








CONTRACTOR TIME STATEMENT

CONTRACTOR

PROJECT NAME

OWNER NOTICE-TO-PROCEED 6/4/2025

TIME COMPUTED FROM DATE WORK COMPLETED 10/31/2025

MONTH

DATE OR 

DAYS

WORKING 

DAYS 

CHARGED CREDITED DAYS

October 1 1

October 2 1

October 3 1

October 4 1

October 5 1

October 6 1

October 7 1

October 8 1

October 9 1

October 10 1

October 11 1

October 12 1

October 13 1

October 14 1

October 15 1

October 16 1

October 17 1

October 18 1

October 19 1

October 20 1

October 21 1

October 22 1

October 23 1

October 24 1

October 25 1

October 26 1

October 27 1

October 28 1

October 29 1

October 30 1

October 31 1

TOTALS 28 3

NO. OF CONTRACT WORKING DAYS 270 130

20

ASSESSED LIQUIDATED DAMAGES: 0 PER DAY 500.00$      TOTAL $ 0

CERTIFIED AS CORRECT 

PAY APP NO. 5 BM Benchmark Construction, LLC. 

Hidalgo Health Clinic - CMAR

CONTRACT NO. ARPA 22-340-088 Hidalgo County - Pct. #2

10/1/2025

DAYS CREDITED AND REASONS THEREFORE

WEATHER

WEATHER

WEATHER

ENGINEER/CONSTRUCTION MANAGER

NO. WORKING DAYS CHARGED TO DATE

NO. CREDITED DAYS TO DATE



Prevailing Wage Rates 

Certification Statement 

 

 
Date November 21, 2025       

           

Project 

Name 

ARPA 22-340-088 

CMAR Hidalgo Health Clinic Facility 

Ramon Ayala Drive, Hidalgo TX   CSJ# N/A 

           
Contractor BM Benchmark 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. 

 

 

 

 
 

        

Signature 
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Leo's Framing LLC 
2500 Trey Leal Ave 
Mission, TX 7857 4 US 
LeosFraming@gmail.com 

INVOICE# 
1377 

DATE 

Pay invoice 

BILL TO 
Benchmark Construction 
Benchmark Construction 

I DATE 
\ 1 0/26/2025 

Framing Labor 

Invoice 

TOTAL DUE DUE DATE 
$34,440.00 10/31/2025 

DESCRIPTION 

Hidalgo Health Clinic 
700 E Ramon Ayala Street 
Hidalgo, TX 
Rough Framing labor: 
-Framing walls
-One layer of exterior sheathing
-Installation of Trusses
-Roof decking
-Installation of Windstorm 
sq ft------5, 7 40 

BALANCE DUE 

TERMS ENCLOSED 
Custom 

QTY RATE AMOUNT 

1 34,440.00 34,440.00 

$34,440.00 

Line Item #6









DOL WH-348 I Statement of Compliance 

do hereby state: 

(1) That I pay or supervise the payment of the persons employed by
Leo's Framing LLC 
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- - - - - - - - - - - 011 the 

700 E Ramon Ayala St. Hidalgo Tx 78557 ; that during the payroll period commencing on the 
(Building or Work) 

_.!!__ cay of October 2025 . and ending t h e �  day of_N_o_v_e_m_b_er� 2025 
all persons employed on said project have been paid the fuU 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 
- - - - - - - - - � � - - - - = - : - - � � - : - - - - - - - - - - f r o m 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 Stal 948, 
63 Stat 108, 72 Stat. 967; 76 Stal  357; 40 U.S.C. § 3145), and described below: 

(2) That any payrolls otherwise under this contract required lo  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 c:ontract: that the dasslftcatlons 
set forth therein for each laborer or mechanic conform with the worl< he performed. 

(3) That any apprentices employed In the above period are duly registered In a bona tide 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 lo  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 $eclion 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: 

OROR 
SUBCONTRACTOR TO CML OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF 
TITLE31 OFTHEUNITEDSTATESCODE. 
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