APPLICATION AND CERTIFICATE FOR PAYMENT AIA DOCUMENT G702

PAGE ONE OF 3 PAGES

TO (OWNER): The County of Hidalgo PROJECT: McAllen Health Clinic
2812 S. Bus. Hwy 281 529 N. Cynthia St.
Edinburg, TX 78539 McAllen, TX 78501

FROM: (GC) RGV Construction, LLC VIA (ARCH): B2Z Engineering, LLC
PO Box 720137 900 S. Stewart Rd., Ste 4

McAllen, TX 78504 Mission, TX 78572
CONTRACT FOR: McAllen Health Clinic

APPLICATION NO. 5 Distribution To:

PERIOD TO: 9/30/2025 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
Previous months by Owner

DEDUCTIONS

TOTAL

Approved this month
Number | Date Approved

AEA #1: Approved 8/25/25 $1,800 (reduced from contingency anjount)

AEA #2: Approved 9/2/2025 $17,200 (reduced from contingency amount)

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: OT Date:

6= 11~ 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 $ 712,468.08
(Column G on G703)
5. RETAINAGE
a. 5 % of Completed Work $ 35,623.41
(Column D + E G703)
b. 5 % of Stored Material
(Column F on G703)
Total Retainage (Line 5a + 5b or
Total in Column | G703) $ 35,623.41
6. TOTAL EARNED LESS RETAINAGE $ 676,844.67
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT $ 448,834.81
8. CURRENT PAYMENT DUE $ 228,009.86
9. BALANCE TO FINISH, PLUS RETAINAGE $ 1,259,348.95

(Line 3 less line 6)

State of: Texas o COUNLY OF
Subscribed and sworn to before me this _Z dayjof (e i A ;
Notary Public: @lousen) . Ae Elssn ﬁ\ My Notary ID # 124564070

My Commision Expires: May 19, 2027 Fxpires May 19, 2027

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.

AMOUNT CERTIFIED
(Attach exblanation if amount ;z’értiﬁaa o“lffers?mm the amount applied for.)

ARCHITECT| / \
By: ) ‘ Date: 10/17/2025

$ 228,009.86

This Cm is not negotiable. 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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CONTINUATION SHEET AIA DOCUMENT G703

PAGE TWO OF 3 PAGES

McAllen Health Clinic APPLICATION NUMBER: 5
McAllen, Texas APPLICATION DATE: 10/3/2025
PERIOD FROM: 9/1/2025
TO: 9/30/2025
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 $ 358106.00 | § 189,541.70 | $ 69,004.30 $ 258,546.00 $ ©99,560.00 | $ 12,927.30
2 |Foundation B $ 12272100 $  92,719.00| $ 92,719.00 $ 30,002.00 | $ 4,635.95
3 |Structural Steal o $ 4885000 |$ 4885000 | |§ 4885000 $ - |s 2,442.50
4 |Frame Material B ) $ 60,000.00 $ 38,444.17 $ 3844417 $ 2155583 | % 1,922.21
5 Wood Trusses o $ 18,500.00 o $ 15,256.91 $ 15,256.91 $ 3243.00 | § 76285
8 Framing Labor $ 40,000.00 | § 20,000.00 | $ 20,000.00 $  40,000.00 $ $ 2,000.00
7 |Roofing $ 58550000 | $ 55,500.00
8  |Sheetrock Labor & Material ' $ 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
1 Millwork 3 $ 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 B $ 44,000.00
16 [Flooring $ 3600000 $ 36,000.00
17 |Brick Materials & Labor B $ 60,000.00 $ 30,075.00 | § 30,075.00 $ 2992500 | $ 1,503.75
18  |HVAC $ 164,571.92 $ 164,571.92
19 |Plumbing $ 128,000.00 | $ 25,600.00 | $ 20,480.00 $  46,080.00 $ 8192000 $ 2,304.00
20  |Electrical $ 117,000.00 $ 15,250.00 $ 15,250.00 $ 101,750.00 | $ ~ 762.50
21 Fire Alarm $ 9,000.00 B $  9,000.00
22 |Fire Sprinkler $ 58,000.00 | $ 13,750.00 - $ 13,750.00 $ 44,250.00 | $ 687.50
23 |Landscaping Allowance $ 40,000.00 - $ 40,000.00
24 Trash & Cleaning B
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CONTINUATION SHEET AIA DOCUMENT G703

PAGE THREE OF 3 PAGES

McAllen Health Clinic APPLICATION NUMBER: 5
McAllen, Texas APPLICATION DATE: 10/3/2025
PERIOD FROM: 9/1/2025
TO: 9/30/2025
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 N .
26  |Contingency Fund $ 125,000.00 $ 19,000.00 $ 19,000.00 $ 106,000.00 950.00
L 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 | $ 20,000.00 $ 24,000.00 1,000.00
General Conditions:
29  |Job Office Rental - o
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
| 34 [Erosion Control $ 10,500.00 | $ 10,500.00 $ 10,500.00 $ - 525.00
35 |Equip. Rental/Scaffolding $ 5,000.00 $ 2,500.00 |'$  2,500.00 $ 2,500.00 125.00
36 |Construction Clean-Up $ 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 RiskIns. $ 6,000.00 B $  6,000.00
41 |General Commercial Liability $ 2824800 | $ 28,248.00 -
42 [Performance & Payment Bond $ 56,497.00 | § 56,497.00 B $ 56,497.00 $ - 2,824.85
43 |CM Insurance & Bonding: $ 92,199.70 B $ 92,199.70
TOTAL| $§ 1,936,19362 | $§  472,457.70 | $209,935.38 | $ 30,075.00 | $ 712,468.08 $1,223,725.54 35,623.41
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TOTAL COMMITMENT CONSTRUCTION CO., LLC
11435 N. BRYAN RD
MISSION, TX 78573

OFFICE: (956) 519-7111 TOTALCOMMITMENTLLC@YAHOO.COM FAX: (956) 265-1178
Invoice #2025-005-04
ITEM EST. PREVIOUS CURRENT QTY TO BILLED TO %
# ITEM DESCRIPTION QTYS | UNIT| UNIT/PRICE TOTAL BILLING BILLING DATE DATE ?
1 | Erosion Control l LS | $ 10,500.00| $ 10,500.00| $ 10,50000]| $ - 3 10,500.00| 100%
3 | Site Prep 1 LS | $ 13,500.00( $ 13,500.00f $ 13,500.00( $ - $ 13,500.00 | 100%
4 | Building Pad 3' Select Fill 1 LS | $ 24,000.00| $ 24,000.00{ $ 24,000.00| $ - $ 24,000.00 | 100%
5 |Wwater line as per plans 1 LS | $ 57,506.00( $ 57,506.00f $ 54,630.70| $ 2,875.30 $ 57,506.00 | 100%
6 |Sewer Line As per plans 1 LS | $ 42,00000]| $ 42,00000| $  12,600.00] $§  29,400.00 $ 42,000.00 100%
7 |Drainage 1 LS | $ 53500.00( $ 53,500.00|] $ 53,500.00{ $ = $ 53,500.00 | 100%
8 |Cynthia Road 1 LS | $ 14,00000( $ 14,000.00 $ 8,400.00 $ 8,400.00 | 60%
9 |Dumpster Pad, Concrete Pad 1 LS | $ 4,500.00| $ 4,500.00 $ - $ - 0%
10 | Parking lot 1 LS | $ 149,100.00| $ 149,100.00f $ 31,311.00] $ 28,329.00 $ 59,640.00 | 40%
11 $ - | $ - $ - $ -
12 $ = $ = $ - $ -
PROPOSAL TOTAL $ 368,606.00 [ $ 200,041.70] $ 69,004.30 $ 269,046.00
COMPLETED TODATE $ 269,046.00
PROJECT NOTES $ &
BALANCEDUE $ 69,004.30
CLIENT INFORMATION
ARMANDO GUTIERREZ 9/25/2025
Total Commitment Construction Co., LLC Date
Accepted By: Date




TOTAL COMMITMENT CONSTRUCTION CO,, LLC
11435 N. BRYAN RD
MISSION, TX 78573

OFFICE: (956) 519-7111

TOTALCOMMITMENTLLC@YAHOO.COM

FAX: (956) 265-1178

HIDALGO COUNTY MCALLEN HEALTH CLINIC

invoice #2025-005-EXTRA
EST. PREVIOUS QTY TO BILLED TO y
ITEM DESCRIPTION QTYS UNIT/PRICE TOTAL BILLING DATE DATE i
Install temporary fence for security purposes| 1 1,800.00 1,800.00 1,800.00 $ 1,800.00| 100%
around perimeter of property
4 45's 8" Water Line Deflection due to gas line 1 $ 17,200.00 17,200.00 17,200.00 $ 17,200.00| 100%
conflict. Up to approx. 80’ in length with potential
replacement of sidewalks.
2 8" Shut-Off Valves per City of McAllen.
PROPOSAL TOTAL $ 19,000.00 | $ 8,600.00 19,000.00 $ 19,000.00
COMPLETED TODATE $ 19,000.00
PROJECT NOTES $ -
BALANCEDUE $ 19,000.00
CLIENT INFORMATION
ARMANDO GUTIERREZ 9/25/2025
Total Commitment Construction Co., LLC Date
Accepted By: Date




CONTRACTOR TIME STATEMENT

PAY APP NO. 5 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 9/1/2025 DATE WORK COMPLETED 9/30/2025
WORKING
DATEOR| DAYS
MONTH DAYS | CHARGED | CREDITED DAYS DAYS CREDITED AND REASONS THEREFORE
September 1 1 Labor Day Holiday
September 2 1
September 3 1
September 4 1
September 5 1
September 6 1
September 7 1
September 8 1
September 9 1
September| 10 1
September| 11 1
September| 12 1
September| 13 1
September| 14 1
September| 15 1
September| 16 1
September| 17 1
September| 18 1
September| 19 1
September| 20 1
September| 21 1
September| 22 1
September| 23 1
September| 24 1
September| 25 1
September| 26 1
September| 27 1
September| 28 1
September| 29 1
September| 30 1
TOTALS 29 1

NO. OF CONTRACT WORKING DAYS

ASSESSED LIQUIDATED DAMAGES:
CERTIFIED AS CORRECT

278 NO. WORKING DAYS CHARGED TO DATE 149
NO. CREDITED DAYS TO DATE 9
0 PER DAY $ 500.00 TOTALS 0

- N

<__ENGHIEER/CONSTRUCTION MANAGER

B2/ s&neerinG



Prevailing Wage Rates
Certification Statement

Date October 5, 2025

Project

Name McAllen Health Clinic Impr. Project CSJ# N/A
Contractor RGV Construction, LLC. Application# 5

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 PAYROLL
Wage and Hour Division . ; " : ; :
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
NAMEOF CONTRACTOR [ ] ORSUBCONTRATOR ADDRESS 11435 N Bryan Rd. Mission Tx78573 OMB No. 1235-0008
Total Commitment Construction Co. LLC Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
19 09/03/2025 Hidalgo County Health Clinic McAllen
529 N Cynthia St, McAllen Tx
1) ) (3) (4) DAY AND DATE (5) (6) I (9)
(8)
22 B DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER g"c:) g RET
w2 : GROSS WITH- WAGES
(¢.9. LAST FOUR DIGITS OF SOCIAL SECURITY S 2 WORK - e e R el K A AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 22 CLASSIFICATION HOURS WORKED EACH DAY __ |HOURS|  OF PAY EARNED FICA TAX OTHER _ [DEDUCTIONS| FOR WEEK
. 936
Oscar M Alvizo Backhoe/ |o 39
XXX-XX-8784 Excavator $1,014.00
s| g 26.00
9.00 | 9.00 9.00 | 900 [36.00 1.014.00
Oscar Aleman Laborer o §576.00
XXX-XX-6290 Utility $44.08 | $5.48 $49.56 | $526.44
S| 9.00( 9.00 9. 9.00 16.00
( " 36 $576.00
Jesus M Aguilar Laborer o B3G50
XXX-XX-5599 Utility $43.56 | $48.98 $92.54 $476.96
S| 850 850 8.00 | 8.50 17.00
i $569.50
[¢]
S
o
S
[¢]
S
[¢]
S
(o]
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

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

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date  09/08/2025

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[ Armando Gutierrez Management Member
. D —~ Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Titie) 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 saction 4(c) below.

do hereby state:

1) That | pay or supervise the payment of the persons employed b
(1) pay p pay! p ployed by (c) EXCEPTIONS

Total Commitment Construction Co. LLC on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

Hidalgo County Health Clinic McAllen : that during the payroll period commencing on the
(Building or Work)

28 day of August 2025 54 ending the 03 day of September 2025

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

Total Commitment Construction Co. 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 eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitie A), issued by the Secretary of Labor under the Copelfand Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:
Oscar M Alvizo is 1099 Employee

(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 Depariment of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
O Armando Gutierrez - Management Member //
— In addition to the basic hourly wage rates paid to each faborer or mechanic listed in c S
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMERTS MAY SUBJECT THE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF

have been or will be made to appropriate programs for the benafit of such employees, TITLE 21 OF THE UNITED STATES CODE.

except as noted in section 4(c) below.




pate  09/08/2025

Armando Gutierrez Management Member
(Name of Signatory Party) (Title)

do hereby state:

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

Total Commitment Construction Co. LLC athe
(Contractor or Subcontractor)
Hidalgo County Health Clinic McAllen ; that during the payroll period commencing on the
(Building or Work)
28 day of August 2025  ngendingthe 03 dayof September 2025

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

Total Commitment Construction Co. 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:

(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

D — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate 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:
Oscar M Alvizo is 1099 Employee

NAME AND TITLE
Armando Gutierrez - Management Member

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.




U.S. Department of Labor

Wage and Hour Division

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

PAYROLL

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
HEM=COFGomieion ]  SRSUBCORTRAGTOR ADDRESS 41435 N Bryan Rd. Mission Tx78573 OMB No. 1235-0008
Total Commitment Construction Co. LLC Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
20 09/10/2025 Hidalgo County Health Clinic McAllen
529 N Cynthia St, McAllen Tx
) @ (3) (4) DAY AND DATE (5) (6) @ ©)
(8)
%Q . DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER 3e & GROSS WiTH W'XETES
wyro % e
(e.g. LAST FOUR DIGITS OF SOCIAL SECURITY ~ |OE2 WORK G 04[05]06]07[08]09 10 |1qpp RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2= CLASSIFICATION HOURS WORKED EACH DAY __|HOURS|  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
. 1040
Oscar M Alvizo Backhoe/ |o 39
XXX-XX-8784 Excavator $1,222.00
S| 9.00] 9.00 9.00 | 9.00 | 4.00 |40.00| 26.00 1.222.00
Oscar Aleman Laborer ¢} $368.00
XXX-XX-6290 Utility $28.14 $28.14 | $339.86
S| 9.00| 9.00 5.00 23. 16.00
200 $368.00
0
S
o
S
o
s
[o]
S
o
S
[o]
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts ta respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolis to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



Date  09/08/2025

L Armando Gutierrez Management Member
(Name of Signatory Party) (Title)
do hereby state:
(1) That { pay or supervise the payment of the persons employed by
Total Commitment Construction Co. LLC o
{Contractor or Subcontractor)
Hidalgo County Hsalth Clinic McAllen : that during the payroll period commencing on the

(Building or Work)
04 day of September 2025 4 ending the 10 day of September . 2025

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

Total Commitment Construction Co. LLC

{Contractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 867, 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

{3) That any apprentices employed in the above 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 TQ APPROVED PLANS, FUNDS, OR PROGRAMS

D — In addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the abave referenced payroll, payments of fringe benefits as listed in the contract
have been or wili be made ta 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,

(c) EXCEPTIONS

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.

EXCEPTION {CRAFT) EXPLANATION

REMARKS:

Oscar M Alvizo is 1099 Employee

NAME AND TITLE

SIGNATURE,
Armando Gutierrez - Management Member W
e

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.




bate  09/08/2025

Armando Gutierrez Management Member
(Name of Signatory Party) (Title)

do hereby state:

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

Total Commitment Construction Co. LLC o dhi
(Contractor or Subcontractor)
Hidalgo County Health Clinic McAllen ; that during the payroll period commencing on the

(Building or Work)
04 day of September 2025 and ending the 10 day of September _ 2025’

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

Total Commitment Construction Co. 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:

(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

D — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate 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:
Oscar M Alvizo is 1099 Employee

NAME AND TITLE
Armando Gutierrez - Management Member

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.




Hi3

U.S. Department of Labor PAYROLL
Wage and Hour Division . : s : : :
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 ADDRESS 4 4o\ Bryan Rd. Mission Tx78573 OMB No, 1235-0008
Total Commitment Construction Co. LLC Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
21 09/17/2025 Hidalgo County Health Clinic McAllen
529 N Cynthia St, McAllen Tx
(1) (2) (3) (4) DAY AND DATE (5) (6) (7 (9)
8)
Ep) e DEDUCTIONS
1) b4 NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, Q& w5 e (2 e | a2 GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY g £g WORK S TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 22N CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS|  OF PAY EARNED FICA TAX OTHER _ [DEDUCTIONS| FOR WEEK
: 962
Oscar M Alvizo Backhoe/ |o 39
XXX-XX-8784 Excavator $1,066.00
S| 900 900 600 | 7.00 | 6.00 |37.00| 26.00 1.066.00
Oscar Aleman Laborer o $368.00
XXX-XX-6290 Utility $28.16 $28.16 | $339.84
S 8.00 [ 7.00 | 8.00 16.00
' %49 $368.00
[e]
S
[e]
S
[e]
S
[¢]
S
(¢]
S
o
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance"” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date  09/22/2025

Armando Gutierrez Management Member
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Total Commitment Construction Co. LLC
{Contractor or Subcontractor)
Hidalgo County Health Clinic McAllen
{Building or Work)
11 qayor_September = 2025  an4 ending the 17 day of 2025

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

on the

; that during the payroll period commencing on the

September

Total Commitment Construction Co. LLC
(Contractor or Subcontractor)

from the full

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967, 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

a

— 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:
Oscar M Alvizo is 1099 Employee

NAME AND TITLE
Armando Gutierrez - Management Member

SIGNATURE

Gl e

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATERIENTS 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.




bate  09/22/2025

Armando Gutierrez Management Member
(Name of Signatory Party) (Title)
do hereby state:

(1) That I pay or supervise the payment of the persons employed by
Total Commitment Construction Co. LLC
(Contractor or Subcontractor)
Hidalgo County Health Clinic McAllen ; that during the payroll period commencing on the
(Building or Work)
1 wyof September = 2025 .. jendingthe 17  dayof September 2025

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

on the

Total Commitment Construction Co. 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:

(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:
Oscar M Alvizo is 1099 Employee

NAME AND TITLE
Armando Gutierrez - Management Member

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.




F. = ® Please Remit To:
‘ Bul'ders P.0O. BOX 844193 DATE INVOICE NO.
k; FirstSource DALLAS TX 75284-4193 07-17-25 79471898
956-755-0301 INVO'CE **TNVOICE** PG 1
S 463887 S 467677
L RGV CONSTRUCTION LLC , RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA
MCALLEN HEALTH CLINIC
-
o MCALLEN, TX 78504 g MCALLEN, TX 78501 LINE ITEM #4
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO. CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA _ 07-16-25 82777529 | NIQTHPRX
ORDERED | SHIPPED B/O ITEM NO. DESCRIPTION um UNIT PRICE EXTENSION
071625
COPY OF MYBLDR.COM QUOTE
100 100 GR5810GAB25EA 5/8X10 FOUNDTN BOLT W/2X2SQN&W EA 1.29 129.00 N
PLACED BY UNDEFINED ON JUL 16
25 08:05:18 AM
TEXA$ SALES| TAX
TXMCAL MCALTXYD 129.00 .00 .00 PLS198YY 129.00
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITIONS can be found at www.bldr.com/customer-terms-conditions
P000757 ALBERT FLORES DUE DATE 08-10-25

BUYER:

ENT BY: Raquel Mata
***CPU***



Please Remit To:

¥ B »
“‘i E;llll‘le;'!; P.O.BOX 8441&3 DATE INVODENO
k,« FirstSource DALLAS TX 75284-4193 08-07-25 79863138
956-755-0301 INVO'CE **TNVOICE** PG 1
S 463887 S 467677
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA
T T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO. CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA ‘ 08-06-25 83197145 | N10THPRX
ORDERED | SHIPPED B/O ITEM NO. DESCRIPTION um UNIT PRICE EXTENSION
25 285 GR5810GAB25EA 5/8X10 FOUNDTN BOLT W/2X2SQON&W EA 1.29 32.25 N
TEXA$ SALES| TAX
TXMCAL MCALTXYD 32.25 .00 .00 PLS219YY 32.25
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITIONS can be found at www.bldr.com/customer-terms-conditions
PO00757 ALBERT FLORES DUE DATE 09-10-25
BUYER:

ENT BY: Raquel Mata
***CPU***



Please Remit To:

4 ‘ = i
k Bllllders P.O. BOX 844193 DATE INVOICE NO.
4 FirstSource DALLAS TX 75284-4193 08-14-25 79975975
956-755-0301 INVOICE **TNVOICE** PG
S 463887 S 467677
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA
T - MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO. CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA _ 08-14-25 83316291 | N1OTHPRX
ORDERED | SHIPPED B/O ITEM NO. DESCRIPTION um UNIT PRICE EXTENSION
081325
COPY OF MYBLDR.COM QUOTE
7 7 SS550 SILL SEALER 5.5" X 50/ EA 6.69 46.83 N
120 120 241282 2X4-12' #2 SPF EA 5.46 655.20 N
420 420 241482 2X4-14" #2 SPF EA 6.60 2,772.00 N
60 60 241652 2X4-16" #2 SPF EA 8.79 527.40 N
53 53 2416T-B 2X4-16" #2 TRTD BORATE EA 10.08 534.24 N
180 180 261452 2X6-14" 42 SPF EA 8.58 1,544.40 N
50 50 2616S2 2X6-16" #2 SPF EA 11.48 574.00 N
10 10 7160SB 7/16"4X8 OSB RTD EA 11.52 115.20 N
20 20 2616T25 2X6-16’ #2 TRTD AG EA 11.85 237.00 N
PLACED BY UNDEFINED ON AUG 13
25 10:58:46 AM
TEXAS$ SALES| TAX
TXMCAL MCALTXYD 7,006.27 .00 .00 LGS226YY 7,006.27
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITIONS can be found at www.bldr.com/customer-terms-conditions
P000757 ALBERT FLORES DUE DATE 09-10-25

BUYER:

ENT BY: Sandra Garcia



’h‘ Builders’

Please Remit To:

P.O. BOX 844193 DATE INVOICE NO.
4 FirstSource DALLAS TX 75284-4193 08-14-25 79987192
956-755-0301 INVOICE *XINVOICE** PG 1
S 463887 S 4676717
L RGV CONSTRUCTION LILC { RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA
T = MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO. CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA 08-14-25 83328709 | N1QTHPRX
ORDERED | SHIPPED B/O ITEM NO. DESCRIPTION um UNIT PRICE EXTENSION
3 3 21014SYP2 2X10-14" #2&BTR SYP EA 12.79 38.37 N
16 16 2814SYP2 2%X8-14" #2&BTR SYP EA 10.38 166.08 N
1 1 28185YP2 2X8-18" #2&BTR SYP EA 13.05 13.05 N
TEXA$ SALES| TAX
TXMCAL MCALTXYD 217.50 .00 .00 LGS226YY 217.50
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITIONS can be found at www.bldr.com/customer-terms-conditions
P000757 ALBERT FLORES DUE DATE 09-10-25
BUYER:

ENT BY: Raquel Mata



L 4 ‘ B o Please Remit To:
k B“Ilders P.O. BOX 844193 DATE INVOICE NO.
4 FirstSource DALLAS TX 75284-4193 08-15-25 80516672
956-755-0301 INVOICE **INVOICE** PG 1
S 463887 S 467677
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA
- T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO. CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA _ 08-15-25 83354511 | NIOTHPRX
ORDERED | SHIPPED B/O ITEM NO. DESCRIPTION um UNIT PRICE EXTENSION
081525
COPY OF MYBLDR.COM QUOTE
180 180 261452 2X6-14" 42 SPF EA 8.58 1,544.40 N
30 30 261652 2X6-16" #2 SPF EA 11.48 344 .40 N
PLACED BY UNDEFINED ON AUG 14
25 04:45:44 PM
TEXA$ SALES| TAX
TXMCAL MCALTXYD 1,888.80 .00 .00 LGS227YY 1,888.80
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEOQUS TOTAL
TERMS & CONDITIONS can be found at www.bldr.com/customer-terms-conditions
P000757 ALBERT FLORES DUE DATE 09-10-25

BUYER:

ENT BY: Lucia Salazar



¥ = o Pl Remit To:
I‘ Builders Jease Remit Yo s

4 FirstSource DALLAS TX 75284-4193 08-19-25 82096785
a56-755-0301 INVOICE **INVOICE** PG 1
S 463887 S 467677
° RGV CONSTRUCTION LLC ' RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA

MCALLEN HEALTH CLINIC
MCALLEN, TX 78501

o+

-
o MCALLEN, TX 78504

(HERINAFTER REFERRED TO AS CUSTOMER)

JOB NO. CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA . 08-18-25 83388484 | NIOTHPRX
ORDERED | SHIPPED |  B/O ITEM NO. DESCRIPTION WM | UNITPRICE EXTENSION
6 6 2616T25 2X6-16' #2 TRTD AG EA 11.63 69.78 N
8 8 2816SYP2 2X8-16' #2&BTR SYP EA 12.67 101.36 N
6 6 212148YP2 2X12-14" #2&BTR SYP EA 14.88 89.28 N
2 2 14BC20LVL16 1-3/4X14 BC LVL 2.1E 16’ BOM 144.24 288.48 N

2.1E VERSA-LAM

TEXA$ SALES| TAX

TXMCAL MCALTXYD 548.90 .00 .00 PLS231YY 548.90
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITIONS can be found at www.bldr.com/customer-terms-conditions
P000757 ALBERT FLORES DUE DATE 09-10-25
BUYER:

ENT BY: Sandra Garcia



Please Remit To:

¥ ‘ H ~
k Bullders P.O. BOX 844193 DATE INVOICE NO.
4 FirstSource DALLAS TX 75284-4193 08-19-25 82305726
956-755-0301 INVOICE **INVOICE** PG 1
S 463887 S 467677
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA
T - MCALLEN HEALTH CLINIC
0 MCALLEN, TX 78504 o MCALLEN, TX 78501
{HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO. CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA _ 08-18-25 83393755 | N1OTHPRX
ORDERED | SHIPPED B/O ITEM NO. DESCRIPTION um UNIT PRICE EXTENSION
*** ADD TO ORDER |***
COPY OF MYBLDR.COM QUOTE
294 294 241452 2X4-14" #2 SPF EA 6.60 1,940.40 N
6 6 2416T-B 2X4-16' #2 TRTD BORATE EA 10.08 60.48 N
PLACED BY UNDEFINED ON AUG 18
25 12:20:29 PM
TEXA$ SALES| TAX
TXMCAL MCALTXYD 2,000.88 .00 .00 PLS231YY 2,000.88
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEOQUS TOTAL
TERMS & CONDITIONS can be found at www.bldr.com/customer-terms-conditions
P000757 ALBERT FLORES DUE DATE 09-10-25

BUYER:

ENT BY: Raquel Mata



ENT BY: Raguel Mata

F - 8 Flease Remit To:
h B“Ilders P.0O, BOX 844193 DATE INVOICE NO.
4 FirstSource DALLAS TX 75284-4193 08-13-25 82305939
s56-755-0301 INVOICE FINVOICEX* PG 1
> 463887 S 467671
L RGV CONSTRUCTICN LLC } RGY CONSTRUCTION LLC-IMBR
D PO BOX 720137 P 529 N. CYNTHIA
T - MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 788501
(HERJNAFTER REFERRED TO AS CUSTOMER)
JOB NO. CUST. ORDER NG, COST CCDE DATE S8HIPPED SALES ORDER # | TERMS
529NCYNTHIA i 08-19-25 83363966 | N10OTHPRX
ORDERED | SHIPPED BIO ITEM NO. DESCRIPTICN um UNIT PRICE EXTENSION
081925
COPY OF MYBLDR.COM QUOTE
84 84 716088 7/16"4%8 OSB RTD EA 11.52 967.68 N
3 3 30FELT18 30% FELT 18" RA 18,50 55,50 N
PLACED BY UNDEFINED ON AUG 18
25 12:25:41 PM
TEXAL SALES| TAX
TXMCAL MCALTXYD 1,023.18 .00 .00 PLS231YY 1,023.18
TAX GODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEQUS TOTAI.
TERMS & CONDITIONS can be found al www.bldr.comicustomer-terms—conditions
POCOTHY ALBERT FLORES DUE DATE 09-10-25
BUYER:



¥ = @ Please Remit To:
Buliﬁers P.0. BOX 844193 DATE INVQICE NO,
L,a FirstSource DALLAS TX 75284-4193 08-19-25 82306296
956—755—0301 INVOICE **INVOICE** PG 1
5463887 S 467677
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N, CYNTHIA
T T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HEH\NAFTER REFERRED TO AS CUSTOMER)
JOB NO, CUST, ORDER NO. COST CODE DATE SHIPPED SALES CRDER # | TERMS
S528NCYNTHIA _ 08-18-25 83334292 | N1OTHERX
ORDERED | SHIPPED B/O TEM NO. DESCRIPTION Um UNIT PRIGE EXTENSION
**%% ADD TO QRDER [***
38 38 41391872.10 HDU5-8DS2.5 SIMPSON HOLDOWNS EA 41,32 1,570.16 N
TEXA$ SALES) TAX
TXMCAL MCALTXYD 1,570.1%6 .00 .00 PLSZ31YY 1,570.16
TAX GODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEQUS TOTAL
TERMS & CONDITIONS can be found at www.bldr .comseustomer-terms-~conditions
PO00757  ALBERT FLORES DUE BPATE 09-10-25
BUYER:

ENT BY: Raguel Mata



Builders’

Please Remit To:

ENT BY: Lucia Salazar

P.O. ROX 844193 DATE INVOICE NO,
4 FirstSource DATLAS TX 75284-4193 08-21-25 84052362
956-755-0301 INVOICE S INVOICE#* PG 1
o 463887 S 467677
L RGV CONSTRUCTICON LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA
- - MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TQ AS CUSTOMER}
JOB NO, CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
S2ONCYNTHIA . 08-20-25 83440841 [NIOTHPRX
QRDERED | SHIFPED B/C (TEM NG, DESCRIPTION U UNIT PRICGE EXTENSION
082025
COPY OF MYBLDR.COM QUOTE
1838 188 2614582 2¥6-14" #2 SPF EA 8,58 1,621.62 N
PLACED BY UNDEFINED ON
AUG 20 25 09:38:54
TEXAT SALES| TAX
TXMCAL MCALTXYD 1,621.62 .00 .00 PLS233YY 1,621.,62
TAX GODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITIONS can be found at www.bidr.com/customer-terms-conditions
PQOQTRY ALBERT FLORES DUE DATE 08-10-25
BUYER:



Please Remit To:

Builders
: ul &rs P.0. BOX 844193 DATE. INVOICE NO.
4 FirstSource DALLAS TX 75284-4193 08-21-25 84619090
s56-755-0301 INVOICE rINVOTCE**  BG 1
S 463887 S 467677
L RGYV CONSTRUCTION LLC | RGV CONSTRUCTION LLC-TMBR
P PO BOX 720137 P 529 N. CYNTHIA
T T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCATLLEN, TX 78501
{HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO, CUST, ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
5Z29NCYNTHTIA i 08-21-25 83458123 | NIOTHPRX
ORDERER | SHIPPED B/O ITEM NO. DESCRIPTION um UNIT PRIGE EXTENSION
82125
COPY OF MYBLDR.COM QUCTHE
6 6 2616T25 2X6-16" #2 TRTD AG EA 11.85 7110 N
PLACED BY UNDEFINED ON
AUG 20 25 16:31:19
TEXAS SALES| TAX
TXMCAL MCALTXYD 71,10 .00 .00 PLS233YY 71.10
TAX CODE SHIFPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEQUS TOTAL
TERMS & CONDITIONS can be found at www.bldr.comicustomer-terms~condlllons
FO0O0757 ALBERT FLORES DUE DATE 09-10-25
RUYER:

ENT BY: Lucia Salazar



Builders’

Please Remit To:

P,O. BOX 844193 DATE INVOICE NO.
FirstSource DALLAS TX 75284-4193 08-21-25 §4595096
gs6-155-0301 INVOICE SINVOICE** PG 1
S 463887 s 467677
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA
- T MCALLEN HFALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TQ AS CUSTOMER)
JOB NO, ) CUST. ORDER NO. COST CODRE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA _ 08-21-25 83457536 | N1OTHPRX
ORDERED | SHIPPED | BIO ITEM NO. DESGRIPTION UM UNIT PRICE EXTENSION
082125
COPY OF MYBLDR.COM QUOTE
294 294 241482 2¥4-14"7 $#2 SPF EA 6,60 1,940.40 N
PLACED BY UNDEFINED ON
AUG 20 25 16:03:19
TEXAF SALRS| TAX
TXMCAT MCALTXYD 1,940.40 .00 .00 PL3233YY 1,940.4¢0
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEQUS TOTAL
TERMS & CONDITIONS can be found at www, bldr.comicustomer-terms-cendltions
POOQT57 ALBERT FLORES DUE DATE 09-10-25
BUYER:

ENT BY: Lucia Salazar



Builders’

Please Remit To:

ENT BY: Lucia Salazar

P.0. BOX 8441893 DATE INVOICE NO.
v 4 FirstSource DALLAS TX 75284-4193 08-25-25 86315470
956-755-0301 INVOICE * % INVOTCE* % PG 1
3463887 ﬁ 467677
L RGV CONSTRUCTICON LLC | RGV CONSTRUCTION LLC-LMER
D PO BOX 720137 P 520 N, CYNTHIA
" T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO. CUST, ORDER NO. COST COLE DATE SHIPPED SALES CRDER # | TERMS
520NCYNTHIA i 08~25-25 83506936 | N1OTHPRX
ORDERED | SHIPPED B/O ITEM NO. DESCRIPTION um UNIT PRICE EXTENSION
082525
COPY OF MYBLDR.COM QUOTE
6 6 28148YP2 2¥%8-14" #24BTR SYP EA 10.33 61,98 N
PLACED BY UNDEFINED CN
AUG 22 25 16:29:53
TEXAS SALES| TAX
TXMCAL MCALTXYD 61.98 .00 .00 PLS237YY 61,98
TAX GODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITIONS gan be found al www.bldr.com/customer-terms-candiions
PO00757 ALBERT FLORES DUE DATE 09~10-25
BUYER:



Builders

Please Remit To:

P.0. BOX 8447103 DATE INVOICE NO,
FirstSource DALLAS TX 75284-4193 08-25-25 86181402
s56-755-0301 INVOICE CHINVOTCE*® PG 1
o 463887 S 467677
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA
- T MCALLEN HEALTH CLINIC
¢ MCALLEN, TX 78504 o MCALLEN, TX 78301
{HERINAFTER REFERRED TO A3 CUSTOMER)
JOB NG, CUST. OQRDER NO, COST CCRE DATE SHIPPED SALES ORDER # | TERMS
H2SNCYNTHIA _ 08-25-25 83502758 | N10THPRX
ORDERED | SHIPPED B/O ITEM NO. DESCRIFTION U UNIT PRICE EXTENSION
82225
COPY OF MYBLDR.COM QUOTE
87 87 71605R121 7/16"4%121-1/8 OSB RTD EA 16.44 1,430,28 N
40 40 241482 2¥4-14' #2 SPF EA £.60 264,00 N
Z 2 2121438YP2 2¥12-14" #2&BTR SYP EA 1€.88 33,76 N
400 400 HZ,5A HURRICANE TIE UPLIFT TO 520 EA 0.39 156.00 N
300 300 RSP4 SIMPSON BOTTOM PLATE TTH EA 0.61 183,00 N
2 2 320 SIMPSON €S20 11/4 250COILSTRAP EA 181.99 363.98 N
PLACED BY UNDEFINED ON
AUG 22 25 13:48:59
TEXAS SALES| TAX
TXMCAL MCALTXYD 2,431.02 .00 .00 PLS237YY 2,431,02
TAX GODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEQUS TOTAL
TERMS & CONDITIONS can ba found at www.bldr.com/customer-terms-condltions
POO0O757 ALBERT FLORES DUE DATE 09-10-25
BUYER:

ENT BY: Raguel Mata



Please Remit To:

] ]
: Bulld@rﬁ P.0O. BOX 844193 DATE INVOICE NO.
4 FirstSource DALLAS TX 75284-4193 08-29-25 90068097
956-755-0301 INVOICE S TNVOTCE®* PG 1
5 463887 S 467677
L RGV CONSTRUCTION LLC | RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N, CYNTHIA
T T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TO AS GUSTOMER]
JOB NG, CUST. CRDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA . 08-209-25 83614187 | N1OTHPRX
ORDERED | HIPPEDR B/O ITEM NO. DESCRIPTION um UNIT PRICE EXTENSION
082925
COPY OF MYRLDR.COM QUOTE
168 168 716088 7/16"4%8 0SB RID EA 11.52 1,935.36 N
3 3 PSCAT7/16 7/16"ECON STEEL PLY CLIF (250) BOX 12.99 38.97 N
PLACED BY UNDEFINED ON
AUG 28 25 15:54:30
TEXA$ SALES| TAX
TEXMCAL MCALTXYD 1,974.33 .00 .00 PLS241YY 1,974.33
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEQUS TOTAL
TERMS & CONDITIONS can be found at www.bldr.comfoustomer-terms—condllions
P000757  ALBERT FLCRES DUE DATE 09-10-25
BUYER:

ENT BY: Lucia Salazar



2 @ Pl Remit To:
B“Ilders Pf?gs.@ B:Xmlgil"-lcl 93 DATE INVOICE NO.

w 4 FirstSource DALLAS TX 75284-4193 08-29-25 90050629
956-755-0301 INVOICE *k INVOICE** PG 1
g 463887 § 467671
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA

MCALLEN HEALTH CLINIC
MCALLEN, TX 78501

O

T
o MCALLEN, TX 78504

{HERINAFTER REFERRED TG AS GUESTOMER)

JOB NO. GUST. GROER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
SZONCYNTHIA _ 08-28-25 83607138 | N1OTHPRX

ORDERED | SHIPPED |  BrO ITEM NO. DESCRIPTION UM | UNITPRIGE EXTENSION
35 35 261682 2X6-16" #2 SPF EA 11.31 395.85 N
50 50 2561852 2X6-187 2 SPF/HF E& 14.69 734,50 N
45 45 241432 2¥4-147 %2 8PF EA 7.16 322,20 N
20 20 WAG2700EA WEDGE-ALL 5/8%7 EA 2.4% 49,80 N

TEXAS SALES| TAX

TYMCAL MCALTXYD 1,502.35 .00 .00 PL5241YY 1,302.35
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANECUS TOTAL
TERMS & CONDITIONS can be found at www.bidr comicustomer-terms-condlffens
PO00757 ALBERT FLORES DUE DATE 09-10-25
BUYER:

ENT BY: Sandra Garcia



r X o Please Remit To:
h Bullders £.0. BOY 844193 DATE INVOICE NO.
4 FirstSource DALLAS TX 75284-4193 09-02-25 90107916
956-755-0301 INVOICE **INVQICE** PG 1
g 463887 ﬁ 467677
L RGV CONSTRUCTICON LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA
T T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
{HERINAFTER REFERRED TO AS CUSTOMER]
JOB NC, CUST, ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
S529NCYNTHIA ' 08-30-25 83626848 | NIOTHPRX
ORDERED | SHIPPED | BiC ITEM NG, DESCRIPTION um UNIT PRIGE EXTENSION
083025
COPY COF MYBLDR.CCM QUOTE
42 42 7160SB 7/16"4¥8 0SB RTD EA 11.52 483.84 N
60 60 241482 2¥4-14" #2 SPF RA 0.60 386,00 N
49 40 261482 2X6-14" #2 SPF s 8.58 343.20 N
200 200 HZ2 .54 HURRICANE TIE UPLIFT TC 520 BA 0.3% 78.00 N
PLACED BY UNDEFINED ON
AUG 29 25 10:57:55
TEXAS SALES TAX
TXMCAL MCALTXYD 1,301.04 .00 .00 PL3245YY 1,301,04
TAX CODE SHIPPED FROM | SALES AMOQUNT SALES TAX | SHIPPING CHARGE | MISGELLANEQUS TOTAIL.
TERMS & CONRITIONS can be feund at wwaw. bidr.comicustomer-tarms-conditions
POOQT5ET ALBERT FLORES DUE DATE 10-10-25

BUYER:
ENT BY: Lucia Salazar



Ve . ® Please Remit To:
L B“Ilders P.0O. BOX 844193 DATE INVOICE NO,
4 FirstSource DALLAS TX 75284-4193 09-03-25 90203185
956-755-0301 |NVOICE * % TNVOICE** PG 1
2 463887 i 467677
L RGV CONSTRUCTION LLC | RGV CONSTRUCTICN LLC-LMBR
D PQ BOX 720137 P 529 N. CYNTHIA
T - MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
{HERINAFTER REFERRED TC A8 GUBTOMER)
JOB NO. CUST. ORDER NO. CAST CCRE DATE SHIPPED SALES ORDER # | TERMS
5Z2O9NCYNTHIA : 09-03-25 83663833 | NIOTHPRX
ORDERED | SHIPPED BIO ITEM NO. DESCRIPTION U/N UNIT PRICE EXTENSION
PLEASE ADD
COBY OF MYBLDR.COM QUOQTE
24 24 716088 7/16"4%8 0SB RTD EA 11.52 276,48 N
PLACED BY UNDEFINED ON
SEP 02 25 14:56:44
TEXA$ SALES| TAX
TXMCAL MCALTXYD 276,48 .00 .00 PL8246YY 276.48
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING GHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITKONS can be found at www.bidr comisuslomar-terms-conditions
PO00757  ALBERT FLORES DUE DATE 10-10-25
BUYER:

ENT BY: Lucia Salazar



r = ® Please Remit To:
L ; B“llders P.0. BOX 844163 DATE INVOICE NO.
4 FirstSource DALLAS TX 75284-4193 09-03-25 | 30200792
956-755-0301 INVOICE **TINVOICE** PG 1
S 463887 s 467677
L RGV CONSTRUCTION LLC y RGV CONSTRUCTION LLC-LMBR
P PO BOX 720137 P 529 N, CYNTHIA
T o MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERNAFTER REFERRED TO AS CUSTOMER]
JOB NO. CUST, ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
5Z9NCYNTHIA _ 03-03-25 83662293 | NIOTHPRX
ORDERED | SHIFPED B/1O ITEM NOC. DESCRIPTION U UNIT PRIGE EXTENSION
080325
COPY OF MYBLDR.COM QUOTE
&0 &0 716088 7/16"4%8 0SB RTD EA 11.52 691.20 N
FLACED BY UNDEFINED ON
SEP 02 25 14:56:44
TEXAP SALES| TAX
TXMCAL MCALTXYD 691,20 .00 .00 PLS246YY 691,20
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEOQUS TOTAL
TERMS & CONRITIONS san be found at www.bldr.cem/customar-terms-conditions
PO0Q757 ALBERT FLORES DUE DATE 10-10-25
BUYER:

ENT BY: Lucia Salazar



Builders’

Please Remit To:

ENT BY: Lucia Salazar

P.0. BOX 844183 DATE INVOICE NO.
4 FirstSource DALLAS TX 752844193 09-03-25 | 90178628
256-755-0301 INVOICE S INVOICE** PG 1
S 463887 S 467677
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-IMBR
D PO BOX 720137 P 529 N. CYNTHIA
T T MCALLEN HEALTH CLINIC
o MCALTEN, TX 78504 o MCALLEN, TX 78501
{(HERINAFTER REFERRED TO AS GUSTOMER)
JGB NO. CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
528NCYNTHIA . 09-02-25 83651798 | N10THPRX
ORDERED | SHIPPED B/O ITEM NO. DESCRIPTION Ui UNIT PRICE EXTENSION
090225
COPY OF MYBLDR.COM QUOTE
150 150 241432 2%4-14' 42 SPF EA 6.60 990.00 N
-3 3 2416725 2X4-16" #2 TRTD AG EA 9.13 27.39 N
300 300 HZ2.bA HURRICANE TIE UPLIFT TO 520 EA 0.39% 117.00 N
PLACED BY UNDEFINED ON
SEP 02 25 11:11:59
TEXAY SALES| TAX
TXMCAL MCALTXYD 1,134.39 .00 .00 PLS246YY 1,134.39
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEQUS TOTAL
TERMS & CONDITIONS can be found at www.hidr.com/sustamer-terms-condiflens
PQO0TSY ALBERT FLORES DUE BATE 10-10-25
BUYER:



Please Remit To:

‘ P.O. BOX 844193 DATE INVOICE NO.
4 FirstSource DALLAS TX 75284-4193 05-03-25 90162078
s56-755-0301 INVOICE A TNVOICE** DG
S 463887 S 467677
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
0 PO ROX 720137 P 52% N. CYNTHIA
T T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
{HERINAFTER REFERRED TQ AS CUSTOMER)
JOB NC. CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA . 08-02-25 83645226 | N1OTHPRX
ORDERED | SHIPPED BIO TEM NO. DESCRIPTION UM UNIT PRICE EXTENSION
080225
COPY OF MYBLDR.CCOM QUOTE
3 3 PSCAT/16 7/16"ECON STEEL PLY CLIP (250) BOX 12,99 38,97 N
PLACED BY UNDEFINEDR ON
SEP 02 25 09:14:02
TEXAS SALESI TAX
TXMCAL MCALTXYD 38.97 .00 .00 PLSZ46Y1 38.97
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITIONS can be found at wwav bldr.com/customer-terms-conditions
PO00757  ALBERT FLORES DUE DATE 10-10-25

BUYER:
ENT BY: Lucia Salazar
***CPU***




@

| Builders

Please Remit To

ENT BY: Tacia Salarzar

A P.0., BOX 844193 DATE INVOICE NO,
4 FirstSource DATLAS TX 75284-4193 09-04-25 90278830
956-755-0301 |PJ\/(:)|(3EE *RINVQICE** PG 1
g 463887 g 457677
. RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N, CYNTHIZA
- T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
{HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO, CUST, ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA _ 09-04-25 83700604 | N1OTHPRX
ORDERED | SHIPPED B/O ITEM NO. OESCRIPTION U/ UNIT PRICE EXTENSION
090425
COPY OF MYBLDR.COM QUOTE
15 15 261452 2X6-14" 42 SpF EA 8.58 128.70 N
1 0 GR0O14 3"X131 21DEG CTD PLSTC SM 4M EA 66.99 00N
PLACED BY UNDEFINED ON
SEP 04 25 08:56:09
TEXAS SALES| TAX
TXMCAL MCALTXYD 128,70 .00 .00 PLS247YY 128.70
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE ! MISCELLANEQUS TOTAL
TERMS & CONDITICNS can be found at www.bldr.com/customer-terms-conditions
POOGT57  ALBERT FLORES DUE DATE 10-10-25
BUYER:



4 = ® Please Remit To:
k Bu!lders P.0O. BOX 844193 DATE, INVOICE NO,
4 FirstSource DALLAS TX 75284-4193 06-04-25 30256078
9s6-755-0301 INVOICE SINVOICE®* PG 1
S 463887 5 467677
L RGV CONSTRUCTION LLC | RGV CONSTRUCTION LIC-LMBR
B PO BOX 720137 P 529 N, CYNTHIA
T - MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO. CUST, ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
H2ONCYNTHIA : D9-04-25 83688409 I NIOTHPRX
ORDERED | SHIFPED |  B/C ITEM NC. DESCRIPTION um UNIT PRICE EXTENSION
090425
COPY OF MYBLDR.COM QUOTE
23 23 2121867 2X12-16' %2 TRTID GC RA 37.47 86l.81 N
PLACED BY UNDEFINED ON
SEP 03 25 14:23:45
TEXAS SALES| TAX
TEMER MERCTXYD 861.81 .00 .00 RRZ47Y 861.81
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEQUS TOTAL
TERMS & CONDITIONS can be found al www bldr.com/cusiomer-terms-conditions
POQOT57 ALBERT FLORES DUE DATE 10-10-25
BUYER:

ENT RY: Sandra Garcia



@

Builders

Please Remit To:

B.O. BO¥ 844193 DATE INVOICE NO,
4 FirstSource DALLAS TX 75284-4193 09-04-25 90248452
956-~755-0301 !NVOICE **TNVOICE** BG 1
o 463887 S 467677
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
P PO BOX 720137 B 529 N. CYNTHIA
T T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
{HERINAFTER REFERRED TO AS CUSTOMER]
JOB NO. CUST. ORDER NG. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA . 09-03-25 83685290 | NLOTHPRX
ORDERED | SHIPPED |  B/O ITEM NQ, DESCRIPTION UM UNIT PRICE EXTENSION
090325
COPY OF MYBLDR.COM QUOTE
3 3 GRO14 3"X131 21DEG CTD PLSTC SM 4M EA 66.59 200.87 N
PLACED BY UNDEFINED ON
SEP 03 25 13:17:25
TEXA$ SALES| TAX
TXMCATL, MCALTXYD 200,97 00 .00 PLS247YY 200,97
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDRITICMS can be found at www.bidr.com/customar-tarms-conditions
POOQ757 ALBERT FLORES DUE DATE 10-10-25
BUYER:

ENT BY: Lucia Salarzar
*k*CPU***



Builders’

Please Remit To:

P.O. BOX 844193 DATE INVOICE NO,
4 FirstSource DALLAS TX 75284-4193 09-05-25 30318664
s56-755-0301 INVOICE SINVOICES*  pe 1
g 463887 S 467677
. RGV CONSTRUCTION LILC | RGV CONSTRUCTION LLC-LMBR
‘D PO BOX 720137 P 529 N. CYNTHIA
T T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, T¥ 78501
{HERINAFTER REFERRED TG AS CUSTOMER)
JOB NO, CUST, CRDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA . 09-05-25 83718722 | NIOTHPRX
ORDERED | SHIPPED | B/O ITEM NG DESCRIPTION UM UNIT PRICE EXTENSION
10 10 261452 2X6-141 #2 SPF EA 8.37 83.70 N
AS
TEXAY SALES] TAX
TXMCAL MCALTXYD 83.70 .00 .00 PLS248YY 83.70
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITIONS can be found at wwaw bldr com/customer-lerme-condltions
EOO0757 ALBERT FLORES DUE DATE 10-10-25
BUYER:

ENT BY: Lucla Salazar



Builders’

Please Remit To:

h P.0. BOX 23441972 DATE INVOICE NO.
4 FirstSource DALLAS TX 75284-4193 09-05-25 90318152
556-755-0301 !NVOICE * X INVOICE** PG 1
S 463887 S 467677
L RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N, CYNTHIA
- T MCALLEN HRALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NC. CUST. QRDER NOQ. COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA ' 09-05-25 83718214 | NIOTHPRX
ORDERED | SHIPPED | BiO ITEM NO. DESCRIPTION UM UNIT PRICE EXTENSION
080525
COPY OF MYBLDR.COM QUQOTE i
20 20 241482 2X4-14"7 #2 SPF EA 6.60 132,00 N
200 200 R3P4 SIMPSON BOTTOM PLATE TIE EA 0.61 122,00 N
2 2 HI17131 112X131 36DEG SM HT HDG NAIL4AM BOX 57.49 114,98 N
25 25 2614572 2X6-14"7 42 SPF EA 8,58 214.50 N
PLACED BY UNDEFINED ON
SEP 04 25 15:11:59
TEXA$ SALES| TAX
TXMCAL MCALTXYD 583.48 .00 .00 PLS248YY 583.48
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEQUS TOTAL
TERMS & CONDITIONS can be found al www . bldr.com/oustomer-tarma-conditions
PO00OT57 ALBERT FLORES DUE DATE 10-10-25
BUYER:

ENT BY: Lucia Salazar



Builders’

Please Remit To:

.0, EOX 844193 DATE INVOICE NO,
La FirstSource DALIAS TX 75284-4193 09-10-25 90468191
956-755-0301 INVOICE **INVOICE** PG 1
> 463887 $ 467677
L RGV CONSTRUCTION LLC | RGV CONSTRUCTION LLC-LMBR
P PO BOX 720137 P 529 N. CYNTHIA
T T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, T¥X 78501
{HERINAFTER REFERRED TC AS CUSTOMER)
JOB NO, CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER # | TERMS
H29NCYNTHIA _ 09-09-25 83784484 | NIOTHPRX
ORDERED | SHIPPED B/O ITEM NO. DESCRIPTION UM UNIT PRICE EXTENSION
20 ) WAGZT700EA WEDGE-ALL 5/8X%7 EA 2.49 14,94 N
1 BOX
TEXAS SALES| Tax
TXMCAL MCALTXYD 14.64 Q0 .00 PLS253Y 14.94
TAX CORE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEQUS TOTAL
TERMS & CONDITIONS ¢an be found at www.bldr.comicustomar-terms-conditions
P000757  ALBERT FLORES DUE DATE 10-10-25
BUYER:

ENT BY: Sandra Garcia



Builders’

Please Remit To:

P.0O. BOX 844193 DATE INVOICE NO,
FirstSource DATLAS TX 752844193 09-10-25 90518322
956-755-0301 'NVOICE A INVOTCE® PG 1
S 463887 S 467677
L RGV CONSTRUCTION LLC | RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N, CYNTHIA
T - MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCATLLEN, TX 78501
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO. CUST. ORDER NO. COST CObE DATE SHIPPED SALES ORDER# | TERMS
529NCYNTHIA _ 09-10-25 83801513 | NIOTHPRX
ORDERED | SHIPPED | B0 ITEM NO. DESCRIPTION UM UNIT PRICE EXTENSION
091025
i COPY OF MYBLDR.COM QUOTE
4 4 HGOI50HW 9X150" HOMEGUARD HOUSEWRAP ROLY, 77.00 308.00 N
4 4 78CFS2 7/8" CROSSFIRE STAPLE 2M BCX 55.49 221.96 N
PLACED BY UNDEFINED ON
SEP 10 25 05:45:10
TEXA$ SALES| TAX
TXMCAL MCALTXYD 529,96 ,00 .00 PLS253YY 529.96
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITIONS can bo found at www bldr comouslomer-lerma-conditiens
PO00757  ALBERT FLORES DUE DATE 10-10-25

BUYER:
ENT BY: Sand

ra Garcila



Builders

Please Remit To:

BUYER:
ENT BY: Lucia Salazar

P.0O. BOX 244193 DATE INVOICE NO,
4 FirstSource DALLAS TX 75284-4193 09-10-25 90526349
956-755-0301 INVOICE *ETNVOICE** PG 1
3463887 ﬁ 467677
. RGV CONSTRUCTION LLC ; RGV CONSTRUCTION LLC-LMBR
2 PO BCX 720137 P 529 N, CYNTHIA
T - MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
{HERINAFTER REFERRED TC AS CUSTOMER)
JGB NO. CUST, ORDER NO, COST CODE DATE SHIPPED SALES ORDER # | TERMS
529NCYNTHIA _ 09-10-25 83807158 [ NLOTHPRX
ORDERED | SHIPPED | BIO ITEM NO. DESCRIPTION Ui UNIT BRIGE EXTENSION
140 140 241632 2X4-16" #2 8PTF EA 8.80 1,232.00 W
1 i GR0O14 3"¥131 21DEG CTD PLSTC 8M 4M EA 104.99 104.99 N
1 1 GR212131HG 212¥131 21DEG SM HDG NAIL 5M BOX 100.99 100,99 N
TRXA$ SALES| TAX
TXMCAL MCALTXYD 1,437.98 .00 .00 PLS253YY 1,437.98
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONCITIONS san be found at www.bldr.comicustomenrterms-condifons
POCOT57 ALBERT FLORES DUE DATE 10-10-25



Please Remit To:

; P,0. BOX 844193 DATE INVOICE NO,
4 FirstSource DALLAS TX 75284-4193 09-10-25 90526162
556-755-0301 INVOICE FTNVOICE®® e 1
o 463887 S 467677
L RGV CONSTRUCTION LLC | RGV CONSTRUCTION ILLC-LMRR
B PO BOX 720137 P 529 N. CYNTHIA
. - MCALLEN HEALTH CLINIC
0 MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NGO, CUST. ORDER NO, COST CODE DATE SHIPPED SALES ORDER # | TERMS
52SNCYNTHIA ' 09-10-25 83807084 | N10THPRX
ORDERED | SHIPPED BIO {TEM NO. DESCRIPTION Ui UNIT PRICE EXTENSION
60 80 241682 2%4-16' 42 SPF EA 8.80 528.00 N
1 1 GRO14 3"X131 21DEG CTD PLSTC SM 4M | Ea 104,99 104.99 N
1 1 GR212131HG 212%131 21DEG SM HDG NATL 5M | BOX 100,99 100,99 N
1 1 HI17131 112X131 36DEG SM HT HDG NAILAM BOX 57,49 57.49 N
JOIST HANGER NATLS
TEXAS SALES TAX
TXMCAL MCALTXYD 791.47 .00 L 00 PLY253YY 791,47
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEQUS TOTAL
TERMS & CONDITIONS c¢an be feund at wiww, bidr,comsoustomen-terms-conditions
PO00757  ALBERT FLORES DUE DATE 10-10-25
BUYFER!:

ENT BY: Lucia Salazar



Please Remit To:

P.O. BOX 844193 DATE INVOICE NO,
ha FirstSource DALLAS TX 75284-4193 09-12-25 90592273
956-755-0301 lNVOICE **INVOICE** PG 1
S 463887 S 457677
L RGV CONSTRUCTION LLC i RGV CONSTRUCTION LLC-LMBE
D PO BOX 720137 P 529 N. CYNTHTZ
T T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO. CUST. ORDER NO. COST CODE DATE SH!FPED SALES CRDER# | TERMS
S529NCYNTHIA . 09-11-25 83833448 | N1OTHPRX
GRDERED | SHIPPED B/O ITEM NO. DESCRIPTION LM UNIT PRICE EXTENSION
35 35 261652 2X6-16" #2 SPF EA 10.90 381.50 N
30 20 71608B121 7/16™4%121-1/8 0SB RTD EA 13,65 409,50 N
TEXA3 SALES! TAX
TXMCAL MCALTXYD 791,00 .00 00 PLS255YY 791.00
TAX CODE SHIPFED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEOUS TOTAL
TERMS & CONDITIONS can bs found at www.bldr.comicustomer-lerms-canditions
PO00757  ALBFRT FLORES DUE DATE 10-10-25
BUYER:

ENT BY: Raquel Mata



Builders

Please Remit To:

*Ek(

PU**x*

P.0, BOX 844193 DATE INVOICE NO,
4 FirstSource DALLAS TX 752844193 09-12-25 90638886
956-755-0301 INVOICE FATNVOICE** PG 1
3463887 ﬁ 467677
L RGV CONSTRUCTION LLC | RGV CONSTRUCTION LLC-LMBR
D PO BOX 720137 P 529 N. CYNTHIA
T ' MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TO AS CUSTOMER)
JOB NO, CUST. ORDER NO. COST CODE DATE SHIPPED SALES ORDER# | TERMS
529NCYNTHIA _ 09-11-25 | 83848315 [ N1OTHPRX
ORDERED | 8HIPPED | B/Q ITEM NC. DESCRIPTION UMM UNIT PRICE EXTENSION
1 1 HGS150HW 9X150" HOMEGUARD HOUSEWRAP ROLL 77.00 77,00 N
TEXA$ SALES TAX
TEMCAL MCALTXYD 77,00 .00 L00 PL3255Y} 77.00
TAX GODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING GHARGE | MISCELLANEOUS TOTAL
TERME & CONDITIONS can be found al www.bidr.comicustormer-terms-conditions
POD0O757  ALRERT FLORES DUE DATE 10-10-25
RUYER:
ENT BY: Sandra Garcia



Builders’

Please Remit To:

P.0O. BOX 844193 DATE INVOICE NO.
» .« FirstSource DALTAS TX 75284-4193 09-24-25 90998560
956-755-0301 INVOICE *ETNVOTCRH * PG 1
> 463887 5 467677
L RGV CONSTRUCTICN LLC | RGV CONSTRUCTION LLC~LMBR
D PO BOX 720137 P 529 N, CYNTHIA
T T MCALLEN HEALTH CLINIC
o MCALLEN, TX 78504 o MCALLEN, TX 78501
(HERINAFTER REFERRED TQ AS CUSTOMER}
JOB NG, CUST. ORDER NO, COST CODE DATE SHIPPED SALES ORDER # | TERMS
S29NCYNTHIA . 08~-23-25 84039454 | NIOTHPRX
ORDERED | SHIPPED BIC ITEM NO. DESCRIPTION UM UNIT PRICE EXTENSION
092325
CCPY OF MYBLDR.COM QUOTE
20 20 HTTS SIMESON TENSION TIE HTTS Ea 22,50 450,00 N
PLACED BY UNDEFINED ON
SEP 23 25 09:30:17
TEXAF SALES| TAX
TXMCAL MCALTXYD 450,00 00 .00 PL8267YY 450.00
TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX SHIPPING CHARGE | MISCELLANEQUS TOTAL
TERMS & CONDITIONS can be found al www.bldr.com/customer-terms-conditions
POOQT757 ALBERT FLORES DUE DATE 10-10-25
RUYER:

ENT BY: Lucia Salazar



McCoy Corporation
P.O. Box 1362
San Marcos, Texas 78667

INVOICE-CHARGE

DATE INVOICE #
08/21/2025 9310959
ACCOUNT #
0900-98045407-0001
STORE ADDRESS

MCCOY'S-WESLACO-#93
910 W U.S. EXPRESSWAY 83
WESLACO, TX 78596

956-968-4793

SOLD TO: SHIP TO:
RGV CONSTRUCTION LLC
PO BOX 720137
MCALLEN, TX 78504 2124114
TERMS PURCHASE ORDER # ORDER BY SALES PERSON ENTERED BY
NET 10TH PROX MCALLEN HEALTH CLI By: RUDY MOC HOUSE ACCOUNT ALESSANDRA T
ITEM NUMBER DESCRIPTION QUANTITY PRICE/UNITS AMOUNT
12416000 5/8"2X2 HDG SQUARE WASHER GLO 60/EA 1.170/EA 70.20
NON-TAXABLE TAXABLE TAX % TAX TOTAL
0.00 8.25% —— =759

W Page 1 of 1



GOSMAR LLC

INDUSTRIAL SUPPLY
1724 Beech Ave, - McAllen, TX 78501 Invoice
+1(956)994-8334 No. 101778
gosmarlic@hotmail.com
" BILLTO RGV CONSTRUCTION, we T e PATE R
DDRESSg R i - 09/08/2025 ]
ESSE CITY: o DIJE DATE = B
PHONE ( 212 -4114 09/06/2025 L
g T Item‘ Bl o ' Pr;ce  Quantity _' Amount
FRAMING NAIL3 4 120REG4M(GR30‘1) USD 35 8 i USD 280.00 |
POWERNAIL 2-1/2(00809) i UsD 18 3 ' USD 54.00
- COIL REG.2"X,0999M(GRCGSQQBCP) UsSD 55 2 ; UsD 110.00 .

Sub Total USD 444,00

.- Jotal I USD480.64



GOSMAR LLC
INDUSTRIAL SUPPLY 9
1724 Beech Ave, - McAllen, TX 78501 invoice
+1(956)994-8334 No. 102081
gosmarlic@hotmail.com

FRAMING NAIL 3"X.120 REG4M (GR301) USD35| 6 | USD 210.00 |
| COILREG.2"X.0999M(GRCBS99BCP) UsD 55 1 | USD 55.00 |
: JOISTHANGERNAILE. GALV 1-1/24M (GRJH4DZHT) UsD 55 3 | USD 185.00 |

|
| | ; |
|
| | |
] | j
t ] H
f J i

U

 RAD 5
#4167

TR R AT

T T

... . SubTotal  USD 430.00
L Total T USD 43000

Made with Aleora www.slegya.comiusa



GOSMAR LLC

INDUSTRIAL SUPPLY

+1(956)994-8334

1724 Beech Ave, - McAllen, TX 78501

gosmarlic@hotmaif.com

Invoice

No. 101099

*DUE DAY

] 08/14/2025

| AIL3"X.120REG4M(GR301) |
I POWERNAIL2-1/2{00809) l
| POWERLOAD .27 CAL#5 (5RS27)

| PLYWOODNAIL2-1/2"X 131 CTD SMOOTH5M(GR212131)

| JOISTHANGERNAIL E. GALV 1-1/24M (GRJHADZHT)

USD 35
UsSD 18
UsD 18
UsD 60
USDh 55

20 USD 700.00 |
3 USD 54.00
3 USD 54.00

8 USD 480.00 |
4 USD 220.00 |

I
]
\
i

f

Sub Total ~ USD 1,508.00
Total . USD1,508.00

Wade with Slagra www alogra.comlfiiss



GOSMAR LLC
INDUSTRIAL SUPPLY
1724 Beech Ave, - McAllen, TX 78501 Invoice
+1{956)994-8334 No. 101418
gosmarllc@hotmaif.com

Felpate's

|

" UsD 46.00 |

Made with Slegra www alegra comfusa

Sub Total - USD 46.00
ofall L. "USD26.00

AR




GOSMAR LLC
INDUSTRIAL SUPPLY
1724 Beech Ave, - McAllen, TX 78501 Invoice
+1(956)994-8334 No. 101424
gosmarllc@hotmail.com

08/26/2025

| STRONG TIEHDUS-MITEK (PHDS ) (HDUS-SDS2.5) USD 54.03 USD 2,053.14

|
i
i
i
i

oy A ,
UIWLg 5 925 I ’,» Jr

It 4139

Sub Tptal
Total

UsD 2,053.14

WY Blegra.comiusa

ors

he with Alegr

2]

41



GOSMAR LLC
INDUSTRIAL SUPPLY
1724 Beech Ave, - McAllen, TX 78501 Invoica
+1(956)994-8334 No. 101831
gosmarllc@hotmail.com

09/09/2025

F EPOXYADHESIVEHGHSTR220Z. (SET3G22-N) UsD 60 8 USD 480.00 ¢
| %
|
i
, |
? é’
| ‘
;‘ !
i
|

|
ﬁi\
O
Q)
o4

_USD 480.00

Mads with Alagrg waw_alegra.comiuss



Builders’
FirstSource

Flease Remit To:
P.0, BOX 844193

DALLAS

T¥ 75284-4193

156-755-0301 INVOICE

DATE

INVOICE NC.

08-27-25

81070986

**RTNVOICE#* PG 1

S 463887 $ 467682
L RGV CONSTRUCTICN LLC | RGV CONSTRUCTICN LLC-TRUSS
P PO BOX 720137 P 529 N. CYNTHIA
; . MCALLEN HEALTH CLINIC LINE ITEM #5
o MCALLEN, TX 78504 o MCALLEN, TX 78501
App #:4439658

(HERINAFTER REFERRED TO AS GUSTOMER}
JOB NO. CUST. ORDER NO, COST CORE DATE SHIPPED SALES ORDER # | TERMS

52 9NCYNTHIA . (08=-27-25 83366146 | N1OTHPRYX
ORDERED | SHIPPED BIO ITEM NO. DESCRIPTION UM UNIT PRIGE EXTENSION

1 1 83366146.10 Manufactured Roof Truss EA | 15256.9] 15,256.91 N
TEXAF SALES| TAX
T¥MER MERCTXME 15,256.91 .00 Q0 BR232INY 15,256,91

TAX CODE SHIPPED FROM | SALES AMOUNT SALES TAX | SHIPPING CHARGE | MISCELLANEQUS TOTAL

TERMS & CONDITIONS can be found at www.bidr.comicusiemenrterms-conditions

PO0O0T757 ALBERT FLORES DUE DATE 09-10-25
BUYER:
ENT BY: Belma Ramiroz



Leo's Framing LLC
2500 Trey Leal Ave
Mission, TX 78574 US
LeosFraming@gmail.com

INVOICE #
1370

DATE

BILL TO
RGV Construction

DATE
09/24/2025

Rough Framing Labor

Invoice
LINE #6
TOTAL DUE DUE DATE TERMS
$20,000.00 09/26/2025 Custom
DESCRIPTION QTY
McAllen Health Clinic 1

First Draw Paid--- $20,000.00

Final Draw: $20,000.00

DUE THIS INVOICE

ENCLOSED

RATE

AMOUNT

40,000.00

$20,000.00



us. Department of Labor PAYROLL =)

Wage and Hour Divislon See Instructions at https://www.idhea texas.gov/sites/defaultTiles/pdi/WH-347-PayroliF orminstructions pdf WAGE AND HOUR DIVISION
: Persons are not required {0 respond 1o the coll of unless It dispiays & tly valid OMB control number. Revised December 2008
- NAMEOFCONTRACTOR [T]  OR SUBCONTRACTOR £} ADDRESS OMB No. 12350008
= Leo's Framing LLC Expires 0973072028
= PAYROLL NO, G FOR WEEK ENDING QOJE T Aﬁl‘ea“h 6!?'10 PROJECT OR CONTRACT NO.
: 4 09/14/2025 528 N Cynthia St McAllen Tx 78501
) @ ) {4) DAY AND DATE (5 (] m ® &
M| TIW|TH| F |8 fsn PERLGTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER & 8§ g1l 9olwdtlizling 4 GROSS WITH- WAGES
(0., LAST FOUR DIGITS OF SOCIAL SECURITY WORK 5 TOTAL| RATE AMOUNT HOLDING TOTAL PAID
: NUMBER) OF WORKER g8 CLASSIFICATION HOURS WORKED EACH DA’ HOURS| _ OF PAY EARNED FiCA TAX OTHER _{DEDUCTIONS| FOR WEEK
_ Leone! Esquivel 6565 Framing laborer {o
) : $0.00 $0.00 §0.00 50.00 $0.00 5320400
s|o00fowiemismison 16.08 2000 532000
Mark A. De La Fuente Jr 5001 s Framing laborer |,
$0.00 $0.00 $0.00 $0.00 $0.00 $240.00
15.00
8] aonfooo{om} xon {so 16,000 §240.00
Victor H. Guinea Mora Jr 5722 Framing laborer |,
$0.00 $0.00 $0.00 $0.00 $0.00 $240.00
sio [ g
0 {00 | om0 1 {6.00} 1500 $240.00
Serglo V. Perez = 2862 Ay Framing faborer |,
i S 5000 | $0.00 | $0.00 | $0.00 | $0.00 $320.00
5§ 000foo0fo0e]amire 16,001 2000 $320.00
]
s
o
s
o
s
o
8
memdramwn:mbm Ris y for covered mnuyhmncwu«naslodmm\mctmeomrmnempmdmmmwmmm&mmncFRs&s’s,ssmmaﬂmAd
{40 U.B.C. § 3145) w.mFmauyMnnoedorunMcmumwonmmmwmw«kiynmlunwnmmnwwmwmwdsManployeecumgm praceding week." U.S. Dapacment of Lader (DOL) requiations at
ZQCFR!55(.)(3)(i)imheonmovﬂaomwdynwﬁyd-npﬂyrmmﬂ\cﬂdmlwwnvmwfuwmwmc project, by @ signed "St of C m(mnmmwwmw-mmmhm
‘o machanic has besn paid not less than the proper Davis-Bacon pravalling wage rate for the work performed. DOL and faderal contracting sgencies receiving this review the 1 ina that Nave received legally required wages aad fringe benefits.
Public Burden Statement
We estimsie that ix will take an average of 56 minuies to compiute this cofiaction, including Birme for reviewing instructions, searching axisting data sources, gathering and maintaining the data needed, and and 9 1 ool of it you have
any g these or any other aspect of this coliection, including wgguuon: for reducing this burden, send them o the Administrator, Wage and Hour Division, U.S, Department of Labor, Reom $3502, 200 Constitution Avanue, N.W.

Washington, 0.C. 20210

{over)




DOL WH-348 | Statement of Compliance

09/12/20

* o N
, Voce Pre s dapt
Name ol-3{gnatory Party) (Title)
do hereby state:
{1) That | pay or supervise the payment of the persons employed by

Leo's Framing LLC
{Contractor or Subcontractor)

529 N. Cynthia St. McAllen Tx 78501 ; that during the payroll period commencing on the
(Buillding or Wark)
8 day of September 2025 .4 anding the 14 day of September 2025

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

Leo's Framing LLC
(Contractor or Subcontractor)

on the

from the full

weekly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat, 948,
63 Stat. 108, 72 Stat. 867; 76 Stat, 357; 40 U.8.C. § 3145), and described below:

(2) That any payrolis otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work 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 & State, are registerad
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 basac hourly wage rates paid to each {aborer or mechanic listed in
the above ref; 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

EI - Each laborer or mechanic isted in the above referenced payrofl has been paid,
as indicated on the payroli, an amount not less than the sum of the applicable
basic hourly wage rate pius the amount of the required fringe benefits as listed
In the contract, except as noted In section 4(c) befow.

{c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

W@JT‘&E’ I:S ol €] EEFATY
lice Qrcs deal

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




celso gonzalez
consfruction, inc.

Since 1957

INVOICE #101 - 2025

September 19, 2025

LINE #17

BILL TO

RGV Construction
CO Tony Flores
P.O. Box 720137, McAllen, Texas 78504

PROJECT

Hidalgo County Health Clinic - McAllen
529 N. Cynthia Street
McAllen, Tx 78501

Description

Amount

Services rendered:
1 Terracotta Modular Brick (60 pallets @ 525)

2 frieght

31500.00 ea 095 %
3.00 ea 50 $

29,925.00
150.00

Balance due = §

30,075.00

Thank you for your business....!

Invoice due upon reciept

Make checks payable to: Celso Gonzalez Construction, Inc.

614 N. Conway Ave.

Mission, Texas 78572 Www.cgc-inc.com

956.585.3848 work
956.585.7773 fax



antu’s Plumbing Inc.

INVOICE
C23-9530

PO BOX 4200 * AUSTIN, TX 78765%512-458.2143

124/202
LINE ITEM #19 9/24/2025
2710 N. Conway Ave., Mission, TX 78574
O: (956) 581-6937 F: (936) 519-3488
admin@gcpitexas.net
Bill To Ship To
RGV Construction, LLC Hidalgo County
PO Box 720137 McAllen Health Clinic
McAllen, Tx 78504 529 N Cynthia St
0:956-972-1921 / C:956-212-4114 McAllen, TX 78501
rgveonstructiontic@gmail.com
P.O.Number |  Due Date . Rep Via Project
10/24/2025 | SM Jjuan Hdz McAllen Health Clinic
Qty | Description Price Each | Amount
DRAW REQUEST FOR:
PARTIAL - SANITARY WASTE DRAINS AND VENT LINES ABOVE GROUND
PARTIAL - ROOF DRAINS AND ROOF DRAIN LINES PER ROOF PLAN
0.16 LABOR AND MATERIAL 128,000.00  20,480.00
T hank you for your business. Subtotal i} $20.,480.00
Sales Tax (8.25%) $50.00
All balances unpaid afier 30 days will incur interest at the highest legal rate as permitted by state law. Total $20,48000
TEXAS STATE BOARD OF PLUMBING EXAMINERS Pavm CntS/CTedi ts SOOO

Balance Due

$20,480.00




b~
U.S. Department of Labor PAYROLL @% *E

Wage and Hour Division For contractor's optional use; see instructions at dol.gov/agencies/whd/forms/wh347 WAGE AND HOUR DIVISION
Persons are not required {o respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
S 21 ay Ave Mission, Texas 7
NAME OF CONTRACTOR [y7]  OR SUBCONTRACTOR ADDRESS 2710 N Conway ission, Texas 78574 OMB No. 1235-0008
Cantu's Plumbing Inc Expires 09/30/2026
PAYROLL NO. | FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
11 ! 09/03/2025 HidalgoCounty-McAllenHealthClinic 528 N Cynthia Street
McAllen, TX 78501
1 @ () {4) DAY AND DATE () {6} @) (9
(8)
gg Bl T Fri {Sat| Sun | Mon] Tue | Wed DEDUCTIONS -
pp1 o
NAME AND INDIVIDUAL IDENTIFYING NUMBER . Q6 o i T K 4 R 7 BROSS WITH- State Loval WAGES
(¢:9.. LAST FOUR DIGITS OF SOCIAL SECURITY | O & WORK gioa e oo et 9192 M hhorm]  mare AMOUNT HOLDING ’ TOTAL PAID
NUMBER) OF WORKER 235 CLASSIFICATION HOURS WORKED EACH DAY [HOURSL  OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
0.0
N 0 'U‘J’ P r l/-.. o 0.00 00
0.60 0.00 0.00 0.00 8.00 0.00 0.00
{ - s 0.00
P erio --:’“Méﬁ{
A) .
° 0.00 b
0.00 (.00 0.00 0.00 0.00 £.00 0.00
s 0.00
0.00
[ 0.60
0.00 0.00 0.00 0.00 0.00 0.00 0.00
5 0.00
" 0.00 0.00
6.00 0.00 0.00 0.00 0.00 £.00 0.00
§ 0.00
Q 0.00 Wi
0.00 .00 0.00 0.00 0.00 0.00 0.00
8 0.00
- 0.00 0.00
0.00 .00 0.00 .00 .00 .00 0.00
8 0.00
)
<) 0.00 L
0.00 0.00 0.00 0.00 6.00 0.00 0.00
§ 0.00
5 0.00 0.00
0.00 .00 .00 0.00 0.00 0.00 0.00
§ 0.00

While completion of Form WH-347 is optiona, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond o the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subgconiractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect (o the wages paid each employee during the preceding week.” U.S. Department of Labor {DOL) regulations at

28 C.F.R. § 5.5(a)(3)ii) require contractors to submit weekly a copy of all payrolls to the Federat agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each taborer
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

Wo estimate thal is will take an average of 56 minutes to complete this collection, including time for reviewing insiructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coflection 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 lhe Administrator, Wage and Hour Division, U.8. Department of Labor, Room §3502, 208 Constifution Avenue, N.W.
Washington, D.C. 20210

{over)



bate  09/05/2025

o Stnidon Moty Vie Lot

(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Cantu's Plumbing Inc
{Contractor or Subcontractor)
529 N Cynthia Street McAllen, TX 78501 . ynq during the payroll period commencing on the
{Building or Work)
28 day of 08 ; 2025 . and ending the 03 day of 08 i 2025 1

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

on the

Cantu's Plumbing Inc from the

(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 (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 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 Depariment of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Depattment of Labor,

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

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

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(¢) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

AME AND T1 <
o e ST N,
Je & Hre f‘r&»{fwfz

SIGNATURE

o d Al

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

TITLE 31 OF THE UNITED STATES CODE,




Date  09/11/2025
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Name of Signatory Party) (Title

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Cantu's Plumbing Inc
{Contractor or Subcontractor)
529 N Cynthia Street McAllen, TX 78501 . hat during the payroli period commencing on the
(Building or Work)
04 day of 08 ; 2025 ., and ending the 10 day of 09 v 2025 '

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

on the

's P in
Cantu's Plumbing Inc ——_—

{Contractor or Subcontractor)

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

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

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

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

applicable wage rates contained in any wage determination 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 bhona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

— Each laborer or mechanic fisted in the above referenced payroll has been paid,
as indicated on the payroli, 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:

‘NAMEAN Tl}‘(_'i‘ﬁ . MVA i/:?' SIGNATURE
pols fhiee | I ap

fit o e Vs 5

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1081 OF TITLE 18 AND SECTION 3729 OF
TITLE 31 OF THE UNITED STATES CODE.




U.S. Department of Labor

Wage and Hour Division

PAYROLL

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

Persons are not required to respond fo the collection of information unfess it displays a currently valid OMB control number.

R
~IWHE

WAGE AND HOUR DIVISION
Revised December 2008

NAME OF CONTRACTOR E] OR SUBCONTRACTOR

Cantu's Plumbing Inc

Appress 2710 N Conway Ave Mission, Texas 78574

OMB No. 1235-0008
Expires 09/30/2026

PAYROLL NO. | FOR WEEK ENDING PROJECT AMD LOCATION PROJECT OR CONTRACT NO.
12 09/10/2025 HidalgoCounty-McAllenHealthClinic 529 N Cynthia Straet
s k McAllen, TX 78501
1) @ 3) (4) DAY AND DATE {5} (6) 7) ()
(8)
f‘;’% 52 T | Fri | Sat| Sun | Mon] Tue | wed DEDUCTIONS wr
NAME AND INDIVIDUAL IDENTIFYING NUMBER BE < L s o . R GROSS WITH- Stare Local WAGES
(... LAST FOUR DIGITS OF SOCIAL SECURITY L‘%% WORK Bl 94| 905 {9161 9771978199 {901l rate AMOUNT HOLDING TOTAL PAID
. NUMBER) OF WORKER 235 CLASSIFICATION HOURS WORKED EACH DAY IHOURS|  OF PAY EARNED FICA TAX OTHER  |DEQUCTIONS! FOR WEEK
/ 2 5. b 0 0.00 0.00
rk
J W[) 0.00 0.00 (.00 .00 .00 0.00 0.00
8 0.00
I 2w Q) vl dﬁ/
o 0.00 o0
0.00 (.00 (.00 .00 .00 .00 0.00
s 0.00
.00
0 0.00 : .
0.00 0.00 6.00 0.00 0.00 0.00 0.00
8 0.06
& 6.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
8 0.00
© 0.00 e
(.00 (.00 .00 (.00 0.00 0.00 0.00
. 0.00
5 0.00 0.00
0.00 0.00 0.00 0.00 §.00 0.00 0.00
§ 0.00
G 0.00 e
0.00 0.00 0.00 0.00 0.00 0.00 0.00
s 0.00
o 0.00 0.00
0.00 0.00 .00 .00 .00 0.00 Q.00
s 0.00

White completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Faderally financed or assisted construction contracts to raspond 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 subcentractors performing work on Federally financad or assisted consiruction contracts to "furnish weekly a stalement with respect 1o the wages pait each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

28 C.F.R. § 5.5(a)(3){ii) require contractors to submit weekly a copy of all payrolfs to the Federal agency contracting for of financing the construction project, accompanied by a signed "Statement of Compliance® indicating that the payrolls are correct and complete and that each labocar
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 beaefils.

We estimate that is will lake 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. 1f you have

Public Burden Statement

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.5. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

{ovee)



U.S. Department of Labor PAYROLL

Wage and Hour Division For contractor's optional use; see instructions at dol.gov/agencies/whd/forms/wh347 UR DIVISION
Persons are not required to respond to the collection cf information unless it displays a currently valid OMB control number. Revised December 2008
OR CTOR 'ADDRESS 2710 N Conway Ave Mission, Texas 78574
NAME OF CONTRACTOR [¢/] OR SUBCONTRA! y OMB No. 1235-0008
Cantu's Plumbing Inc | Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJEICT E\;ND LOCATIONI : _— PROJECT OR CONTRACT NO.
HidalgoCounty-McAllenHealthClinic 529 N Cynthia Street
14 09/24/202 {
bz McAllen, TX 78501
%) (2 (3) (4) DAY AND DATE (5) (6) () (9)
(8)
gg Z Thu | Fri | Sat| Sun | Mon| Tue | Wed DEDUCTIONS NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER u_?ﬁ e [ 5 sibapal ops | o GROSS WITH- State Loca WAGES
(e.g. LAST FOUR DIGITS OF SOCIAL SECURITY | O£ WORK G0 vaL v vas |92 o | RaTE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER ZI0 CLASSIFICATION HOURS WORKED EACH DAY __ |HOURS|  OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
Joshua Hernandez ASSISTANT 5 0.00 346.13
PLUMBER ’
0112 0 45.29 51.70 0.00 0.00 0.00 96.99 495.14
s 0 0 It} u [ [ 7 19.5 17.75 59213
Juan Miguel Hermandez PLUMBER 5 0.00 858.00
4067 0 10171 | 11091 0.00 0.00 20.00 23262 1096.88
s| o 0 q o o | os| 7 19.5| 4400
1329.50
Hugo Orlando Siller Jr ASSISTANT " . 279.00
N I 0 ' 0 ) ) V) o)
PLUMBER  [°| * : ! 210 o
B 4776 0 80.37 106.73 0.00 0.00 .00 187.10 863.65
S 0 0 a 0 0 2 L 2 1%.00
1050.75
: 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
S 0.00
0.00
o 0.00 )
0.00 0.00 0.00 0.00 0.00 0.00 0.00
8 0.00
5 0.00 0.00
0.00 0.00 0.00 0.00 .00 0.00 0.00
s 0.00
0.0
o} 0.00 =
0.00 0.00 0.00 0.00 0.00 0.00 0.00
s 0.00
0.00
o 0.00 .
(.00 0.00 0.00 0.00 .00 0.00 0.00
s 0.00

While completion of Form WH-347 is optional . it is mandalory for covered contraclors and subcontractors performing work on Federally financed or assisted construction contracts to respond Lo the information collection contained in 23 C.F.R. §§ 3.3 5.5(a). The Copeland Act

{40 U.8.C. § 3145) contractors and subcontraclors performing work on Federally financed or assisted constructian contracts to "furnish weekly a statement with respect o the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) 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 payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and feceral 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 thal is will take an average of 55 minutes to complele this collection, including lime for reviewing instrucltions, searching existing data sources, gathering and maintaining the dala needed, and completing and reviewing the collection of information. I vou 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}



Date  09/25/2025
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(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Cantu's Plumbing Inc
(Contractor or Subcontractor)
529 N Cynthia Street McAllen, TX 78501 . jhat during the payroll period commencing on the
(Building or Work)
18 day of 09 . 2025 . and ending the 24 day of 09 . 2025 "

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

on the

Cantu's Plumbing Inc 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:
VAC CLUB - 20.00

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

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

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE
f 5,:1_1,-\ ¢é’.u’,4. u/b"“ L’"”’ L 7
1// ce £ e )s e A W} / 4_/—,6

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,




U.S. Department of Labor PAYROLL

Wage and Hour Division E . i 5 : : :
or contractor's optional use; see instructions at dol.gov/agencies/whd/forms/wh347
P ’ ghENg WAGE AND HOUR DIVISION
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ' ADDRESS 2710 N Conway Ave Mission, Texas 78574 ,
Y OMB No. 1235-0008
Cantu's Plumbing Inc | Expires 09/30/2026
PAYROLL NO. " FOR WEEK ENDING | PROJEICT AND LOCAT|ON” i PROJECT OR CONTRAGT NO.
HidalgoCounty-McAllenHealthClinic 529 N Cynthia Street
13 09/17/2025
McAllen, TX 78501
(1) (@ (3) (4) DAY AND DATE (5) (6) %) ©
(8)
9 v -
ig & | Thu | Fri [Sat| Sun | Mon| Tue | wed DEDUCTIONS \er
o 5. x
NAME AND INDIVIDUAL IDENTIFYING NUMBER w28 S iy - . GROSS WITH- St Toca WAGES
(e, LAST FOUR DIGITS OF SOCIAL SECURITY |9 E§ WORK G| N IAS ]I IS e [T e nrn | RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER B CLASSIFICATION HOURS WORKED EACH DAY __ |HOURS|  OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
Joshua Hernandez ASSISTANT ol ool ololels] 1s 2663 47484
PLUMBER - FRSs . i B
HEHERE-2112 0 50.56 5995 0.00 0.00 0.00 110.31 S50.33%
Sl o 15| o v | s |sslss) 245 1775 .
0660.84
Juan Miguel Hermandez PLUMBER st sl odalolo]elal is 66.00 |1177.00
HHE#HE 4267 0 117.30 135.39 0.00 0.00 20.00 272.69 1260 .81
S| ¢ 13 a o % ss | ss 2451 Moy
1333.50
0.00
0 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
s 0.00
& 0.00 0.00
0.00 0.00 0.00 0.00 .00 0.00 0.00
] 0.00
0.00
o 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
S 0.00
o 0.00 -
0.00 0.00 0.00 0.00 0.00 0.00 0.00
s 0.00
. 0.00
a 0.00
0.00 0.00 0.00 0.00 .00 0.00 0.00
s 0.00
0.00
) 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
s 0.00

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 23 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 stalement with respect (o the wages paid each employee during the preceding waek.” U.S. Department of Labor (DOL.) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed “Statement of Compliance” indicating that the payrolls are correct and complete and that each laherer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracling agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We eslimate that is will take an average of 55 minules to complete this collection, including time far reviewing instructions. searching exisling data sources. gathenng and marntaining 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 (o the Administrator Wage and Hour Division, U.S. Department of Labor. Room 53502, 200 Constitution Avenue. N.W.
Washington, D.C. 20210

fover)



Date  09/18/2025
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(Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Cantu's Plumbing Inc
(Contractor or Subcontractor)
529 N Cynthia Street McAllen, TX 78501 : that during the payroll period commencing on the
(Building or Work)
" day of 09 : 2025 . and ending the 17 day of 09 ; 2025 :

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

on the

's Plumbin
Cantu's Plumbing Inc 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:
VAC CLUB - 20.00

(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 Depariment of Labor.

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS

EXCEPTICON (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE /(,’7 SIGNATURE

Sgelpl it | Sl AfeH

()

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




ARCHIE'S ELECTRIC INC.

11916 N. Bryan Road
Mission, TX 78573 I :
T.E.C.L. # 20358 nvolice
Date Invoice #
9/22/2025 21384
Bill To LINE #20
Tony Flores
212-4114
rgvconstructionllc@gmail.com
Project
McAllen Health Clinic 529 N Cynthia J...
Description Amount
For McAllen Health Clinic
529 N Cynthia
McAllen Texas
1 st Electrical Draw
Labor and Material 15,250.00
Thank you for your Business Total $15,250.00
Phone: (956) 583-7878 archieselectricinc1@yahoo.com Fax: 956-585-9539

“Regulated by The Texas Department of Licensing and Regulation, P. O. Box 12157, Austin, Texas 78711, 1-800-803-9202, 512-463-6599;

website: www.license.state.tx.us/complaints™
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) OMB No.: 1235-0008
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While use of Form WH-347 itself is optional, covered contractors and.s \'cmtractors 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 weckly basis. The Copeland Act (40 .5.C. § 3145) requires contractory and subcontractors performing work on Federal or federally financed construction contracts to, onh a weekly basis, “furnish a statement on the wages gald each employee during
the prior week” U S. Department of Labor {DOL) Regulations at 29 C, - § 5.5(a){3){ii} require contractors and subcontractors to submit weekly certifie roils to the appropriate Federal
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:hanic are the classification(s) of work that each worker actually performed.
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While use of Form WH-347 itself is optional, covered contractors and st cé)ntractors 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 contractor 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.ER. 5.5(a){3)(ii} require contractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency if the agency s a party to the contract (or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as tiie 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 agencls sireceiving this information review the information to determine whether workers have received legally required wages an fringe benefits,
i | Public Burden Statement
We estimate that it will take an average of 55 minutes to complete this & lizction, including time for reviewin, 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 pther aspect of this collection, inclu ing suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502,
200 Constitution Av~nue, NW, Washington, D.C, 20210 M {over]
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CONSTRUCTION, INC

PO BOX 720563, McALLEN, TX 78504

OFFICE (956) 972-1921 FAX (956) 972-1924 LINE #35

Date: September 12, 2025
TO: RGV CONSTRUCTION, LLC PROJECT: McALLEN HEALTH

PO BOX 720137 CLINIC

McALLEN, TX 78504

DESCRIPTION

Sky-Lift Rental $ 2,500.00
Total Cost: $ 2,500.00

*Payment due upon request

SERVING THE VALLEY FOR OVER 30+ YEARS
















Task Name Duration Start Finish 425 ‘May’H 25 ‘May’m 25 ‘May2$ 25 ‘Jun’\ 25 ‘Junﬂ‘ﬁ ‘Jun’\s 25 ‘Jur\22 25
s‘s M‘T r‘s‘s‘m‘t s‘s‘m‘r s‘s‘m r‘r‘s‘s‘m‘r‘w‘r s‘s‘m‘r r‘s‘s
0 McAllen Health Clinic 220 days Tue 5/6/25 8:00 AM Fri 1/16/26 5:00 PM
[ —
[2] Building Pad - Cut Fill 14days?  Tue5/6/258:00 AM Wed 5/21/25 5:00 PM Site Grading Contractor
3 Utilities 5 days Mon 5/26/25 8:00 AM Fri 5/30/25 5:00 PM — Utilities
4 Underground Plumbing 9 days Wed 5/21/25 8:00 AM Fri 5/30/25 5:00 PM — P|umbing Contractor
B Foundation 13 days Mon 6/2/25 8:00 AM Mon 6/16/25 5:00 PM 3 ,
Framing 18 days Tue 6/17/25 8:00 AM Mon 7/7/25 5:00 PM
[7] Roof 13 days Tue 7/1/25 8:00 AM Tue 7/15/25 5:00 PM
[8] Windows 2.6 wks Mon 7/14/25 8:00 AM Mon 7/28/25 5:00 PM
[9] Mechanical Rough-In 13days?  Mon 7/21/25 8:00 AM Mon 8/4/25 5:00 PM
[0 ] Plumbing - Top Out 19 days Tue 7/15/25 8:00 AM Tue 8/5/25 5:00 PM
[ Electrical Rough-In 21days?  Wed 7/23/25 8:00 AM Fri 8/15/25 5:00 PM
[2] Brick Installation 17days?  Mon 8/4/25 8:00 AM Fri 8/22/25 5:00 PM
[7137] Fire Alarm Rough-In 12 days? Mon 8/4/25 8:00 AM Sat 8/16/25 5:00 PM
[ Inspections 5 days Mon 8/18/25 8:00 AM Fri 8/22/25 5:00 PM
[5 ] Sheetrock Installation 1ldays?  Mon 8/25/25 8:00 AM Fri 9/5/25 5:00 PM
[6 | Tape, Float, Texture & Paint 19 days Mon 9/1/25 8:00 AM Mon 9/22/25 5:00 PM
[7] Acoustical Ceiling 5 days? Mon 9/29/25 8:00 AM Fri 10/3/25 5:00 PM
[e] Tile 21days?  Fri 8/29/25 8:00 AM Mon 9/22/25 5:00 PM
[197] Millwork 7 days? Mon 10/20/25 8:00 AM Mon 10/27/25 5:00 PM
[20] Countertops. 7 days? Mon 10/27/25 8:00 AM Mon 11/3/25 5:00 PM
[21] Plumbing Fixtures 13days?  Mon 10/6/25 8:00 AM Mon 10/20/25 5:00 PM
[22] Electrical Fixtures 31days?  Mon 10/20/25 8:00 AM Mon 11/24/25 5:00 PM
[237] Mechanical Trim Out 11 days? Mon 12/1/25 8:00 AM Fri 12/12/25 5:00 PM
[2+] Fire Alarm - Trim Out 5 days? Mon 12/15/25 8:00 AM Fri 12/19/25 5:00 PM
[25 ] Sprinkler Trim Out 5 days? Mon 12/15/25 8:00 AM Fri 12/19/25 5:00 PM
[26 ] Parking Lot 23days?  Mon 11/24/25 8:00 AM Fri 12/19/25 5:00 PM
[27] MEP Final Inspections 5 days? Mon 12/29/25 8:00 AM Fri 1/2/26 5:00 PM
[287] Landscaping 9 days? Mon 12/22/25 8:00 AM Wed 12/31/25 5:00 PM
[25] Building Final 5 days? Mon 1/5/26 8:00 AM Fri 1/9/26 5:00 PM
[30] Fire Final 5 days? Mon 1/5/26 8:00 AM Fri 1/9/26 5:00 PM
[317] Punch List 11 days? Mon 1/5/26 8:00 AM Fri 1/16/26 5:00 PM
[32] Final Clean 5 days? Mon 1/12/26 8:00 AM Fri 1/16/26 5:00 PM
[3] Substantial Completion 1day? Fri 1/16/26 8:00 AM Fri 1/16/26 5:00 PM
Task Project Summary Manual Task I stertony 1 Deadiine 3
Project: Spiit Inactive Task Duration-only I Fisheonly | Progress
McAlle | wiesione Inactive Miestone Manual SummaryRollup e el Taks Manual Progrss
Summary 1 tactive Summary Manal Summary 1 oxemalMiestone
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