APPLICATION AND CERTIFICATE FOR PAYMENT

AIA DOCUMENT G702

PAGE ONE OF 3 PAGES

TO (OWNER): The County of Hidalgo
2812 S. Bus. Hwy 281
Edinburg, TX 78539

FROM: (GC)RGV Construction, LLC
PO Box 720137

McAllen, TX 78504
CONTRACT FOR: McAllen Health Clinic

PROJECT:

VIA (ARCH):

McAllen Health Clinic
529 N. Cynthia St.
McAllen, TX 78501

B2Z Engineering, LLC
900 S. Stewart Rd., Ste 4
Mission, TX 78572

APPLICATION NO. 4 Distribution To:

PERIOD TO: 8/31/2025 X Owner
X Architect
X Contractor

PROJECT NO.: 24.2.23

CONTRACT DATE:

CONTRACTOR'S APPLICATION FOR PAYMENT

CHANGE ORDER SUMMARY
Change Orders approved in ADDITIONS DEDUCTIONS
Previous months by Owner
TOTAL
Approved this month
Numbei Date Approved
AEA #1 - Approved 8/5/2025 - $1,800 (reduced from contfingency amt.

TOTALS -

Net change by Change Orders

The undersigned Contractor certifies that to the best of the Contractor's knowledge,
information and belief the Work covered by this Application for Payment has been
completed in accordance with the Contract Documents, that all amounts have been
paid by the Contractor for Work for which previous Certificates for Payment were
issued and payments received from the Owner, and that current payment shown
herein is now due.

CONTRACTOR:

By: 9;7 ﬁ/ Date:

9.24-25

Application is made for Payment, as shown below, in connection with the Contract.
Continuation Sheet attached.

1. ORIGINAL CONTRACT SUM $ 1,936,193.62
2. NET CHANGE BY CHANGE ORDERS $ -
3. CONTRACT SUM TO DATE $ 1,936,193.62
4. TOTAL COMPLETED AND STORED TO DATE $ 472,457.70
(Column G on G703)
5. RETAINAGE
a. 5 % of Completed Work $ 23,622.89
(Column D + E G703)
b. 5 % of Stored Material
(Column F on G7083)
Total Retainage (Line 5a + 5b or
Total in Column | G703) $ 23,622.89
6. TOTAL EARNED LESS RETAINAGE $ 448,834.81
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT $ 282,281.76
8. CURRENT PAYMENT DUE $ 166,553.05
9. BALANCE TO FINISH, PLUS RETAINAGE $ 1,487,358.81

(Line 3 less line 6)

State of: Texas i
Subscribed and sworn to before me this _2.Y day of G\

Notary Public: Z3Ronea) $.- O Ytom_

My Notary ID 124564070

ARCHITECT'S CERTIFICATE FOR PAYMENT

In accordance with the Contract Documents, based on on-site observations and the
data comprising the above application, the Architect certifies to the Owner that to the
best of the Architect's knowledge, information and belief the Work has progressed as
indicated, the quality of the Work is in accordance with the Contract Documents, and
the Contractor is entitled to payment of the AMOUNT CERTIFIED.

My Commision Expires: Moy 19, 2027 2 __
AMOUNT CERTIFIED $  $166.553.05
(Attach exg\anatlon if amount cemf ed/)fers Qom the amount applied for.)
-ARGHIFECF—. Project Ma
e 7 % e 902472025

This C@E{E}v/oﬁegotlébie The AMOUNT CERTIFIED is payable only to the
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: 4
McAllen, Texas APPLICATION DATE: 9/2/2025
PERIOD FROM: 8/1/2025
TO: 8/31/2025
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 $  358,106.00 189,541.70 | —— | $ 189,541.70 $ 168,564.30 [ $ 9,477.09
2 Foundation |$  122,721.00 - $ 92,719.00 |$  92719.00 $ 30,002.00 | $ ~ 4,635.95
3 Structural Steal |'$ 4885000 | ~|'$ 48,850.00 | $ 48,850.00 $ = $ 2,442.50
4  |Frame Material | $  60,000.00 o - $ 60,000.00
5  |Wood Trusses $ 18,500.00 $ 18,500.00 -
6 Framing Labor $ 40,000.00 $ 20,000.00 $  20,000.00 $ 20,000.00 | $ 1,000.00
4 Roofing $  55,500.00 ) $ 55,500.00 |
8  |Sheetrock Labor & Material B $ 4,000.00 B - $  4,000.00
9 Suspended Acoustical Ceilings $ 54,000.00 ) $ 54,000.00
10 |Doors Frames & Hardware $  63,000.00 - $ 63,000.00
11 Millwork $ 18,00000| $ 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 o $ 4,500.00
15 |Painting $ 44,000.00 $ 44,000.00 B
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 $ 25600.00 $ 102,400.00 | $ 1,280.00
20 |Electrical $ 117,000.00 $ 117,000.00 -
2 Fire Alarm $ 9,000.00 ] B i $  9,000.00
| 22 [Fire Sprinkler $  58,000.00 ) $ 13,750.00 $ 13,750.00 $ 44,250.00 | $ 1687.50
23 [Landscaping Allowance - $ 40,000.00 B $ 40,000.00
| 24 |Trash & Cleaning

page 2 of 3



CONTINUATION SHEET AIA DOCUMENT G703

PAGE THREE OF 3 PAGES

McAllen Health Clinic APPLICATION NUMBER: 4
McAllen, Texas APPLICATION DATE: 9/2/2025
PERIOD FROM: 8/1/2025
TO: 8/31/2025
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
25  |Rental Equipment S - ) B ) ]
26 |Contingency Fund $ 125,000.00 $ 125,000.00
B Field & Office Staff: - - - -
27 |Project Manager Fee $ 18,000.00 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 ~|'$ 3400000|% 50000
General Conditions: - - i I R ]
29 |Job Office Rental N - B - -
30  |Document Printing $ 1,000.00 $ 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 o o
34 |Erosion Control $ 10,500.00 10,500.00 $ 10,500.00 - $ - 8 ~ 525.00
35 |Equip. Rental/Scaffolding $ 5,000.00 $  5,000.00 -
36  [Construction Clean-Up B $ 5,000.00 $  5,000.00
37 |Final Cleaning $ 2,500.00 $  2,500.00
38 |Dumpsters $ 8,000.00 $  8,000.00
39 |Permit & Impact Fees $ 6,000.00 $ 6,000.00
CM Insurance & Bonding: ) )
40  |Builder's Risk Ins. $ 6,000.00 B $ 6,00000]| - N
41 |General Commercial Liability o $  28248.00 | B $ 28,248.00 o
| 42 |Performance & Payment Bond - $ 56,497.00 56,497.00 $ 56,497.00 $ = $ 2,824.85
43 |CM Insurance & Bonding: $  92,190.70 $ 92,199.70
TOTAL| $§ 1,936,193.62 297,138.70 | $175,319.00 | § - $ 472,457.70 $1,463,735.92 | $ 23,622.89
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CONTRACTOR TIME STATEMENT

PAY APP NO. 4 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 8/1/2025 DATE WORK COMPLE 8/31/2025
WORKING
DATEOR| DAYS

MONTH DAYS | CHARGED | CREDITED DAYS DAYS CREDITED AND REASONS THEREFORE

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 Wind Damage to frame

August 20 Wind Damage to frame

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 NO. WORKING DAYS CHARGED TO DATE 120

NO. CREDITED DAYS TO DATE 8
ASSESSED LIQUIDATED DAMAGES: 0 PER DAY $ 500.00 TOTALS 0
CERTIFIED AS CORRECT a)
e A /7 N\
|\ o S JIAN

< ENGINEER/CONSTRUCTION MANAGER

B2/ sENERING



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.

N
~ /f ", E
’:/ ﬂ’%
< /

Signature




INVOICE

J. SALAZAR CONSTRUCTION, INC.

DATE: TO: RGV Construction, LLC.

8/7/2025 P O Box 720137
McAllen, TX 78504

INVOICE #

001

PROJECT:

McAllen Health Clinic

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 fthis document ofa check from RGVConstruction

(maker o fcheck} in the sum of$ 92,719.00 payable to ]. Salazar Construction  (payee or
payees o fcheck) 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
Mcallen Health Clinic (OWI’Z@I") located at 529 N. Cynthia St McAllen. Tx (loca[jon) to the following

___ (job description).

extent: Concrete Services

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 ofthis 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: 8 - 7’ ,; '

J. Salazar Construction

Company Name:
By: Berenice Gonzalez

'3 /I/L
Signature; %4 ///

Title: Administrative Assistant

SUBSCRIBED AND SWORN TO BEFORE ME this the j day of - 520 2 ;
Wy ) '
\\\;‘\}ﬁ St iiff; NOTARY PY/BL{C, injand for
\ “ﬂ-*““‘ 3 ,
§ ‘:{;;‘pg p{% .5‘%—"{% State of Te
F ¥ N Z s & ,{i Q
= s Lz Signaturdy : N ’
B “3»\ f E My Commission Expires: / { % Y 24
?; Q ¥ E}}F‘%ﬁ : é? \«/{
s * » o
% 55 F-,';‘Gga*t §

’*u*ii'
"ff /"?ES 1-2%- "-ﬁﬂ\\‘
Wi



1 Submission of Final DERA Cevtified Payrolf Form 1 Prime Contractor £1 Sub Contractor

Project Name [RGV Consiruciion, LLC:McAllen Health Clinic | Project No. of Gontract No. {Certified Payrall No. 5
Project Location iﬂGV Consirtiction, LLC, 2723 G Bub C t's Busi Name \J Salazar Constriction ?Week Ending Date /122025
{Bivd., Edinburg, Toxas 78539 Sub Contractor Address 701 Falmview D, Palmviow, TX 78574-0553
Hours Warked by Day Hourly Deduction for All Wark Nell
Toiali Pald! Wape Totall Pay Pay
Worker {Worker Worker {J) Journeyworker/ iLabor Pay {Wad Thu Fri Sat Sun Mon Tue] Hoursi Howrs Rate] Gross| Fringe] in Lieu of\Check | Gross Amt! Other{Must! to!
Entry Name flentitying {RA) Registered Classification  \Type| 6 7 8 9@ W 11 12| Worked on! Paid far Amt i Fring Earned for{ Soclati Medicare; Federal] State] Specify and Tolal] Worker
No. iNw, Apprentice for the Check! ST, OT! Earned! Crediti Benefits All Work; Security Tax] Tax see! Deduction for Al
Week and DT instructions) Waork!
i Garza, Amando 7670 Concrote Labor H (ST 867 987 1650] 16445 000 0.00{6a161 787.88] 4885 {143 50.00) 0.00 10.50] 12078, 667.10
oT 9.97
ot
2 Molina Sanchez, Oscar 4835 Foremen 10.90] 1850 0.00 0.00{DDE243 816.08] 5078 1188 0.00] 0.00 10.50 7348 74502}
10.80
3 Morales, Cosar M 0681 Concrele Labor H | 1950]  16.50 0.06 0.00(83202 783.75]  48.60 1136]  21.60] 0.00 1050/ §146] 66229
{0 19.50
s T, N | — - . (A S— —
4 Quiroga, Juan Concrels Labor H | 9.88: 17.50] 172.96 000 0.00{83207 747.26 46.33 10.84! 42.005 0.00
9.88 i
15 Ramon, Gumara [LEN Concrote Labor H (91 | 0.65 9.94 1848 15.00] 292738 0.0 .00 DOBEOE 757.50] 4696,  10.99 n,o“o“g 0.00
(o}3 19.48,
513 ]
& Santos, Francisco 5648 Concrete Labor 1 |ST | 9.3 16.00 19.32] 14550, 280: 0.0 606183208 716200 4458  10.42|  0.00] 6.00
or 1932 ! i i
oY { i




Project Name AGV Construction, LLC:McAken Health Clinic Project No. or Contract No. i Sub Contractor's Business Name J Salazar Construction
Project Location RGV G LLC, 2723 G Bivd,, Edinbueg, Texas  [Cortiiied Payrofl No. 8 ying Official’s Name and Title Ashloy Sladecek, Hurman Resources
Week Ending Date 172025 !

i pald or supervised the paymeant of ﬂm Mmmrs or mechanics working on the above project during the stated Hme perlod, § certify the following:
b The payrol inf i $ with (his is conrect and piete for the above project during the above perdod, and the wage and fringe benefil vates paid 1o the workers, including oredit faken for the reasonably anticipated cosis of 2 bona lide fringe benwlit pan, fund or program, are not less than the applicable
wage and fringe benefits rates for the classificationis) of work actually performed, as specitied it the wage determination(s} incorporated info the contract,
A Al reguiar payrols and al other basie records that the contractor is required 1o maintain for this payroll pedod are compleds and sccurate snd will be made available upon request from the agency o the Depariment of Labor.
A The classifications reported {os each faborer or mechanic are the dassmcalm(s) of work Ihal sach worker acivally pertormed.

=3 Any wotknrs paid as apwenm during meamvu pariod are duly regi ina bona tide app ip program regi with the Office of Apprentis ploy and Traning A ion, United States Depantment of Labor (OA"), or a State Appranticeship Agency ['SAA") recognized by Depadment of
Labor. { have veritiod the P! ip prograrm ion provided betow as acourate and apphcabte to any apprentices identitied on page 1 or this foem,
Apprenticeship Program Name i Registered } Nama of Labor Classification
Fringe benelits have beon paid in cash andor o bona fide tringe benefit plans, funds, or programe, Whaere the contractor is claiming an houdy credit for their ibutions {o ot Iy antkeip costs of & bona lide fringe banefit plan, fund, or program, provide plan information and the bourly cradit elaimed for sach

worker istect on 1he previous page of this form,

TOTAL:
HOURLY
Name of Worker el Fundsd ) Unfunded S
Garza, Armando
Molina Sanchez, Osca
\Molabs Cesar M

B Altworkers on the project have besn paid the tull weekly wages eamed, and no rebates or deductions have baen or wilt be made either directly or indirectly, other than pesmissible deductions as defined in 29 CFR part 3.

(Additional Remarks N e
A\

{Signatire of Certitying Qo WAWI Date 97372025 Telephone Number | {Emall Address

N

{THE WILL SIFIC) GF ANV OR THE ABOVE STATEMENTS MAY SUBJE BUONTRACTOR YO CIVIL OR CRIMINAL P HEETION 1007 OF TITLE 8 AND SECTION 3720 OF TITLE 31 OF THE UNITED §°
FHDM FUT‘UH& FEDERAL AMD FEDERALLY-ASSISTED CONTRACTS.INFORMATION REPORTEDR IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




T Submission of Final DBRA Certified Payroll Form 3 Prime Contractor £ Sub Contractor

Project Name iRGV Construetion, LLC:MeAllen Hoalth Clinic™ | Project No. or Contract No. Certitied Payrolf No. 5
Project Location {RGV Consiruction, LLC, 2723 Sib C s Business Name J Salazar Construction Week Ending Dato 8512025
{Bivd., 9, Texas 78539 Sub Contractor Addrose 701 Palmview DF, Paimview, TX 78574-0553
Hours Worked by Day Hourly Deduction for All Work Net
Yotal! Pald] Wage Totad] Payment Payment
Worker {Worker Worker {J) Journeyworker/ {Labor Pay |Wod Thu Fri Sal Sun Mon Tue{ Hours] Hours Ratel Gross! Fringe! in Lieu ofiChock | Gross Amt. Other{Must 1o
Entry Name identifying {(RA) Registered Clasgsification Type| 30 3t 1 2 3 4 5 | Worked on Paid for, Amt} Benefit FringeiNumber | Earned for; Social] Medicare) Federal! State] Specity and Total; Worker
No. iNo. Apprentice for the| Check{ ST, 0T} Earned] Credit] Bensfits All Work; Securily, Tax{ Tax seo! Deduction; for All
Week and DT {nstructions) Work;
1 {Bustos, Victor 1 {2543 ST 6.00] " 0.00]" 6300 0.00{83133 101925 3\ 1478 0.00] 0.00 .00 778794128
i oT 9.68] 968 9.68] 27.00
oT
2 Castellanos, Jorge {0838 Concrete Labor H |87 | 8.08 808 1500, 12(.250 000 6.00,008251 63375 39.29 8.18)  0.00] 0.00 0.60 48.48]  585.27|
oT 8.08
DT
3 Escamilla, Jests 8669 {Salary Construction |ST 6,00, (100.00; 1,100.00] " 0.00] 0.00,DD6256 |  1,100.00{  68.20 1585 0.00, 0.00 6.0/ 84.75] 101585
OT
oT
4 Garza, Armando 7679 Conicrete Labor B 18T 835 0.37 872] 1650, oeo.ed0.60 6.00{83747 886.06]  54.94 12.85] 50.00| 6.00 10.80] 128281 757.77
ot o430 1785 9.18] 2475
oT
5 Morales, Cesar M 0661 5T 0000 0.00] 23347, 6.0 0.0083748 161084  62.66 14.66]  43,00] 0.00 10.50 130.82]  879.82
oT 843 943 943} 2475
| oT
3 Ramon, Gumaro {0630 Concrete Labor H (ST 817 5.27 TTRSANE 000 0.00{5D6265 69253, 42.94 10.04{ D00} 0.00 TEA78)237.71, ABAG2
oT 4120 1755
pT
7 Santos, Francisco 5643 Concrete Labor H (8T | B.08 TI721 600 000183155 721.39)  4472]  10.46]  0.00| u.oo'g‘““"’”Tst'ﬁ"'""""‘”5"5’.?“55 RSB
o7 8.08 {
OT § E i !




Projoct Name HEV Constroction, LLGMcARSn Health Ghnic Erafect No. or Contract No. {8ub Contractor's Business Name W Salazar Gonstruction
Project Location HGV G iom, LLC, 2723 G Bivd,, Edinburg, Texas | Enrtiffod Payroli No, Certifying Officlal's Name snd Title Ashiay Sladecek, Human Rescurces
Week Ending Date \8I5/2025
1 paid or supervised the of the ) or working on the above project during the stated Bme period. { centity the tollowing:
The payroll U bmitted with this is correct and plete tor the above project during the above period, and the wage and tringe benedit rates paid to the workers, including credit taken Jor the reasonably anticipated costs of a bona fide fringe benelit plan, fund or program, are not less than the appficable

El wage and Iringe banelits rates for the classification(s) of work actually performed, as speciiad in the wage dotermination(s) incorporated into the contract.
A AR regular payrofis and alf othar basks records that the conlracter is required to maintain for this payroll pation are complete and scourate and wit be made avaitabie upon request from the agency o the Depaniment of Labor,
‘A The classifications reported tor sach laborer or mechanic are the classification{s) of work that each worker actually performed.

=3 Any workers paki as apprantices thnu the abmm period are chily regk in a bosa fide apprenty i program regi with the Office of Apy arct Yraining A isteation, United States Department of Labor ("OA™), or a State Appranticeship Agency ("SAA" recognized by Depadiment of
Labor. t have varitied the ragi app P program ir providad balow an accurate and applicable fo: any apprantices identified on page 1 n! this !orm
H Apprenticeship Prograr Narms i Registered Nuwva of Labor Classitieation i

1 costs of & bona tide finge benefit plan, fund, o program, provide plan information and the hourly credit claimed for each

Fringe benelits have been pald in cash andlor to bona fide fringe benetit plans, tunds, or programs. Where the contractor is claiming an houdy credit for thelr foutions fo of

3 worker listed on the previous page ! this form,

n an amount is Bsted in (68} on lhe ﬂml page of this cerified payrolf form, enter the hourly credit claimed under each plan name, type and number for each worker and check whethar the plan is fundad of unfunded.

it TOTAL
FB8 T
Plan ‘:\Jﬂ: HOURLY
i CREDIT
Name of Worker £ Funded {2} Unlunded
Bustos, Victer H
}Ess!?ﬂa_n;s
Escamifla, Jasus
Garza, Armando
Morales, Cesar M

Ramon, Gumaro

;sanlos, Francisco

A Altworkers on the project have boen paid the full weekly wages earmed, and no rebiates or deductions have been or witl be rade elther diesctly or Indirectly, other than permissible deductions as defined in 29 CFR pant 3.
{Additionat Rerarks N\ A |
1‘ WA R EEY |

E&gnatme of Gertifying Of

{THE WILLFUL FALSTFICATION OF ANY OF THIE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCO!
{FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS INFORMATION REPORTED IN CERTIFIED PAYROLLS MAV BE ‘iUBJEC:T TO DISCLOSURE IN RESPONSE TO A FREEDOM OF tNFORMATK’)N ACT REQUEST.

{Dale |0//2025 [Talephone Number | [Emait Address ! ]




[3 Submission of Final DBRA Certified Payrolt Form

{1 Prime Contractor

=} Sub Contractor

Project Name {RGV Construction, LLC:Me: Project No. or Contract No. Certilied Payroll No. 4
Project Location {RGV Construiciion, LG, Sub C s Business Hame J Salazar Consiruction Week Ending Date 7/26/2025
{Rlvd. Edinbing, Tesms 715508 Sub Contracior Address 761 Palmview Or, Paimview, TX 78574-0553
Hours Warked by Day Hourly Deduction for All Work Net
Totall Paid] Wage! Total] Payment Payment
Worker {Warker Worker (4} dourneyworker/ {Labor Pay {Wad Thu Fri Sal Sun Mon Tue{ Hours{ Hours Rate! Gross{ Fringe in Lieu ofiCheck | Gross Amt Other(Must, to
{Ent Name identifying {(RA) Registered Classitication Type! 23 24 25 28 27 28 29 | Worked on Paid for Amil Bonedit FringeiNumber | Earned for] Soclal] Medicare! Fedorali State! Specily and TYotal] Worker
iNo. No. Apprentice for the} Check{ ST, OF} Barned| Credit! Benefits! All Work{ Security! Tax{ Tax see! Deduction!  for All
Woek| i ) Work
1 Castellanos, Jorge 0836 Concrete Labor H (ST 345 0.00006220 37625 2827 BA4] 0,000 0.00 0.00, 2871 34654
or 3.45 |
DT L
2 Herrera Martinez, Roberio {1596 Shop Maintenance (ST 053 053 0.06 0.0083089 53280, 3303 773 0.80) 0.00 1050 51.26] 48154
or 2930 3470 293 |
DT
3 Santos, Francisco Concreto Labor H{ST 150 150 .00 0.00,85701 62350  38.66 904 0.00] 06.00
07 2,00 3501 2.00 {
T !




Project Name TRGV Constuction, LLCMcAfien Health Clinic: ] Project No, or Contract No. TSub Coniractor's Business Name J Safuzar Gonstroction
Project Location §§GV Ci ion, LLC, 2723 C Bivd., Edinburg, Yexas |Certitied Payroli No. 4 Contifying Official’s Nome and Title Ashiay Sladacek, Human Hesources
‘Week Ending Date w2025
1 paid or supervised the of the fak or hanles working on the above project during the stated time period. 1 certity the following:
The payrolt stxmitied with this is correct and for the above projext during the above period, and the wage and fringe benafit rates paid to the warkers, incuding sredit takan for the reasonably anticipated costs of a bona Hide fringa baneft plan, fund or program, are not baus than the applicable
4 wage and fringe benefits rectes for the iti of work actually p 4, ag specitied in the wage determination(s} incorporatad info the contraci.
A Al ogular payrolls and all other basie records that the contractor is required lo maintain for this payrol period are complele and aecurate and witt be made avaitabie upon raquest from the agency er the Department of Labor.
A The classifications reportect for sach laborer or mechanic are the classiication(s) of work that each worker actually perdormed.
Any warkers paid as appreniices during the above period are duy i in & bona tide appr hig program rogi with tha Office of App and Training A United States Departavant of Labor ("OA™), or # Slate Appranticeship Agency {"S$AA") recogmized by Deparnment of
3 Labor. | have veritied the registered apprenticeship program provided below as to and 10 any appronti dontitied on page 1 of s form.
{ Appranticestip Program Name § Registered i Naome of Labor Classtfication
Friige benefits hava been paid in cash and/or 1o bona tide fringe benslit plans, funds, of programs. Where the contractor is claiming an houtly credit for thefr o or oosts of & hons fide troge benefit plan, fund, or program, provide plar information and the hourly cradit claimed for sach
3 waorker listed on the previous page of this fore
HOUHRLY ©
W an amount is ksted in (BE3) on the first page of this cestified payroll form, enter the hourly credit clairiod under each plan name, type and number for each worker and check whether the plan is tunded or unfunded.
FB N
F8 Type TOTAL
Plan No Hé,:ené—r‘;
Name of Worker £l Funded {3 Unfunded
Casteftanos, Jorge
Herrera Maninez
{Santas, Franc

S Allworkers or the projact have bean paid the full weekly wages eamed, and no rebates or deductions have been or willbe mate eitier diractly or indicectly, othor than permissible deductions as teflned in 29 CFR part 3.
{Additional Remarks N

\ ) |
| AN VA I

{Date {8r72625 Telaphons Mumber | {Email Address

ot

ABOVE STATEMENTS MAY SUBJECT THE GONTRAGTO GONTRACTOR TO CIVIL OR CRIMINAL PRI EE SESTION 1001 OF TITLE Y8 AND SECTION 3728 OF THLE a1 OF THE UNITED STATES TODE), AS WELL AS DEBABMENT )
SSISTED CONTRACTS.INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE T( A FREEDOM OF INFORMATION ACT REQUEST.

| FROM FUTURE FEDERAL AND FEDERALL




1 Submission of Final DBRA Certified Payroll Form

{3 Prime Contractor

{3} Sub Contractor

Project Name RGV Construction, LLGMcAllen Health Glinic | Project No. or Contract No. Cortified Payroll No. 3
Project Location ARGV Construction, LLG, 2723 Comersione |Sub Gontractor's Business Name J Salazar Construction o 712212025
Bivd., Edinburg, Taxas 78539 Sub Contractor Address 761 Balimview Dr, Paimviow, TX 78574-0553
Hours Worked by Day Deduction for Alt Work Net
Payment Payment
Worker \Worker Waorker Labor Pay |Wed Thu Fri Sat Sun Mon Tue in Lieu ofiCheck Othor{Must 10
Entry Name Identifying Classification Type 7 18 1§ g 21 22 Fringe{Number Federali State} Specity and Total] Worker|
No. No. Benetits Tax{ Tax Deduction!  for Al
Tnstr Work
1 WMorales, Cesar M 0661 Concrete Labor H |ST 362 0.00,83042 ! .00 8616,  667.49
OT {
ot §
2 Ramon, Gumaro {0630 Congrete Labor H 8T 485 0.00/DD6208 6.00 23585] 432.40,
or :
DT i




ARGV Canstruction, LLGMcAllens Health Ciinic

Froject No. or Contract No. {Sub Contractor’s Business Name J Salazar Consteuction

Project Name
Profect Location RGV C LG, 2725 C B, Editbiurg, Toxas  \Certified Payrali No. 3 Coriliying Official’s Name and Title Rehlay Sladcek, Human Resources
Week Ending Date 12802025

ipaid or xupervlud the payment of tm faborers or mechanics working on the above project during the atatext tims pertod. 1 certity the following:

is corract and for the above project durg the abave perod, and the wage and fringe benefit rales paid to the workers, including cradit taken for the masonably anticipated costs of a bona fide finge benedit plan, fund or progratn, are rot lass than the applicable

i The payrof i

wage and lringe benefits rates for the

b o with this

of work actuatly pert as specitiod in the wage determination(s) incorperated into the contract.

A Al regular payrols and all other basis records 1hat the contractot is required to maintain for this payroll period are complate and accurate and will be made avalable upon request fror the agency or the Department of Labor

A The classitications reportedd for each faborer of machanic are the classification(s) of work that sach worker actually pedomed,
3 Any workars pakl as apprantices dumg the above period are duly rag: i a bona fide apy progiram reg wnlh the omce of Apprenti and Yratoing A i United Statns Department of Labor (“OA™}, or a State Appraniiceship Agency (‘SAA) recognized by Departmant of
Labar. { have verified the pprent i peogram ion provided below as accurate avd ap o any app n page 1 of Ws form,
Apprenticeship Program Nama { Repistered } Mame of Labor Classification i
e | Frings benefits have been paid in cash and/or to bona fide fringe benafit plaus, funds, or programs. Whers the contractor is clairing ar houdy credit for their toor tosts of a bovg fide fringe benelit plan, fund, or program, provida plan information ared tha hourly credit claimed for each
worker listed on the previous page of this lorm,
{HOURLY CR ] B
1t an amount Is isted in (68) on e first page of this certitied payrolt form, enter the hobtly crodit claimed urider each plan name, type and numbser for each worker and chack whetber the plan is lunded or unfunded.
FB Nama B
FB L
Pmm: HOURLY
; CREDIV
Nama of Worker £ Funded fs] Unfunded
Morates, Cesar M
Ramon, Gumare
A Atworkers on the project have baen paid the ful weeldy wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, ether than permissible deductions as defined in 28 OFR pant 3.
{Additional Remarks {\ |
% WA Y E N {
. IR LAY U PR " N 4
§S|una(ure of Cerlitying Oﬂi&@ _____ A A 19302025 {Talephone Nurmber [Emaa Address i {

THE WILLFUL FALSIFICATION OF ANY

SHE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR

Hi Ul
{F—;ROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRAG TS.INFORMATION REPORTED N CERTIFIED PAYROLLS MAY BE SUBJEGT TO DISCLOSURE IN HE‘SPONSF 10 A FREEDOM OF INFORMATION ACT REQUEST.




[3 submission of Final DBRA Cenlifiest Payrol Form

3 Pprime Contractor

& Sub Conteactor

Project Name {RQGV Construction, LLC:McAllen Hoalth Clinic ;i’:rolec: No. or Contract No. Certitied Payroit No. ¥d
Project Location {RGV Construciion, LLE, 2723 Bivd,, {SubC 's Business Name J Salazar Construction Weok Ending Dale FHBIZ025
{Edinburg, Texas 76539 {Sub Contraclor Address 701 Palmview Dr, Palmview, TX 78574-0553
Hours Worked by Day Hourly Deduction Yot All Work Net
Yotall Pald] Wage Total] Pay Payment
‘Worker {Worker Wotker (J} Journeyworker/ {Labor Wed Yhu Fri 8at Sun Mon Tue{ HRours! Hours, Rate! Gross] Fringe! In Lieu of{Check | Gross Amt Othar{Must 10
{Entry  |Name tdentifying {(RA) Registered Classification { g 0 1t R 13 14 15 | Worked on} Paid for Amt FringeiNumb Earned for] Soclal] Medicare! Federall State] Specify and Totatl Worker!
No. No, Apprentice { for ithe) Check 8T, OT} Eamed] Crediti RBenefits| All Work! Security! Tax{ Yex see| Deduction]  lor Alf
| Woek and BT i tions) Work
1 Casanova Jr, Daniel |8401 Concrete Labor 8T BEF 763 432 2052 15.00, TTREE T 0.00iDD6168 42200 26.16 61 6,00 0.00 .00 3227 389.73
ot 20.52! |
oy £
2 Escamilla, desus 8665 Salary Construction (ST 0.00{ 1,100.00{ 1,106.08! 6,00 0.00iD0GTET | 1.100.00] €820 1595 000! 0.00, 586 BAI5] 101585,
o1 i i
o1 § !
3 Gonzalez, Edgar E (3667 Salary Gonstiucion (67 .00 1,100.00{ 1,£00.00]  0.00 0.00006166 | 1,100.60] ©8.20, 1585 63.00] 0.00 006 1778|2285
o7 !
. Morales, Cesar M (0661 Concrete Labor H|8T 888 6.47 872 72607 16.50 0.06 0.00{82988 76241, 4727 11.06]  19.00, 0,00 T50] 87.83] 67458
oT 26.07 {
LY { |
5 {Ramon, Gumaro 0630 Concrete Labor H 18T 682 847 8.86 5.30 8147, 15.00] 54663  0.00 0.00,D06176 636.10] 4328,  10.12]  0.00, 0.00 WD
o1 3.320 3478 332 2250 |
Py i |




Project Name {RGV Conslrisction, LLGMcAllan Health Clinic 'F'ro}cct No. or Contract No. 18ub Contractor's Business Name J Salazar Construction

Project Location TREV G (LG, 2723 C Bivd., Edinbury, Texas  |[Gartified Payroil No, 2 Cortitying Offictal’s Nama and Title Rehioy Siaduceak, Ruman Hesourses
Week Ending Date \FT5I2095

1 patd or supervised the payment of :m inborers or mechanies working on the above project during the stated time perfod. § cettity the tollowlng:

The payrot i } with this is correct and compl tar the above project during the above petiod, and he wage and fringe benefit rates paid to the workers, inckuding credit faker for the reasonably anticipatixt casts of a bona Hide fringe beratit plan, hund or program, ace not fess than the appiicable
wage and fringe bonatits rates for the ifi of work actually pe: d, as specified in the wage delermination(s) incorporaled info the contract,

A Al agular payrolis and all other basie records that the contractor is required to mainfain for this payroll perkxd are complete and accurale and wit be made available upon request from the agency or the Depadment of Labor.

‘A Tre classifications reported for sach laborer or mechianic are the classification(s] of work that each worker actually perdforred.

3 Any workes paki as approntices during the above period are duly reg in a bona tide ap: Ip program rogh with the Office of Ap y and Tealning i United States Department of Labor (*OA, or a State Apprenticeship Agancy (*SAA"} recognized by Dapartment of
Labor. | have veritied the regi 2P program ion provided below sy ar'cum!e: and applicable to any appreviices identified Dn page 1 of this lcrn
Apprenticeship Program Name Registered Namu of Labor Clagsification
3 Fringe benafits have been paid in cash andlor to bona Hids fringe benelit plans, funds, or programs. Whare the contracfor is elaiming an houdy credit for their oor i wosts of & bona tide fringe benehif plan, fund, or program, provide plan information and the hourly credit claimed for sach

worker fisted on the previous page of this foray,

(HOURLY GREDIY FOR FAI
i an amount 16 fsted in (681 on the Tirst page of this ‘ceritied payroll form, enter the oty credit claimed under pach plan name, type and number for each worker and check whether the plan is funded o unfunded.
FB Nime
FB Typs TOTAL
Plan No HOURLY!
. CREDIT
Name of Worker {3 Funded &1 Unfunded
C.

Gonzalez, Edgar E
Marales, Cesar M
{Ramon, Gumars

‘A Allworkers on tha project have besn paid the full weekly wages samed, and no rebates or deductions have been or wit be made sither directly or indirectly, other than permissible deductions as defined in 20 CFR part 3.
{Additional Ramarks ~ )

Bafe 10372085 {Telophone Numbar | {Email Address

E AROVE STATEMENTS MAY SUBJECT THE CONTRAGTOR OR BUBGONTRAGTOR 1O GIVIL OR CRIMINAL PROSEGUTION(SEE SE 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNIED
-ASSISTED CONTRACTSINFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE N RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.

{THE WILLFUU FALSIFICA
{FROM FUTURE FEDERAL AND EDERA




[3 Submission of Finat DBRA Cenlified Payrolt Form

{3 Prime Contractor

[ Sub Contractor

Project Name {RGV Construction, LLGMoAllen Health Clinic [ Project No. or Contract No. {Corlitiod Payroil Na. 1
Project Location {RGVE tion, 1.LC, 3783°C Sub C: s B Name J Salazar Construction \Week Ending Date 183028
{Blvd., Edinburg, Texas 78530 Sub Contractor Address 701 Pairview Dr, Paimview, TX 78574-0553 1
Hours Worked by Day Hourly Deduction tor All Work Net
Totali Paid] Wage, Tolal, Payment Payment
Worker {Worker Worker {J} Journeywotker/ iLabor Pay (Wed Thu Fri Sat Sun Mon Tue: Hours! Hours fntel  Gross| Fringe! in Lieu ofiCheck | Gross Amt, Other(Must o
{Entry  Name Identitying (RA) Registered Classification Typei 2 8 4 5 6 7 8 | Worked on! Paid for) Ami) Benefit Frings Earned for;  Social| Medicare; Federal State] Specily and Tolal; Worker!
No. No. Apprentice for the! Check; ST, 0T E H Credit] Benefits Alt Work! Security! Tax{ Tax see) Deductl for At}
Week and DY instructions) Werk|
i ‘Escamilla, Jesus 8665 Salary Consiruction (81 0.00{ 1.100.00) 1,100,600 0.00 0.00,006127 | 1,100.00]  68.20 .85 0.0, 0.0 0.00 8415 1.016.85
o7
DT
2 Morales, Cesar M 0681 Concrete Labor H (8T 570 70 1688 6A.08 006 0.06(82935 30882 2473 s.v?z‘i 0.00] 6.00 10,50, avot, @
or 5.70 {
hig |
3 ;T?amiroz Dominguez, Eugenia 3329 Concrete Labor H (ST 485 578 10.63] 1480 15438 000 6.00;DD6142 35094, 21.76 5.08) T04.68] 1a7.78]  218.21
il 1063
, o1 |
oy {Ramon, Gumaro 0630 Goncrete Labor 1 {81 553 553, 15.00] 8a.00, 000 0.00]006143 | 54450,  21.36 500 0.00{ 0.00 1050) 3686 307.64
oY 558 { i
DT ;




Project Name MGV Conatruction, LLGMcAlien Health Clinic Broject No. or Gontract No. {Sub Contractor's Business Name J Salazar Gonstruction
Project Location {RAV Construction, LLC, 2723 O B, Edinburg, Texas  \Gertified Payrofi No. 1 Cortilying Officlal's Name and Title Ashiey Sladbcek, Human Resources
Week Ending Dats \Figa02s

1 pald or supervised the payment of the mbmm or mechanics working on the above project during the stated time pariod. {certity the following:
for the above project duting the above periad, and the wage and fringe benelit rates paid to the workers, including credit taken for the reasonably anticipated costs of a bona fide frings banelit plan, fund or program, are nof less thas the applicable

The payroi with this is cotrect and

wage and fringe bonafits ratos for the i of work actually p as speciied in the wags determination{s} ncorporated into the contract.
A Al reguiar payrofls and ail other basic racords that the contractor is required to maintain for this payroll period are complete ang accurate and wil be made avaflable Upon mquest from the agency or the Department of Labor.
A The classifications reported for sach faboror or mechanic ars tho clasuiﬂcahon(s) of work thal each worker aciually psffmmm
3 Any workars paid as. nwrwm hating the abm period ara duly regi d it a bona fide app iy program ragi o with e Office of App and Tralving A United States Department of Labor ("OA"), or a State Apprenticaship Agency ("SAA") recognized by Depatment of
Labor. { have veritied the appr iy program i i ided below &3 accurale aﬂd appicable to any apprentices ideatitied on page 1 of !h:s !orm

Appranticestip Program Name i Ragistered Name ot Labor Classification {

costs of & bona lide fringe benelit plan, tund, or program, provide plan information and the hourly credit claiined for each

e | Fringe benelits have been paid in tash andior to bona fide linge bereft plans, funds, or programs. Whera the contractor is claiming an hourly eredit for their
worker listed on the previous page of this form,

ROURLY CREDI FOR

i an amount is fisted in (Gﬁ) on the tirst page of this centified payrolt form, enter the hourly credit claimed under each plan nams, type and number for each worker and check whether the plan Is keded or untunded,
FB Nama
FB Typs TOTAL
Plan No HOURLY!
CREDIT
Name of Worker L} Fundad T Unlunded

{Escamila, Jesus
Morales, Cesar M |

| S—c
{Ramon, Gumare

A Al workers on thi project have bean paid the full weekly wages eamed, and no rebates or deductions have been or wil e made either ditectly or indirsctly, other than permissile deductions as datined in 29 CFR pan 3.

{Additional Remarks

Lale  |0/I2085 [Toisplions Nunibar | {Email Addrass

FHE WILLFUL FALSIFIGATICH : e
{FROM FUTURE FEDERAL AND FEDERALLY. Assssreo CONTRACTS.INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION AGT REQUEST.




RMV STRUCTURAL STEEL, LLC

3701 Mile 5 Rd
Mission, TX 78574 USA
valeria.rmvstructuralsteel@gmall.com

INVOICE

BILL TO INVOICE 1012

RGV CONSTRUCTION DATE 08/15/2025
PO BOX 720563 TERMS Due on receipt
MCALLEN, TEXAS 78504 DUE DATE 08/15/2025

CONTRACT SUM

$48,850.00
SERVICE DESCRIPTION
Services QrTY RATE AMOUNT
48.850.00 48.,850.00
Contract RMY STRUCTURAL STEEL, LLC to pay
SUBTOTAL 48,850.00
TAX 0.00
TOTAL 48,850.00

Pay Invoice

Paace 1 of 1



WHE

U.S. Department of Labor PAYROLL
Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) USS. Wase and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTOR [ OR SUBCONTRACTOR ADDRESS 3701 W MILE 5 RD
R MISSION TEXAS 78574 gM!S‘ No. 1235.0008
MV STRUCTURAL STEEL LLC Xpires 09/30/2026
]
PAYROLL NO. FOR WEEK END PROJECT AND LOCATION PROJECT OR CONTRACT NO.
3 bR HIDALGO HEALTH CLINIC
PAYROLL#1 | 08/17/2025 529 N CYNTHIA RD 24047
| MCAL ] EN TEXAS 78804
() 2 (3) (4) DAY AND DATE (5) {8) ) 9)
(8)
%% E Mon | Tue {Wed| Thr| Fri| Sat | Sun SR _—
NAME AND INDIVIDUAL IDENTIFYING NUMBER u_§o:_ S GROSS WITH- % oy e WAGES
(e, LAST FOUR DIGITS OF SOCIAL SECURTY | SE 33 WORK G| B MIIS]16] 17 ora]|  rate AMOUNT HoLDiNG | MEPICARE | FEDERAL TOTAL PAID
NUMBER) OF WORKER 853 CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF PAY EARNED FICA TAX OTHER _{DEDUCTIONS| FOR WEEK
gsmerardo Ibarra IRONWORKER |, $850.00
7
e $50.22 $0.00 S1L.74 | $153.80 $0.00 $215.76 $634.24
s 1000 |10.00 20.00f 4250
Rgéx! A Mendoza FORKLIFT 5 $500.00
0681
$26.84 $0.00 $6.26 $41.48 $0.00 $74.58 $425.42
s 10,00 | 10.00 20.001 25.00
Egrique Alonzo Vela Marron LABORER 5 $390.00
s ——— $27.08 | $0.00 $6.33 | $36.70 $0.00 $70.11 $319.89
s 10.06 {10.00 20.00! 19.50
o]
s
(e}
S
o]
s
Q
8
o]
8

While completion of Form WH-347 is oplional, 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 28 C.ER. §8§ 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 o "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(2)(3)(ii) require contractors to submit weekly a copy of all payrolis to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance"” indicating that the payrolis 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 inf tion review the inf tion fo d ine 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 callection, 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 collecti including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S$3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

{over}



Date  08/17/2025
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I RAUL MENDOZA MEMBER
! D — Each Iaborer or mechanic [isted in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) 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.

do hereby state:

1) That | pay or supervise the payment of the persons employed b
)] pay P pay P pioy Y () EXCEPTIONS

RMV STRUCTURAL STEEL LLC o B
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
HIDALGO HEALTH CLINIC ; that during the payrolf period commencing on the
(Building or Work)
m day of AUG , 2025 , and ending the 17 day of AUG ' 2025 .

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

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

REMARKS:
Laborer common helps the Ironworker by giving material.

(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 NAME AND TITLE SIGNATURE

RAUL MENDOZA / MEMBER ﬂ {
D — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in 4 M )/17 e C

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CQNTRACTOR OR
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TiTLE 18 ANO SECTION 3729 OF

except as noted In section 4(¢) below. TITLE 31 OF THE UNITED STATES CODE.



Leo's Framing LLC Invoice
2500 Trey Leal Ave

Mission, TX 78574 US
LeosFraming@gmail.com

BILL TO
RGV Construction
INVOICE # DATE TOTAL DUE DUE DATE TERMS ENCLOSED
1348 08/23/2025 $20,000.00 08/23/2025 Custom
DATE DESCRIPTION QTY RATE AMOUNT
Rough Framing Labor  McAllen Health Clinic 1 40,000.00

First Draw --—-—--$20,000.00

DUE THIS INVOICE $20,000.00



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

Wage and Hour Division

-
—
~IWHD

--------- WAGE AND HOUR DIVISION
Persons are not required to respend to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
MNAME OF CONTRACTU OR SUBCONTRACTOR ADDRESS
CTOR [] 7] OMB No, 1235-0008
Leo's Framing LLC Expires 09/30/2026
PAYROLL NO. | FOR WEEK ENDING PROJE ST AND LOCA }Qh} PROJECT OR CONTRACT NO.
1 08/24/2025 McAitent Heaith Ciinic
529 N Cynthia St McAllen TX 78501
(1) (2) {3) {4) DAY AND DATE (5) {6) {7} {9}
8)
Q v -
z g siMl TIWIiTHI Fl 8 {sun DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER w28 5 wlwlaolorlaz]osl o GROSS WITH- WAGES
(e.g. LAST FOUR DIGITS OF SOCIAL SECURITY g g WORK 5 ST T T ITOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER z CLASSIFICATION HOURS WORKED EACH DAY HOURS QOF PAY EARNED FICA TAX OTHER  {DEDUCTIONS| FOR WEEK
Leonel Esquivel 6565 Framing laborer |4
$0.00 | $0.00 | $0.00 | $0.00 $0.00 $800.00
8 sou ) 900 s0c] so0 {800 40,00} 2000 $800.00
Mark A. De La Fuente Jr 5001 Framing laborer |,
§0.00 $0.00 $0.00 $0.00 $0.00 $600.00
s 1§ 800§ 600 | 500 | 800 {800 40.00) 1500
$600.00
Victor H. Guinea Mora Jr 5722 Framing laborer |
$0.00 | $0.00 $0.00 | $0.00 $0.00 $600.00
S 800§ 800500 800 | 800 40.00] 1500
$600.00
Sergio V. Perez 2862 Framing laborer |
$0.00 $0.00 $0.00 $0.00 $0.00 $800.00
s 600 | 800 | soa | woe {see 40.00f 2000
$800.00
o]
8
[
S
o
8
o
8
While completion of Form WH-347 s optional, itis datory for covered tors and sub fors g work on Federally i dor d constructi tracss o “kothe f oot i “in290.F.R.§§3.3,5.5(5).TheCopdandAci
{40 U.8.C. § 3145) contractors and subcontractors performing work on Federally fi d or assisted i contracts to "furnish weekly a statement with respect {o the wages mski each erpioyee during the p g week.” U.S. Department of Labor (DOL) reguiations at
29 C.F.R. § 5.5(a}{3){i) require confractors to submif weekly a copy of all payrolls {o the Federal agency cond g for or fi ing the truction project, P d by a signed "8t it of Compli * indicating that the payrolls are corract and cormplete 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 raview the information to determine that employees have received legally required wages and finge benafits.
Public Burden Statement
We estimate that is will take an average of 55 minutes to complete this conectlon including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of infc tion. If you have
any comments regarding these estimates or any other aspect of this coll n, including for raducing this burden, send tham to the Administrator, Wage and Hour Division, 1.8, Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

{over)




DOL WH-348 | Statement of Compliance

oate  08/26/2025

Leoacl Esguivel Vi Precident

(Name of Signatdry Party) itle)
do hereby state:

(1) That { pay or supsrvise the payment of the persons employed by
Leo’s Framing LLC
{Cantractor or Subcontractor)
529 N. Cynthia Street McAllen TX 78601 . at during the payroll period commencing on the
{Building or Work)
18 day of August 2025 .. ending the 24 day of August 2025 )

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

Leo's Framing LLC

on the

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

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for {aborers 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 employsd 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 leborer or mechanic listed In
the above referenced payrolt, payments of fringe benefits as listed in the confract
have been or wili be made to appropriate programs for the benefit of such employees,
except as notad in section 4{c) below.

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

U — 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:

NAtAé)g}p‘.‘E € ‘ E’ 5 Q v Ué‘ SIGNATURE
VR Yo Ui‘(ﬁs‘ir‘wx‘* '

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




FireDefense Pros LLC

SCR-G-2617820

1709 Dulcinea Ave
Edinburg, TX 78539
Phone 956-457-5743

Bill To

RGV Construction LLC

Project

McAllen Health Clinic
McAllen, TX 78501

Invoice

Date

Pay Application

8/28/2025 1

efense Pras LLC

TRUST THE PROFESSIONALS

Total % to|Prior Current Total to
Item Description Contract Amount |Prior % Current % |Date Amount |Amount Date
Fire Flow & Design Plans $2,500.00 0%| 50.00% 50% $0.00| $1,250.00{ $1,250.00
Underground Fire & FDC Line $12,500.00 0%| 100.00% 100% $0.00| $12,500.00{ $12,500.00
Above Ground Fire Sprinkler $43,000.00 0% 0.00% 0% $0.00 $0.00 $0.00
$58,000.00
Contract Total $58,000.00 TOTAL TO DATE $13,750.00
RETAINGE TO DATE $687.50 PREVIOUS PAYMENTS $0.00
RETAINAGE (5%) $687.50

BALANCE DUE THIS INVOICE

$13,062.50




U.S. Department of Labor

Wage and Hour Division

PAYROLL

For contractor's optional use; see instructions at dol.gov/agencies/whd/forms/wh347

*

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 7] ADDRESS 4200 o e Ave ———
FireDefense Pros, LLC Expires 09/30/2026

PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
1 07/25/2025 McAllen Health Clinic
M (2) () (4) DAY AND DATE (5) (6) ) (9)
(8)
Q
gg '5 MON | Tuc |WED | THU | FRI| SAT | SUN DEDUCTIONS KT
©
NAME AND INDIVIDUAL IDENTIFYING NUMBER L BF =3 R O U O GROSS WiTH- WAGES
(9. LAST FOUR DIGITS OF SOCIAL SECURITY | 9E3 WORK 3 Ml il e Dl TOTAL|  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 228 CLASSIFICATION HOURS WORKED EACH DAY __ |HOURS|  OF PAY EARNED FICA TAX OTHER __|DEDUCTIONS| FOR WEEK
4 $504.00
Gabriel Zammaron Laborer 0
2520 $504.00
S| suo | xo0 | 800 so0 32.0( 15.75
Felipe R Pedraza Laborer o $504.00
5882 i $504.00
S| xu0 | sen | so0 | xo0 32.0( 15.75
$240.00
Pedro Pedraza Laborer )
1340 $240.00
8 00| s ]6‘()( 15.00
$280.
Joel Vargas Hernandez Laborer o $280.00
2210 or $280.00
s 00 | o 16.0( 17.50
o
8
(o]
s
o]
K
(o]
5

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 (OOL) regulations at

28 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 payralls 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}
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Date

Omar Anzaldua Jr Principal
(Name of Signatory Party) (Title)
do hereby state:

(1) That I pay or supervise the payment of the persons employed by
FireDefense Pros, LLC
(Contractor or Subcontractor)

McAllen Health Clinic
(Building or Work)
21 aay of July . 2025 . and ending the 25 day of July 2025 i

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

FireDefense Pros, LLC

(Contractor or Subcontractor)

on the

. that during the payroll period commencing on the

from the full

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (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 TITLE , by

3 /
A )1, /4/// 2 / ',/
IR E / e 9 ) AA

P T

SIGNATURE

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.






