
AEA #1  - Approved 8/5/2025 - $1,800 (reduced from contingency amt.)

$166,553.05

Project Manager: 
9/24/2025

Marie Bustamante
Line







CONTRACTOR TIME STATEMENT

CONTRACTOR
PROJECT NAME

OWNER NOTICE-TO-PROCEED 4/16/2025
TIME COMPUTED FROM DATE WORK COMPLET 8/31/2025

MONTH
DATE OR 

DAYS

WORKING 
DAYS 

CHARGED CREDITED DAYS

August 1 1
August 2 1
August 3 1
August 4 1
August 5 1
August 6 1
August 7 1
August 8 1
August 9 1
August 10 1
August 11 1
August 12 1
August 13 1
August 14 1
August 15 1
August 16 1
August 17 1
August 18 1
August 19 1
August 20 1
August 21 1
August 22 1
August 23 1
August 24 1
August 25 1
August 26 1
August 27 1
August 28 1
August 29 1
August 30 1
August 31 1

TOTALS 29 2
NO. OF CONTRACT WORKING DAYS 278 120

8
ASSESSED LIQUIDATED DAMAGES: 0 PER DAY 500.00$   TOTAL $ 0
CERTIFIED AS CORRECT 

ENGINEER/CONSTRUCTION MANAGER

NO. WORKING DAYS CHARGED TO DATE
NO. CREDITED DAYS TO DATE

Wind Damage to frame
Wind Damage to frame

PAY APP NO. 4 RGV Construction, LLC. 
McAllen Health Center Improvement Project 

CONTRACT NO. ARPA-24-340-352 Hidalgo Co.Pct. #2
8/1/2025

DAYS CREDITED AND REASONS THEREFORE

ENENENENENENENNNGINENENENENENENENENENEN EEEEEEEEER/CONONNNNNNNONNSTTTTTTTTTRUCTION MANAGER

PER DAY 500.00$   TOTAL $



Prevailing Wage Rates
Certification Statement

Date September 9, 2025

Project 
Name McAllen Health Clinic Impr. Project CSJ# N/A

Contractor RGV Construction, LLC. Application# 4

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.

Signature



INVOICE 
J. SALAZAR CONSTRUCTION, INC.

DATE: 

8/7/2025 

INVOICE # 

001 

PROJECT:   

McAllen Health Clinic 

TO: RGV Construction, LLC. 

P O Box 720137 

McAllen, TX 78504 

DESCRIPTION PRICE LINE TOTAL 

Contract – McAllen Health Clinic - Foundation 92,719.00 92,719.00 

TOTAL DUE 92,719.00 

MAKE ALL CHECKS PAYABLE TO J. SALAZAR CONSTRUCTION, INC. 

Thank you for your business!  

 701 PALMVIEW DR. | PALMVIEW, TX 78574-0553 | PHONE: 956-205-1780 



_ 

CONDITIONAL WAIVER AND RELEASE ON PROGRESS PAYMENT 

Project Name Mcallen Health Clinic 

Job No. 

On receipt by the signer o f  this document o f  a check from _R_G_V_C_o_n_s_t_ru_c_t_io_n _ _ _ _ _ _ _ 
(maker o f  check} in the sum o f $  92,719.00 payable to J .  Salazar Construction (payee or 

payees o f  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 o f  
Mcallen Health Clinic (owner) located at 529 N. Cynthia St McAllen. Tx (location) to the following

extent: Concrete Services (job description). 

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

furnished to the property or to Mcallen Health Clinic (person 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 o f  this document relies on this document, the recipient should verify 
evidence o f  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. material men. 

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). 

Date: 














































