>LICATION AND CERTIFICATION FOR PAYMENT

AIA DOCUMENT G702 PAGEONEOF 2 PAGES

WNER: PROJECT: PO 2814922 APPLICATION NO: IF Distribution to:
Gomez Hidalgo County x |OWNER

5 Business HWY 281 Ductwork and Replace Ceiling x |ARCHITECT
urg. TX 78339 PERIOD TO: 4/30/2020 x |CONTRACTOR
1 CONTRACTOR: VIA ARCHITECT:

nniai Contractors

McColl, Suite C
len TX 78501
[RACT FOR: Hidalgo County Juvenile Detention Center

CCE: 74210-0083

PROJECT NO: PO # §14922

CONTRACT DATE: 4/3/2020

NTRACTOR'S APPLICATION FOR PAYMENT

:ation is made for payment, as shown below, in connection with the Contract.
jsation Sheet. AIA Document G703. is attached.

IGINAL CONTRACT SUM 3 5.887.77
t change by Change Orders 3 0.00
INTRACT SUM TO DATE (Line 1 = 2) 3 5.887.77
TTAL COMPLETED & STORED TO $ 5.887.77
DATE (Column G on G703}

TAINAGE:

0 % of Completed Work 5 $0.00
(Column D + E on G703}
% of Storcd Material $ Included in above

{Column F on G703)
Total Retainage (Lines 3a+ 3bor

Total in Column | of G703) 3 0.00

The undersigned Contractor certifics that to the best of the Contractor’s knowledge.
information and beiief 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 Contraetor for Work for which previous Certificates for Payment were issued and
payments received from the Owner, and thal cwrrent payment shown herein is now due.

Hadotbo

04/30/2020
CONTRACTOR:
7od Ml eiman
gy et Date; 04/30/2020
Tod Musselman
State of: Texas U ;
Subscribed and sworn to before me this z O vy
Notary Public: Nicoleta Fetrow

My Commission expires: 7/19/2023

No. 132092670

ARCHITECT'S CERTIFICATE FOR PAYMENT

YTAL EARNED LESS RETAINAGE b 5.887.77 In accordance with the Contract Documents. based on on-site observations and the data

{Ling 4 Less Line 5 Total) comprising the application. the Architect cortifies to the Owner that to the best of the
:88 PREVIOUS CERTIFICATES FOR Architect's knowledge, information and belief the Work has progressed as indicated,
VYMENT (Linc 6 from prior Certificate) 3 0.00 the quality of the Work is in accordance with the Contract Decuments, and the Contractor
URRENT PAYMENT DUE s 5.887.77 is entitled to payment of the AMOUNT CERTIFIED.
ALANCE TO FINISH. INCLUDING RETAINAGE 5 0.00

(Linc 3 less Ling 6) AMOUNT CERTIFIED ... ........ 8

CHAMNGE OREGER SUMMAKRY ADDITIONS DEDUCTIONS {Astach explanation if amount certified differs from the amount applied. Initial all figures on this
s1al changes approved Application and onthe Continuation Sheet that are changed to conform wuh the amount certified.)
previous months by Owner ARCHITECT:
otal approved this Month By: Dae:
OTALS $0.00 £0.00 This Certificate is not negotiable. The AMOUNT CERTIFIED is payable only 10 the
Contractor named hercin. {ssuance, pavment and acceplance of payment are without

IET CHANGES by Change Order $0.00 prejudice 10 any rights of the Owner or Contractor under this Contract.

SCUMENT G702 - APPLICATION AND CERTIFICATION FOR m.)ﬂgma,_ - 1992 EDITION - ALA - 631992

— e ———
THE AMERICAN INSTITUTE OF ARCHITECTS. 1735 NEW YORK AVE | NOW . WASHINGTON, DC 20006-5292

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



'ONTINUATION SHEET

Afd DOCUMENT G703 BAGE OF PAGES
A Document (702, APPLICATION AND CERTIFICATION FOR PAYMENT. containing >~u_um.‘_nmmo.2 NQ: 17
ractor's signed certification is attached. APPLICATION DATE: SARGZE
abulations below, amounts are stated 10 the nearest dollar, PERIOD TO: 4202023
s Column 1 on Contracts where variable refainage for ling items may apply. ARCHITECT'S PROJECT NO: PC #21£32%
A B C D E F G H 1 i)
EM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
<0 VALUE FROM PREVYIQUS THIS PERIOD PRESENTLY COMPLETED {(G~Cy TO FINISH (IF VARIABLE
APPLICATION STORED ANDSTORED (C-G) RATE)
(D+E) (NOT IN TO DATE
DORE) (D~E-F)
Construction
I |Labor & Matcrial $5.887.77 $0.00 $5.887.77 55.887.77 100.00% 50.00
GRAND TOTALS $5.887.77 $0.00 $5587.77 50.00 $5.887.77 100% $0.00 $0.00

Jsers may cbtain validation of this document by requesting of the license a completed AlA Do

cument D401 - Certification of Document’s Authenticity
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Purchase Order

PO# 814922

0

.,
)

DATE: 04/03/20

PAGE NO: 1 Of 2

COUNTY OF HIDALGO

REQ: 00411549

PO TYRE:

VENDOR: 303615
FPHONR:

EMALIL SHIP TO: FACILITIES MANAGEMENT DEPARTMENT

3100 8. RBUSINESS HWY 281

CENTENNIAL CONTRACTORS ENTERPRISES, INC, EDINBURG TX 78539

301 N. MCCOLL SUITE C
MCALLEN TX 78501

CONTACT: ALVAREZ 170758
8ITR: FACILITIES MARAGEMENT
CONTRACT NC: BUYBORRD S581-19

(956) 289-7850

1. Do not add to, or akor this Purchasty Ordor. This Order ks dol ronewable.

2. TAX EXEMPTION: This Purchase Omer may he sccepled in Beu of Exemption Cerlificate,

3. This Grderia also placad F.0.B. Deslination. Vender must repay all shippling coats,

4, involeo oach Purchasa Ordor singly. Orlglngf involoas are raqulted custemar copy may ba apceplad, Ovi number mist appoar on o8 inveloos, bifs of lading, and packeges,
5. Paymant will bo mado onfy for bona fide ant full comgleiod orders, tnlass athorwise atlachod.

oty | uom DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
ERIORITY ELECTRICAL REPAIR @ JUVENILE BROBATION
{(BOOTCANMP) WESLACO
1.00 DAY CO 024119190725 SELECTIVE DEMOLITION, RUBBISH HANDLING, DUMPSTER, 565.0000 565.00

20 C.¥., 5 TON CAPACITY, WEEKLY RENTAL, INCLUDES ONE DUMP PER
WEBK, COST TO BE ADDED TO DEMOLITION COST.

20.00 YARDY CO 024119192040 SELECTIVE DEMOLITION, RUBBISH HANDLING, ©'-100! 54,1000 1,082.00
HAUL, LOAD, HAUL, PUMP AND RETURN, WAND CARRIED, COST IO BE ADDED
TO DEMOLITION COST

720.00] FT CO 070505100670 SELECTIVE DEMOLITION, THERMAL ARD MOISTURE 2500 180,00
PROTECTION, INSULATION, BATTS OR BLANKETS
720,000 FT €O 072116201320 BLANKET INSULATION, FOR WALLS OR CEILINGS, 1,3000 936,00
_ WINERAL WOOL BATTS, 3-1/2" THICK 115
720,00} FT CO 095123106000 SUSPENDED ACOUSTIC CEILING TILSZ, MINERAL FIBER 1,9800 1,425.60
TILE, LAY-IN, FINE TEKTURE, 2'x2' OR 2'x4', 5/80 THICK REMOVE AND
IHSTALL, NEW - -
630,00 TT CO (9532330400 ACOUSTIC CEILING GRID, 2'x2', REMOVE AND REPLACE 2.1000 1,323,00
16.00] F¥ CO 230505101590 DUCTHORK, SPIRAL WOUND, PREVANRICATED, SELECTIVE 1.9100 10,78
DEMOLITEON
14.6800 FY €0 233113165430 METAL DUCTWORK, SPIRIAL PREFORMED, $.4600 90.44
STEEL, GALVANIZED, STRAIGHT LENGTHS, MAX.10" SPWG,8" DIAMETER, 26
an )
4,000 EACH!| €O 233113165820 METAL DUCTWORK, SPIRAL PREFORMED, 11.6600 46.64
STERL, GALVANIEZED, CONNECTOR, MAX, 10YSPHG, 6% DIAMEVER
1.00f BACH{ CO 233113166620 METAL DUCTWORK, SPIRAL 20,8600 20,06
PREFORMED, STEEL, GALVANIZED, ELBOW, MAX. 10" SPWG, 9¢ DEG, 6" DIAMETER
3,000 EBACH| €O 233113166630 METAL DUCTHWORK, SPIRAL PREFORMED, STEEL, 30,8500 92 .55
GALVANIZED, ELBOW, MAX. 10" SPWG, 90 DRG, 8" DEAMETER
1,00 FT CO 233715403200 LOUVER, ALUMINUM,EXTRUDED, WITH SCREEN, MILL . 60,3000 60.30
FINISH, FIXED BLADE, CONTINUOUS LINE, STORMEROOF
1.00] e CO 233715404200 LOUVER, ALUMINUM,EXTRUDED, WITH SCREEN, MILL 34.6000 34,60

FINISH, PENTHOUSE,ROOF

TOTAL1 5,887,177
WORK ORDER 12181

MAnidhed Lalenar/ &?‘S

Authorized bv:




Purchase Order PO# 814922

COUNTY OF HIDALGO . DATE: 04/03/20

PAGR NO1 2 0Of 2
PO TYPE:
VENDOR) 303615 REQ: 00411549
PHONE:
BMATILy

SEIP T01 FACILITIES MANAGEMENT DEPARTMENT

3100 §. BUSINESS HWY 281
CENTENNIAL CONTRACTORS ENTERPRISES, INC. EDINBURG TX 78539

301 N. MCCOLL SUITE C
MCALLEN TX 78501

CONTACT: ALVAREZ 170798 {956} 2897850
HITE: FACILITIES MANAGEMENT
CONTRACT NO: BUYBOARD 581-19

E 3017

BPECIAY, INGTRUCTLONS
VENDOR NOTES .
;. Lo nat )?dd to, or aliss this Purehasy Oedor, Thiy Qrdoris nol ronashle,
. TAX EXEMPTION: This Purchase Order may bo sceapled In ket of Exemplion Cerlificate.
4, Yia Crder 1 alse placad F,0.8, Deslnation, Vendor must repay all shippihg coste.

4, Inyolos ench Purchoae Ordor singly, Original bveloes erg 1oquired cuslomar copy may bo aceeplet, Oul numbsr miest appoar on &l Inyoleas, bills of lading, and prckages.
&, Paymont wh be made only for bons fide and full comploted order, tnlogy ntlmm!ae?gladwofp

ary Uonm PESGRIPYION UNIT PRIGE AMOUNT

KRR ARERFHAEARERENERFAAERR AN A TR AR AR A AR AR IR LA AR d
For Hidalgo County use only
9-1100-419-40-320-05¢-0-430¢ 5,887,777

Amtlommtoad Yoer Mhnasthe P &/,M.A'A/ QQ(



% Hidalgo County Purchasing Department
2 Purchasing Request Form

In order to assist the Purchasing Department in the procurement process, please complete this form with all the pertinent
information and return to the Purchasing Department in person, via facsimile to (956) 318-2629 or 292-7612 or emali to:

darlene.betancoyrt@co.hidalgo.tx.us or oscarg.garza@co.hidalgo tx.us (Reguests will be processed ona first come, first basis}

Request Date:
January 27, 2020

Department:
Facilifies Management far Juvenile Probation Facilities (Weslaco Boot camp)

Name of Appraving Elected Official/Department Head/Supervisor;

Daniai Flores
Point of.Contact‘. Contact Phone Number: Oﬂ. ZBQ'TBSOIFax 31 8“'2648
Da nlel Flores Contact Fax Numbery

Contact E-Mail
daniel.fores@co.hidalgo.be.us

Budget Account Number:
(-1100-419-40-220-060-0-430

Signature of Approving Elected Official/Department Head/SupW.. /
20270
C VY

Estimated Date Goods/Services are reguired:
As soon as possible, Faclity is a 24 hour Juvenile Boot camp,

Goods/Services Description: (Please provide detalled informatlon {specifications)of the Goods/Services being requested) use
additional sheets If required.

Facility experienced two fires over the weekend, one was from oily rags and the second was from
an electrical outage/short. City of Weslaco Fire Department responded and found the dryer exhaust
vent not in compliance due fo it venting lint into the attic instead to the exterior. Need a vendor io

install new metal exhaust vent line with a vent cap.

W

S A Sy e
Procurement Manager Motes:

Assigned tg Buyer:
Date Assigned:

Prole [:1

ra fNuimber:

Notlfied Papartment ont

Special Instructions by Proc e anager:




12 181 Bootcamp Dryer Page 1 of 2

12181 Bootcamp Dryer

User Name Assigned To Status D&’és
E'“g:n’::‘blo New Work Order Queue
eliud.rubio@jpd.co.hidalgo.tx.us Hldalg;;:ur;t;::: littes Open| h7m
Phone; Ext: 7117 9
Priority:|3 - Red- ( Multiple Trades more than 2 weeks)
Follow-up
Date:
Location:|Juvenile Prohation Facilities
Class:;{General Maintenance
Project:
Dates:|27-Jan-2020 Last Updated: 27-Jan-2020 03:27 PM (UTC-8)
To-Do List:
Ticket Costs:|Total = $0.00 | Labor=$0.00 | Misc=$0.00
No files found.
Initial Post
Rubio, Eliud 27-Jan-2020 03:27 PM (UTC-6)
Weslaco Bootcamp's dryer has an electrical outage/shortage
Initial Log
Rubio, Eliud 27-Jan-2020 03:27 PM (UTC-6)

This ticket was created with using Routing Rule #4(Last) Last Resort and assigned to New
Work Order Queue

Time
Spent

Parts &
Costs

httna /hidaloafm charnadesk. com/homefticket/ ViewPrintableTicket.asnx?7id=10932568 172712020



B\ i 74176
Jemm (Rov8-17119)

Direct Deposit Authorization

For Complroller's Use Only

This form may be used by vendors, individual recipients or stale employees to receive payments
from the state of Texas by direct deposit or to change/cancel existing direct deposit information,

Transaction Type

K New selup (Secfions 2, 3, & and 6)
[C] Change financial institution (Sections 2, 3, 4, 6 and 6
[] Change account number (Sections 2, 3, 4, 5and 6)

SECTION 1

[] Change account type (Sections 2, 3, 4, 5 and &)

] Canceltation (Sectlons 2 and 6 - Sections 7 and

8 for slafe agency use)

Payee Identification

8ECS

If "YES," also complete the ACH (Direct Deposit) Payment Dastination Confirmation (Form 74 22?)

Payae type [ Texas Identlfication Number (TIN)  [] Individual Texpayer identification Number (ITIN} | Mall code (¥ not known,
o L] State employee [ Employer Identification Number (EIN) leave blank.)
— | B Vendor or other recipient [} Social Security Number (SSN)* 5_ LI 1, b 6’ O |, g 3
517 ocial Security Number ( ) ) A
g Payss name Phone number
il | Centennial Contractors Enterprises, Inc. 703-885-4644 o4
‘Malling addrass City T Biate ZIP code
11111 Sunset Hills Rd. Suite 350 Reston 20190
New Account Information (Setups and Changes) (Completion by financial institution is recommended.)
Financial Inslitution name Chty Stale
.. HSBCBank Reston _ VA
¢ | Roulling trensit number (8 d}gr‘ts) Customer account number {maximum 17 cherecters) Typo of accéunl
5 |01__2|1|n| ,0,1,0,8,-,8,1,0,0,0, 2 4,8 7 0 3, . g 11|V Checking [ ] Savings
£ | Financial roprosentative name foptionsy Tiie {opfionai} o
“Financiel sepresentalive signature (oplionaf) Phone numbar (oplional} Dale optional)
ext.
Existing Account Information {Changes Only)
a Rouling transit number (9 digifs} Customer account number (maximum 17 characters) Typa of account
I8 IE TR R R T R DN T N N A VR T A S WU WO U NS W MK N SN VAN NS SRS SN SN S S WO | [C1Checking  []Savings
International Payments Verification (required)
Will these payments be forwarded fo a financial institution outslde the United States?... wowe L) YES MNO

Authorization for Setup, Changes or Cancellation (required)

SECTION g

slgn
here

Authorized g1 :}a‘ V‘

Printed nama

| authorize the Texas Comptroller of Public Accounts to deposii my payments from the state of Toxas to my financial institution electronically.
| understand that the Texas Comptrolier of Public Accounts will raverse any payments made 1o my account in error.

| fusther understand that the Texas Complroller of Public Accounts will comply at alt fimes with the Natlonal Automated Clearing House Assoclation’s
riles, (For further r'nfonnaﬁon on rhese iCi r@e, p!ease conlact your financial instilution.)

Paul Skafidas, Assistant Controller

Dale

8/8/2019

Canceliation by Agency {for state agency usa)

t~ Reason
]
w

Dale

Authorized Signature (for state agency use)

Comments

signy "o Dato Please return your completed form to:
here

o3 | Phone number Agency number

=

=N . ext.

g Agency name B

1]

i




Formn 74-176 (Back)(Rev.B-1719)

Instructions for Direct Deposit Authorization

You have cerfain rights under Chapters 552 and 559, Government Code, o review, requesf and comect information we have on
fite about you. To request Informatlon for review or to request error correction, use the contact information on this form.

Section 1: Transaction Type

Select the appropriate transaction type(s).

Section 2: Payee Identification

Select payee type, provide the Texas identification Number (TIN), Employer Identification Number (EIN)
Social Security Number (SSN)* or Individual Taxpayer Identification Number (ITIN) and enter payee
contact information.

*Foderal Privacy Act Statement
Disclosure of your Social Securify number is requirad and authonized under law, for the purpose of tax administration and ldentifica-
tion of any individua! affactad by applicable law, 42 U.5.C. sac. 405{c}{2)(C)(}); Texas Gowt. Code Seclions 403.011, 403.056, and

403.078. Release of informalion on this form In response to a public informatlon request will be govemed by the Publlc Informalion
Acl, Chaptler 552, Government Code, and applicable federal law.

Section 3: New Account Information (Needed for setups and changes)

Completion by financlal institution is recommended.

Important: Your direct deposit account information may be different from the account information printed

on your checks. It is recommended that you contact your financial instifution to confirm your direct deposit
account information.

Prenote Test;

A prenote test will be sent to your financial institution for the account information provided. The prenote
test is for a period of six banking days, and it is sent to your financiai institution to verify your account
information. If no further action is required by your financial institution, your direct deposit instructions witl
become effective when the six banking day prenote time frame has expired.

Section 4: Existing Account Information (Needed for changes to existing account information)

When requesting a change to your existing direct deposit account information, you must complete Section
4 with the existing account information for verification purposes. This measure will help the paying state
agency verlfy accuracy of the requested change.

Any change to banking information begins a prenote test period. See explanation in Section 3, above.

Section 5: International Payments Verification

Check "YES" or "NO" to indicate if direct deposit payments to the account information designated in
Seaction 3 of this form will be forwarded to a financial institution outside the United States. If "YES," also
complete the ACH (Direct Deposit) Payment Destination Confirmation (Form 74-227).

Section 6: Authorization for Setup, Changes or Cancellation

Must be completed in its entirety, and no alterations to the authorization ianguage willi be accepted.

For State Agency Use

Section 7: Cancellation by Agency

Provide reason for cancellation request.

Section 8: Authorized Signature

For state agency use only.



