APPLICATION AND CERTIFICATE FOR PAYMENT AIA DOCUMENT G702 Revised PA #3 - 9/24/2025 PAGE ONE OF 3 PAGES

TO (OWNER): The County of Hidalgo PROJECT: MecAllen Health Clinic APPLICATION NO. 3 Distribution To:
2812 S. Bus. Hwy 281 529 N. Cynthia St. PERIOD TO: 7/31/2025 X Owner
Edinburg, TX 78539 McAllen, TX 78501 X Architect
FROM: (GC) RGV Construction, LLC VIA (ARCH): B2Z Engineering, LLC X Contractor
PO Box 720137 900 S. Stewart Rd., Ste 4 PROJECT NO.: 24.2.23
McAllen, TX 78504 Mission, TX 78572
CONTRACT FOR: McAllen Health Clinic CONTRACT DATE:
CONTRACTOR'S APPLICATION FOR PAYMENT Application is made for Payment, as shown below, in connection with the Contract.
CHANGE ORDER SUMMARY Continuation Sheet attached.
Change Orders approved in ADDITIONS DEDUCTIONS
Previous months by Owner 1. ORIGINAL CONTRACT SUM $ 1,936,193.62
TOTAL 2. NET CHANGE BY CHANGE ORDERS $ -
Approved this month 3. CONTRACT SUM TO DATE $ 1,936,193.62
Number Date Approved 4. TOTAL COMPLETED AND STORED TO DATE 3 297,138.70
(Column G on G703)
5. RETAINAGE
a. 5 % of Completed Work $ 14,856.94
(Column D + E G703)
b. 5 % of Stored Material
TOTALS - - (Column F on G703)
Net change by Change Orders - Total Retainage (Line 5a + 5b or
The undersigned Contractor certifies that to the best of the Contractor's knowledge, Total in Column | G703) $ 14,856.94
information and belief the Work covered by this Application for Payment has been 6. TOTAL EARNED LESS RETAINAGE $ 282,281.76
completed in accordance with the Contract Documents, that all amounts have been 7. LESS PREVIOUS CERTIFICATES FOR PAYMENT $ 190,492.19
paid by the Contractor for Work for which previous Certificates for Payment were 8. CURRENT PAYMENT DUE $ 91,789.57
issued and payments received from the Owner, and that current payment shown 9. BALANCE TO FINISH, PLUS RETAINAGE $ 1,653,911.86
herein is now due. (Line 3 less line 6)
CONTRACTOR: State of: Texas

@ Notary Public: Z2auialO Y. Mo Seer— et My Notary D # 124564070
By: ﬁﬁ Date: . 24- 28 My Commision Expires: May (3 F0Z7 | e Expiras May 19, 202
ARCHITECT'S CERTIFICATE FOR PAYMENT AMOUNT CERTIFIED A $  91.789.57

In accordance with the Contract Documents, based on on-site observations and the

unt“_.é’er,ﬁﬂed differs from the amount applied for.)

data comprising the above application, the Architect certifies to the Owner that to the Project Manager: / \

best of the Architect's knowledge, information and belief the Work has progressed as Date: 09/24/2025
indicated, the quality of the Work is in accordance with the Contract Documents, and 'ﬁﬁs@eﬁiﬁéte is not negotiable. The AMOUNT CERTIFIED is payable only to the

the Contractor is entitled to payment of the AMOUNT CERTIFIED. Contractor named herein. Issuance, payment and acceptance of payment are without

prejudice to any rights of the Owner or Contractor under this Contract.
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Marie Bustamante
Line


CONTINUATION SHEET AIA DOCUMENT G703

PAGE TWO OF 3 PAGES

McAllen Health Clinic APPLICATION NUMBER: 3
McAllen, Texas APPLICATION DATE: 8/20/2025
PERIOD FROM: 7/1/2025
TO: 7/31/2025
ARCHITECT'S PROJ. NO.: 24.2.23
Scheduled Work Completed Total Completed % Balance
Item This Application and Stored To
No. Description of Work Value Previously Work In Place |Stored Materials Date Complete to Finish Retainage
A B C D E F G H | J
1 Site Work & Utilities $ 358,106.00($ 113,276.10 | § 76,265.60 B $ 189,541.70 $ 16856430 |§  9477.09
2 Foundation - | $ 12272100 | ) $ 12272900 |
3 |[Structural Steal $ 48,850.00 I $ 48,850.00
4 Frame Material $ 60,000.00 $ 60,000.00
5  |Wood Trusses $  18,500.00 $ 18,500.00
6 Framing Labor $ 40,000.00 L $ 40,000.00
7 Roofing $ 65650000 4 ) R $ 55,500.00
8 Sheetrock Labor & Material B $ 4,000.00 | - o B N $  4,000.00 | o
9 Suspended Acoustical Ceilings $ 54,000.00 $ 54,000.00 .
10 |Doors Frames & Hardware $  83,000.00 $ 63,000.00
11 Millwork $ 18,000.00 $ 18,000.00
12 |Countertops $ 6,000.00 $ 6,000.00
13 |Toilet Partitions $ 14,000.00 $ 14,000.00
14 Toilet Accessories $ 4,500.00 - $ 4,500.00
15 |Painting - ' $ 44,000.00 - - $ 44,000.00
16 |Flooring $ 36,000.00 $ 36,000.00 |
17 |Brick Materials & Labor $ 60,000.00 $ 60,000.00
| 18 |HVAC $ 164,571.92 $ 164,571.92
19 [Plumbing $ 128,000.00 | $ 25,600.00 $ 25,600.00 $ 102,400.00 | $ 1,280.00
20  |Electrical $ 117,000.00 | $ 117,000.00 )
21 Fire Alarm $ 9,000.00 ) | $ 9,000.00
22  [Fire Sprinkler '$  58,000.00 - $ 58,000.00
23 |Landscaping Allowance $ 40,000.00 $ 40,000.00
24 Trash & Cleaning
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CONTINUATION SHEET AIA DOCUMENT G703

PAGE THREE OF 3 PAGES

McAllen Health Clinic APPLICATION NUMBER: 3
McAllen, Texas APPLICATION DATE: 8/20/2025
PERIOD FROM: 7/1/2025
TO: 7/31/2025
ARCHITECT'S PROJ. NO.: 24.2.23
Scheduled Work Completed Total Completed % Balance
Item This Application and Stored To
No. Description of Work Value Previously Work In Place |Stored Materials| Date Complete to Finish Retainage
A B C D E k G H | J
25 |Rental Equipment - I e B -
| 26 |Contingency Fund | $ 125,000.00 $ 125,000.00
Field & Office Staff:
27 |Project Manager Fee $  18,000.00 B $ 5,000.00 $  5,000.00 $ 13,000.00 | $ ~250.00
28 |Superintendent On-Site Fee $  44,000.00 - $ 10,000.00 $ 10,000.00 $ 34,000.00 | $ 500.00
General Conditions: ) I o -
| 29 |Job Office Rental - B
30  |Document Printing - $ 1,000.00 B B $  1,000.00
31 [Power Consumption $ 1,500.00 $ 1,500.00
32 Temp. Sanitary Facilities $ 3,000.00 $  3,000.00
33 |Temp. Fence - B
34 |Erosion Control $ 10,500.00 | $ 5145.00 | $§ 5,355.00 $ 10,500.00 $ - |8 525.00
35 |Equip. Rental/Scaffolding $ 500000 $ 5,000.00
36 [Construction Clean-Up B $ 5,000.00 | $  5,000.00
37 |Final Cleaning $  2500.00 $  2,500.00
38 Dumpsters $ 8,000.00 $ 8,000.00
39 [Permit & Impact Fees $ 6,000.00 $ 6,000.00 -
CM Insurance & Bonding: B )
40 |Builder's Risk Ins. $ 6,000.00 | $ 600000
| 41 |General Commercial Liability $ 28,248.00 | ‘ $ 28,248.00 i
42 |Performance & Payment Bond $ 56497.00|$  56,497.00 $ 56,497.00 $ - |8 2,824.85 |
43  |CM Insurance & Bonding: $ 92,199.70 $ 92,199.70
TOTAL| $ 1,936,193.62 | §  200,518.10 | $ 96,620.60 | $ : $ 297,138.70 $1,639,054.92 | § 14,856.94
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TOTAL COMMITMENT CONSTRUCTION CO,, LLC

OFFICE: (956) 519-7111

11435 N. BRYAN RD
MISSION, TX 78573

TOTALCOMMITMENTLLC@YAHOO.COM

FAX: (956) 265-1178

HIDALGO COUNTY MCALLEN HEALTH CLINIC

Invoice #2025-005-03
TEM EST. PREVIOUS CURRENT | QTYTO BILLED TO "
# ITEM DESCRIPTION QTYS | UNIT| UNIT/PRICE TOTAL BILLING BILLING DATE DATE
1 | Erosion Control 1 1S | s 10500.00] § 1050000 §  5145.00| §  5,355.00 $ 10,500.00 | 100%
3 |Site Prep 1 IS | § 1350000| $ 1350000 $ 13500.00| - $  13500.00 | 100%
4 | Building Pad 3 Select Fil 1 1S | § 2400000| § 2400000 $ 24,000.00| § $ 2400000 | 100%
5 |Water line as per plans 1 1S | § 5750600/ § 57506.00| $ 20127.10| ¢  34,503.60 $  5463070| %%
6 | Sewer Line As per plans 1 1S | § 4200000| $ 42,000.00 S 1260000 $ 1260000 | 30%
7_| Drainage 1 LS | § 5350000] § 5350000 § 3477500/ $§ 18725.00 $  53500.00] 100%
8 |Cynthia Road 1 s | g 1400000/ 14,000.00 $ - $ - %
9 | Dumpster Pad, Concrete Pad 1 IS | § 450000| $ 4,500.00 $ = $ = 0%
10 | Parking lot 1 IS | §$ 14910000, §  14910000| $§ 20874.00| §  10437.00 $  31311.00( 21%
CHANGE ORDER
I | [ I
PROPOSAL TOTAL $81 620 6
l | |
COMPLETED TO DATE  $200,041.70
PROJECT NOTES
BALANCEDUE §  $81,620.60
CLIENT INFORMATION
ARMANDO GUTIERREZ 8/19/2025
Total Commitment Construction Co., LLC Date —
Accepted By: Date




CONTRACTOR TIME STATEMENT

PAY APP NO. CONTRACTOR RGV Construction, LLC.
PROJECT NAME McAllen Health Center Improvement Project
CONTRACT NO. ARPA-24-340-352 OWNER Hidalgo Co.Pct. #2 NOTICE-TO-PROCEED 4/16/2025
TIME COMPUTED FROM 7/1/2025 DATE WORK COMPLETED 7/31/2025
WORKING
DATEOR| DAYS
MONTH DAYS | CHARGED | CREDITED DAYS DAYS CREDITED AND REASONS THEREFORE

July 1 1 Field conditions to muddy due to rain

July 2 1 Field conditions to muddy due to rain

July 3 1 Field conditions to muddy due to rain

July 4 1 Holiday - 4th of July

July 5 1

July 6 1

July 7 1

July 8 1

July 9 1

July 10 1

July 11 1

July 12 1

July 13 1

July 14 1

July 15 1

July 16 1

July 17 1

July 18 1

July 19 1

July 20 1

July 21 1

July 22 1

July 23 1

July 24 1

July 25 1

July 26 1

July 27 1

July 28 1

July 29 1

July 30 1

July 31 1
TOTALS 27 4

NO. OF CONTRACT WORKING DAYS

ASSESSED LIQUIDATED DAMAGES:
CERTIFIED AS CORRECT

278 NO. WORKING DAYS CHARGED TO DATE 91
NO. CREDITED DAYS TO DATE 6
0 PER DAY $ 500.00 TOTALS
Y R

|\ [N

ENGINEER/CONSTRUCTION MANAGER

B2/ s&neerinG



Prevailing Wage Rates
Certification Statement

Date September 4, 2025

Project

Name McAllen Health Clinic Impr. Project CSJ# N/A
Contractor RGV Construction, LLC. Application# 3

I, David Rivera _ do hereby state:
(Name of Project Director)

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

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

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

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

~. y /) “
Il
.

Signature




U.S. Department of Labor  Davis-Bacon and Related Acts Weekly Certified Payroll Form mn

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)
Unless otherwise noted, the information requested is specific to the named project below. U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
(] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM [CJPRIME CONTRACTOR [K]SUBCONTRACTOR  Expires: 01/31/2028
PROJECT NAME PROJECT NO. or CONTRACT NO. CERTIFIED PAYROLL NO. | PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS NAME
Hidalgo County Health Clinic ]
Mcallen 14 Total Commitment Construction Co. LLC
PROJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS ADDRESS
529 N Cynthia St, Mcallen TX 07/30/2025 11435 N Bryan Rd. Mission TX 78573
(1A) (1B) (1C) (1D) | (1E) (2) (3) (4) (5) (6A) | (68) | (6C) | (7A) | (78) (8) 9)
w v} L (TOP) DAYS OF WORK WEEK W= = o Q DEDUCTIONS FOR ALL WORK 5
S 2 i e s (BOTTOM) DATES - 22 2. 8 |2 -
& = =) =] e = oy = =32 =l @E 2{: 5 - 2
ID—: 13 E o <~ e ] =s |IT |F|[S SMTW o < w Al 3 i} u e — " =
z 2 = o g S E = 2 g Uyl >4 o o2 7 o
ey 3 rs = = ] g gk = 261 25/28| 5 S8 .44 K3 § 3
o P o o T e = = S 24 125126(27(28]29(30 S sl bl g <3 ,:Eg S9E El =3
s | E | Euw |Ez|Ec|z2§ =5 | |G 25| (35|25 2% 5 |89|25| |gigzq E2
o o o SIE (N5 =ga| @ i HOURS WORKED Eo SRl gl e e sH e S o
2 = $5 |S5|28|38% 23 %6 EACH DAY Ps| |B5|RB|EE| & |E2|R%|2 |BEEPE ES
Backoe/ ST
Excavator 9.5 8 18.5/8.5
1 Gonzalez |Pablo 1931 oT Salary
ba'?to ) e ° Lk B L 612 | 748 |22.68 |57.23 79.91| 668.09
2 |Aeman |Oscar 6290 fi ot 45| 45 24 Gt e ; ‘
Laborer ST 9 9 15
3 Torres Jose A |2367 Utility or 135 |847.50| 14.39 | 64.82 79.21| 768.29
ST
oT
ST
oT
ST
oT
ST
oT
ST
oT

While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.S.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R. § 5.5{a)(3)(ii} require contractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency if the agency is a party to the contract (or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be accompanied by a signed “Statement of Compliance” (e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) (including
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits,

Public Burden Statement
We estimate that it 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 53502,
200 Constitution Avenue, N.W. Washington, D.C. 20210 (over)

=




PROJECT NAME o S - | PROJECT NO. or CONTRACT NO. . ‘PAYROLLNO. " . - | PRIME CONTRACTOR'S/SUBCONTRACTOR’S BUSINESS NAME -
Hidalgo County Health ClinicMcatlen ' 14 Total Commitment Construction Co. LLC
PROJECTLOCAFION .« .0 o . Lo e e PWEEKENDING DATE - CERTIFYING OFRICIAL's NAME AND THTLE -
529 N Cynthia St, Mcallen TX
¥ 07/30/2025 Armando Gufierrez _

. paid or supervised the payment of the laborers.or mechanics working on the-above project during the stated time period: | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above petiod, and the wage and fringe benefit rates paid to the workers,
(4 | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification{s) of work actuaﬂyperfori_-ned, as specified in the wage determination(s) incorporated into the contract. :
K] All regular payrolis and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agencty or the Department of Labor, :
K1 | The classifications reparted for each Jaborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
O Administration, United States Department of Labor {“OA”), or a State Apprenticeship Agency (“SAA”} recognized by Department of Labor. | have verified the registered apprenticeship program -
information provided below as accurate and applicable to any apprentices identified on page 1 of this form. _ :
APPRENTICESHIP PROGRAMNAME - - . e REGISTERED | v NAMIE OF LABOR CLASSIFICATION
NA . MNoa [saa
Joa MELYS
Coa | Clsaa
Fringe benefits have been paid in cash and/or to bona fide fringe benefit ptans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions ta or reasonably
1] anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
St T o HOURIYCREDITFOR FRINGEBENERTS. o Lo DR L -
f an amount is listed in (68) on the first page of this certified payroll form, enter the hourly. credit claimed under-édch plar name, type anid number for eoch-worker and check whethe the plan is funded or unfunded. -
S ) orNaME “FENAME . FB NAME :- | P NAME - FB NAMES 1 BB NAME, o Tdm‘
NAME OF WORKER |~ |2 YPE e FBIE (BTHEE TBTYPE IDTYPE. HOURLY -
TR “PLANNO, - PLAN MO, - PLAN D, . PLANNO. -, FLANNO. PLANNO. . | CREDIT
[Jfunded | [Junfunded | []funded | ["|Unfunded | [JFunded | [ JUnfunded ] [ JFunded | [ jUnfunded [(Funded | [JUnfunded | [JFunded { []Unfunded '
Hourly Cradit- | § HourlyCredlt . s -, Hotirly Ceedit-"| ¢ : Haurly Cradtt: 1 ¢ HodtyCrédit-{ & HoudyCredit | ¢ 3
" HedryGredt | ¢ Hourly Creddt. | & “Holrly Credt | & HourhyCredit ] ¢ Heurly Cradhs | § Hourly Credlt - | & g
ok G| g oy Credi | S Feyesa | g R eI | S e G ] S it S
__!-Ipuriyc_re___d_h: $ ,'Hdpr.lg Credit. - 5 P 'r_luurlv"c;e_dir $ :_J_-!;iﬂfl\&_ci-gdlt: s :ﬂq_i:rlv c(_é_n:j.ﬁt 1% _Hqurly Credit . S 3
Hourly Credit: 4 Hourly Credis:~ $ "Hop_rl;&t:rg_z_ﬂ;‘- 3 Hog_glyxprgd_it:f 48 ; Holsrly Credit - $  Hoirtly Credit . | ¢ 4
Hbu;lycrgdk S ) _Higur_l_y Credi - ¢ : Hd;jrl:\g,créatt_ -1 g . ﬁbﬁﬂ:ﬂ'@i&ﬂ:iy'i- [3 :Hétirl.v Craifit $ H‘u_ur‘l_ycr'e':_lit'. S 3
Hourly E_:rédlt. $ ’ ._Hm.iﬂ_yo-ed_it $ : i-_tourﬁ_;_ra@!t_' : S -'lrfum-‘ly_t_::r_e_-t_itt= B $ Hisurhy Credit . s ﬂo_u_rly Creily $ $
Hourly Credit | ¢ “Hourly Credit | ¢ Houryy Credit-..| ¢ -Hourly tredtt | ¢ Houtly Credic $ HriyCredit | ¢ 5
X All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made eitherdirectly or indirectly, other than permissible
deductions as defined in 29 CFR part 3. S
ADDITIONALREMARKS .~ - o
Pablo Gonzalez is Salary
SIGNATURE OECERTIFYING OFFICIAL - 7 = 0/l o U DATESU s DTELEPHONE NUMBER: o - | EMAIL ADDRESS S
v /M & / ol ] 25 (956 ) 818 -7111 totaicommitmentiic@yahoo.com

THE WILLEUL PALSIFICATION OF ANY.QF THE ABOVE STATEMENTS MY SUBIECT THE CONTRACTOR OR SUBCONTRACTOR 0 CIVIL O CRIMINAL PROSEC(TION (SEE SECTION 1001.GF TFTLE 18 AND SECTION 372908 TITLE 33 OF THE UNITED STATES - -

CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED N CERTIFIED PAYROLLS MAY 8E SUBIECT TO DISCLOSURE IN RESPONSETO A FREEDOM OF INFORMATION ACT REQUEST, -




PROJECT NAME

PROJECT NO. or CONTRACT NO.

PAYROLL NO.

PRIME CONTRACTOR’S/SUBCONTRACTOR'S BUSINESS NAME

Hidalgo County Health ClinicMcallen

14

Total Commitment Construction Co. LLC

PROJECT LOCATION

WEEK ENDING DATE

CERTIFYING OFFICIAL's NAME AND TITLE

529 N Cynthia St, Mcallen TX

07/30/2025

Armando Gutierrez

I paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
[X | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.

agency or the Department of Labor.

All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the

x]
] | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
[]

Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship,
Administration, United States Department of Labor (“OA”), or a State App renticeship Agency (“SAA”
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

Employment and Training
) recognized by Department of Labor. | have verified the registered apprenticeship program

APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
NA Joa [Jsaa
Coa [IsAA
[Joa []sAA

k] anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably

HOURLY CREDIT FOR FRINGE BENEFITS

If an amount is listed in (6B) en the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the plan is funded or unfunded.

FB NAME FB NAME FB NAME FB NAME FB NAME FB NAME =
TAL

NAME OF WORKER FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE HC?URLY

PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. CREDIT

[]Funded [JUnfunded | []Funded [Junfunded | []Funded [JUnfunded | []Funded [JUnfunded | []Funded [Junfunded | []Funded []Unfunded

i Heurly Credit Hourly Credit Hourly Credit Hourly Credit Hourly Credit

Hourly Credit S $ S S S

Hourly Credit 5 Hourly Credit s Hourly Credit S Hourly Credit s Hourly Credit s Hourly Credit S s

Hourly Credit S Hourly Credit s Hourly Credit. S Hourly Credit S Hourly Credit S Hourly Credit 5 S

Hourly Credit S Hourly Credit S Hourly Credit S Hourly Credit $ Hourly Credit S Hourly Credit 5 5

Hourly Credit S Hourly Credit S Hourly Credit $ Hourly Credit $ Hourly Credit S Hourly Credit 5 $

Hourly Credit s Hourly Credit S Hourly Credit S Hourly Credit 5 Hourly Credit S Hourly Credit s S

Hourly Credit S Hourly Credit s Hourly Credit 5 Hourly Credit s Hourly Credit s Hourly Credit s s

Hourly Credit S Hourly Credit $ Hourly Credit S Hourly Credit S Hourly Credit S Hrly Credit 5 s

X All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly,
deductions as defined in 29 CFR part 3.

other than permissible

ADDITIONAL REMARKS

Pablo Gonzalez is Salary

SIGNATURE OF CERTIFYING OFFICIAL

DATE

TELEPHONE NUMBER

EMAIL ADDRESS

(anb - ) a1 97 14

totalcommitmentlic@yahoo.com

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), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




U.S. Department of Labor
Wage and Hour Division

Davis-Bacon and Related Acts Weekly Certified Payroll Form

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

Unless otherwise noted, the information requested is specific to the named project below.
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.

WHD

U.S. Wage and Hour Division

Rev. January 2025
OMB No.: 1235-0008

[] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM (] PRIME CONTRACTOR [X]SUBCONTRACTOR  Expires: 01/31/2028
PROJECT NAME PROJECT NO. or CONTRACT NO. CERTIFIED PAYROLL NO. | PRIME CONTRACTOR'S/SUBCONTRACTOR’S BUSINESS NAME
Hidalgo County Health Clinic i I
Mcallen 13 Total Commitment Construction Co. LLC
PROJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS ADDRESS
529 N Cynthia St, Mcallen TX 07/23/2025 11435 N Bryan Rd. Mission TX 78573
(1A) (1B) (1C) (1D) | (1E) (2) (3) (4) (5) (6A) | (6B) | (6C) | (7A) | (7B) (8) (9)
= & w (TOP) DAYS OF WORK WEEK W b a | e DEDUCTIONS FOR ALL WORK e
B g " o1 E Z {BOTTOM) DATES g = Sl B | 2 =
> =]
z 2 = a 219 z EEITIFIS(sM[TIW| wzZ| |82 |wE|3E| 5 |52 =f sl gl
5 g -2 s 2 EEN = 0= i il e P R e ~ O b 2l 59
= = slz2e S S [17l8lgl2ol1(22(23| 8| 22| 25| EH| 2 |23 28 248 o B3
= g & B e |288 _= g5 8| 5B |Ee|gu| & |24|E2 €550 0 =3
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o o o O =S S @ I R 0 = o QlrZ2lE=2 o S5l B -
= 2 =2 |32/ 28 |s8% 53 55 ol P=| |2% | PE|8%| § |62 |HB|E |62 8 ES
Backoe/ ST & als s 17
: Excavator 4 14.5 258457 .13 |64.69 146.82 698.93
1 Aguilar Jesus M 5599 oT 6.5 6.5 255 e it v
baborer ST 9 |4.5| 13.5 16 ) 45 4 55 4665
ili 7 ; . 79. 0
2 |Aeman | Oscar 6290 ity or 4.5 45 24 i sl - ¢
La.tgorer ST 9 9 15
3 |Torres Jose A |2367 Utility or 135 |723.75(0.26 |55.37 55.63( 668.12
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4 i A utili
VIlantsye. Ao e i or 126 | 525 |23.80|40.16 63.96| 461.04
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information. If you have any comments re
200 Constitution Avenue, N.W. Washington, D.C. 20210

Public Burden Statement

We estimate that it will take an average of 55 minutes to complete this collection, includin

While use of Form WH-347 itself is optional, covered contractors and subcontractars performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.S.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency if the agency is a party to the contract (or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be accompanied by a signed “Statement of Compliance” (e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) (including
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits.

i g time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of

(over)

garding 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 53502,




PROJECTNAME = ' PROJECT NO..or CONTRACT NO. . PAYROLL NO, . PRIME CONTRACTOR'S/SUBCONTRACTOR’S BUSINESS-NAME
Hidalge County Heaith ClinicMcalle 13 ' Total Commitment Construction Co. LLC
PROJECT LOCATION - B ' L . -} WEFK ENDING DATE | CERTIFYING OFFICIAL'S NAME AND TITLE
529 N Cynthia St, Mcallen TX 07/23/2025 Ar o Gufi
\rmando Gutierrez

1 paid of supervised the payment of the faborers or fhechaniics working on the abovesproject during the stated time period. | certify the following:

[E

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund of program, are not less than the applicable wage and fringe benefits rates for the -
classification{s) of work actually performed, as specified in the wage determination(s) incorporated into-the contract.” )

All regular payrolls and all other basic records that the cantractor is required to maintain for this payroli period are complete and accurate and will be made available upon request from the
agency or the Department of Labor. ) ' '

The classifications reported for each laborer or mechanic are the classification{s) of work that each worker actually performed.

O & &

Any workers paid as apprentices during the above period are duly registered in.a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Tralning
Administration, United States Department of Labor (“OA"), or a State Apprenticeship Agency (“SAA") recognized by Department of Labor. t have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form. :

APPRENTICESHIP PROGRAM NAME- - S Ul REGISTERED NAME OF LABOR CLASSIFICATION -
NA [Joa []5AA
[JoA []saA
. Ooa [saa
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs, Where the contractor is claiming an hourly credit for their contributions to or reascnabiy
'l anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each-worker listed on the previous page of this form.
o SR s HOURLY CREDIT FOR FRINGE BENEFITS el T I
If an amount isfisted in {6B) on the first page of this-certified payroll form, enter the haurly credit claimed um_;"e_( ‘each pion handeéitype anid number for-each worker and check whether the plan is funded or urifunded.
s LT FBNAME - FRNAME | FB NAME F6 NAME - BB NAME “FB NAME ° B
: : I it - - —— NP — - - OTA
- NAME OFWORKER . |21 1PE - FRTYPE . LiALLCIS B FBTYPE. FBTYPE, FB TvPE HOURLY -
_ | "PLAN N, : “PLAN NO. . _PLAN NO: PLAN NG, . PLAN NO. PLAN NO. - CREDIT.
[{Funged | Flunfunded | [IFunded | [Junfunded | [ |Funded [Junfunded | [ Jfunded | [JUnfunded | [ |Funded | | ]Unfunded [JFunded | [unfunded | -~
HourlyCredit | S ‘Hgury Credtt: -1 ¢ Hourly Credit | ¢ He_u'r!y Credit: | & Haurly €redit $ Hourly Credit 3 $
Hourly c_r?dlt_ s Hour!y:redlt S --_I:_i_o_'urlv Credit . . s “Hourly Credit - s Hourly Cradit 5 Hourly Credit -, $ [
] H?tirl_ycredi; $ ng‘;_ry_:{:_r_edip_ - 5 . “Hourly Credit - s . Hnurly_Cr_eﬁit : 5 _Hogﬁv-Crgdi_t $ Hourly Cradit s $
Hourly Credit 5 Hourly Cradit - 3 B Hoyrly. Credit 18 ! 'Houﬂv Geait, | ¢ - Horly Credit s Hourly Credit $ 4
Hourly Credit S i _l-l_'wrly-_;:_red_]t T S _,'ai:gurt',r_ tréﬂl;_' $ __Hgyrlycre@[t 5 i Hpqriy:_:r%ﬂit S "H@urlyc_gedit S 5
Fourly Credit s Tiourly Credit 3 “Houtly Credi 3 Fourly Cradt | & Haurly Credit s Hourly Credit | & S
Hou_rly Cradit - S Hnur_lsi‘Credit ) s E Hnnr!'y credit_ s _Hourly Credit o $ Hourhj__Crgéit_' . S Hoz.!riy Credit $ $
'Hnuti_ﬁCre#_lt. ] Hourly Credit’ S Hourly Credit ’ 5 ﬁpu_r:ly'ciédlt 4 : Hourly Credit S é_'lﬁy{rédit 18 g
X All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3. :
ADDITIONAL REMARKS L ,
 SIGNATURE OF CERTIFYING OFFICIAL - L e U DATE b VTELEPHONE NUMBER -~ | EMAIL ADDRESS -
ﬁ j /{ e~ _ Ilew / 29 (996 ) §19 -7111 totalcommitmentlic@yahoo.com
vt .

THE WILLFUL FALSIFICATION OF ANY.OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR.OR SUBCONTRACTOR 0 GIVIL O CRIMINAL PROSECUTION {SEE SECTION 1001 OF TITLE 18 AND SECTION 3725 OF TITLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS, INFORMATION REPORTED (N-CERTIFIED) PAYROLLS MAY BE SUBIECT TO DISCLOSURE fN RESPONSE TO A £REEDOM OF INFORMATION ACT REQUEST.




PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR’S/SUBCONTRACTOR'S BUSINESS NAME
Hidalgo County Health ClinicMcallen 13 Total Commitment Construction Co. LLC
PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE
529 N Cynthia St, Mcallen TX :
y ' 07/23/2025 Armando Gutierrez

| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,

[¥ | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
Kl All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
K] | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.,
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
B Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
NA [Joa [Jsaa
Coa [IsAA
oA [Jsaa
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
Val anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B) on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the plan is funded or unfunded.
FB NAME FB NAME FB NAME FB NAME FB NAME FB NAME e
T
NAME OF WORKER FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE Coliniy
PLAN NO. PLAN NO, PLAN NO. PLAN NO. PLAN NO, PLAN NO. CREDIT
[ JFunded [JUnfunded | [JFunded [Junfunded | []Funded [Junfunded | []Funded [JUnfunded | []Funded [JUunfunded | [JFunded | [JUnfunded
Hourly Credit S Hourly Credit $ Hourly Credit S Hourly Credit S Hourly Credit S Hourly Credit S s
Hourly Credit S Hourly Credit 5 Hourly Credit s Hourly Credit s Hourly Credit s Hourly Credit S S
Hourly Credit S Hourly Credit S Hourly Credit 5 Hourly Credit S Hourly Credit 5 Hourly Credit s 5
Hourly Credit $ Hourly Credit S Hourly Credit S Hourly Credit s Hourly Credit S Hourly Credit s S
Hourly Credit s Hourly Credit S Hourly Credit 5 Hourly Credit $ Hourly Credit S Hourly Credit s S
Hourly Credit 5 Hourly Credit $ Hourly Credit $ Hourly Credit S Hourly Credit S Hourly Credit s S
Hourly Credit S Hourly Credit s Hourly Credit S Hourly Credit s Hourly Credit S Hourly Credit S S
Hourly Credit s Hourly Credit $ Hourly Credit S Hourly Credit S Hourly Credit S Hrly Credit S S
X All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.
ADDITIONAL REMARKS
SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
(856 ) 5197114 totalcommitmentlic@yahoo.com

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), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST,




—_—

|

Wage and Hour Division

U-S. Department of Labor  Davis-Bacon and Related Acts Weekly Certified Payroll Form mn

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

Unless otherwise noted, the information requested is specific to the named project below. U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
[[] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM ] PRIME CONTRACTOR [%] SUBCONTRACTOR Expires: 01/31/2028
PROJECT NAME PROJECT NO. or CONTRACT NO. CERTIFIED PAYROLL NO. | PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Hidalgo County Health Clinic
Mcallen 12 Total Commitment Construction Co. LLC
_PROJECT LOCATION WAGE DETERMINATION NO, WEEK ENDING DATE PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS ADDRESS
529 N Cynthia St, Mcallen TX 09 07/16/2025 11435 N Bryan Rd. Mission TX 78573
(1A) (1B) {1€) {1D) | (1E) (2) {3) (4) (5) (6A) | (6B) | (6C) | (7A) | (78) (8) (9)
g g 2 . E g (TOP)(%g(TSTgL \;V;:_Ié ;NEEK é % »g § | ; g DEDUCTIONS FOR ALL WORK g
& c 5 g 2892 3 =S TIFlsTsM[T|W| o3| |52|.5|2E| 5 (2% il S ¥
s | 2 5 S | ¢|zBs £ | |EE 28| |25 |E8|=z2| ¢ |c§. guk § 2B
& = & = |gz|£8E| 8 =2 omnplishelesliel S| |22 ES 58| 2 133z $an, w R
E § %‘E EE §§ 3E§ §§ %? HOURS WORKED gE g 28 EE g ég e g 5§§§3 g::
k8 22 |22|28 s8g 32 55 o °2| |2z |PE|%E & |EB|22|8 |E2hEE G&B
ST
ot
S
oT
5l
oT
ST
oT
ST
oT
ST
oT
ST
oT
571
oT

While use of Form WH-347 itself is optional, covered contractors and subcontractors performing wark on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.S.C. § 3145} requires contractors and subcontractars performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.FR. § 5.5(a}(3)(ii) require contractors and subcontractars to submit weekly certified payrolls to the appropriate Federal agency if the agency is a party to the contract (or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be accompanied by a signed “Statement of Compliance” (e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) (including
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that it 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 53502,
200 Constitution Avenue, N.W. Washington, D.C. 20210 (over)




PROJECT NAME i L ) . PROJECT NO. or CONTRACT-NO. | PAYROLLND. . PRIME CONTRACTOR'S/SUBCONTRACTOR’S BUSINESS NAME |
Hidal_go Ceunty Health ClinicMcallen - 12 Total Commitment Construction Co. LLC
PROJECT LOCATION ) o ' : WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE
529 N Cynthia St, Mcallen TX
o 071612025 Armando Gutierrez

| paid or supervised the payment of the laborers or mechanics wirking on the above project during the stated time period. I certify the following: -

The payroit information submitted with this statement is corfect and complete for the above project during the above periad, and the wage ang fringe benefit rates paid to the workers,
[3 | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s} of work actually performed; as specified in the wage determinationis) incorporated into the contract, -

All regular payrolls and all other basic records that the contractor Is reqjuired to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Departrment of Labor. . : .

The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.

Ll (& =

Arny workers paid as apprentices during the-above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training

Administration, United States Department of Labor {“OA"), or a State Apprenticeship Agency (“SAA") recognized by Department of Labor. 1 have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified oh page 1 of this form. : :

APPRENTICESHIP PROGRAM: NAME - N T “_|_'REGISTERED " | NAME OF LABOR CLASSIFICATION
NA Ooa [Tsaa
CJoa Y
[oa [Isaa

Fringe benefits have been paid in cash and/or to bana fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably

Il anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

B e o on i s HOURLY CREDITFORFRINGEBENEFTS Lo e s
- ifan omount is fisted in (68} on the first page of this certified poyroll form, emter the fourly credit claimed urider gach p!qp:-ndﬁve, type and number for eachiwarker and check: whether the pian is funded or unfinded.

| FENAME | FENANME FENAME FeNAME | FBNAME. “FB NAME TOTAL
NAME OF WORKER - |0 1PE FB IYPE B TYPE FETVPE - . FOTYPE FB TYRE HOURLY
o T RLANND: PLAN-ND, .. PLAN'NO. PLANNG. - _ PLAN'NG PLAN-ND, . CREDIT.
[JFunded | ["lunfunded [ []funded [JUnfunded | [ JFunded | [TUnfunded [JFunded | [unfunded § [ ]runded [ JUnfunded | FiFunded | []Unfunded
| Hourty Credit $ Hourly Credit $ Hotirly Credit. 3 :ﬁbi:rl_y.l_:_r_edl::-- s HourlyCregtit | ¢ Hourly Eredt -} ¢ S
.H_g_jqdy'c:e_da $ . H_durva_ra_Qi;i i $ ) j-!oug_iy_c_redit B S _-;Houﬂy'_i‘.‘redlt B $ !-lourlv_cferi!it s Hourly Credit S S
‘Hourly. Credit 1 Hourly Fred#'_ i s : Hqurl_y_'CrEt_!!t'_. 3 Hourly Credit 18 j Hourly Credit | S Huu’rlyére_dit 5 3
| Hourly Credit | ¢ Hourly Credtt - $ “Hourly Credit. | & ~Holr 18 ‘Hourky'Cradit . | ¢ Houtly Credit | & [
' Hourly Credit $ | Hourly Credit 5 Hourvamdlt $ Hwﬁv Cledle’ -~ $ : _F_ié_ur!\ﬂ_:reé;l_lt' 1s Hourty Credit § S
_'Huy'r_l'.rt_’.re&ht ’ s ‘,_H.uurlv.'_credir-: s ,_H:iu_rp‘c:‘edit . $ -:.Houﬂycrec_lit'___ $ qurtv.trgqlr : $ Haurly Credit s $
Hourly Credit S - HourtyCredit: | & “Hourly Crecit” | ¢ Hourty Eredic | ¢ Moy Cradt | g Hourly Credle | & 5
“HooryCredt | g oy Credt | g “Toirly Credit. | ¢ “Haury et | 6 HoaryCredt | HelyCredit | g §
X Ali workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3. '
ADDITIONAL REMARKS Lo
No work this week _
SIGNATURE OFCERTIEVING'OFFICIAL - =~ -~~~ = 0 o  Tpge oo TELEPHONENUMBER. ~ - | EMAILADDRESS _
/J A e : I/ 13/25 (956} §19-7111 totalcommitmentlic@yahoo.com

THE WIELLFUL FALSIFICATION OF ANY.OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO €IVIL OR CRIMINAL PROSECUTION (SEE SECTION 1007.0F TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES -
CDDE), AS WELL AS DEBARMENT.-FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED'CONTRACTS. INFORMATION REFORTED IN €ERTIFIED PAYROLLS MAY BE SUBJECT TO-DISCLOSURE [N RESPONSE TG/ A FREEDOM OF INFORMATION ACT REQUEST.




PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR’S/SUBCONTRACTOR'’S BUSINESS NAME
Hidalgo County Health ClinicMcallen 12 Total Commitment Construction Co. LLC
PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE
529 N Cynthia St, Mcallen TX 1
y 07/16/2025 Armando Gutierrez

| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,

[¥ | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
K] All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
K] | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
] Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
NA [Joa [Jsaa
[Joa [sAA
[Joa [sAA
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
x]

anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS

If an amount is listed in (6B) on the first Ppage of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the plan is funded or unfunded.

FB NAME FB NAME FB NAME FB NAME FB NAME FB NAME
NAME OF WORKER FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE H?J:il.—‘(

PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO., PLAN NO. CREDIT
[]Funded [[JUnfunded | []Funded [JUnfunded | []Funded [Junfunded | [JFunded | []Unfunded [ "] Funded [JUnfunded | []Funded [JUnfunded
Hourly Credit s Hourly Credit 5 Hourly Credit S Hourly Credit S Heurly Credit S Hourly Credit s $
Hourly Credit $ Hourly Credit S Hourly Credit S Hourly Credit $ Hourly Credit $ Hourly Credit s s
Hourly Credit S Hourly Credit $ Hourly Credit S Hourly Credit 5 Hourly Credit S Hourly Credit S S
Hourly Credit S Hourly Credit 5 Hourly Credit s Hourly Credit S Hourly Credit S Hourly Credit S 5
Hourly Credit S Hourly Credit S Hourly Credit S Hourly Credit S Hourly Credit s Hourly Credit 5 S
Hourly Credit S Hourly Credit S Hourly Credit S Hourly Credit 5 Hourly Credit S Hourly Credit s s
Hourly Credit S Hourly Credit S Hourly Credit 5 Hourly Credit 5 Hourly Credit S Hourly Credit $ 5
Hourly Credit s Hourly Credit 5 Hourly Credit S Hourly Credit S Hourly Credit s Hrly Credit s s

X All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible

| deductions as defined in 29 CFR part 3.
ADDITIONAL REMARKS

No work this week

SIGNATURE OF CERTIFYING OFFICIAL DATE

TELEPHONE NUMBER EMAIL ADDRESS

(996 ..) 5§19 -714 1 totalcommitmentllic@yahoo.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT TH
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTE|

E CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
D CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




U.S. Department of Labor ~ Davis-Bacon and Related Acts Weekly Certified Payroll Form MH

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.ntm)
Unless otherwise noted, the information requested is specific to the named project below. U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM ] PRIME CONTRACTOR [x] SUBCONTRACTOR Expires: 01/31/2028
PROJECT NAME PROJECT NO. or CONTRACT NO. CERTIFIED PAYROLL NO. | PRIME CONTRACTOR'S/SUBCONTRACTOR’S BUSINESS NAME
' Hidalgo County Health Clinic
Mcallen 11 Total Commitment Construction Co. LLC
PROJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS ADDRESS
529 N Cynthia St, Mcallen TX 09 07/09/2025 11435 N Bryan Rd. Mission TX 78573
(1A) (1B) (1C) (1D) | (1E) (2) (3) (4) (5) (6A) | (6B) | (6C) | (7A) | (7B) (8) (9)
S o (TOP) DAYS OF WORK WEEK Wk e = = DEDUCTIONS FOR ALL WORK v
e g y 5 % § (BOTTOM) DATES § g2 < gl ® e ¢
- = =X
g 5 ; B2 58 5 S TIFISISMTIW| oZ| |32 |ub| 35| 3 |55 5 o BE
& < :: s 2 EGY & S E RE| ERhENiEA e BRI Eudl & of
e @ e & eEx 2ok = & 4 |03104/05106/07]08/09 ga SE | Ee| B2 2 T 3 Eg S0E Bl =3
Bl sy |-dixcizd0 =4 5o 25| |5c|ZE(£8| 4 |83|25|, |gFelza =3
E | Sge| & ¢ HOURS WORKED ES | gz = P = 9| EB =
D 25 |55/88|38% 33 | |pp)| "oumwone (B3 35 |BZ 2=l 2G5 23|5 |EEE[EE &s
Laborer ST B.5/5.5/2.5 16
1 ITello Alonso 8261 Utility or 16.5 0.00 {0.00 |264.00(264.00 0.00 | 0.00 {0.00 |0.00 | 264.00
Laborer ST 8.55.5)2.5 16
; ] : 4, i .00 |0. .00 .00 1264.00
2 Tello Tiio R [5020 Utility oT 16.5 0.00 |0.00 264.00[264.00(0.00 |0.00 [0.0 0.00
Loader/ ST B.5/5.5/2.5 16
3 Gaytan Ryan D |5825 Backhos oT 16.5 0.00 |0.00 [264.00/264.00(0.00 [0.00 [0.00 |0.00 |264.00
ST
oT
St
oT
ST
oT
ST
oT
S
oT

While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act {40 U.S.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during
the prior week” U.S. Department of Labor (DOL) Regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractars and subcontractors to submit weekly certified payrolls to the appropriate Federal agency if the agency is a party to the contract (or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be accompanied by a signed “Statement of Compliance” (e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) {including
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits,

Public Burden Statement
We estimate that it 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 53502,
200 Constitution Avenue, N.W. Washington, D.C. 20210 {over)




PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS NAME
Hidalgo County Health ClinicMcallen 11 Total Commitment Construction Co. LLC
PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE
529 N Cynthia St, Mcallen TX
y 07/09/2025 Armando Gutierrez

| pa

id or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,

[X | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
K] All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
K] | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
O Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
NA CJoa ELY
[Joa [[JsAA
[Joa [(]sAA
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
'l anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B) on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the plan is funded or unfunded.
FB NAME FB NAME FB NAME FB NAME FB NAME FB NAME o
TO
NAME OF WORKER FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE o rey
PLAN NO. PLAN NO. PLAN NO, PLAN NO. PLAN NO. PLAN NO. CREDIT
[]Funded [Junfunded | []Funded [Junfunded | []JFunded [JUnfunded | [JFunded | []Unfunded [ Funded [JUnfunded | ["]Funded [Junfunded
Hourly Credit $ Hourly Credit S Hourly Credit S Hourly Credit S Hourly Credit s Hourly Credit s s
Hourly Credit S Hourly Credit S Hourly Credit $ Hourly Credit 5 Hourly Credit S Hourly Credit s 5
Hourly Credit S Hourly Credit $ Hourly Credit S Heurly Credit S Hourly Credit s Hourly Credit S S
Hourly Credit S Hourly Credit s Hourly Credit S Hourly Credit S Hourly Credit s Hourly Credit S $
Hourly Credit $ Hourly Credit 5 Hourly Credit $ Hourly Credit s Hourly Credit S Hourly Credit s s
Hourly Credit. s Hourly Credit 5 Hourly Credit 5 Hourly Credit $ Hourly Credit s Hourly Credit s 5
Hourly Credit $ Hourly Credit s Hourly Credit S Hourly Credit 5 Hourly Credit S Hourly Credit 5 5
Hourly Credit s Hourly Credit s Hourly Credit S Hourly Credit s Heurly Credit 5 Hrly Credit S s
X All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.
ADDITIONAL REMARKS
Employees pay their own taxes
SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
(956 ) 540:-7111 totalcommitmentlic@yahoo.com

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], AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR’S/SUBCONTRACTOR'S BUSINESS NAME
Hidalgo County Health ClinicMcallen 11 Total Commitment Construction Co. LLC
PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL’s NAME AND TITLE
529 N Cynthia St, Mcallen TX 07/09/2025 Aot o Guitres
| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:
The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
[¥ | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
Kl All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
E The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
O Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
NA [Joa []sAa
[Joa [saA
[Joa [Jsaa
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
'l anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (68) on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the plan is funded or unfunded.
FB NAME i FB NAME g FB NAME i S FB NAME | FemamE | | FBNAME i il
NAME OF WORKER FB TYPE FB TYPE FB TYPE FBTYPE FB TYPE FBTYPE HOURLY
PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. CREDIT
[ JFunded | [Junfunded | [ ]Funded [ Junfunded | [JFunded | [ ]Unfunded [IFunded | [Junfunded | [JFunded | [ |Unfunded [ JFunded | [Junfunded
Hourly Credit | $ Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | ¢ Haurly Credit | ¢ Hourly Credit | ¢ $
Hourly Credit. | ¢ Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | & Hourly Credit | ¢ s
Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | § Hourly Credit | ¢ Hourly Credit | ¢ Houdy Credit | ¢ 3
HourlyCredit | ¢ Hosrly Cradit™ | Hourly Cradit | & Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | ¢ $
Hourly Credit S ‘Hourly Credit s Hourly Credit | ¢ Hourly Credt | ¢ Hourly Credit | ¢ Hourly Credit | ¢ 3
Hourly Credit | ¢ Hourly Credit | & Hourly Credit | ¢ Hourly Credit | & Hourly Credit | ¢ Hourly Credit | ¢ 3
Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | ¢ &
Hourly Credit S Hourly Credit s Hourly Credit 5 Hourly Credit s Hourly Credit s Hrly Credit 5 5
X All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.
ADDITIONAL REMARKS
Employees pay their own taxes
SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
/é = ‘:_ag/—-” = [ L2 / 209 sj(5E_) 519 -711 1 totalcommitmentlic@yahoo.com
L]
THE WILLFUL Fnéﬂcﬁ‘neu 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), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS, INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBIECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




U.S. Department of Labor ~ Davis-Bacon and Related Acts Weekly Certified Payroll Form MH

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

Unless otherwise noted, the information requested is specific to the named project below. U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.

Rev. January 2025
OMB No.: 1235-0008

] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM ] PRIME CONTRACTOR [x] SUBCONTRACTOR Expires: 01/31/2028
PROJECT NAME PROJECT NO. or CONTRACT NO, CERTIFIED PAYROLL NO. | PRIME CONTRACTOR'S/SUBCONTRACTOR’S BUSINESS NAME
Hidalgo County Heaith Clinic ! i
Mcallen 10 Total Commitment Construction Co. LLC
PROJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRACTOR'S/SUBCONTRACTOR'’S BUSINESS ADDRESS
529 N Cynthia St, Mcallen TX 07/02/2025 11435 N Bryan Rd. Mission TX 78573
(1A) (1B) (1C) (1D) | (1E) (2) (3) (4) (5) (6A) | (6B) | (6C) | (7A) | (7B) (8) (9)
w & o (TOP) DAYS OF WORK WEEK w &
S g : S| 8 ?. o TST gwoms é g ng 5 ) g % DEDUCTIONS FOR ALL WORK 3
Z b R 8 zS|TIFIS|SMITIW| o2| |32 |wb|2E| 5 |55 g o 3%
& g T s glEkEY g G S Sk 22|22 5 5?0. L Busl & og
& = & = |eE|28¢ S = & 126(27/28l29/30(01[02| © & S&|Ec|E8 2 |23/ &8 SUE El =2
= ¥ £y |EZ|EE|3EE =5 L hlnwercn EE| [E 2 EEEITS 55| . lpkelad £8
o | aTe wot = L=l e = P g B
B 53 |==|38 585 33 | |ps| "oUswomeo (B (o5 |BF|23| § |E5zd|3 |EiBEE &3
Laborer SII10] 7 16
4 Tsllo Klorse 8261 Utility or 17 0.00 |0.00 |272.001272.00, 0.00 | 0.00 {0.00 |0.00 | 272.00
Laborer BENIY | 7 16
2 Rodriguez |Ismal 7607 Utility o 16 0.00 |0.00 [256.001256.00/0.00 |0.00 [0.00 |0.00 |256.00
Loader/ ST g |7 16
3 Trinidad  |Ricardo 2019 Backhoo or 16 0.00 [0.00 256.00[256.00/0.00 [0.00 [0.00 |0.00 |256.00
Laborer e |7 16
4 Rodriguez |Jose G 2024 Utility oT 16 0.00 |0.00 256.00(256.00(0.00 |0.00 (0.00 |0.00 256.00
ST
oT
ST
oT
ST
oT
ST
oT

While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.S.C. § 3145} requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R. § 5.5(a}(3)(ii) require contractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency if the agency is a party to the contract (or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be accompanied by a signed “Statement of Compliance” (e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) (including
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that it 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




PROJECT NAME : T PROJECT NO. or CONTRACT NO. -~ -1 PAYROLLNO. . PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Hidalgo County Health ClinicMcallen 10 Total Commitment Construction Co. LLC
PROJECT LOCATION . . R e o | WEEKENDING DATE - | CERTIFYING OFEICIAL's NAME AND TITLE

529 N Cynthia St, Mcallen TX 07/62/2025 Ammando Guti

I-paid oF supervised the payment of the laborers or mechanics working on the abiove projéct duri"réi_g-'th.e-_&a:fed'}ti-me;. period. | certify the following: <

The payroll information submitted with this statement is correct and compiete for the above project during the above period, and the wage and fringe béneﬁt rates paid to the workers,
[® : including credit taken for the reascnably anticipated ccs_fs of & bona fide fringe benefit plan; fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract. )

0 All-regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor. . _ . . )
K] | The classifications reported for each laborer or mechanic are the classification(s} of work that each worker actually perfo_rrned. .
Any workers. paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
O Administration, United States Department of Labor {"OA”), or a State Apprenticeship Agency {"SAA"} recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identit_"ied on page 1 of this form. ' : . :
APPRENTICESHIP PROGRAMNAME -~~~ -~ =0 0 = " 47 Reciorepen | NAME OF LABOR CLASSIFICATION. - -
NA oA LY
[Joa LY
oa HELYS

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
£l anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

- HOURLY CREDIT FOR FRINGE BENEFITS -

ol forim, entér the hourly. credit claimed under etich plan name, type ond murber for each worker and check whether the plan is fundiéd or unfunded,

Sf r_Jr_i'm_'ﬁ_bD'r_xf i._s'.ﬁsééd:g'q?{éﬁ) 'ah':thgﬁr"s:'ﬁ&gé qf fmi$:q¢Mﬁe

C L B NAME - FBNAME - _ . FB NAME B NAME - “FBNAME: EBNAME" ’ L.'
e T e e s - TOTA
~ NAME OF WORKER . [-F2 /PE . F.N'V-PE__ _-'FBW'_:"E | FRIYRE FBTYPE : : FBTYPE . HOURLY
EAE Sl PLANNGDL “PLAN NG - PLANND, - PLANNOD. - PLAN NO. | cREDIT
1 ClFunded | [JUnfunded | [ IFunded | || Unfunded [3funded | [JUnfunded | [TFunded [ [IUnfunded | [ |Funded - [Unfunded | [funded | [ JUnfunded § .7 0" .
tourly Crede | § CHourivGredt. | & - HouryCrad -y . Hourly Credtt 1 ¢ HoutlyCredit | ¢ Hourly Credic | ¢ 5
. '_i-_{gqrfv:.céedi!‘- s Ha'uﬂy_ﬁreq!?t_:_ s : 'Hqul:}Q[_C;e=§ft 18 : '. 'Hbﬁrfy-_t;_r'ed]( T8 :_Hd_u!-lv Credit - ; 5 Hu{;r?v Crédit 5 [
Hourly Crédit. * 3 HourtyCredst” s " Hourly Cradit s Hourly Crédit ] & Hourly Ceedit 1 ¢ ‘Hourly Cregit | 3 g
Haurly Credx | § “outy tredf | ¢ Fiourly el $ "~ Houtty Gradw 3 Haurly Gredle | & - Hourly Credit | ¢ s
Hodfy gt | S oy Gedi | g e Gt | g TR | g oG | S Py GRat | ¢ s
FelrlyCredt { & [otrly Cradit .- 3 ‘Hourly Credie | ¢ | ot Ceeie 8 ey Credlt | g “HowrlyGredit | & )
~HourlyCredit - § ¢ | Hodrly Credit { ¢ --Houtly Credit | ¢ Hourly Credit -] 4 Hourly Credit | -¢ Hourly Ceadit | & K
s Hourly Credit | ¢ " Hourly Credt . 4 _ Hdurlj_gr‘:edk._ S HourlyCredit..| ¢  HourCredt: | ¢ THrlyCredit | § 3
X All warkers on the project have been patd the full weekly wages earned, and no rebates ar deductions have been or will be made either t_iirectiy or indirectly, other than permissible
deductions as defined in 29 CFR part 3. ' ' '
ADDITIONAL REMARKS . . -
Employees pay their own taxes _
SIGNATURE OF CERTIP¥NG OFFICIAL -~ - o . AEDATE oo oo | TELEPHONE NUMBER. . .| EMAIL ADDRESS L
7 ﬁ % /“W- . = ! O%! 25 1986 ) 519 -7141 totalcommitmentllc@yahoo.com

THE WILLEUL EALSEFICATION OF ANY.OF THE ABGVE STATEMENTS MAY SUBJECT THE CONTRACTOR O SUBCONTRACTOR TO'CIVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES -~
COBDE}; AS WELL AS BERBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPGRTED N CERTIFIED PAYROLLS MAY-BE SUBJECT-TO- DISTLOSURE {N RESPONSETO A FREEDOM OF INFORMATION ACT REQUEST.




PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR’S BUSINESS NAME
Hidalgo County Health ClinicMcallen 10 Total Commitment Construction Co. LLC
PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE
529 N Cynthia St, Mcallen TX .
y ) 07/02/2025 Armando Gutierrez
| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:
' The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
[¥ | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
K] All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
X] The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
O Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
NA [Joa [saA
[Joa []saa
[Joa [C]saa
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
X anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B) on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the pian is funded or unfunded.
FB NAME FB NAME FB NAME FB NAME FB NAME FB NAME
TOTAL
NAME OF WORKER FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE HOURLY
PLAN NO. PLAN NO. PLAN NO. PLAN NO, PLAN NO. PLAN NO. CREDIT
[(JFunded | [JUnfunded | []Funded [JUnfunded | []Funded [Junfunded | [JFunded | [JUnfunded | [JFunded | []Unfunded []Funded [Junfunded
Hourly Credit S Hourly Credit S Hourly Credit S Hourly Credit S Hourly Credit S Hourly Credit 5 $
Hourly Credit S Hourly Credit 5 Hourly Credit s Hourly Credit 5 Hourly Credit S Hourly Credit 5 s
Hourly Credit s Hourly Credit s Hourly Credit S Hourly Credit 5 Hourly Credit S Hourly Credit s S
Hourly Credit S Hourly Credit s Hourly Credit $ Hourly Credit S Hourly Credit S Hourly Credit S S
Hourly Credit S Hourly Credit $ Hourly Credit S Hourly Credit s Hourly Credit S Hourly Credit S S
Hourly Credit S Hourly Credit 3 Hourly Credit S Hourly Credit 5 Hourly Credit $ Hourly Credit s S
Hourly Credit S Hourly Credit s Hourly Credit S Hourly Credit s Hourly Credit $ Hourly Credit s s
Hourly Credit 5 Hourly Credit $ Hourly Credit s Hourly Credit 3 Hourly Credit 3 Hrly Credit S S
X All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.
ADDITIONAL REMARKS
Employees pay their own taxes
SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
(96 ) 519 7 1149 totalcommitmentlic@yahoo.com
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), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.






