APPLICATION AND CERTIFICATION FOR PAYMENT

TO OWNER County of Hidalgo PROJECT: Hidalgo County Juvenile Mental Health ABGHCATION NG: 1 Distribution to:

100 E. Cano 1711 Mile 4 1/2 Rd

2nd Floor Weslaco TX 78569 PERIOD TO: 08/31/2025

Edinburg TX 78539

OWNER

FROM EBE Investments Inc VIA ARCHITECT: Izr;stfr;ational CBcImdsuIting Enginee  CONTRACT FOR:  Hidalgo County Juvenile Mental Hes @ cRRCHITECT
CONTRACTOR: 505E Interstate 2 aratoga Blvd.

Pharr TX 78577 Corpus Christi, TX 78417 CONTRACT DATE: 6/10/2025 CONTRACTOR

PROJECT NOS: || consuumant

Construction Contract No. C-24-0342-06-10  (ARPA 23-330-344

CONTRACTOR'S APPLICATION FOR PAYMENT

1. ORIGINAL CONTRACT SUM 5.514 855.00
2. Net change by Change Orders 0.00
3. CONTRACT SUM TO DATE (Line 1+2) 5.514.,855.00
4. TOTAL COMPLETED & STORED TO DATE 216.604
(Cotumn G on detailed sheet) il /
5. RETAINAGE: /
a. _5.00 9% of Completed Work 10,830.24
(Column D + £ on detailed sheet) .
b, __ 0.00% of Stored Material 0.00
{Column F on detailed sheet)
Total Retainage (Lines 5a + Sb or
“Total in Column | of detailed sheet) _ 10.830.24
6. TOTAL EARNED LESS RETAINAGE
{Line 4 less Line 5 Totat) _20.5_'7_715—8
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT 0.00
(Line & from prior Certificate} - /
8. CURRENT PAYMENT DUE 205,774,58
309,080.4
9. BALANCE TO FINISH, INCLUDING RETAINAGE _5.309,080.42
{Line 3 less Line 6)
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS
Total Changes approved in
Previous month by Owner 0,00 0.00
Total approved this Month 0.00 0.00
NET CHANGES by Change Order 0.00 0.00
TOTAL 0.00

CONTRACTOR'S CERTIFICATION OF WORK

The undersigned Contractor certifies that to the best of the Contractor's knowledge.
information and belief the Work coverad 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 previcus Certificates for Payment were issued and
payments received from the Owner, and t

L

l current payment shown hemn Is now due

c:mprg L ot 171 202E
County of: ,L-'y(j-al;-‘o

CONTRACTOR:

State of: ‘\'Cf‘p‘s

Subscribed gnd s

Notasy Public:

My Commission Expires: | | ()¢ 2024 i & TGRBE! F "M )
l - Notary P %

ARCHITECT'S CERTIFICATE FOR PAYMEN? Eupit ‘

In accordance with the Contract Documents, based on on-
comprising the above application. the Architect certifies to t
knowledge. information and belief the Work has progressed as indicated, the quality of

the Work 15 in accordance with the Contract Documents, and the Contractor is entitled to

payment of the AMOUNT CERTIFIED _ﬂ
i 205774

lers from amount applied for). Initial all igures
L. Sheet that are changed {o conform with

e obssrvation akfiexdita

AMOUNT CERTIFIED...............

f'...-'
ARCHITECT: : .
By: ? A IR
This Certificate is

Contractor named
prejudice to any rig

REVISED
T CERTIFIED i1s payable only to the

#nt and acceplance of payment are without
ractor on this Contract.




CONTINUATION SHEET

Schedule of Work Completed
APPLICATION RO: 1
APPLICATION DATE:  09/17/2025
PERIOD TO: 08/31/2025
ARCHITECT'S PROJECT NO:
A B E F G |
item Description of Scheduled  From Previous Work Com Stored Total Completed % Balancefo  Retainage
No. Wor Value Applications This Perio Materials & Stored to Date Finish
{Not in D or E) (DHE+F) {G/C) (C-G
1 BASE BID
2  General Conditions 302,505.00 39,125.63 39,125.63 12.93 263,379.37 1,956.28
3 Contingency/Allowance 150,000.00 150,000.00
4  Testing 10,000.00 10,000.00
5§  Parking Lot Stripping 3,046.00 3,046.00
6  Sitework 81,015.00 81,015.00
7  Landscaping 12,000.00 12,000.00
8  Site Utilities 156,619.00 6,500.0C 6,500.00 415  150,119.00 325.00
8  Speciallies 1,934.00 1,934.00
10  Fire Alarm 545,563.00 545,563.00
11  ALT 1- Electrical Generators Bkig A 145,014.00 145,014.00
12  ALT 2- Sitework 433,182.00 133,192.00
13  ALT 3- Pavillion 201,806.00 19,815.19 19,815.19 982 181,990.81 9980.78
14  ALT 4-HVAC Units Replacement Bl 350,000.00 350,000.00
15 BUILDINGB
16  Millwork/interior Demo B2,122.00 82,122.00
17 Roofing 405,470.00 405470.00
18 Doors/Door Hardware 119,770.00 119,770.00
19 Windows 13,761.00 13,761.00
20 Flooring 54,328.00 54,328.00
21 Drywall 62,303.00 - 62,303.00
22 Painting 65,825.00 65,825.00
23  Specialties 3.415.00 3,415.00
24 HVAC 82,927.00 82,927.00
25 Fire Sprinklers 17.724.00 17,724.00
26 Plumbing 90,768.00 90,768.00
27  Electrical 116,548 .50 116,548.50
28 Generator 145,014.00 145,014.00
29 BUILDING B-WEST

Page: 2




CONTINUATION SHEET

Schedule of Work Completed
APPLICATION NO: 1
APPLICATION DATE:  00/17/2025
PERIOD TO:  08/31/2025
ARCHITECT'S PROJECT NO:

A B E F G 1
ltem Description of Scheduled From Previous Work Com Stored Total Completed % Balance to Retainage
No. Wor Value Applicafions This Perio Materials & Stored to Date Finish

{Notin D or E) (D+E+F) {GIC) (C-G

30 Building Pad 22,105.00 15,400.00 15,400.00 69.67 6,705.00 770.00
31 Concrete Work 16,823.00 16,823.00
32 Masonry 139,643.00 139,643.00
33 Structural Steel 122,865.00 122,865.00
34 Roofing 93,499.00 93,499.00
35 EIFS/Stucco 59,080.00 59,080.00
36 Doors/iDoor Hardware 81,302.00 81,302.00
37 Windows 12,740.00 12,740.00
38 Flooring 8,930.00 8,930.00
39 Drywall 27,306.00 27,306.00
40 Painting 7.223.00 7.223.00
41 HVAC 18,369.00 18,369.00
42  Fire Sprinklers 9,668.00 9,668.00
43 Plumbing 4,834.00 4.834.00
44  Electrical 23,095.00 23,095.00
45 BUILDING B- SOUTH

46 Building Pad 20,905.00 20,905.00
47 Concrete Work 19,959.00 19,959.00
48 Masonry 82,712.00 82,712.00
49  Structural Steel 94,506.00 94,506.00
50 Roofing 89,388.00 89,388.00
51 EIFS/Stucco 49,413.00 49.413.00
52 Doors/Door Hardware 27,053.00 27,053.00
§3 Windows 9,883.00 9,883.00
54  Flooring 20,431.00 20,431.00
55 Drywall 36,737.00 36,737.00
56 Painting 4,999.00 4,999,00
57 HVAC 50,379.00 50,379.00
58  Fire Sprinklers 7,090.00 7,080.00

Page: 3



CONTINUATION SHEET

Schedule of Work Compleied

APPLICATION NO:

APPLICATION DATE:  09/17/2025

PERIOD TO:  08/31/2025

ARCHITECT'S PROJECT NO:

A B E F G |
Iltem Description of Scheduled  From Previous Work Com Stored Total Completed % Balanceto  Retainage
No. Wor Value Applications This Perio Materials & Stored to Date Finish
(Notin D or E) {D+E+F) (GIC) (CG.
58 Plumbing 48,875.00 48,875.00
60 Electrical 23,095.00 23,095.00
61 BUILDINGA
62 Stone 34,374.00 34,374.00
63  Millwork 4,533,00 4,533.00
64 [Interlor Demo 70,500.00 70,500.00 70,500.00 100.00 3,525.00
65 Doors/Door Hardware 90,950.00 90,950.00
66 Windows 7,509.00 7,509.00
67 Flooring 33,088.00 33,068.00
68 Drywall 94,528.00 47,264.00 47,264.00 50.00 47.,264.00 2,363.20
69 Painting 27,098.00 27,098.00
70 Speclalties 12,441.00 12,441.00
71  HVAC 311,619.00 311,619.00
72 Fire Sprinkiers 9,561.00 9,561.00
73  Plumbing 45,653.00 10,000.00 10,000.00 21.90 35,653.00 500.00
74  Electrical 187,444.50 8,000.00 8,000.00 427 17944450 400.00
75
Totals: 5,514,855.00 216,604.82 216,604.82 3.93 5,298,250.18  10,830.24

Page: 4of4



CONDITIONAL WAIVER AND RELEASE ON PROGRESS PAYMENT

Project __ Hidalgo County Juvenile Mental Health Facility

Job No. _25-104

On receipt by the signer of this document of a check from County of Hidalgo (maker of check) in
the sum of $_205,774.58 payable to EB Merit Construction (payee or payees

of check) and when the check has been properly endorsed and has been paid by the bank on which it is
drawn, this document becomes effective to release any mechanic’s lien right, any right arising from a
payment bond that complies with a state or federal statute, any common law payment bond right, any
claim for payment, and any rights under any similar ordinance, rule, or statute related to claim or
payment rights for persons in the signer's position that the signer has on the property of_Hidalgo
County of Hidalgo (owner) located at 1711 N BRIDGE AVE, WESLACO TX 78596 (location) to the

following extent: Construction {job description).

This release covers a progress payment for all labor, services, equipment, or materials furnished

to the property or to___County of Hidalgo (persan with whom signer contracted) as indicated in

the attached statement(s) or progress payment request(s), except for unpaid retention, pending
modifications and changes, or other items furnished. Before any recipient of this document relies on this

document, the recipient should verify evidence of payment to the signer.

The signer warrants that the signer has already paid or will use the funds received from this
progress payment to promptly pay in full all of the signer's laborers, subcontractors, materialmen, and
suppliers for all work, materials, equipment, or services provided for or to the above referenced project

in regard to the attached statement(s) or progress payment request(s).
Datem Lﬂ o Gy

o .
_[;_1_13 My L;}_ __(Company name)

e era-“LiJL —~__ (Signature)
\;J_L_EQ_LJ_HL—L' \age(Title)

[

]

pp—————

—



Pharr, TX 78577
956-601.0336

Impacted Activity

No. 25-104

Date:
Project: Hidalgo County Juvenile Boot Camp
Address: 1711 N Bridge Ave.
Superintendent: Gregory Otero
Project Manager: Annette Carmona

WEATHER / DELAY LOG

Weather

Rain/ Delay

Day

Restart Day

Total
Days Report No.

1 |Rain/Mud/Dry Day Rain 08.15.2025 08.18.2025 3
2 |Rain/Mud/Dry Day Rain 08.21.2025 08.23.2025 3
3 __ |Rain/Mud/Dry Day Rain 08.22.2025 08.25.2025 4

TOTAL DELAYS

10 WORKING DAYS




SBS

SCHULTE BUILDING SYSTEMS

DEPT. 944
P.O. Box 4345
Houston, TX 77210-4346

BILL TO:

PRO FORMA INVOICE

Please Remit To:

Schulte Building Systems
Amegy Bank of Texas
ABA 113011258
Account# 0003770761

EB MERIT CONSTRUCTION
505 1-2
PHARR, TX 78577

Phone: (956) 627-5346 Fax: ( )

REMARKS CUSTID

DISTRICT MANAGER

INVOICE NO. PF-207719
CUSTOMER PO HIDALGO CNTY JUVENILE BOOT
INVOICE DATE 07/21/25
PAGE 1of1

SHIP TO:

HIDALGO CNTY JUVENILE BOOT CAMP - SHIP TO
1711 N BRIDGE AVE

WESLACQ, TX 78599-4220

United States

Phone: Fax:

ATTENTION: ENRIQUE GARZA

SALES SERVICE SHIP ViA TERMS

_ EMC002-MBS | Lonnie Lautenschiager |  Brandon Hoffmaster TRUCK DUE UPON RECEIPT

LINE QTY ORD DESCRIPTION UNIT PRICE EXTENDED PRICE

1 1 | K-D BUILDING - 20% DOWN PAYMENT $5,475.99 $9.475.99
Building Dimensions (Wx L X H}: : 50-0 X 75-8 X 12

NON-TAXABLE SUBTOTAL $9.475 99

TAXABLE SUBTOTAL $0.00

FREIGHT $339.20

SALES TAX $0.00

INVOICE TOTAL $9,815.19

Print Date:

07/21/25 11:44 AM

Page 1 of 1



DOL WH-347 | Payroll Form
U.S. Department of Labor PAYROLL *
Wage and Hour Division

See instructions at WAGE AND HOUR DIVISION

10 15| $25.00 {50 $375.00

lig%{ Smith i sep o0

Persons are not required to respond to the collection of information unless it displays a currently valid OMB conirol nunber. Revised December 2008
NAME OF CONTRACTOR E] OR SUBCONTRACTOR &] . ADDRESS OMB No. 12350008
Evergreen Builders Group LLC | 1711 N. Bridge Ave Weslaco Tx 78599 Expires 0913072026
PAYROLL NO. | FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.,
1 - 8/17/25 Hidalgo Co. Juvenile Boot Camp ARPA 23-330-344
(1) @) (3) (4) DAY AND DATE 5 (6) (7) {9)
2o E T W T FEIs DEDu(é)nms
a0 = NET
ea st roR oo soou securmy (558 wome  [s[AN2 11311411516 17 rora]  rare | sioow HOLDING rora | "PAD
NUMBER) OF WQRKER =20 GLASSIFICATION HOURS WORKED EACH DAY HOURS QF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEEK
8
Raymund Gonzales Operator °0 (0|00 |00 |0
194
41y “lo |o |0 ]10l5 o lo |15 |$22.00 | 8530.00 $330,00
Brian Jmenez Laboror °0 0|00 (0|00
1371
010 |10/5 10 |0 05 1$14.00 10.0 $210.00
Osiris Villarreal °10(0(010|0] 0] 0O
2377 Owner
0|0 5 0|0
0|0 0|0|0
0 5101 0

$375.00

10 15| $25.00/#f00n”

g

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors perfarming work on Federally financed or assisted conatruction contracts ta respond to the informakion collection comained in 29 G.F.R. §§ 3.3, 5.5(a). The Copsland Act
(40 U.5.C. § 3145) contractors and subcontractors parforming werk on Federally financed or assisted construction cantracts to "furnish weekly & statement with respect to the wages paid each employee during the precading week." U.5. Department of Labor (DOL) regulations af

29 C.F.R. § 5.5(a)(3)li}) require contractors to submit waekly a capy of all payrolis to the Faderal agency contracting for or financing the construction project, accempanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has baen paid not less than the proper Davis-Bacon prevailifig wage rate for the work performed. DOL and federal contracting agencies reosiving this informatian review the information 1o determine that employees have received legally reauirad wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 5& minutes ta complats this coltaction, including tima for reviewing instructions, searching existing data scurces, gethering and rnaintaining the data needed, and completing and reviewing the collaction of information. If you have

any comments regarding these estimates or any other aspest of this collection, including suggestions for regucing this burden, send them to the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Reom 53502, 200 Constitution Avenue, N.W,
Washington, D.C. 20210

(owar)



DOL WH-348 | Statement of Compliance

Date 8/21/25

1, _Osiris Villarreal Owner
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Evergreen Builders Group LLC
(Contractor or Subcontractor)

i at ( ;amp ; that during the payroll period commencing on the

(Building or Work)

Iﬂ] :hyofAllgusi 2Q25 , and endingthe]m__day of&lﬂgg_ﬂ"__\ 2025,

all persons emplayed on said project have bean 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

on the

Evergreen Builders Group LLC 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,
B3 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 pericd are
correct and complete; that the wage rates for laborers ar 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
pragram registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recegnized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor,

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

O

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

{(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

{c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Linde CLipn

Odminidahive 05 fundk 7 mvdwitdh

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 3728 OF
TITLE 31 OF THE UNITED STATES CODE.




DOL WH-347 | Payroll Form ]
U.S. Department of Labor PAYROLL *
Wage and Hour Division

See instructions at WAGE AND HOUR DIVISION

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR [X] Everg reen Builders GI’OUp LLC ADDRESS . OMB No, 1235.0008
1711 N. Bridge Ave Weslaco Tx 78599 Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
2 8/24/25 | Hidalgo Co. Juvenile Boot Camp ARPA 23-330-344
1 (2) (3 (4) DAY AND DATE (5) (6) 7 (9)
(8)
% e DEDUCTIONS
9 % 2IMIT W T FIS NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER L QF c GROSS T WITH: WAGES
(e... LAST FOUR DIGITS GF SOCIAL SECURITY |G Z& WORK 51811920 21 22 2B 2#otaL RATE AMOUNT | HOLDING TOTAL PAID
NUMBER) OF VWORKER €25 CLASSIFICATION HCURS WORKED EACH DAY |HOURS|  OF PAY EARNED Fica | TAX OTHER _ [DEDUCTIONS| FOR WEEK
. ‘

Raymund Gonzales °l0 |O
8194 Operator

10{10|0 [10[10

0

0
I?gi;a? Jmenez T o (OO0 (0P

0 1M0[10

Osires Villarreal ol 0| 0] 4 O] 0 O Q
2377 Owner g

Clo

o

40 |$22.00 80.00 : $880.00

=]

o |Plo|o
[w]

40 |$14.00 |$560.00 2- $560.00

101919 141400 |40 |$25.00 |§]p0 ] $1000.0

Larry Smith Owner ©10]0]0/0|0] O O
o 10/140 | 10110/ 0| 0| 40| $25.00 |7, $1000.00

@

B

While completion of Farm WH-347 is aptional, it is mandatory for covered contractars and subcontractors performing work on Federally financed or assisted caonstruction contracts 1o respond to the informatian collection contained in 28 C.F R, §§ 3.3, 5.5(a). The Copeland Act

{40 UU.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statemant with respect o the wages psid each employee duiing the preceding week." U.S. Department of Labor (OOL) regulations at

29 C.F.R. § 5.5(a)(3){ii) require contractars to submit weekly a copy of all payrolls to the Federal agancy contracting for or financing the construction project, accompanied by a signed "Statement of Complianca" indicating that the payrolls are carrect and complete and that each laborer
or mechanic has baer paid not less than the preper Davis-Bacon prevailing wage rate for the work parformed. DOL and federal contracting agencies receiving this infermation review the information to determine that employees have receivad legally raquired wages and fringe benefits.

Public Burden Statement

Ve estimate that is will take an average of 55 minutes 1o complete this collection, including time for raviewing instructions, searching existing data sources, gathering and maintaining the data nesded, and completing and reviewing the callection of informatian., If you have
any commenis regarding ihese estimales or any other aspect of this callection, including suggestions for reducing this burden, send thern ta the Administralor, Wage and Hour Division, U.S. Department of Labor, Ropm §3502, 200 Constitution Avenue, N.W.
Vashingtan, D.C. 20210

{over)



DOL WH-348 | Statement of Compliance

Date ﬁtz |[25

I, _Qiris Villareal Owner
(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Evergreen Builders Group LLC
(Contractor or Subcontractor)
HidﬂlQO Co. Juvenile Boot Camp : that during the payroll period commencing on the
(Building or Work)

11th__ day of Al igust 2025 . and ending the 17th day of August 2025,

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

Evergreen Builders Group LLC from the full
(Contractor or Subcontractor)

on the

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

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

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

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

(3) That any apprentices employed in the above periad 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:
(3) 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 pragrams for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Q=

(c) EXCEPTIONS

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

EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE

Lirdee FlLinn

SIGNATURE
| Odminibadin  assistvnt (A dﬁ(&ruhﬂ

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF
TITLE 31 OF THE UNITED STATES CODE.




DOL WH-347 | Payroll Form
U.S. Department of Labor PAYROLL *
Wage and Hour Division

See instructions at WAGE AND HOUR DIVISION

Persons are not required to respond to the coliection of information unfess it displays a currently valid OMB control number. Revised December 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR @ . ADDRESS OMS No. 1235-0008
Evergreen Builders Group LLC 4711 N_ Bridge Ave Weslaco Tx 78599 Expires 093072026
PAYROLL NO. FOR WEEK ENDING l PROJECT AND LOCATION ‘ PROJECT OR CONTRACT NO.
3 8/31/25 - Hidalgo Co. Juvenile Boot Camp . ARPA 23-330-344
{1 (2) {3) {4) DAY AND DATE {59 (8) (7} J (8)
Zo sMIT W FB Is BEDUGHONS
=<1 v NET
(65, LAST FOUR DIGITS OF SOCIL SECURITY |5 3 ok 52526127 282930 31rora]  mare | A AN _—
NUMBER) OF WORKER zZ2 CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX QTHER DEDUCTIONS| FOR WEEK
Oscar Roman Operator o0 OO D P00
6627
sA0[10110{10{1010(10{50 $15.00 0 $750.00
Raymund Gonzales Operator ~ |°|0 |0 [010 10100
2k ‘l10l10{1d 0| o]0 |0 [30 b22.00 |$660.00 $660.00
1B£i?;1 Jmenez Laboror °l0 0|00 0|0 |0
"hol1040l0 (oo |0 [30 |$14.00 |#420.0 $420.00
Osiris Villarreal Owner °'0|0(0|0(0| 0
2377 .
sl1ojo f1o}10]19 0| q50 |$25.00 445, $1250.0
Larry Smith Owner o0 D0 QG Q
4510 -J1olio}i0[10] 19 40 [50 [525.00 srrcs” $1250.00

While completion of Form WH-347 is optional, it is mandatory for covared contractors and subcontractors performing wark on Federally financed or assistad construction contracte to respond te the infarmation collection cantained in 28 C.F.R, §8 3.3, 5.5(a). The Copeland Act

(40 U.S.C. § 3145) contractors and subcantractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statament with respect to the wages paid aach employee during the preceding week." U.S. Department of Labor (DOL) regulstions at

29 C.F.R. § 5.5(a)(3){ii) require contractors to submit weekly a copy of all payralls to the Federal agency cantracting fer or financing the construction praject, accompanied by a signed "Statement of Compliance” indicating that the payrolls 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 performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have recsived legally required wages and fringa benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes o complete this cellection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the dala needed, and completing and reviawing the callection of infarmation. If you have
&ny commenis regarding thase estmates or any other aspect of this collection, including suggestions for reducing this burden, gend them to the Administralor, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

{ovear)



DOL WH-348 | Statement of Compliance

pate 8/21/25

i,_Osiris Villarreal Owner
(Name of Signatory Party) (Title)

do hereby state:

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

Evergreen Builders Group LLC

(Contractor or Subcontractor)

on the

; that during the payroll period commencing on the
(Building or Work)

I ! tl! day of A1 |g| st 2Q2§ ., and ending the 1_Zth__ day ofé‘HgHs‘t_. ZQZQ,

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

Evergreen Builders Group LLC from the full
(Contractor or Subcantractor)

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 (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.5.C. § 3145), and described below:

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

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

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

(3) That any apprentices employed in the above periad 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 pragrams 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:
NAl\:ﬂE AND TITLE . IGNATURE
Linda. Clinn ) J( -
OdminidhvicHit QSSistant Undie Y[

THE WILLFUL FALSIFICATION QF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF
TITLE 31 OF THE UNITED STATES CODE.




DOL WH-347 | Payroll Form 2=
U.S. Department of Labor PAYROLL QQ *
Wage and Hour Division

See instructions at https://www.tdhca.texas.qov/sites/default/files/pdf/WH-347-PayrollForminstructions.pdf

WAGE AND HOUR DIVISION
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR [] ADDRESS OMB No. 1235-0008
EB Merit Construction 505 E Interstate 2, Pharr, TX 78577 Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING wgCTAND CATION . PROJECT OR CONTRACT NO.
idalgo County Juvenile Boot Camp/
RPA 23-330-
1 07.26.2025 Wealans T ARPA 23-330-344
(1) @) @) (4) DAY AND DATE ) ©) ) © ©)
NAME AND INDIVIDUAL IDENTIFYING NUMBER éé g SIMIT W ITH F IS T e
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY %?E:% WORK ’5 20 21 22 23 24 25 26 TOTAL RATE AGM%OUSNST Hngr[l;mG TOTAL WF{\S[ES
NUMBER) OF WORKER S3%|  CLASSIFIGATION HOURS WORKED EACH DAY __|HOURS| _ OF PAY EARNED FICA TAX OTHER _ [DEDUCTIONS| FOR WEEK
Project
AANEHS Camisna = eoas Manager |°) 18]8|8|8 § |40 1317.39 100.77/128.54 229.31 | 1088.01
o
Gregory Otero - 0075 Superintendent
| [8]8]8]8| 84 |44 5084.60159.48|171.75 331.23 |1753.37
o
APM
Manuel Zapata - 2908 8 41414 |4 |4 20 980.78|75.03 | 78.49 153.52 | 827.26
o]
S
o
S
[0}
S
o
S
o
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors 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 estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



DOL WH-348 | Statement of Compliance

pate_08.28.2025

. Annette Carmona Project Manager
(Name of Signatory Party) (Title)

do hereby state:

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

EB Merit Construction on the
(Contractor or Subcontractor)

Hidalqo Cou nty Juvenile Boot Camp; that during the payroll period commencing on the
(Building or Work)
21 day of July , 2025 | and ending the 26 day of July 2025

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

EB Merit Construction

(Contractor or Subcontractor)

from the full

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 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:

NAME AND TITL .
nnette if)armona/PrOJect

Manager

SIGNATURE

(n (P

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATENEMTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF

TITLE 31 OF THE UNITED STATES CODE.




DOL WH-347 | Payroll Form =3
U.S. Department of Labor PAYROLL g *
Wage and Hour Division

See instructions at https://www.tdhca.texas.gov/sites/default/files/pdf/WH-347-PayrollFormIinstructions.pdf

WAGE AND HOUR DIVISION
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
NAME OF CON:I'RACTOR x .OR SUBCONTRACTOR [[] ADDRESS OMB No. 1235-0008
EB Merit Construction 505 E Interstate 2, Pharr, TX 78577 Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Hidalgo County Juvenile Boot Camp/ ARPA 23-330-344
1 08.02.2025 Weslaco TX 0-3
1) ) (3) (4) DAY AND DATE (5) ©)’ U © (9)
9 -
] §5 g sivlit whdEls DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBE u QF > 7 B
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY OLE WORK 5 g/l 28‘29 30 31 01p2 TOTAL RATE AC:ARoousr\?T HX)VLI-[I;}I-'NG TOTAL WF"ASSS
NUMBER) OF WORKER 23 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS|  OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
Project
Annette Carmona - 6954
Manager |°| 18]8)8|8 8 |40 1317.34 100,77]128.54 229.31 | 1088.01
o
Gregory Otero - 0075 Supermtendent s g8lsl|8l8l 8l4|44
159.48|171.75 331.23 [1753.37
O
APM
Manuel Zapata - 2908 Sl |414)4 4|4 20 980.78/75.03 | 78.49 153.52 | 827.26
o
S
O
S
[e]
S
[e]
S
[e]
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 estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S$3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



DOL WH-348 | Statement of Compliance

Date 08282025

. Annette Carmona Project Manager
(Name of Signatory Party) (Title)

do hereby state:

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

EB Merit Construction on the
(Contractor or Subcontractor)

Hidalqo County Juvenile Boot Camp; that during the payroll period commencing on the
(Building or Work)
27  dayof July , 2025 | and ending the 02 day of August, 2025

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

EB Merit Construction

(Contractor or Subcontractor)

from the full

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 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 Labar, 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:
NAME AND TITL| . SIGNATURE
Mnette Carmon a/Project
Manager A - W
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STAT! 'S MAY SUBJECT THE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF
TITLE 31 OF THE UNITED STATES CODE.




DOL WH-347 | Payroll Form —
U.S. Department of Labor PAYROLL % *

Wage and Hour Division

See instructions at https://www.tdhca.texas.gov/sites/default/files/pdf/WH-347-PayrollFormIinstructions.pdf WAGE AND HOUR DIVISION
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
NAME OF CON'.I'RACTOR xI .OR SUBCONTRACTOR [] ADDRESS OMB No. 1235-0008
EB Merit Construction 505 E Interstate 2, Pharr, TX 78577 Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Hidalgo County Juvenile Boot Camp/ ARPA 23-330-344
1 08.09.2025 Wealaco TY
) () @) (4) DAY AND DATE (5) ®)’ @ ® (9)
Qi -
NAME AN IVIDUAL IDENTIFYING NU 55 g SMIT WTHF IS i ]
AME AND INDIVIDUAL ID GNUMBER [, 2k > = N
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY oS WORK 5 03 04105 06 0 08 :)9 TOTAL RATE AGMFé)chSNST H\C/)VLI-ID—ll-{NG TOTAL w:ﬁgs
NUMBER) OF WORKER 233 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS| _ OF PAY EARNED FICA TAX OTHER _ [DEDUCTIONS| FOR WEEK
Project
nn na - 69
Annette Carmona - 6954 Manager |s 88|88 8 |40 1317.39 100.77128.54 229.31 | 1088.01
o
Gregory Otero - 0075 Superintendent - sl sl al4laz
2084.60159.48{171.75 331.23 |1753.37
o
APM
Manuel Zapata - 2908 s 41414 14 |4 20 980.78/75.03 | 78.49 153.52 | 827.26
(o]
S
o
S
o
S
o
S
o
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors 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 estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



DOL WH-348 | Statement of Compliance

pate_08.28.2025

. Annette Carmona Project Manager
(Name of Signatory Party) (Title)
do hereby state:

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

EB Merit Construction on the

(Contractor or Subcontractor)

Hidalgo Cou ntxJuveniIe Boot Camp; that during the payroll period commencing on the
(Building or Work)

03 day of AUQUSt, 2025andendingthe 09 day of AUQUST, 2025

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

EB Merit Construction

(Contractor or Subcontractor)

from the full

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 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:

NAME AN

nneQ[T'TL%)armona/Projeot
Manager

SIGNATURE

(n (N —

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMEMTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF

TITLE 31 OF THE UNITED STATES CODE.




DOL WH-347 | Payroll Form 3
U.S. Department of Labor PAYROLL 2 *

Wage and Hour Division See instructions at https:/www.tdhca.texas.qov/sites/default/files/pdf/WH-347-PayrollIForminstructions.pdf WAGE AND HOUR DIVISION
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
NAME OF CONTRACTOR m .OR SUBCONTRACTOR D ADDRESS OMB No. 1235-0008
EB Merit Construction 505 E Interstate 2, Pharr, TX 78577 Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Hidalgo County Juvenile Boot Camp/ ARPA 23-330-344
L 08.16.2025 Weslaco X
(1) (2) 3) (4) DAY AND DATE (5) (6) ? (7) )
®)
Q9 = UCTION
NAME AND INDIVIDUAL IDENTIFYING NUMBER gé g S M T W TH F S — b
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY Lé.%l% WORK 5 1 01 1121 3 1415]16 TOTAL RATE A?\ARCSJSST HZVL'ETKG TOTAL W;\SES
NUMBER) OF WORKER 2 B3 CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEEK
Project
Annette Carmona - 6954 Manager |s 818|8|8 8 |40 1317.32100.77|128.54 229.31 | 1088.01
o
Gregory Otero - 0075 Superintendent : 2 lalalal Blalaa
084.60/159.48|171.75 331.23 [1753.37
(0]
APM
Manuel Zapata - 2908 § 414 14 |4 |4 20 980.78|75.03 | 78.49 153.52 | 827.26
o
S
o
S
o
S
o
S
o
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors 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 estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



DOL WH-348 | Statement of Compliance

pate_08.28.2025

. Annette Carmona Project Manager
(Name of Signatory Party) (Title)

do hereby state:

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

EB Merit Construction on the
(Contractor or Subcontractor)

Hidalqo Cou nty Juvenile Boot Camp; that during the payroll period commencing on the
(Building or Work)
10 day of August ,  2025and ending the 16 day of AUgUSt , 2025

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

EB Merit Construction

(Contractor or Subcontractor)

from the full

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 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:

NAME AND TITL .
nnette FCarmona/PrOJeot

Manager

SIGNATURE

(o (FV—

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF

TITLE 31 OF THE UNITED STATES CODE.




DOL WH-347 | Payroll Form o
U.S. Department of Labor PAYROLL g *

Wage and Hour Division

See instructions at https://www.tdhca.texas.gov/sites/default/files/pdf/WH-347-PayrollFormInstructions.pdf WAGE AND HOUR DIVISION
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
NAME OF CON:I'RACTOR x] .OR SUBCONTRACTOR [] ADDRESS OMB No. 1235-0008
EB Merit Construction 505 E Interstate 2, Pharr, TX 78577 Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING F’}R’_?_JéCTlAND L%CATIONt J e Boet € / PROJECT OR CONTRACT NO.
Iaalgo Lounty Juvenile boot Lamp ARPA 23-330-344
1 08.23.2025 Weslaco TX
) @ @3) (4) DAY AND DATE (5) ©)’ @) ©)
(8)
) =
NAME AN VIDUAL IDENTIFYING NU éé g SMIT W ITHF |S i - 35
D INDIVIDUAL IDENTIFYING NUMBER |, > z
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY gﬁ; WORK 6 17[18]19]20{21]22|23 TOTAL RATE AGMFE)OUSNST Héleg)lHNG - TOTAL W;:SSS
NUMBER) OF WORKER 230 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS| __ OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
. o
Project
Annette Carmona - 6954 Manager |s 88| 8| 8 8 40 1317.32100.77|1128.54 229.31 |1088.01
(o]
Gregory Otero - 0075 Superintendent - slslslslal4laa
084.601159.48]171.75 331.23 |1753.37
o
APM
Manuel Zapata - 2908 s 414 14 14 |4 20 980.78|75.03 | 78.49 153.52 | 827.26
[e]
S
(o)
S
(o]
S
o
S
o
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors 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 estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S$3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



DOL WH-348 | Statement of Compliance

pate _08.28.2025

. Annette Carmona Project Manager
(Name of Signatory Party) (Title)

do hereby state:

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

EB Merit Construction on the
(Contractor or Subcontractor)

Hldalgo Cou nty Juvenile Boot Camp; that during the payroll period commencing on the
(Building or Work)

17 day of Auqgust . 2025andendingthe 23 day of AUgUSt. 2025

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

EB Merit Construction

(Contractor or Subcontractor)

from the full

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 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:

N

ME AND TITL

nnette FCarmona/Projeo‘r

Manager

SIGNATURE

(n O —

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMEMTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF
TITLE 31 OF THE UNITED STATES CODE.




DOL WH-347 | Payroll Form £
U.S. Department of Labor PAYROLL % *
Wage and Hour Division

See instructions at https://www.tdhca.texas.gov/sites/default/files/pdf/WH-347-PayrollFormInstructions.pdf

WAGE AND HOUR DIVISION
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
NAME OF CON:!'RACTOR m .OR SUBCONTRACTOR D ADDRESS OMB No. 1235-0008
EB Merit Construction 505 E Interstate 2, Pharr, TX 78577 Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Hidalgo County Juvenile Boot Camp/ ARPA 23-330-
1 08.30.2025 Weslaco TX 3-330-344
(1) () @3) (4) DAY AND DATE (5) )’ @) ® ©)
[CIN =
NAME AND INDIVIDUAL IDENTIFYING NUMBE éé g SIMIT W THF IS o Aot
DENTIFYING NUMBER |, 8F } E
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY OEQ WORK 5 2425|206 2728|129 3OTOTAL RATE A?\A%%SPJST HX)VIJB:—{NG TOTAL WPA/SSS
NUMBER) OF WORKER gsi CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS| _ OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
. o
Project
Annette Carmona - 6954 Manager s 88| 8| 8 8 40 1317.321100.77]128.54 229.31 |1088.01
[¢]
Gregory Otero - Superintendent
0075 || |8|8]8]8| 84|44 084.601159.48[171.75 331.23 |1753.37
(o)
APM
Manuel Zapata - 2908 ) 41414 |4 |4 20 980.78175.03 | 78.49 153.52 | 827.26
o
S
o
S
o
S
(o)
S
o
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors 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 estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



DOL WH-348 | Statement of Compliance

pate_08.28.2025

. Annette Carmona Project Manager
(Name of Signatory Party) (Title)

do hereby state:

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

EB Merit Construction i thie
(Contractor or Subcontractor)

HldalgO Cou nty Juvenile Boot Camp; that during the payroll period commencing on the
(Building or Work)
24 dayof August ,_ 2025and ending the 30 day of August, 2025

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

EB Merit Construction

(Contractor or Subcontractor)

from the full

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 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:

N

ME AN

nnette Carmona/Project

Manager

SIGNATURE

Oh (O

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMEMTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF
TITLE 31 OF THE UNITED STATES CODE.




DOL WH-347 | Payroll Form

HE

U.S. Department of Labor PAYROLL
VORI S P o See instructions at https://www.tdhca.texas.gov/sites/default/files/pdf/\WH-347-PayroliForminstructions. pdf
N Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
NAME OF CONTRACTOR [ OR SUBCONTRACTOR [] T o ‘ADEEESS o e R s . |
. . . , . " OMB No. 1235-0008
Preventive Maintenance Solutions LLC - PO. Box 533321 Harlingen, Texas 78553  Expires 09/30/2026
PAYROLL NO. " FOR WEEK ENDING ‘ PROJECT AND LOCATION | e ‘ PROJECT OR CONTRACT NO.
S . .
, t B0 5 ~ JBC Weslaco, Texas Hidalgo County
(1) Ta (3) s
29 - . | .H. DEDU(S‘)HDNS
“
NAME AND INDIVIDUAL IDENTIFYING NUMBER | gé x M| TIWITh] F > NE?
o . TH-
(e.9., LAST FOUR DIGITS OF SOCIAL SECURITY EEE WORK o 19{20 TOTALI A%R@%Spfr HE}"L';?NG | W;ﬁgs
NUMBER) OF WORKER z20 CLASSIFICATION EARNED FICA TAX DEDUCTIONS| FOR WEEK

Joshua lzaguirre | 0| Journeyman
6629

Jesse JM lzaquirre [ Oi Apprentice

9452

Joseph lzaguirre | O| Apprentice
0236

Mark Gutierrez 0| Labor
2330

Roy lzaguirre Installer 7

1739 I
Justin Izaguirre Labor i
Israel Gonzales Labor °|
3139 | ] | -
: | _J_ |

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.E.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 estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S$3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210
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DOL WH-348 | Statement of Compliance

Date g“"/? 25
_Jesse TagiuzrRe  _ Ownek

(Name of Signatory Party) (Title)

do hereby state:

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

Pﬁﬁwmﬂv’ﬁ_ﬂrﬂwftﬁﬂwa: Socuiens £ C on the

(Contractor or Subcontractor)

&(Dé L{a CT’ JZ[ Vﬁ'l‘)f L \Emf_c,dg}l Z ; that during the payroll period commencing on the
(Building or Work)
_i‘L day of /j’b‘iéﬁif“_ 2025, and ending the < Z day of__/‘i_flﬁ(ij 7 2075

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

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:

W

(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

[

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

T TEELE AL e et 2

NAME AND TITLE / SIGNATUR

i f .
i - o p o fo 2 P - f Eé ? f
ﬂ 5,5&:[_ fA{t At "’!"E}; XN EA) (o pr* :% %’

THE WILLFUL FALSIFICATION OF ANY @F THE ABOVE STATEFIENTS MAV-SLEJEZT THE CONTRAGTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF
| TITLE 31 OF THE UNITED STATES CODE.
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DOL WH-347 | Payroll Form

U.S. Department of Labor PAYROLL :
Wage and Hour Division See instructions at https:/www.tdhca.texas.gov/sites/default/files/pdf/\WH-347-PayroliForminstructions.
Persons are not required to respond to the collection of information unless It displays a currently valid OMB control number. Revised December 2
NAME OF CONTRACTOR [_] OR SUBCONTRAGTOR [] ADDRESS OMB No. 1235-0008
Preventive Maintenance Solutions LLC P.O. Box 533321 Harlingen, Texas 78553
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
2 8/25-8/29 JBC Weslaco, Texas Hidalgo County Boot Camp
) (2) (3) (4) DAY AND DATE 5) (6) (] ® 9)
9 ; DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER N gé g M L WiTh Fls S GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY °§§ WORK 5 25]26|27]28|29 30 31 TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 23 CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
Joshua Izaguirre 0|Journeyman |°
6629 $1,000
‘g |8(8|8]|8 40| $25.00 2,000 :
Jesse JM Izaguirre 0|Apprentice |
9452 $1,000
*lg |8 |8]8 |8 40| $25.00 |, 2,000 '
Joseph Izaguirre 0| Apprentice 2
0236 $800
°‘ls [8 [8|8]8 40 | $20.00 | 41,600
Mark Gutierrez 0| Labor %
2330 °l8 |8 16 |$17.50 | $980 g
Roy Izaguirre 0 |Installer °
1739
> $25.00
Justin Izaguirre 0|Labor e
1298 :[s |3 16|$18.75 | %300 $240
Israel Gonzales 0 [Labor -
3139
, $18.75
)
s
While completion of Form WH-347 is opﬂond itis d for and rformi = ‘ pestgin
(;ochsRc§§5 351(4;)3)(") : s and il pedarmlnyg work on Fodordly financed or assisted wn&'}ucu"gn"m&":: e“f?;t’\ll‘:g w:rl‘doyeg 3&%“353? mnto the wngu pald ndh\o bl during the p partm
2 @ require contra submit weekly a copy of all payrolls to the Federal " jon project, nlgnod “Statement of Co' mpliance” wm payrols are
or mechanic has been paid not less than the proper Davis-Bacon pmvallnza:;g: rate for Me?o:(g;:zmd poL afx‘;;deml o ing agenci lving this inf i o - P ’f\d ml:lvo s d legally
Public Burden Statement i
We estimate that is wlll take an average of 55 minutes to complete this collection, including time for reviewing Instructions, searching existing data , gathering and g the data needed, and co and reviewing the collection of f
any garding these esti 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 Labmgwﬂ’:m $3502, 2:8 Constitution u
Washington, D.C. 20210
(over)

17

1

rm&ogbl#inbox/FMfcgzQcpdijsjrwLHDPsFbKNJpwcRIrR?projector
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DOL WH-348 | Statement of Compliance

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Owner
D —  Each laborer or mechanic listed In the above referenced payroll has been paid,
(Tite) 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.

Date _ 8-29-2025

i, Jesse Izaguirre
(Name of Signatory Party)

do hereby state:

(c) EXCEPTIONS

on the
EXCEPTION (CRAFT) EXPLANATION

(1) That | pay or supervise the payment of the persons employed by
Preventive Maintenance Solutions LLC

; (Contractor or Subcontractor) J
H'da'go Juvenile Boot Camp ; that during the payroll period commencing on the
(Building or Work)
2025 J‘

25 @yofOctober 2025, andendingthe _29 _dayof October

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

Preventive Maintenance Solutions LLC
from the full
(Contractor or Subcontractor)
nd that no deductions have been made either directly or indirectly

deductions as defined in Regulations, Part

weekly wages earned by any person a
as amended (48 Stat. 948,

from the full wages eamed by any person, 0
3 (29 C.F.R. Subtitle A), issued by the Secretary
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C.

ther than permissible
of Labor under the Copeland Act,
§ 3145), and described below:

REMARKS:
(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained In any wage determination Incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.
(3) That any apprentices employed in the above period are duly registered In a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists In a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.
RIS NAME AND TITLE SIGNATURE
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
0 Jesse lzaguirre/Owner ( 7
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed In e E TGO it =
the above referenced payroll, payments of fringe benefits as listed In the contract THE WILLFUL FALSIFICATION O! OF THE AB i sl e
have been or will be made to appropriate programs for the benefit of such employees, ?ﬁ?ﬁ%?‘&“fﬂ?ﬁﬁ.?&@%ﬁ’%g%g‘ﬁ PROSECUTION. SEE SECT‘ON{ 001 OF T

except as noted In section 4(c) below.

https://mail.google.com/mail/u/0/?tab=rm&ogbl#search/j/FMfcgzQcpdjsjrw THTCKxIxQDmgNPsWN?projector=1



DOL WH-347 | Payroll Form

U.S. Department of Labor PAYROLL QQWH
Wage and Hour Division See instructions at Mps:ﬁwww.tdhca.texas.qnvlsiiesklefau\h’fi\eslpdiVH—34T~PavroHFormrnslructions.pdf

WAGE AND HOUR DIVISION
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008

NAME OF CONTRACTOR D CR SUBCONTRACTDR- ADDRESS i o
LUSLoA Tarreion 4sming gl HI Mle {2 D \eswaes TA T8 |Siiuie

PAYROLL NO. l FOR WEEK ENTI cl ’ PROJECT AND LTmON i ! PROJECT OR CONTRAGT NO.
B () @ . [T (4) DAY AND DATE 5) (8) ) ] ®)
(8)
0 . DEDUCTIONS
zo =
55 Al 23 vﬂ Je NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER =t 2 | GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY g = WORK <] TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER ] CLASSIFICATION HOURS WORKED EACHDAY __ |HOURS|  OF pay EARNED

FICA TAX OTHER DEDUCTIONS| FOR WEEK
Rigngoo Wanes .
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While complelion of Form WH-347 is optional, it is mandatary for covered eontractors and subcontractors performing work on Federally financed or assisled construction co
(40 U.S.C. § 3145) conlraclors and subconlraciors performing work on Federally financed or assisted construction contracts lo “furnish weekly 2 statement wilh respect to 1
29 C.F.R. § 5.5(a)(3)(li) require conlraclors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project,
or mechanic has been paid nat less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal

niracls io respond (o the Information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

he wages paid each employee during the preceding week." U.S. Deparlment of Labor (DOL) regulalions al
accompanied by a signed "Stalement of Compliance" indicaling that the payrolls are correct and complete and thal each laborer
contracting agencies receiving this information review Lhe informalion to determine Lhat employees have received legally required wages and fringe benefits.

Public Burden Statement
We eslimale Lhat is will lake an average of 55 minutes 1o complete this collection, including time for reviewing Instruclions, searchin

any comments regarding these estimates or any other aspect of this collection, Includi
Washingten, D.C. 20210

g exisling data sources, gathering and maintaining t

he dala needed, and completing and reviewing the colleclion of information. If you have
ng suggestlons for reducing this burden, send them to the Administrator,

Wage and Hour Divislen, U.S. Depariment of Labar, Room $3502, 200 Conslilullon Avenue, N.W.

(over)



DOL WH-348 | Statement of Compliance

(Name of Signatory Party)

(Title)

do hereby state:

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

ontractor or Subcontractor)

Méaﬂ' -]

; that during the payroll period commencing on the
Building or Work) ~ ©®

(
E .2‘ day of g'd&i m , and ending the Q day of A!r l M 3
all persons employed on said project have been paid the full weelkly wages earned, ®¥hat no rebates have

been or will be made either directly or indirectly to or on behalf of said
L4

from the full
(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made ejther 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 Laber under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 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 period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorparated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above 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

|

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

|:| — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable

basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE

s e e

‘Sy‘é ILLFUL FALSIFICATION OF ANY OF THE ABDWTS MAY SUBJECT THE CONTRACTOR OR
UBCONTRACTOR TO CIVIL DR CRIMINAL PROSECUTIOR® SECTION 1001 OF TITLE 18 AND SECTION 3729 OF
TITLE 31 OF THE UNITED STATES CODE.
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While complelion of Form WH-347 is optional, it s mandatary for covered contract
(40 U.S.C. § 3145) conlraclors and subcontractors performing work on Federally
29 C.F.R. § 5.5(a)(3)(li) require contraclors to submit weekly a capy
or mechanic has been paid not less than t

ors and subcontraclors performing work on Federally financed or assisled construclio
financed or assisted conslruction contracts lo "furnish week|

of all payrolls o the Federal agency contracting for or financing the const;
he proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal conl

n contracls 1o respond Io the Informalion collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

ly 2 statement wilh respect to the wages paid each employee during the preceding week" U.S. Depariment of Labor (DOL) regulalions at
ruclion project, accompanied by a slgned "Stalement of Compliance” indicaling that the payrolls are correct and camplete and that each labarer
tracting agencies receiving this information review lhe information (o determine hat employees have received legally required wages and fringe benefils.

Public Burden Statement
We estimale hat is will take an average of 55 minutes to complete
any comments regarding these estimates or any other aspect of thi
Washingtan, D.C. 20210

this collection, including time for reviewing instruclions, searchi

ng exisling data sources, gathering and maintainin
s collection, Including suggestions for reducing this burden, se

g the dala needed, and completing and reviewing the collection of information. If you have
nd them to the Administrator, Wage and Hour Divis

lon, U.S. Depariment of Labor, Room §3502, 200 Conslilution Avenue, N.W.

(over)



DOL WH-348 | Statement of Compliance

o @ rs_’zs’
O

( (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons emplayf.ad by
Dugtanis Tax. L Tams, Msloms
! (Contractor or Subcontractor) |
W d Bbb'i- (‘ﬁ‘q ; that during the payroll period commencing on the

(Bujding or YWork)
3: day of ﬁ m P M

, and ending the |5 day of
all persons employed oh said project have been paid the full weelkly wages earne at no rebates have

been or will be made either directly or indirectly to or on behalf of said

X l\( I;Jr. +-FM “Jb‘ﬁ-“ LS}LM from the full

ame of Signatory Party)

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 incorparated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above 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:
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRANS

[

— 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

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

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE

it Uana Ouwriin

SIGNATURE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMW SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SE 1001 OF TITLE 18 AND SECTION 3729 OF
TITLE 31 OF THE UNITED STATES CODE.
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While complelion of Form WH-347 is optional, itis mandatary for covered contraclors and subcontractors perfor
(40 U.5.C. § 3145) conlractors and subcontractors performing work an Federally financed aor assisted construcli
28 C.F.R, § 5.5(a)(3)(Il) require contractars to submit weekly a copy of all payralls to the Federal a
or mechanic has been paid not less than the proper Davis

ming work on Federally financed or assisted construction contracls fo respond lo the Informalion collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

on conlracts lo "furnish weekly a slatement wilh respect to the wages paid each employee during the preceding week." U.S. Depariment of Labor (DOL) regulations at
gency contracting for or financing the construction project, accompanied by a signed "Stalement of Compliance" indicating that the payrolls are correct and complete and that each laborer
-Bacon prevalling wage rate for the work performed. DOL and federal cantracting agencies receiving this information review Lhe infarmation to determine (hat employees have received legally required wages and fringe benefils.

Public Burden Statement
We estimale lhat is will take an average of 55 minutes 1o complete this collection, including fi
any comments regarding these estimates or any other aspect of
Washington, D.C. 20210

ime for reviewing instruclions, searching exisling data sources, gathering and maintaining the dal

a needed, and compleling and reviewing the callection of informatian. If you have
this collection, Including suggestions for reducing this burden, send them to the Administralor, Wage and Hour Division, U.S.

Depariment of Laber, Room $3502, 200 Constilution Avenue, N.W.

(over)



DOL WH-348 | S{atement of Compliance

uls

0J Lm;@uﬂﬁf-

{Mame of Signatery Party} (Title}
do hereby state:

(1) That | pay=gr supervise the payment of the persins empl
a vw‘uﬂ ﬂT' on the
" (Contractor or Subcontractor)
%T CA'Mf ; that during the payroll period commeancing on the

(Bujding or Work)
, ﬂ( and ending the ag_ day of %‘“" m

oyed by

Ig ay of

all persong employed ol said project have been paid the full weekiy wanes earned, that no rebates have
been or will be made either directly or indirectly o or on behalf of said
L

from the full

(Contracior or Subcontractor)

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

3 (23 C.F.R. Sublitle A}, issued by the Secretary of Labor under the Copeland Act, as amended (48 Stal. 048,
63 Stat. 108, 72 Stat. BE7; 76 Stat, 357, 40 U.S.C. § 3145}, and described below:

(2) That any payrolis otherwise under this contract required to be submitted for the above 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 be performed.

(3) That any apprenfices employed in the above perlod are duly registered in a bona fide apprenticeship
program registered with a Stale apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, of 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:
(@) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O

in addition to the basic hourly wage rates paid to each faborer or mechanic listed in
the above referenced payroll, paymenis of fringe benefits as listed in fhe contract

have been ar will be made to appropriate programs for the benefit of such employaas,
except as noted in section 4(c) befow.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

E‘ — Each laberer or mechanic fisted 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.

(¢} EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARICS:

NAME AND TITLE

Ni) _“iqns

¥HE WILLFUL FALSIFICATION DF A F THE ABOVE STATI SUBJECT THE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1004 OF TITLE 18 AND SECTION 3728 OF
TITLE 31 OF THE UNITED STATES CODE.
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While complelion of Form WH-347 is optional, it is mandatory for covered conlractors and subcentractors
(40 U.S.C. § 3145) conlractors and subcontractars performing worle on Federally financed or assisted can
28 C.F.R. § 5.5(a)(3)(li} require contractors Lo submit weekly a copy of all payralls
or mechanic has been paid not less than the proper Davis-

performing work on Federally financed or assisled construction contracts 1o respand lo the Infarmatlon cof
struction contracts lo "furnish weelkly a statement wilh respect ta the wages paid each empl
o the Federal agency contracting for or financing the construclion project, accompanied by a signed "Stat;
Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this informalion review the in

llection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

oyee during lhe preceding week." U.S. Depariment of Labor (DOL) regulations at

ement of Compliance” indicaling that the payrolls are correct and complete and that each laborer

formation to determine lhat employees have received legally required wages and fringe benefils.
FPublic Burden Statement

We eslimale Lhatis will lake an average of 55 minutes 1o complete this collection, including time for reviewing Instruck

ians, searching exisling dala sources, gathering and maintaining the dala needed, and completing and reviewing the collection of
any comments regarding these estimates or any other aspect of this collection, Including suggestions for reducing th

information. If you have
is burden, send them to the Administratar, Wage and Hour Division, U.S. Deparment of Labor, Room S3502, 200 Constitution Ave
Washington, D.C. 20210

nue, N.W.

(over)



DOL WH-348 | Statement of Compliance

(Name of Signatory Party)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
] .
f?ﬁg.! “j ﬂ’ﬂm’b + 'Eﬁl_ll( . g”e” on the

(Confractor or Subcontrdctor) o = J
~ MQ.' L! E’dl ‘ lﬂ# ; that during the payroll period commencing on the
(Budlding or Work)
Z day of k ; E?j and ending the é} day of 4.#.‘)' i )&Z‘r

all persons employed o¥ 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 (20 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. 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 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 pericd are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in 2 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
L_"I — 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

- D — Each laborer or mechanic |
as indicated on the payrall,

IN CASH

isted in the above referenced payroll has been paid,
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 T

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE S

TITLE 31 OF THE UNITED STATES CODE.

MENTS MAYSUBJECT THE CONTRACTOR DR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. ECTIQM 1001 OF TITLE 18 AND SECTION 3729 OF
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While complelion of Form WH-347 is optional, itis mandatory for covered contractors and subcontractors performing work on Federally financed or assisled construction contracts lo respond lo the Inf
(40 U.5.C. § 3145) conlractors and subcontractors performing worl on Federally financed or assisted consiruction contracts lo "furnish weekly a statement wilh respect to {he wages paid each empl

289 C.F.R. § 5.5(a)(3)(ll} require contractors to submit weekly a copy of zll payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work perfarmed. DOL and federal contracting agencies receiving this infarmalion review U

ormallon collectlon contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

oyee during lhe preceding week." U.S. Depariment of Labor (DOL) regulations at
"Stalement of Compliance" indicating that the payrolls are correct and complete and that each laborer
he information lo determine lhat employees have received legally required wages and fringe benefils.

Public Burden Statement

We estimale lhat is will take an average of 55 minutes 1o complete this collection, including time for reviewing instructions, searching exisling data sources, gathering and maintaining the dala needed, and completing and reviewing the collection of information. Ifyou have
any comments regarding these estimates or any other aspect of this collection, Including suggestions for reducing this burden, send them ta the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Conslilutian Avenue, N.W.
Washington, D.C. 20210

(over)



DOL WH-348 | Statement of Compliance

o 41328

. j— ) s Owwee

(Name of Signatory Party) (Title)

do hereby state:

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

on the
Contractor or Subcontractor)

: (
{}W\i w cw ; that during the payroll period commencing on the
(Bujlding or Worl)
Qﬂ_ cay of 120LS . and ending the 3 dayor M 2028

all persons employed Bn 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 Stal. 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 worlc 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 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 TC 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, paymenis 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___l '— Each laboret 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

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE‘&'%TEW MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SECTION 1001 OF TITLE 18 AND SECTION 3729 OF

TITLE 31 OF THE UNITED STATES CODE.
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