APPLICATION AND CERTIFICATE FOR PAYMENT

Pages 1 0f 3

TO:

County of Hidalgo

100 E. Cano

2nd Floor

Edinburg, Texas, 78539

FROM CONTRACTOR:
Erickson Construction, LLC
3520 Buddy Owens
McAllen, Texas, 78504

PROJECT:
Hidalgo County Pct#1 Tax Office

APPLICATION NO: 6 Distribution to:

OWNER: [J
ARCHITECT: [
CONTRACTOR: [J
OTHER: [J

INVOICE NO: INV-006

PERIOD TO: 03/31/2020

PROJECT No.: 2019-003

CONTRACT DATE: 07/01/2019

OUR CONTRACT No.: 2019-003

CLIENT CONTRACT No.: C-18-171-02-26

CONTRACTOR'S APPLICATION FOR PAYMENT

Application is made for payment, as shown below, in connection with the Contract.

Continuation Sheet is attached.

1. ORIGINAL CONTRACT SUM
2. NET CHANGE BY CHANGE ORDERS
3. CONTRACT SUM TO DATE (Line 1 A+ 2)

4. TOTAL COMPLETED & STORED TO DATE

$1,199,600.00

$0.00

$1,199,600.00

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
By: - ﬂ..__/

State of: \zY\Cl S

County of: \"\Tl doiﬂo

Date: 7/‘/ 7/’&“2

\‘;e\‘v"p’gr AZUCENA P. RODRIGUEZ

7,
IN,

:r QV . g‘i?- o:_Notary Public, State of Texas
Subscribed and sworn to before~d & ‘(Q.J Eﬂ(‘k&n :f’"lv dys Comm. Expires 01-29-2022
mewis: Do\ Y ;DQO 78S Notary ID 131427259

Notary Public: k‘/’v\/\.c'( NG p Q d,“%l‘{,e A 6&%& QD P QOd/M[&*_Q‘&
My commission expires: O\, A'q —9_()33\

(Column G on Continuation Sheet) $804,697.05

5. RETAINAGE: $40,234.87

6. TOTAL EARNED LESS RETAINAGE $764,462.18

7. LESS PREVIOUS CERTIFICATES FOR PAYMENT $618,670.73
(Line 6 from prior Certificate)

8. CURRENT PAYMENT DUE $145,791.45

9. BALANCE TO FINISH, INCLUDING RETAINAGE

(Line 3 less Line 6) $435,137.82

CHANGE ORDER SUMMARY

Changes approved in previous months by Owner $0.00

Approved this period $0.00

NET CHANGES by Change Order $0.00

ARCHITECT'S APPLICATION FOR PAYMENT

In accordance with the Contract Documents, Based on on-site observations and the data comprising
this application, the Architect certifies to the Onwer 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

| 14577 4

e Hi2|20

AMOUNT CERTIFIED

differs from the a
eet that are chan

This Certificate iS-6t negotiable. The AMOUN?*SERT(IED is payable only to the Contractor
named herein. Issuance, payment and acceptance of payment are without prejudlce to any right of
the Owner or contractor under this Contract.



CONTINUATION SHEET Pages 2 ot 3

APPLICATION AND CERTIFICATION FOR PAYMENT, containing APPLICATION NO: 6

Contractor's signed Certification is attached. INVOICE NO: INV-006

in tabulations below, amounts are stated to the nearest dollar APPLICATION DATE: 03/01/2020

Use Column | on Contracts where variable retainage for items may apply. PERIOD TO: 03/31/2020

PROJECT NO: 2019-003
A B [ D [ E F G H I J
Item P Scheduled WorkCompleted Materials Total Completed and Balance to Retainage (if Total
# Description of Work Values From Previous This Presently Stored Stored To Date % Finish Variable Rate) Retainage
Application Period

Sitework

01 Earthwork/Utilities/Paving $108,357.00 $83,746.25 $0.00 $0.00 $83,746.25 7729 % $24,610.75 $0.00 $4,187.31

02 Landscaping $31,500.00 $0.00 $0.00 $0.00 $0.00 0.00 % $31,500.00 $0.00 $0.00
Subtotal: $139,857.00 $83,746.25 $0.00 $0.00 $83,746.25 59.88 % $56,110.75 $0.00 $4,187.31
Concrete

03 Termite Pre-treat $950.00 $950.00 $0.00 §0.00 $950.00 100.00 % $0.00 $0.00 $47.50

04 Concrete Slab Foundation $34,800.00 $34,800.00 $0.00 $0.00 $34,800.00 100.00 % $0.00 $0.00 $1,740.00
Subtotal: $35,750.00 $35,750.00 $0.00 $0.00 $35,750.00 100.00 % $0.00 $0.00 $1,787.50
Masonry

05 CMU/Stucco $95,000.00 $47,287.55 $0.00 $0.00 $47,287.55 49.78 % $47,712.45 $0.00 $2,364.38
Subtotal: $95,000.00 $47,287.55 $0.00 $0.00 $47,287.55 49.78 % $47,712.45 $0.00 $2,364.38
Metals

06 Structural Steel $99,000.00 $105,684.07 $0.00 $0.00 $105,684.07 106.75 % ($6,684.07) $0.00 $5,284.20

07 Metal Stud Framing/Insulation/Sheetrock $45,780.00 $33,900.00| $20,000.00 $0.00 $53,900.00 117.74 % ($8,120.00) $1,000.00 $2,695.00
Subtotal: $144,780.00 $139,584.07| $20,000.00 $0.00 $159,584.07 11023 % (514,804.07) $1,000.00 $7,979.20
Woods & Plastics

08 Cabinetry/Countertops $50,000.00 $0.00| $13,000.00 $0.00 $13,000.00 26.00 % $37,000.00 $650.00 $650.00
Subtotal: $50,000.00 $0.00| $13,000.00 $0.00 $13,000.00 26.00 % $37,000.00 $650.00 $650.00
Thermal & Moisture Protection

08 Waterproofing $39,371.00 $32,972.60| $2,050.00 $0.00 $35,022.60 88.96 % $4,348.40 $102.50 $1,751.14

10 Roofing $88,750.00 $37,339.70( $28,500.00 $8,050.00 $73,889.70 83.26 % $14,860.30 $1,827.50 $3,694.49
Subtotal: $128,121.00 $70,312.30| $30,550.00 $8,050.00 $108,912.30 85.01 % $19,208.70 $1,930.00 $5,445.63
Openings

1 Doors/Frames/Hardware $19,500.00 $3,150.00 $0.00 $9,805.50 $12,955.50 66.44 % $6,544.50 $490.28 $647.78

12 Windows $45,998.00 $26,975.00 $0.00 $0.00 $26,975.00 58.64 % $19,023.00 $0.00 $1,348.75
Subtotal: $65,498.00 $30,125.00 $0.00 $9,805.50 $39,930.50 60.96 % $25,567.50 $490.28 $1,996.53
Finishes

13 Acoustical Ceiling Tile $11,600.00 $0.00 $0.00 $0.00 $0.00 0.00 % $11,600.00 $0.00 $0.00

14 Flooring $24,159.00 $0.00 $0.00 $0.00 $0.00 0.00 % $24,159.00 $0.00 $0.00

15 Interior Paneling $5,000.00 $0.00 $0.00 $0.00 $0.00 0.00 % $5,000.00 $0.00 $0.00

16 Paint $21,000.00 $0.00 $0.00 $9,600.00 $9,600.00 4571 % $11,400.00 $480.00 $480.00
Subtotal: $61,759.00 $0.00 $0.00 $9,600.00 $9,600.00 15.54 % $562,159.00 $480.00 $480.00
Specialties

17 Restroom Accessories $3,164.00 $0.00 $0.00 $0.00 $0.00 0.00 % $3,164.00 $0.00 $0.00

18 Interior & Exterior Signage $15,185.00 $0.00 $0.00 $0.00 $0.00 0.00 % $15,185.00 $0.00 $0.00
Subtotal: $18,349.00 $0.00 $0.00 $0.00 $0.00 0.00 % $18,349.00 $0.00 $0.00
Equipment

19 Fire Extinguishers $1,115.00 $0.00 $0.00 $0.00 $0.00 0.00 % $1,115.00 $0.00 $0.00
Subtotal: $1,115.00 $0.00 $0.00 $0.00 $0.00 0.00 % $1,115.00 $0.00 $0.00
Special Construction

20 Fire Suppression $31,650.00 $12,094.00( $16,503.50 $0.00 $28,597.50] 90.36 % 53.052.50] $825.18 $1,429.88




CONTINUATION SHEET

Pages 3 of 3

APPLICATION AND CERTIFICATION FOR PAYMENT, containing
Contractor's signed Certification is attached.
in tabulations below, amounts are stated to the nearest dollar

Use Column | on Contracts where variable retainage for items may apply.

APPLICATION NO: 6

INVOICE NO: INV-006
APPLICATION DATE: 03/01/2020
PERIOD TO: 03/31/2020
PROJECT NO: 2019-003

A B [o] D l E F G H I J
Item : Scheduled ek Completad Materials Presently Total Completed and Balance to Retainage (if Total
# Description of Work Values From Previous This Period Stored Stored To Date % Finish Variable Rate) Retainage
Application
Special Construction (continued)
Subtotal: $31,650.00 512,094.00' $16,503.50 $0.00 $28,597.50l 90.36 % $3,052.50 5525.18| $1,429.88
Mechanical
21 Plumbing $17,500.00 $5,836.00 $0.00 $0.00 $5,836.00 33.35% $11,664.00 $0.00 $291.80
22 |HVALC. $94,600.00 $61,289.00 $0.00 $0.00 $61,289.00 64.79 % $33,311.00 $0.00 $3,064.45
Subtotal: $112,100.00 $67,125.00 $0.00 $0.00 $67,125.00 59.88 % $44,975.00 $0.00 $3,356.25
Electrical
23 |Electrical $97,500.00 $24,500.00| $34,450.00 $0.00 $58,950.00 60.46 % $38,550.00 $1,722.50 $2,947.50
Subtotal: $97,500.00 $24,500.00| $34,450.00 $0.00 $58,950.00 60.46 % $38,550.00 $1,722.50 $2,947.50
General Requirements
24 Insurance $4,000.00 $4,000.00 $0.00 $0.00 $4,000.00 100.00 % $0.00 $0.00 $200.00
25 |P&P Bond $34,500.00 $34,500.00 $0.00 $0.00 $34,500.00 100.00 % $0.00 $0.00 $1,725.00
26 Jobsite Trailer $6,000.00 $3,300.00 $480.00 $0.00 $3,780.00 63.00 % $2,220.00 $24.00 $189.00
27 Temporary Utilities (Water) $400.00 $220.00 $32.00 $0.00 $252.00 63.00 % $148.00 $1.60 $12.60
28 Temporary Electricity $800.00 $291.45 $0.00 $0.00 $291.45 36.43 % $508.55 $0.00 $14.57
29  |Temporary Telephone $1,600.00 $880.00 $128.00 $0.00 $1,008.00 63.00 % $592.00 $6.40 $50.40
30 Drinking Ice & Water $1,600.00 $880.00 $128.00 $0.00 $1,008.00 63.00 % $692.00 $6.40 $50.40
31 Sanitary Facilities $2,400.00 $1,320.00 $192.00 §0.00 $1,512.00 63.00 % $888.00 $9.60 $75.60
32 Temporary Construction (Fencing & Erosion Control) $14,000.00 $14,000.00 $0.00 $0.00 $14,000.00 100.00 % $0.00 $0.00 $700.00
33 Project Identification $1,500.00 $1,500.00 $0.00 $0.00 $1,500.00 100.00 % $0.00 $0.00 $75.00
34 Building Permit $4,000.00 $4,000.00 $0.00 $0.00 $4,000.00 100.00 % $0.00 $0.00 $200.00
35 |Cleaning, Dumpster & Hauls $16,500.00 $9,075.00] $1,320.00 $0.00 $10,395.00 63.00 % $6,105.00 $66.00 $519.75
36 Protecting Installed Construction (Flooring) $2,000.00 $0.00 $0.00 $0.00 $0.00 0.00 % $2,000.00 $0.00 $0.00
37 Staffing $59,500.00 $32,725.00| $4,760.00 $0.00 $37,485.00 63.00 % $22,015.00 $238.00 $1,874.25
Subtotal: $148,800.00 $106,691.45] $7,040.00 $0.00 $113,731.45 76.43 % $35,068.55 $352.00 $5,686.57
Construction Fee
38 |[Fee $55,821.00 $30,701.55| $4,465.68 $0.00 $35,167.23 63.00 % $20,653.77 $223.28 $1,758.37
Subtotal: $55,821.00 $30,701.55| $4,465.68 $0.00 $35,167.23 63.00 % $20,653.77 $223.28 $1,758.37
Owner's Contingency
Contingency $13,500.00 $3,315.20 $0.00 $0.00 $3,315.20 24.56 % $10,184.80 $0.00 $165.76
Subtotal: $13,500.00 $3,315.20 $0.00 $0.00 $3,315.20 24.56 % $10,184.80 $0.00 $165.76
Change Orders
Subtotal: $0.00| 50.00[ $0.00 50.00' 30.001 I $0.00 $0.00 $0.00
lGrand Total: 51,199.600.00[ 5651,232.37JS126,009.1B 527.455.501 SBOA,SQ?.OSI 67.08 %] $394,902.95 $7,673.23 $40,234.87
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Prevailing Wage Rates
Certification Statement

Date \S?hﬁ Z A 20290
Project Name E # .N 4\9% ofFIcE CSJ#

Contractor @E@P?n Application# _ (o
L v}:n«w Ns Ve do hereby state:

(Name of Project Director)

1. That a payroll (form WH-347 or similar form) was submitted for contract work
Performed for the period covered by the attached application.

2. That a statement of compliance(form WH-347 or similar form) was submitted
with the payroll.

3. The certified payroll complies with the classifications and minimum wage rates
Stipulated in the contract.

4. That a minimum of one interview was conducted with laborers using Form
HUD-11 or similar.

N\ b

T

Exhibit D-B



JOSE O. OYERVIDES JR.

(GO BUILD COMMERCIAL CONST.)
1900 MAGNOLIA ST MISSION, TX 78573

956.600.6404

ERICKSON CONSTRUCTION HCP1
WESLACO, TX
3/25/2020
2nd INVOICE:

-ORIGINAL FRAMING & DRYWALL CONTRACT AMOUNT........ccceuuun... $53,900.00
- 1st DRAW AMT REQUESTED (STILL PENDING). woeveeeeeeseeeeeeeeeeaeeeeeaenn $ 33,900.00
- FRAMING/DRYWALL COMPLETED: FINAL DRAW.......oeveeeeeerereee $20,000.00 \

*PLEASE MAKE CHECK(S) PAYABLE TO: JOSE O OYERVIDES JR

TOTAL AMOUNT DUE = S 53,900.00

Jose 0. Oyeraides fr.

>

ey



U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) LS. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [ OR SUBCONTRACTOR ADDRESS 4 9 MAGNOLIA ST MISSION, TX 78573 OMB No.:1235-0008
JOSE O OYERVIDESJR Expires: 04/30/2021
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
N/A 03/08/2020 / PCT#1 TAX OFFICE- WESLACO, TX
&) @ @) (4) DAY AND DATE (5) (6) m ©)
(8)
o ® o
ﬁé E MlTIwlTlFr[s s DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 2F ] GROSS WITH: WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY EEE WORK 5|02 03]04]0506)07]08 TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 25% CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS|  OF PAY EARNED FICA TAX OTHER __ |DEDUCTIONS| FOR WEEK
*** NO FURTHERWORK *** o
S
o
S
o
S
[e]
S
(o]
S
o
s
[e]
S
(o]
s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

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

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimales or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S$3502, 200 Constitution Avenue, N.W.,
Washington, D.C. 20210

(over)



Date  MAR. 26, 2020

JOSE O OYERVIDES JR OWNER
(Name of Signatory Party) (Title)
do hereby state:

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

JOSE 0. OYERVIDES JR on the
(Contractor or Subcontractor)
PCT#1 TAXOFFICE ; that during the payroll period commencing on the
(Building or Work) /
02 day of MAR ; 2020 , and ending the 08 day of MAR , 2020 ,

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

JOSE O. OYERVIDES JR

(Contractor or Subcontractor)

from the full

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

3 (28 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

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

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced 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:

NAME AND TITLE SIGNATURE
JOSE O OYERVIDESJR - OWNER

<(

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MA
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTIO|
31 OF THE UNITED STATES CODE.

UBJECT THE CONTRICT®R OR
001 OF TITLE 18 ANBAECTION 231 OF TITLE




*

U.S. Department of Labor PAYROLL
Wage and Hour Division ! i : i i
(For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required fo respond to the coflection of intormation unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR i 1 =
ACTOR []  ORSUBCONTRACTOR 7] APORESS 1900 MAGNOLIA ST MISSION, TX 78573 OMB No.:1235-0008
JOSE O OYERVIDESJR Expires: 04/30/2021
PAYROLL NO | FOR WEEK ENDING / | PROJECT AND LOCATION ; PROJECT OR CONTRACT NO
05 03/15/2020 v . PCT #1 TAX OFFICE - WESLACQ, TX
[} (2) (3 {4) DAY AND DATE (5) (6) ) 9
(8)
[
§§ Z MITIW[TIFEls s DEDUCTIONS er
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 3% S T
(e.. LAST FOUR DIGITS OF SOCIAL SECURITY gg% WORK SOOI 121 13] 14 )15 yora |  gate Ao HOLONG TOTAL oA
NUMBER) OF WORKER 253 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS|  OF PAY EARNED FICA TAX OTHER _[DEDUCTIONS| FOR WEEK
JHONATAN ROSALES- 3173 DRYWALL/CEILING|o ks
1099 EMPLOYEE O INSTALLER/ $84.00
INSULATOR A-C05 {s | am | oo | o0e| o Joos | soe | oo 8.00 1050 $84.00 '
o]
S
[o]
[¢]
o
S
o
o
s
(=]
5

While completion of Form WH-347 is optional, it is mandatory tor covered contractors and subconiraclers performing work on Federally financed or assisted construction contracts lo respond to lhe information colfection contained in 29 C.F.R. §§ 33, 5 5{a) The Copeland Act
{40 U.S C. § 3145) contraclors and subcontractors performing work on Federally financed or assisted construction contracts fa “furmish weekly a statement with respect to the wages pa:d each employee during the preceding week." U.S. Depariment of Labor {DOL) reguiations at

29 CF R § 5.5(a)(3}1) require contractors to submit weekly a copy of ali payrolis lo the Federal agency contracting for or financing the constructicn project. accompanied by a signed “Statement of Compliance” ind:caling that the payrolls are correct and complete and (hat each laborer
ar mechaaic has been pawd nol fess than the proper Davis-Bacon prevailing wage rate for the wark performed DOL and federal contracling agencies recaiving this infarmation review the information to determine that employees have received legaliy required wages and fringe benefits

Public Burden Statement

Wa eslimate that (s will take an average of 55 minutes to complete this collection, including time foc reviewing instructions, searching exisling data sources, gathenng and maintaining the data needed_ and compieting and reviewing the coilection of information. If you have
any comments regarding these esimates or any other aspect of this collection. including suggestions for reducing this burden. send them to the Administralor, Wage and Hour Division, U.S. Department of Labar, Room $3502, 200 Constitution Avenue, N.W

‘Washington, D.C. 20210

(over)



Date MAR. 28, 2020

N JOSE O OYERVIDES JR OWNER

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

(1) That I pay or supervise the payment of the persons employed by
JOSE O. OYERVIDES JR
(Contractor or Subcontractor)
PCT #1 TAX OFFICE
(Building ar Work)
09 day of MAR 2020 . and ending the 15 day of MAR ; 2020 ;

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

JOSEO. OYERVIDES JR

{Contractor ar Subcantractor)

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 either directly or indirectly
fram the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act. as amended (48 Stat. 948,
€3 Stat. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. § 3145), and described below:

N/A

(2) That any payrolls otherwise under this cantract required to be submitted for the above period are
correct and complete; that the wage rates for [aborers or mechanics contained therein are not less than the
appiicable wage rates contained in any wage determination incorporated info the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labar, or ifng such recognized agency exists in a Stale, are registered
with the Bureau of Agprenticeship and Training, United States Department of Labor.

(4) That
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
D — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D ~ Each laborer or mechanic listed in the above referenced 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 {ringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE T
JOSE O QYERVIDESJR - OWNER
/llf Z %G’

THE WILLFUL FALSIFICATION CF ANY OF THE ABOVE STATEMEN tAY SUBJECT THE CONSRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SE .ou 1001 OF TITLE 18 AND SECTION 231 CF TITLE
31 OF THE UNITED STATES CODE




\9\/.8. Department of Labor PAYROLL
age and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm)

Persons are nol required to respond lo the collection of information unless it displays a currently valid OMB control number.

*

U.S. Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR CR SUBCONTRACTOR !
(] % APBRESS 4900 MAGNOLIA ST MISSION, TX 78573 lomB No.:1235/-2000208
JOSE O. OYERVIDES JR - Expires: 04/30/2021
PAYROLL NO | FOR WEEK ENDING / - PROJECT AND LOCATION i PROJECT OR CONTRACT NO.
06 i 03/22/2020 | PCT #1 TAX OFFICE - WESLACO, TX ;
m ) Q) {¢) DAY AND DATE (5) ) I & @
%0 a Tl o T E0UCT
_2;5 5 M| TIWIT FlsSls DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, @5 S P GROSS WITH wﬁ(E;TES
(e.g. LAST FOUR DIGITS OF SCCIAL SECURITY  [OZ & WORK 1617 [18] 192021 [ 22 {1570, RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 235 CLASSIFICATION HOURS WORKED EACH DAY __ |HOURS|  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
JOSE OYERVIDES JR - 2921 DRYWALL/CEILING|o 31,260.00
1099 EMPLOYEE 0 INSTALLER/ $1.260.00
INSULATOR A-005 |s | 11e0] 010ed 1500 110l | (- N .
vl sroc] o] teeafoe] soe 200 { 70.0( 1800 ! 260.00
JOSE OYERVIDES - 1135 DBYWALL/CEILING|o $618.75
1099 EMPLOYEE o INSTALLER/ $618.75
INSULATOR A-005 | 5] j:0n soo |ot| 9% |3 | 700 [ 7on | 49.5( 1250 o
561875
GERARDOOYERVIDES- 7665 DRYWALL/CEILING|a §706.25
1099 EMPLOYEE o INSTALLER/ $706.25
INSULATOR A'OOS/ S| ug it 9% [ron fate | T 565( 1250
$706.25
HECTORVILLEGAS - 4417 DRYWALL/CEILING|o 587500
1093 EMPLOYEE 0 INSTALLER/ $§875.00
INSULATOR A-005 | s | tocf 1noc| o] rienfuon] s [ 700 | 70.0( 1250 o
$875.00
DANIEL VILLEGAS- 5134 DRYWALL/CEILING|o §735.00
1099 EMPLOYEE 0 INSTALLER/ —
INSULATOR A-005 5| 1icol 1soclironf sie|uce] wen 200 735,
) 1 HIRL1A BN ROX X0 700( 1050 373500
315,
LUIS MARIN - 5151 DRYWALL/CEILING|o B0
1099 EMPLOYEE 0 INSTALLER/ SS1500
INSULATOR A-005 |s| 30 | smo | am]| 300 {1 | s[5 30.0¢ 1.5 $315.00
331D
e Ty — S315.00
CABLOS CORPUS - 3204 DRYWALL/CEILING|o
1099 EMPLOYEE 0 INSTALLER/ $315.00
INSULATOR A-005 | s | yau | 30 fame | 3o 100 | sen [ 70 30.0t 1050
i $315.00
o $315.00
TOMAS CHAVEZ - 4649 DRYWALL/CEILING|o
1099 EMPLOYEE 0 INSTALLER/ $315.00
INSULATOR A-005 || 300 | 30e |300 | 300 [300 | &0 | 200 30.0( 1050 31500
> 3150

While completion of Form YWH-347 is optiona!, i 18 mandatory for covered contractors and subcontractors performing work on Federaliy financed or assisted construclion centracts to respond 10 the information colfection contained in 29 C.F R §§ 3.3, 5 5(a) The Copelangd Act
(40 U.S C § 3145) contractors and subconiractors performing work on Federaliy financed or assisted canstruction contracts ta “furnish weekly a statement wilh respect to the wages paid each employee dunng the precading week * U S. Depariment of Labor (DOL) reguiations at

29 CF R §5.5(a)(3)(n) require contraclors 1o submit weekly a copy of ali payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payroils are camect and complete and that each laborer
or mechanic has been paid not tess than the proper Dawis-Bacon prevailing wage rale for the work performed. DOL and federal contracting agencies raceiving this information review the information to determine that employees have received legaily required wages and fnnge benefits

Publlc Burden Statement

We estimate that s will take an average of 55 minutes ta complete this calieclion, including time for reviewing instructions, searching existing data sources, gathenng and maintaining the data needed, and completing and reviewing the collection of information. If you have
any commenls regarding these eslimates or any clher aspect of this callection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Reom $3502, 200 Consfitution Avenue, N.W

washington, D.C. 20210

{over)



Date  MAR. 26, 2020

L JOSE O QYERVIDES JR OWNER

(Name of Signatory Party) (Title)
do hereby state;

(1) That | pay or supervise the payment of the persons employed by
JOSE C. CYERVIDES JR

on the
(Contractor or Subcontractor)
PCT #1 TAX OFFICE ; that during the payroll period commencing on the
(Building or Work) 4
16 day of MAR ¢ 2020 . and ending the 22 day of MAR 2020 \

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

JOSE C. OYERVIDES JR

(Contraclor or Subcontractor)

from the full

weekly wages earned by any perscn and that no deductions have been made either directly or indirectly
frem the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A}, 1ssued by the Secretary of Labor under the Copeland Act, as amended (48 Stat 948,
€3 Stat. 108, 72 Stat. 557; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

N/A

(2) That any payrolls otherwise under this contract required to be submitted for the above pericd 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 determination incorporated into the contract; that the classifications
set forth (herein 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 Depariment of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

{c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS

NAME AND TITLE
JOSE O OYERVIDESJR - OWNER

SIGNATURE

()0 < Ch

SUBCONTRACTOR TQ CiViL OR CRIMINAL PROSECUTION. SEE SE!

N 1001 OF TITLE 18 AND SECTION 231 OF TITLE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMEN%(AY SUBJECT THE CONIRACTOR OR

31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL MH

Wage and Hour Division 1 i . i i
(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respoand to the coliection of information unfess it displays a currently valid OMB control number. Rev. Dec. 2008
NAME GF CONTRACTOR SUBCONTRACTOR
ACIORLT ORSUBCONTRIGIOR ] ADORESS 1900 MAGNCLIA ST MISSION, TX 78573 OMB No.:1235-0008
JOSE O. OYERVIDES JR : Expires: 04/30/2021
PAYROLL NC FOR WEEK ENDING ! PROJECT AND LOCATICN PROJECT CR CONTRACT NO
07 ‘ 03/29/2020 / | PCT #1 TAX OFFICE - WESLACO, TX :
o) @ @) (41 DAY AND DATE 5 61 ) )
(8}
2 o JEN A DEDUCTIONS
5% BIM|T[W[T|F[S]|S ucTI .
NAME AND INDIVIDUAL IDENTIFYING NUMBER EIR 5 —— iTH- WAGES
{e9. LAST FOUR DIGITS OF SOCIAL SECURITY | S £2 WORK 5123 124025]26|27(28 |29 [ orac RATE Aiﬁ)%sr‘i ,,‘é'L‘é:LG TOTAL PAD
NUMBER) OF WORKER 238 CLASSIFICATION HOURS WORKED EACH DAY [HOURS|  OF PaY EARNED FICA TAX OTHER _JDEDUCTIONS| FOR WEEK
JOSE OYERVIDES JR - 2921 DRYWALL/CEILING o 500
1089 EMPLOYEE 0 INSTALLER/ $657.00
INSULATOR A-005 | s | ws| wier] sea| 200 | 500 cuw ¢ 36.5( 1800 $657.00
JOSE OYERVIDES - 1135 DRYWALL/CEILING|o $456.25
1099 EMPLOYEE 0 INSTALLER/ $456.25
INSULATOR A-0C5 [ 5| o+ srec] s | 7w | oo | o [ e | 36.5( 1250
e $456.25
= — . $456.25
GERARDQOOYERVIDES- 7665 DRYWALL/CEILING|o
1089 EMPLOYEE o INSTALLER/ $456.23
INSULATOR A-005 o] sroc| seo | zon oo | oo |ow 5 A
/ 5] X 1] 800 o o | o 363( §1.50 $456.25
N . - $456.25
HECTORVILLEGAS - 4417 CRYWALL/CEILING|o
1099 EMPLOYEE 0 INSTALLER/ $456.25
INSULATOR A-005 | s ] rem x| 700 {ow | s [o02 36.5¢ 1250 $456.05
o _ ) \ $383.25
DANIEL VILLEGAS - 5134 DRYWALL/CEILING|o
109¢ EMPLOYEE 0 INSTALLER/ 38325
INSULATOR A-005 S| s no|soe| 70 fow | e oo _",6(5( 10650 $383.25
S$383.25
LUIS MARIN - 5121 DRYWALL/CEILING|©
1099 EMPLOYEE o INSTALLER/ $383.25
INSULATOR A-C05 (s 105 pioe| s | 700 | oo | soe oo 36.5( 1050 38325
- $383.25
CARLOS CORPUS- 3204 DRYWALL/CEILING|o
1099 EMPLOYEE 0 INSTALLER/ $383.25
31 A g =
INSULATOR A-005 s | sl nocfsos | roo fow [ aw foe § 3650 1050 %325
[e]
S

While compilelion of Form YWH-347 is oplionai, itis mandatory for covered contraclors and subcontractors performing work on Federally financed or assisted ponslmcﬂon coniracts lo respond to the information coliection contained in 28 CFR §§33.5 5{a} The Copeland Act

(40 U.S.C. § 3145 conlractors and subcontractors performing work on Federally financed or assisted construction centracls to “furnish weekly a statement with respect to the wages paid each empioyee during the preceding week” .S Department of Labor {DOL) regutations at

29 C.F.R. § 5.5(a)(3)(n) require conlractors Lo submit weekly a copy of all payroils 1o the Feceral agency contracting for or financing the construction project, accompanied by a signed “Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been pa:c not less than the proper Dawis-Bacon prevailing wage rate for the work performed DOL and federal contracling agencies receiving this information review the informatian {o determine that employees have received iegally required wages and fnnge benefils

Public Burden Statement

We estimate that s wil take an average of 56 minutes (o complete this collection, including lime for reviewing instructions, searching existing data sources, gathenng and maintaining the data needed, and compieting and reviewing the coliection of information If you have
o

any comments regarding these estimales or any other aspect of this collection, including suggestions tor reducing this burden, send them ta the Administrator, Wage and Hour Diviston, U.S Depanment of Labor, Room $3502, 200 Cansttution Avenue, N
washingion, D.C 20210

{aver)



Date  MAR. 26, 2020

L JOSE O OYERVIDES JR OWNER
(Name of Signatory Party) (Title)
do hereby state;

(1) That ! pay or supervise the payment of the persons employed by
JOSE O. OYERVIDES JR
(Contractor or Subcontractor)
PCT #1 TAXOFFICE
(Building or Work)
23 day of MAR ! 2020 , and ending the 29 day of MAR ] 2020 :

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

JOSE Q. OYERVIDES JR

(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 either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (25 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357: 40 U.S.C § 3145), and described below

N/A

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Lakar, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

a

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE
JOSE O OYERVIDESJR - OWNER

(050

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTSASAY SUBJECT THE CORRACTOR OR
SUBCONTRACTCR TO CIVIL OR CRIMINAL PROSECUTION. SEE SEGHON 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CCDE




U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008

NAME OF CONTRACTOR [] OR SUBCONTRACTOR ADDRESS 1900 MAGNOLIA STMISSION, TX 78573 OMB No.:1235-0008

JOSE O OYERVIDESJR Expires: 04/30/2021

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
N/A 04/05/2020 / PCT#1 TAX OFFICE- WESLACO, TX

(1) (3) (4) DAY AND DATE (5) (6) 7) 9)

B

(8)
DEDUCTIONS
M{T|W|T|F|s]s \ET
GROSS WITH- WAGES

WORK 30 31]01f02]03|04]05 TOTAL RATE AMOUNT HOLDING TOTAL PAID
CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK

NAME AND INDIVIDUAL IDENTIFYING NUMBER
(e.9., LAST FOUR DIGITS OF SOCIAL SECURITY
NUMBER) OF WORKER

*** NO FURTHERWORK ***

OT.OR ST.

WITHHOLDING
EXEMPTIONS

NO. OF

o]

s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Depariment of Labor (DOL) regulations at

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

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any commenls regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



pate  MAR. 26, 2020

JOSE O OYERVIDES JR OWNER
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
JOSE O OYERVIDES JR
(Contractor or Subcontractor)

PCT#1 TAX OFFICE
(Building or Work) /
30 day of MAR - 2020 05 day of APR ' 2020 '

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

JOSE O OYERVIDES JR

(Contractor or Subcontractor)

on the

; that during the payroll period commencing on the

, and ending the

from the full

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

N/A

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

D — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe 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

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

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:
*** NO FURTHER WORK ***

NAME AND TITLE
JOSE O OYERVIDESJR - OWNER

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS-MAY SUBJECT THE COWCTO
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTIOW1001 OF TITLE 18 A ECTI@X 231 OF TITLE
31 OF THE UNITED STATES CODE.




%AIA Document G702" - 1992

Application and Certificate for Payment

od_Cpostruce

APPLICATION NO: D) Disf

TO OWNERGG 7 ¢ PROJECT D (e0 (bo -rr/ #r# L
SERO a{j OweuLs 6/z/j - 2

(}

Vew +ax o rce

ROV ol Lo craoliede |

//cau. (le.n %x\y PgLoY /702 Jp2 37(217/19;( s Aye  CONRRCTFOR: _ A/)//es oo ~ ARCI
AR X
FROM CONTRACTOR: aﬁ&wh ?3’_*? 1;1}@‘?1:? ViA ARCHITECT: u)gs[aco —57:. 7 &G 76 CONTRACT DATE: CONTR

MOALLEN, TRRAS 78501

PROJECT NOS: / i

CONTRACTOR’S APPLICATION FOR PAYMENT

Application is made for payment, as shows below, in connection with the Contract.
Continuation Sheet, ATA Document G703, ix altached

1. ORIGINAL CONTRACTSUM ...
2. Netchange by Change Orders ... .. ... . ... ...
3. CONTRACT SUM TO DATE (Linc 1 42

. o
.................... s USLODEE
4. TOTAL COMPLETED & STORED TO DATE (Column G on G703
5. RETAINAGE:

I~ e
3—2 2 % of Completed Work

(Columm 1 4 B on G703 k) W@O_i‘ﬁ_
b % of Swred Material
iColumn F on G703) 4.:___ L
Totaf Retainage (Lines Sa + 5b or Totad in Column Tof G703y ... §
L] i -
6. YOTAL EARNED LESS RETAINAGE _._..__.............. ... 5 / =y 350 /
(Line 4 Less Line 5 Total)
7 LESS PREVIOUS CERTIFICATES FORPAYMENT . ... ... ... . ... S
(Line 6 from prior Certificaie)
8 CURRENT PAYMENT DUE ... ... ..ot ls /R, 2L Oﬁ‘fi’”’:

9. BALANGE TO FINISH, INCLUDING RETAINAGE

{f e 3 jess Line ) $ 59/ 0 /
CHANGE ORD} P 'SUMMARY ADQ}I_I’)NS DLUU("! l()‘NZ“‘

% /3 OO0, /‘stdn of

The undersigned Coniractor certifies that to the best of the Contractor’s knowledge,
aned beliel the Work covered By thes Application for Payment us been completed w
with the Clontraci P2ocuments, that all amoeunts have been paid by the Costracror &
which previoas Centificates tor Pavmeny were pssoed and payments received from the
that curyentpavinent show o herein s pow du:;f./

CO CTOR: / /, 3
QCQ 20 o Cy-ft/ld// 2z <Nk i'>:m::d§/::>_7/ {3‘:3\‘5
,J

,,r

))/
County oi U/ //L gy

Subseribed and swois 1o before -
. priegpl o
ine this 7

R A7DO RAMIRO RINCON

-7y Public, State of Texas
L oss76.s
= Commission Expires

__lune9, 2021

A
ti", ol /N RCH

Notary Public: 7T r{/é”%y

My Conunission expires: [ /55’ /”'/ z/

ARCHITECT'S CERTIFICATE FOR PAYMENT

Tn accordance with the Contract Docnments, based on en-site observations and the dat,
this application, the Architect certifies to the Owner that te the best of  the Arcbuect’s
mformation and belici the Work bas progressed as mdicated. the quality of the
accurdance with the Contract Documents, and the Contracter 1« cntiticd o pay:
AMOUNT CERTIVIED.

AMOUNT CERTIFIED ..

{Atach explanation at ameuns certifie rI .sz Twrs ,’mm rhe arount uppt’u d Initied all figur
Applicaiton and on the Continuation Sheet that are changed (o conform with ihe amoiw

ARCHITECT:

By:

Pare:

T otat approved this Momh

TOTALS |

Total changes approved in pu,vmus mrmi!« by Uu.m* iﬁ;

Sy T
it
]
1

| NE r( H/\N(:!,h h\ C i myn UYUU

AAA Documﬂm G?O?m - ‘13‘.32 Lopynghl “2 “H': 'l‘i()} 196
and iInternatonai Treaties. Unadthorzed sepreavcinn or aestebution

STiMe AR Doamrent oy

counsel copynaht@aia org.

!97' 1() 8 *953 “nd 19‘32 by [hr ;\n ancan |r- m 1ler { Arc hlJL\S Ali nghtc. rr’served w !\?N » (\ 'h
30 pOrton o ‘
possible under the law. Purchasers ase permilted 1o repraduce ten (10) sopies of fhis documen when complcted To report copyright violahons of 'UJ\ Cantract Documenits, 2 '“all The Amencan i ,n'mc- af Aschiects |

Thes Certificate s not nepotiable. The AMOUNT CERTIFIED t5 payable only o th
named herein. Issnance, payment and acceptance of payment ore without projudice o
the Bwner or Contractor aader this Contract

Ay ceault o spwpra ot ool Srnvanal parait
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U.S. Department of Labor PAYROLL *
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) .5, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008

/ / ADDRESS L/ R 17+ R ST OMB No.:1235-0008
VeGrete @btud shep  desipe Ta. vs50l
PAYROLLNO. /) / FOR WEEK ENDING 05_,0/—& 02d \/ PROJECT AND Locﬁﬁﬂa\(‘@ o C)O_U ,,9%}/ P,{o ’#fOJECT OR CONTRACT NO.
Hax office ubvioce Hoc, Ses

NAME OF CONTRACTOR [] OR SUBCONTRACTOR []

(1) @) (3) (4) DAY AND DATE (5) (6) ) 5 (9)
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AME IVIDUAL | IFYING NUMBER WOk ) B £
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While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracls to respond 1o the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Depariment of Labor (DOL) regulations at

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

Public Burden Statement

We estimale that is will take an average of 55 minules to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regaraing these estimales or any other aspect of this callection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washinglon, D.C. 20210




Date 05- 5/»3? ao
otz or (08 Owito /~

20
@me of Signatory Party) (J (Title)
do hereby state:

(1) That | pay or superyise the payr?ant of the per}ons employed by

W£6 o7 (C&(t_s%[( V%&)@?T(? ! 0/% on the
ontractor or contractor,
5%;7{ -ﬁéj 7417( 0 Ppl ‘.C‘e ; that during the payroll period commencing on the

(Bujlding,or Work) J /
2_% day of &,Q roc, 1\}/ , and ending the o/ day ofj{/a. F&ﬁ 2020

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

from the full

(Contractor or Subcontractor)

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Sublitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

O

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

o~

NAME AND TITLE SIGNATURE

@QQJ @Wx);\oﬁ’:

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS NMAYSUBJECT THE CONTRIZCLT}'(? OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION"1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL *

Wage and Hour Bivision (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) L8, Waee s Hosur Dis i
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
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While completion of Form WH-347 is optional, it is mandatery for covered coniracters and subconiractors performing work on Federally financed or assisted construction contracls (o respond to the informaticn collection contained 1n 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

{40 U.5.C. § 3145) contraciors and subcontractors performing work on Federaliy fimanced of ass:sted construction confracts to “furnish weekly a statement with respecl to the wages paid cach employee during the preceding week." U.S. Depariment of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3){ii) require contractors to submil weekly a cepy of all payrolls to the Federal agency contracting for or financing the conslruction project, accompanied by a signed "Statement of Compliance” indicatng that the payrolls are corract and complele and Lhat cach laborer
or mechanic has been pard et less than the proper Davis-Bacan prevailing wage rate for the work performed, DOL and federal contracting agencies receving this information review the information to determine that employees have received legatly required wages and fringe benefits.

Public Burden Statement

We estimate tnat is wil take an average of 55 minutes 1o comalete ths collection, inciuding tme for reviewing instructions, searching existing data sources, gatenng and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regaraing these esbimales or any other aspee! of this coilechion, incivaing suggestians for reducing this burden, send them o the Administrater, Wage and Hour Division, U.S. Depariment of Laber, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20240




Date ﬂZ,_\%!..:ZO :\)O
3 @20\% csF MQ&L‘{ozo—— O N2 S

@bme of Signatory Party) C_/ (Title)
do hereby state:

(1) That | pay or superxise the paymént of the persons employed by

WQ@fX £ p& {-;,L,Z S)l( o p on the

(Contractor OLSubcontractor) /

/
PC;]/\. —/-{‘_Z (74{17( @CQ ; that during the payroll period commencing on the

(Building or Wark)
02 day of a rCZ'l ;2020 and ending the 0? /day of MfCL\ XO;?O ,

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

from the full

(Contractor or Subcontractor)

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (28 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

O

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATYRE S
2 ! 5
! e L@Lfi’@w >
S (%)

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1004 OF TITLE 18 AND SECT!I! 31 OF TITLE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS N‘WBJECT THE CONTRACTO
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL *

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

Wage aed Hour s ion
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
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While completon of Form WH-347 15 oplional, it is mandatery for covered conlracters and sehcontrastors performing work on Federally financed or assisted construction contracts to respond (o the informaticn collection conlained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

{40 U.8.C. § 3145) contractors and subcontraclors performing work on Federaliy financed or ass:is'ed cons'ruction contrac!s (o “lurnish weekly a stalement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulaticns at
29 C.F.R. § 5.5(a)(3){ii) requirc contractors to subrmi weekly a cepy of all payralls to the Federal agency contracting for or financing the construction project, actompanicd by a signed “Slatement of Compliance” indicating that the payrolls are corroct and complele and lhat cach laborer
or mechanic has been pard nat less than the proper Davis-Bacan prevailing wage rate {or tne work performed. DOL and federal conlracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to comolete this collection, nciuging ume for reviewing instructions, searching existing dala sources, gathening and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regaraing these estimales or any other aspec! of ths colleclion, incluaing suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Depariment of Laber, Room S3502, 200 Constitu!ion Avenue, N.W.
Washington, D.C. 20240



Date 03—— 3/ -*20&0
1.&5@0 /a Mpvm{oxd* owne s

(ame of Signatory Party) ﬂ (Title)
do hereby state:

(1) That | pay or sypervise the payment of the persons employed by
ol Galpiuel s
V16 s eie uel” Spop on the

(Contractor or | Subcontractpor)

‘PC]{ #-Z WéL‘)( Om('-e ; that during the payroll period commencing on the

(Buildipg or Wark)
09 day of af 35810 and ending the /5 day of ééa J C[L 35510,

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly 1o or on behalf of said

from the full

(Contractor or Subcontractor)

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

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

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

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage determination incorporated into the contract; that the classifications

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

O

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

ol

—

NAME AND TITLE

SIGNATURE\__

M
Foosor o220050]

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTARER
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL

Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

lour Divesion

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
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While complclion of Form WH-347 1s oplional, 1 is mandatery for covered conlraclors and sub

‘ractors performing work on Federally financed cr assisted conslruction contracts to respond to the informalicn collection conlaned in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractars and subconlractors performing work on Federaliy inanced or

:d censiruction contracts to “lurnish weekly a stalement with respect lo the wages paid cach employee during the preceding week." U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(u) require contractors to submit weekly a copy of all payrolils to the Federal agency contracting fer or financing the consiruction project!, accompaniced by a signed "Statement of Compliance” indicating that the payrolls are correct and complele and thal each laborer
or mechanic has been pard net less than the proper Davis-Bacon nrevailing wage rate for the work performed. DOL and federal conlracting agencies recewving this information review the informalion to determine that employees have received logally required wages and {nnge benefils.

Public Burden Statement
We esbmate that s wili (ake an average of 55 minztes (o comalete this
any commenls regaraing these estimales or any cther aspec! o this ©
Washinglon, D.C. 20270

1uen, incluaing tme for reviewing instructions, scarching existing dala sources, gathenng and maintaining the data needed, ang completing ang reviewing the collection of information. If you have
Yon, incluoing suggestans for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Laber, Room $3502, 200 Constiluiion Avenue, N.W.




Date 03—3/~20920 i
1.65?557 %7""@&520 ownes

((ame of Signatory Party (Title)
do hereby state:

(1) That | pay or superyise the payment of the pgrsons employed by

Yes £e10 D21 o op enthe
ontractor or contractor
chz- #—Z ﬁ%.omoc-e- ; that during the payroll period commencing on the
(Buildjng or ZOrk) .// y
/é day of /’/ 510&0 , and ending the& day ofkaF64 20;0 ,

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

from the full

(Contractor or Subcontractor)

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

O

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

o word BP Loodlorvodi o

=%

NAME AND TITLE SIGNA;URE

O e r— 6{/2@&; JJ(WJSZ\G\ j/ -

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAYSUBJECT THE CONTRACTLO}»OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




