APPLICATION AND CERTIFICATE FOR PAYMENT AlA DOCUMENT G702

PAGE ONE OF 3 PAGES

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

(GC) RGV Construction, LLC
PO Box 720137

McAllen, TX 78504
CONTRACT FOR: McAllen Health Clinic

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

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

FROM: VIA (ARCH):

APPLICATION NO. 7 Distribution To:

PERIOD TO: 11/30/2025 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 DEDUCTIONS
Previous months by Owner
TOTAL
Approved this month
Number l Date Approved

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:

et

By:

(R-15- 2025

Date:

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 $ 1,088,556.85
(Column G on G703)
5. RETAINAGE
a. 5 % of Completed Work $ 54,427.85
(Column D + E G703)
b. 5 % of Stored Material
(Column F on G703)
Total Retainage (Line 5a + 5b or
Total in Column | G703) $ 54,427.85
6. TOTAL EARNED LESS RETAINAGE $ 1,034,129.00
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT $ 806,329.67
8. CURRENT PAYMENT DUE $  227,799.33
9. BALANCE TO FINISH, PLUS RETAINAGE $ 002,064.62

(Line 3 less line 6)

State of: Texas atyeCforaenididalge
Subscribed and sworn to before me this /& dafljof:i¥
Notary Public: - S Sl

My Commision Expires: Ma»/ (9, 027

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.

RAAL LT AT $
(9]

a -
ANIUVUNIT VERIIFIE

227 79933

(Attach explanation if amount ceniﬁgﬂ)!iﬁeri from the arnount applied for.)
ARCHITECT:. A S/ N
By: ] \ / //M Date: 12/29/2025
This i l“e%a/té/i né?e,;&iat(e Th'e 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: 7
McAllen, Texas APPLICATION DATE: 12/15/2025
PERIOD FROM: 11/1/2025
TO: 11/30/2025
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 $ 358,106.00 | $  258,546.00 $ 258,546.00 $ 99,560.00 | $ 12,927.30
2 Foundation $ 12272100 | $ 92,719.00 $ 92,719.00 $ 30,002.00 | $ 4,635.95
3 Structural Steal $ 48,850.00 | $ 48,850.00 $ 48,850.00 $ - $ 2,442.50
4 Frame Material $ 60,000.00 | $ 38,444.17 $ 3844417 $ 2155583 |% 1,922.21
5 Wood Trusses $ 18,500.00 | $ 15,256.91 $ 15,256.91 $ 324309 % 762.85
6 Framing Labor $ 40,000.00 | $ 40,000.00 $  40,000.00 $ s $ 2,000.00
7 Roofing $ 5550000 $ 55,500.00 $ 55,500.00 $ - $ 2,775.00
8 Sheetrock Labor & Material $ 4,000.00 - $  4,000.00
9 Suspended Acoustical Ceilings $ 54,000.00 $ 54,000.00
10 Doors Frames & Hardware $ 63,000.00 $ 63,000.00
11 Millwork $ 18,000.00 $ 18,000.00
12 |Countertops $ 6,000.00 $ 6,000.00
13 |Toilet Partitions $  14,000.00 $ 14,000.00 |
14 |Toilet Accessories $ 4,500.00 $  4,500.00
|15 Painting $ 44,000.00 $ 44,000.00
16 Flooring $ 36,000.00 $ 36,000.00 ]
17 Brick Materials & Labor $ 60,000.00 | $ 41,275.00 $  41,275.00 $ 18,725.00| % 2,063.75
18 |HVAC $  164,571.92 $ 70,028.77 $ 70,028.77 $ 094543151 %  3,501.44
19 |Plumbing $ 128,000.00 | $ 78,080.00 | $§ 28,160.00 $ 106,240.00 $ 21,760.00] % 5,312.00
20 Electrical $ 117,000.00 | $ 28,500.00 | $ 80,400.00 $ 108,900.00 $ 8,100.00 | $ 5,445.00
21 [Fire Alarm 3 9,000.00 $  9,000.00
22 Fire Sprinkler $ 58,000.00 | $ 45,100.00 $ 4510000 | $ 12,900.00 | $ 2,255.00
23 |Landscaping Allowance $ 4000000 | $ 40,000.00
24  |Trash & Cleaning
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CONTINUATION SHEET AIA DOCUMENT G703

PAGE THREE OF 3 PAGES

McAllen Health Clinic APPLICATION NUMBER: 7
McAllen, Texas APPLICATION DATE: 12/15/2025
PERIOD FROM: 11/1/2025
TO: 11/30/2025
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
26 |Contingency Fund $ 12500000 | $ 19,000.00 $  19,000.00 $ 106,000.00 | $ 950.00
Field & Office Staff:
27  |Project Manager Fee $ 18,000.00 | $ 8,000.00 | $ 2,700.00 $ 10,700.00 $ 7,300.00 | $ 535.00 |
28  |Superintendent On-Site Fee $ 44,000.00 | $ 20,000.00 [ $ 3,000.00 23,000.00 $ 21,000.00 | $ 1,150.00
General Conditions:
29  |Job Office Rental
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 | $ 5,000.00 $ 5,000.00 $ - $ 250.00
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 Risk Ins. $ 6,000.00 | $ 6,000.00 $ 6,000.00 $ - $ 300.00
41 General Commercial Liability $ 28,248.00 | $ 14,000.00 $  14,000.00 $ 14,248.00 | $ 700.00
42  |Performance & Payment Bond $ 56,497.00 | $ 56,497.00 $ 56,497.00 $ - $ 2,824.85
43 |CM Insurance & Bonding: $ 92,199.70 | $ 23,000.00 $  23,000.00 $ 69199.70 | $ 1,150.00
TOTAL| § 1,936193.62 | $  848,768.08 | $239,788.77 | $ $ 1,088,556.85 $ 847,636.77 | $ 54,427.85
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CONTRACTOR TIME STATEMENT

PAY APP NO. 7 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 11/1/2025 DATE WORK COMPLETED 11/30/2025
WORKING
DATEOR| DAYS
MONTH DAYS | CHARGED | CREDITED DAYS DAYS CREDITED AND REASONS THEREFORE
November 1 1
November 2 1
November 3 1
November 4 1
November 5 1
November 6 1
November 7 1
November 8 1
November 9 1
November| 10 1
November 11 1
November| 12 1
November 13 1
November| 14 1
November 15 1
November| 16 1
November 17 1
November 18 1
November 19 1
November 20 1
November 21 1
November 22 1
November 23 1
November 24 1
November 25 1
November 26 1
November 27 1
November 28 1
November| 29 1
November 30 1
TOTALS 30 0
NO. OF CONTRACT WORKING DAYS 278 NO. WORKING DAYS CHARGED TO DATE 208
NO. CREDITED DAYS TO DATE 11
ASSESSED LIQUIDATED DAMAGES: 0 PER DAY $ 500.00 TOTALS 0

CERTIFIED AS CORRECT

ENGINEER/CONSTRUCTION MANAGER

B2/ s&neerinG



Prevailing Wage Rates
Certification Statement

Date December 29, 2025

Project

Name McAllen Health Clinic Impr. Project CSJ# N/A
Contractor RGV Construction, LLC. Application# 7

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




Skyview Roofing, LLC I nvo i ce
1302 E. Tamarack Ave. Date Invoice #
McAllen, TX 78501 12/3/2025 /P0022389
Bill To Ship To
2723 Cornerstone Blvd 529 N Cynthia Street
Edinburg, TX 78539 McAllen, TX 78501
us
Project
Hidalgo County-Mc...
Description Serviced Quantity Prior Amt Prior Qty Est Amt Amount
As per Contract pay app 1 0.917 0 63,250.00 58,000.00
Balance Due $58,000.00

$ 55 s00.00




1 Submission of Final DBRA Certifled Payroll Fonm

o | HourWorkedbyDay , ’ =
{ ! i i T Tl Paid Wage \ Total Payment ;
Worket :Worker Warker {49} Journeywurker! : Labor Pay Thu Fri Sat Sun Mon Tue Wed| Hours Hours Rate. Gross Fringe in Lisu of Check Grmtm ¥ i OthertMuss {
(Entey ‘Name {R&) i i Type 13 4 16 18 1 18 18 Wntmd on Paid !‘m/ Amt Benefit, anm MNumber ' Eamedfor.  Socia Mwmrm Federal| State! Specity and Totai'
Ne. ! No. Apprentice H i Al Work Secu : Tax: Tax! ses Peduction
b e g PTAOET ) R
‘Cosar & Perer. ' 800 800 800

PO T ey

RGV Gons!mdjun a.x.c Hidaigo County-MoAliF

800 860 880

Certified Payroll Report

1 Prme Contrsctor {¥1 sub Contractor

0.00i7130

240007 3860 62400, 000]  0.007333




Heatr Prqedno of Contract No.
CWM Puy!oil No

§ parid o suparvised mmsmormmmmmmmmqm the sbove project during the statad time perod, | certify the followlng!
with e for the above praject duting m atove !)c'!ed g m wage and Ringe bnat! rales powd to the workars, including credit teken for tha reascnndly anticipated costs of & bona fide frings benaht plan, fund of progras, are net lese than she

@ The payret I corest ang
* agplicable wage and fringe benehis refes for the cisssificatonis] of wark actually performed, as inte the gontrast
Al tegratar payrofie and i other basis records that the comtractar ix sequired fo tvaintal for this payrolt sermd are complets ang mmm &f‘d Wit} B made avalisbie bpon reqvest from the agency of the Deparimed of Laber,

2

fa) The ckmmm repcned for &acr iaborer or méshankc are ihe clasaificationfs) of work that each worker mualy perlormad

m Ay e e above pariod ane duly reg in & bona fide o wath fhies Cfos of \pe g, B aid Training United States Department of Labor OA'), 6F a State Apprerdicoship Agency PSAA' recegnized by Dopatiment
of Labor ¢ nm mﬁed the registered a;ventwhip program infarmation provided below as Btcute and 1o any i o page T ot shis torm

Registered | Name of Labor Ciaesif

Awmm ?mwzm ‘iam o

' 40 of o costs of @ bona fide fringa benefil plan, TURG, oF program, provide phan intoimation and the houdy credit eidimed for

Fringe beeefis have brer paid in cash andior to bona fide fringe benalt plans, Kewds, of programs. Where the conlractor is claiming an houny credit far thi

.
L aeh worker listed o7 the pravious page of fhis form

se an amoum 5 w.oc m (66% on u— mz paga ot s cmm mm,x ':wm\ r the houdy credit ciaimed under sach plan name, type Ang number
L OTOTA.
HOURLY
CREDIT]

Naeetworer | T F
Hryan Avzmendti

yid
{2

s Tai&:’wmar}«_mm" R e

 Sagnatiice of Credifying Oficial

A8 WELL AS DEBARMENT

NAL PROSECUTIONISEE SECTION 1061 OF FITLE 18 AND SECTION 3729 OF THLE 31 OF THE UNITED STATES CUDE

EMENTE MAY SURIEST THE CONTRACTOR OR SUBCONTRACTOR TO CiViL BR
; LOSURE 1 RESPONSE 10 A FREEDOM OF INFORMATION ACT REQUEST _

TR WALLFUL FALBIFICATION OF ANY OF YHE ABOVE 8TA
¥ N CERTIFIED PAYROLLS MAY SE SUBJECT TO {2

lL?FiE FEQER‘A_ AND FEDERN.LY%SS{&T‘{) CKENYRACTS !NI‘MHATWQN RPPOR’T




Border Air Conditioning, Inc I nv Oi ce
507 S Hutto Road Gate Inyoiae:H
Donna, Texas 78537 11/19/2025 38886
TACLA# 85411E
Bill To
RGV CONSTRUCTION LLC
PO BOX 720137
McAllen, TX 78504
P.O. No. Terms Project
McAllen Clinic Hid... Due on receipt
Item Description Est Amt | Prior Amt | Prior % Qty Rate Curr % Total % | Amount
Subtotal $70,028.77
Sales Tax (8.25%) $0.00
Total $70,028.77
Payments/Credits $0.00
Balance Due §70,028.77
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Certified Payroll Report

™ Submission of Final DBRA Certified Payroll Form [T Prime Contractor T Sub Contractor
[Project Name . R [Rav Cal\l'éfRUCTlON:HIdalgo County M_f:?&llen Clinic ' Project No. or Contract No. ] |Certified Payroll No, D —— .
Project Location {RGV CONSTRUCTION, McAllen, TX 78599 |Sub Contractor's Business Name |Border Air Conditioning, Inc  Week Ending Date 111706125
[ |sub Contractor Address 507 S Hutto Road, Donna, TX | R N
| ] i ] ) Hours Worked by Day === f":nu,,y‘ T eduction for All Work —h_‘ T her

i i | | Total Paid  Wage T I ] ] Payment
‘Worker Worker {J} Journeyworker/ |Labor |Pay | Fri Sat Sun Mon Tue Wed Thu Hours Hours Rate. Gross Check | Gross Amt| | Other{Must; 1o
Entry Name SSN {RA) Registered [Classification (Type 31 1 2 3 4 8§ 6 |Worked  on: Paidfor Amt Numbe Earnedfor| Social' Medicare Federal State| Specify and; Total, Worker
No. !Apprentice | | | forthe Check' ST,OT' Earned ! All Work Security, ! Tax' Tax, see! Deduction:  for Al
| o { i [ | | Week | and DT| : 1 i i Instructions) | Work
" Baldomero Jr Flores " +0996 | HVAC HELPER 'Reg ST 725 7.00 8.00 8.00' 30.25, 13.25 400.81'6801 “ 400.81 24.85! 5.81 3.00; 0.00 13.88 47.54° 35337

3409 Old La Blanca Road ! | | 30.25 i

|Donna, TX 78537 | | | ! 1 | | N
2 JasonLVillareal . G847 FVAG HELPER " TTReg 7825 800 850 850 3325 1500 498756813 | 49875 3003 735 4000, 000 11885  197.00 20195

617 E Washington Ave | ! ! 33.25 ! !

Weslaco, TX 78596 : 1.3 . b o n e L — ) et | | |
NS 3wl — AT BERVIOE " 54 VIR ... W s PO N e — — e
3 Roy Almaguer -0715! TECHNICAN Reg 7.00 7.25 7.00 7.75 7.75 36.75/ 22.00 808.50 6827 808.50 50.13; 1172 68.00' 0.00 0.00 12985 678.6%

i 3675 {

920 Fannin St i | | | {

Elsa, TX 78543 | | | i 1
‘4~ william J. Weber 3 <017 HVACHELPER  Reg  |ST ~7.00 738 700 7.75 776 | 3675 1200 441.00 6628 | 44100 27.34 639 1500 000 000 4873 39227

7520 Virginian Dr ! o7 ' 3675 !

. Weslaco, TX 78599 : sl i it : (ST LU (SN (. R ~ , - &



[Project Name o {RaV CONSTRUCTION: Hidalgo Cour —- b Sub Contractor's Businass Name
ctio {RGYV CONSTRUCTION, McAllen, TX Certified Payroll No. i3 {Certifying Official's Name and Title
|Week Ending Date | 11106125 | | |
I pald or supervised the payment of the laborers or mechanics working on the above Project during the stated time period. I certify the following:
=l The payrolt i itted with this stat is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers, including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the
] sification(s) of work actually , as ified in the wage ination(s) incorp into the contract.
i this payroll petiod are complete and accurate and will be made available upon request from the agency or the Department of Labor.

B2

] The classifications reported for each laborer or mec

applicable wage and fringe benefits rates for the clas:

1 All regular payrolis and all other basic records that th
). or a State Apprenticeship Agency ("SAA") recognized by Department

at each worker actually performed,
i , United States Department of Labor {*OA"

ing the above period are duly registered in a bona fide ip program
{ ided below as accurate and applicable to any

with the Office of and Training

apprentices identified on page 1 of this form,

Any workers paid as apprentices duri

J of Labor. | have verified the regi ip program

“Apprenticeship Program Name ] Registered ~Name of Labor Classification
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their ibutions to or

each worker listed on the previous page of this form

costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for

heck whether the plan is funded or unfunded

HOURLY CF
(i an amount is fisted T

| TOTAL|
! HOURLY
CREDIT|

I Unfunded

Alt workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made eif

I

dditional Remarks :
O FRINGE BENEFITS WERE PAD-~ /]

) /
Signature ol‘aerﬁry;a'g“aﬁicfa.‘%

THE WILLFUL FALSIFICATION GF ANY OF THE ABOVE STATENENTS MAY SUBJECT THE CONTRAC
FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS INFORMATION REPORTYED IN CERTIF!

R SUBCONTRACTOR TO GIVIL OR CRIVINAL PROSECUTION(SEE SECTION 1007 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES CODE), AS W
1ED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESFONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




_Certified PayrollReport AT SN . L )

|5 * Submission of Final DBRA Certified Payroll Form 3 Prime Contractor [ Sub Contractor
[Project Name i {RGV CONSTRUCTION:Hidaigo County McAll Project No. or Gontract No. [ [Certified Payroli No.
|Project Location _RGY CONSTRUCTION, McAllen, TX 78599 | Sub Contractor's Business Name \Border Air Condifioning, Inc — [Week Ending Date | 11/i3i25
|Wage Determination No. 'Sub Contractor Address 507 § Hutto Road, Donna, TX | -
i e i B | Hours Worked by Day T 1 Hourly ‘ ! | B e Deduc_tlon ﬂinﬂ( _:_‘;‘_—T:_ T Net
| ] ! ! Total Paid: Wage | | T | Payment
‘Worker 'Worker i 1(J) Journeyworker/ |Labor 'Pay | Fri sat Sun Mon Tue Wed Thu, Hours | Hours Rate' Gross| Check Gross Amt ! | O!her(Must to,
|Entry Name |SSN (RA)} Registered Classification ‘Type 7 8 9 10 11 12 13 IWOrked on Paid for Amt Number Earned for| Soclal‘ Medicare| Federal| State' Specify and Total Worker
iNo, Apprentice | i | forthe|Check ST, OT Earned All Work | Security | | Tax Tax see | Deduction for All|
L.. j | | | Week| _and DT| | | | /Instructions) | Work
1 Jason L Villareal ER Reg ST 1750 4.25 7.75 8.25 850 375 4000 1500 69563|6882 69563 43.13] " 10.08| 64.00 0.00 19885 ~ 316.07 37956
617 E Washington Ave ; i ioT | 4‘25: 4425 425 2250 | i i | i
| Weslaco TX 78596 } | DT i ! i i i | |
pm— ———— HVAGSERVIGE T T e i b ] - e B
2 Roy Aimaguer 0715 TECHNICIAN Reg i8T [7.25 7.25 7.75 7.50 7.25 37.00 22.00, 814.00,6896 814.00 50.46 11.81] 68.00! 0,00 0.00 130.27 683.73
b | | 37.00 | i
i 920 Fannin St oT | ! i ; | | !
|Elsa, TX 78543 | i DT | | ! | | |
(8 William J. Weber 0117 HVAG HELPER Reg ST [7.00 725775 750 728 3675 12,00 44100 6898 44100 2735 640 1500/ 0.00 0000 4875 39225
7520 Virginian Dr ] oT | 3675 | | ‘

Weslaco, TX 78599 i




| QN {1

{Project Name \RGV CONSTRUCTION:Hidalgo County McAllen Clinic ‘Project No. or Gontract No, ~7Sub Contractors Business Name
~————————Projecttocation {RGV CONSTRUCTION, McAllen, TX 78599 . Certified Payroli No, T |Certifying Official's Name and Title |Eddie Villarreal, Ownel
|Week Ending Date (11713125 | 1 R
| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:
r The payroll i bmitted with this is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers, including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the
applicable wage and fringe benefits rates for the classification(s) of work actually , as i in the wage ion(s) into the contract

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

The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide i ip program with the Office of i ip, and Training A United States Department of Labor ("OA"), or a State Apprenticeship Agency ("SAA") recognized by Department
of Labor. | have verified the reg i ip program inf ion provided below 2s and to any app Identified on page 1 of this form
Apprenticeship Program Name | Registered " Name of Labor Giassification
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their toor y anti costs of a bona fide fringe benefit plan, fund, or Program, provide plan information and the hourly credit claimed for

each worker fisted on the previous page of this form,

'HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B) on the first page of this certified payroll form, enter the hourchre?iiI'cla
) " FB Name ) e g ) o =

heck whether the pian is funded or unfunded.

FB Type TOTAL
Plan No HOURLY

{Name of Worker | ‘-] Fundes | Unfunded s s . B § el i} }

Jason L Viliarreal

Roy Almaguer

William J. Weber

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

[Additional Remarks i - : hcass " : B "

[NOFRINGE BENEFTTS WERE PAID

f TTFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRAGT( R OR SUBCONTRAGTOR TO CIVIL OR GRIMINAL PROSECUTION(SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED 874
{FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST




[ Submission of Final DBRA Certified Payroll Farm

&

|RGV Construction, L.L.C. :Hidalgo counly MecAllen Clinic

}Projact No. or Contract No,

Prime Contractor

2l Sub Contractor

Project Name
Project Locat _IRGY CONSTRUCTION, McAllen 7 ISub Contractor's Business Name ;snrder Air Conditioning, Inc
A “_‘fSub Contractor Address 1507 S Hutto
- ,_“'—W&E‘wmﬁér T T | Hourly! I ]
i | | Total| Paid Wage| | Total| Payment | ] T " Payment
,Worker Wolker i 1{J) Journeyworker/ Labor Pay | ! Fri Sat Sun Mon Tue Wed Thu Hours| Hours' Rate! Gross | Frlnge! inLieu of Check | Gross Amti f Other{Must lo}
|Entry Nnma SSN 1{RA) Registered cnssmcanon 'rype' 14 15 16 17 18 19 20 Worked on| Paid for* Amtj Benefit Fringe Number | Earned for! Social| Medicare Federal State! Specify and ! Total  Worker:
‘No. ! |Apprentice | forthe' Check, ST, OT| Earned| Credit, | Benefits oAl Work! Security| | Tax Tax see! Deduction for All
H | 1 Week; | and DT, | | | { Instructions) Work
0 'Baldomero Jr Flores %0896 {HVACHelper  Reg ST |7.00 s 7.50 7.75 { 30, oo 1335, 397, 50‘ To00 omoeEss T [ a9t 5nr“ 2464 777 300 0.00 13.88 4729] 35021
! 3409 Old La Blanca Road g z | ot | 3000 I , i ’ | ;
[ {Donna, TX 78537 | DT | | i ! | ! | | f
|2 \Federico Lucio Carizales *0844 IHVAC Helper Reg sT 775 8.25 7.75 8.25 7.75, | 000 000 0.0 000 0.00 6846 | 61613  36.20 8.93] 20,00 0.00 3429] 10142 51471
{1701 W Las Milpas Rd Apt 4602 i | oT | | 3g7s 1 | | ! | i
___|Phar, TX78577 | oT | | | | ] j | | ! |
3 llsmael J Canizales *3245 [HVAC Help Reg ST 7.00 825 7.00 U338 2%, 27843 000 omgeds 465.63; 6,761 1800 0.00 1384 67.47  398.16
3601 E Mite 8 North Apt 224 | ! o7 | 2225 | { i | | |
| |Weslaco, TX 78599 i | | or | | I ! | i |
S  ——— ! . —t L e o d L
4 “lJacob Rocha “2496 {HVAC Helper ‘Reg 8T 7.0 8.00 8.00 850 7.75 16,00/ 628.00/  0.00! 0.00 6850 628.00] 910 56.00! 0,00 1384 117.87 51043
! 412 Collins st { i or | i | { | |
‘Donna, TX 78537 bT | | | i |
Fromimie {00 TR o P S B S L X ST L, OURI [ o Ty U, — SR R T
5 ‘Jason L Villarreai ‘9847 [HVAC Helper Reg ST 775 8.00 8.25 7. 15.00] 58250, 0.00' 0.00 6851 859 52.00  0.00 118.85"  216.18" 37632
| '617 E Washington Ave or | | | |
|Weslaco, TX 78506 | | oT ' | | | | i
8 ,RobenERosaaez 4375 |HVAC Service Tech 'Reg ST |7.00 I D T 5 "‘:51.005 47775 0000 0,00 6864 803.25" 40.80° 1185/ 0.00 0.00 008" 6145 74180
i {817 N Carlsan St | ‘0T | ! | } i ]
[Elsa, TX 78543 | oT ! | | ] o
I Roy Aimaguer 0715 IHVAC Service Tech 'Reg ST 17175 500 [ 3300 2200 72600 000 0006865 | 72600 4502 10.52] 58.00 0,00 000 11354 61246
1920 Fannin St i oT 33.00 ! | i | i i
|Elsa, TX 78543 | oT i i f : !
I8 \William . Weber *0117  THVAG Helper Reg’ ST T ) 7.50 750 775 138.00 12.00) 456.00 0,00 745600 2827 "Es.“eT]"‘i‘f.ad“ (X —

17520 Virginian Dr
Weslaco, TX 78598




Sub Contractor's Business Name Border Air égn.d*nimﬁg‘fiﬁE:“w“

[Project Name 'RGV Construction, L.L

{Project Location 'RGV CONSTRUCTION, 5  Certifying Official’s Name and Title |Eddie Villarreal, o
b . S— - e

‘Week Ending Date 114/20025 | | T

| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:
0 The payroll i i{ bmitted with this st is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers, inciuding credit taken for the feasonably anticipated costs of a bona fide fringe benefit pian, fund or program, are not less than the
i into the contract

applicable wage and fringe benefits rates for the classification(s) of work actually perfe , as ified in the wage )
{71 Allregutar payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the agency or the Department of Labor

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

(6, Any workers paid as apprentices during the above period are duly registered in a bona fide pprenti ip program regi with the Office of Apprenti ip, Y and Training istration, United States Department of Labor ("OA"), or a State Apprenticeship Agency ("SAA") recognized by Department
of Labor. | have verified the regi P program i provided below as and to any app identified on page 1 of this form
] Apprenticeship Program Name ] Registered T Name of Labor Glassif

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

HOURLY CREDIT FOR FRINGE BENEFITS
i (68) on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number jor each worl

“l! an Bmourilmlé ‘lrs(s héék v;i;étﬁér the i:lar'\“is" funded or uﬁ?undéd

TOTAL|
| HOURLY
T P G CREDIT

lsmael J Canizaies |
JacobRocha
\Jason L Villarreal
[Robert £ Rosalez |
“RoAy 'Alv;{a.gu.er o
William J. Weber

[4] Allworkers on the project hav

'Additional Remarks
o

id the full weekly wages earned, and no febates or deductions have been or will be ade either directly or

.q.-_ -

{Date “12/15l25—" Telephone Number

19564648534

ITHE WILLFUL FALSIFICATION OF ANV OF THE ABOVE STATEMENTS MAY SUBJEGT THE CONTRACTOR OR SUBCONTRACTOR TO GIVIL OR CRIVINAL PROSECUTION(SEE SEGTION 1001 OF TITLE 18 AND SECTIL 29 OF TITLE 31 OF THE UNITED STATES CODE), AS WELL AS DEBARMEN
{FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST




[ Submission of Final DBRA Certified Payroll Form {Z Prime Contractor I Sub Contractor

Project Name RGV C L.L.C.:Hidalgo County McAlien Clinic | Project No. or Gontract Na. - | Centified Payroll No, 6 ]
RGV CONSTRUGTION McAIIen TX 78598 | Sub Contractor’s Business Name Border Air Condlllomng Inc ‘Week Ending Date ’ 11727125 -
{Sub Contractor Address 507 S Hutto Road, Donna, TX 78537 [ o
’ i i T )_ Hours Worked by Day I " Houry, | B e Deduction for All Work Net!
i i | v—1 Total! Paid Wage Total Payment! ? = ] 7 Payment!
Worker \Worker ' (J) Journeyworker/ Labor ‘Pay | Fri Sat Sun Mon Tue Wed Thu; Hours| Hours Rate Gross| Fringe in Lieuof' Check ' Gross Amt| ‘ | O(her{Musﬂ § to,
|Entry  |Name SSN {RA} Registered ‘Classlﬁcaﬁon Type| 21 22 23 24 25 26 27 Worked! on ; Paid for Amt/| Benefit| Fringe Number | Earned for' Soclll‘ Medicare ! Faderal State| Specify and Total| Worker
No. H \Apprentice | i for the|Check | ST, OT| Earned Credit| Benefits!| '+ All Work! Secumy[ | Tax| Tax| see Deduction, for All|
i i i | | | | Week and DT i | | { | I )| . Work!
1 Igaldomero Jr Fiores 10996 {HVAC Helper IReg ST 1800 8.00 7.25 7.00 I | 30.25/ 1325 400.811  0.00, 0007004 " B06.81| 3143 734 1400  0.061 13.88 6665 440.16|
| 13409 OId La Blanca Road | | or | i 3!125l i { ! i | !
! |Donna, TX 78537 ] oT | L | | ! i ! | | i { i
{27 | Federico Lucio Carizales 0844 {HVAC Helper Reg ST 175625 7.75 800 7.50 | j 37. 25| 15501 577.38]  0.00] 0007011 | 70138 4348|  10.47 26.00 0.00] 1132 9398  607.40
I |1701 W Las Milpas Rd Apt 4602 | | or | ! a7.25| H i i i ! ; i
| [Pharm, TX 78577 ! DT | L ) ! » | | |
3 |Ismael J Canizales 3245 [HVAC Helper ~ 'Reg ST 137575.00 8.00 9.00 7.25 [ 33.00 1250 41250  0.00 0007013 [ 51250 3178 743 2200 0,00 13.84 7505 437.45
| {3601 E Mile 8 North Apt 224 ! or | | 33.00 | | | ! i
{Weslaco, TX 78589 ! DT | ! i ! |
e b LS NS S ——— L e U R SU il -
|Jacob Rocha 2496 'HVAC Helper Reg ST 1725 8.50 8.00 7.50 7.00 36.25' 16.00] 580.00 0.0, 0.007015 708.00, 4380] 1027 66.00 0.00 13.84) 13401 573.99
1412 Collins St i | 10T | I 36.25 ! i | !
__[Donna, TX 78537 | { oT | ! ! j | ! j
5 ‘Jason L Villarreal T ee47 THVAC Heiper Reg §T 7 650 825 775 7.35 { 2875 15,00 94635 6007 70,00 7016 821 49,00 000" 12885 22118 345.08
i 617 E Washington Ave | or | | 2975 f | { ! | !
| Weslaco, TX 78508 | T | | | ; ‘
6 'Robert E Rosalez *4375 'HVAC Service Tech Reg ST | ) i 39.000  21.00] 819.00  0.00 0007030 | 987.00 6120 1431 2.0 0.00 0.00 7751, 009.49
| 817 N Carison St oT ! i | | |
|Elsa, TX 78543 DT | | ! ] o i i
7 'Roy Almaguer 0715 THVAG Service Teoh Re Reg ST 17.50 4.25 700 7.00 7.00 ] 3275/ 2200 72050  0.00 0.00 7031 896.50  5558' 13001 76.00 0.0 000 14658 74992
| 920 Fannin St or | 32.75/ ! i | i
. 'Elss TX 78543 bT | ) | . ! i { i
8 WWilllam O Weber 0117 IHVAC Helper ~ Reg ST 17.50 ) 775700 7.25 2050 1200 35400  0.00 0.0017033 45000 27.90; 6.53 16007 000, 000,
17520 Virginian Or i oT ! 29.50 i

{Weslaco, TX 78599 i DT { i

S SINSEN NS . N W OISR SR ST




_ﬁiﬁaﬁéﬁé" !RGV‘CT:}istmc!ion. L.LC.:HE[Q@ County McAllen Clinic N ZProjeé?No, or Contract No. | o P o jSub Contractor's Business Name ~|Border Nfﬁmniﬁg—,irr
[fiojecl Location |RGV CONSTRUCTION, McAlien, TX 78599 | Certified Payroll No. ;‘G o ‘Eznllying Official's Name and Title j»‘Eddie Villarreal, Owner i
Week Ending Date {11/27125 | { ) i | | B
I pald or supervised the of the lab or working on the above project during the stated time period. | certify the following:
r The payroll information submitted with this statement Is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers, including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the
applicable wage and fringe benefits rates for the classification(s) of work actually , as. ified in the wage determinati i into the contract.
{71 Al regular payrolls and all other basic records that the contractor Is required to maintain for this payroll period are complete and accurate and will be made available upon request from the agency or the Department of Labor.
[ The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers pald as apprentices during the above period are duly registered in a bona fide pp ip program reg with the Office of i ip, Ei and Training Admi , United States Department of Labor ("OA"), or a State Apprenticeship Agency ("SAA") recognized by Department
0
of Labor. | have verified the regj pprenti p program ion provided below as and to any identified on page 1 of this form.
Apprenticeship Program Name i Regitered | Name of Labor Classification ™
6] Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their to or re y costs of a bana fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for
"~ each worker listed on the previous page of this form.
|HOURLY CREDIT FOR FRINGE BENEFITS e e T D
Hdadadila o . i s oo
11f an amount is listed in (6B) on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the plan is funded or unfunded.
o "~ TFB'Name | i ToraL, ) ‘ ’ ' !
| |FB Type |
i {PlanNo | ! H&L:gi\_;;
|Name of Worker | 2l Funded (7 Unfunded i ) .

;Baldomero Jr Flores |
Skl il
{Federico Lucio Cariza

i ibr_naﬂ ‘C.afvlz—a[es H
{Jacob Rach: 1

Jason L Vilaras

1

r deductions have been or will be made either directly or indi y. other than

the project have been paid the full weekly wages earned, and no rebates o
marks
benefits were paid

)Y

s
‘Signature of Certifying Official '( g ‘Date

RACTOR TO CIVIL OR CRIMINAL PROSEGUTIONISEE SEGTIGN 7007 OF TITLE 1 SECTION 3729 OF TITLE 31 OF THE UNITED STATES CODE), AS WELL AS DEBARME
TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST ) o -

"THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRAGTOR OR SUB
(FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS.INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJ




[” Submission of Final DBRA Cerlified Payroll Form 1 Prime Contractor [ sub Contractor

Fr?-»jecl Name

{RGV Construction, L.L.C. Hndalgu Counly McAllen Clinic

{Project No. or Contract No,
‘Sub Contractor's Business Name
|Sub Contractor Address

|Certified Payroli No.

!Border Air Condiliomng;-ﬁ Wi

'507 S Hutto Road, Donna. TX78537

I I R G “”'_"T"_“'"f " Hours Worked by Day ] i Hn.};;y“:" ! T B S Net.
‘ | ! { 1 H | — ’ Total Pauh Wage Total, Paymonl i i Payment
‘Worker 'Worker | (J) Journeyworker/ (Labor Pay Fri Sat Sun Mon Tue Wed Thu, Hours Hours! Rate Gross Fringe in Licu of Check Gross Amt f Other(Mush to
{Entry  Name ISSN |(RA) Registered ](:lassmcalion Type' 28 23 30 1 2 3 4 | Worked! onl Paid for Amt| Benefit Fringe Number Earned for|  Social Medicam, Fadera) State! Specify and Total. Worker
No. | | |Apprentice } { { | forthe Check| ST,OT Earned Credit| Benefits All Work Secumy[ Tax' Tax see Deduction  for AR
| ! ) | i i ! | Week | and DT | ) Wark'
1 'Baldomera Jr Fiores 0996 IHVAC Helper {Reg isT 775 7.75 7.50 7.75, I T 7 Sy —r Foio 40744 2528) 581 400 0,00 1388 49.05 35838
| 13409 Old La Blanca Road | | | fot | 5! ' | , | | ‘ | ;
Donna, TX 78537 i { 0T | | | ! ] | ] i |
2 Federico Lucio Carizales ‘0843 THVAC Helper {Reg ST 875 8.00 7.75 7.75 | 8225 {550, 499.88 0,00 0.00 7047 499.88  3099)  7.25| 9,00, 0.00 1679 64.03 43585
11701 W Las Milpas Rd Apt 4602 | | | 3225 ‘ | I i
Pharr, TX 78577 | i - | | ) ! ! B _
3 mael J Canizales T [B245[HVAG Helper 7.50 7.50 7.001 2200 1250 27500, 0.0  0.00/7048 36563 2267 530 800 000 HaEi o 31582,
3601 E Mile 8 North Apt 224 ! | | 2200 | | i ! i
__Weslaco, TX 78599 ] ! | ! | i L i
4 Jacob Rocha {246 |HVAG Heiper (Reg 8T 8.00 7.00 7.50 7.00, | 2080 16.00 472.00 0.00] 0.00 7051 47200 2928, 6.84 37.00 0.0 13.84 86.94 38506
412 Collins St ! joT | 50, ! | [
'Donna, TX 78537 | f ot | | | [ | | |
"Jason L Villarreal " iiagar HVAC Helper [Reg ST 825 BT " R— g 46000 7500 611251 0,00 0.00 7052 61125 37.90] 886 5400 000  {isas 21961
617 E Washington Ave i { | 050! 4050 050 2250 } |
Weslaco, TX 78596 i i i i | ! ! i | |
6 Robert E Rosalez 1*4375 HVAC Service Tech |Reg 750 7.50 7.50) 31.000 21,00 651.00,  0.00 0.00 7067 114450 70.85] 16.58  21.00 0.00] 2297 13151 1,012.68
'817 N Carlson St | | | {3100 i i !
Elsa, TX 78543 I i i ! | .
7 TRoy Almaguar ™ ————tre——o | OT | T " SETRGE D b
7 Roy Almaguer %0715 HVAC Service Tech |Reg 7.25 7.25 7.25, 20000 22.00 638.00  0.00] 0.00 7068 107800  66.84] 1564 10000 0,00, 0007 18248 895.52
920 Fannin St | | | 29.00 H i ‘ |
Elsa, TX 78543 ! i | ! i E
8 Wiliam J Weber T g7 TiReg 775750 7.5 3100 1200 372,00, 0.00 0007088 | 37200 2303' 5387 BO0 0007 3264, T SedeT BiEET

7520 Virginian Dr
Weslaco, TX 78599




{Project Name i [RGV C ion, LL.C..Hidalgo County McAlien Clinic "'Emject No. or Contract

order Air Conditioning, Inc

|Project Location RGV CONSTRUCTION, McAflen, TX 78599 [Certified Payroll No, |Certifying Official's Name and Title |Eddie Villarreal, Owner 1
{Week Ending Date 204725 T B B
| paid or supetvised the of the or working on the above project during the stated time Period. | certify the following;
M The payroll i i itted with this Is correct and complete for the above Project during the above period, and the wage and fringe benefit rates paid to the workers, including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the
applicable wage and fringe benefits rates for the classification(s) of work actually perf , a ified in the wage d inati i into the contract.

s
[71 Aliregutar payrolis and all other basic records that the contractor 1s required to maintain for thi payroli period are complete and accurate and wifl be made available upon request from the agency or the Depariment of Labor.
] The classifications reported for each taborer or mechanic are the classification(s) of work that each worker actually performed

o Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of A ip, E and Training i ion, United States Department of Labor {"OA"), or a State Apprenticeship Agency ("SAA") recognized by Department
of Labor. | have verified the regi: P ip program inf provided befow as and appli to any ices idi on page 1 of this form.
[ Apprenticeship Program Name ] T Registered | Name of Labor Classificati 1

0 Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or pregrams. Where the contractor is claiming an hourly credit for their i toor ly i costs of a bona fide fringe benefit pian, fund, or program, provide plan information and the hourly credit claimed for

each worker listed on the Pprevious page of this form

IHOURLY GRESIT 7o o e — e i SO et P S —— pr—— gt P i
i s listed in (68) on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for sach worker and check whether the plan is funded or unfunded. ) B N
T Nam e PO TgTAL S S Mo st taa - itihikdube o
iFBT
T HOURLY
ot iy i word 0
Name of Worker i Funded - Unfunded | ,,-\'ED'T " y
'Baldomero Jr Flores o ) )
<] All workers on the project have been paid the full weel 'y wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than issible ded

|Additional Remarks

" T¥elephone Number 19564648534

F TITLE 18 AND SEGTION 3726 OF TITLE 37 OF THE UNITED STATES CODE), AS
SCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST




(|

’ i3
Cantu’s Plumbing Inc.
2710 N. Conway Ave., Mission, TX 78574
0: (956) 581-6937  F: (956)519-3488
admin@cpitexas.net

Bill Te

RGV Construction, LLC

PO Box 720137

McAllen, Tx 78504
0:956-972-1921 / C:936-212-4114
rgveonstructiontlc@gmail.com

INVOICE
C23-9654

Ship To

11/19/2025

Hidalgo County
McAllen Health Clinic
529 N Cynthia St
McAllen, TX 78501

P.O. Number Due Date Rep Via Project
12/19/2025 SM Mac's McAllen Health Clinic
Qty Description Price Each | Amount
DRAW REQUEST FOR:
PIPING INSULATION FOR COLD WATER, HOT WATER AND CONDENSATE DRAIN LINES -
PER ENGINEER
0.22 LABOR AND MATERIAL 128,000.00 28,160.00
-1 10% Retainage 2,816.00 -2,816.00
Thank you for your business. Subtotal B $25,344.00
Sales Tax (8.25%) $0.00
All balances unpaid after 30 days will incur interest at the highest legal rate as permiited by state law. Total $25.344 .00
TEXAS STATE BOARD OF PLUMBING EXAMINERS i =
PO BOX 4200 * AUSTIN, TX 78765*512-458-21435 Payments/Credits $0.00
Balance Due $25,344.00




APPLICATION AND CERTIFICATION FOR PAYMENT Ald DOCUMENT G702 PAGE 1 OF 3 PAGES
TO OWNER: PROJECT: APPLICATION NO: 4 Distribution to:
McAllen Health Clinic OWNER
529 N Cynthia St ARCHITECT
McAllen, Tx 78501 PERIOD TO: 11/25/25) X |CONTRACTOR
FROM CONTRACTOR: GENERAL CONTRACTOR:
Cantu's Plumbing Inc. RGYV Construction, LLC
2710 N. Conway Ave PO Box 720137 PROJECT NO:

Mission, Texas 78574
CONTRACT FOR: Plumbing

McAllen, TX 78504

CONTRACT DATE:

CONTRACTOR'S APPLICATION FOR PAYMENT

Application is made for payment, as shown below, in connection with the Contract.
Continuation Sheet, AIA Document G703, is attached.

. ORIGINAL CONTRACT SUM

. Net change by Change Orders

. CONTRACT SUM TO DATE (Line 1 £2)

. TOTAL COMPLETED & STORED TO

DATE {Column G on G703)

5. RETAINAGE:

a  10% % of Completed Work
(Column D + E on G703)

b, 10% % of Stored Material
{Column F on G703)
Total Retainage (Lines 5a + 5bor

Total in Column 1 of G703)
6. TOTAL EARNED LESS RETAINAGE
(Line 4 Less Line § Total)
7. LESS PREVIOUS CERTIFICATES FOR
PAYMENT (Line 6 from prior Certificate}
8. CURRENT PAYMENT DUE

B a3 DI e

10,624.00

9. BALANCE TO FINISH, INCLUDING RETAINAGE $

(Line 3 less Line 6)

128,000.00

128.006.00
106,240.00

10.624.00
93.616.00

70,272.00
25,344.00
32.384.00

CHANGE ORDER SUMMARY

ADDITIONS

DEDUCTIONS

Total changes approved
in previous months by Owner

Total approved this Month

TOTALS

NET CHANGES by Change Order

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:

o ng %/&&;‘g Date: __/ / / /9 /{Zfr

Subscribed and swom to before me this .7 (? day of Y MAJM of 2025

State of Texas County of Hidalgo

ROBERTO ZUNIGA, JR
My Notary 1D # 126402301
3s February 6, 2028

Notary Public:
My Cotnumissic

In accordance with the Contract Documents, based on on-site observations and the data
comprising the 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 .. ..., ... .. §

(Antach explanation if amount certified differs from the amownt applied. Initial ol figures on this
Application and onthe Continiation Sheet that are changed to conform with the amount certified.}
ARCHITECT:

By: Date:

This Certificate 15 not negotiable. The AMOUNT CERTIFIED is payable only to the
Contractor named herem. Issuance, payment and acceptance of payment are without
prejudice to any rights of the Owner or Contractor under this Contract.

AlA DOCUMENT G702 - APPLICATION AND CERTIFICATION FOR PAYMENT + 1992 EDITION © Al&A - @802
Users may obtain validation of this document by requesting a completed AlA Document D401 - Certification of Document's Authenticity from the Licensee.

THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVE., N.W., WASHINGTON, DC 20008-5282



Continuation Sheet A4 DOCUMENT G703 PAGE 2 OF 3 PAGES

AIA Document G702, APPLICATION AND CERTIFICATION FOR PAYMENT, containing APPLICATION NO: 4
Contractor's signed certification is attached. APPLICATION DATE: 11/19/25
In tabulations below, amounts are stated to the nearest dollar. PERIOD TO: 11/25/25
Use Column I on Contracts where variable retainage for line items may apply. CONTRACTOR'S PROJECT NO:
A B C D | E ¥ G H I
ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL Yo BALANCE RETAINAGE
NO. VALUE FROM PREVIOUS THIS PERIOD PRESENTLY COMPLETED (G=C) TO FINISH (IF VARIABLE
APPLICATION STORED AND STORED {C-G) RATE)
(D+E) (NOTIN TO DATE
DORE) (D+E+F)
1 | Plumbing labor & material 128,600.00 78,080.00 28,160.00 106,240.60 83% 21,760.00 10,624.90
GRAND TOTALS 128,600.00 78,080.00 28,160.00 0.00 106,240.00 83% 21,760.00 10,624.00

Users may obtain validation of this document by requesting of the license a completed AlA Document D401 - Certification of Document's Authenticity




By e
U.S. Department of Labor PAYROLL ;ﬁ;ﬁ *
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 unfess it displays a currently valid OMB controf number. Revised December 2008
“ - R e =
NAME OF CONTRACTOR [47] OR SUBCONTRACTOR ADDRESS 2710 N Conway Ave Mission, 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.
20 | 11/05/2025 HidalgoCounty-McAllenHealthClinic 529 N Cynthia Street
| McAllen, TX 78501
{fH (2} &3 {3) DAY AND DATE {5) {8} ) [E)
(8)
g% Z’: Thu § Fri |Sat | Sun | Mon| Tue | wed BEDRGCTIONS _—
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, O% <L B RS T 118 GROSS WiTH- Seste L6 WAGES
(e.g, LAST FOUR DIGITS OF SOCIAL SECURITY | 25 WORK & > o i Clroran]  RraTE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2E6 CLASSIFICATION HOURS WORKED EACHDAY _ IHOURSl  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS! FOR WEEK
Joshua Hernandez A&%a&%ﬁg el st atedal s it 26.63 647.93
B HE112 0 69.99 90.44 0.00 Q.00 0.00 160.43 754.50
s{ 7 filoefatdtsiaion 26 F s 914.93
Juan Miguel Hermandez PLUMBER stwl o bobatotals " 66.00 1606.00
HHHE L4067 0 162.01 | 20550 | 0.00 0.00 20.00 387.51 1730.24
8f 7 ¥ a 0 @ o ] 20 | a0
2117.75
0.00
o 0.00 H
0.00 0.00 0.00 0.00 0.00 6.00 0.00
s 0.00
" 0.00 0.00
0.00 0.00 .00 .00 0.00 0.00 Q.00
§ 0.00
» - 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
¥ 0.00
& 0.00 0.00
0.00 0.00 0.00 0.00 0.08 0.00 0.00
8 0.00
).00
o) 0.00 R
0.00 0.00 0.00 0.00 (.00 0.60 .00
§ 0.00
Q 0.00 e
0.00 0.00 0.00 0.00 0.00 0.00 0.00
$ 0.00

While completion of Form WH-347 is optional, it is reandatory for covarad contractors and subcontractors performing wark on Federally financed or assistad construction contracts to mspond to the infermation collection contained in 23 CER. §§ 8.3, 5.5(a). The Copeland Act
(40 U.5.C, § 3145) contractors and subcontraciors performing work on Federally financed or assistad construction contracts o "lutnish waekly a staternent with respect (o the wages paid each employes during the preceding wesk.” U.S. Department of Labor (DOL) regutations at

28 C.F.R. § 5.5(a)(3)(i)} require contractors to submit weekly a copy of ali 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 federat contracting agencies receiving this ink tion review the ink ion to determine that employees have received legally requirert wages and fringe banefits.

Public Burden Statement

We estimale that is will lake an average of 55 minutes lo 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 infarmation. I you have
any comments regarding these estimales or any other aspect of this coltection, including suggestions kr reducing this burden, send them to the Administrator, Wage and Hour Division, U8, Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

{oves)



bate  11/06/2025

[ ) v/~ A - £
L &u&*ﬁ{ay‘% 7%4 Ay ez 1/: Lé 4&??25 j &”(4’1.‘}‘/
(Name of Signatory Party) (Title)

do hereby stale:

(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 . nat during the payroll period commencing on the

(Building or Work)
30 day of 10 2025 . and ending the 05 day of i 2025

.

on the

alt 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

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:

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 payroli, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employses,
axcept 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 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.

{¢) EXCEPTIONS

EXCEPTION (CRAFT} EXPLANATION

REMARKS:

‘NAME fﬁg{z&s ” &’:ﬁ Mf“ o ;‘flf‘; y“; - SIGNATURE %/ ,
Vie \ﬁzm‘;“m&,& &/{ a\ﬁ:g’*?

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 3728 OF
THILE 31 OF THE UNITED STATES CODE,




A
U.S. Department of Labor PAYROLL W‘h * :
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 fo respond fo the collection of information unless it displays a currently valid OMB control number. Revised December 2008
3 oress 2710 N Conway Ave Mission, Texas 78574
NAME OF CONTRACTOR [_Z] OR SUBCONTRACTOR AD! y OM§ No. 1235-0008
Cantu's Plumbing Inc Expires 09/3012026
PAYROLL NO. | FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
21 14/12/2025 HidalgoCounty-McAllenHealthClinic 529 N Cynthia Street
McAlten, TX 78501
1) @ 3) {4) DAY AND DATE (5 (6) %) (9)
(8}
%g g{; Tha | FriiSat| Sun | Mon| Tue | Wed DEDUCTIONS N
NAME AND INDIVIDUAL IDENTIFYING NUMBER w §§ o ) ) i TSR] . GROSS WITH- State Toeal WAGES
{e.g., LAST FOUR DIGITS OF SOCIAL SECURITY  |OE 3 WORK € L Tl bt ool b Al B 7o+ 7 Y1 (7 AMOUNT HOLDING TOTAL PAID
NUMBER} OF WORKER g5 CLASSIFICATION HOURS WORKED EACH DA HOURS]  OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
Joshua Hermnandez ASSISTANT 5 .00 124.25
PLUMBER " .
HHEHE D112 ) 4531 5171 0.00 Q.00 8.00 97.02 495.23
St o7 @ [ i B i o 7 17,78 592,25
Juan Miguel Hernandez PLUMBER = 0.00 308.00
HHE L4067 o 9218 | 9597 | 0.00 0.00 2080 | 20845 | 996.85
8f 7 N @ ® o 0 0 i 44.60
1205.00
0.00
© 0.00 .
0.00 0.00 0.0 0.00 0.80 0.00 0.00
3 0.00
o 0.00 e
0.00 8.00 0.00 0.00 4.00 0.00 0.00
8 0.00
” 6.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
- 0.00
5 0.00 0.00
4.00 0.00 0.60 (.60 (.00 0.00 0.00
s 0.00
s 0.00 0.00
0.00 0.00 0.00 .00 0.00 0.00 0.00
8 0.00
.
o 0.00 "
0.00 0.00 0.00 0.00 0.00 0.00 (.00
B 0.00

While completion of Form WH.347 is optional, i is mandatory for coverad contraictors and subountractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copsland Act

(40 U.5.C. § 3145) contraciors and subcontractars performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect (o the wages paid each employes during the preceding week.” U.S. Department of Labor (DOL) regulations at

28 C.F.R. § 5.5(a){3)il} 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 minules 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 oslimalos or any other aspoct of this collection, including suggestions for reducing this burden, send them {o the Administrator, Wage and Hour Division, 11.8. Department of Labor, Room §3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

{over)



Bate 11/14/2025

o S s MK Vet (e sifusl

{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 . i during the payroll pericd commencing on the
{Building or Work)
06 day of 11 " 2025 and ending the 12 day of 11 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

Cantu's Plumbing Inc Yoot il

{Contractor or Subcontractor)

weekly wages eamed 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. Sublitte A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Siat. 948,
63 Stat. 108, 72 Stat. 967, 76 Stal. 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 registerad 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

~ irt 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 banefit of such employess,
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 payrolf 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:

NA:AS!?VAN{B TITLE /i {A - {}\ * SIGNATURE
§ r 4 e

Ve & Bttt S L 2 i

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 a * ;
Wage and Hour Division 1 )

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

WAGE AND HOUR DIVISION
Persons are not required fo respond to the collection of information unless & displays a currently valid OMB control number. Revised December 2008
: 3 pREss 2710 N Conway Ave Mission, Texas 78574
NAME OF CONTRACTOR [E OR SUBCONTRACTOR ADI S8 y OMB No. 1235-0008
Cantu's Plumbing Inc Expires 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
22 11/19/2025 HidalgoCounty-McAllenHealthClinic 528 N Cynthia Street
MeAllen, TX 78501
1 2} @) {4) DAY AND DATE (5) 6} 7 ©)
(8)
gg z; Thu | Fri | Sat| Sun | Mon| Tue | Wed DEDUCTIONS s
NAME AND INDIVIDUAL IDENTIFYING NUMBER w ? E o s i S e " GROSS WITH- Siate TR WAGES
(.0 LAST FOUR DIGITS OF SOCIAL SECURITY | 9X & WORK 2 el Tl B Wl e Sl i 7 A AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 5% CLASSIFICATION HOURS WORKED EACH DAY MOURS|  ©OF PAY EARNED FICA TAX OTHER  IDEDUCTIONS| FOR WEEK
Sergio Hugo Chapa Jr PLUMBER " 0.00 220.00
B 0514 1 97.15 0.00 0.00 0.00 30,00 127.15 114285
Sfojojsiaelofel]o 3 44,00 1270.00
Richard Macias ASSISTANT . 0.0 88.75
PLUMBER : y
BHEBE 4450 1 81.76 40.23 0.00 0.00 S{.00 171,99 896.76
-3 o s 0 o o G 5 1778
1068.75
Ramon Vargas Jr ASSISTANT ) 88.75
PLUMBER  |° e )
R BR-4806 1 81.76 | 98.97 0.00 0.00 50.00 230.73 838.02
k) 4] ] 5 f b kil b4 3 b v S
1068.75
o .00 6.60
0.00 0.00 0.00 3.00 (.00 0.00 0.060
8 0.08
o 0.00 Wikt
0.00 0.00 0.00 9.00 0.00 0.00 $.00
8 6.00
% 0.00 0.00
0.60 0.00 0.00 .00 0.00 0.00 0.00
& 0.00
Xt
o 6.00 e
0.00 0.00 0.00 0.00 .00 0.00 0.00
$ S6.00
0 0.00 RV
0.60 0.00 0.00 0.00 0.00 0.00 0.00
§ 6.00
While complation of Form WH-347 is optiond,  is mandalory for covered contractors and subcontractors performing work on Federally financed or ass tion contracts lo respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.5.C. § 3145) contractors and subcontractors pedorming work on Federally financed or assisted construction contracts to "umnish weekly a statement wdh respact o the wages paid sach srployee during the preceding wesk.™ U.S. Department of Labor {DOL) regulations at
28 C.F.R. § 5.5(a)}{3)() require contractors te submit weekly a copy of all payrolis to the Federal agency contracting for er financing the construction project, accompanied by a signed "Statement of Compliance” indicafing that the payrolls are correct and complete and thet each taborer
or mechanic has been paid not fess than the proper Davis-Bacon prevalling 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 estimale that is wil take an average of 65 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 inf tion. H you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrmtor, Wage and Hour Division, U.8. Department of Labor, Room $3502, 200 Constitution Avenug, N.W.
Washington, D.C. 20210

{over}



bate 1172012025
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{Name of Signatory Party) (Title)

do hereby staie:

{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 . during the payroll period commencing on the
{Building or Work)
13 day of " ; 2025 . and ending the 19 day of 11 ; 2025 i

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

on the

‘s P ;
Cantu's Plumbing Inc feores this ful

{Contractor or Subcontractor)

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. 967; 76 Stal. 357; 40 U.S.C. § 3145), and described below:
CHRISTMAS CLUB - 15.00,VAC CLUB - 15.00 LOAN REPAY - 100.00

(2} That any payrolls otherwise under this contract required to be subrmitted 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 contfained in any wage determination incorporated into the contract: that the dlassifications

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 Slate apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Deparlment 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 employess,
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 payrolfl, 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 ;'zj;;;mm /@f,y - 7’,[7 &?:! - SIGNATURE %/ %
Nt & § e
V,:*;ﬁ“\w q\f@fwﬁf‘ Wf«w?ﬁ“ &:_ é’ <l A

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 UMTED STATES CODE,




gy
U.S. Department of Labor PAYROLL g * I
Wage and Hour Division

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

WAGE AND HOUR DIVISION
Persons are nof required to respond to the colfection of information unless i displays a currently valid OMB controf number. Revised December 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS 2710 N Conway Ave Mission, Texas 78574
AREOPTORRRSD ¥ OB No. 1235-0008
Cantu's Plumbing Inc Expires 09/30/2026
PAYROLL NO. | FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
23 11/26/2025 HidalgoCounty-McAllenHealthClinic 529 N Cynthia Street
) McAllen, TX 78501
) (2 (3 (4) DAY AND DATE {5} (8) 7) (9)
(8)
%‘é’ 2 T | Fri | Sat! Sun | stond Tue | Wed DEBUCTIONS NEE
NAME AND INDIVIDUAL IDENTIFYING NUMBER i §§ a ) R TR T . N GROSS WiTH- Nate oo WAGES
(e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY |92 WORK B e OR OS] W e made AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2= CLASSIFICATION HOURS WORKED EACH DAY IHOURS  OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
o .00 0.00
69 0.00 0.00 0.00 .00 .00 0.00 .00
\ § 0.00
2 ik fonr S raneol
o 0.00 " _
.00 (.00 .00 0.00 .00 0.00 000
§ 0.00
& 0.00 0.00
0.00 0.00 0.00 0.006 0.00 0.00 0.00
§ 0.00
o 0.00 o
0.00 0.00 .00 0.00 .00 0.00 0.00
§ 0.00
5 0.00 0.00
0.00 0.00 0.00 .00 8.00 0.00 (.00
§ 0.00
” .00 0.00
§.00 0.00 G.00 .00 0.00 0.00 Q.00
§ 0.00
& 0.00 0.00
0.00 0.00 .00 0.00 (.00 0.00 0.00
§ 0.00
. 0.00 (.00
0.00 0.00 0.00 0.00 0.00 0.00 .00
g 0.00

White completion of Form WH-347 is optional, # is mandatory for covered contractors and subcontractons performing work on Federally inanced or assisted construction contracts (o respond o the information collection contained in 28 C.F.R. §8 3.3, 5.5(»). The Copetand Act

{40 U.5.C. § 3145) contraciors and subcontractors performing work on Federally financed or assisted construction contratts to urnish weekly a siatement with respect to the wages paid each employee during the preceding wesk.™ U.S. Dapartmeni of Labor (DOL) regulations at

28 C.F.R. § 5.5(a){3){i} require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction projest, accompanied by a signed "Statement of Compliance™ indicating that the payrofs are correat and complete and that each laborer
or mechanic has been paid not fess than the proper Davis-Bacon prevailing wage rate for the work petformed. 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, induding time for reviewing instructions, searching existing data sources, gathering and maintaining the date needed, and completing and reviewing the collection of inf tion. I 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 $3502, 260 Constitution Avenue, N.W.
Washington, D.C. 20210

{oven)



pate 1200112025
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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 . ypat during the payrolt period commencing on the
(Buitding or Work)
20 day of L1 8 2025 . and ending the 26 day of " 3 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 direclly or indirectly to or on behalf of said

on the

Cantu's Plumbing Inc S

{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. Subtile A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

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

{2} That any payrolls otherwise under this contract required 1o be submitted for the above period are
corract 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 dassifications

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 fisted 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 payrolf 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 fisted
in the contract, except as noted in section 4(c) below.

(¢} EXCEPTIONS

EXCEPTION {CRAFT} EXPLANATION

REMARKS:

NAME AND TITLE *’ SIGNATURE
' R A O, y'(/"f 8 ”f? 1.2 e
Vi ¢ (7251 o A M Wﬂ\;(&

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 3720 OF
TTLE 31 OF THE UNITED STATES CODE,




11916 N. Bryan Road
Mission, TX 78573
T.E.C.L. # 20358

ARCHIE'S ELECTRIC INC.

Invoice

Date Invoice #

11/20/2025 21744

Bill To
Tony Flores
212-4114
rgveonstructionlle@gmail.com
Project
McAllen Health Clinic 529 N CynthiaJ...
Description Amount

For McAllen Health Clinic

529 N Cynthia

McAllen Texas

3rd Electrical Draw

Labor and Material 80,400.00

Retainage -8.040.00

Thank you for your Business Total $72,360.00

Phone: (956) 583-7878

“Regulated by The Texas Department of Licensing and Regulation,
website: www.license

archieselectricincl@yahoo.com

Fax: 956-585-9539

P. 0. Box 12157, Austin, Texas 78711, 1-800-803-9202, 512-463-6599;
-state.tx.us/complaints”



APPLICATION AND CERTIFICAT

——

N FOR PAYMENT Ald DOCUMENT G702 PAGEONEOF | PAGES 2

TO OWNER: RGV Construction PROJECT: ilen He: Distribution to:

i ] : 529 N Cynthia OWNER

ARCHITECT
X__JCONTRACTOR

FROM CONTRACTOR: IA ARCHITECT:

‘Archie's Electric Ine t

11916 N Bryan Rd

Mission Texas 78573 ; _

CONTRACT DATE

CON TRACTOR'S AP PL'CATION - RP AYMENT The undersigned Contractor certifies that (o the best of the Contractor's knowledge,
Application is made for payment, as shown below, in connecliolty ith the Contract, information and belief the Werk covered by this Application for Payment has been
Continwation Sheet, ATA Document G703, is altached. completed in accordance with the Contract Documents, that all amounts have been paid by

the Contractor for Wark for which previous Certificates for Payment were issued and
payments received from the Owner, and that current payment shown hercin is now due,

1. ORIGINAL CONTRACT SUM $ 112,000.00
2. Net change by Change Orders b} 9,930.00 CONTRACTOR:
3. CONTRACT SUM TO DATE (Line 1 +2) s 121.950.00
4. TOTAL COMPLETED & STORED TO L 3 108,900.00
DATL (Colummn G on G703) N LG By:
5. RETAINAGE, \
i 10 % of Completed Work $ 10,890.00 State of: Yeyae
(Column D + I on G703) T Subscribed and swo
b. 0 Y% of Stored Material S N()tmy Publie:
(Colunin I on G703) T My Commission exph
Tolal Retainage (Lines 5a 1 5b or -
Total in Column I ol G703) $ 10,890.00 T
6. TOTAL EARNED L1:SS RETAINAGE . $ 98,010.00 I accardance with the & Documents, A the data
(Line 4 Less Line 5 Total) L comprising the applicat ¥R T TS 3 ®of the
7. LESS PREVIOUS CERTIF ICATES FOR Architect's knowledge, information and beliel the Work has progressed as indicated,
PAYMENT (Line 6 from prior Certificate) the quality of the Work is in accordance with the Contract Docuents, and the Contractor
8. CURRENT PAYMENT DUE 72,360.00 is entitled to payment of the AMOUNT CERTIFIED
9. BALANCE TQ FINISIT, INCLUDING RETAINAGE $ 23.940.00
(Line 3 less Linc 6) \ AMOUNT CERTIFIED ... ., .., ]
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS (Aitach explanation if amount certified differs from the amount applied. Initial oll figures on thiy
Total changes approved \ Application and onthe Continnation Sheet that are changed to conform with the amount certified )
i previous months by Owner ARCHITECT;
Total approved this Month \ By: Date:
TOTALS \ $0.00 “This Certificate is not negotinble. The AMOUNT CERTIFIED 1 payable only to the
Contractor named herein, 1 > payment and acceptance of payment are without
NET CHANGES hy Change Order $0.00 prejudice to any rights of the Owner or Contractor under this Contract.
AIA DOCUMENT G702 - APFLICATION AND CERTIFICATION FOR PAYMENT - 1552 ENTION - AIAS + 63 1692 THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORR AVE., NW., WASHINGTON, DC 20006-5292

Users may obtain validation of this document by requésting a completed AlA Document D401 - Certification of Document's Authenticity from the Licensee.




ARCHIE'S ELECTR]

H916 n Bryan Rd
Mission Texas 78573
956-583-7878

CONTINUATION SHEET - Mc;

g

> IN(

en HEALTH Clinic

Ald DOCUMENT G703

PAGE 2 OF 2 PAGES

AIA Document (702, APPLICATION AND CLRTIF

Contractor's signed cerlification is attached.

In tabulations below, amounts are stated to the nearest db Tar.

Use Column T on Contracts where variable retainage fog line items may apply,

'ATION FOR PAYM N'T, containing

APPLICATION NO:
APPLICATION DATE

PERIOD TO:

ARCHITECT'S PROJECT NO:

B o D E 4 G g
l'!“!’t‘M I)IiSL‘RIP'l‘J()N()IFW()RK SCHIYDULTD WORK COMPLETLD M/\‘I‘IEIRIAI.S TOTAL % B/\lk.:\IN(.‘li Rli'l'/\l[NA(ili
NO. BSIH FROM PREVIOUS THIS PERIOD PRESENTLY COMPLETED G+ C) TO FINIST (IF VARIABLYE
APPLICATION STORED AND STORED C-G) RA'LT)
D+E) (NOT IN TO DATE
DORE) (D+E+T)
1 BASE BID $0.00
2 [Electrical Rough In $21,000.00 18,500.00 1,500.00 $20,000.00 100.00% $2,000.00
3 |Electrical Finish Out $114050.00 8,000.00 $8,000.00 66.39% $4,050.00 $800.00
4 |Feeders $,000.00 0.00% $6,000.00 $0.00
5 |Service $61500.00 1,000.00 3,000.00 $4,000.00 61.54% $2,500.00 $400.00
6 |Gear and lighting $54.000.00 54,000.00 $54,000.00 100.00% $5,400.00
7 |Light Poles $4.000.00 4,000.00 $4.,000.00 100.00% $400.00
8 [Miscellaneous $3.500.00 1,500,00 1,500.00 $3,000.00 85.71% $500.00 $300.,00
9 |Transformer $3.450.00 1,000.00 2,450.00 $3.450.00 100.00% $345.00
10 |Underground 52.500.00 2,500.00 $2,500.00 100.00% $250.00
I1 {Change Orders 6274 9,950.00 9,950.00 $9,950.00 100.00% $995.00
14 [ $0.00
23 $0.00
26 $0.00
27 “ $0.00
30 $0.00
31 $0.00
Change Orders

35 - $0.00
36 : $0.00
GRAND TOTAL $121,550.00 $28,500.00 $80,400.00 $0.00 $108,900.00 89.30% $13,050.00 $10,890.00

Users may obtain validation of this document by

AIA DOCUMENT G703 - CONTINUATION SHEET FOR G702 - 1992 EDY
THE AMERICAN INSTITUTE OF ARGHITECTS, 1735 NEW YORK AVENUE

c}uesting of the license a comp

AIAD - € 1992
W., WASHINGTON, D.C. 20006-5232

leted AIA Document D4

01 - Certification of Document's Authenticity

G703-1992




U.S. Department of Labor
Wage and Hour Division

Persons are not requiy

7 suemission OF FINAL DBRA CERTIFIED PAYROLL FOR

Davis-B

(For Contrag
Unless

T et e st g e .

on and Relate

t@r's Optional Use; See Instructions at

s

Acts Weekly Certified Payroll Form

gov/whd/forms/wh347instrhtm)

d

lol,

herwise noted, the Information requested is specific to the named project below.

0 respond to the collection of information unless displays a currently valid OMB control number.

o
[7sus

U5 W v Monur Divising

Rev. January 2025
OMB No.: 1235-0008

W [IPRIME CONTRACTOR CONTRACTOR Expires: 01/31/2028
_PROJECTNAME CTOR'S/SUBCONT
. j g z A, ‘ . S S
\ v - -\ g R N 7Y
Hhdalge (o L | e =Y ij S 1‘%\(,
| PROIECE LocATION & WAGE DETERMIIATION NO. = RIME CONTRACTOR'S/SURCONTRACTE
Gl e v 0 \4 ‘-‘.-.u-..._n_,«. EB R _ \
AT \3 L &/ n ,\f\\ \ L - 5 \j
24 N Lol SEY i RNRISTNI TV A YA
& b {TOP) DAYS OF WORK WEER I L a =} o
o} = L > e 5 L
= Z ug S 2 \ Z | (oTTom) pare 2 Fa = 0 ‘é_’ ';,—i' ¥
2 : g a U = 1 T GIishL = ol T - S
Bk ¢ 12| 5|20 E | |EABUBLTS .z Elyg 25| 8 4% 52
3 ! i = slabdpl & o B =12 250 z8| 25| & |9 | o o8
e o o o o A | od <€ 103 | Q il = S B T = =S40 R
W g i iy A i e Xy ZRlelElgw] X | <] EQ X o
X & X w ¥l xc | 3G o o rite} - e (oA G RO BT I o nall == FE
3 s ] S e D o Q< W ; % =C e 506 ol o= W >0 3
o Q O Z 9l o@ | sga @ < b HOURS WORKED 50 82 | k2| 208 [ 9= %58 I o
= = z =z sz gEHE S S %o EACH DAY =i SRR BEL G BRI R Z &
‘ X PAsE [ T
oL Ml SRV o) L I ; 3V
o eao? | g = Y 15>
1 \Wn {ﬂb e 125 aal | | -1 o 39’ L”/)']/
0D A ot
o o et 1N o & ~
W (&0 ST_hhSia I 91X L2 4o Jb
(oot | M ot ok | [ 5 h
v X . - | | Zh A
W
v ¢ .
N , . ’L\D
\5\@\5\ W‘} P9 50 5
R !
P Werel | i 4l FP
Con ok |l 1] ok ok
T N e e
\\ o7
or il
While use of Form WH-347 jtself is optional, covered contractors and subcontrc i performing work on Federal or federally assisted construction contracts are reguired by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.S.C. § 3145) requires contractors and sibdintractors 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.5s. Department of Labor {DOL) Regulations at 25 C.ER. § 5.5(a) (ki) require contractors and subcontractors to submit weekly cerlified payrolls to the appropriate Federal agency if the agency Is a party to the contract {or, |F,t’he agency
is nat such a party, to the applicant, sponsor, owner, or other entity, as the casq miy be, that maintains stich records, for transmission to the Federal agency‘{. Each certified payroll must be accompanied by a signed “Statement of Compliance” {e.g., page
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use of Form WH-347 itsolf is optional, covered contractors and subcont;

While Aciors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll infarmation on
a weekly basis. The Copeland Act {40 U.S.C. 5 3145} requires contractors and st ntractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages Ea;d each emp!oyee during
the prior week.” U.s, Department of Labor (DOL) Regulations at 29 C.FR. § 5,5{a){3) (i) re?‘ulre cantractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency If the agencyis a party to the contract {or, };he agency
Is not such a party, to the appicant, sponsor, owner, or other entity, as the cas ¥ 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 ti ertified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the regm(ed Davis-Bacon prevailing wage rate(s) {including
any fringe benefits) for the work performed. DOL and contracting agencies recg] e this information review the information to determine whether workers have received legally required wages and fringe benefits.
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While use of Form WH-347 [tsolf Is optional, covered contractors and subcontiac 15 performing work on Federal or federally assisted construction contracts are required by the DBRA regulations

a weekly basis. The Copeland Act (40 U.S.C. 3145} requires contractars and s
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