APPLICATION AND CERTIFICATE FOR PAYMENT AlA DOCUMENT G702 PAGE ONE OF 3 PAGES
TO (OWNER): The County of Hidalgo PROJECT: MecAllen Health Clinic APPLICATION NO. 9 Distribution To:
2812 S. Bus. Hwy 281 529 N. Cynthia St. PERIOD TO: 1/31/2026 % Owner
Edinburg, TX 78539 McAllen, TX 78501 X Architect
FROM: (GC)RGV Censtruction, LLC VIA (ARCH): B2Z Engineering, LLC X Contractor

PO Box 720137

McAllen, TX 78504
CONTRACT FOR: McAllen Health Clinic

900 S. Stewart Rd., Ste 4
Mission, TX 78572

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 | Date Approved

TOTALS - -
Net change by Change Orders =
The undersigned Contractor cerlifies that to the best of the Conlractor's knowledge,
information and bellef 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 Cerlificates for Payment were
issued and payments received from the Owner, and that current payment shown
herein is now due,
CONTRACTOR:
By: /O,}/?// Date: A~ 18 - 2’{:

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

1. ORIGINAL CONTRACT SUM
2. NET CHANGE BY CHANGE ORDERS

5

1,936,193.62

e Rl

Fa

1,936,193.62

3. CONTRACT SUM TO DATE $

4. TOTAL COMPLETED AND STORED TO DATE $ 1,495,027.23
{Column G on G703)

5. RETAINAGE

a. 5 9% of Completed Work
{Column D + E G703)

b. 5 % of Stored Material
{Celumn F on G703)

Total Retainage (Line 5a + 5b or

$ 74,751.37

Total in Column | G703) 3 74,751.37
6. TOTAL EARNED LESS RETAINAGE $ 1,420,275.86
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT $ 1,284,085.92
8. CURRENT PAYMENT DUE $ 136,189.94
9. BALANCE TO FINISH, PLUS RETAINAGE $ 515,917.76
{Lina 3 less line 6)
State of: Texas County Of Hldalgo
Subscribed and swon to before me this | § day d imum' T
Notary Public: \a(h-«wx @-LXM"

My Notary 1D # 124‘640”0
My Commision Expires: Aday 19, 2027 e

Explres 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 applicalion, 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

$136 189 94
(Attach expranatlon if amounl cemf@ dlﬂe(s frem the amount applied for.)
ARCHITEC* / \
o |\, ///)/t/\) st 03/26/2026

Thi@@s{m negotisble. 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: 9
McAllen, Texas APPLICATION DATE: 3/18/2026
PERIOD FROM: 1112026
TO: 113112026
ARCHITECT'S PROJ. NO.: 24,2.23
Scheduled Weork 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 Cc D E F G H | J
1 Site Work & Ulilities $ 358106.00 |$  308546.00 | $ 308,546.00 | $ 4956000(% = 15427.30
2 |Foundation $ 12272100 $ 9271900 [$ 30,002.00 _|s 12272100 $ - |$ 613605
3 |Structural Steal $ 4885000 § 48,850.00 | ] _|$ 4885000 $ - |8 2,442.50
4 Frame Material e - $ 60,000.00 | § 38.444.17 | § 21,555.83 §  60,000.00 K - $ ~3,000.00 |
5 |Wood Trusses - §  1850000|§ 16,2661 - § 1525691|  |$ 3243.09|$ 762.85
6 |Framing Labor . _|s  4oo00000|s 4000000 | _|$ 4000000  |s $ 200000
|7 |Roofing _ $§ 5550000 (% 5550000 ' 55500.00 $ $ 2,775.00
8 | Sheetrock Labor & Material R $ 4,000.00 | § 4,000.00 - $ 400000 $ - |8 200,00
8 Suspended Acoustical Ceilings $ 54000008 2700000, | $ 27,00000] $ 27,00000 |8 ~1.350.00
10 |Doors Frames & Hardware $ 63,0000 I § 6300000|
11 |Milwork s 1800000 . $ 18,0000
12 |Countertops $ 6,000.00 D) [ — I $ 600000 :
13__[Tollet Partitions. S 14,00000|$ 1400000 $  14,000.00 5 - |s 700.00
14 |Toilet Accessories B 1$ 4,500.00 | B - . - | 8 450000 B
15 |Painting - $ 44,00000 | §  17,000.00 | § 20,000.00 $ 37,000.00 $ 7.00000|8$ 1,860.00
16 |Flooring $ 36,000.00 | § 36,000.00 ~|'$ 3800000 $ - $ 1,800.00
17 |Brick Materials & Labor $§ B307500| 8% 58,075.00 (% 5,000.00 $ 63,075.00 $ - 1% 3153.75
18  [HVAC ) S 16457182 | § 156,343.32 I $ 156,343.32 | |5 822860 | § 7,817.17
19 |Plumbing . $ 12800000 | $  106,240.00 ~ $ 106,240.00 §  21.760.00 | § 5,312.00
20 |Electrical o | $ 11700000 | §  108,900.00 | | $ 108,900.00 $ 8100008 5,445.00
|21 |Fire Alarm S $ 800000 N e " . |'$ 800000| S
22 |[Fire Sprinkler $  58,000.00 | § 45,100.00 T $ 45100.00 | § 12,900.00 | s 2,255.00
23 |Landscaping Allowance | §  36925.00 - e - | $ 36925.00 -
24  |Trash & Cleaning 1 ] 1 )
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CONTINUATION SHEET AIA DOCUMENT G703

PAGE THREE OF 3 PAGES

McAllen Health Clinic APPLICATION NUMBER: 8
McAllen, Texas APPLICATION DATE: 3118/2026
PERIOD FROM: 1/1/2026
TO: 1/31/2026
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 o] E F G H | J
256 |Rental Equipment R - - e o
26 |Centingency Fund $ 12500000 | § 18,000.00 ' $ 19,000.00 | $ 108,000.00 | § 950.00
) Field & Office Staff: I i i
27 |Project Manager Fee ) $ 1800000 | § 10,700.00 | $§ 2,300.00 - $ 13,000.00 ~|'$ 5000008 ~ B50.00
28 |Superintendent On-Site Fee - ~|'$ 44000.00 | $§  23,000.00 | $ 10,000.00 $ 33,000.00| | $ 11,00000 | $ 1,650.00
B General Conditions: o B i .
20 |Job Office Rental o ) -
30 |DocumentPrinting $ 1,00000| §  1,00000| |§ 100000 13 2 $ _50.00
31 |Power Consumption _|$  150000(% 150000 $  1,500.00 K $ 75.00
32 |Temp. Sanitary Facilities $ 3,000.00 | § 2,2560.00 § 225000 @ [$  75000}% 112.50
33 |Temp. Fence ) ) e ) ~ | o
34 [Erosion Control $ 10,500.00 | § 10,500.00 | $ 10,500.00 8 - 18 525.00
35  |Equip. Rental/Scaffolding $ 500000 § 600000, | $§ 500000 $ - ¥, 250.00
36  |Construction Clean-Up $ §,000.00 $ 2500.00 ' §  2,500.00 |$ 2500008 12500
87 [Final Cleaning ~|'$ 250000 1 B $ 250000 ey
| 3 |Dumpsters $§ 800000 § 600000 |$ 1,000.00 $  7,000.00 $ 1000008  350.00
39 |Permit & Impact Fees $ 6,000.00 S| [ | $ 600000/
CM Insurance & Bonding: - L : - _ S
40  |Builder's Risk Ins. - B $§ 600000 3 6,000.00 . 1S 6,000.00 1% . $ ~300.00
41 |General Commercial Liability ) $ 2824800 | %  28248.00| $ 28248.00 | I N 1,412.40
_42__|Performance & Payment Bond §  56497.00 | § 5648700 | |s s64e7.00 $ - |8 282485
43 |CM Insurance & Bonding: $ ©2199.70 | §  46,000.00 | § 15,000.00 $ 61,000.00 $ 31,198.70 | § 3,050.00
TOTAL| § 1936,193.62 | § 1,351,669.40 | $ 143,357.83 | § $ 1,495,027.23 $ 441,166.39 | § 74,751.37
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CONTRACTOR TIME STATEMENT

PAY APP NO. 9 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 1/1/2026 DATE WORK COMPLETED 1/31/2026
WORKING
DATEOR| DAYS
MONTH DAYS | CHARGED | CREDITED DAYS DAYS CREDITED AND REASONS THEREFORE

January 1 1

January 2 1

January 3 1

January 4 1

January 5 1

January 6 1

January 7 1

January 8 1

January 9 1

January 10 1

January 11 1

January 12 1

January 13 1

January 14 1

January 15 1

January 16 1

January 17 1

January 18 1

January 19 1

January 20 1

January 21 1

January 22 1

January 23 1

January 24 1

January 25 1

January 26 1

January 27 1

January 28 1

January 29 1

January 30 1

January 31 1
TOTALS 31 0
NO. OF CONTRACT WORKING DAYS 286 NO. WORKING DAYS CHARGED TO DATE 268

NO. CREDITED DAYS TO DATE 13

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

CERTIFIED AS CORRECT

™ N /) N\

(\ENGJNFER/CONSTRUCTION MANAGER

B2/ & EeRNG




Prevailing Wage Rates
Certification Statement

Date March 26, 2026

Project

Name McAllen Health Clinic Impr. Project CSJ# N/A
Contractor RGV Construction, LLC. Application# 9

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-3470or 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




Line Item #2 (1 of 2)

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

TOTALCOMMITMENTLLC@YAHOO.COM FAX: (956) 265-1178

OFFICE: (956) 519-7111

HIDALGO COUNTY MCALLEN HEALTH CLINIC

Invoice #2025-006-EXTRA
ITEM EST. PREVIOUS CURRENT QTY TO BILLED TO o
# ITEM DESCRIPTION QTYS | UNIT| UNIT/PRICE TOTAL BILLING BILLING DATE DATE ’
1 |Install 2360 sqft of sidewalks 1 SF |$ 15,602.00{ $ 15,602.00 $ 15,602.00 $ 15,602.00f 100%
2 |Install Dumpster Pad (includes paving in front of 1 LS | § 8,860.00| $ 8,860.00 3 8,860.00 $ 8,860.00] 100%
dumpster)
PROPOSAL TOTAL $ 24,462.00 $ 24,462.00 $ 24,462.00
COMPLETED TODATE $ 24,462.00
PROJECT NOTES $ -
BALANCEDUE $ 24,462.00
CLIENT INFORMATION
ARMANDO GUTIERREZ 1/30/2026
Total Commitment Construction Co., LLC Date
Accepted Ey: Date




Ry
U.S. Department of Labor PAYROLL =w “

Wage and Hour Division , 3
For contractor's optional use; see Instructions at dol.gov/agencies/whdiforms/wh347 WAGE AND HOUR DIVISION
Parsons are nol required 10 respond to the coflection of information unless it displays a currently valid OMB conlrol number, Revised December 2008
T
NAME OF CONTRACTCR ] OR SUBCONTRACTOR [7] ;ADDRESS 11435 N Bryan Rd. Mission, TX 78573 OMB No, 1235-0008
Total Commilment Construction. LLC | Expires 09/30/2026
PAYROLL NO FOR WEEK ENDING | PROJECT AND LOCATION PROJECT OR CONTRACT NO.
as 01/14/2026 | Hidalgo County Health Clinic McAllen
| 529 N Cynthia St. McAllen, TX
m @ ) (d) DAY AND DATE (5) (6) mn ®) b
i B TF|s|[s|m[T|w BROKIONS o
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, §§ o GROSS WITH- WAGES
(0.9.. LAST FOUR DIGITS OF SOCIAL SECURITY  |OEZ WORK glosfooflofnjiz|1s|Mboryl Rae AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 954 CLASSIFICATION HOURS WORKED EACH DAY HOURS]  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS) FOR WEEK
Yonl Vazquez EXCAVATOR |o $26.50 iy
XXX-XX-6708 $1,300.00
[ eon | dio [eoa | 24.0(] 1750 1.300.00
Josafat Moreno UTILITY LABOR o $21.00 [23000
XXX-XX-5925 $336.00
8 200 | noo | 800 | 24.04] 1400
Oscar M Alviza BACKHOE/EXCAV |o s2a00 |384%0
XXX-XX-B784 ATOR $384.00
5 koo | v a0 | 34 (] |60
[+]
5
=]
[
[]
3
Q
a3
o
L]
While completion of Form WH-347 |s optional, If is mandatory for covered contractors and subcontractors p ing work on Federally financed or assisted jon conlracts to reapond to the inf tion collection comained in 29 C.F.R. §§ 3.3, 5.5(s). Tha Copeland Act
{40 U.S.C. § 3145) contractors and subcontraclors parforming work on Federaly financed or assistad i tracts to furnish weekly a statement with respact to the wagas pald each empioyes during the precading wasi.™ U.S. Department of Labor (DOL) regulatians al

20 C.F.R. §5.5(ai3)} requirs coniractors 1o subma weakly a copy of all payreils Lo the Federal agancy contracting for ox financing the constructon projed, accompaniad by a signed “Stalomont of Compiance” indicating that the payreils ara correct and complete and that each laborer
of mechanic has been paid not fess than tha proper Davis-Bacon prevailing wage rate for the work performed. DOL and lederal contracting agences recelving Ihis information review the Information to determine that employess have received lagally required wages and finge benefis,

Publlz Burden Statement
We estimate [hat is will '2ka an average of 55 minules lo complele this collection, induding time for reviewing instructions, saarching exsting data sourcat, gathaang and menieining the data and compleling and reviewing the ¢ lon of Information. [f you have
any g thass et or any other aspect of this collection, including suggestions for reducing this burden, send tham to the Administrator, Wage and Howr Division, UL 5. Department af Labor, Room $3502, 200 Constitution Avanue, NW.

Washington, D.C. 20210

(over)



Date 01/14/2026

i Pedro A. Gutierrez Member
{Name of Signatory Party) (Title)
do hereby stale:
(1) That | pay or supervise the payment of the persons employed by
Total Commitment Construction. LLC -
{Contractor or Subcontraclor)
Hidalgo County Health Clinic - that during the payroll pericd commencing on the
(Building or Work)

08  qyor  January 2026 apgendingthe 14 dayor _January 2026

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. 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 permissibie deductions as definad 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 Stal. 357; 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 pericd are
correct and complete; that the wage rates for laborers or mechanics contained therein are nol less than the
applicable wage rales contalned 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 Apprenliceship and
Training, Uniled States Department of Labor, or if no such recognized agency exists in a Stale, are registered
wilh the Bureau of Apprenticeship and Training, United Stales Depariment of Laber.

(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

O - Each laborer or mechanic Nsted in Ine above referenced payroll has been pald,
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 secticn 4{c) below.

{c} EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

YONI VASQUEZ-1089
JOSAFAT MORENO- 1099
OSCAR M. ALVIZO - 1099

NAME AND TITLE SIGNATY

Armando Gutiarrez-Managing Member

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEM

S MayY SUBJECT THE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTICN 1001 OF TITLE 18 AND SECTION 3728 OF

TITLE 31 OF THE UNITED STATES CODE.




£y
U.S. Department of Labor PAYROLL ﬁw "
Wage and Hour Division .

For contractor's optlonal use; see instructions at dol.goviagencies/whd/forms/iwh347

WAGE AND HOUR DIVISION
Persons ara nol required lo respond to the colfsction of information unless it displays a currently vakid OMB control number. Revised December 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR 7] !mnﬁesa 11435 N Bryan Rd. Mission, TX 78573 OMB Mo, 123 3
Total Commitment Construction. LLC ! Expires 09/30/2026
PAYRULL NO. FOR WEEK ENDING | PROJECT AND LOCATION PROJECT OR CONTRACT NO.
39 01/21/2026 | Hidalgo County Health Clinic McAllen
| 529 N Cynthia St. McAllen, TX
m (2) () {4) DAY AND DATE (5) (e 7 s ]
§ 2 E‘ TIF|s|sIM|T|w DEQUCTIONS .
NAME AND INDIVIDUAL IDENTIFYING NUMBER Y E [ wlelm GROSS WiTH- WAGES
{6g. LAST FOUR DIGITS OF SOCIAL SECURITY g WORK L1567 I TOTAL|  RATE AMOUNT HOLDING TOTAL PAID
NUMEER) OF WORKER sk} CLASSIFICATION HOURS WORKED EACH DAY HOURS|  OF PAY EARNED FICA TAX OTHER __[DEDUCTIONS| FOR WEEK
$280.00
Yoni Yazquez EXCAVATOR |o $26.50
XXX-XX-6708 $1,300.00
6| koo |30 16.0(] 1750 1.300.00
5
Josafal Moreno UTILITY LABOR |0 s21.00 [*22490
XXX-XX-5925 $224.00
8] a0 | 100 16.0( 1400
; $256.
Oscar M Alvizo BACKHOE/EXCAV |0 s2400 |32%6%0
XXX-XX-8784 ATOR $256,00
Sfue| w0 16.0(f 1800
o
s
[
s
)
a
a
a
o
s
Whils compleion of Form WH-347 is optional, it |s mandatory for cover s and parformeng work on F Iy financad or assisted Hon to raspond to the ink lion collect tained in 29 C.F.R. §§ 3.3, 5.5{a). Tha Copeland Act
(40 U.S.C. § 3145) contractors and subconiractors performing work on Faderally financed of assislod constucion contracts (o “fumish woskly a stalement with respect (o the wages paid asch employes during the preceding week.” U.S. Depariment of Laber (OOL) reguiations at
23 CF.R. § 5.5(a)(3)lii} require contracion to submil woekly a copy of ol payrols Lo the Faderal agency eaniracting for of nancing the canstruction project, accompanied by a signed "Stal t of Compliance” indicating that the payrclls are cormect and complats and thal each laberer
of mechanic has basn paid not lass than the proper Davis-Bacon preveiling wage rate for the work parformed. DOL and federal contracting agencies Iving Ihis information review tha information o that smplayeas Nave Ingnily req wages and fringe banefis,
Public Burden Statement

We sstimate that is will 1ake an avsrage of 55 mirutes to complata Ihis colisction, Incuding time for reviewing insinucbons, searching existing data sources, gathering and mantaring the dala nesdsd, and campleting and raviewing the collection of information. If you have
sny comments regarding thesa sstimates or any olher aspect of this collechon, includng suggestions for racucing s burden, sand them to tha Admiristratar, YWage and Hour Dévision, U.S. Department of Labor, Room 53502, 200 Constitulion Avenua, N,
YWashinglon, D.C, 20210

(over)



vate | 01/21/2026

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| Pedro A. Gutierrez Member

i : s [0 - Each laborer or mechanic listed in the abave referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the surn of the applicable

do hereby state 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.

1) That | of supervise the payment of the persons employed by
(1 pay of supe pay pel ployed by {c} EXCEPTIONS

Total Commitment Construction. LLC o
{Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

Hidalgo County Health Clinic * that during the payroll period commencing on the

{Building or Work)

15 gayof January 2026 g endingthe 21 gayor__ vanuary 2026

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. LLC o ARl

(Conitractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either direclly 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 af Labor under the Copeland Act, as amended (48 Stat. 848,
63 Stat. 108, 72 Stat 967; 76 Stat. 357, 40 U.S.C. § 3145), and descnbed below

REMARKS.

Y o

(2} That any payrolls otherwise under this contract required to be submitted for the above period are Jggg:-? a%%;%gg.l 099
comect and complete; that the wage rates for laborers or mechanics contained therein are not less than the OSCAR M. ALVIZO - 1099
applicable wage rates conlained in any wage determination incorporaled into the contract; that the classifications 2
set forlh tharein 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 recagnized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if na such recognized agency exisls in a Slate, are registered
with the Bureau of Apprenliceship and Training, Unlted States Department of Labor.

(4) That:
(a} WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
Armando Gulierrez-Managing Member
-

D — in addition to the basic hourly wage raies paid to each laborer or mechanic listed in

the above referenced payroll, payments of fringe benefits as listed in the contract THE WALLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTSTIAY SUBJECT THE CONTRACTOR OR
have been ar “Am be made io appropriate programs for the benefit of such g‘nplcveas_ SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF

except as noted In section 4{c) below. TITLE 31 OF THE UNITED STATES COOE._



ey
U.S. Department of Labor PAYROLL = *

Wage and Hour Division . i
For contractor's optional use; see instructlons at dol.gov/agenciesfwhd/forms/wh347 WAGE AND HOUR DIVISION
Parsons ara not required Io raspond fo the collaction of information unless it displays & currently valid OMB conirol number. Revised December 2008
wascorcommscoR ] eRalecoNcioe ) ADORESS 11435 N Bryan Rd. Mission, TX 78573 OMB No, 1235-0008
Total Commitment Construction. LLC Expires 09/30/2026
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
40 01/28/2026 Hidalgo County Health Clinic McAllen
520 N Cynthia St. Mcallen, TX
4] 12} 3 {4) DAY AND DATE 5) 8) 7) (@
(a)
__. DEDUCTIONS
gg {REE [sm[T|w -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, RE ] GROSS WITH WAGES
{e.0. LAST FOUR DIGITS OF SOCIAL SECURITY |2 hg WORK 512|824 I 5126127 | 28 lioray|  Rate AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2z ik CLASSIFICATION HOURS WCORKED EACH DAY HOURS| OF PAY EARNED FICA TAZ OTHER__|DEDUCTIONS] FOR WEEK
vl
Yoni Vazquez EXCAVATOR |0 $26.50 Fra0y
XXX-XX-6708 $1,300.00
Sluom|iw 16.04 1750 1.300.00
Josafat Moreno UTILITY LABOR |a s21.00 |522400
XXX-XX-5925 $224.00
] voo | aio 16.0(] 1400
$256.00
Oscar M Alvizo BACKHOE/EXCAV |o $24.00
XXX-XX-8784 ATOR $256,00
Sfueo| Lo 16.00 1600
o
5
<]
-]
(]
s
[+]
5
a
5
White completion of Form WH-347 is oplional, It Is mandatory for d s and sub performing work on Fi lly financed or assisted cenfracts 1o respond lo the information collection contained in 29 C.F.R. §5 2.3, 5.5(a). The Copelend Act
{40 L.S.C. § 3145) s and BEAS P g work on F y financed of ted cor ; to “fumnish weakly a statement with respact to the wages pald sach empleyes during the p g week = U.S. Daparimant of Labor (DOL) reguiations al
28 CF.R. § 5.5a){3)(i) roquira contractons o submi woekdy a copy of all payrolis to the Federal agoncy contracting for of fi ing the cor jon project, paried by a signad "Statament of Compliance” indicating that the payrol's ara comect and comptete and thal aach |aborer
of machanic has basn pesd not lass than the propsr Davis-Bacon prevalling wage rals for the work performed. COL and federal coniracling sgencies recelving this information review the information to 10 that employass have logally required wages and fringe banefils,

Public Burden Statemant

WWa esbmata that is wil 1ake an avarags of 55 minutas o complate Ihis ian, | g time for g instrucbons, saarching existing data sources, pathering and mainiaining the data neaded. and completing and reviawing the coldection of information. If you have
BNy comments regarding Tese astimates or any othar aspact of this collechon, incuding suggestions for reducing this burden. send tham lo ths Administralor, Wage and Hour Drasion. ULS, Depanment of Labor, Reom 533502, 200 Constitution Avanua, W,
Washingten, D.C. 20210

(over)



Date  01/28/2026

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| Pedro A. Gutierrez Member
' D — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state basic hourly wage rale plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4{(c) below.

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

Total Commitment Construction. LLC o
{Conlractor or Subcontractor) EXCEPTION {CRAFT) EXPLANATION

Hidalgo County Health Clinic ; that during the payroll period commencing on ihe
{Building or Work)

22 gyof  January 2026 ,ng ending the 28 gayof_ January 2026

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. LLC trom the full

{Conlractor or Subcontractor)

weekly es earned by any person and that no deductions have been made either directly or indirecily
from the full wages earned 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 Copeland Act, as amended (48 Stat. 948,
B3 Stat. 108, 72 Stat. 957, 76 Stat, 357, 40 U.S.C, § 3145), and described below:

REMARKS
N YONI VASQUEZ-1099
{2) That any payrolls othenwise under this contract required to be submitted for the above period are JOSAFAT MORENO- 1099
comect and complete; that the wage rates for laborers or mechanics contained therein are not less than the OSCAR M. ALVIZO - 1089
applicabie wage rates contained in any wage determination incarporated into the contract; that the classlfications '
sel 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 apprenticaship
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 Stales Department of Labor.
(4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
O Armando Gutierrez-Managing Membar ’5,,’1
— in addition to the basic hourly wage rales paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION DF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or will be made lo appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF

TITLE 31 OF THE UNITED STATES CODE.

except as noted in section 4(c) below.



Line ltem #2 (2 of 2)
Archie's Electric Inc.

11916 N. Bryan Road INVOICE

Mission, TX 78573
T.E.C.L. 20358
Office: (956) 583-7878
Fax: (956) 585-9539

archies1326(@gmail.com

Date

01/26/2026 6403

Name/ Address

Tony Flores
212-4114
rgvconstructionlici@gmail.com

Description Total

For McAllen Health Clinic
529 N Cynthia
McAllen Texas

Install light pole bases
Install transformer

Labor and Material
$ 5,540.00

Approved By:

Total $ 5,540.00
Print Name: Title:—_____ Date:

"Regulated by The Texas Department of Licensing and Regulation, P. 0. Box 12157, Austin, Texas 78711,
1-800-803-9202, 512-463-6599; website: www.license.state.tx.us/complaints”
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- Department of Labor  Davis-Bacon and Related Acts Weekly Certified Payroll Form

@ and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) A S
Unless otherwise noted, the Information requested Is spacific to the named project below, LES. Wz e Houe Divddin
Persons are not required to respond to the coliection of information unless it displays a currently valid OMB control number. Rev. January 2025
ot - OMBE No.: 1235-0008
JBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM [_JPRIME CONTRACTOR [F1SUBCONTRACTOR Expires: 01/31/2028
uecthume > =~~~ — -PROJECT NO. or CONTRACT NO. | CERTIFIED PAYROLL N, PRIME CONTRACTOR'S/SUDCONTRACTOR'S BLS
Frin crk -‘--“ p g gk T S e \_,.. . 3
laltg LLM«‘ Ll | D Clity jl.,_ ] ﬁ-'h NS D’. (o TR _l"-\f\-
UECTOCATION /e e NATION NO. | WEEK ENUING DATE PRIME CONTRACIOR'S/SUBCONTRACTOR'S BUSINESS ADDRESS
LN Lupbhs SN i 0\ Bl U\ (Visgion TS,
i {18} g {io} | t1g) {2) {3} {4} . {5} (GAY | t6B) | (6C) 1 (7A) (78) - : - — 191
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15e of Forin Wi-347 itselt is optivnal, coverer contractors and subcontrattars performing work on Fedara assisted construction cantracts are mguired liy the DRRA refulatlons amd the contract clanses to submlt payroll information on
¥ basis. The Copeland Act (41) LL5.C. & 3145) revulres contractars and subicontractors parforimin b 0N { 15 to, on a woekly basis, "turnlshnslnlerncnlonthewases ald each employne during

wweck.” U.S. Department of Labar {DOL) Regulations at 29 C.F.R, 5 5.5(a){3){l) require contractars and subicontractors to submit weekly certified payrolls tn the appropriate Federal agency if the 2genty is a party to the contract {or, 't'he ngency
iach a gﬂ'l?- to the applicanl, sponsar, owiier, vr uthor enlily, as the case may be, that maintains such recards, for transmission to the Federal agency), Ench certified payroll must be accompanied an signed “Statement of Compliance” (e g, page
' WH-347 or another docurnant with itlenticat wording) Indicating that the cortified Pavmlls are accurate and complete, and that each labarer or mechanlc has been paid not less than the required Davis-Bacon prevailing wage rate(s) (ncluding
pe benelits) for the work perfarmed. COL and coniracling agencies recelving this information review the information to determinge whelher viorkers have ioceived legally required wages and fringe benefils.

Pithlic Burden Statement

mate that it will take an average of 55 minutes to complele this collection, including time for reviewing Instructions, searching existing data suurces, gatharing and maintalning the data {ed, and completing and reviewing the collection of
lon, If you have any commants regarding these estimates or any olher aspacl of this collaction, inclmllinn suggestions for rct}uclrlr: this burden, send thein to the Administratar, Wage and lHour Division, U5, Department of Labor, Room 515032,
latltution Avenup, HW. Washinglon, D.C. 20210 e s e
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Ml | PROJECTNO. or CONTRAGENO, | PAYROLLNO. .~ TPRIME CONTRACTOR'S/SUBCON TRACTOR'S BUSINESS NAWE. -
LR e O :

Lee Ul W Wy N0 1% Orines Elck Yng

CTlOCATION =~ =~ == o o s P WEEKENDING DATE | CERTIFYING OFFICIALS NAME ANO TUTLE

P : S - _ e ~y

R U{‘\\\‘%Ll'x\ Ui \ -2 ~a'Dng . H“J }\:‘ ‘;’__Fh’n\ V] -

o supervised the payment of the laborers or mechanics i.ﬁ_}jgrklnl{jg_r_:a__'_t_{i__e___'_:__:_‘lap__y.'fp_',__pj'_gig'_c_l:_115'_1-'@3'-15;'3_' time perio e Toll

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 Lhe workers,
ncluding 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 hanefits rates for the
slassification{s) of work actually performed, as specified in the wage determination(s) incorporated Inlo the contract,

All regular payrolls and all other basic records that the contractor s required Lo maintain {or this payroll pcrioﬁ_are

complete and accurate and will be made avallable upon request rom the
agency or the Department of Labor,

the classifications raported lor each labarer or maechanic are the classification{s} of work that each worker .;'c’f.;.m[ly performedl,

Any workers paid as apprentices during the above period are duly re};ism’r‘é'd in a bona fide apprenti ::efslmip |1|uf{rﬁ-t-m:-"r'géisiered with the Office of Ap;u'-r-:]'ftir-.r-r-ﬁliri, I_Zmnhﬁﬂ nent and Tiaining
Administration, United States Department of Labor (*

OA"), ar a State Apprenticeship Agency (“SAR”) recognized by Department of Labor. | have verified the registered apprenticeship program
nformation provided below as accurate and applicable to any apprentices idenlified on page 1 of this forn.

APPRENTICESHIP PROGRAM NAME

L REGISTERED | NAME OF LABO

LESTRI e SR S

R CLASSIFICATION

' ‘D o : m oy VNSNS T ey 3 = g
o | sma
CJoa []saa

“ringe benefits have been paid in cash and/or Lo bona fide fringe benefit plaus, funds, or pronrams.-\'Nhem

the contractar is claiming an hourly-credit for their contributions to r reasonably
mticipated costs of a bona fide fringe benefit plan, fund, or program, pravide plan information and the

hourly credit claimed for each worker listed on the previous page of this farm.

If an nmount is liste in

B THYNARE 1€ 3

' NAWE OF WOR Ll e otve v

: e “PLAN NO, PLAN ND, “PLAN NO. “PLAN NO. PLAN NO..

. 4 [Jfunded T JUnfunded | [)Fundad (unfunded § [1Funded | [JUnfunded | [ JFunded | | ]Unfunded [ ] Funded ["JFunded S
Houly Cradit | § Haurly Crodt | ¢ :_I_I({quvq::-l':t._ 3 Howrly Conit s “Higurky Gradit ”‘_"'"':’i-':"’-g‘;f 4 $

"'m-.yr,i_:.e_qn 1s Moty ot 1 g * Hoydy creiic | g e credit | g Hourly Credit ,‘fi‘"'v_ Credit | & S

Houtly Gl § & Houtly Gradil 5 Hasirly Cradit -5"' ‘lf‘mtlvl‘imlﬁ $ .uf_-umg.’u_l:_n_ : 'i"""m'fﬁ'.l.",.. 4 a
CTET ity Crodh | ¢ ]|q9rgg.:?¢¢n 3 :iF&ﬁ‘ri\;'c'r'&ifl"'"'s__' B Hatnfy Credit [ Horaly Cocdd | g . g
floarly cradn” | & “Hourly Lredt | ¢ £ llbu_ﬂv'n_a«ﬁ: 3§ oty credt | g “NowilyGednt ] ¢ Haily Credit ~,$.,._.. 5
Winwly Ereda 3 ~ Houtly Cradn 3 '.il.g'.g'r_l_\';_-r__m_-m' S _i_lr‘__y_iz:gf,(cn_..'.g ‘18 :'F‘?‘_ﬂ"‘f: it 2 5 ?I'mn?ii_:}iiihi'if $ e _.5_____._,_....
Mooy Cradlit | & “Hourly Credr | & * Tauiby Credt | Moty Credit _ | & Hourly Cradit - '§ "_ﬂmn'h"l‘imh_lm 5 [
froudy Credi | ¢ “Hourly Cledit | 4 T Gredd |8 Niourfytredt | ¢ tourly Gedt & ] T 3

W workers on the project have been paid the full weekly wages carned, and no rebates or daductions have been or will be made either diragtly or indirectly, other than permissible
leductions as definecd in 29 CER part 3.

ONALREMARKS

| TELEPHONE NUMBER /-

URE QK CERTIFYING OFFICIAL : L Ry

,\ £ OIS

L

4\ Rz

FULFALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBIECT THE CONTRACTOR D SUBCO NTRACTOR TO CIVILOR CRIMINAL PROSECUTION.(S 10N 1001 QF TiT
5 WELLAS DEBARMENT FROM FUTURE FEOERALAND FEOERALLY-ASSISTED CONTRACTS, INFORMATION REFORTED I CERTIFIED PAYROLLS MAY D U

@any




U.S. Department of Labor  Davis-Bacon and Related Acts Weekly Certified Payroll Form

Wage and Hour Division {For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)
Unless otherwise noted, the information requested is specific to the named project below. LLE, Wi and Hour Division
Persons are not required to respond to the collection of informedtion unless it displays a currently valid OMB control number. Rev. January 2025
: OMB No.: 1235-0008
(] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM [1PRIME CONTRACTOR [E]{uacommcmn Expires: 01/31/2028

-PRDJECT NAME

_PROJECT NAM PROJECT-NO. or CONTRACT.NO.7 | "CERTIFIED PAYROLL NO. |- PRIME CONTRACTOR’S/SUBCONTRAGTOR'S BUSINESS NAME .~ .~ . = =
H 1 fa " o . = - — ]
i dala (\}JLP-L. W&m?ﬂ]hr' ‘ \0| e Dit-.\r(t&_, ne
PROJECT LOCATION " -~ “WAGE DETERMINATION NO,- - | WEEK ENDING DATE - —|*PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS ADDRES
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Winle use of Forrn WH-347 itsell is oplivnal, covered contractors and sulicontractors performing work un Federal or federally assistad construction contracts are required by the DORA regulations and the contract clauses to submit payroll information un
a weekly hasis. The Copeland Act (40 U.5.C, § 3145) requires contractors and subcontractors perforining work on Federal ar federally financed construttion contracts to, on a waekly hasls, “furnish a statement on the wapges ﬁaid ench amplo{vec during
the prior week.” U.S. Department af Labor {DOL) Regulations at 29 C.F.R. & 5.5(a){3)(Il) require contractors and subzontractors to submit waekly certifind payrolls to the appropriate Federat agency il the apency is a parly to the contract [or, il the agency
1§ not such a party, 1o the applicant, sponsor, owmer, or other entity, as Uie case may be, that maintaing such records, for transmission to the Federal anency). Each certified payroll must be accompanied by a signed "Statement of Compliance” [e.g., page
2 of the W11-347 or another document w/ith identical wording) indicating that the certifiad payrolls are accurate and complete, and thal each laborer or mechanic has been paid not lass than the required Davis-Bacon prevailing wage ratels) [including
any fringe benefits] for the work perfarmed. DOL and cantracting agencias receiving this informmation review the information to determine whether warkers have reccived legally requlred wages and fringe benefits.

Public Burden Statement

We estimate Lhat it will take an average of 5 minutes to complete this collection, including time for reviewing insteuctions, searching existing dala sources, gathering and maintalning the data needed, and completing and reviewing the collection of
nformation. If you have any comments regarding these estimates or any other aspoct of this cullection, Including supgestons for reducing this burden, send them to the Administrator, Wage and Hour Division, 1,5, Department of Labar, Room $3502,
00 Constiwution Avenye, NW. Washinglon, D.C. 20200 _ B . A Y O P . v




~|EPAYROLL'NO:

£ |:PRIME CONTRACTOR!S/SUBCONTRACTOR'S BUSINESS NAMEZ

JROJEET NAME: PROJECT NO.or CONTRACT NO.:

rones Eleckic e

CERTIEYING OFFICIAUS NAME ANDTITLE”

AL Sty -

8 d time ythe

e 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 benelfits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.

g

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

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

4

Any warkers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeshlp, Employment and Training
Administration, United States Department of Labor (“OA"), or a State Apprenticeship Agency ("SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

_APPRENTIGESHIP PROGRAM NAM

| NAME OF LABOR CLASSIFICATION

[JoA [Jsaa

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 contributions to or reasonably

anticipated costs of a bona 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.

_PLANNO. - FPLANHO.

{"1Unfunded | []Funded [Junfunded | ["JFunded [ Junfunded [JUnfunded [“Junfunded | Junfunded

i Clourly Gredit =] ¢ - HourlpCreait 2| & $ 3 |5 4
$ § $ $ $ -1 8 $
$ $ s s AR ) 8 $
$ 2l S $ $ 1s 1 $
$ |5 1% S $ ) $
s ] $ 5 $ 5 $
3 $ $ $ 21s 1.5 $
s S $ 18 s it LS 5

Q/ All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have baen or will be made either directly or indirectly, other than permissible

deduclions as defined in 29 CFR part 3.

\DDI

TIONAL REMAT

JJGNATURE OF CERTIFYING OFFICIAL
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U.S. Department of Labor  Davis-Bacon and Related Acts Weekly Certified Payroll Form __ H &

A
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Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) >
Unless otherwise noted, the information requested is specific to the named project below. LLS, Wagse nd Blosur Division
Persuns are not required ta respond to the collection of information unless it displays o currently valld OMB control number, Rev. January 2025
OMB No.: 1235-0008
[C] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM [C] PRIME CONTRACTOR [If}{uucowﬂmcmn Expires: 01/31/2028
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While use of Form WH-347 |tsell 15 oplivnal, cavered cantractors and subcontractars perlorming wark on Federal or fudurally assiste] 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 5.C. & 3145) requires contractors and subicontractors performing work on Federal ar ?:::Icrallv financed construction contracts to, on aweekly bisls, "lurnish a statement on tho wages pald each employee during
the prior week.” U.5. Unpartment of Labor {DOL) Regulations at 29 C.FR, § 5.5(2)(3)(ii) require contractors and subcontinctors to suhmit weekly certified payrolls to the appropriate Federal agency if the agency Is a party to the contract (o, if the agency
is not such a party, to the applicant, spansor, owner, or other entity, is the case may be, that maintains such records, for transmission to the Fedaral agency). Each certified payroll musl be accompanied by a signad "Statement of Compliance” {e.k., page
2 of the WHI-347 or anather document with idenlical warding) Indicating that the certilied payrolls are accurate and complete, and that each laborer ar mechanic has been pald not less than the reﬁuimd Davis-Pacon prevailing wage rale(s) lincluding
any fringe benefils) for the werk perlarmed. DOL and contracling aganclas receiving this information review the information te deterinine whether workers have recoived legally required wagas and Iringe benefits,

Public Burden Statement

We estimate that it will take an average of 55 minutes ta complete this collection, including, time for reviewing instruclions, searching existing data sources, gathering and maintalning the data needel, amdd completing and reviewing Lhe collection of

infarmation. If you have any comments rogarding these psitmates or any other aspect of this collection, Including supgestions for reduring this burden, send thetn to the Administiator, Wage and Hour Dlvision, U.S, Department of Labior, Room 53502,
200 Constitution Avenue, MW, Washingion, D.C. 20210




“PROJECT NO.'or CONT!’(ACT NO, PA‘{[{'O ; '} PRIME CONTRAGTOR'S/SUBCONTRACTOR'S BUSINESS-NAM

T ok Blackic, Ing

*WEEKENDING DATE. |- CERTIFYING GEFICIAUS NAME AND TITLE

——

-1 - R'oa\q ZIVEN bftm & -

s The payroil lnformahon sublmtled wlth thrs statement is correct and ccmplete for the above project dunng the above period, and the wage and fringe benefit rates paid to the workers,
Zj/ including credit taken for the reasonably anticipated costs of a bana 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 performed, as specified in Lhe wage determination(s) incorporated into the contract.

Z/ All regular payrolls and all other basic records that the contractar is required te maintain for this payroll period are complete and accurate and will be macle available upon request from the
apency 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 apprenticeship program registered with the Office of Apprenticeship, Employment and Training
J/ Administration, United States Department of Labor {“OA”), or a State Apprenticeship Agency {"SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
infermation provided below as accurate and applicable to any apprentices identified on page 1 of this form.

“APPRENTICESHIP PROGRAM.NAME ~ 7 REGISTERED NAME OF LABOR CLASSIFICATION -~
Joa [C1sAn
[TJoa 1sAA
[Joa [C1san

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 thelr contributions to or reasonably

% anticipated costs of 2 bona fide fringe benefit plan, fund, or program, prowde plan |nrarmatmn and the hourly credlt claimed for each worker listed on the previous page of this form.

PLANNO: = “PLAN NO, j :

{Junfunded | ["TFunded | [ JUnfunded | [ JFunded | | )Unlunded [“Junfunded [Junfunded } [IFunded | [ )Unfunded |7 -
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Q/ All workers on the pI'DjEE.t have been paid the full weekly wapes earned, and no rebates or deductions have bepn or will be made either dlrectlv or inciirccllv, other than permissible
deductions as defined in 29 CFR part 3.

(DDITIONAL REMARKS




Davis-Bacon and Related Acts Weekly Certified Payroll Form

(For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

Unless otherwise noted, the information requested is specific to the named project below.
Persons are not required to respond te the collection of information unless it displays a currentiy valid OMB control number.

U.S. Department of Labor

Wage and Hour Division

U.S. Wage and Hour Division

Rev. January 2025

OB No.: 1235-0008
[ SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM [JPRIME CONTRACTOR EI{UBCONTRACTOR Expires: 01/31/2028
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While use of Form WH-347 itsell is opliunal, covered contractors and subcontractors perdorming work on Federal
a weekly basis. The Capeland Act (40 U.S.C. § 3145) requires contractors and subcontractors perfarming work on
the prinr woek.” LS, Department of Labor [DOL) Regulanons at 29 C.F.R. § 5.5[a){3)[ii) require contr
15 nat such a party, to the applicant, spansor, owner, or other entity, as the case may be, that matntains such records, lar wransnssion Lo the Feder,
rayialls are aceurate ant complete, anrl that each labarer ar mechanic has been paled pot less than the required Davis-0

2 ol the WH-347 ar anether document with identical wording) indicating that the certified i 5
any [ringe benefits) for the work perfarmed. DOL and contracting agencies receiving this informalion revievs the informalion 1o determing whelher workers have received legally required wages and fringe benelits.

We estimate that it will take an average of 55 minutes (o complele his collection, including time for reviewing instructions, searching o
mfarmanon. if you have any comments regarding these estimates or any other aspect of this collection, including suggestions for reduc

20 Constitution Avenuge, NW Washington, 0.C. 20210

Public Burden Statement

fover)

actors and subcontractors to sulimit weekly certified payrolls to the approprinte federal
al apency). Each certified payroll must be accompanied by a signed

or federally assisted construction contracts are required by Ure DBRA regulations and the contract clauses to submht payrall infurmation on

Federal or federally financed construction contracts to, on a weekly basis, “lurnish a statement nn the wages paid each employee during
agency if the agency is a party to iﬁe cantract (or, if the agency

“Statement of Complance”™ |e.g., page

acon prevailing wape rate{s} (incluthng

xisting data sources, gathering and maintaining the data needed, and completing and reviewing tha collaction of
ing this burden, send them Lo the Administrator, Wage and Hour Division, U.5. Department of Labor, Room 53502,




'IZPROJECT- NO or CONTRACT NO PAYROLL NO. ~|{PRIME CONTRAGTOR'S/SUBCONTRACTOR'S BUSINESS NAME

@A‘C}\nc% D.QC—‘M., \ﬂ(

ERTIEYING OFFICIAUSNAMEANDSTITLE

' .-'The payroll Informatlon submitted wlth this statement is correct and complete for the above pro]ect dunng 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 performed, as specified in the wage determlnaﬁon(s} incorporated into the contract.

@/ All regular payrolls and all other basic records that the contractor is requlred 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 werk that each worker actually performed.

- Any workers paid as apprentices during the above period are duly registered in a bona fide.apprenticeship program registered with the Office of Apprenticeship, Employment and Training
Q/ Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Lahor | have verified the feglstered apprenncesh:p program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

-;AEEREN;TI_GESHJ_EfERQGBAMéN.&M R )= z";miiﬁtsftjELA’E‘GR{C&SSI’EI'CKT'IO
oa Osaa
[JJoa []saA
Joa C)saa

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 contributions to or reasonably
O antncupated costs of a bona fide fnnge benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.,

IRLANNOS =
["Funded

[CJunfunded

[l Unfunded

[_JUnfunded [JUnfunded

[CJUnfunded

[CFunded

wmmmwmmwg

A |0 U 00 [0 U0 | U [0

W3 U [0 A0 U0 U0 U0 A0

EZ'/A" workers on the pro}ect have been paid the full weekly wages earned, and no rebates or ﬁeduchons have been or will be made either directly or indirectlv, other than permissnble
deducttons as defined in 29 CFR part 3. .




S. Department of Labor  Davis-Bacon and Related Acts Weekly Certified Payroll Form

age and Hour Division (For Contracter’s Optional Use; See Instructions at www.dol.zov/whd/forms/wh34Zinstr.htm)
Unless otherwise noted, the information requested is specific to the named project below. LS. Whyne b Flowe Dist<iom
Persons are not required to respond to the collection of information unless it displays a currently valld OMB control number. Rev. January 2025
: A . OMB No.: 1235-0008
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le use of Forin WH-347 Itself Is optional, covered contractors and subcontraclors performing work an Federal or federally assistec cunstruction contracts are required by the DRRA ragulations and the contract clauses to submit payroll information on
:ekly basls. The Copeland Act {40 U.5,C. § 3145) requires contractors and subcontractors performing wark on Federal or federally financed construction contracts to, an a wuoekly basls, “lurnish a statement on the wages ﬁal'd each amployee durlng
Jrior week.” U.S, Department of Labor (DOL) Regulations at 29 C.ER. § 5.5{0){3){i) require contractors and subcontractors to subimnit weekly certifind payrolls to the appropriate Fedaral agency If the agency Is a party to the contract {or, if the agency
it such a party, to the applicant, sponsar, owner, or other ennty, as the tase may be, Lhal malntains such records, for transmission to the federal 2gency), Each certified payroll must he accompanied by a signed “Statement of Compliance” (e.g., page
Lhe WH-347 or another document with identical wording) indicating that the certified favmlls are nccurate and complete, and that each laborer or mechanic has heen uam not less than the required Davis-Bacon prevailing wage rate(s) (including
fringe benelits) for the work performed. DOL and contraciing agentles receiving this information review the informatian (0 determine whether workers have receive legaliy required wages and fringe benefits.

Public Burden Statement

2stimate that It will take an average of 55 minutes to complete this collection, Including tme for reviewing instructions, searching exlsting data sources, gathering and maintalning the dota nerded, and completing and reviewing the eallection of

‘matian, If you have any eomments regarding these estimates or any nther aspect of this collection, Inclucling suggestions for re uciny this burden, send them to the Administrator, Wage and Hour Divislon, V.S, Department of Labur, Rbom 53502,
Constitution Avenue, N.W, Washington, [3,C, 20210 ... Jover) REEEN)
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RUSSELL’S GLASS WORKS
Invoice
1209 QUAIL
Mcallen, Texas 78504
(956) 867-8122
E-Mail: denrusdube@vahoo.com
1/9/26
COMPANY: RGV Construction
JOB: Hidalgo County Health Clinic
LOCATION: Mcallen, TX

WORK TO BE COMPLETED:
EXTERIOR:

Install frames and glass in openings:
14- 3’ x 3’ Windows

1- 6’0"”’x 770” Doors

Metal: Clear 2 x 4 ¥ Flush Glaze
Glass: 1” Insulated Solarban 60/Clear

TOTAL: $21,555.83

PAI D




DOL WH-347 | Payroli Form” ARy e
U.S. Department of Labor PAYROLL 2 *

Wage and Hour Division See instructions at https.Aiwww.tdhea texas. gov/sites/default/liles/pdf/WH-347-PayroliForminstructions.pdf

WAGE AND HOUR DIVISION

Persons are nol required to respond to the collection of information unless it displays a currently valid OM8 control number. Revised December 2008
NAME OF CONTRACTOR [ ] OR SUBCONTRACTOR e OMB No, 12350008
% sells Glass Works! 1209 Quail Ave MM AN TTX  78SOLY | Erprestosazzs
PAYROLL NO., FOR WEEK ENDING PROJECT AND LOC‘;\TION d PROJECT OR CONTRAGT NO.
Hidaloo Clinie MeBllon T
& ) @ (4) DAY AND DATE ) 7 @) i - ©
o, .
NAME AND INDIVIDUAL IDENTIFYING NUMBER ;._gg %_ : S ':/b :/1 ,;/8’ :/q GROSS WITH- ik W':EES
e Ry [JE8] cati, [Pl eblm E{i’;ﬁ".{ HOURS oFpav | EARMED | rica | Cree otHER _|pEpuCTiONS| FoR WeeK
~Teey Dobe °|0/3|%1% 318|0lyo| 20 | 0% 500,
rRUﬁSC,n Dube ‘0lg1g1%18|8 |0 ¥o| 2s }0‘90 [(OOO
3552 |0\ Glazier ['p|si8[315[816 90| 25 | wm | O O o |0 000
0
5
4]
s
o
s
0
s
0
s
0
s
mﬂamsﬁzﬁﬂili?cm WH-3:n?d|B D_?ﬁmﬂ. It is mandatory for covered contraclors and subconiractars performing waork on Federally financed or asslsled Iruction contracls lo respond to the infarmatlon collection contained in 29 C.F R, §§ 3.3, 5.5(a). The Copeland Act

lars performing work on Federally financed or asslsled canstruclion contracts to “furnish weekly a statement with respect lo the wa
28 C.F.R. § 5.5(a)(2)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the truction project,
or mechanic has been paid ncl less than the proper Davis-Bacan previling wage rale for the work performed. DOL and faderal contracling ag

ges pald sach employee during the preceding week.” U.S, Department of Labor (DOL) regulations at
lad by a signed "Stalement of Compliance™ indicaling that the payrolls are correct and complete and that each laborer
receiving this information review the Inf ion to delermine thal employees have received logally required wages and fringe banafis.

Public Burden Statement

Wae eslimale Ihat is will lake an average of 55 minules lo complete this collection, including time for reviewing inslruclions, searching exlsling data sources, gathering and

any c ls regarding Ihese estimates or any other aspedt of this collection, including suggestions for reducing this burden, send them ta Ihe Administrator, Wag
Washington, D.C. 20210

g Ihe data needed, and completing and reviewing lhe colleclion of information, If you have
@ and Hour Division, U.S. Department of Labor, Room $3502, 200 Constliution Avenue, N.W.

(over)



DOL WH-348 | Statement of Compliance

Date ﬂgﬂit}k Zé, ‘E:QZ(‘,
| : ;

Russell's Glass Works Ownre Y

(Name of Signatory Parly) (Title)

do hereby slate:

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

Construction —

(Contractor or Subconlraclor})

1
(Hldwn CJ r V\:\ C/ , that during the payroll period commencing on the

(Building or Work)

fi day of ,m, and ending the lfg day of ; 2&2-(‘

all persons employed on sald pfoject have been pald the full weekly wages earned, that no rebates have
been or will be made either direclly or indireclly to or on behalf of said

1055&“15 /"J"Ka-/% wOVKS from the full

{Contractor or Subconlractor)

weekly wages earned by any person and that no deduclions 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 Stal. 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 submilted for the above period are
correct and complete; thal 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; thal the classifications

set forth therain 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 Deparlment of Labor, or if no such recognized agency exists in a Slate, 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

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 conlract
have been or will be made lo appropriate programs for the benefit of such employees,
excepl as noted in section 4(c) below.

{b) WHERE FRINGE BENEF|TS ARE PAID IN CASH

L___l — 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

1Rysse |l Dube Dun] @"

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




Line Item #15

OBG FPalNTINg L,

[SUBCONTRACTOR DRAW REQUEST INVOICE NUMBER:
SUBCONTRACTOR OBG Painting LLC. PROJECT NAME: Clinic City of MCAllen
NAME RGV Constrution LLC.
ADDRESS: 121 Suzanne St. San Benito, Tx E
PHONE: (956) 200-7345

SUBCONTRACTOR'S APPLICATION FOR PAYMENT

Application is made for payment, as shown below, in connection with the Contract.

1. ORIGINAL CONTRACT SUM b
2. Net total of change orders (Attached) S
3. Net total credits 5 0.00
4. CONTRACT SUM TO DATE Line (1 +2)-3 § S 0.00
5. RETAINAGE:
a. of Completed Work $ $0.00
AMOUNTS PREVIOUSLY
RECEIVED DATE RECEIVED
6. TOTAL PAID TO DATE s 0.00
7. CURRENT PAYMENT REQUESTED s 20,000.00 |
8. BALANCE TO FINISH, INCLUDING RETAINAGE $
Percentage if paid
“*% FIRST DRAW AND APPROVED CHANGE ORDERS MUST HAVE ATTACHED SIGNED APPROVAL *#¥
CERTIFICATE FOR PAYMENT COST CODE:
AMOUNT APPROVED ... ........ $
SUPERINTENDENT: DATE:
PROJECT MANAGER: DATE:

REASON FOR PAYMENT LESS THAN REQUESTED:




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

Wage and Hour Division See instructions at hitps.fiwvw.tdhea.lexas. govisites/default/files/pdffWH-347-PayrollForminstructions. pdf WAGE AND HOUR DIVISION
Persons are not required to respond o the collection of information unless it displays a currently vatid OMB control number. Revised December 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 121 Suzanne St. San Benito, Tx 78586 OME No. 1235-0008
OBG Painting LLC. Explres
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
ot 529 N Cynthia St. McAllen, Tx 78574 24-047
(1) {2} 3 {4) DAY AND DATE {5) {6) n i {9)
)
[u] .
E g lg Ml T IwW!lTh] F S | su DEDUCTICNS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER wE2E o GROSS VITH- WAGES
(e.9., LAST FOUR DIGITS OF SOCIAL SECURITY qu WORK 5| 2930(31) 1) 2]3 |4 lsora| rate AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g z CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEEK
Luis Enrique Garcia 4175 TapeandFloat, |o| « | s | & | & [ 40 24 $970.00
Paint 00 00 00 00 00
A 970
Joel Blanco 0726 Tape and Float, ol s | g 8| s ]s 140 25 $1000.00
Peint 00 00 00 00 00
]
1000
Oscar Garcla 5952 TapeandFloat, |of s | s | & | ¢ | s 40 24 $970.00
Paint 00 00 00 00 00
5 P
970
o]
00 00 00 00 00
5
Brandon Blanco 6018 TapeandFloat, fo| s« | v [ s | 5 | 40 25 $1000.00
Paint 00 00 00 00 00
s
1000
Pedro Garza 0986 TapeandFloat, [o| « | « [« | s | s 40 24 $970.00
Paint 00 00 00 00 00
s
970
a
s
0
s
While completion of Form WH-347 is oplional, it is mandatory for and sut aclors performing work on Federally financed or assistad construction contracts to respond to the infarmation collection contained in 28 C.F R, §§ 3.3, 5.5(a). The Copeland Act
(40 U.S C. §3145) and sut tors parforming work on Fuderaliy financed or assisted construction contracts lo 'lurnlsh weaeky a statamunl with respacl to the wages paid each employen during the preceding week,” U.S, I'.'Iuparlrnmt of Labor (DOL) regulations at
29 C.F.R. § 5.5{(a)({3)|i) require contractors lo submit weekly a copy of all payrells to the Federal agancy contracting for or fi g the on project, panlad by a signad "Slatement of Compliance” indicating thal the payrolls are correct and complete and that each laborer

or mechanic has bean paid nol |ess than the proper Davis-Bacon pravailing wage rale for the work performed. DOL and federal contrac!ing ugcncles raceiving this information review Lhe information o delermine thal employees have received legally required wages and lringe benefits.

Public Burden Statement

‘We eslimate that is will lake an average of 55 minutes to complete this ¢ ian, including time for reviewing instructions, searching existing data sources, gathering and mainlaiming the data ded, and pleting and reviewing the collection of inf ion. If you have
any garding these esli or any ather aspect of thls collection, Including suggestions for reducing this burden, send them to the Adminlstratar, Wage and Hour Diviston, U.S. Department of Labor, Room S3502, 200 Constitullon Avenue, N.WY.
Woashington, D.C, 20210

(over)



DOL WH-348 | Statement of Compliance

Date 12/29/25
| Orlando Blanco Owner
{Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
OBG Painting LLC.
(Contractor or Subcontractor)
McAllen Health Clinic
(Building or Work)
29 day of Dec. - 2025 . and ending the 04 dayof Jan o 2026

all persons employed on sald project have been pald the full weekly wages earned, that no rebates have
been or will be made elther directly or Indireclly to ar on behalf of said

OBG Painting LLC.

{Contractor or Subcontractor)

on the

, that during the payroll period commencing on the

from the full

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

from lhe 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 rales for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contracl; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprenlices employed in the above period are duly registered in a bona flde 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 lhe 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.

() EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE SIGNATURE g
Orlando Blanco AN il €
(e

| =~
e

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJEC| 1HE UUN I RAL | UK UK
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 3728 OF

TITLE 31 OF THE UNITED STATES CODE.




DOL WH-347 | Payroll Form

U.S. Department of Labor PAYROLL
Wage and Hour Division : o Al .47 i
See instructions at https./iwww.tdhca.texas.qovisites/default/files/pdiWH-347-PayrollForminstructions.pdf WAGE AND HOUR DIVISION
Persons are nol required to respond lo the collection of information unless it displays a currently valid OMB control number. Revised December 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 121 Suzanne St. San Benito, Tx 78586 . OMB No. 1235-0008
OBG Painting LLC. Explres
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
6 01/11/2026 McAllen Health Clinic
1 529 N Cynthia St. McAllen, Tx 78574 24-047
(1) {2} (3} (4) DAY AND DATE (5} (6) {7 (9)
(8)
o] _
4 B{M|T|W|[Th|F|S |Su CEREIAR =
NAME AND |INDIVIDUAL IDENTIFYING NUMBER mg E 5 i GROS5 WITH- WAGES
(6. LAST FOUR DIGITS OF SOCIAL SECLRITY | 37 WORK 6| 316 7|8]9]10|1jroral rate AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g = CLASSIFICATION HOURS WORKED EACH DAY HOURS| OF PAY EARNED FICA TAX OTHER DEDUCTICNS| FOR WEEK
Luis Enrique Garcia 4175 Tapeand Float, [of s | s |« [ s [ 40 24 $970.00
Paint 00 00 00 00 00
s
970
Joel Blanco 0726 TapeandFloat, |g| s | s | 2| s | ¥ 40 25 $1000.00
Paint 00 00 00 00 00
3
1000
Oscar Garcla 5952 Tapeand Float, [of s | & [ | s | 40 2% $970.00
Paint 00 00 00 00 00
5 '
970
]
00 00 00 00 00
8
Brandon Blanco 6018 Tapeand Float, |o| « | » | v | v | 40 25 $1000.00
Peint 00 00 00 00 00
5
1000
Pedro Garza 0986 Tapeand Float, [of s | s |s | s | 40 24 $970.00
Paint 00 00 00 00 00
L
970
o
s
o]
s
While completion of Form WH-347 is optional i| is fatory for i and subcontractors performing work on Federally financed or assit to raspond ta the information collection canlained in 29 C.F.R, §§ 3.3, 5.5(a), The Copeland Act
(40 U.S.C. § 3145) contractors and subcont performing work on Federally financed or assisted construction contracts to “furnish weekly a statement with respect lo the wages pald each employee during the procedlng week.” U8, Department of Labor (DOL) regulalions at
28 C.F.R. § 5.5(n)(3)(il) require contractors to submit weekly a copy of all parrolls lo the Federal agency contracting for or financing the mnslru:lion pm]act aooornpanieﬁ by a signed "Stat of Compllance™ indi g that the payrolls are cormect 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 cor Ing g this ir jon review the Information to delermine thal amployees have recelved legally required wages and Iringe benefits.
Public Burden Statement
We estimate that is will take an average of 55 mi 1o plata this collection, incuding time for reviewing instructions, searching existing dala sources, gathering and maintaining the data needed, and pleting and raviewing the colleclion of inft 1. If you have

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them 1o the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 93802, 20'0 Constitution Avenue, N.W.,
Washington, D.C. 20210

(over)



DOL WH-348 | Statement of Compliance

Date 01/05/26
| Qrlando Blanco Owner
(Name of Signatory Party) (Title)

do hereby state:

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

OBG Painting LLC. on the

McAllen Health Clinic

{Conlraclor or Subconlractor)

; that during the payroll period commencing on the

(Building or Work)

05

dayof _.Ja_ap: ) _2026

11 Jan. 2026

, and ending the day of

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

OBG Painting LLC. fom el

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made eilher 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. 987; 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 complele; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage detormination 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 Slates 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 payrcll, payments of fringe benefits as listed In the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted In section 4{c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE SIGMNATURE

Crlando Blanco

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTUR OR
SUBCONTRACTCR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF

TITLE 31 OF THE UNITED STATES CODE.




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

Wage and Hour Division : i 4 ; i AT ;
See instructions at htps./fwww.tdhea texas.qov/sites/defaultfiles/pdfiWH-347-PayrollForminstructions. pdf WAGE AND HOUR DIVISION
Persons are nol required to respond to the collection of information unless it displays a currently valid OMB control number. Revised December 2008
MAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 121 Suzanne St. San Benito‘ Tx 78586 OMB No. 1235-0008
OBG Painting LLC. Explres
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
7 01/18/2026 McAllen Health Clinic
4 529 N Cynthia St. McAllen, Tx 78574 24-047
(1} (2) {3 (4] DAY AND DATE (5} {6} (7) " (9)
g g & MITIWITh F| S |su DEDUCTIONS s
NAME AND INDIVIDUAL IDENTIFYING NUMBER w g E % GROSS WITH- WAGES
{0.9., LAST FOUR DIGITS OF SOCIAL SECURITY  |SE WORK G 12| 13[14)15[16)17 | I8 lyora|  mate AMOUNT HOLDING TOTAL PAID
NUMEBER) OF WORKER g = fﬂ CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX QOTHER DEDUCTIONS| FOR WEEK
Luls Enrique Garcia 4175 Tapeand Float, [o| s | & | & | & | 40 24 $970.00
Paint 00 00 00 00 00
a 970
Joel Blanco 0726 Tapeand Float, [of s | s | s | s |s el 25 $1000.00
Paint 00 00 00 00 00
s
1000
Oscar Garcia 5952 TapeandFloat, |of « | s | s | ¢ | 40 24 $970.00
Paint 00 00 00 00 00
. ;
970
Q
00 00 00 00 00
s
Brandon Blanco 6018 Tapeand Float, [of « [ « |« | v [+ 40 25 $1000.00
P 00 00 00 00 00
-
1000
Pedro Garza 0986 TapeandFloat. fo| « | « | s | & | = 40 24 $970.00
Paint 00 00 00 00 00
-]
970
[+]
5
[s]
5

While completion of Form WH-347 |s optional, h is rnandatnry for cwurucl contractors and subconiraclors performing work on Federally financed or assistod construction contracts to respond to the information collection contained in 28 C F R, §§ 3.3, 5.5(a). The Copeland Act
(40U.5.C. § 3145) and sut ing work on Federally financed or assistod construction contracts lo furnlsh weoky a statamonl with respacl to the wages paid each employen during Iha prucadlng week” US, Duparlmunt of Labor (DOL) regulations at

29 C.F.R. § 5.5{a)(3){ii) require contraclors lo subml‘t weekly a copy of all payroﬂs lo the Federal agoncy contracting for or fi g the ion projact, panled by a signad "Slatement of Compliance” indi g thal the payrolls are correct and complete and that each laborer
or mechanic has been paid nol less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contructing agencies receiving this information review Lhe information to determine that Bmp{oreas hava received legally required wages and lringe 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, g: ing and ning tha data ded, and completing and reviewing the collection of inft ion, If you have
any comments regarding these eslimates or any other aspect of this collection, Including suggestions for reducing this burden, send them to the Adminlstrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitutlon Avenue, N.W.
Washington, D.C, 20210

(over)



DOL WH-348 | Statement of Compliance

Date 01/12/26
| Orlando Blanco Owner
{Name of Signalory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
OBG Painting LLC.

on the
{Contractor or Subcontractaor)
McAllen Health Clinic , that during the payroll period commencing on the
(Building or Work)
12 day of Jan. 2026 . and ending the 18 day of Jan. : 2026 .

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

OBG Painting 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 eamned 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.S5.C. § 3145), and described balow:

(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 delermination incorporated into the conlract; that the classifications
sel 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 Apprenliceship and
Training, United States Department of Labor, or if no such recognized agency exists in a Slate, are registered
with the Bureau of Apprenliceship and Training, Uniled Stales 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 pald 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,
excepl as noted In section 4(c) below.

{b) WHERE FRINGE BENEF|TS 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 benefils as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE SIGNATURE s ]
Orlando Blanco N
L. 28
J".rr-.'

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CUNTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF

TITLE 31 OF THE UNITED STATES CODE.




' DOL WH-347 | Payroll Form )
U.S. Department of Labor PAYROLL % *

Wage and Hour Division i . i : i -347-P: i
See instructions at https:/iwww tdhca.texas.gov/sites/defaull/ffiles/pdiiVWWH-347-PayroliForminstructions. pdf 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
MNAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 121 Suzanne St, San Benito, Tx 78586 OMB No. 1235-0008
OBG Painling LLC. Explres 09/30/2026
PAYROLL NO. FOR WEEK ENDING P&OJ‘E]?T N'E\'.{D L?&Agf_)h{ PROJECT OR CONTRACT NO.
8 01/25/2026 srel Heallly LG
12 529 N Cynthia St. McAllen, Tx 78574 24-047
(1 {2} (3) (4) DAY AND DATE {5} (6) (3] ® (9)
gg lé’ M| Tlwlthl Fl 5 |su DEDUCTIONS it
NAME AND INDIVIDUAL IDENTIFYING NUMBER " g E Q GROSS WITH- WAGES
(6. LAST FOUR DIGITS OF SOCIAL SECURITY | 329 WORK g 19]20]21122123|24 )35 lygra |  mate AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER ZZ CLASSIFICATION HOURS WORKED EACH DAY __ |HOURS|  OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
Luis Enrique Garcia 4175 TapeandFloat, |of s | = | & | + | 40 24 $970.00
Paint 00 00 00 00 00
5
970
Joel Blanco 0726 Tapeand Float, |of s | [s | s [s 10 25 $1000.00
Paint 00 00 00 00 00
s
1000
Oscar Garcla 5952 TapeandFloat, of s |« |s | s |s 40 24 $970.00
Paint 00 00 00 00 00
]
970
o
00 00 00 00 00
s
Brandon Blanco 6018 TapeandFloat, fo| « | s |« | & | = 40 25 $1000.00
Painl 00 00 00 00 00
]
1000
Pedro Garza 0986 Tapeand Float, |o| « | & [ | « [» 40 24 $970.00
Paint 00 00 00 00 00
s
970
o
5
0
s
While completion of Form WH-347 is oplional, n Is mandaiary for covered contraclors and subconlractors parforming work on Federally financed or assisted clion contracts to respond to the information callection contained in 28 C F.R. §§ 3.3, 5.5(a), The Copeland Act
(40 U.S.C. § 3145) s and g work on Federally financed or assisted r.orulrucllon conlracs lo I'urnlsh weekly a stalament with respacl to the wages pald each employea during tha pracﬂdlng weealk " U.S. Department of Labor (DOL) regulations at
28 CF R §5.5(a)(3}ii) require conltraclors to submlt weekly a copy of all payrolls to the Federal agency g for ar fi g the ction projact, accompanled by a signed “St of Compll * Ind g that the payrolls are comect and complete and that each laborer

or mechanic has been paid nol less Lhan the proper Davis-Bacon prevailing wage rale for the wark parformed. DOL and federal r.ontracu‘ng agencies recelving this information review Ihe Information to detarmine that ernplnynas have recalved legally required wages and fringe benefits,

Public Burden Statement

We estimate that |5 will lake an average of 55 o plete this collection, including time for reviewing instruction: hi isting data sources, gathering and maintaining the data needed, and completing and reviewing the call of i
any comments regarding these estimates or any ather aspect of this collection, Including suggestions for reducing this burden, send lhem to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

3. If you have

(over)



DOL WH-348 | Statement of Compliance

Date 01/19/2026
| Orlando Blanco Owner
{Name of Signatory Party) (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by
OBG Painting LLC.

on the
(Contractor or Subcontractor)
McAllen Health Clinic ; that during the payroll period commencing on the
(Building or Work)
19 day of Jan. , 2026 ., and ending the 25 dayof Jan necuy _2026 .

all persons employed on said project have been pald the full weekly wages earned, thal no rebates have
been or will bea made elther directly or indirectly to or on behalf of said

OBG Painting LLC.

(Conlractor or Subcontractor)

from the full

weekly wages earned by any person and that no deductions have been made eilher 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 Acl, 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 periad are
correct and complele, 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 forlh 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 Dapartment of Labor, or if no such recognized agency exists in a Slate, 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 payrell, paymenls of fringe benefils as listed In the contract
have been or will be made to appropriate programs far the benefit of such employees,
except as noted in section 4{c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

{c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE SIGNATURE
Crlando Blanco 2

THE WILLFUL FALSIFICATIGN 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.




[EQ-’ o[())/OQZ Carpe[d

9970 Mooreficld Rd. Mission, TX 78574

5
956.585.7515 (956) 585-7582 E-mail: Lopezcarpets i gmail.com
Date: oA ~(o- 26 - Invoice N0 '09587
Customer Name Project Address
A\ Constryoch an Mmeoneny Heoldn Ciinge

YWukenals.

Quantity Description Price Sales Amount

onush DXeavnueauec 1,125 0o
Qecce. ﬁrmﬁ Lyt

uen e "\ZOQIDQ i Yubhex 2, 74S . SO
o2, Pdlack Prouun
roomah Drin\e Keusron-eg 191473 SU
casye feiconmnm Hdaor hie 7
NG O LLWNee\ CYMASSY Coa /
CSHOMN Lok H\e v [

AN C wooWTE=e, W\ KW Giee)

Sales Tax
toa | 29 HY] - AC
Less Deposit
Badence Duc

1) Goods sold/delivered to and/or installed for the purchaser shall remain the property of LOPEZ CARPETS until the specified
purchase price is paid in full. We, the vendor, reserve the right to retake possession of all materials upon default of payment

2) We, the Vendor require a 35% deposit on all special orders, if for any reason the purchaser decides to cancel this order the
deposit will be used to cover any restocking fees charged by the distributor/manufacturer of the flooring products

Signature e e e



e s
opez ar eéd
®” 9970 h{zrcﬁcld Rd. p

Mission, TX 78574

956.585.7515 (956) 585-7582 F-mail Lopezearpets (@ gmail.com

Date: _2,-" (‘J "Z(ﬂ invoice  NO (09574
Customer Name Project Address

VGV _Consryoctricin Mciren Beatth Clnic.
A\ (abor

Quantity Description Price Sales Amount
N Sl A0vw ) 4,320.00
Gruce Prod 4027 o
Do 7
/
/
!
\
\
\
\
\
\
r
Sales Tax
rai [, 320.00
Less Deposit
Bedgace Due

1) Goods sold/delivered to and/or installed for the purchaser shall remain the property of LOPEZ CARPETS unul the specified
purchase price is paid in full. We, the vendor, reserve the right to retake possession of all materiais upon defauit of payment

2) We, the Vendor require a 35% deposit on all special orders, if for any reason the purchaser decides lo cancel this order the
deposit will be used to cover any restocking fees charged by the distributor/manufacturer of the flooring products.

Signature e



Line Item #16 (2 of 2)

opez Carpetd

: w 9970 Moorefield Rd. Mission, TX 78574 o
956.585.7515 (956) 585-7582 E-mail: Lopezcarpetsl@gmail.com

Date: Z I LQ\ 7—L9 Invoice NO 09550 .
Customer Name Project Address

YA\ Conghuchion Mcaitenn Healdh Clinig
AR

Quantity Description Price Sales Amount
WSl Dadkle Vv 2 oo, Q.03 DT
COATY o
Cosx\e v ; —
WMstall coleye el classic g /
Cotor Avrhh o w2 a4 \/\C{ {
cnalie baned . \\

/
Sales Tax
Total 510X .00
Less Deposit
Balance Due

1) Goods sold/delivered to and/or installed for the purchaser shall remain the property of LOPEZ CARPETS until the specified
purchase price is paid in full. We, the vendor, reserve the right to retake possession of all materials upon default of payment.

2) We, the Vendor require a 35% deposit on all special orders, if for any reason the purchaser decides to cancel this order the
deposit will be used to cover any restocking fees charged by the distributor/manufacturer of the flooring products.

Signature

Total combined Invoices $38,700.00
Line Item - $36,000

Inv Balance at cost to contractor.



VUL WH-347 | Payroll Form =2
U.S. Department of Labor PAYROLL % * .

Wage sed Hour Division See instructions at it alexas qovisites) iles! ' : '
s Iwww Idhea texas govisites/defaull/files/odfWH-347-PavroliF arminstructions. pdf
L s : Y IR L WAGE AND HOUR DIVISION
Persons are nol required (o respond to the collection of information unless it displays a currentiy valid OMB control numbsr. Revised December 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR ADDRESS 8970 North Moorfield Rd, Mission, Texas 7857311 OMB No. 1235-0008
Lopez Carpels Explres 08/30/2026
PAYROLL NO. FOR WEEK ENDING P %QECT AND LOCATION PROJECT CR CONTRACT NO.
idalgo 1 i
3 01/03/2026 . li go Counly Health Clinic, McAllen Texas
1 2} (3 {4) DAY AND DATE {5) (6) 4] {9)
{8)
iz B S M|[T|W|T|F|S i
NAME AND INDIVIDUAL IDENTIFYING NUMBER & g g s y - GROSS WITH- W'.:\ZTES
(0.5.. LAST FOUR DIGITS OF SOCIAL SECURITY |92 E WORK G{281290300311 11213 hiora]  rae AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g3 CLASSIFICATIGN HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS! FOR WEEK
Santiago Lopez Jr- 5389 Flooring Installer |,
3 $76.50 | $73.00 s149.50 | 850.50
5 1050 | 1000] 1600 1060 40,00] 25.00 1 000,00
Esteban Lopez - 7852 Flooring Inslaller |,
1 $45.90 | 545.00 $90.90 $509.10
8 10.00 | 100 | 10,06 1t 40,001 1500
$600.00
Modesto Castro - 4514 Flooring Installer |,
1 $56.61 522.00 §78.61 $661.39
s 1200|1000 | 0o 0o 40,001 wso '
$740.00
o
s
o
]
o
3
o
5
o
s :
Whie complation of Form YWH-347 Is oplional. il is mandatory for cavared conlractors and sutcontraciors performing work on Federally F d or assisled Iruction conlracts to respond to the informalion collection containea in 29 CF R, §§ 3.3, 5.5(a), The Copeland Act :
(40 L.5.C. § 3145) contraziors and subtontractors parforming work on F ly financed of assisled construction conlracts lo "furnish weekly a stalement with respect to the wagos paid sach employeo during the p ding woek.* U.S. Dopart of Labor (DOL) regulalions at |
29 C.F.R. § 5.5(a{3Ki) require contraclors lo submit weekly a copy of ail payralis to the Federal agency contracting for or financing the ce ian project, panied by a signed "Stalement of Compllance® indicaling Ihal the payrolls are camect and complete and that sach laborer '
of mechanic has beon pald not less than the proper Davis-Bacon pravalling wage rate for the work parfarmed. DOL and federal contracting agencies recelving ihis information review (he Infarmation lo that employees have 4 lagally requived wages and frings benefits.

Public Burden Statemeant

We eslimate that Is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, seafching existing dala sourtes, gathering and maintaining the data needed, and completing and reviewing the collection of information, If you have i
any garding these estimates or any olher aspect of this collection, including suggestions for reducing this burden, send thum 1o the Administratar, Wage and Hour Division, U.S, Department of Labor, Room S3502, 200 Constitulion Avenue, N.YY, |
Washington, D.C. 20210 |

(over) |




DOL WH-348 | Statement of Compliance

Date 2/11/26
[ Magdalena Lopez Payroll
{Name of Signatory Party) ' (Tite)
do heraby stats:
(1) That ] pay or supervise the payment of the persons employad by
Lopez Carpets it
(Contractor or Subcontractor}
Hidalgo County Heaith Clinic ; that during the payrall period commencing an the

{Bullding or Work)
22 day of December : 2025 , and ending the 3 day of Janvary 2026

all persons employed on sald project have been pald tha full weekly wages eamed, that no rebates have
been or will be made elther directly or Indirectly to ar on behalf of sald

Ve Carpaty from the full
(Contractor or Subconlractor)

waekly wages eamed by any person and that no deduclions hava been made either directly or Indirectly .
from the full wages eamed by any person, ather than pemmissible deductions as defined In Regulations, Part
3 (29 C.F.R. Sublille A), issued by the Secrelary of L.aber under the Copeland Act, as amended (48 Stat. 848,
63 Slat. 108, 72 Stal. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls olherwise under this conlract required to be submitted for the above period are
carrect and complete; that the waga rates for laborers or mechanlcs contalned tharein are not less than the
applicable wage rates contalned in eny wage determination Incorporated Into the conlract; that the classlfications
set forth thereln for each laborer or mechanic conform with the work he performed.

(3) That any apprenticas employed In the above peried are duly registered In a bona fide apprenticeship
program.registered with a Stale apprenticaship agency recognized by the Bureau of Apprenticeship and
Tralning, United States Dapartment of Labor, or If no such recognized agency exisis in a State, are ragislerad
with the Bureau of Apprenliceship end Training, United States Department of Labor.

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

D — In addition o the baslic hourly wage rates pald to each laborer or mechanic lisled In
the above referenced payroll, payments of fringe beneflts as listed In the contract
have been or will be made to appropriate pragrams for the benefit of such employeos,
excapt as noted In saction 4(c) below.

S e B

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborar or mechantc listed In the above referenced payroll has been pald,
as Indlcated on the payroll, an amount not less than the sum of Lhe applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noled in section 4(c) below.

{c) EXCEPTIONS

EXCEPTION (GRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE -
Magdalena Lopez W 2/

+ Payroll

THE WILLFUL

FALGIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRAGTOR OR

SUBCONTRACTOR TO GIVH. OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF
TITLE 31 OF THE UNITED STATES CODE,




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

Wage and Hour Division See Instructions at hitps /www tdhea. texas qovisitesidefault/files/'pdfWH-347-PayrollF orminstructions pdf WAGE AND HOUR DIVISION
Persons are nol required 1o respond to the collection of information unless il displays a cummently vatid OMB control number, Revised December 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [/ - ADDRESS i
O 9970 North Moorfield Rd, Mission, Texas 7857311 OMB No. 1235-0008
Lopez Carpets res
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION i PROJECT OR CONTRACT NO.
: Hidalgo County Health Clinic, McAllen Texas
4 01/10/2026 SHgoLeunty o
) {2) {3) (4) DAY AND DATE {5} (6) &3] 8 {9)
{
[+] i o "
2 b S|M|T|W[T|F|S e s
NAME AND INDIVIDUAL IDENTIFYING NUMBER 5 B 5 a 5| g 7181910 GROSS WITH- WAGES
(6.6 LAST FOUR DIGITS OF SOCIAL SECURITY | 923 WORK 8 - TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBE__R] OF WORKER ZED CLASSIFICATION HOURS WORKED EACH DAY HOUR OF PAY EARNED FICA TAX OTHER __ |DEDUCTICNS| FOR WEEK
No Work &
]
{
o
s
i
o
s
o
5
o
8
o
5
o
5
o
5
While completion of Form WH-347 Is optional, it Is mandatory for covered contraclors and subconiraclars performing work on Federally financed o | tion confracts to respond 1o the information collection contained in 29 C.F,R. §§ 3.3, 5.5(s), The Copeland Act :
{40 U.S.C. § 3145) contraciors and sub parforming work on Federally financed or assisied construction conlracts to "lumish weekly a stalemenl wilh respect o the wages paid sach employes during the p ding week.® U.S. Department of Labor (DOL) regulations at !
28 C.F.R. § 5.5(a)(3)(il) require contractors 1o submil weekly a copy of all payrolls lo the Fedoral agency contracting for or financing the construction project, accompanied by a signed *Statement of Compliance” indicati g thal Ihe payrolls are correct and complele and thal each laborer 1
or mechanic has been paid not less than the proper Davis-Bacon prevalling wage rale for the work perormed. DO and federal contracling agencies recelving this inf ion review the Inf 1 Lo d Ine that amployees have d logally required wages and fringe benefits, i
Public Burden Statement
We estimate that |s will take an average of 55 minutes lo complete Wis coflection, including tme for reviawing instructions, ing existing dats sources, gathering and mal g the data needed, and completing and reviewing Ihe collaction 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 Administralor, Wage and Hour Davision, U.S, Dapartment of Labor, Room $3502, 200 Constitution Avenue, N.W. i

Washington, D.C, 20210 i
(over}

b S e B S R e e R e e wrE SaorAraey




DOL WH-348 | Statement of Compliance

Date 2111126

| Magdalena Lopez Payroll
(Name of Signatory Parly) =~ (Title)

do hereby state:

{1) That | pay or supervise tha payment of the persons employed by
Lopez Carpels
{Contractor or Subcontractar)
Hidalgo County Health Clinic ; that during the payrell period commencing on the
(Building or Work)
dayor_ January 2025 a4 endingthe 10 gayof  January 2026

all persons employad on sald project have baen pald the full weekly wagas eamed, that no rebates have
been or will be mada elther directly or Indlractly to or on behalf of sald

Lopez Carpsts
{Contractor or Subcontractor)
waaklfl wages aarned by any person and that no deduclions have baen made slther directly or Indireclly
from the full wages eamed by any person, other than pemmissible deductions as defined In Regulations, Part

3 (20 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: *

on the

from the full

-

(2) That any payrolls otherwise under this contract requirad to be submitted for the above period are
correct and camplele; thal the wage rales for laborers of mechanlcs contalned Lherein are nol less Lhan the
applicable wage rates centalned in any wage detarminalion Incorporated into the conlract; that the classifications
set forth thereln for each leborer or machanlc conform with the work he performed.

(3) That any apprentices employed In the above peried are duly registered in & bona fide apprenticeship
program registarad with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Tralning, Unltod States Depariment of Labor, or if no such recognized ageney exists in a State, are ragistered
with the Bureau of Apprenticeship and Tralning, United States Deparimant of Labor.

(4) That:

{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O

— in addltion to lhe baslc hourly wage rates pald io each laborer or mechanlc listed In
the above referenced payroll, payments of fringe benefils as listed In the conlract
have been or will be made o approprate programs for the benefit of such employees,
except as noted in seclion 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

] — Each laborer or mechanic listed in the above referenced payroll has been pald,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the requirad fringe beneflls as listed
in the conlract, except as noted In seclion 4(c) below.

(c) EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION
t A
REMARKS:
NAME AND TITLE SIGNATURE
fMagdalena Lopez i[ ‘.ﬂ QAntD
Payroll "27)0'3 %g

THE WILLFUL FALSIFIGATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJEGT 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.




puUL WH-34/ | FFayroll Form PN
U.S. Department of Labor PAYROLL % * :

Wage and Hour Division hca.texas. govisites/defaull/files/pafWH-347-PayrollFarminstruclions.pdf

WAGE AND HOUR DIVISION
Persons are not required lo respond to the colleclion of information unless it displays a currently valid OMB contro! number. Revised December 2008
NAME OF CONTRACTOR ] OR SUBCONTRACTOR ADDRESS 9970 North Moorfield Rd, Mission, Texas 7857311 OMB No. 1235-0008
Lopez Carpels Explres 09/30/2026
PAYROLL NO. FOR WEEK ENDING Pl I%JEGT AND LOCATION H PROJECT OR CONTRACT KO,
algo County Health Clinic, McAll %
5 | 0171712026 lﬂ g ty nic, McAllen Texas
m (2) (3 {4) DAY AND DATE (&) (6 {1 9
(8)
gg E SIMITIWITIFIS DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIEYING NUMBER 5 %5 g nlnlalalisliel GROSS WITH- WAGES
{0.9., LAST FOUR DIGITS OF SOCIAL SECURITY L g WORK o & ¥ TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g = CLASSIFICATION HOURS WORKED EACH DAY HOURj OF PAY EARMED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
No Work o
8
f¢]
8
L]
[+]
El
° .
s
Q
§
o
]
o 4
s
A
5
Whia compietion of Form WH-347 |s optional, it ls mandaiory for covered contraclors and subconlraclors performing work on Federally financed or assisted ¢ on lo respond to the inf collection conl: d in 29 C/F.R. §§ 3.3, 5.5(a). The Copefand Acl i
{40 U,5.C. § 3145) contractors and 51 ractors perf) g work on Federally financed or assislod construction conlracts to “furnish weekly a statemenl with respact lo the wages paid each employee during the preceding week.* U.S, Department of Labor (DOL) regulations al q
29 C.F.R. § 5.5(2)(3)(ii) require contractors 10 submit weekly 2 copy of all payrolls to the Federal agency contracting for or financing the construction praject, accompanied by a signed "Stalement of Compliance” indicating thal the payrells ara correct and complete and thal each laborer i
or mechanic has begon paid nol less than the proper Davis-Bacon pravalling wage rate for the work perfonmed, DOL and faderal conlracling agencies recalving this Information review the inft to d that amployaes have received legally required wages and finge benefits, 5§
Public Burden Statement i
We estimate !al is will lake an avarago of 55 minutes W complete this coflection, including ime for reviewing instructions, searching eaisting data sources, gaiharing and malntaining Ihe data needed, and completing and reviewing the collection of inf ton. Il you have
any t5 regarding these estl or any other aspect of this collection. mcluding suggestions for reducing this burden, send them 1o the Administralor, Wage and Hour Division, U.5. Department of Labor, Room 53502, 200 Constitution Avenue, N.W,

Washingren, D.C. 20210

(over)

e




DOL WH-348 | Statement of Compliance

Dale 2111126
I Magdalena Lopez Payroll
{Name of Signatory Party) (Title)
do hereby state;
(1) That [ pay or supsrvise the payment of the parsons emplayed by
Lopez Carpels o
(Confractor or Subcontractar)
Hidalgo County Health Clinic : that during the payroll perlod commencing on the

(Building or Work)
dayof _ January 2025 and ending the 17 day of
all persons employed on sald project have been pald the full weskly wages eamed, Lhat no rebates have
been or will ba made elther directly or Indirectly to or an behalf of sald
Lopez Carpets
i i from the full
{Contractor or Subcontractor}

weakly wages eamed by any person and that no deductions have been mada elther 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 Siat. 948,
63 Stat, 108, 72 Stat, 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

January 2026

(2) That any payrolls otherwise under this cantract required to be submitted for the above perlod are
correct and complete; that the wage rates for laborers or mechanics conlained thereln ars not less than the
applicable wage rates contalned In any wage determination Incorporated Into the conlracl; that the classlfications
sel forth thereln for sach Jaborer or mechanlc conform with the work he performed.

(3) That any apprentices employed in the above period are duly registerad In a bona fide apprenticeship
program registered with a State epprenticeship agency recognized by the Bureau of Appranticeship and
Training, United States Department of Labar, orif no such recognized agency exlsts in a Stale, aro registered
wilh the Bureau of Appranticeship and Tralning, Uniled States Department of Labor.

e

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

[ — in addition to tha baslc hourly wage rates pald to each laborer or mechanic Iisted In
the above referenced payroll, payments of fringe benefits as listed In the conlract
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 pald,
as Indicated on the payroll, an amount not less than the sum of the applicable
baslc hourly wage rate plus the amount of the required fringe benellts as listad
In the conlract, except as noled In sectlon 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE ST
Magdalena Lopez

Payroll -n 02’149.2;@.{4)

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

TITLE 31 OF THE UNITED STATES CODE.




UL VWM=34/7 | Fayroll Form %
U.S. Department of Labor PAYROLL . e

Wage and Hour Division s fivaeaw tdhca texas govisitesidefaultliles/pdiWi-347-Payroll Forminstructions odf
9 See instructions at b.{.t”;_.r.'r.\...'.".‘\"_...__.D.'IS!.E.'_f‘.ls._j.‘.‘.\.{‘!ﬂ Lol '.-Ll.”:'{.[.:." pdfMH-347-Pay | ninstructions pd WAGE AND HOUR DIVISION
Perseons are not required to respond to the collaction of information unless it displays a currently valid OMB conirol number. Revised December 2008
[ R SUBCONTRACTOR |7 ADDRESS issi
NAME OF CONTRACTOR D CR SUB i 9970 North Moarfield Rd, MISSIDJ"I, Texas 7857311 OMB No, 1235-0008
Lopez Carpels
PROJECT OR CONTRACT NO.
PAYROLL NO, FOR WEEK ENDING Pﬂ%JECT AND LOCATION
idalgo County Health Clinic, McAllen Texas
6 01/24/2026 Cabet sl
(4] {2) (3} {4) DAY AND DATE (5} {6} {7} . (9
18)
[ : s
2 BISIM|TIWIT|F|S DEOUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER ..g § 1811901200 211221231 24 GROSS WITH- WAGES
{e.9.. LAST FOUR DIGITS OF SOCIAL SECURITY |G WORK g i B 5 =% lvotaLl  Rate AMOUNT HOLOING TOTAL PAID
NUMBER) OF WORKER gg CLASSIFICATION HOURS WORKED EACH DA HOUR OF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEEK
No Work o
5
o
5
\
o
s
o
s
0
]
o
3
Q
s
[+]
5
Whila compietion of Form VWH-347 Is oplional, it Is mandatory for covered contractors and sub fi g work on Federally financed or assisted construction contracts lo raspond to the information collaction conlained in 29 C.F.R, §§ 3.3, 5.5(a). The Copeland Act
(40 U,S,C. § 3145) contractors and subcontractors per| g woark an Fi Hy fi d or assistad construction conlracls to “furnish weakly a stalemant with respect to Ihe wages paid each empioyee during the preceding weok.” U.S. Dapartment of Labor (DOL) regulations at

29 C.F.R. § 3.5(aX3) requira contractors fo subamil weekly a copy of all payrols 1o Ihe Federal agency contzacting for o financing tha construction projscl, accompanied by a signed *Slatement of Complianc® indicaling thal the payrolls aro correct ond complete and that each faborer
or inechanic has beun paid not less than the proper Davis-Bacon prevaillng wage rate for the work performed. DOL and federal contracting agencies recelving this Infarmalion review the Information to determine that employces have received togally required wages and fnnge benefits.

Public Burden Statement

We estimale hat is will take an average of 55 minutes to complele this coliection, including time for reviewing instructions, searching exisiing data sourcas, gathering and g the dals needed, and compleling and reviewing the eollection of inf 1. H you hava
any commerls regarding these estimales or any other aspect of this collection, including suggestions far meducing this burden, send them to the Administrator, Wage and Hour Divislan, U.S, Department of Labor, Room $3502, 200 Constitutlan Avenue, N.W.
Washinglon, D.C, 20210
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DOL WH-348 | Statement of Compliance

Dale 2111126 .
1 Magdalena Lopez Payroll
(Name of Signatory Party) (Tile)
do hereby state:
(1) That I pay or suparvise the payment of the persons employed by
Lopez Carpets . . caihe
(Contractor or Subcontractor)
Hidalgo County Health Clinic : that during the payrall period cammencing on the

{Building or Work)
18 qyor_ January 2025  .oqondingthe 24 dayof January 2026

all parsons employed on sald project have besen pald the full weekly wages eamed, that no rebates have
besn or will be mads either directly or Indirectly to or on behalf of sald

Lopez Carpels
(Contractor or Subconltractor)

from the full

weekly wages eamad by any person and that no deductions have been made elther diractly or Indirectly

from the full wagas eamed by any person, other than permissible deductions as defined in Reguiations, Part
3 (28 C.F.R. Subtille A), Issued by the Secrelary of Labor under the Copeland Act, as amended (48 Stat. 848,
63 Stat. 108, 72 Stat. 9567; 76 Slat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payralls otherwise under this coniract required lo be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contalned therein are not less than the
applicabla wage rates contalned In any wage determination Incorporated Into the contract; that lhe classifications
sel forth thereln for each laborar or mechanic conferm with lhe work he parformed,

(3) That any apprenilces emplayed In the above period are duly regislerad in a bona fide apprenticeship
program registerad with a State apprenticeshlp agency recognized by the Bureau of Apprenticeship and
Tralning, Unlted States Dapartment of Labor, or If no such recognlzed agency exisls in a Slale, are registered
with the Bureau of Apprenticeship and Tralning, United States Department of Labar.

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

D — In additon to the baslc hourly wage rates paid to each laborer or mechanic listed In
the above referenced payroll, payments of fringe benefils as lisled In the contract
have been or will be made Lo appropriate programs for the benafit of such employees,
except as noled In"section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

El — Each laborer or mechanic listed in tha above referenced payroll has been paid,
as Indicated on the payrall, 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 seclion 4(c) below.

{c) EXCEPTIONS
EXCEFTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE SIGNATURE
Magdalena Lopez
Payroll > ﬁaiﬁh“""a %ﬁ

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.




ULl VYMI=04/ | Fayroll rorm 3y
U.S. Department of Labor PAYROLL % >*
Wage and Hour Division

See Instructions at hitps /ivavw 1dhea lexas. govisiles/defaultfiles/pdiWH-347- PavroliForminstructions. pd!

WAGE AND HOUR DIVISION
Persons are not required to respond to the collection of information unless il displays a currentiy valid OMB control number. Revised December 2008
NAME OF CONTRACTOR [ ] OR SUBCORTRACTOR [i7] ADDRESS 9970 North Moaorfield Rd, Mission, Texas 7857311 OMB No, 1235-0008
Lopez Carpels Expires 08/30/2026
i * FOPENITS MR g _ Hidalgn County Healih Clinic, McAllen Texas R
It 2) (3) {4) DAY AND DATE (5) {6) ed] i (9)
‘§. g g SIMITIWITIF S DEDUCTIONS i
NAME AND INDIVIDUAL IDENTIFYING NUMBER Py 5 a5 126127128 128130 31 GROSS WITH- WAGES
(0.0, LAST FOUR DIGITS OF SOCIAL SECURITY | § §§ WORK 5 TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER = CLASSIFICATION HOURS WORKED EACH DAY __ IHOURS!  OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
No Work 0
8
o
]
o
3 [
o
5
]
]
0
8
Q
5
o
5
Whils compietion of Form WH-347 |5 aptional, it Is mandatory for cavared contraclors and subcontraclors performing work on Federally f 1 or asshsted tion to respond lo the information colfecton contalned in 20 C.F.R, §§ 3.3, 5.5(a), The Copeland Act

(40 U,5,C. § 3145) contractors and subcontractors perl g work on F iy financed or assisled consiruction contracts 1o *lurnish wnakr;n statenont with respect to the wages pald eich emgloyea during the preceding week.” U.S, Deparment of Labor (DOL) regulatians al
20 C/F.R. §3.5(a)(3)(}) require conlractors 1o submil weekly a cepy of all payrelis to the Federal agancy contracting for or financing the construction projoct, accompanied by a signed "Statement of Compliance” ingicating that the payrolls am correct and complele ond thal each laborer
or mechanic has been paid nol less than the proper Davis-Bacon prevalling wage rate for the work performed, DOL and federal contracting agencies recelving this mformation review the informaticn to detarmine that employees hava receved legally required wages and fringe benefits,

Public Burdan Statement

We estimete that is will take an ge of 55 mi 1o complete this coff including time for reviewing I hing exlsting data sources, gathering and maintaining the data , and cc

pleting and reviewing the collection of in‘crmation. If you have
or any aller aspect of this collecton. including suggestiens for reducing this burden, send them 1o the Administrator, Wage and Hour Division, U,S, Department of Lubor, Room $3502, 200 Consiitulion Avenue, MW,

any ¢ s rmgarding
Washington, D.C. 20210

{over)
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DOL WH-348 | Statement of Compliance

Date 211/26
| Magdalena Lopez Payroll
(Name of Signatory Party) (Tite)
do hereby siate:
{1) That | pay or supervise tha paymaent of the persons employed by
Lopez Carpels e
{Contractor or Subconlractor)
Hidalgo County Health Clinic : that during the payroll period commencing on the

{Building or Work)
25 dayof __ January 2025 o4 ending the 31 day of January 2026

all persons employed on sald project have been pald the full weekly wages eamed, thal no rebales have
been or will ba made either direclly or Indiractly to or on behalf of sald

Ls C
opaz Campels : from the full
{Contraclor or Subcontractor)

waekly wages eamed by any person and.that no deductions have been made elther directly or indiractly

from the full wages earned by any person, alher than permissible deductions as defined In Regulatlons, Part
3 {29 C.F.R. Sublilla A), Issued by the Secretary of Labor under the Copeland Act, as amended (48 Stal. 948,
83 Stat, 108, 72 Stat. 967; 76 Stal. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls clherwise under this contract required lo be submilted for the above pericd are
corract and complate; that the wage rates for laberers or mochanles contained thereln are not less than the
applicable wage rates contalned In any wage determination Incarporated Info the conlract; that the classlfications
set forth thereln for each laborer or mechanic conform with the work he performed.

{3) That any apprantices employed In the abova perfod are duly registered In a bona fidé apprenticeship
pragram reglstarad wilh a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Tralning, United States Dapartment of Labor, or If no such recognized agency exists ina Slale, are regislered
wilh the Bureau of Apprenticeship and Tralning, United States Departmenl of Labor.

———_ T

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

D' — in addition {o the baslc hourly wage rales pald to each [aborer or mechanlc listed In
the above referenced payroll, payments of fringe benefils as fisted 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 laborar or mechanic listed In the ahove referenced payrall has been pald,

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 cantract, except as noted In section 4(c) below.

- (o) EXCEPTIONS
EXGEPTION (CRAFT) EXPLANATION
' &
REMARKS:
mmnmlf:s SIGNATURE
agdalena Lopez
Payroll 73’)0'89’-&—0-94‘00 :

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CON TRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3726 OF

TITLE 31 OF THE UNITED STATES CODE.




celso gonzalez

construction, inc. Line Item #17 - $5000.00
Since 1957 Balance of invoice at cost to
contractor.

INVOICE #102 - 2025

November 4, 2025

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) 7350.00 ea 095 $ 6,982.50
2 frieght 1.00 ea 50 $ 50.00

Balance due= $ 7,032.50

Thank you for your business....1

Invoice due upon reciept
Make checks payable to: Celso Gonzalez Construction, Inc.

7,03250
| a
I).J 2 g o?-‘ o—)—Cﬂ
7t 441D
614 N. Conway Ave. 956.585.3848 work

Mission, Texas 78572 www.cgc-inc.com 956.585.7773 fax



RGV CONSTRUCTION LLC ***8780 8780

Last Updated: March 13, 2026 9:58 AM

Current Balance Available Balance

Transactions  Details & Settings

Q 4410 X
Date Description Amount

FEB 4 o

2026 = Check - 4410 - $7,032.50 2

Details More Details

Statement Description:
Check R - e

T P L ]
2/4/2026 "B, Colan Gonzalez. Gasdruchon, lne. s 703250
Tt —oeten Thousand Taedy o <5900~ mum @=

|
Debit - Check 4410 o 10 2025 = 2= g i
PO0LL 0" L LLTLTIIEN *13i2 B78 O |

< 10f2 >

Statement Description:

Check P TECERETI ] %
Sthe ? 40 98
Date: Br-:l o n Thname RISSIgH : 0920579228? '_:" : %ES
2402 w R v T ‘ &E%«
i LR

Debit - Check 4410 * AR A

|

< 20f2





