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CONTRACTOR TIME STATEMENT

CONTRACTOR

PROJECT NAME

OWNER NOTICE-TO-PROCEED 4/16/2025

TIME COMPUTED FROM DATE WORK COMPLETED 11/30/2025

MONTH

DATE OR 

DAYS

WORKING 

DAYS 

CHARGED CREDITED DAYS

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 278 208

11

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

CERTIFIED AS CORRECT 

ENGINEER/CONSTRUCTION MANAGER

NO. WORKING DAYS CHARGED TO DATE

NO. CREDITED DAYS TO DATE

PAY APP NO. 7 RGV Construction, LLC. 

McAllen Health Center Improvement Project 

CONTRACT NO. ARPA-24-340-352 Hidalgo Co.Pct. #2

11/1/2025

DAYS CREDITED AND REASONS THEREFORE



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. 

 

 

 

 

 

        

Signature 










































































