRACTOR m ADDRESS 604 PALMVIEW DR OM_B Mo.: 1215-0149
ZITRO ELECTRIC LLG PALMVIEW, TX 78574 Expires: 12/31/2011
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
46 . 07/22/2015 SAN MANUEL EMERGENCY SVC CTR #13023
) @ i {4) DAY AND DATE &) ® @ © ©
gg "u:" | FRI {SAT § SUN | MoN | Twes | WED DEDUCTIONS NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, & 3 5 GROSS WiTH- WAGES -
(2g. LAST FOUR DIGITS OF SOCIAL SECURITY | 93 WoRK 16117118 | 19120(21 |22 fopen|  mate AMOUNT HOLDING. TOTAL pAID
NUMBER) OF WORKER 233|  cLassiFicamion HOURS WORKED EACH DAY JHOURS|  OF PAY EARNED AcA | TAX OTHER _|BEDUCTIONS| FOR WEEK
EFRAIN RIOS commoN  [of | s1g.00 {000 ' -
340 W, 2ND ST LABORER 5734 5734 $88.66 ¢
LA JOYA, TX 78560 s]em 8.00§ 1200 ’ (
ROBERTO RAMOS COMMON  |o wo | 1.00] $19.50 [$38350 7
803 SANTA MONICA ST LABORER - 338350
PHARR, TX 78577 5| €00 | £00 00 420 | 28.0( 1.0
EDGAR CADENA COMMON  |o $45.00 .
340W.2ND ST LABORER $3.44 $3.44 $41.56
LA JOYA, TX 78560 s| s00 5.00] 200
FAUSTINO LAZO RAYA COMMON  {o §73.92 .
8707 N 32 LABORER $73.92
MCALLEN, TX 78504 5| zo0 8.00] o
CRUZLAZO COMMON o $84.00 .
2301 MAXINE DR. LABORER $84.00
MISSION, TX 78574 S| s 8.00| 1050
MIGUEL LAZO : coMMON e $34.30 -
2301 MAXINE DR LABORER $54.30. ('
MISSION, TX 78574 S| s00 5.00| s
NOE 5 ESCOBAR COMMON ° $144.00
710THORNWOOD DR LABORER 21102 | $133 $12.35 813165
MISSION, TX 78574 N m 16.00 000
MANUEL BENAVIDES CoOMMON o $17.00 -
801 MAPLE ST. LABORER - $117.00
ALTCN, TX 78573 : s woo| a0 12,00 o1

While camplelion of Form Wr-347 is oplional, IL is mandalory for covered coniraclors and subcontraclors perfaring wark on Federally financad or assisted construction conlracts to respand 1o the information ecllection conlained in 28 C.F.R. §5 3.3, 5.5(2). The Copeland Act

{40 1.5.C. § 3145) contraclors and subcontractars performing work en Federally financed or assisted constiuction confracts to "fumish weekly a slatement with respect to the wages pald each employee during the preceding week.™ LS. Depariment of Labar (DOL) reguiations at

28 C.FR. § 5.5(a)3}i) require contractors to submit weekly 2 copy of 2lf payrolls {o the Federal agency conlracling for or financing the construction project, accompaniad by a signed "Statement of Compllance” indicating thal the payrolls are comrect and complale and thal each laborer
or mectaric has been paid not less than tha proper Davis-Bacon prevalling wage rate for the work perfermed. DOL and federal contracting agencies recaiving this infermation review.the informaticn to determine that ermployees have received legally required wages and fringe bensfils.

Public Burden Statement
We estimate that Is will lake an average of 55 minules to complete this collection, including time for reviswing instructions, searching existing data sources, galhering and maintaining the data neaded, and completing and reviewing the colleclion of information. If you have

any comments regarding these estimates or any other aspes! of lhis coliection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Laber, Raom $3502, 200 Constitution Avenua, N.W.,
Washinglon, D.C. 20210

(over}



Date___ 0712212015

YESENIA CANTU OFFICE MANAGER
{Name of Signatory Party) ' _ (Title)
do hereby state:

{1) That | pay or supervisa the payment of the persens employed by

ZITRO ELECTRIC LLC
{Coniractor or Subcantractor)

SAN MANUEL EMERGENCY SVC CTR
{Building or Work)
16 day of JULY , 2015 | apg snding the 22 day of JULY L2015 -

alt persons employed on said project have been paid the full weeakly wages samed, that no rebates have
been or will be mads either directly or indirecily to or on behalf of said

ZITRO ELECTRIC LLC
{Contractor or Subcontractor)

on the

; that during the payroll period commencing on the

from the full

weekly wages earned by any person and that no deductions have been made eilher directly or indirectly
from Ihe full wages-earned by any person, other than permissible deductions as defined in Reguiations, Part
3 (28 C.F.R. Subtitie 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), ard describad below:

{2) That any payrolls otherwise under this contract required to be submitted for the above period are
coract and complete; that the wage rates for laberers or mechanics centained thereln are not less than the
applicable wage rates contained in arny wage determination incorporated into the conftract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3} That any apprenfices 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 Deparfment 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 ERINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

|

- in addition to the basic hourly wage rates paid 1o each laborer or mechanic listed in
the above referenced payroll, payments of friinge benefils as lisled 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 [N 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 heurly wage rate plus the amount of the required fringe benefits as listed
in tha contract, except as noted in section 4(c) helow.

(¢) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
e /:?7\\ 1 ] "
NAME AND T{TLE SIGNATURE 4

YESENIA CANTU / OFFICE MANAGER

Cf THiE CONTRACTOR 0OR
18-ANDY SECTION 231 OF TITLE

THE WILLFUL FALSEFICATION CF ANY OF THE ABOVE STATEMENTS Y Sl
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 QF TiTl
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/formsiwh347instr.htm) 8. Wage and Hour Division
Persons are not required to respond to the collection of information unless i displays d currertly valid OMB control number, Rev, Dec, 2008
NAME OF CONTRACTOR [ J OR SUBCONTRAGCTOR EH"‘ ADDRESS 504 PALMVIEW DR. OM_B No.: 1295-0149
ZITRQ ELECTRICLLC PALMVIEW, TX 78574 Expires: 12/31/2011
PAYROLL NO. FOR WEEK ENDING FROJECT AND LOCATION PROJECT OR GONTRACT NO.
a7 071292015 .| SAN MANUEL EMERGENCY SVC CTR #3023
o) @ @ (4) DAY AND DATE [5) © @) - : o)
%g 5 | wono| pRE tsm- SUN | mox | Tues | weo - DEDUCTIONS NET
[
NAME AND [NGIVIDUAL IDENTIFYING NUMBER af g T WAGES
(e9. LAST FOUR DIGITS OF SOCIAL SECURTY |83 WO BB [24125126] 27|28 ) 2 jror]  mateE AMOURT HOLDING TOTAL PAID
NUMBER) OF WORKER $58]  cuassiFicanion HOURS WORKED EAGH DAY ___IHOURS| _ OF PAY . EARNED |, rica TAX OTHER _|pEnucTions| ror weex
MANUEL BENAVIDEZ COMMON o $136.00 —
801 MAPLE ST. LABORER $156.00 { o
ALTON, TX 78573 s 100 | 200 16.0{ 275 k,
ROBERTO RAMOS COMMON  |[o $208.00
803 SANTA MONICA 8T LABORER - $208.00
PHARR, TX 78577 S| eoof s f 16.0G 13.00
©
%
[+]
3
Q
5
c .
. {
Q
s
o
s
While complelion of Farm WH-247 is oplignal, it Is mandalory for coverad contractors and subcontractors parformifg work an Federally financed or assi ts Lo respond o the infarmation collecton contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.5.C. § 3145) contraclors and subconizaclors performing wark on Federally financed or assisted construction confracts 1o *fumish weekly 2 statemant with respect Lo the wages paid each employes during the preceding weeic" 1.8, Depariment of Labor {DOL) raguiations at
28 G.FR. § 5.5(a){2)(H) require contractars to submit weekly a copy of ail payralis to the Federal agency contracting for or financing the consinuction project, accompanled by a signed *Stalement of Compliance™ indicaling that the. payrolis are comect and cornplete and 1hat each laborer
o mecharic has been paid nol less than the proper Davis-Bacon prevaling wage rale for the work perfarmed. DOL and federa! conlracting agancies receiving this information review the nfarmation fo deternting st employeas have received legally required wages and fringe benefiis.

Public Burden Statement .
We gslimale 1hat is will teke an average of 55 minutes to complete this collection, including time for reviewing instuslions, searching existing data sources, gathering and maintzining the datz needad, and compleling and reviewing the of information. If you have

any comments regarding these eslimales or any other aspect of Ihs collection, including suggestions for reducing this burden, send them te the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Room S3502, 200 Constilulion Avenue, N.W.
Washington, 0.C, 20210 o

{over}



Dae  07/29/2015

YESENIA CANTU OFFICE MANAGER

{Name of Signatary Party) (Title)
do hereby state:

{t} That| pay or supervise the payment of the persons employed by
ZITRO ELECTRIC LLC
{Contractor or Subcontractor}
SAN MANUEL EMERGENCY SVC CTR
{Building or Work) i
23 day of JULY L 2018 ona ending the 29 day of JULY . 2015 ,

all parsons emploved on said project have been pald the full weekly wages earmed, that no rebates have
been or will be made sither directly or indirectly to or on behalf of said

ZITRO ELECTRIC LLC
(Contractor or Subeontractor)

on the

; that during the payroll pericd commencing on the

from the fuil

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any persan, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R, Subtitla 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 payrolls otherwise under this contract required to be submitted for the above peried are
correcl 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 contragl; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

{3) That any apprentices employed in fhe 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 existsina
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor, -

{4) That:
{a} WHERE FRINGE BENEFITS ARE PAID TQ APPROVED PLANS, FUNDS, OR PROGRAMS
D — n addition to the basie howly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefils 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

[ — &ach kaborer or mechanic listed in'the above referenced payroli has been paid,
as indicated on the payroll, an amount not lsss than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe: benefils as listed
in the contract, except a2s noted in section 4(¢) below.

{c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
2\ ) ) =
NAME AND TITLE [ SIGNATURE 77\ 7

YESENIA CANTU f OFFICE MANAGER

SUBCONTRACTOR TO CIVIL. OR CRIMINAL PROSECUTION. SEE SECTION 10¢1 OF TITLE D SECTION 231 OF TITLE

THE WILLEL FALSIFICATION OF ANY OF THE ABOVE STATEWENTS WAY suat}c‘rh‘rﬁa 'COMTRACTOR OR
1ha
31 OF THE UNITED STATES CODE.

e




U.S. Department of Labor PAYROLL A " | “
Wage and Four Division - {For Contractor’s Optional Use; See Instructions at www.dol.govfwhd/forms/wh347instr.htm) 1,5 Wage and Hour Division
Persons ara not required to respond fo the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [ ] OR SUBCONTRAGTOR 7] ) ADDRESS et DAL MVIEW DR. OMB No.: 1215-0148
ZITRO ELECTRIC LLC PALMVIEW, TX 78574 Expires: 12/31/2011
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOGATION FROJECT OF CONTRACT NO.
48  08/05/2015 SAN MANUEL EMERGENCY SVC CTR #1303
{1} @) &) {4) DAY AND DATE 3 ) @ ® s}
%% S Y oy o S By DEDUCTIONS Ner
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, BE g GROSS WITH- WAGES
(=g, LAST FOUR DIGITS OF SOCALSECURITY | SEE WORK Bp30)3j1]213]4}5 lyoral  rare AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 258 CLASSIRCATION HOURS WORKED EAGH DAY __|HOURS]  OF PAY EARNED Fea | Tax OTHER _|pEpUCTIONS| FOR weEK
NO WORK PERFORMED o .
. (
s ]
]
]
s
[+]
5
o
]
o
o
S
o
&

While completion of Form WH-347 is opticnsl, it Is mandatory for coversd contraciers and subconlractors perfarming work an Fedarally financed or assisted construction corfrects to respond to the information collection contalned In 29 C.F.R. §§ 3.3, 5.5(3). The Copaland Act
{40 U.5.C. § 3145} contractors and subconiractors pertorming work on Federally financed or assisted consinuction contracts lo “fumish weekly a statement with respect to the wages peid each employes during the precedingweek.” 0.5, Depariment of Labor (DOL) regulations af

28 CF.R. § 5.5{a)(3){fi} require conlractors o submit waekly a copy of all payrolls lo the Federal agency contracting far er financing the eonsinuetion project, accompanled by a sighed “Statement of Compliance” indicaling that the payralls are comect and complete and that each taborer
or mechanic has been paid not [ess than the proper Davis-Bzcon prevailing wage rate for the work perfermed. DOL and federal conlracting agendiss recsiving this information review the n to determine thal employees have received legally required wages and fringe benefils.

Public Burden Stafement

Ve aslimata thal Is wiil take an average of 55 minules to complele this callection, including lime for reviewing instruclions, searching existing data sources, gathering and maintaining the dala needed, and compieting and reviewing the collection of infarmalion, If you have

any comments regarding these asimates or any ofher aspsct of this coltection, fncluding suggestions far reducing this burden, send them to the Administrator, Wage and Hour Divislan, U.5, Depariment of Labor, Room $3502, 200 Constitution Avenus, NV,
Washington, D.C. 20210

{over)



Date  08/05/2015

YESENIA CANTU OFFICE MANAGER
(Name of Signatory Party) (Titte)
do hemeby state:

L

(1) That ! pay or suparvise the payment of ths persens employed by
ZITRO ELECTRIC LLC
{Contractor or Subcontractor)
SAN MANUEL EMERGENCY SVC CTR
{Building or Work}
30 day of JULY . 2015 , -and ending the. 5 day of AUGUST . 2018 .

alf persons employed on said project have besn paid the full weekly wages eamed, that no rebates have
been ar wili be mads either direcily or indirectly to or on behalf of said

ZITRO ELECTRIC LLC
(Contractar or Subcontractor)

on the

; ihat during the payroll period commencing on the

from the full

weekly wages earned by any person and that no deductions have been made sither direclly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regutations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copetand Act, as amendad (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat, 357; 40 ULS.C. § 3145), and described below:

(2) That any payrolls otherwiss under this contract required to be submitted for the above period are
correct and complete; that the- wage rates for laborers or mechanies contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forth-thersin 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 Departrent of Labor, or if no such recognized agency exislsin 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

— im 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 conract
have been o 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

E:{ — Each laborer or mechanic listed in the above referenced payroli kas 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

‘REMARKS:

NAME AND TITLE 1

YESENIA CANTU / OFFICE MANAGER

SIENATURE

THE WILLFUL FALSIFICATION OF ANY OF THE ABDVE STATEMENTS MAY Sl

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

ECT THE; CONTRACTOR QR
BAND SE 2N OF TITLE,

31 OF THE UNITED STATES CORE.




U.S. Department of Labor PAYROLL m“
Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) UiS. Wage and Hour Disision

Persons are not required to respond to the collection of information unless it displays a currently vatic OMB control number, Rev. Dec. 2008
NAME OF CONTRAGTOR [] CR SUBCONTRAGTOR [7] ABDRESS oot oAl MVIEW DR, N OME No.: 1215-0149
ZITRO ELECTRIC LLC PALMVIEW, TX 78574 Expires: 12/31/2011
PAYROLL NO, FOR WEEK ENDING ’ PROJECT AND LOGATION PROJECT OR CONTRACT NO.
49 081212015 SAN MANUIEL EMERGENCY SVC CTR #13023
W @ & (4) DAY AND DATE (5) ) @ i o @
% 2 tn§ mnu} FRY|sat] sum | won| wes | wep DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, OF 5 GHOSS T WAGES
(e, LAST FOUR DIGITS OF sociaLsecumrry | SE2 WORK 516171819 [0 N} Rlom| e AMOURNT. HOLDING TOTA. PAID
NUMBER) OF WORKER 235|  CLASSIFICATION HOURS WORKED EACH DAY IHOURS]  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS] FOR WEEK
EDGAR CADENA COMMON  |o $27.00
340 W. 2ND ST LABORER 8207 207 | $24.03 (
LAJOYA, TX 78580 s %0 3400] s00 ;
MIGUEL LAZO COMMON o $32.58
2301 MAXINE DR LABORER $32.58
MISSION, TX 78574 s 100 3.001{ 1036
o
s
[+]
5
o
&
[+
s i
[+]
S
o
s
While eomptetion of Farm WH-347 Is optional, I 1s mandalery for covered cohiractars and subeeniraciors performing work on Federally financed or assisted constructon contracts to respond to the ir ion coliecion ined in 28 C.F.R. §§ 3.3, 5.5(z). The Copeland Act

(40 U.S.C. § 3145) contractars and subconiraclors performing work on Federally financed or assisted construction contracts to "furish weekly a statement with respect to the wages paid each employes during the precedingweek.” LS. Depariment of Labor {DOL} reguiations at
29 GF.R. § 5.5(2)(3)i} require contractors 1o subwmil weekly & cogy of all payeclis to the Federat agency contracting for or finanting the construction projedt, accompaniod by a signed "Staterrent of Compliance™ Indicating that the payrolls are comrect and camplete and that each laborer
ormechanic has been paid not tess than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and lederal conlracing agencies receivi g tis informalion review the information ta detennine that employees have racelved lagally requised wages and frings benefiis.

Public Burden Statement

We eslimale that is will take an average of 55 minutes 1o cemplets this collestion, including ime for reviewing instructions, searching exisling data sources, galhering and maintalning the data needed, and compleling and reviewing the collection of information. if you have

any comments regarding these estimales or any ofher aspect of (s cellection, Including suggestions for reduclng this burder, send Ihem i¢ tha Administrator, Wage and Hour Division, L., Department of Labor, Reom 53502, 200 Constitution Avente, N.W.
Washington, D.C. 20210 .

(over}



Date  08M2/2015

YESENIA CANTU OFFICE MANAGER

{Name of Signatory Party) (Titie}
<o hereby state:

(1) That | pay or supervise the payment of the persons employed by
ZITRO ELECTRIC LLC
(Contractor or Subcontractor)
SAN MANUEL EMERGENCY SVC CTR . that during the payroll peried commencing on the
{Buitding or Work)
6 day of AUGUST 2015 , and endingthe __ 12 day of AUGUST . 2015

all parsons employed on said profect have been paid the full weekly wages eamed, thal no rebates have
been or will be made either dirsctly or indirectly 1o or on behatf of said

ZITRO ELECTRIC LI.C
(Contractor ar Subcontractorn)

on the

from the fult

weekly wages eamed by any person and that no deductions have been made elther direclly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat, 948,
83 Start. 108, 72 Stat. 967; 76 Stat. 857;.40 U.5.C. § 3145), and describad below:

(2) That any payrolis otherwise under this contract required to be submitied for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein ara not fess than the
applicable wage rates contained in any wage determination incorporated into the contract; that the
classlfications 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
Apprenticaship and Training, United States Depariment of Labor; or if no such recognized agency exists ina
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, EUNDS, OR PROGRAMS

O

— in addition to the basic hourly wage rates paid to.each laborer or machanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriale programs for the benefit of such
employees, except as noted in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[:] — Each [aborer or mechanic listed in the above referanced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wags rafe plus the amount of the required fringe benefits as listad
in the- contract, except as noted in section 4(c) balow.

(c) EXCEPTIONS
EXCEPTION (CRAET) EXPLANATION
REMARS:
i
i
NAME AND TITLE SIGNATURE Y. 8 7

YESENIA CANTU / OFFICE MANAGER

\

THE WILLFUL FALSIFICATION OF ANY OF THE ABOV!

TEMENT §
SUBCONTRACTOR TO CIVIL, OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF Ti

31 OF THE UNITED STATES CODE,

E STA

Y =.UBJ?T THE CONTHAGTOR OR
18 AND SECTION 231 OF TITLE

v




U.S. Department of Labor PAYROLL
Wage and Hour Divisicn

HE

{For Contractor's Optional Use; See [nstructions at www.dol.goviwhd/fermsfwh347instr.htm) Uas. Wag;and Hour Division
Persons are not required to raspond to the collection of information unless it dispfays a currantly velid OMS controf number., Rev. Dec. 2008
NAME OF CONTRACTCR D OR SUBCONTRACTOR m ADDRESS 604 PALMVIEW DR. .'OM? No.: 1215-0149
ZITRO ELECTRIC LLC PALMVIEW, TX 78574 ‘Expires: 12/31/2011
PAYROLL NO. FOR WEEK ENDING PAOJECT AND LOCATION PROJECT OR CONTRACT NO.
50 08/19/2015 SAN MANUEL EMERGENCY SVC CTR #13023
m @ @ {5} DAY AND DATE {5} © @ - . =
gg 35| | FRE | 54T | stme { o) Tues | we DEDUCTIONS NET
HAME AND INDIVIDUAL IDENTIFYING NUMBER [, OF & GROSS WATH- WAGES.
(g LAST FOUR DIGITS OF SOCIAL SECURITY gﬁg WORK LB M5 6 1T{ 811 bora|  gare AMOUNT HOLDING TOTAL PAID
NUMBER} OF WORKER = CLASSIFICATION HOURS WORKED EACH DAY [MOURS] OF PAY EARNED FiCA TAX CTHER . DEDUCTIONS| FOR WEEK
EFRAIN RICS COMMON a $24.00 —
340 W, ZND ST LABORER $1.84 $1.84. $22.16 {
LAJOYA, TX 78580 s 200 | 2.00} 1200 .
MIGUEL LAZO COMMON [
2301 MAXINE DR LABORER
MISSION, TX 78574 s 16.86
RAMIRO GARZA COMMON ° 368.00 > P
2505 WOODROW ST LABORER $5.20 $7.20 $12.40 $55.60
MISSION, TX 78574 s a0 [ 800 350
CRUZ LAZO COMMON o 20 |250] $1653 ¥4 _
2301 MAXINE DR. LABORER $41.33
MISSION, TX 78574 s 1102
FAUSTINO LAZO RAYA ' COMMON |0 w0 | 250] $13.86 33465 -
8707 N 32 LABORER $34.65
MCALLEN, TX 78504 s 924
MANUEL BENAVIDES COMMON o 378..00 -
801 MAPLE ST. LABORER 378.00 E‘"
ALTON, TX 78573 s wo |00l o7 -
ROBERTGC RAMOS COMMON o $104.00
803 SANTA MONICA ST LABORER $104.00
PHARR, TX 78577 s 300 | 800 5300
o
s
Vwhile complelion of Form WH-347.is optional, it is mandatory for covered contraciors and subcontractors [ g work on Federally financed or assisled constnuclion contracts 1o respend 16 the infarmation colleckion containad in 28 C.F.R.E§ 3.3, 5.5(g). The Copeland Act
(40 U.S.C. § 3145) canlractars and subcomiractors performing wark on Federally financed or assisted construction contracts to “fumishweekly a statement wilh respect to the wages pald each employes during the preceding week” S, Depariment of Esbor {DOL) reguiations at
29 CF.R. § 5.5(a)(3)(l) require contrattors to submit weakly a copy of all payrolls to the Federat agency contracting for or financing the construction project, accomparied by a signad "5t it of Comp " Indicaling Ihat the payrolls are correst and complate and that each Jaborer,

or mechardc has baen pald not tess than the proper Davis-Bacon prevailing wage rale for the work performed. DOL and federal contracting agencles receiving this Information review the fnfammation to determine that empioyees have recaived fogally required wages and finga benafits.

Public Burden Statement
Wa estimale lhat is will take an average of 55 minutes to complete this collection, Including Eime for reviswing insiructions, searching existing dala sources, gathering and maintaining the data needad, and campleling and reviewing the caltection of Informalion. If you have

any comments regarding these estimatas or any olher aspect of this-colleclion, including suggestions for seducing this burden, send them 1o the Adminisirater, Wage and Hour Divislon, U.S. Department of Labor, Roor S3502. 200 Constilution Avenue, NW.
Weshington, D.C. 20210

{over)



Date  08/19/2015

| YESENIA CANTU OFFICE MANAGER

{Name of Signatory Party) (Title)
do hereby state:

{1). That ! pay or supervise the payment of the persons employed by
ZITRO ELECTRIC LLC
_ {Cantractor or Subcontractor)
SAN MANUEL EMERGENCY SVC CTR
(Building or Work)
13 day of AUGUST 20158 4 ending the 19 day of AUGUST , 2015

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

ZITRC ELECTRIC LLC
(Contractor or Subcontractor)

on the

: that during the payroli period commencing 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 (23C.F.R. Subtile A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 848,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described balow:

{2} That any payrolls otherwise under this contract required to be submitted for the above peried are
correct and complete; that the wage rates for taborers 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 tharein for each laborer or mechanic conform with the work he performed.

{3) That any apprentices employed in the above perod are duly registered in @ bona fide
apprenticeship program registered with a Stale apprenficeship agency recognized by the Bureau of
Apprenticeship and Trainig, United States Department of Labor, or if no such recognized agency exists ing
State, are registared 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 faborer 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

{1 — Each laborer or mechanic listed in the above referenced payroll has baen paid,
as indicated on the payroil, an amount not less than the sum of the applicable
basic hously 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
REMARKS:
NAME AND TITLE SIGNATURE 3 T

YESENIA CANTU / OFFICE MANAGER

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY BUBIECT (THE CONTRAGTOR OR
13

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001

31 OF THE UNITED STATES COBE.

TLE/18 AND SECTION 231 OF T(TLE




U.S. Depariment of Labor

Wage and Hour Division

(For Centractor's Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm)
Persans are not required to respond lo the collection of information unfoss it displays a currently valid OMB conlrel number.

PAYROLL

HD

US. Wage and Hour Division
Rev. Dec. 2008

NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 504 PALMVIEW DR OMB No.: 121'5_0149'
ZITRO ELECTRICLLC PALMVIEW, TX 78574 Expires: 12/31/2011
PAYROLL NO. FOR WEEK ENDING | PROJECT AND LOCATION: PROJECT OR CONTRACT NO, ,
51 082612015 SAN MANUEL EMERGENCY SVC CTR #13023
m @ @ (4} DAY AND DATE ) ) ) a )
%g B une| BRY saT | suae | mon| wwes | wen DEDUCTIONS -
=2 ®
NAME AND INDIVIBUAL IDENTIFYING NUMBER | . D& < GROSS a WAGES
(2. LAST FOUR DIGTS OF SOCIAL SECURTY | S22 WORK §| 20121122123 | 24|25 | 26 |lrgral  mare AMGUNT HOLDING TOTAL PAID
NUMBER] OF WORKER g EE CLASSIFICATION HOURS WORKED EACH DAY HOURS QF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEEK
DIMAS MARRON COMMON  |o $70.00 - P
5805 S KOUNTRY LOOP LABORER $536 | $1.00 $6.36 $63.64
MISSION, TX 78574 s xan 800} 875 T (
JOSE A MOYA APPRENTICE |0 580.00 /
216 MOORE RD ELECTRICIAN $6.12. 85.82 £11.94 £68.06
DONNA, TX 78537 s s | goo] woe -
MANUEL BENAVIDES COMMON o $156.00 - B
801 MAPLE ST. LABORER £156.00
ALTON, TX 78573 s to s {1600 935 —
ROBERTO RAMOS COMMON o 140 100} sigso [PH4S0 "
803 SANTA MONICA ST LABORER £214.50
PHARR, TX 78577 s 740 o0 | 15,00 1200
MARTIN TIJERINA COMMON a $96.00 ~
7005 HANNA ST. LABORER : 296.00
MISSION TX 78574 s 240 200| 2
OMAR GARCIA COMMON |o 38000 5
613 N MAPLE ST LABORER $80.00 ¢
ALTON TX 78573 s 20 g00| wm - g
o
-3
0
5

\Whila completion of Farm WH-347 Is optional, iL Is mandatary for covered conlractors and subconlractors performing work on Fed
(4Q U.5.C. § 3145) contraciors and subcontractors performing work on Federally firanced or assisted construction contracts 1o umish weeldy 3 stalenent

29 C.F.R. § 5.6(a)(3)il} require conlractors to submit weekly a copy of 2l payralis to Ihe Faderal agency conlracting for or financing.the construction project, accompaniad by a'signed
or mechanic has been pald not less than the praper Davis-Bacan prevaiing wage rate for the work pedormed, DOL and federas conlracling agencies receiving this information review

By comments regarding Hese estimales or any olher aspect of this cofleckon, induding suggestions for red

Washinglon, D,C, 26210

y financed or

Public Burden Statement
We estimate that Is will ake an average of 55 minutes to complete this coliection, including tims for raviawing Instructions; searchig existing dala sources, ga!henng and maintaiting the data needad, and completing amd reviewing the collection of information. If you have

3 constuction contracts to respand to the Information collection cantained in 29 C.F.R. §5 3.2, 5.5{s). The Copeland Act
with respect to he wagss paid each emplayes during the preceding week.” LS. Depariment of Labor (DOL} reguiations at

"Statement of Compliance™ indicating that the payralis ace corract and complete and thal each laborer
1he Informaliom ta daterminae that employess have recsived legally required wages and tringe benefits.

lucing this burden, send them to the Adrministrator, Wage and Hour Divislon, U.S. Depariment of Labor, Room 53502, 200 Constitulion Avanue, Nw

(oven)



Date 08262015

YESENIA CANTU OFFICE MANAGER
{Name of Signalory Party) (Title)
da heraby state:

L

{1) That | pay or supervise the payment of the parsons employed by
ZITRQ ELECTRICLLC
{Conlractor or Subcontractor)
SAN MANUEL EMERGENCY SVC CTR
{Building or Work)
20 day of AUGUST 2015 . end ending the 26 day of AUGUST 2015

all persons smployed on sald 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

ZITRO ELECTRIC LLC
(Contractor or Subcontractor)

on the

; that during the: payroll period commencing on the

from the full

weekly wages earned by any person and that no deductions have beer mads either directly or indiractly
from the full wages earned by any person, other than permissible dedurtions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issuad 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
cosrect and compiete; that the wage rates for laborers or mechanics contained therein are not less than. the
applicable wage rates contaibed in any wage determination incorporated into the contract; that the
classilications set forth therein for each laborer or'mechanic conform with the work he performed.

{3) That any apprentices employed in the above peried are duly registersd in a. bona fide
apprenticeship program registered 'with a Stats apprenticeship agency recognized by the Bireau of
Apprenticeship and Training, United States Department of Labor, or if no sich recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United Siates Depariment of Labor.

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

O

— In additfon to the basic hourly wage rates paid to.sach 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 stich
employees, except as noted in section 4(¢) below.

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each [aborer 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
i the contract, except as noted In section 4(c) bslow.

(¢) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE T StGNATURE W7 7
YESENIA CANTU / OFFICE MANAGER
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEM MY SU THE CONTRACTOR OR|

SUBCONTRACTOR TO CIVE DR CRIMINAL PROSECUTION, SEE SECTION 1001 CJEATTLE |# AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE,




U.S. Department of Labor PAYROLL

Wage and Hour Division

HE

(For Contractor’s Optional Use; See Instructions at www.dol.goviwhdfformsiwh347instr.htm) Us. Wm'mdum Division
Persons are not required to respond 1o the coflection of information unless it dispfays a currently valid OMB control number, Rev. Dec: 2008
NANE OF CONTRAGTOR |_] CR SUBGONTRAGTOR [i7] AUDRESS 00 bl MVIEW DR OMB No.: 1215-0149
ZITRO ELECTRIC LLC PALMVIEW, TX 78574 Expires: 12/31/2011
PAYROLL NO. FOR WEEK ENGING PROJECT AND LOGATION PROJECT OR CONTRAGT NO,
52 09/02/2015 SAN MANUEL EMERGENCY SVC CTR #13023
o ) {3) {4) DAY AND DATE ® (] [0} ® &)
o
%% 5 | sl BRI [ s} suna | meow | vues | weem DEDUCTIONS NET
NAME AND INDIVIDUAL [SENTIFYING NUMBER |, 8k s GROSS WATH- WAGES
(69, LAST FOUR DIGITS OF SOCIAL SECURITY | SE2 WORK Bl 228129130 |3 4 [ 2 lrarn|  pmate AMOUNT HOLOING TOTAL PAID
NUMBER) OF WORKER €8] cLASSIFICATION HOURS WORKED EAGH DAY [HOURS|  OF PAY EARNED FICA TAX oTHER _[pEDUcTiONS| FoRWeEK
NOE S ESCOBAR common.  |o 3600 7 -
710 THORNWOOD DR LABORER 5275 | s160 435 $31.65 g;.
MISSION, TX 78574 5 . oy 400]| 900 2
[+]
b
MANUEL BENAVIDES COMMON a $33.00
801 MAPLE ST. LABORER _ $39.00 -
ALTON, TX 78573 s w 400! 97
ROBERTO RAMOS COMMON o $19.50 |352-00
803 SANTA MONICA ST LABORER $52.00
PHARR, TX 78577 s . 4@} 4,00} 1300
o
s
o
5 {
=]
s
°
s

While complelion of Form WH-347 is optional, it Is mandatory for severed contractors and subcontraclors performing work on Federally financed or assisted conslruction conracts to respond fo the information collection conlained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
{40 US.C. § 3145) contraciors and subconiraciors performing work on Federaly fi 1 or assisled construction contracts to "furnish-weekly a slatemen! with respecl o the wages paid each employee during the preceding week! U.S. Depariment of Labor (D0} regulalions at

20.C.F.R. § 5.5(a)(3){liy requiire contraciors to submitweekly a copy of alt payrolls fo the Federal.agency conlracting for o financing Lhe construction project, accompanied by a signed "Statement of Comphance” indicaling that the payroils are correct and complete and that each Iaboner
ot machanic has been paid net [ess than the praper Davis-Baton prevailing wage rate for the work performed. DOL and federat contracling agencies recelving this nformation review the Information to determine that employees hava recelved legally required wages and fringe benefits.

Publlc Burden Statement

Wa eslimate thal is will take an average of 55 minttes to complele this callection, ineluding time for reviewing instructions, searching existing data sources, galhering and maintaining the dala needad, and compleling and raviewing the collectien of Infarmation, [f you have

any comments regarding these estimates or any other aspect of this collection, Including suggestions for reducing this burder, send them to the Administrator, Wage and Hour Division, LS, Repartment of Labor, Room $3502, 200 Constitulion Avenue, N.W.
Washinglon, D.C. 20210

ever)



Dae  09/02/2015

YESENIA CANTU OFFICE MANAGER

{Name of Signatory Party} ’ . {Titie)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
ZITRO ELECTRIC LLC
(Contractor or Subcontractor)
SAN MANUEL EMERGENCY SVC CTR
(Building or Work)
27 day of AUGUST , 2016 g ending the 2 day of SEPTEMBER , 2018 ]

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

ZITRO ELECTRIC LLC
{Contractor or Subcontractor)

on the

; that during the payroll peried commencing 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 eamed by any person, other than permissible deductions as defined in Regulations, Part
3.(28 C.F.R.-Sublitls A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 567; 76 Stat. 357; 40 US.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 perod are duly registered in a bona fide
apprenticeship program registered with a’ Stale appranticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency existsina
State, are registered with the Bureau of Apprenficeship.and Training, United States Pepariment of Labor.

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

]

— in addition to the basic hourly wage rates pald to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benelits as-listed in the. contract
have been or will- bs ‘made to appropriate programs. for the bereft of such
employees, except as noted in section 4(c) below. .

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

}:I - Each taborer 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
REMARKS:
AN
NAME AND TITLE | SIGNATURE

YESENIA CANTU / OFFICE MANAGER

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMEN(E

31 OF THE UNITED STATES CODE.

THE CONTRACTOR OR
D SECTION 231 OF TITLE

MAY, SURJE
SUBCUNTRACTOR TO CIVIL OR CREMINAL PROSECUTION. SEE SECTION 1001 Ow&"lﬂ




U.S. Department of Labor PAYROLL =~ | “
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) Us. agc aned Four Division
Persons are not required to respond to the collection of information uniess it displays a currantly valid OMS controf numbsr. "Rev. Dec, 2008
NAME OF CONTRACTQOR m OR SUBCONTRACTOR E} ADDRESS 504 PALMVIEW DR OMB No.: 1235-0008
JCON CONSTRUCTION, LL.C MISSION, TX 78572 Expires: 01/31/2015

PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT 50O.

07/04/2015 LYNN SAN MANUEL EMERGENCY FACILITY 201310

21681 HWY 188 EDINBURG TX 78542
{1 (] )] (4) DAY AND DATE 6] &) 0} : ® @
%% E sisiMlTIwl TlE DEDUCTIONS .
NAME AND INDIVIDUAL IDENTIFYING NUMBER | . 25 ] GROSS T WAGES
{89, LAST FOUR DIGITS OF SOCIALSECURITY | 9Z % WORK 5[ 2812913001 102193 | 04 lpnen|  mate AMGUNT HOLDING TOTAL PAID
NUMBER) OF WORKER ggg CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX - OTHER DEDUCTICNS] FOR WEEK

DOMINGO DESIGA CONTRACT o $910.00
XXK-XK-TE51 LABOR $910.00
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\While completion of Form WH-347 is oplional, it is mandatory for covered coniractars and subcantractors performing werk on Federally financed or assisted construclion conlracts to respord to the information: collection contained in'23 C.F.R, §§ 3.3, 5.5(2), The Copeland Act
{40 U.8.C. § 3146} contraciors and subconlractors petormming work on Federally financed or assisled construclion contracts 1o "fumish weekly a statement wilh respect o the wages paid each employee during the p ling week.” LS. Deparment of Labor {DOL) tegulations at
29 C.R.R. § 5.5(a)(3){li) require coniractors o submit weekly a copy of sl payralls ta Ine Federal agency confracling for er financing the construction preject, accompanied by a signaed “Stat It of Campliance” i ing fhat the payrolls are correct and cornpletle and that each labarer

or mechanic has heen paid not less than the proper Davis-Bacon prevaiiing wage rate for the wark perfarmed, DGL and fodaral contracting agencles receiving this information review the information to determine $hat employees have received legally required wages and fringe berefits.

Publle Burden Statement

We estimae that is will take an average of 55 minutes 1o complete this collection, including time for reviewing instructions, searching exisling data sources, gathering and maintaining 1he data neaded, and campieting and reviewing the coflection of infermaiian. If you have

any commenis regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to tha Administrator, Wage and Hour Division, U.S. Department of Laber, Room S3502, 200 Constitulion Averne, N.W.
‘Washington, D.C, 20213 .

(over)



bate  07/06/2015

i Jessyca Garza OFFICE MANAGER
{Name of Signatory Party) {Title}
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
JCON CONSTRUCTION, L.L.C
(Contractor or Subcontracior)
LYNN SAN MANUEL EMERGENCY FACILITY ; that during the payroll period commencing on the.
(Building or Work)
27 day of June ) 2015 . and ending the G4 day of July ) 2015 )

all persons employed on s aid project have been paid t he full weekly wages earmned, that no rebates have
been or wil be made either directly or indirectly to-or an behalf of zaid

JCON CONSTRUCTION, L.L.C
(Contractor or Subcantractor)

on the

from the fult

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirec tly
from the full wages earned by any persan, ather 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. 548
63 Start. 108, 72 Stat 967; 76 Stat. 357; 40 U.5.C, § 3145), and described below:

(2) That any payrolls otherwise under this contract required t o be s ubmitted for the above period are
carrect and complete; that the wage rates for laborers-or mechanics contained therein are not less than the
applicable. wage rates contained in- any wage det enmination incorporated int o't he ¢ ontract; ¢ hatt he
classifications set forth therein for each laborer of mecharic conformn with the work he performed,

(3} T hatany apprent ices em pioyedint he abov e pefiod are duly registered in a bona fide
apprenticeship program regis tered w ith'a St ate apprent iceship agency. recognized by the Bureau of
Apprenticeshipand Training, United States Department of Labor, or if no such recognized agency existsin g
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor,

{d4) That;
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
D — inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fiinge benefits as listed in the contract

have been or willbe made toappropria te progra ms for the bene fit of such
employees, except as noted in section 4{c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — FEach laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payrofl, an amount not less than the surn 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(¢) below,

() EXCEPTICNS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

NAME AND TITLE

RN Garee offiee. Managn

SIGNATURE

| Ml(\fjk <

31 OF THE UNITED STATES CODE.

THE WILLFUL FALSIFICATIONC FANYO FT HEABQ VE ST ATEM
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTIGN 1

SM AYSUBJ BCTT HECG NIRACTORO R
01 OF TITLE 18 AND SECTION 231 OF TITLE




U.S. Department of L.abor PAYROLL ) "
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm) 1.5, Wage and Hour Division
Persong are not required to respond to the collection of information unfess it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [[7] GR SUBCONTRACTCR [] ATDRESS o) b ALMVIEW DR OMB No.: 1238-0008
JCON CONSTRUCTION, L.L.C MISSION, TX 78572 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NG,
07/11/2015 LYNN SAN MANUEL EMERGENCY FACILITY 201310
21661 HWY 186 EDINBURG TX 78542 ’
1) 2 (3) (4) DAY AND DATE {5) (5} N @ {8)
gg E SIsIm|T|wlTlEF DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 85 o ROSS a WAGES
(9. LAST FOUR DIGITS OF SOCIAL SECURITY | O£ 3 WORK 5 11105006107 ]08109 )10 |ropl gare AMOUT HOLDING TOTAL PAID
NUMBER) GF WORKER 22l  CLASSIFICATION HOURS WORKED EACH DAY JHOURSE  OF PAY EARNED Fica | . TAx QTHER _ |DEDUCTIONS| FOR WEEK
No Wark Perforrned CONTRACT o
LABOR
5 0.0 § o580 {000 | 0.00 {900 22.75
o
5
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White completion of Form WH-347 is optional, it is mandatory for coverad contractors and subeontraclors perferiing work an Federally financed or assisted construction contracts to respand to the infarmation collection eontained in 28 C.F.R. §§ 3.3, 5.5(al. The Copeland Act
(40 U.8.C. § 3145) contractors and subcontracters perferming work n Federally financed or assisted construction contracts to “fumish weekly a statement with respect to the wages paid sach employee diring the preceding week ™. LS. Dapariment of Labar {DOL) regulations at

29 C.F.R. § 5.5(a3){ii} reqyuire contraclers 1o submit waekly a copy of all payrofis to the Federal agency contracting for or ﬁnancing'the consiruction project, accompanied by a signed "Stat L of Compliance” indicating that the payrolis are correct and complete and that each laborer
ar mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work parformed, DOL and federal contracting agencies receiving this information review the information fo detesmine that emplayees have received iegally required wages and fringe benefits.

Putilic Burden Statement

We estimate thal is wili take an average of 55 minutes to complete this cellection, including time for reviewing i It searching existing data sourcas, gathering anc maintaining the dala needed, and complating and reviewing the collection of information, It you hava

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to Ihe Adiministrator, Wage and Hour Division, LS. Department of Labor, Raom 53502, 200 Censtitution Avenue, MW,
Washington, £,C, 20210

{over}



Dae  08/01/2015

Jessyca Garza. OFFICE MANAGER

(Name of Signatory Parly) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
JCON CONSTRUCTION, L.L.C
{Contractor or Subcontractor)
LYNN SAN MANUEL EMERGENCY FACILITY ; that during the payroll pericd Qommencing on the
(Bullding or Wark)

05 day of July 2015 ang ending the 11 day of July . 2015 ,
all persons employed on s aid proj ect have been paid ¢ he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

JCON CONSTRUCTION, LL.C

{Contractor or Subcantracior)

on the

from the full

weekly wages earned by any perscn and that no deduc tions have been m ade either directly or indirec tly
from the full wages earned by any persen, other than permissible deductions as defined in Regqulations, 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; 78 Stat. 357; 40 U.8.C. § 3145), and described belaw:

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

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

{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 fisted in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or wilbe made toappropra te progra ms for the bene fit of such
employees, except as noted in section 4{c) below.

{0) WHERE FRINGE BENEFITS ARE PAID IN CASH

[:3 ~— 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 howrly 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

REMARKS:

NAME AND TITLE
\_)9_55%& GLO.,r’La_. /@Mﬁﬂg_

Y

TS M AY SUBJ ECTT HECO NTRACTORG R
1001.0F TITLE 18 AND'SECTION 231 OF TiTLE

THE WILEFUL FALSIFICATIONO FANY O FT HE ABO VEST ATH
SUBCONTRACTOR TQ CIVIL OR CRIMINAL PROSECUTION. SEE SE
31 OF THE UNITED STATES CODE.




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

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

Persons are nat required lo respond ta the colfection of information unless it displays a currently valid OME controf number. Rev. Bec. 2008
NAME OF CONTRACTOR m OR SUBCONTRACTOR D ADDRESS 604 PALMVIEW DR OM.B NO_.: 12350008
JCON CONSTRUCTION, L.L.C MISSION, TX 78572 Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT ANG LOCATION PROJECT OR CONTRACT NO.

07182015 LYNN SAN MANUEL EMERGENGY FACILITY 201310

21661 HWY 185 EDINBURG TX 78542 i
{1} (2} (3} (4} DAY AND DATE {5) {8} N @ (S}
o . i
ég ES siMIT|wlTIF DEDUCTIONS \er
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 8F S GROSS W WAGES
(e.9.. LAST FOUR DIGITS OF SOCIALSECURITY | SE2 WORK Gl B 12 3] M1I5)16] 17 liora]  pare AMOUNT HOLDING TOTAL PAID
NUMBER]} OF WORKER 2 gg CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER _ IDEDUCTIONS| FOR WEEK
No Work Performed CONTRACT o
LABOR

] 000 | oog {000 | 4os | oos 2275
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Wile cempletion of Form WH-347 is opticnal, jt is mandatory for covered cantractars and subconiractors : ing wark on Federally financed or assls ion eontracts to respond ta the information eoliection conlzined in 29 C.F.R. §§ 3.3, 5,5(a), The Copeland Act
(40 U.S.C. § 3145) conteactors and subcontractors performing work on Federally financed or assisted sonstruction contracts to “furmnish weelly 2 stalement with respect to the wages pad each employes during the preceding week™ LLS. Dapariment.of Labor {DCL) regulations at
29 C.F.R. §5.5(a){2)() require contractors to submil weekly & copy of all payrolls ta the Federal agency sontracting for or finanging the ion project, accompanied by a signed St 1t of Compliance” indicating that the payrolls are correct and compiete and that each laborer

or mechanic hes been paid not less thar the proper Davis-Bacon prevailing wage rate for the work perfermed. DOL and Tederal coniratting agencies receiving this information review the information to determmne that employees have received legally required wages and fringe benefits,

Public Burden Statement

We estimate thal is will iake an average of 56 minutes 1o plele this collection, inclucing time for reviewing instnuctions, searching existing data sources, gathering and maintalning the data needed, and complating and reviewing the collection of informaton. if you have
arry cammenls regarding thesa estimates or any aiher aspact of this collection, including suggestions for reducing this burder, send them to the Administrator; Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, NW.
Washinglon, D.C. 20210

{over)



Date  08/01/2015

Jessyca Garza OFFICE MANAGER

{Name of Signatary Party) {Tille)
do hereby state:

(1) That 1 pay ar supervise the payment of the persons employed by
JCON CONSTRUCTION, L.L.C
(Contractor or Subcontractor)
LYNN SAN MANUEL EMERGENGY FACILITY 1 that during the payroll period commencing on the
(Building or Work)
12 iy of July - 2015 , and ending the 18 dayof - July . 2M5 )

ali persans employed on s aid project have been paid t he full weekly wages eamed, that na rebates have
been or will be made either directly or indirectly to or on behalf of said

JCON CONSTRUCTION, LLC
{Cantractor or Subcontractor)

on the

from the full

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

3 (29 C.F.R. Subtitie A}, issued by the Secretary of Labor under the Copeland Act, as amended (45 Stat, 948,

€3 Start. 108, 72 Stat. 967; 76 Stat, 357; 40 U.5.C. § 3145), and described helow:

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

{3) T hatany apprent ices.em ployedint he abov e period are duly registered in a bona fide
apprenticeship prograrm: regis tered w ith a 8t ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, o if no such recognized agency exists ina
Stale, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

{4) That:
() WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, CR PROGRAMS
D — inaddition to the basic hiourly wage rates paid to each Iaborer or mechanic listed in
the above referenced payroll, payments of fringe bene fits .as listed in the centract

have been or wilbe made toappropria te progra ms for the bene fit of such
employees, except'as noted in section 4(c) below.

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

|:] — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payioll, 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

EXCERTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE

Jissy . Gar U\%@M & pouogpr|

SIGNATURE

I
THE WILLFUL FALSIFICATIONG FANYQ ET HEABO VE ST ATEM[%N M AY SUBJ ECTT HE CO NTRACTORO
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTHIN 01 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labar PAYROLL ":
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whdiforms/wh347instr.htm) 015, Woge and Hour Dividion
Persons are nol required to respond to the coflection of information unless if displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR m CR SUBCONTRACTOR D ADDRESS 604 PALMVIEW DR OMB No.: 1235-0008
JCON CONSTRUCTION, LL.C MISSION, TX 78572 Expires: 01/31/2015

PAYROLL HO. FOR WEEK ENDING FPROJECT AND LOCATION PROJECT CR CONTRACTNO.

07/2512015 LYNN SAN MANUEL EMERGENCY FACILITY 201310

21661 HWY 186 EDINBURG TX 78542
] (2 &) [4) DAY AND DATE {5} 5] [ea] ; &5
8)
%% 'ﬁ slsiMlT Wl TlF DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, S & o ‘GROSS WiTH- WAGES
(8.9, LAST FOUR DIGITS OF SOCIAL SEGURITY |9 i% WORK BP0 20 22| M gy | pare AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 23 CLASSIFICATION HOURS WORKED EACH DAY HOURS|  OF PAY EARNED FICA TAX OYHER _|DEDUCTIONS | FOR WEEK
No Work Performed CONTRACT  |e '
LABOR

s 496 | 920 | a0z | poo | 000 A2AT75
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Whiie completien of Form WH-347 is optiona, it is mandatory for covered coniractors and stbcaniractors performing work an Federally financed or assisted construction cantracts to respond to the Infermation collection contzined in 28/ C.F.R, §§ 3.3, 5.5{a). The Copeland Act

(4 U.5.C. § 3145) contraclers and subcontractors pertarming wark an Federaliy financed of assisted construction contracts to "furnigh weekly 2 stalement wilh respect to the wages pald each employee during the preceding weelk " U3, Department of Labor ¢DOL} regutations at

28 C.F.R. § 8.5(2)(3)(ii} require contractors to submit weekly 2 copy of all payralis ta tha Federal agency contracting for or financing ihe construction project, panied by a signed "Stab it of Compliance™ indicaling that the payrolls are: comect and cormplete and thal each Ia_borer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate fer the work perfarmed, DOL and federal contracting ajencies receiving this Information review the informatian o determine that employees have received legally required wages and finge benefils.

Public Burden Statament

We estimate hal is will take an average of 55 minutes to complete this collection, including lime {or réviewing instructions, searching existing data scurces, gathering and maintaining the data needed, and compleling and reviewing the collection of Informatior. If you have

any comments regarding these astimales o any other aspect of this callastion, incluing suggestions for reducing this burden, send them 1o the Adminsisator, Wage and Hour Diviston, U.S. Depardment of Labor; Reom $3502, 200 Conslifution Avenue, NW.
Washinglon, £.C, 20210

{over}



Date  08/01/2015

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Jessyca Garza OFFICE MANAGER
L - f:i — 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.

1} That | pay or supervise the payment of the persons employed b
(1} pay p pay p ployed by (¢) EXCEPTIONS

JCON CONSTRUCTION, L.L.C onthe

{Contractor or Subconfracton) EXCEPTION (CRAFT) EXPLANATION

LYNN SAN MANUEL EMERGENCY FACILITY ; that during the payroli period commencing on the
(Building or Work)

19 day of July ;2015 ooy ending the __ 29 day of July ,_2015

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

JCON CONSTRUCTION, L.L.C
(Contractor or Subcontractor)

from the full

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indireg tly
from the full wages earned by any perseon, other than permissible deductions as defined in Regulations, Part
3 (29 CF.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:

REMARS:

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

(3T hatany apprent ices.em ployedint he abov e period  are duly registered in a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department-of Labar, or if ne such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor,

(4) That: a
(3} WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE

n JESSYCA GARZA / OFFICE MANAGER 0
— 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 FALSIFICATIONO FANY O FT HEABO VE ST AJEMENTS M AY SUBH ECTT HECO NTRACTORO &
have been or willbe made to appropria te pragra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CREMINAL PROSECUTION. SEE S N 1001 OF TiTLE 18 AND SECTICN 231 OF FITLE
employees, except as noted in section 4(c) below. 31 OF THE UNITED STATES CODE.




U.S. Depariment of Labor PAYROLL m“
Wage and Mour Bivision ’ :

{For Contractor’s Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr.htm) U.5. Wage and Howr Division

Fersons are not required to respond to the coilection of information unfess it displays a currently valid OMB controf numiber. Rev. Dec. 2008
NAME OF CONTRACTOR [7]  OR SUBCONTRACTOR [ ] AODRESS oot bal MVIEW DR OMB No.: 1235-0008
JCON CONSTRUCTION, LL.C MISSION, TX 78572 Expires: 01/31/2015
.PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACTNO,
CBIO1/2015 LYNN SAN MANUEL EMERGENCY FACILITY 201310
21661 HWY 186 EDINBURG TX 78542
n 2) [t<}) (4) DAY.AND DATE (5} G ] @ @)
o .
E% E s SIMITI|w T|E DEDUCTIONS NET
NAME AND INDIVISUAL IDENTIFYING NUMBER |, BF 3 GROSS . WAGES
{e.g. LAST FOUR DIGITS OF SOCIAL SECURTTY  |SEZ WORK BL 6271281291303 bhoraf  gare AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2 Eg CLASSIFICATION HOLRS WORKED EACH OA HCURS] OF PAY EARNED FICA TAX OTHER  [DEDUCTIONS] FOR WEEK
No Wark Performed CONTRACT o
LABOR
5 40 | 460 faoe | oo | oo .75
Q
H
o
s
o
5
c
s
o
s
o
s
[+
]
\(Ngiii mgpéeﬁ‘?:sc;r Farm V\H-s:gdls optienal, it Is mandatary fer covered contractors and subcontraciors performing work on Fi fly fnanced or assi construclicn conlracts 1o respond lo the infarmation colfection contained in 29 G.F.R. §§ 3.3, 5.5z}, The Copeland Act
40US.C.§3 cx and sut

tars performing work on Fedarally financed or assisted construction contracts to “fumish weeidly a statement with respect 1o the wages paid sach employee during the preceding week* LLS, Depariment of Labor {POL) regulations at
29 C.F.R, § 5.5{2)(3)i5) require contraclors {o submit weekly a copy of all payrolls {0 the Federal agency contracting for or financing the construction profect, accompanied by a signed "Statemen of Compliance” indicating it the payrells are carrect and complete and that each Jaborer

or mechanic has been paid not tess than the proper Davis-Bacqn prevailing wage rate for the work performed, DOL end federal cantracting agenties receiving this information review the information 1o ¢ = ine that amployens have ived legally required wages and fringe benefits,
Pubfiz Burden Statement
We estirnale that is wift take an average of 55 minuies 1o camplete this collectian, including time for ing instruct hi isting data . gathering and maintaining the data needed, and completing and raviewing the collection of information, If you have

any comments fagarding these estimates or any ather aspect of this caliection, including suggeslions for reducing this burden, send them loﬂthe.Admfnéshm:r. Wage and Haisr Division, 118, Departmert of Laber, Room S3502, 200 Gonstltution Avenue, MW,
Washington, D.C. 20210

{over) -



pate  08/01/2015

| Jessyca Garza OFFICE MANAGER
{Name of Signatory Party} ({Title)
do hereby state:

{1) That | pay or supervise the payment of the persons employed by
JCON CONSTRUCTION, L.L.C
(Contracter or Subcontractor)

LYNN SAN MANUEL EMERGENCY FACILITY ; that during the payroli period commencing on the
(Building or Work)
26 day of July 2015 g ending the _ 01 day of August 2015

all persuns employed on s aid project have been paid t ha full weekly wages eamned, that no rebates have
been or will be made either directly or indirectly to or on behalf of szid

JCON CONSTRUCTION, L.1..C
{Contracter or Subcontractor)

on the

fram the full

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

1

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

(3) T hatany apprent ices em ployedint heabov e period  are duly registered in a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recagnized agency exists in a
State, are registered with the Bureal of Apprenticeship and Training, United States Depariment 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 willbe made toappropria te progra ms for the bene fit of such
employees, except as noted in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(6} EXCEPTIONS

‘EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE
JESSYCA GARZA /! OFFICE MANAGER

P

THE WILLFUL FALSIFICATIONQ FANY O F T HEABO VE ST ATEMENTS M AYSUBJJECTT HE CO NTRACTOR O R
SUBCONTRACTOR TO CIMIL OR CRIMINAL PROSECUTION, SEE SECTIQN 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/formsiwh347instr.htm)

.8, Waee and Hour Division

Persons are not required 1o respond lo the collection of information unless it displays a currently valid OMB coritrol number. Rev. Dec. 2008
NAME OF CONTRACTOR E OR SUBCONTRACTOR D ADDRESS 604 PALMVIEW DR ’ ‘OMB No.: 1235-0008
JCON CONSTRUCTION, LL.C MISSION, TX 78572 Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRALT RO,

D&/08/2015 LYNN SAN MANUEL EMERGENCY FACILITY 201310

21661 HWY 186 EDINBURG TX 78542 i
4} 2) 3 {4) DAY AND DATE (5 (8} n 19}
{8}
<4 2B
ﬁ% E s|lsTulriwlTlF DEDUCTIONS er
NAME AND MDIVIDUAL IDENTIFYING NUMBER [, 85 S GROSS WiTH- WAGES
{e.g. LAST FOUR DIGITS OF SOCIAL SECURTTY | D23 WORK 5| 08[02]103[04]05)06]07 lrgral  pare AMGUNT HOLTING TOTAL 2AlD
NUMEBER) OF WGRKER 953 CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF PAY EARNED FICA TAX OTHER _ [BEDUCTIONS] FOR WEEK
No Work Performed CONTRACT Q
LABOR

5 890 | 60k ) 4oa § 000 | D00 22.75

43

s

o

3

[+]

8

=]

5

[

s

0

3

[+]

&

While completion of Form Wi-347 is optional, it is mandatory for coverad cantraciors and subcontractors perferming work on Federally financed or assisted construction coniracts fo respond to the informalion collection contained in 29 C.ER. §§ 3.3, 5.5{a). The Copeland Act
{40.U.5.C. § 3145) conlractors and subconiractors perorming work on Fedarslly financed or assisted constnietion contracts to “furaish weekly & stalement with respest 1o the wages paid sach empiayee during the preceding week” L.S. Depariment of Labor (DOL) regulations at

29 C.F.R. § 5.5{a)(3){ii) require conlractars ta submit weekly a capy of ali payrolls to the Federa] agency contracting for or Sinancing the consiruction greject, accompanied by a signed "Statement of Compliance” incicating that the payrolls are corract and complete and thal each laborer
or mecharic has bean paid not less than the groper Davis-Bacon prevailing wage rate for the work performed, DOL and fedefal contracling agencies recaiving this infc ion review the informalion to ine that employees have recaived legally required wages and fringa benefils.

-Pubiic Burden Statemant

We esfimate that is will take an average of 55 minutes 16 complele {his coliection, including time for reviewing | i iy isting dala sources, gathering and maintaining the dala needed, and compieting and reviewing the collection of informalion. If you have

any comments regarding tese estimales or any olher aspect of s calfection, including suggestions for feducing this burden, send them ks the Adminisirater, Wage znd Hour Divislon, U.S. Department of Labar, Room S3502, 200 Consliution Avenue, NW,
Washinglon, D.C. 20210

{over)



bate  09/07/2015

Jessyca Garza OFFICE MANAGER
{Narme of Signatory Party} (Title)
de hereby state:

h

{1) That | pay or supervise the payment of the persons employed by
JCON CONSTRUCTION, LL.C
(Contractor or Subcontracter)

LYNN SAN MAN LUEL EMERGENCY FACH_ITY s that du;jng the payroll pegod commencing on the
(Building or Work)
02 day of August 2015, and ending the 08 day of AUgUSt X 2015

all persons employed on said project have been paid t he full weekly wages eamed, that rmo rebates have
been or will be made either directly or indirectly to or on behaif of said

JCON CONSTRUCTION, L.L.C
{Contractar or Subconiractor)

on the

from the full

weekly wages earned by any persan and t hat no deduc tions have been m ade either directly or indirec ty
from the full wages earned by any person, other than permissible deductions as defined in Regiilations, Part
3 (29 C.F.R. Subtile A}, issued by the Secretary of Laborunder the Copeland Act, as amended {48 Stat, 948
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.5.C. § 3148), and described below;

[l

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

(3} T hatany apprent icesem ployedint. heabov e period are duly registered in a bona fide
apprenticeship pregram regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States. Department of Labor, or if no such recognized agency exists ina

State, zre registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

]

— in addition to the basic hourly wage rates paid to each [aborer or mechanic listed in
the above referenced -payroll, payments of fringe bene fits as listed in the confract
have been or willbe ‘made toappropria te progra ms for- the bene fit of such
employees, except as noted in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

E] — Each laborer or mechanic listed in the above referenced payrol 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
i the contract, except as noted in section 4(c) below.

{t) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:
|
NAME A:ND TITLE SIGNATURE
JESSYCA GARZA [ OFFICE MANAGER ’\C Q
R'VA

THE WILLFUL FALSIFICATIOND FANYC FT HE ABO VE ST ATEMEWRTS
SUBCONTRACTOR TO CIVIL. OR CRIMINAL PROSECUTION, SEE SECTION 160

31 OF THE UNITED STATES CODE.

Y.SUB)

) NTRACTOR O
OF TITLE 18 AND"SECTION 231 OF TITLE




U.S. Department of Labor PAYROLL m“
Wage and Hour Division, {For Contractar's Optional Use; See Instructions at www.dol.goviwhdfforms/wh347instr.htm)

0.5, ‘.V_agc' and Hour Divislon

Persons are not required to fespond fo the collection of information upless it displays a cuerently valid OMB controf number. Rev. Dec. 2008
NAME CF CONTRACTOR [7] OR SUBCONTRACTOR [ ADDRESS vt oAl MVIEW DR OME No.: 1235-0008
JCON CONSTRUCTION, LL.C MISSION, TX 78572 Expires: 01/31/2015

PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT MO,

08/15/2015 LYNN SAN MANUEL EMERGENGY FACILITY 201310

21661 HWY 186 EDINBURG TX 78542
1] {2 &) (4) DAY AND DATE {8) 6) @ . ()]
%% E si{sIm|lriwlTlF DEDUCTIONS wer
NAME AND INDIVIDUAL IDENTIFYING MuMBer |, 28 g GROSS VTH- WAGES
(9., LAST FOUR DIGITS OF SOCL SECURITY  |SE= WORK L1000 12183 | Blon|  aae AMOUNT HOLDING 10TAL PAID
NUMBER} OF WORKER gsi CLASSIFICATION HOURS WORKED EAGH DA HOURS!  OF pAY EARNED FICA TAX OTHER _|DEDUCTIONS | FOR WEEK
No Work Performed CONTRACT o
LABOR

] 000 F 000 {0.00 | 290 | noo 2295

Q

-3

aQ

]

[+]

s

a

8

Q

=3

Q

S

Q

s

Whaille completion of Form WH-347 is oplional, it is mandatory for covered contractors and subconltractars performing werk on Federally financed or assisted construction contracts to respond {0 (he infermation collection contained in 28 C.FR, §§ 3.3, 5.5(3). The Copeland Att

(40 1L.5.C. § 3145) contractors and subconiractors perfarming work on Federally financed or assisted construction contracts fo “lumish weekly a statement wilh respect ta the wages paid each employee during the precading week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a}{3)(ti) require contractors lo stsbmil weekly 3 copy of ali payrells to the Fedaral agency contracting for or financing the construction praject, accompanied by a signed “Statement of Compliance™ indicating that the payrolls are corrett and complete and that each laborer
or mechanic has been peid not less than the proper Davis-Bacan pravailing wage rate for the wark performed. DOL and federat contracting agencies receiving this information review the information 1o determine that employees have received legally requined viages and fringe benefits.

Public Burden Statement
We estimate that is will take an average of 55 minutes to completa this collection, including time for reviswing instructions, searching axisting data sources, gathering and maintaining the data needed, and completing 2nd reviewing the collection of informalion, |f you have

any cammenits regarding these estimates or any othar aspect of this collection, including suggestions for reducing this hurden, send therm to the Administrator, Wage and Hour Divisions, U.S, Department of Labor, Room 53502, 200 Constitulion Avenue, NW.
Washington, D.C. 2021¢

{over)



Cae 090772015

{ Jessyca Garza OFFICE MANAGER

(Name of Signatory Party) {Tille)
do hereby state:

{1) That | pay or supervise the payment of the persons employed by
JCON CONSTRUCTION, L.L.C
(Contractor or Subcontractor)
LYNN SAN MANUEL EMERGENCY FACILITY  that during the payroll period commencing on the
(Building or Work)
09 day of August 2015 ang ending the 15 day of August 2015

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

JCON CONSTRUCTION, L.L.C
(Contractor or Subcontractor)

on the

from the full

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirec tly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtille A}, issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat, 948
B3 Start, 108, 72 Stat. 967; 76 Stat. 357; 40 U.5.C. § 3145}, and described below;

(2) That any payrolls otherwise under this contract required t o be s ubmitted for the abave period are
correct and complete; that the wage rates for faborers or mechanics cantained therein are not less than the
appiicable wage rates contained in any wage det ermination incarporated int o t he ¢ ontract; t hat t he
classifications set forth therein for each laborer or mechanic conform with the work he perfarmed.

{3) T hatany apprent ices em ployedint heabov eperiod are duly registered in a bona fide
apprenticeship program regis tered witha St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if ne suck 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
I:I — inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, paymenis of fringe benefits as listed in the contract

have been or wilbe made {oappropria te progra ms for the bene fit of such
employees, except as nated in section 4(c) below,

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I:I — Each labarer or mechanic listed in the above referenced payrolf has been paid,
as indicated on the payrofl, an amount not less than the surn of the applicable
basic houtly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4{¢) below,

{c} EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS;

NAME AND TITLE
JESSYCA GARZA/ OFFICE MANAGER C

THE WILLFUL FALSIFICATIONG FANY'Q FT HEABO VEST

E
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTIOR 1001 OF TITLE 18 AND SECTION 231 CF TITLE

31 OF THE UNITED STATES CODE. y

TS M -AY SUBJ ECTT HE CO NT ORO R




U.S. Department of Labor PAYROLL MH
Wage and Hour Division !

(For Contractor's Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm) U.S. Woge and Hour Divislan

Parsens are not required to respond (o the collection of information uness it displays a currantly valid OMB control number, Rev. Dec. 2008
NAME OF CONTRACTOR [/] OR SUBCONTRACTOR [ ADDRESS w04 oAl MVIEW DR, OMB No.: 1235-0008
JCON CONSTRUCTION, LL.C MISSION, TX 78572 Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.

0B/22/2015 LYNN SAN MANUEL EMERGENCY FACILITY 201310

21661 HWY 186 EDINBURG TX 78542
(1} [P {3) {4) DAY AND DATE (5 ) 7 , (9
®
%% E sl{sIm[T]wWlT|F DEDUCTIONS o
NAME AND INDIVIDUAL IDENTIFYING NUMBER u, § £ e GROSS WiTH- WAGES
{e.g. LAST FOUR DIGITS OF SOCIAL SECURITY | © E§ WORK G| 2116171811912 |2 ioqal  Rase AMGUNT HOLDING TOTAL PAID
NUMBER) OF WORKER £ CLASSIFICATION HOURS WORKED EACR DAY |HOURS|  OF PaY EARNED FICA TAX OTHER  JOEDUCTIONS| FOR WEEK
No Work Performed CONTRACT ]
LABOR

5 0.03 | 00t [a6a { o6 [0.40 2895

X

s

Q

5

<

s

[+]

s

[+]

&

[+

s

Q

s

While complation of Form WH-347 is optional, it is mandatory for coverad conlractors and subcontractors performing work on Federally financed or assisled construction contracts 10 sespond to the infermalion collection contained in 22 C.F.R. §§ 4.3; 5.5(a). The Copeland Act

(40 U.S.C. § 3145) contraclors and subtentractors performing work on Federally financed or assisted canstruction coniracls to "fumish waskly 2 staternent with respect to the wages paid.each employea during the preceding week” U.S. Depariment of Laber (DOL) regulations at

28 C.F.R. § 5.5(a)(2)(l} require contractors to submit weekly a copy of afl payralis to the Federal agency cantracting for of financiryy the construction project, accompanied by a signed “Statement of Compliance” indicaling that the payrolis are carrect and camplete and that each labarer
or mechanic has been paid not [ess than the propar Davis-Bacon prevailing wage rate for the wark performed. DOL and federal contracling agencies recelving this infermation review Lhe information lo detesring that empleyees hava receivad legally required wages and fringe benefits,

Publlc Burden Statement
We estimate that Is wili take: an average of 55 minutes 1o complete this coflection, incjuding lime for reviewing instructions, searching existing data sources, gathering and mainaining the cata reeded, and completing and reviewing the caltaction of information, if you have

any comments regarding-these estimates or any other aspect of this collection, intluding suggestions for reducing this busden, send them to the Administratar, Wage and Hour Division; U.S. Deparimant of Labor, Room $3502, 200 Canstitufion Avenus, N.W.
Washinglon, D.C. 20210 :

{over}



Dae  08/07/2015

Jessyea Garza OFFICE MANAGER
{Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
JCON CONSTRUCTION, L.L.C
{Contractor or Subcentractor)
LYNN SAN MANUEL EMERGENCY FACILITY ; that during the payroll pericd commencing on the
(Building or'Work)
16 day of August 2015 . and ending the 22 day of AUgUSt ) 2015 )

on the

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

JCON.CONSTRUCTION, L.L.C
(Confractor or Subcentractor)

from the full

weekly wages earned by any person andt hat no deduc tions have been made either directly or indirec tly
from the full wages eamed by any person, other than permiissible deductions as defined in Regulations, Part

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

63 Start. 108, 72 Stat. 67, 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2} That any payrolls otherwise under this contract required t o be s ubmitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contzined therein are not less than the
applicable. wage jates cortained in any wage det ermination incorporated intot hec ontract; t hat t he
classifications set forth therein for each laborer or mechanic conform with the work he performed.

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

{4) That;
{a) WHERE FRINGE BENEF|TS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O

- in addition to the basic houry wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listedin the contract
have been or willbe made toappropria te pregra ms for the bene fit' of such
empioyees, except as noted in section 4(¢) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

{c) EXCEPTIONS

EXCEFYION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE
JESSYCA GARZA/ OFFICE MANAGER (

SIGNATURE

THE WILLFUL FALSIFICATIONO FANYQ FT HEABO VEST A AY S O
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE S| ON 1001 OF TITLE 18 AND SECTION 231 OF TITLE |:
31 OF THE UNITED STATES CODE.




U1.S. Department of Labor PAYROLL m“
Wage and Hour Division (For Confractor's Optionat Use; See Instructions at www.dol.goviwhdiforms/wh347instr.htm) U:S. Whae and Hour Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB cortrol number, Rev. Dec. 2008
NAME OF CONTRACTOR 7] OR SUBCONTRACTCR [7] ADDRESS pou mal MVIEW DR OMB No.: 12350008
JCON CONSTRUCTION, L.L.C MISSION, TX 78572 Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION _ PROJECT OR CONTRACT NO.

08/29/2015 LYNN SAN MANUEL EMERGENGY FACILITY 204310

21661 HWY 186 EDINBURG TX 78542
(1 2 (@) (4) DAY AND DATE (5) € 52 ® (9)
%% E sTs[miT[wlT|F DEDUCTIONS \r
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, BF S ) GROSS WITH. WAGES
(e LAST FOUR DIGITS OF SOCIAL SECURITY | &5 WORK 612922 126125):26127 | B [rora]l  mate AMOUNT HOLDING TOTAL PAID
NUMEBER) OF WORKER 220 CLASSIFICATION HOURS WORKEDEACHDAY _|HOURS]  OF PAY EARNED FICA TAX, OTHER _ [DEDUCTIONS] FOR WEEK
No Work Performed CONTRACT |o :
LABOR

s 040 { 40 |40 | c.oo |aco 2275

Q

s

[=]

3

o

s

O

s

Q

5

+]

5_

a

sl

While cortplatian of Form \WH-347 is oplional, it is mancatery for covered contraciors and subcontraclors peeforming work on Federally financed or assisted construction contracls lo respond to the information collection conlzined in 29 C.F.R. §§ 3.3, 5.5(). The Copetand Act
{40 U.S.C. § 3145) contractors and subcontraciors performing wark on Federaly financed or assisted construction contracts 1o “umish weakly a statemant with respect to the wages paid each employee during the preceding weak." U.S. Depariment of Labor {DOL} regulations at

23 C.F.R. § 5.5(2)(3})) require contracters to submit weekly a capy of all payroils to the Federal agency contracting fer or financing the construction project, accompanied by a signed "Stat of Compliance” indicafing that the payrolls are correct and complete and that each laborer
of rachanic has baen paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies recefving this information review tha information to determine that employees have received legally required wages and frings benefits,

Public Burden Statement

W estimate thal is will lake an average of 55 minutes to complete this collestion, includ g time for raviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the celleclion of information, If you have

any comments regarding these estimates or any other aspect of thig collection, Including suggesfions for reducing this busden, send them 1o the Administrator, Wagae and:Hour Division, U.$; Depariment of Labor, Room $3502, 200 Constitution Avenue,-NW.
Washington, £.C, 20210

{over)



pate  09/07/2015

Jessyca Garza OFFICE MANAGER
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persans employed by
JCON CONSTRUCTION, LL.C
(Contractor or Subconiractor)
LYNN SAN MANUEL EMERGENCY FACIUTY : that during the payrall period commencing on the
{Building or Work)
23 ayor August 2015 .4 endingthe 22 day of August 2015

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

JCON CONSTRUCTION, L.L.C
{Contractor or Subcontractor)

on the

from the fult

weekly wages earned.by any person and t hat no deduc tions have been m ade either direc tly or indirec tly
from the full wages earned by any person, other than permissible deductions as defined in Regulations. Part
3 (29 C.F.R. Subtitie A), issued by the Secretary of Labor under the Caopeland Act, as amended (48 Stat, 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.5.C. § 3145), and described below:

{2) That any payrolls otherwise under this contract required to be s ubmitted for the above pericd are
correct and complete; that the wage rates for faborers or mechanics contained therein are nat less than the
applicable wage rates contained in. any wage det ermination incerporated int-0 t he ¢ onfract; t hat t he
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) T hatany apprent ices em ployedint he ahov eperiod are duly registered in a bona fide
apprenticeship program regis tered w ith'a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Laber, o if no such recognized agency existsina
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor,

(4} That,
(=) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
E — 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 fisted in the contract

have been or willbe made toappropria te progra ms for thebene fit of -such
employees, except as noted in section 4{c} below.

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each labarer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payrefl, an amount nat 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

REMARKS:

B
1T

NAME AND TITLE
JESSYCA GARZA / OFFICE MANAGER

SIGNATURE

C nnute.

THE WILLFUL FALSIFICATIONO FANYO FT HEABO VE ST ATEMENIS M AY SURT ECTT. HE CO NTRACTORO R
SUBCONTRACTOR TO Civit. OR CRIMINAL PROSECUTION, SEE SECT 001 OF TITLE 18 AND SECTION 233 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor

PAYROLL

SWHE

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm) U5, Wage nid Howr Division
Persons are not required to respond lo the collection of information unless it displays & curremily valid OMEB conlrol nurmber. Rev. Dec. 2008
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Date  09/07/2015

[ Jessyca Garza OFFICE MANAGER
(Name of Signatory Party) {Titte)
dao hereby state:

(1) That [ pay or supervise the payment of the persans employed by
JCON CONSTRUCTION, LL.C
(Contractor or Rubcontracton
LYNN SAN MANUEL EMERGENCY FACILITY ; that during the payrall pericd commencing on the
(Building or Work)
30 wyor_ August 2015 .4 endingthe _ 05 gay of __September 2015

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

JCON CONSTRUCTION, L.L.C
(Contractor or Subcontractor)

onthe

from the full

weekly wages earned by any person and that no deduc tions have been m ade either directly or indirec tly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part

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

B3 Start. 108, 72 Stat. 967 76 Stat. 357; 40 U.5.C. § 3145), and described below:

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

(3) T hatany apprent ices em ployedint. he abov e period are duly registered in a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recagnized 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:
(=) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
D - inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listedin the contract
have been or wiibe made- toappropria te progra ms for the bene it 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 payroli 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

REMARKS:

NAME AND TITLE
JESSYCA GARZA/ OFFICE MANAGER

SIGNATURE

SUBCONTRACTOR TQ CiViL OR CRIMINAL PROSECUTION. SEE SECTH

THE WILLFUL FALSIFICATIONO FANYC FT HE ABO VEST ATEMﬂ
N
f

31 OF THE UNITED STATES CODE.

$™ AYSUBLEQTT HE CO NTRACTORO R
001 OF TITLE-18 WND SECTION 231 OF TITLE




General Decision Numberi (140005 D1/03/2014 TX5 {

Superseded General Decision Number: TX20130005

State: Texas

Construction Types: Building and Residential

Counties: Cameron and Hidalgo Counties in Texas.

BUILDING AND RESIDENTIAL CONSTRUCTICON PROJECTS (including

gingle family homes and garden apartments up to and including 4
stories).

Modification Number Publicaticn Date
0 01/03/2014

*  SUTX1390-013 05/01/1990

Ratesm Fringes
BOILERMAKER
RESIDENTIAL CONSTRUCTION
ONLY . . e e 5 16,35 2.315
BRICKLAYER
RESIDENTIAL CONSTRUCTION
ONLY oot s 7.2%

CARPENTER (Including Drywall

Hanging and Acoustical

Ceiling Installation)
BUILDING CONSTRUCTION ONLY e
Excluding Batt Insulation..§ 7.25

CARPENTER
RESIDENTIAL CONSTRUCTION

CEMENT MASON/CONCRETE
FINISHER (Excluding Form
Setting)
BUILDING CONSTRUCTICN ONLY..$ 7.25

CEMENT MASON/CONCRETE FINISHER
RESIDENTIAL CONSTRUCTION

ELECTRICIAN
BUILDING CONSTRUCTION ONLY..$ 8.30

Electricians: {Residential)
RESIDENTIAL CONSTRUCTION

FLOOR LAYER: CARPET (S0FT)

FLOOR
BUILDING CONSTRUCTION ONLY..$ 7.25
RESIDENTIAL CONSTRUCTION
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ONLY .. oovviaenon.. P $ 7.25 ;
Insulation Installer

RESIDENTIAL CONSTRUCTION

ONLY . . o e e e e S 7.20
IRONWORKER, REINFORCING

RESIDENTIAL CONSTRUCTION

ONLY ., . . e e e S 720

Laborer, common
BUILDING CONSTRUCTICN ONLY..S 7.25

LABORER
RESIDENTIAL CONSTRUCTION
ONLY
Pipelaver.................. s 7.25
Unskilled.................. $§ 7.25

PAINTER (Including Drywall
Finishing, Taping, and
Bedding)
BUILDING CONSTRUCTION ONLY..$ 7.25

PAINTER
RESTDENTIAL CONSTRUCTION

PIPEFITTER (Including HVAC
Work)

BUILDING CONSTRUCTION OWLY..$ 7.28 .12

Plasterer tender
BRUILDING CONSTRUCTION ONLY..$ 7.25

PLASTERER
BUILDING CONSTRUCTION ONLY..$ 8.41
RESIDENTIAL CONSTRUCTION

BELUMEER (Excluding HVAC Work)
BUILDING CONSTRUCTION ONLY..$ 7.50 ’ .48
Plumbers and Pipefitters

RESIDENTIAL CONSTRUCTION

Power equipment operators:
BUILDING CONSTRUCTICON ONLY

Backhoe. .. ... ..o ennn. & 7.25% .48
RESIDENTIAL CONSTRUCTION
ONLY

Backhoe........ ... ... ... s 7.25

Grader. ... .. .o s 7.25

Loader. . v v e e § 7.25

ROOFER, Including Built Up,
Composition and Single Ply
Roofs

RESIDENTIAL CONSTRUCTION

fa 102372014 5



ONLY . . .. .o i v e e s T7.25 {
i
Sheet metal worker
RESIDENTIAL CONSTRUCTION
ONLY . . . e e e e 5 7.25
Shest Rock Installer
RESIDENTIAL CONSTRUCTICN
ONLY . . .. e e e s 7.25

SHEETMETAL WORKER (Including
HVAC duct Work)
BUILDING CONSTRUCTION ONLY..S 7.25

TILE SETTER
BUILDING CONSTRUCTION ONLY..$ 7.25
RESIDENTIAL CONSTRUCTION

TRUCK DRIVER
BUILDING CONSTRUCTION ONLY..$ 7.25
RESIDENTIAL CONSTRUCTION

WELDERS - Receive rate prescribed for craft performing
pperation to which welding is incidental.

Unlisted classifications needed for work not included within
the scope of the classifications listed may be added after
award only as provided in the labor standards contract c¢lauses
{29CFrR 5.5 f{a) (1} (idi)).

The body of each wage determinaticn liste the classification
and wage rates that have been found to be prevailing for the
cited type(s) of construction in the area covered by the wags
determination. The clagsifications are listed in alphabetical
order of "identifiers®" that indicate whether the particular
rate is union or non-union.

Union Identifiers

An identifier encliosed in dotted lines beginning with
characters other than "SU" denotes that the union
classification and rate have found tc be prevailing for that
classification. Bxample: PLUMC19B-005 07/01/2011. The first
four letters , PLUM, indicate the international union and the
four-digit number, 0198, that follows indicates the local unicn
number or district council number where applicable , i.e.,
Plumbers Local 0198. The next number, 005 in the example, is
an internal number used in processing the wage determination.
The date, 07/01/2011, following these characters is the

f5

10/23/2014 5



f5

effective date of the mg current negotiated rate/callec’ e

bargaining agreement whi would be July 1, 2011 in the ak =
example.

Union prevailing wage rates will be updated to reflect any

changes in the cecllective bargaining agreements governing the
rates.

0000/2999: weighted union wage rates will be published annually
each January.

Non-Union Identifiers

Classifications listed under an "SU" identifier were derived
from survey data by computing average rates and are not uniocn
rates; however, the data used in computing these rates may
include both union and non-unicon data. Example: SULA2004-007
5/13/2010. SU indicates the rates are not union majority rates,
LA indicateg the State of Louisiana; 2004 is the year of the
survey; amd 007 is an internal number uged in producing the
wage determination. A 1993 or later date, 5/13/2010, indicates
the classificaticns and rates under that identifier wsre issued
as a General Wage Determination on that date.

Survey wage rates will remain in effect and will not change
until a new survey is conducted.

WAGE DETERMINATION APPEALS PROCESS

1.} Hag there been an initial decision in the matter? This can
be:

an existing published wage determination

* a survey underlying a wage determination

* a Wage and Hour Division letter setting forth a position on
a wage determinaticn matter

a conformance {additional classification and rate) ruling

On survey related matters, initial contact, including regquests
for summaries of surveys, should be with the Wage and Hour
Regicnal Qffice for the area in which the survey was conducted
Lecause those Regicnal Offices have responsibility for the
Davig-Bacon survey program. If the response from this initiail
contact is not satisfactory, then the process described in 2.)
and 3.} should be followed.

With regard to any other matter not yet ripe for the formal
process described here, initial contact should be with the
Branch of Construction Wage Determinations. Write to:

Branch of Constructicn Wage Determinations
Wage and Hour Division

U.8. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210

10/23/2014 5
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2.) If the answer to thi uestion in 1.) is yes, then an g
interested party {those affected by the action) can request
review and reconsideration from the Wage and Hour Administrator
{See 29 CFR Part 1.8 and 29 CFR Part 7). Write tao:

Wage and Hour Administrator
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washingtan, DC 20210

The request should be accompanied by a full statement of the
interested party's position and by any information (wage
payment data, project description, area practice material,
etc.) that the requestor considers relevant tco the issue.

3.) If the decision of the Administrator is not favecrable, an
interested party may appeal directly to the Administrative
Review Board (formerly the Wage Appeals Board). Write to:

Administrative Review Board
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, DC 20210

4.} All decisions by the Administrative Review Board are final.

END OF GENERAL DECISION
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Vandor
rtinre
LCANTU PLUMBING

._CENTRAL READY MIX
,_,E.'i.gle Masenry
+(GC STEEE
\bﬁ N Weldlng & Fabricators
"IjBDRlD GARZA
HAORIC GARZA
&IﬁORID GARIA
AICALLEN PEST CONTROL
SREL'S CONCRETE
‘E‘FI HEATING & COOLING
TRIPLE A DUMP TRUCK SERVICE, LLC
ZITRO ELECTRIGLLC
New Era Fire Protection INC
Life Industries
bulld

el
Erlco Building Systems, Inc.
CAPA
Fast Signs
Horacle Garcla Framing
Flume, £¢ Buliding Specialtles,|.TD

Blll from
7710 N CONWAY AVE MISSION, TX 78572

£.0 oy 143 San Juan , Tx 78569

201 Aurcra Private 5t Misslan, TX 78572

1300 Rabb R, La Fers, TX 78559

P.01 Box 1077 Penitas, TX 78574

1501 PALM CREEK BLVD. PALMVIEW, TX 78572
1501 PALM CREEK BLVD. PALMVIEW, TX 78572
1501 PALM CREEK BLVD. PALMVIEW, TX 78572
|0540 M. SHARY RD MISSION, TX 78573

1402 SAMANTHA MSSION, TX 78574

5290 N. INSPIRATION RD MISSION, TX 78572
5427 N, WESTERN RD MISSION, TX 78574

604 PALMVIEW DRIVE PALMVIEW, TX 78574
2408 Brock 5t Ste (14 Mission Tx 78572

1709 North Jackson Mcallen, TX 78502

5020 W. Business Hwy 83 Mcallen, TX 7850
705 North Taylor Road Mission, TX 78573
3714 W, Mlle 17 112 Edlnburg, TX 7854

7301 W, Expressway B3 Mission, TX 78572

A7 N IOt st MeAllen, TX 78504

7506 N. Mayberry Missian, TX 78572
708 W, Summit Ave San antonio, TX 78212

Main Emall
admin @ cpitexas.net

rgonzalescrm@yahco.com
eaglemasonrydl @yahoo.cam
aplnigestest-lic.com
tnwelding @ yahoo.com
1p).72 @ hatmall.com
Ig|.72@hotmailcom
lgt. 72 hatmail.com
maallenpestctriachcom
osbelsconcrete@hotmali.com
stiheatcool@yahoo.com
irpleadumptruck @ gmailcom
AR @2 D.cOm
anewerafivepro @anlogm
schrock@lifelndustries.com

) W iild.com
1ejroafing-2 @ ive,com

Re uildj .Cl

4l LEED

First Mame
——

Mark
iez
Marco
Abel
Raberto
Liverio
Libotio
tiboria
Nelda
Oshel
MERDY
Amaido
Juan
Marw
fohn
Raul
Cleofas
Erc
Larry

ernest.magias@fastsigns.com Ernest

horacio@lamar.com

Horaca

gflann @flumespecialties.com Den E

Last Name
e —r—

Canty
Corputs
Yera
Alaniz
Cardenas
Garza
Garza
Garza
GuglTefo
Fiores
VIELARREAL
Pena
Zitra
Maorena
Schrock
Qrtiz

Solis

Hingposa
Maoia
Garcr
Flann

Maln Phone

———————
565816737

F54-787-2583
9563214474
954-797-5200
954-321-745
954-458-3814
956-458-3814
F56-456-3814
954-684-4407
P56-B67-018%
756-584-1009
956527401
956-561-8879
954-227-0536
956-662-0168
956-686-178
P54-584-2159
§56-789-0794
956-432-0600
9566|8800
956-566-1837
210-732-6137

Call

———
9E6-522-294¢

956-507-7720
956-309-T744
954-434-B708
$54-585-3772

956-702-8900
P56-519-3177
956-277-6634

956-607-8898
956-534-6627

956-227-7553

956-227-234

956-266-1276

20-710-8757

Fax

—r
956-519-3488

55-783-8352

9561971600
956-585-3972

956-584-3771

956-581-8872

956-662-0890

756-583-20086
956-618-5088

210-735-2847

Contract
92,000,0C

5,000.00
2,00000
20,750.00
53,500,00
7687500
2,500,00
£300.00
2,500,00
45,250.00
65,000.00
168,706.00
247,000,00
44,800,00
12,859.00
42,000.00
105,000.00
26,100.00
6,206.00
5,500.00
14,850.00
6,000.00

waork

Plumblog

Concrete Mat

CMU /Damproofing J Brick/bullding Sealants .
Rebar

Strictura Steel

Commerela Déors {frames/ finish hardware v
Fire extinguisher B cablpets/Buflding Insulation 2
tollet accessorles/ markerboard & tackboard
Pest Control

Concrete bbor (pad, sidewalks,parking)
Mechanlcal

Flll{Slte Work/Asphalt Paving

Electrical /Fire Alarm

FicePratection

Tile Mat & inst.,~

trusses! framing matf/roofing/ drywall

Metzl Roofingitoof 5 deck tnsufation/metal wall panels
acustical Bying celing/nsuation /dryy
Drainage Pipe/Rubber Basket

|dentifying Dedvices v~

Rough Carpentry! Wood Framing/ flber cement siding
Tubular Daylighting Device |,



Site Work
Concrete Labor
Rebar

Concrete Materials
Plumbing
Structural Steel
Electrical

Pest Control

CMU & Damproofing
Commercial Doors
Mechanical HVAC
Precint # 4

Commercial Gonstruction & Management
P.O. Box 964
Mission, TX 78572
Phone: 956-227-3215
Fax: 956-581-8892

Suppliers List
Linn San Manuel Emergency Facilities

Arnoldo Pena 956-929-4011

vOsbel’s Concrete, L.L.C Osbel Flores 956-867-0184
. GC Steel Al Alaniz 956-434-8908

JLentra!l Concrete Mix -Lee Corpus 956-607-7720
@antu plumbing Inc- 956-522-2946

J & N Welding & Fabricators 956-321-1765

Zitro Electric, L.L.C 956-581-8899

McAllen Pest Controi 956-686-4409

Marco Vera 956-321-4474

Eliborio Garza 956-458-3814

8TI Merdy Villarreal 956-227-6894

Jesse 95-648-3493



RS 6
bl Purchase Order PO# 712761
NS o7 ‘ _
277 COUNTY OF HIDALGO  oxre oo/nue
N PAGE NO: 1 OQfFf 1
PO TYPE:
VENDOR: 404330 REQ: 00259061
PHONE:
BMATL: SHIP TO: HIDALGO CO. ECT 4
1051 N. DOOLITTLE
JCON CONTRUCTION LLC EDINBURG TX 78542

P.0. BOX 954
MISSION TX 78573

CONTACT:
! SITE: COMMISSTIONER, PBRECINCT 4

SPECIAL INSTRUCTIONS: Req # 706

VENBDOR NOTES] ] B

. Do nt add tn, or alist this Purchase Order. Tlis Order s not renewable,

2, TAX EXEXMPTION: This Purchasa Order may ba accepled i st of Examption Ceniificate,

8, This Order is also placed F.O.B. Destinalion. Vendor must rapay all shipping costs.

4. Inveice outch Purchise Order singly, Quiginal inveloes aro requiced eusiomar copy may be accoplod. Oul number st appaar oh al nvalzes, bils of Tadig, and packages.
5, Payment will be made only Sor bona e and full scompleled erdars, unless othavase atlached. .

Qry JOM DESCRIPTION UNITPRICE {  ANMOUNT

DO HOT DUPLICATE ORDER

C-14-067-06-03

Approved CC 07/29/14 (AI-45305)

For: Linn-San Manuel Emergency Service Facility
Interlocal Cooperation Agreement w/ ESD#
Approved CC 06/03/14 (AI- 44740} :
Recommendation- J Con

Approved CC '06/03/14 [(AI- 44B04)

Valid Until Complete

1.00 BACH €C "Conmstruction of the Linn-San Manuel Emergency Service 1,350,000.00 j 1,350,004.00
Facility (Bid Wo. 2014-D67-04-02-M58)

Allowances:

Contingency Allowances $10,008,00

Section 16400 Identifying Devices (Interior Room Signage)
$2,800.00

Landsecaping Lump Sum ($20,000.00 for landscaping and $5,600.00
for irrigation) %25,000,00

Total Amount of Allowances- $37,000.00

TOTAL: 1,350,080.00
REEPORT ROAD HAZARDS 1-B66-HCR-SAFE OR 1-866-427-7233
AEEE KSR A AR AR AT I AR A h kb Ak kA A AT AT AR A Ak hhhd Tk kbt

For Hidalgo County use only
4-1301-419-40-124-136-0-720 1,350,000.00

Autherized by: o !}’Mka/uffmée A{é(dyu/ _



604 Palmview Drive
Palmview, TX 78574
Phone: 956-381-8899

Fax: 956-581-8892

QOctober 6, 2014

Hidalgo County Precinet No. 4
Linn-San Manuel Emergency Sve. Facility

To Whom It May Concern:

This letter is in response to the question that was addressed regarding the Certified
Payroll and the individuals on the U.S. Wage and Hour Division. Mr. Faustino
Lazo Raya and Cruz Lazo are not employees of Zitro Electric, They are
subcontractors and therefore do not have withholding deductions. They will receive
a 1099 at the end of the year. Don’t hesitate to contact me if you have any questions.

Siuzerely,

Juay Ortis
President
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Commercial Construction & Management

»

Letter of Transmittal

To: Date: 03/01/2016
Company Name: |Mata + Garcia Architects, LLP File No: 201310
Attn: Hector Garcia Job Name: Linn San Manuel Emergency Facility
Address: 1314 Tvy Ave Address: 21661 Hwy 186
City/State: McAllen, TX City/State/Zip: |Edinburg, TX 78542
Zip Code: 78501

We Are Sending You:

* _Attached __ Under Separate Cover Via:

The Following Items: __ Shop Drawings _ Plans __ Samples __ Specifications
_ Product/Technical Data __ Change Order __ Other

SETS Description
3 Pay App #12

The above items are fransmitted to you:

* For Approval __ Approved as submitted __Resubmit for approval
__ For your use __ Approved as noted ___ Per your request
__ Retumed for comrections __For bid due on: __ Resubmit for copies approval
Remarks:

Copy To: Signed: = o3 -S| Z‘O{QQ

<1
By 7. LML

v/



