APPLICATION AND CERTIFICATE FOR PAYMENT

AlA DOCUMENT G702

PAGE ONE OF 3 PAGES

TO (OWNER): The County of Hidalgo PROJECT:

McAllen Health Clinic

APPLICATION NO. 10 Distribution To:

2812 S. Bus., Hwy 281 529 N. Cynthia St. PERIOD TO: 212812026 X Owner
Edinburg, TX 78539 McAllen, TX 78501 X Architect
FROM: (GC)RGV Construction, LLC VIA (ARCH): B2Z Englneering, LLC X Contractor
PO Box 720137 900 S. Stewart Rd., Ste 4 PROJECT NO.: 24.2.23
McAllen, TX 78504 Mission, TX 78572
CONTRACT FOR: McAllen Health Clinic CONTRACT DATE:
CONTRACTOR'S APPLICATION FOR PAYMENT Application |s made for Payment, as shown below, in connection with the Contract,
CHANGE ORDER SUMMARY Continuation Sheet allached.
Change Orders approved in ADDITIONS DEDUCTIONS
Previous months by Owner 1. ORIGINAL CONTRACT SUM $ 1,936,193.62
TOTAL 2. NET CHANGE BY CHANGE ORDERS 3 =
Approved this month 3. CONTRACT SUM TO DATE $ 1,936,193.62
Number | Date Approved 4, TOTAL COMPLETED AND STORED TO DATE $ 1,646,095.39
{Column G on G703)
5. RETAINAGE
a. 5 % of Completed Work $ 82,304.77
(Column D + E G703)
b. 5 % of Stored Material
TOTALS p . (Column F on G703)
Net change by Change Orders - Total Retainage (Line 5a + Sb or
The undersigned Contractor certifies that to the best of the Contractor's knowledgs, Total In Column | G703) $ 82,304.77
information and bellef the Waork covered by this Application for Payment has been 6. TOTAL EARNED LESS RETAINAGE $ 1,563,790.62
complaled in accordance with the Contract Documents, that all amounts have been 7. LESS PREVIOUS CERTIFICATES FOR PAYMENT $ 1,420,275.86
paid by the Contractor for Work for which previous Cerificates for Payment were 8. CURRENT PAYMENT DUE $ 143,514.76
issued and payments received from the Owner, and that current payment shown 9. BALANCE TO FINISH, PLUS RETAINAGE $ 372,403.01

herein is now due,
CONTRACTOR:

By: /’Q/.;
e @

Date: :U_‘%

{Line 3 less line &)

State of: Texas Con Oft Hidalag,.
Subscribed and sworn to before me this |9 day § o1 ANRERE . DE LEON
Notary Public: Ma“{— A X ) My Notary ID # 124554070

My Commision Expires: May 14, 2027 Expires May 19, 2027

ARCHITECT'S CERTIFICATE FOR PAYMENT

In accordance with the Contract Documents, based on on-site observations and the
data comprising the above application, the Architect certlfies to the Owner that to the
best of the Architect's knowledgs, 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 8 $_1,514.7

(Attach gxplanation if amcuyr;rt]cer;.iﬁed differsfrom the amount applied for.)

ngH'TfTCﬁv/ / /)M Date: 04/20/2026

This%eﬂiﬁﬁtﬁs not negotiable. The AMOUNT CERTIFIED is payable only to the
Contractor named herein. Issuance, payment and acceptance of payment are without
prejudice to any rights of the Cwner or Conlractor under this Contract.
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CONTINUATION SHEET AIA DOCUMENT G703

PAGE TWOQO OF 3 PAGES

McAllen Health Clinic APPLICATION NUMBER: 10
McAllen, Texas APPLICATION DATE: 4/15/2026
PERIOD FROM: 2/1/2026
TO: 2/28/2026
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 ta Finish Relgﬂgga
A B c D E E G H |
1 Site Work & Utilities $ 358106.00 [ $ 308546.00 | § 49,560.00 ~|'$ 358,108.00 | |8 = § 17,905.30
2  |Foundation o § 12272100 $ 122,721.00 1S 12272100 | $ - |8  6,136.05 |
3 |Structural Steal - $ 48,850.00 | §  48,850.00 - $ 4885000 $ - |$ 2,442.50
4  |Frame Material $§ 6000000 $  60,000.00 $ 60,000.00 $ - |$ 300000
5  |Wood Trusses $ 18,500.00 | §  15256.91 B $ 1528691 $ 324309 |§ 762,85 |
é |Framinglabor | % 4000000 | § 4000000 $  40,000.00 | . - 18 2.000.00
7 |Roofing _ § 5550000 $ 55,500.00 = $ 65,500.00 § 4 $ 2,775.00
8  |Sheetrock Labor & Material $ 4,000.00 | § 4,000.00 - $§ 400000 % - |$ 20000
9  |Suspended Acoustical Cellings $ 64,000.00 | § 27,000.00 | $ 27,000.00 ~|$ 5400000 $ - $ 2,700.00
10 |Doors Frames & Hardware $§  63,000.00 | $ 55,008.16 | § 55008.16 | |8 790184 |3 2,750.41
11 |Millwork S 18 18,000.00 - $§ 1800000
12 |Countertops $ 6,000.00 | i - $ 600000 B
13 |Toilet Partitions - $ 14,000.00 | §  14,000.00 | § 14,000.00 1% 18 700.00
14  |Toilet Accessories $ 4,500.00 ' § 4500.00 | § 450000 18 $ 225.00
16 |Painting $ 44,00000 | § 37,000.00 § 37,000.00 | $§ 7000008 1,850.00
16 |Flooring | $ 3600000 § 36,00000| $ 36,000.00 | ' $ -~ 19 1,800.00
17 |Brick Materials & Labor § 63,075.00 | § 63,075.00 | & 6307500 _ $ $ 3.153.75
18 |HVAC - $ 16457192 | § 156,343.32 1 $ 16634332 | $ 822860 8 7.817.17
18 |Plumbing $ 128000.00 | § 108,240.00 $ 106,240.00 | $ 2176000 |§ ~ 5,312.00
20  |Electrical |'$ 117,00000 | $ 108,900.00 | $ 108,900.00 $ 810000 8§ 5,445.00
| 21 |Fire Alarm $ 8,000.00 _ 1 | - ] § 900000
22 |Fire Sprinkler - § 5800000 § 4510000, 1§ 45100.00 | § 1290000 ($ 2,255.00
23 |Landscaping Allowance | &  36925.00 - ] - § 3692500
24 |Trash & Cleaning - | S B E—
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CONTINUATION SHEET AIA DOCUMENT G703

PAGE THREE OF 3 PAGES

McAllen Health Clinic APPLICATION NUMBER: 10
McAllen, Texas APPLICATION DATE: 4/15/2026
PERICD FROM: 2/1/2026
TO: 2/28/2026
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 D E F G H | J
_ 25 _|Rental Equipment e J— » . _ ~ o T R
26  |Contingency Fund ) o | § 12500000 § 1900000 | S— $ 18,000.00| § 106,000.00 | § 95000
_ |Field & Office Staff: R . PR | S | S A
27 |Project Manager Fee _ - '$§ 1800000 | $  13,000.00 o ' $  13,000.00 § 5000008 65000
28 |Superintendent On-Site Fee s 44,000.00 | §  33,000.00 | § 500000 | $ 388,000.00 | §__ 6,00000(% 1,900.00
o General Conditions: - . - - - [ B o
29 |Job Office Rental e b ] . .
__30  |Document Printing R 100000 §  1,000.00 B 18 1,00000]| R E - $ 50.00
| 31 |Power Consumption - . |'% 150000 % _1,500.00 | _ . |$ 180000 _§______ - 1§ 75.00
_ 82 |Temp. Sanitary Facilites o | $ 300000|% 22500 | /% 22800 |§ 75000 | § 112.50
33 _ |Temp. Fence o e e o e | v 0 = o o R
34 |Erosion Control - o 3 10,500.00 | & 10,500.00 | B ' $§ 10,500.00 | $ - $ 525.00
35 _ |Equip. Rental/Scaffolding o $ 5,000.00 | § 00000 | |8 5,000.00 | 5 - $ 250.00
__36__|Construction Clean-Up . |s _500000|%  250000($ 150000  |s 400000 $ 1000008 20000
37 |Final Cleaning . 3 2,500.00 | § 1,500.00 B $ 1,500.00 ~|.$ 1,00000(8s 75.00
35 [Dumpsters S 'S 800000|$  700000($ 100000| |s 8oo0OO|  |s - |s 400,00
% |Permit&impactFees $ 600000f  |§ 600000  |§S 600000 § - |$ 300.00
|CM Insurance & Bonding: B — - o ~
40 |Builder's Risk Ins. e $ 600000 | $ 16,000.00 | |'$ 600000]| $ - |18 300.00
41 |General Commercial Liability _|$ 2824800 % 2824800 | = |$ 2824800 $ - |8 141240
42 |Performance & Payment Bond N | $ 56497.00 | § 5649700 | . $ 5649700 § - $ 2,824 .85
43 |CM insurance & Bonding: B $ 82,199.70 [ §  61,000.00 . $§ 6100000| $ 31,199.70 | § ~3,050.00
TOTAL| § 1,936,193.62 | § 149502723 | $151,088.16 | $ - $ 1,646,005.39 $ 290,098.23 | & 82,304.78
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CONTRACTOR TIME STATEMENT

PAY APP NO. 10 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 2/1/2026 DATE WORK COMPLETEI 2/28/2026
WORKING
DATEOR| DAYS
MONTH DAYS | CHARGED | CREDITED DAYS DAYS CREDITED AND REASONS THEREFORE

February 1 1

February 2 1

February 3 1

February 4 1

February 5 1

February 6 1

February 7 1

February 8 1

February 9 1

February 10 1

February 11 1

February 12 1

February 13 1

February 14 1

February 15 1

February 16 1

February 17 1

February 18 1

February 19 1

February 20 1

February 21 1

February 22 1

February 23 1

February 24 1

February 25 1

February 26 1

February 27 1

February 28 1
TOTALS 28 0

NO. OF CONTRACT WORKING DAYS 286 NO. WORKING DAYS CHARGED TO DATE 296

NO. CREDITED DAYS TO DATE 13

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

CERTIFIED AS CORRECT

i//l'%/%

ENGINEER/CONSTRUCTION MANAGER

B2/ s@neerinG



Prevailing Wage Rates
Certification Statement

Date February 20, 2026

Project

Name McAllen Health Clinic Impr. Project CSJ# N/A
Contractor RGV Construction, LLC. Application# 10

I, David Rivera _ do hereby state:
(Name of Project Director)

1. That a payroll (form WII-347 or similar form) was submitted for contract work performed
for the period covered by the attached application.

2. That a statement of compliance (form WH-347or similar form) was submitted with the
payroll.

3. The certified payroll complies with the classifications and minimum wage rates stipulated
in the contract.

4. That a minimum of one interview was conducted with laborers using Form HUD-11 or
similar.

~. y /) “
Il
.

Signature




OFFICE: (956) 519-7111

TOTALCOMMITMENTLLC@YAHOO.COM

Line Iltem #1

TOTAL COMMITMENT CONSTRUCTION CO., LLC

11435 N. BRYANRD
MISSION, TX 78573

FAX: (956) 265-1178

HIDALGO COUNTY MCALLEN HEALTH CLINIC

Invoice #2025-005-06
ITEM EST. PREVIOUS CURRENT QTY TO BILLED TO %
# ITEM DESCRIPTION QTYS | UNIT| UNIT/PRICE TOTAL BILLING BILLING DATE DATE
1 | Erosion Control 1 LS | $ 10,50000( S 10,500.00] $ 10,500.00| $ $ 10,500.00( 100%
3 |Site Prep 1 LS | $ 13,50000| S 13,500.001 $ 13,500.00| $ - $ 13,500.00 | 100%
4 |Building Pad 3' Select Fill 1 LS [ $§ 24,00000| $ 24,00000( $ 24,000.00( $ - $ 24,000.00 | 100%
5 |Water line as per plans 1 LS | $§ 57,50600( $ 57,506.00| $ 57,506.00| g . $ 57,506.00 | 100%
6 |Sewer Line As per plans 1 LS | $ 4200000]| $ 42,000.00| $ 42,000.00| g . $ 42,000.00 | 100%
7 |Drainage 1 LS | $ 53500.00| $ 53,500.00| § 53,500.00| $ - $ 53,500.00  100%
8 |Cynthia Road 1 LS | $§ 14,00000| $ 14,000.00| $ 8,400.00| ¢ 5,600.00 $ 14,000.00| 100%
9 |Dumpster Pad, Concrete Pad 1 LS | $ 450000| $ 4,500.00 $ 4,500.00 $ 4,500.00| 100%
10 |Parking lot 1 LS | $ 149,100.00| § 149,100.00| 3 109,640.00 $§  39,460.00 $ 109,640.00| 100%
11 $ - s 5 ‘ $ .
12 $ - |8 - $ - $ -
PROPOSAL TOTAL $ 368,606.00 |$ 319,046.00| $§  49,560.00 $ 368,606.00
COMPLETED TODATE $ 368,606.00
PROJECT NOTES $ -
BALANCEDUE § 49,560.00
CLIENT INFORMATION
ARMANDO GUTIERREZ 2/27/2026
Total Commitment Constructicn Co., LLC Date
Accepted E}: Date




oy
U.S. Department of Labor PAYROLL =w “
Wage and Hour Division

For contractor's optional use; see instructions at dol.gowagenciaslwhdﬂonns.'whu?

. WAGE AND HOUR DIVISION
Persons are not required fo respond fo the collection of information unless it dispfays a currently valid OMB control number, Revised December 2008
NAME OF CONTRACTOR ] ORSUBGONTRACTOR 7] |ADDRESS 44435 N Bryan Rd. Mission, TX 78573 OMB No. 1235-0008
Total Commitment Construction. LLC | Expires 08£30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
44 02/25/2026 Hidalgo County Health Clinic McAflen
529 N Cynthia St. McAllen, TX
) {2 ® (4} DAY AND DATE {5) ® ) 9
(8)
éé .g. Tlels|s|M|T|W DEDUCTIONS 4
N
NAME AND INDIVIDUAL IDENTIFYING NUMBER w i GROSS WATH-
(0.9, LAST FOUR DIGITS OF SOCIAL SECURITY | & ég WORK gl1of20]2[22]3)2]|2 lrora| ratE AMOUNT HOLDING _—
NUMBER) OF WORKER 2 CLASSIFICATION HOURS WORKED EACH DAY JHOUR OF PAY EARNED FICA TAX OTHER |DEDUCTIONS| FOR WEEK
140.00
Yoni Vazquez EXCAVATOR |0 §26.50 |° _
XXX-XX-6708 $1,300.00
i IR sl il 1.300.00
Josafat Moreno UTILITY LABOR [0 s21.00 [S'12%0
XXX-XX-5925 $112.00
s 180 8.00| 1400
28,
Oscar M Alvizo BACKHOE/EXCAV |0 s2a00 |V
XXX-XX-B784 ATOR $128.00
5 00 R.OD| 1600
o
)
[}
s
[
5
a
]
o
8
R 71 optional, 1 s mangatory for ontracions and sux performing work on Fodetally f d of psalsled Const —"-ﬂmm»mpondlounmmﬂon:mummnﬁc.m.saa.a.s.sm.ﬂucopdmm
{40 U.S.C. § 3145) contractors and subcontraclors performing work on F. ity financed of assisted construction coniracis to "umish weskly a slatement with respect to tha wages paid sach employee during the preceding week.” LS. Department of Labaor (DOL) regudations at
28 C.F.R. § 5,5{(8}{3)(i) require contraciors lo submi weskly a copy of all payrols to the Fedoral agency contracting for of financing tha construction projec, accompanied by a signed "Slatemant of Compliance” indicating that tha payrcils are coned and compiete and that sach laborer
ormmmichnbampﬂdnmmmmpmwmm-amnprmmaralel‘urlmmmpeﬂm.DOLmulsdﬂﬂconlrwngngmdasmMnghsiﬁmab‘onrwiwmu tion to in® that ampioyeas have racaived lagally required wages and fringe benefits.
Public Burden Statement
Wa estimale that is wil take on average of 55 minutes lo complale this collaction. Inchuding tima for reviawing instructions, searching exising dala sources, gatharing and maintaining the data need d, and completing end reviewing the coflection afinformation. If you have

any comments regarding thess esbmates of any cther aspect af this collecton, incuding suggastions for reducing this burden, send them to the Administrator, Wage and Hour Division, U,S. Deparment of Lebar, Room S3502, 200 Constitution Avenue, N,
washington, 0.C. 20210

(over)



pate  02/25/2026

| Pedro A, Gutierrez Member
(Name of Signatory Party) (Tile)
do hereby state:
(1) That | pay or supervise the payment of the persons employed by
Total Commitment Constructlen. LLC it
{Contractor or Subcontractor)
Hidalgo County Health Clinic : that during the payroll period commencing on the

(Building or Work}
19 day of February ; 2026 . and ending the 25 day of February ; 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 Canstruction. LLC
(Contractor or Subcontractor)
weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A}, issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stal. 967; 76 Slat. 357, 40 U.S.C. § 3145), and described below:

from the full

{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 not less than the
applicable wage rates contained in any wage detarmination 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 registerad 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 Tralning, United States Depantment of Labor.

(4) That.
{a) WHERE FRINGE BENEF|TS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D — in addition to the basic hourly wage rates paid lo 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,
axcept as noted in section 4{(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I: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
YONI VASQUEZ-1099

JOSAFAT MORENO- 1099
OSCAR M. ALVIZO - 1089

NAME AND TITLE
Amando Gutierrsz-Managing Member

SIGNATURE

THE VALLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SURCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF

TITLE 31 OF THE UNITED STATES CODE.




Line ltem #9

INVOICE
(956) 264-0093
FRAMING LLC. admframinglic@gmall.com
P.0O.Box 1750
San Benito, Tx
TO: RGY CONSTRUCTION LLC 78586
PROJECT: HEALTH CLINIC 529 CYNTHIA ST. MCALLEN, TX 78501
INVOICE NUMBER: #4395
DATE:02/26/26

Des&i"pt_ion TR L

------

Acoustical Ceiling Grid & Tile Installation : : i $27,000.00
g  Subtotal $27,000
| Tax : f
: Total i $27,000

Thank you for your business.
Sincerely,

ADM FRAMING LLC.




Line Item #10

INVOICE

ADM
(956) 264-0093

FRAMING LLC. admframingllc@gmail.com
T

P.O. Box 1750

San Benito, Tx 78586
TO: RGVY CONSTRUCTION LLC

PROJECT: HEALTH CLINIC 528 CYNTHIA ST.
MCALLEN, TX 78501

INVOICE NUMBER: #4395

DATE:02/26/26

Description Quantity | Unit Price | Cost

Installation of exterior and interior doors . $9,500

Subtotal $9,500

Tax

' Total ; $9,500

Thank you for your business.
Sincerely,

ADM FRAMING LLC.




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

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. U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
[[] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM ] PRIME CONTRACTOR [x]SUBCONTRACTOR  Expires: 01/31/2028
PROJECTNAME -~ |'PROJECT NO.or CONTRACTNO: | CERTIFIED PAYROLL NO. | PRIME CONTRACTOR’S/SUBCONTRACTOR'S BUSINESS NAME
RGV-McAllen Health Clinic ADM FRAMING LLC
PROJECT LOCATION WAGE DETERMINATION NO, - | WEEK ENDING DATE PRIME CONTRACTOR’S/SUBCONTRACTOR'S BUSINESS ADDRESS
529 N Cynthia St. McAllen Tx, 78501 TX20240255 Feb 6, 2026 P.O Box 1750, San Benito, Tx 78586
{1A .- ._::-_-.- {1_3}:: = {10} ___.{1El_ S2)=|aaaayE Zoi(4)s ~1o(s) 68) |- (68) | (60) [ (78)- [ (78) @ e
w = {TOP) DAYS OF WORK WEEK w = w o | o DEDUCTIONS FOR ALL WORK =
g 2 w ; E E {BOTTOM) DATES 5 5 = et B 1 e E
Z * a % Qoo = Fw = w2 ~loE| = = e
5 a zE = = |salsuM[TWTh|F |pe| (83 |ys| 5| & |SE g o 2E
5 e s O] w E 5 o st |28l z2 5] EL2l 2 S
S T = z|lahe g = =i S z &l & | E3 2 Zwgl 3§ o2
£|g & 311 |2[3]4 |5]6] B | 29| 8 8 4 2
£ & & S| EE|E3E T @2 Q| [38|E|28| 2 |22|EE S26| B =3
3 X ¥ w 2d| g |SET - v i=] - x gL | oc| Wi w el = =2 = 3
& 5 €2 |EE|8z|8zE &4 v 0| noursworkeo |EE| [Sco|E2|22| 8 |82|28|s |EGE B3 £Z
= 2 =2 |22|38|=2% 53 &5 e x| |22 |R8(E2| & |E2| 2|8 |55Z o8y 2o
Hallow 5T 8| 8| 8| 8| 8 $22 ‘
Zuniga | Pedro PO1| J Metal o7 40 $880| $880 $880
Doors
Hallow ST 8l 8| 8| 8| B $22
Gerardo | Miguel MO02 J Metal 40 $880| $880 $880
Doors ot
. ; Hallow ST 4| 8| 8| 8| 8 $17
Garcia | Mario Mo1| U Metal = 40 $680| $680 $680
Doors
Hallow ST 8| 8| 8| 8| 8 $17
Gonzalez| Nelson NO1 J Metal oT 40 $680| $680 $680
Doors
ST
oT
ST
oT
ST
oT
ST
oT

While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal ar federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.5.C. § 3145) requires contractors and subcontractors performing work on Faderal or federally financed construction contracts to, on a weekly basls, “furnish a statement on the wages ﬁaid each employee during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R, & 5.5(a}(3)!li} require contractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency If the agency Is a party to the contract {or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency‘. Each certified payroll must be accompanied by a signed “Statement of Compliance” (e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified Fayrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) (including
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that it will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching exlsting data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. If you have any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502,
200 Constitution Avenue, N.W. Washington, D.C. 20210 (over) , s 2




PROJECTNAME = PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
RGV-McAllen Health Cllmc ADM FRAMING LLC

PROJECT LOCATION -~~~ T'WEEKENDING DATE | CERTIFYING OFFICIAL's NAME AND TITLE

529 N Cynthia St. McAllen, Tx ?8501 Feb 6, 2026

1 paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

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 mtes 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 determination(s) incorporated into the contract,
0 All regular payrolls and all other basic records that the cantractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
[ | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually perfarmed.
Any workers paid as apprentices during the above périod are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Tralning
O 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 apprent{ces identified on page 1 of this form,
.APPRENTICESHIP PROGRAM NAME- s s e ~ REGISTERED NAME OF LABOR CLASSIFICATION
Coa OJsaa
CJoa (LY
[oa [CJsaa

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.

; HOURLY CREDIT FOR FRINGE BENEFITS ;
.{f anamount s ﬂsted In (68) on the first page of this certified puymﬂ form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the plan [ ﬁmded or unfunded

FB NAME FB NRME - - FBNAME - -FB NAME FB NAME - “FB NAME 3
: 25 FBTYPE “FBTYPE FBTYPE FB TYPE FB TYPE .-HTE?J:::Y
PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO, PLAN NO, CREbIT_ -.
[JFunded [JUnfunded | []Funded [ Junfunded | [[JFunded [Junfunded | [JFunded | [Junfunded | [JFunded | [JUnfunded | [ JFunded | [ JUnfunded |  *°
 Hourly Credit $ Hourly Crtdlfl s Hourly Credlt s Hourly Credit | ¢ Hou.rl\r l:_m_qit 18 Hl:u,_tr.hfr Credrt 13 $
- Hourly Credit | ¢ Hourly Credit [ & Hourly Credit. | ¢ - Hourly Credit | & Hourly Credit. | & HourlyCredit | ¢ 3
_Hourly Credit | ¢ Hourly Credit | ¢ + Hourly Credit 3 HourlyCredit | ¢ Hourly Credit | ¢ Hourly Credit | ¢ [
Hourly Credit s Hourly Credit s Hourly Credit $ Hourly Credit 3 Hourly Credit s Hourly Credit S S
Hourly Credit s Hourly Credit S Hourly Credit $ Hourly Credit s Hourly Credit } s Hourly Crednt s s
Hc_vurh Credit s Hourly Credit $ Hourly Credit. | ¢ ~Hourly Credit S Hourly Credit S Hourly Cledn [ S
Hourly Credit | ¢ Hourly Credit —{ ¢ +~ Hourly Credit- - S - Hourly Credit $ Hourly Credit [ Hourly Credit | ¢ S
- Holirly Credit - s Hourly Credit - $  Hourly Credit 5 Hourly Credit S Hourly Credit 5 Hrly Credit S 5

O

All warkers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as deﬁned in 29 CFR part 3,

ADD[TIONAL REMARKS

'CCIDE}. AS WEI.L AS DEB.I\HMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS, INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.

BFICIAL : ' : DATE : TELEPHONE NUMBER ; - | EMAIL ADDRESS
Feb 6, 2026 S | o VR TR S,

N OF ANY DF THE ABOVESTATEMENTS MAYSUBJECT THE CONTRAG'OR OR SUBCONTMCTOR 70 CVILOR CRIMINM. PROSECU‘HDN {SEE SE(.'TIDN 1001 0FTITLE18 AND SEC'HON 3729 OF TITLE 31 OF THE UNITED STATES =




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/wh347instrhtm)
Unless otherwise noted, the information requested is specific to the named project below. 5. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM [C] PRIME CONTRACTOR [<]SUBCONTRACTOR  Expires: 01/31/2028
PROJECTNAME | PROJECT NO.or CONTRACTNO.. - | CERTIFIED PAYROLL NO. | PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
RGV-McAllen Health Clinic ADM FRAMING LLC
PROJECT LOCATION -~ = ' WAGE DETERMINATION NO. = WEEK ENDING DATE PRIME CONTRACTOR'S/SUBCONTRACTOR'’S BUSINESS ADDRESS
528 N Cynthia St, McAllen Tx, 78501 TX20240255 Feb 13, 2026 P.O Box 1750, San Benito, Tx 78586
{lAl ~ (18) - z {10) | QB - (2 | (B siiea 2(d) {s) (6A) | (6B) | (6C) | (7A) | (7B) ELiiE 8 (9)
w e it {TOP} DAYS OF WORK WEEK w o u a | a DEDUCTIONS FORALLWORK | &
g 3 * | ¥ = {BOTTOM) DATES o £ 0 2 2| £ : e
W & Za Sn| 2 | 2 =
> z _ = 9 ono 2z Fw = = ElmEl F s O x
B 5 & a o |28 <] =3 |SaSulM|T W hF | v W |lwo|lSE| & |88 P
z 2 2 s ol sEy = 5E S8l |sw|28| 22| & < Bu2l 2 39
= o~ =l z28E S g & |7 [8]9 101111213 © & Eu Bl EB x 8 288 9 F3
& & & g 8&| 282 o 2 T8 > Ee| B < S Ez2 =26 Bl %3
Bilves £y (22|22 (828 58 | |%%| woweswowe |2E| |25 |ZE|2%| 8 |43|28| 5 |siged E2
=} o o oE| O S Te " E o al|lE=z = e = g g E o e
Hallow ST 8| 8| 8| 8| 8 522 '
Zuniga Pedro P01 J Metal o7 40 $880| $880 $880
Doors
Hallow ST 8| 8 8] 8| 8 $22
Gerardo | Miguel Mo2| J Metal 40 $880( $880 $880
Doors oT
: r Hallow ST 8| 8| 8| 8| 8 $17
Garcia Mario Mo1 J Melal o7 40 $680( $680 $680
Doors
Hallow ST 8 8| 8| 8| 8 $17
Gonzalez| Nelson NO1 J Metal o1 40 $680| $680 $680
Doors
ST
oT
ST
oT
5T
oT
ST
oT

While use of Form WH-347 itself is optional, covered contractors and subcontractars performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
aweekly basis. The Copeland Act {40 U.5.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basls, “furnish a statement on the wages Raid each Ernp!oree during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R, § 5.5(a}(3){Il} require contractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency if the agency is a party to the contract {or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be accompanled by a signed “Statement of Compliance” {e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s} (including
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits.

Public Burden Statement
We estimate that it will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of

information. If you have any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Laber, Room 53502,
200 Constitution Avenue, N.W. Washington, D.C. 20210 : (over)

HD



"PROJECTNAME PROJECT NO, or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
RGV- McAIIen Health Cllnlc ADM FRAMING LLC

"PROJECT LOCATION - > 7 -~~~ -~ | WEEKENDING DATE | CERTIFYING OFFICIAL's NAME AND TITLE
529 N Cynthla St. McAIIen Tx 78501 Feb 13, 2026

-| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and frlnge beneﬁt rates pald to the workers,
O ln_cludlng 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 determination{s) incorporated into the contract.

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

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
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 appllcable to any apprenhces identified on page 1 of this form.

O
[] | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
O

“APPRENTICESHIP. PROGRAM NAME e e e e o ~ "REGISTERED 'NAME OF LABOR CLASSIFICATION
(Joa DSM
Oea COsaa
[Joa [Osaa

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 anﬁcipated 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.

HOURLY CREDIT FOR FRINGE BENEFITS

~ If an'amount s listed in (68) on the first page of this certified puyroﬂ form, enter the hourly credit cloimed under each plan name, type and number for each worker and check whether the pfan is funded or unfunded

- FB NAME - FB NAME - FB N#.ME ‘FB NAME FB NAME FENAME

FBIVPE FBTYPE “FBTYPE FBTYPE FBTYPE FBTYPE - HT(?J::}
PLAN NO. PLAN NO. PLAN NO, PLAN NO. PLAN NO. PLAN NO. CREDIT
[JFunded | [Junfunded | [JFunded | [Junfunded | [JFunded | [JUnfunded | [JFunded | [JUnfunded | [JFunded | [ JUnfunded | [ JFunded | [JUnfunded | -
Hourly Credit- | & Hourly Credit - ¢ Hourly Credlt | ¢ - Hourly Credit | ¢ Hourly Credit | ¢ - Hourly t_:{q'glt 3 s
Hourly Cﬂ!dit : $ __er!-!r l::edrt 1s Hourly Credit S Hourly Credit [ Hourly Credit- $ Hourly Credit S $

Hnuﬂy Credit $ - Hourly Cxe«_ilk 5 + Hourly Credit 3 Hourly Credit S Hourly Credit S Hourly Credit $ 5
Hnur}y_ Credit s Hourly Credit 5 Hourly Cred]t s Hourly Credit 5 Hourly Credit 1s Hourh_r Credit 5 $
Hourly Credit S Hourly Credit 5 - Hourly Credit S Hourly Credit s Hourly Credit S Hourly Cradlt: $ s
Hourly Credit s Hourly Credit s Hourly Credit S Hourly l:rcdll_ $ Haourly Cred[t. s erly}‘.‘_rugi I;_ : $ $

* Hourly Credit_| & - Hourly Credit—| ¢ _ HowrlyCredit | & Houtly Credit | ¢ Hourly Credit™ | ¢ Hourly Credit | & 3

“Hourly Credit $ “Hourly Credit - S =~ Hourly Credit- - S - Hourly Credit 5 Hourly Credit $ Hrly Credit - S $

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

“ADDITIONAL REMARKS

IFYfiya OFFICIAL = . DATE TELEPHONE NUMBER : EMAIL ADDRESS

Fob18,2028) | L) s

: | A] G {‘.'F f\NYOF THE ABOVE SYATEMENTS MAY SUB]EC!'THE CONTRACI'GR OFI SUBCGNTMCTOR TOCIVILOR CRiMINAL PROSECWON’ (SEE SEC‘ﬂDN 1001 OF TITLE IBAND SECTION 37290F TITLE 31 OF THE UNITED ST.ATES :
CODEL AS WELI. AS DEﬁARMENT FRCIM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF !NFORMA‘RON ACT REQUEST. -




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

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. LS. Wage and Hour Division
Persons are not required to respond to the collection of information uniess it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
(] sUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM ] PRIME CONTRACTOR [x] SUBCONTRACTOR  Expires: 01/31/2028
PROJECTNAME = | PROIECT NO.or CONTRACTNO, | CERTIFIED PAYROLL NO. |:PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS NAME - -
RGV-McAllen Health Clinic ADM FRAMING LLC
PROJECT LOCATION = = | WAGE DETERMINATION NO. WEEK ENDING DATE | PRIME CONTRACTOR’S/SUBCONTRACTOR'S BUSINESSADDRESS =~ - =
529 N Cynthia St. McAllen Tx, 78501 TX20240255 Feb 20, 2026 P.O Box 1750, San Benito, Tx 78586
{1A) |- {18} = |-~ (1) - | (1D} | (18) | (2 3 e () - () (6A) | .(6B) | (6C) | (7A) | (7B) | ~ - (8) 9
S g & w (TOP) DAYS OF WORK WEEK s W= u e |8 DEDUCTIONS FOR ALLWORK | &
z g | = (BOTTOM) DATES @ 22 2 g | 2 g
pu Z o gl lsEre ey Ea S & 2] == E Z E
& 5 = zZ | z2 o k=3 [SalSu/M|T W Th|F | v x WS wa| x| & 3 ¥ o =&
z § & = 2 "Etuj = v E S @ |28 z2| & Eo Pz 2 cg
= . S|l g28 S < & 14 [15]16/171819/20| B & 22| S8 cE| 3 3 1y Zwd 3 e
& & ] Ll S5z |28z i 2 g e > Ec 20| = | 25| E8 276l B =3
Sl £y |E2|EE|35E 59 | 55| wounswomeo |EE| |5c|ZE|EE| 8 |83|28|; |sBE23 EE
] (] =} o O | 2T& " RS WORKED E O 2| 5= = = o Tomhk EQ o
S E: 82 $2/ 28 |z2% 33 55 CAGTEAY o2 |2x|k&|2E| & |B8|E2|2 (5% pg ES
Hallow ST 8| 8| 8| 8/ 8 §22 '
Zuniga | Pedro PO1| J Metal o 40 §880, $880 $880
Daors
Hallow ST 8l 8/ 8| 8| 8 $22
Gerardo | Miguel MO2| J Metal 40 $880| $880 $880
Doocrs ot
Hallow ST al 8/ 8| 8| 8 $17
Garcia Mario MO1 J Melal oT 40 $680| $680 $680
Doors
Hallow ST 8 8 8 8 8 $17
Gonzalez| Nelson NO1 J Metal oT 40 $680| $680 $680
Doors
ST
oT
ST
o1
5T
oT
ST
o7

While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or faderally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
aweekly basis. The Copeland Act {40 U.S.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during
the prior week.” U.5, Department of Labor (DOL) Regulations at 29 C.FR. § 5.5(a)(3)(Il} rec”.iim contractars and subcantractors to submit weekly certified payrolls to the appropriate Federal agency If the agency is a party to the contract {or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agencyr. Each certified payroll must be accompanied by a signed "Statement of Compliance” (e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certifled ayrolls are accurate and complete, and that each labarer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) {including
any fringe benefits) for the work performed. DOL and contracting agenl:?es receiving this information review the information to determine whether workers have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that it will take an average of 55 minutes to complete this collection, including time for reviewing instructions, sean:hir;g existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. If you have any comments regarding these estimates or any other aspect of this collection, Including suggestions for redu
...200 Constitution Avenue, NW, Washington, 0.C. 20220 = (over)

cing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502,




PROJECTNAME- PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME -
RGV-McAllen Health Clmlc ADM FRAMING LLC

PROJECT LOCATION =~ = = -~ =~ | WEEKENDINGDATE | CERTIFYING OFFICIAU's NAME AND TITLE

529 N Cynthla St McAllen, Tx ?8501 Feb 20, 2026

| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete faor the above project during the above period, and the wage and frlnge beneht rates patd 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 determination(s) incorporated into the contract.

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

a
[ | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
O

Any workers paid as apprentices during the above period are duly registered in a bana fide apprenticeship program registered with the Office of Apprenticeship, 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 app]lcahle to any apprennces identified on page 1 of this form.

~APPRENTICESHIP PROGRAM NAME - "REGISTERED “ NAME OF LABOR CLASSIFICATION
Coa [Osaa
[CJoa []SAA
[CJoa []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 contributians to or reasonably
O anticipated costs of a bana fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

Yo o 5 HOURLY CREDIT FOR FRINGE BENEFITS X ; e
If an amount .*s Hsl‘ed' in (68) on the ﬁr.sr page of rh.‘s certified payroll form, enter the hourly credit claimed under each plan name, type and number for each warker.ond check whether the planis funded orur

..FB NAME FB NAME - FB NAME - - FBNAME “FBNAME - FB NAME e
FBTYPE TeTVE “FBTYPE FB TYPE FBTYPE FBTYPE HT(;JJ:tY

‘PLAN NO.. PLAN NO." PLAN NO, PLAN NO, PLAN NO. PLAN NO, CREDIT

[JFunded | [JUnfunded | [ ]Funded [Junfunded | [JFunded | [Junfunded | []Funded [Junfunded | [JFunded | [Junfunded | [JFunded | [JUnfunded | =

Hourly Credit $ Hourly Credit s . Hourly Credit [ Hourly Credit 5 Hourly Credit 1 r_&nuriv._l_:r_zdlt__. ; S s
Hourr,'f.‘redlt < 5 Hourlv Cuql__(.__ s : Hnurly Credl‘t | s : H_gur[v.ge:_f{;’z : $ Hourly Credit. - S - Hourly Credit S §
_._H_lin_a_.u'lyt‘r!r.ﬁt 18 ~Hourly Credit” $ - Hourly l:redlt : 5 - Hourly Credit $ _Houri'yCredil $ Hourly Credit S S

Hourly Credit - $ Hourly Credit s Hourly Credit 5 Hourly Credit $ Hourly Credit 5 Hourly Cr_cdlt $ $

“Hourly Credit S Hourly Credit | s Hourly Credit 3 Hourly Credit S Hourly Credit 5 Hourly _I:i-uglt . 5 S

Hourly Credit - S quhv Cm!it : $ . Hourhr_l:md_lt S _eriv:_m‘dlt_ g 5 Hourly Qedlt : $ Hourl'rCredIt 5 s

Hourly Credit = $ : Hb_nriv(:rtd_it__-:_;_ [3 } uw_ﬂy‘:r'ed‘.t- 1s “Hourly Credit S Hourly Credit S :Hdtifl?:_l:[ed_[t"-'._ $ 3
~Hourly Credit ~ 3 Hourly Credit™ $ - Hourly Credit - 3 Hourly Credit $ Hourly Credit 3 Hrly Credit S 3

0 All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3,

'ADDITIONAL REMARKS -

IFYMG QFFICIAL % DATE | TELEPHONE NUMBER | EMAIL ADDRESS
Fob 20,2020 1l )i =L i

. I OF ANY OF THE ABDVE STATEMENTS MAY. SUBIECTTHE CONTRACI'OR OR SUBCDN'I‘RACTDH ToO CWIL OR CR]MINA'I. PRGSECU“DN {SEE SECT[DN 1001 OF TITLE iSANE) SEC‘HON 3729 OF TITLE 31 OF THE UNITED STATES
CODE], AS' WELL AS DEB\ARMENT FROM FUTIJRE FEDEHAL AND FEDERALLY-ASSISTED CONTRACTS. INFDRMM‘IDN REPORTED IN CER‘I’]FIED PAYROLLS MAY BE SUBJECTTO OISCLDSURE IN RESPONSE TO A FREEDOM OF 1NFDRMM¥ON ACT REQUEST. -




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

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. U8, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.; 1235-0008
(] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM [ PRIME CONTRACTOR SUBCONTRACTOR  Expires: 01/31/2028
PROJECTNAME =~~~ | PROJECTNO. or CONTRACTNO. | CERTIFIED PAYROLL NO. | PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
RGV-McAllen Health Clinic ADM FRAMING LLC
PROJECT LOCATION =~ I"'WAGE DETERMINATIONNO. WEEK ENDING DATE. | PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS'/ADDRESS
529 N Cynthia St. McAllen Tx, 78501 TX20240255 Feb 27, 2026 P.O Box 1750, San Benito, Tx 78586
@A} (B | (10 (D) (18 | () | B) ) R (6A) | (68) | (6C) | (7A) | (7B) ) 19)
w o w {TOP) DAYS OF WORK WEEK w w a | a DEDUCTIONS FOR ALL WORK e«
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Hallow ST 8|l 8| 8| 8| 8 $22 !
Zuniga Pedro PO1 J Motal oT 40 $880| $880 $880
Doors
Hallow ST 8| 8| 8| 8| 8 522
Gerardo | Miguel Mo2| J Metal 40 $880| $880 $880
Doors oT
; _ Hallow ST 8l 8| 8| 8| 8 $17
Garcia Mario MO1 J Metal 40 $680| $680 $680
Doors or
Hallow ST 8| 8| 8} 8| 8 $17
Gonzalez| Nelson NO1 J Metal ot 40 $680| $680 $680
Doors =
ST
oT
ST
oT
ST
oT
ST
oT

While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submil payroll information on
aweekly basis. The Copeland Act (40 U 5.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages ﬁaid each emplayee during
the prior week" U.S. Department of Labor (DOL) Regulations at 29 C.F.R. § 5.5(a}(3){li} require contractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency If the agency is a party to the contract {or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be accompanied by a signed "Statement of Compliance” {e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) {including
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information te determine whether workers have recelved legally required wages and fringe benefits.

Public Burden Statement

We estimate that it will take an average of 55 minutes Lo complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. If you have any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502,
200 Constitution Avenue, N.W. Washington, D.C. 20210 ) I {over)




PROJECTNAME 5 PROJECT NO. or CONTRACT NO. PAYROLLNO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
RGV-McAllen Health CIII'IIC ADM FRAMING LLC

PROJECT LOCATION - | WEEKENDING DATE | CERTIFYING OFFICIAL's NAME AND TITLE

529 N Cynthla St McA]Ien Tx 78501 Feb 27, 2026

] paid or ‘supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and frrnge beneﬁt rates paid to the workers,

[0 | 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 determination(s) incorporated into the contract.
0 All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor,
[] | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the abave period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
a 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 app]lcable to any apprenhces identified on page 1 of this form.
_APPRENTICESHIP PROGRAM NAME = i e e REGISTERED NAME OF LABOR CLASSIFICATION
Ooa JsaA
Ooa [Csaa
[oa [Osaa
. 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

ahticipated costs of a bcma fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the pre'\rlous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS

J[,f an amount u's ﬂsted in {Eﬂ,l on the first page of this cerdﬁed paymﬂ form, enter the hourly credit cloimed under each plan ‘name, type and number foreach worker ar.-d check wherher the p!an is fund’ed or unfun ed

: | FB NAME- ~FB NAME - FB NAME | FBNAME FB NAME FB NAME: :
Cinisas pinaak PLAN NO. PLAN NO. PLAN NG PLAN NO. PLAN NO, PLANNO. - _CREDIT -

[JFunded | [JUnfunded | [Funded | [Junfunded | [JFunded | [Unfunded | [Funded | [Junfunded | [Jfunded | [JUnfunded | [ IFunded | [ JUnfunded | —

{{w y Credit - S Hourly Credit s Hourly Credit 5 ngrhd Credh._ s de?.-cradh. - S H?@f!v__ci_'e:dlr'_-.'; $ $

:.-quf, Gedt | § Hourly Credit 3 _.Huurlv_f_.r'edlt'. $ Hourly Credit | ¢ Hourly Credlt - 5 Hourly Credit | ¢ [

# Hourly Credit - $ Hourly Credit | ¢ Hourly Credit | § Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | ¢ [3

Heurly Credit S Hourly Credit S Hourly CredIt S Hourly Credit 5 Hourly Cradit S Hourty Credit S s

Hourly Credit - $ Hourly Credit $ ~ Hourly Cred|t. s Hourly Credit - s _Hourh' Credit - s : .Huurh'_ t;_r_edlt S S

o Gede ] ¢ T S Get] § oGl | ¢ Hely G| § ooy Gedi| s

“Hourly Credit_| ¢ ~HourlyCredit | & - HourlyCredit. | § Hourly Credit | ¢ Hourly Credit | & “Hourly Cradit—f ¢ [

Hourly Credit - $ Hourly Credit s Hourly Credit s Hourly Credit 5 Hourly Credit 5 Hrly Credit 5 $

a

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

ADDIT!ONAL REMARKS

IFYMYRQBFICIAL SRR DATE _ TELEPHONENUMBER -~~~ | EMAIL ADDRESS

Feb 27,2026 il =) . -

)N OF ANY DF THE ABOVE FmTEM ENTS MAY SUB.IECI' THE EONTRACTCIR DR SUBCONTRACTOR TO CIVIL OR CR!MINAL PROSECUTION (SEE SECTION 1001 OF TI'TLE 18 AND SEC’TION 3?29 OF TTTLE 31 OF THE UNITED STA'I'ES

§ CODE} ﬁS WELLAS DEBARMENT FROM FUTURE FEDERALAND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY.BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMRTIDN ACT REQUEST, -




Line Iltem #10

| B2 I s
[SUBCONTRACTOR DRAW REQUEST INVOICE NUMBER:
SUBCONTRACTOR OBG Paintiug LLC. PROJECT NAME: Clinic City of MCAllen
NAME RGV Constrution LLC.
ADDRESS: 121 Suzanne St. San Benito, Tx
PIHONE: (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 S

2, Net total of change orders (Attached) S

3. Net total credits S 0.00
4. CONTRACT SUM TO DATE Line (1 + 2)-3 3 $ 0.00
5. RETAINAGE:

a. of Completed Work $ $0.00
AMOUNTS PREVIOUSLY
RECEIVED DATE RECEIVED
Painting Doors 4,200.00
Painting Cabinets 10,486.00

6. TOTAL PAID TO DATE S 0.00

7. CURRENT PAYMENT REQUESTED 5] 14,686.00 |
8. BALANCE TO FINISH, INCLUDING RETAINAGE $

Percentage if paid #DIVID?

FEd FIRST DRAW AND APPROVED CHANGE ORDERS MUST HAVE ATTACHED SIGNED APPROVAL, ##*

CERTIFICATE FOR PAYMENT

AMOUNT APPROVED . .......... 5

SUPERINTENDENT:

PROJECT MANAGER:

REASON FOR PAYMENT LESS THAN REQUESTED:

COST CODE:

DATE:

DATE:




DOL WH-347 | Payroll Form : : — :
U.S. Department of Labor PAYROLL E *

Wage and Hour Division i les/o ions.p .
4 Adhea. A i =347~ s
See instructions at hitps.//www.tdhca texas.qovisites/default/files/odffWH-347-PayrollForminstructions. pdf WAGE AND HOUR DIVISION
Persons are nol required fo respond to the colleclion of information unless it displays a currently valid OMB conirol 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 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
10 02/08/2026 McaAllen Health Clinic
o 529 N Cynthia St. McAllen, Tx 78574 24-047
4] (2) (3) (4) DAY AND DATE (5) (6) (7) (9)
(8)
o] u
52 ; Ml TIwWITh] Fl s |su DEDUCTIONS o
NAME AND INDIVIDUAL IDENTIFYING NUMBER w g i = y 3 GROSS WITH- WAGES
(+.9.. LAST FOUR DIGITS OF SOCIAL SECURITY Qﬁé WORK 5| 02)03[04)05/06)07 |08 |rora| Rate AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g B CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEEK
Luis Enrique Garcia 4175 Tape and Float, [o | 100 | 500|800 | 500 [s 0 | $24.00 $970.00
Paint $0.00 | S0.00 | $0.00 | so.00 | s0.00
7 $970.00
Joel Blanco 0726 Tape and Float, |g! 50| 300|200 00 800 40 $25.00 $1000.00
Faing $0.00 | $000 | $0.00 | $000 | $0.00
<]
S1000.00
Oscar Garcia 5952 Tape and Float, fo son | o0 [ 300 | 500 [810 40 $24.00 $970.00
Fa $0.00 | $0.00 | $0.00 | $0.00 | S0.00
s
£970.00
¢}
$0.00 | so0o0 | soo00 | s$0.00 $0.00
5
Brandon Blanco 6018 Tape and Float, o] 200 | xe0 | 800 | xo0 [ %00 40 §£25.00 $1000.00
Faiit $0.00 | $000 | $000 | $0.00 | $0.00
]
$1000.00
Pedro Garza 0986 Tape and Float, |c| s |z |zo0| s |xoo 40 $24.00 $970.00
Paint $0.00 | $0.00 | $0.00 | S0.00 | $0.00
s
$970.00
8]
5
0
s
While completion af Form WH-247 is optional, it is fatory for 4 ] and beontractors parforming work on Federally fi d or assii ion confracts to respond to the information collection contained in 28 C F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally fi d or asslsted canstruction conlracts lo “furnish weckly a statemant with respect to tha wages pald cach employao during the prﬁmdmg week” U8, Dapartment of Labor (DOL) regulations at
29 C.F.R. § 5.5{a)(3)(ii) require contractors to submit weekly a copy of all payroils lo the Federal agency contracting for or I!nanclng Iha tion pro]act. accompanled by a signed "St of Compll ® indi g thal the payrolls are correct and complele and that each laborer
ar mechanic has boon paid not |ess than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal cc 0 i g this infarmation review the Information to deturmlne that arnpluyees have recelved legally required wages and [ringe benefits.
Public Burden Statement
Wa estimate that 5 will Llake an average of 55 minules to complete this collection, including time for reviewing instructlons, searching exisling dala sources, gathering and maintaining the data i, and completing and reviewing the callection af inf jon. If you have

any comments regarding these eslimates or any othar 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 53502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



DOL WH-348 | Statement of Compliance

Date 02/02/2026
| QOrlando 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 Subconlractor)
McAllen Health Clinic
(Building or Waork)
02 day of Feb. 2026 , and ending the 08 day of

on the

, that during the payroll period commencing on the

Feb. 2026

all persons employed on said project have been paid the full weekly wages earned, lhat no rebates have
been 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 direclly or indirectly

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

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

(3) That any apprentices employed in the above period are duly registered in 2 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 regislered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

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

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE SIGNATURE "
Orlando Blanco {:_;:} i B
P .0

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 2728 OF

TITLE 31 OF THE UNITED STATES CODE.




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

Wage and Hour Division : : ; : ; a4 :
See instructions at hitps:/fwww.tdhca.texas.aovisites/default/files/pdf/WH-347-PavrollForminstructions. pdf WAGE AND HOUR DIVISION
Parsons ars not required to respond to the collection of information unless it displays a currently valid OMB cenirol 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 09/30/202
PAYROLL NO. FOR WEEK ENDING PaOJPEG(I:T AI;I-!D L??-.R(T:T?N' FPROJECT OR CONTRACT NO.
11 02/15/2026 cAllen Healt inic
2 529 N Cynthia St. McAllen, Tx 78574 2047
(1) (2} (3) (4) DAY AND DATE {5} {6} (€3] (2)
(8)
%g sl M| T |W[Th|F|s|su DO iMe -
NAME AND |NDIVIDUAL IDENTIFYING NUMBER s £ ot GROSS WITH- WAGES
(29, LAST FOUR DIGITS OF SOCAL SECURITY |82 WORK B 0P 10 (1) 1213[ 14|15 lsora| Rate AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g =0 CLASSIFICATION HOURS WORKED EACH DAY HOURS| OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
Luis Enrique Garcia 4175 Tape and Float, o a0 | %co| s | xoo |00 40 $24.00 $970.00
Paint $0.00 | $000 | S000 | $0.00 | $0.00
P 5970.00
Joel Blanco 0726 Tape and Float, o a00 | 500 | 500 | 500 [s00 ja0 $25.00 $1000.00
Feit 5000 | $000 | $000 | so00 | $0.00
8
$1000.00
Oscar Garcia 5952 Tape and Float, || sea | sca|z00| 500 500 40 $24.00 $970.00
Fraint $0.00 | $0.00 | $0.00 | $0.00 | $0.00
5 '
$£970.00
o
$0.00 §0.00 $0,00 $0.00 50.00
5
Brandon Blanco 6018 Tape and Float, |o| s xco |00 | 00 [s0 40| $25.00 $1000.00
Falf $0.00 | $0.00 | $0.00 | $0.00 | $0.00
s
$1000.00
Pedro Garza 0986 Tapeand Float, |o|asm| sco|xeo| soo|s00 40 $24.00 $970.00
Paint $0.00 $0.00 $0.00 $0.00 $0.00
s
$970.00
o
5
]
5
ile completion of Form WH-347 is optional, it is mandatory for covered contraclors and 5uhcontraclora performing work on Federally fi d or assisted construclio \racts lo respond lo the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a), The Copeland Acl
{40 U.S.C. § 3146} conlractors and subconlractors performing work on Federally financed or assi 1 conlracts lo "urnish weekly a statament with respect to the wages pald each employea during tha praceding week.” U.S, Department of Labor {DOL) regulations al
29 C.F.R. § 5.5({a)(3)(il) require contraclors to submil weekly a copy of all payrolls lo the Federal agency contracting for or financing the jon project, panled by a signed "Sla of Compllance® indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevalling wage rate for the work parformed. DOL and federal contracting agenci Iving this infc tion review Lhe information lo determine that employees have recaived legally required wages and fringe benefils.
Public Burden Statement
We estimale that |s will take an average of 55 minutes lo complele this collection, Including time for reviewing instructi g existing data sources, g; g and g tha data needed, and pleting and revi g the callection of information. If you have

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden. send them to the Mminlstreton Wage and Hour DMslnn U.S. Departiment of Labaor, Roorn §3502, 200 Constilution Avenue, N.WY.
Washington, D.C. 20210

{over)



DOL WH-348 | Statement of Compliance

Date  02/09/2026

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.
{Contraclor or Subconlractor}
McAllen Health Clinic

(Building or Work)
09 day of Feb. , 2026 andendingthe 12 dayof Feb. , 2_026__,

on the

; that during the payroll period commencing on the

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.

(Conlractor or Subcontractor)

from the full

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

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

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classlfications
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 Stale, are regisiered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
{a) WHERE FRINGE BENEF|TS 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

E] — 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 baenefits as listed
in the contract, except as noted in section 4(c) below,

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE SIGNATURE o
Orlando Blanco VO o
e ol
=

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

TITLE 31 OF THE UNITED STATES CODE.




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

Wage and Hour Division H i i iles -347- i
See instructions at hitps.//www.ldhca.texas qov/sites/default/files/pdfiWH-347-PayroliForminstructions. ndf WAGE AND HOUR DIVISION
Persons are not required {o respond o the collection of information unless it dispiays 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 08/30/2026
PAYROLL NO. FOR WEEK ENDING PEAOJKITI Nlﬁl_ID L?%ASFN PROJECT OR CONTRACT NO.
12 212026 cAllen Health Clinic
Gy 529 N Cynthia St. McAllen, Tx 78574 24-047
1) @ 3 {4) DAY AND DATE (s) {8 (64] ®
(8)
[} i
_zg E MITIWITh F| S |su DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, g [ GROSS WITH: WAGES
(6.9., LAST FOUR DIGITS OF SOCIAL SECURITY | WORK G 16| 17]18]19)20]21 |22 lyora|  Rate AMOUNT HOLDING TOTAL PAID
NUMBER} OF WORKER 2 = CLASSIFICATION HOURS WORKED EACH DA HOUR OF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEEK
Luis Enrique Garcia 4175 Tape and Float, [o] s | 220|500 | weo | A0 $24.00 $970.00
Paint $0.00 | $0.00 | $0.00 | $0.00 $0.00
4 $970.00
Joel Blanco 0726 Tapeand Floal, |[o| sos| sco | 500 | 500 [sm0 40 5500 $1000.00
Paint $0.00 | $0.00 | 000 | $0.00 | $0.00
s
$£1000.00
Oscar Garcla 5952 Tape and Float, |0 | ko | 6o | o0 | koo |50 40 $24.00 $970.00
Paint $000 | S000 | $000 | S0.00 | S0.00
§
$970.00 '
0
$0.00 | s0.00 | $0.00 | S0.00 | $0.00
s
Brandon Blanco 6018 Tape and Float, |o| o | sco [sco | s {s10 40| $25.00 $1000.00
Paint $0.00 | $0.00 | $0.00 | $0.00 | $0.00
]
S10{0.00
Pedro Garza 0986 Tape and Float, |o| so0 | xco | s00| 800 [x00 40 $24.00 $£970.00
Paint $0.00 | $0.00 | $0.00 | $0.00 $0.00
s
$£970.00
o
s
#]
s
While completian of Form YH-347 |5 oplional, it is mandatory for covered tors and sut tors parforming work on Federally financed or assisted construction conlracts to respond to the information coflection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.5.C. § 3145) contractors and sut rs performing work on Federally financed or assisted construction contracts to “furnish weekly a stalement with respact to the wages pald each employee during the preceding week” U.8. Depariment of Labor {DOL) regulations at
29 C.F.R. § 5.5(a){3}{il) require contractors to submit weekly a copy of all payrolls (o the Federal agency ing for or fi ing the jon projact, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
of mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale for the work performed. DOL and federal c¢ ing agencles roceiving this inft ion review tha Information to determine that employees have received legally required wages and fringe benefils.
Public Burden Statement
We estimale that is will take an average of 55 minutas to plete this collect luding time for reviewing instructions, searching existing dala sources, gathering and maintaining the data needed, and completing and raviewing the colleclion of information. If you have
any Is regarding these estl or any other aspect of ths collection, including suggestions for reducing this burden, send them lo the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502, 200 Constltution Avenue, N.W.

‘Washinglon, D.C. 20210

{over)



DOL WH-348 | Statement of Compliance

Date 02/16/2026
| 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

McAllen Health Clinic

{Contractor ar Subcontractor)
; that during the payroll period commencing on the

(Building or Work)

16 day of

Feb. 2026 ,idendngthe 22 dayor  Feb. 2026

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

OBG Painting LLC. i

(Contractor or Subcontractor)

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

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

(2) That any payrolls ctherwise under this conlract required to be submitled for the above period are
correct and complete; that the wage rates for laborers or mechanics contalned therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contracl; 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 apprenliceship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exisls 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

(]

— 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,
except as noted In section 4(c} below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

El — 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 reqguired 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 y;
2

Crlando Blanco

C _-,“5}1.-51_-_.'2'_';;{‘;.,\ i

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

TITLE 31 OF THE UNITED STATES CODE.




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

Wage and Hour Division See instructions at hitps:/ivww.tdhea.texas.qov/sites/default/files/pdfiVWH-347-PayrollForminstructions.pdf WAGE AND HOUR DIVISION
Persons are not requirad lo respond to the collection of information unless it displays a currently valid OMB conlrol 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. Exie
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
13 03/01/2026 McAllen Health Clinic
.,9 529 N Cynthia St. McAllen, Tx 78574 24-047
(1) {2} 13) (4} DAY AND DATE {5} (6) (7} @ (9)
)
@ ;
gg g M| T|W|/ThI F| S |su DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER | , GROSS WITH- WAGES
(6.9, LAST FOUR DIGITS OF SOCIAL SECURITY | S EE WORK 5| 23]24[25]26)27)28 | Ol |rors | mate AMOUNT HOLDING TOTAL PAID
NUMEBER) OF WORKER g = CLASSIFICATION HOURS WORKED EACH DAY HOURS| OF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEEK
Luis Enrique Garcia 4175 Tape and Float, |o| s | s | 00| so0 |50 40 $24.00 $970.00
Paint $0.00 | $0.00 | $0.00 | sooo | $0.00
X $970.00
Joel Blanco 0726 Tape and Floal, |g| s00| %0 | 200 | 500 |00 10 $25.00 $1000.00
Ralnt $0.00 | $0.00 | $000 | $0.00 | $0.00
s
$1000.00
Oscar Garcia 5952 Tape and Float, o 803 | #00 | %00 | 500 [K00 40 $24.00 $970.00
Paint $000 | $0.00 | S0.00 | $0.00 | $0.00
s
$970.00
0
$0.00 $0.00 $0.00 $0.00 $0.00
5
Brandon Blanco 6018 Tape and Float, {of x| o0 |xo0 | soo {500 40 $25.00 $1000.00
Rt $000 | 000 | $000 | S0.00 | S$0.00
5
$1000.00
Pedro Garza 0986 Tape and Float, |o| oo s00|200| 600|500 40 $24.00 $970.00
Paint $0.00 $0.00 $0.00 $0.00 30.00
E
$970.00
Q
s
[#]
5
ile completion of Form WH-347 is ophonal El is mandatory for covered conlraclcrs and subcontractors performing work on Federally fi dor d ion c to respond to the information collection contained in 28 C.F.R., §§ 3.3, 5.5(a). The Copoland Acl
(40 US.C.§3145) contractors and subconl 5 p g work on Federally financed or assisted construction contracts to 'I‘urnlgh waakly a sla'.umenl with respect lo the wages paid each employoe during the preceding week.” U.S, Dapartment of Labor (DOL) regulations at
28 C.F.R. § 5.5{a)(3)(il} require contractors to submil weekly a capy of all parra!ls {o tha Federal agancy ing for or fi g the cc ion project, accompanled by a signed "Slatement of Compliance® indicating thal the payrolls ara correct and complete and that each laborer
or mechanic has boen paid not less than the proper Davis-Bacon prevailing wage rats for the work parformed. DOL and federal r.ontrnctlng agencies recelving this information review the Infarmation to delermine that employees have recelved legally required wages and fringe benefils,
Public Burden Statement
We eslimale that is w;]l take an average of 55 minutas 1o plate this collect ing time for reviewing instructions, searching exisling dala sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any g these est| or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



DOL WH-348 | Statement of Compliance

Date 02/23/2026

L 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)
23 day of Feb. , 2026 | .n4 ending the day of

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

OBG Painting LLC.

(Contractor or Subcontractor)

on the

, that during the payroll period commencing on the

01 Mar. 2026

from the full

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (28 C.F.R, Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

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

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

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

O

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

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount nol 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
~% S

Orlando Blanco

Y
“:;',,';_‘,;;',J—--' S

LB
W

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT 1HE 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.




Line ltem #10 1
Alamo Door Systems, Inc. Invoice
s 16417 Alamo Drive Date Invoice #
Eemassssssngs a7 Lingen, TX 78552 ‘“ 12/30/2025 184011
PLEASE MAIL PAYMENTS TO:

Bill To

RGV Construction LLC
P.O. Box 720137

Alamo Door Systems
16358 Nacogdoches Road

30HD 5 3/4

70 RHH 5 3/4

70 RHS 5 3/4

5 3/4 Stud Anchors
307D

HM Shop Labor

= WO

McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE
P.O. No. Terms Due Date Project Technician
30 Days 1/29/2026 Hidlago County WIC McAllen
Item Code Quantity Description
MARK 1 - MENS RR, MARK 13 - WOMENS STAFF RR, MARK
15 MENS, MARK 33-WOMENS RR
30 HD 5 3/4 4|30 Head 5 3/4
70 LHH 5 3/4 3|70 Left Hand Hinge Jamb 5 3/4
70 LHS 5 3/4 3|70 Left Hand Strike Jamb 5 3/4
70 RHH 5 3/4 1170 Right Hand Hinge Jamb 5 3/4
70 RHS 5 3/4 1170 Right Hand Strike Jamb 5 3/4
5 3/4 Stud Anchors 2415 3/4 Metal Stud Anchors
307D 12| Door Silencers
HM Shop Labor 4|Shop Prep: Weld, grind & prime frames

MARK 11 - LABRR

30 Head 5 3/4

70 Right Hand Hinge Jamb 5 3/4

70 Right Hand Strike Jamb 5 3/4

5 3/4 Metal Stud Anchors

Door Silencers

(1) Shop Prep: Weld, grind & prime frame

For questions regarding this invoice:

Harlingen Phone # 956-365-3667

Total

Payments/Credits

Balance Due

Page 1



Invoice

. Alamo Door Systems, Inc.

16417 Alamo Drive Date Invoice #
DOOH TE -
weswm————— Harlingen, TX 78552 ‘“ 12/30/2025| 184011
Bill To PLEASE MAIL PAYMENTS TO:
RGV Construction LLC . Alamo Door Systems
P.O. Box 720137 16358 Nacogdoches Road
McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE
P.O. No. Terms Due Date Project Technician
30 Days 1/29/2026 Hidlago County WIC McAllen
Item Code Quantity Description
MARK 12-LAB 1, MARK 8-CLINICIANS OFFICE, MARK
6-REGISTERED NURSE, MARK 5-CLINIC AIDE, MARK
29-REGISTERED NURSE, MARK 3-CLERKS OFFICE, MARK
30-LICENSED VOCATIONAL NURSE, MARK 19-HUMAN
SERVICES OFFICER, MARK 24-MEDICAL ASST, MARK
25-IMMUNIZATIONS/LICENSED VOCATIONAL NURSE, MARK
2-CLERK OFFICE, MARK 22 (SINGLE DOOR) PATIENT
EDUCATION/CONF ROOM, MARK 20-HUMAN SERVICES
OFFICE, MARK 21-HUMAN SERVICES/RECEPTION
30HD 5 3/4 14|30 Head 5 3/4
70 RHH 5 3/4 10{70 Right Hand Hinge Jamb 5 3/4
70 RHS 5 3/4 1070 Right Hand Strike Jamb 5 3/4
70 LHH 5 3/4 4170 Left Hand Hinge Jamb 5 3/4
70 LHS 5 3/4 4170 Left Hand Strike Jamb 5 3/4
5 3/4 Stud Anchors 84|5 3/4 Metal Stud Anchors
307D 42 | Door Silencers
HM Shop Labor 14{Shop Prep: Weld, grind & prime frames
MARK 27 - PHARMACY & MARK 4 - MEDICAL RECORDS
30HD 5 3/4 2|30 Head 5 3/4 :
70 RHH 5 3/4 2|70 Right Hand Hinge Jamb 5 3/4
70 RHS 5 3/4 2|70 Right Hand Strike Jamb 5 3/4
5 3/4 Stud Anchors 12|5 3/4 Metal Stud Anchors
307D 6| Door Silencers
For questions regarding this invoice: Total
Harlingen Phone # 956-365-3667 Payments/Credits

Balance Due

Page 2



; Alamo Door Systems, Inc. Invoice

16417 Alamo Drive Date Invoice #

s——— 12rlingen, TX 78552 ‘» 12/30/2025| 184011
Bill To PLEASE MAIL PAYMENTS TO:
RGYV Construction LLC Alamo Door Systems
P.O. Box 720137 16358 Nacogdoches Road
McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE
P.0O. No. Terms Due Date Project Technician
30 Days 1/29/2026 Hidlago County WIC McAllen
Item Code Quantity Description
HM Shop Labor 2| Shop Prep: Weld, grind & prime frames
MARK RECEPTION HALL DOOR A, MARK RECEPTION HALL
DOOR B , MARK 21 B-RECEPTION
30HD 5 3/4 3|30 Head 5 3/4
70 LHH 5 3/4 1|70 Left Hand Hinge Jamb 5 3/4
70 LHS 5 3/4 1170 Left Hand Strike Jamb 5 3/4 - Prep J-Box & Conduit to
Strike
70 RHH 5 3/4 2|70 Right Hand Hinge Jamb 5 3/4
70 RHS 5 3/4 2|70 Right Hand Strike Jamb 5 3/4 - Prep J-Box & Conduit to

Strike

5 3/4 Stud Anchors 18|5 3/4 Metal Stud Anchors
307D 9| Door Silencers
HM Shop Labor 3|Shop Prep: Weld, grind & prime frames
NOTE: WIRING TO POWER SUPPLY, RELEASE BUTTONS &
ELECT STRIKE BY OTHERS
HM Misc Items 2(1/2 x 12 x 10 EMT Conduit
HM Misc Items 2 | Metal Utility J Box 1-7/8 x 4"
HM Misc Items 1|1/2" EMT Compression Anchors
HM Misc Items 2 | Metal Utility J Box 1-2/8" x 4"
MARK 22-PATIENTS EDUCATION/CONF ROOM (PAIR DOORS)
60 HD 5 3/4 1|60 Head 5 3/4 - Flushbolt Strike at Head
70 LHH 5 3/4 1|70 Left Hand Hinge Jamb 5 3/4 - LH O/I Active
For questions regarding this invoice: Total
Harlingen Phone # 956-365-3667 Payments/Credits

Balance Due

Page 3



16417 Alamo Drive
s Harlingen, TX 78552

, Alamo Door Systems, Inc.

Bill To

RGV Construction LLC
P.O. Box 720137
McAllen, TX 78504

Invoice

Date Invoice #
‘“ 12/30/2025 184011
PLEASE MAIL PAYMENTS TO:

Alamo Door Systems
16358 Nacogdoches Road
San Antonio, TX 78247

WE OFFER 24 HOUR EMERGENCY SERVICE

P.O. No. Terms Due Date Project Technician
30 Days 1/29/2026 Hidlago County WIC McAllen
Item Code Quantity Description
70 RHH 5 3/4 1170 Right Hand Hinge Jamb 5 3/4
5 3/4 Stud Anchors 6|5 3/4 Metal Stud Anchors
307D 2| Door Silencers
HM Shop Labor 1|Shop Prep: Weld, grind & prime frame

30HD 5 3/4

70 RHH 5 3/4
70 RHS 5 3/4
70 LHH 5 3/4
70 LHS 5 3/4

5 3/4 Stud Anchors

307D

HM Shop Labor

30HD 5 3/4

70 LHH 5 3/4
70 LHS 5 3/4
70 RHH 5 3/4
70 RHS 5 3/4

=
(o2 v T RS, I O T ol s )

NNNN A

MARK 10-LAB 2-AUTOCLAVE, MARK 14-JANITOR & ACCESS
ROOM, MARK26-STORAGE, MARK 28-BIO HAZARD, MARK
37-BIO HAZARD, MARK 35- IT ROOM

30 Head 5 3/4

70 Right Hand Hinge Jamb 5 3/4

70 Right Hand Strike Jamb 5 3/4

70 Left Hand Hinge Jamb 5 3/4

70 Left Hand Strike Jamb 5 3/4

5 3/4 Metal Stud Anchors

Door Silencers

Shop Prep: Weld, grind & prime frames

MARK 7-EXAM ROOM, MARK 9-EXAM ROOM (4 DOORS
TOTAL)

30 Head 5 3/4

70 Left Hand Hinge Jamb 5 3/4

70 Left Hand Strike Jamb 5 3/4

70 Right Hand Hinge Jamb 5 3/4

70 Right Hand Strike Jamb 5 3/4

For questions regarding this invoice:

Harlingen Phone # 956-365-3667

Total

Payments/Credits

Balance Due

Page 4



. Alamo Door Systems, Inc. I“VOICE

: 16417 Alamo Drive Date Invoice #
Bill To PLEASE MAIL PAYMENTS TO:
RGY Construction LLC Alamo Door Systems
P.O. Box 720137 16358 Nacogdoches Road
McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE

P.O. No. Terms Due Date Project Technician
30 Days 1/29/2026 Hidlago County WIC McAllen
Item Code Quantity Description
5 3/4 Stud Anchors 245 3/4 Metal Stud Anchors
307D 12| Door Silencers
HM Shop Labor 4{Shop Prep: Weld, grind & prime frames

MARK 16-BREAKROOM

30HD 53/4 1{30 Head 5 3/4

70 RHH 5 3/4 1|70 Right Hand Hinge Jamb 5 3/4

70 RHS 5 3/4 1170 Right Hand Strike Jamb 5 3/4

5 3/4 Stud Anchors 615 3/4 Metal Stud Anchors

307D 3| Door Silencers

HM Shop Labor 1| Shop Prep: Weld, grind & prime frame

MARK BACK EXTERIOR HALL EXITS (X2)

3070 Fire Frame UL Label LH 7 3/4" Complete Frame
3070 Fire Frame UL Label RH 7 3/4" Complete Frame

7 3/4 Metal Stud Anchor

3070 CY 18ga HM Door 90 Min Label

HG10000S BB NRP Hinge 4.5x4.5 26D

HS500 US 26D Entry Lever Lockset (Temporary Locksets)
Shop Prep: Weld, grind & prime frames

3070 FF LH 5 3/4"
3070 FF RH 5 3/4"
Anchor - Metal Stud 7 1
3070 CY 90 Min
HG100005 Hinges
HS500 Entry

HM Shop Labor

MNNGONNF

MARK 18-ELECTRICAL ROOM PAIR

60 HD 7 3/4 1160 Head 7 3/4
70 LHH 7 3/4 1|70 Left Hand Hinge Jamb 7 3/4
For questions regarding this invoice: Total
Harlingen Phone # 956-365-3667 Payments/Credits

Balance Due

Page 5



Alamo Door Systems, Inc.

sesenet (, 16417 Alamo Drive
SvSTENS Harlingen, TX 78552

N

Invoice
Date Invoice #
12/30/2025 184011

19

PLEASE MAIL PAYMENTS TO:

Bill To
RGV Construction LLC Alamo Door Systems
P.O. Box 720137 16358 Nacogdoches Road
McAllen, TX 78504 san Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE
]—_ P.O. No. Terms Due Date Project Technician
30 Days 1/29/2026 Hidlago County WIC McAilen
Item Code Quantity Description
70 RHH 7 3/4 1|70 Right Hand Hinge Jamb 7 3/4
Anchor - Metal Stud 7 6|7 3/4 Metal Stud Anchor
3070 CY 113070 CY 18ga HM Door (Active Door)
3070 ME Premier 113070 ME 18ga HM Door Premier (Inactive Door) Flushbolt &

HS504 Storeroom L...
HG100005 Hinges

70 Security Astragal
282D

HM Shop Labor

=N O

30HD 7 3/4

70 LHH 7 3/4

70 LHS 7 3/4

Anchor - Metal Stud 7
3070 CY

HS504 Storeroom L...
HG100005 Hinges
HM Shop Labor

HM Shop Labor

Security Astragal Prep

HS504 Storeroom Lever Lockset us26D

HG100005 BB NRP Hinge 4.5%4.5 26D

70 Security Astragal w/ Flush bolts & ASA Strips

282D US26D Flush Bolt (Internal)

Shop Prep: Weld, grind, prime, flushbolt & astragal preps on
frame

MARK 17-RISER ROOM

30 Head 7 3/4

70 Left Hand Hinge Jamb 7 3/4 - LH O/O
70 Left Hand Strike Jamb 7 3/4

7 3/4 Metal Stud Anchor

3070 CY 18ga HM Door

HS504 Storeroom Lever Lockset US26D
HG100005 BB NRP Hinge 4.5x4.5 26D
Shop Prep: Weld, grind & prime frame

HM frames & doors are primed only - Finish paint by others

Harlingen Phone # 956-365-3667

For questions regarding this invoice:

Total

Payments/Credits

Balance Due

SEeS

Page 6




Alamo Door Systems, Inc.

Invoice

Date

Invoice #

184011

‘o 12/30/2025

Bill To

RGYV Construction LLC
P.O. Box 720137

PLEASE MAIL PAYMENTS TO:

Alamo Door Systems
16358 Nacogdoches Road

McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE
P.O. No. Terms Due Date Project Technician
30 Days 1/29/2026 Hidlago County WIC McAlien
Item Code Quantity Description

No windstorm labels - Fire labels as required
No installation or delivery

If paying with credit card add $328.28 for the 3%
convenience fee

Texas Sales and Use Tax Exemption Certification on file for
this project RZ
Exemption or Resale Certificate On File

For questions regarding this invoice:

Harlingen Phone # 956-365-3667

Page 7

Total $10.942.66
Payments/Credits -$10,942.66
Balance Due £0.00




16417 Alamo Drive
g Harlingen, TX 78552

. Alamo Door Systems, Inc.

Bill To

RGV Construction LLC
P.O. Box 720137

Y

87
Qo o .
Line Item #10 2 Invoice
Date Invoice #
2/27/2026 184930

119

PLEASE MAIL PAYMENTS TO:

Alamo Door Systems
16358 Nacogdoches Road

McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE
P.O. No. Terms Due Date Project Technician
30 Days 3/29/2026 Hidlago County WIC McAllen
Item Code Quantity Description

APC-1 3070 RNB LH...

APC-1 3070 RNB LH...

DT100148 Pull Plate
DT100149 Push Plate
HG100005 Hinges
DC100316 Closer
236W

APC-1 3070 RNB LH...

HS502 Privacy
HG100005 Hinges
DC100316 Closer
236W

o L) R

MARK 1-MENS RR, MARK 13-WOMENS STAFF RR, MARK
15-MENS STAFF RR, MARK 33-WOMENS RR

3070 Complete Blank Rotary Natural Birch Doors (Prep hinges
as required) LH

3070 Complete Blank Rotary Natural Birch Doors (Prep hinges
as required) RH

DT100148 SPL-416 4"x16 Pull Plate 3/4" Round Pull
DT100149 SPL-416 4"x16" Push Plate

HG100005 BB NRP Hinge 4.5x4.5 26D

DC100316 700 Series HD Closer

236W Wall Stop US32D

MARK 11-LAB RR

3070 CY Rotary Natural Birch Door (RH)
HS502 US26D Privacy Lever Lockset
HG100005 BB NRP Hinge 4.5x4.5 26D
DC100316 700 Series HD Closer

236W Wall Stop US32D

For questions regarding this invoice:

Harlingen Phone # 956-365-3667

Total

Payments/Credits

Balance Due

Page 1



Alamo Door Systems, Inc. Invo:ce

16417 Alamo Drive Date Invoice #

Bill To PLEASE MAIL PAYMENTS TO:
RGV Construction LLC Alamo Door Systems
P.O. Box 720137 16358 Nacogdoches Road
McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE

P.O. No. Terms Due Date Project Technician
30 Days 3/29/2026 Hidlago County WIC McAllen
Item Code Quantity Description

MARK 12-LAB 1, MARK 8-CLINICIANS OFFICE, MARK
6-REGISTERED NURSE, MARK 5-CLINIC AIDE, MARK
29-REGISTERED NURSE, MARK 3-CLERKS OFFICE, MARK
30-LICENSED VOCATIONAL NURSE, MARK 19-HUMAN
SERVICES OFFICER, MARK 24-MEDICAL ASST, MARK
25-IMMUNIZATIONS/LICENSED VOCATIONAL NURSE, MARK
2-CLERK OFFICE, MARK 22 (SINGLE DOOR) PATIENT
EDUCATION/CONF ROOM, MARK 20-HUMAN SERVICES
OFFICE, MARK 21-HUMAN SERVICES/RECEPTION

APC-1 3070 RNB LH... 10{3070 CY Rotary Natura! Birch Doors RH

APC-1 3070 RNB LH... 413070 CY Rotary Natural Birch Doors LH

HS500 Entry 14| HS500 US 26D Entry Lever Lockset

HG100005 Hinges 42 |HG100005 BB NRP Hinge 4.5x4.5 26D
NO CLOSERS

236W 14| 236W Wall Stop US32D

MARK 27-PHARMACY, MARK 4-MEDICAL RECORDS

APC-1 3070 RNB LH... 2|3070 CY Rotary Natural Birch Doors (RH)
HS504 Storeroom L... 2 | HS504 Storeroom Lever Lockset US26D
HG100005 Hinges 6| HG100005 BB NRP Hinge 4.5x4.5 26D
DC100316 Closer 2| DC100316 700 Series HD Closer

236W 2| 236W Wall Stop US32D

Total

For questions regarding this invoice:

Harlingen Phone # 956-365-3667 Payments/Credits

Balance Due

Page 2



Invoice

) b, Alamo Door Systems, Inc.

L 16417 Alamo Drive Date Invoice #

!
Essssmmma Harlingen, TX 78552 ‘“ 2/27/2026 | 184930
Bill To PLEASE MAIL PAYMENTS TO:
RGV Construction LLC Alamo Door Systems
P.O. Box 720137 16358 Nacogdoches Road
McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE
P.0. No. Terms Due Date Project Technician
30 Days 3/25/2026 Hidlago County WIC McAllen
Item Code Quantity Description
MARK RECEPTION HALL DOOR A, MARK RECEPTION HALL
DOOR B , MARK 21 B-RECEPTION
APC-1 3070 RNB LH... 1{3070 CY Rotary Natural Birch Doors LH
APC-1 3070 RNB LH... 213070 CY Rotary Natural Birch Doors RH
HS504 Storeroom L... 3| HS504 Storeroom Lever Lockset US26D
HG100005 Hinges 9|HG100005 BB NRP Hinge 4.5x4.5 26D
DC100316 Closer 3|DC100316 700 Series HD Closer
236W 3|8236W Wall Stop US32D
NOTE: WIRING TO POWER SUPPLY, RELEASE BUTTONS &
ELECT STRIKE BY OTHERS
MARK 22-PATIENTS EDUCATION/CONF ROOM (PAIR DOORS)
APC-1 3070 RNB LH... 113070 CY Rotary Natural Birch Doors LH (Active Door)
APC-1 3070 RNB Flu... 113070 Blank Face Rotary Natural Birch Door with Top & Bott
Flushbolt Prep (RH-Inactive)
HS500 Entry 1|HS500 US 26D Entry Lever Lockset (Active Door Only)
HG100006 Hinges 6|HG100006 4.5"x4.5" NRP BB US32D Hinge
NO DOOR CLOSERS
282D 2|282D US26D Flush Bolt (Internal)
MARK 10-LAB 2-AUTOCLAVE, MARK 14-JANITOR & ACCESS
ROOM, MARK26-STORAGE, MARK 28-BIO HAZARD, MARK
37-BIO HAZARD, MARK 37-BIO HAZARD, MARK 35- IT ROOM
APC-1 3070 RNB LH... 13070 CY Rotary Natural Birch Door RH
For questions regarding this invoice: Total
Harlingen Phone # 956-365-3667 Payments/Credits

Balance Due

Page 3



E3e . Alamo Door Systems, Inc.

8] Y STEMS

s 16417 Alamo Drive
semmmmamm 1120 lingen, TX 78552

Bill To

RGV Construction LLC
P.O. Box 720137

Invoice

Date Invoice #
‘” 2/27/2026 184930
PLEASE MAIL PAYMENTS TO:

Alamo Door Systems
16358 Nacogdoches Road

HG100005 Hinges

236W

HS501 Passage
HG100005 Hinges

236W

HS502 Privacy
HG100005 Hinges

236W

HS504 Storeroom L...

APC-1 3070 RNB LH...
APC-1 3070 RNB LH...

APC-1 3070 RNB LH...

NGB NN

-

McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE
P.O. No. Terms Due Date Project Technician
30 Days 3/29/2026 Hidlago County WIC McAllen
Item Code Quantity Description
APC-1 3070 RNB LH... 513070 CY Rotary Natural Birch Doors LH

HS504 Storeroom Lever Lockset US26D

HG100005 BB NRP Hinge 4.5x4.5 26D

NO DOOR CLOSERS

(4) 236W Wall Stops (Autoclave, Janitor, Storage & IT Rooms
only)

MARK 7-EXAM ROOM, MARK 9-EXAM ROOM (4 DOORS
TOTAL)

3070 CY Rotary Natural Birch Doors LH

3070 CY Rotary Natural Birch Doors RH

HS501 US26D Passage Lever Lockset

HG100005 BB NRP Hinge 4.5x4.5 26D

NO CLOSERS

236W Wall Stop US32D

MARK 16-BREAKROOM

3070 CY Rotary Natural Birch Door (RH)
HS502 US26D Privacy Lever Lockset
HG100005 BB NRP Hinge 4.5x4.5 26D
NO CLOSER

236W Wall Stop US32D

MARK BACK EXTERIOR HALL EXITS (X2)

For questions regarding this invoice:

Harlingen Phone # 956-365-3667

Total

Payments/Credits

Balance Due

Page 4



o - @ Alamo Door Systems, Inc. Invoice

16417 Alamo Drive Date Invoice #

D00 S 4
Eesemmm———" [1arlingen, TX 78552 ‘” 2/27/2026 | 184930
Bill To PLEASE MAIL PAYMENTS T0:

RGV Construction LLC Alamo Door Systems

P.O. Box 720137 16358 Nacogdoches Road

McAllen, TX 78504 San Antonio, TX 78247

WE OFFER 24 HOUR EMERGENCY SERVICE
P.O. No. Terms Due Date Project Technician
30 Days 3/29/2026 Hidlago County WIC McAllen
Item Code Quantity Description
EX100048 2| EX100048 8300B 32D 416 Panic Exit Device
500EL CT Entrance ... 2| 500EL CT Entrance Keyed Lever Trim US26D
DC100316 Closer 2{DC100316 700 Series HD Closer
DT100414 Weathers... 2 DT100414 Weatherstrip 303AV - 36x84 Vinyl/Alum 807A
810S 40" 2|810S MIL Drip Cap 40"
770S Bottom Sweep... 2|770S Door Bottom W/Rain Drip 36" MIL Vinyl
520S 36" 2{520S 36" MIL Vinyl Panic Threshold ADA
MARK 18-ELECTRICAL ROOM PAIR

891S 6070 1|891S MIL Vinyl 72" x 84" Weatherstrip
404S 72" 11404S MIL 72" Threshold
770S Bottom Sweep... 2{770S Door Bottom W/Rain Drip 36" MIL Vinyl
810s 52" 1{810S MIL Drip Cap 52"

NO CLOSER

MARK 17-RISER ROOM

DT100414 Weathers... 1|DT100414 Weatherstrip 303AV - 36x84 Vinyl/Alum 807A
810S 40" 1/810S MIL Drip Cap 40"
560S 36" MIL 1/404S 36" MIL Vinyl Saddle Threshold
DT100592 Sweep 117705 Sweeps with Drip 36"
NO CLOSER

778S 48" 2|778S MIL door bottom w/rain drip 48"
300D Chain Door Ch... 21300D 30.5" US26D Chain Door Check

For questions regarding this invoice: Total

Harlingen Phone # 956-365-3667 Payments/Credits

Balance Due

Page 5



Alamo Door Systems, Inc. Invmce

s 16417 Alamo Drive Date Invoice #

sy Harlingen, TX 78552 ‘“ 2/27/2026 184930
Bill To PLEASE MAIL PAYMENTS TO:
RGV Construction LLC Alamo Door Systems
P.O. Box 720137 16358 Nacogdoches Road
McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE

P.O. No, Terms Due Date Project Technician
30 Days 3/29/2026 Hidlago County WIC McAllen
Item Code Quantity Description
NOTES:

1. No storefront doors or window - No front entry storefronts
2. Quoting the two Emergency Exit Doors as OUTSWING in
lieu of inswing as shown on plan. Inswing will cause issues
with Fire Marshall and inswing doors are susceptible to water
penetration issues. Quoting as metal door with fire labels

3. Quoting pair doors at Electrical Room 18 as OUTSWING in
lieu of inswing as shown on plans. Inswing doors are
susceptible to water penetration issues.

4. No kickplates

5. Quoting standard pair doors at Patient Education/Conf
Room 22. No double action doors

6. No cased opening frames at Reception 31

7. No vision frames - Added later - Those are invoiced
Separately

8. Quoting door closers only at Exterior Exit Doors, Restroom
Doors, Pharmacy Mark 27, Medical Records Mark 4, Main
Reception Hall Doors and Human Resource Reception Hall
Door

9. No reception window frames or glass

10. No signage

11. Quoting all frames and door as 3/0x70 or 6/0x7/0

12. HM Frames and doors are primed only - Finish paint by

Total

For questions regarding this invoice:

Harlingen Phone # 956-365-3667 Payments/Credits

Balance Due

Page 6




E3 s Alamo Door Systems, Inc. InVOICG

16417 Alamo Drive Date Invoice #

s Harlingen, TX 78552 ‘9 2/27/2026 184930

Bill To PLEASE MAIL PAYMENTS TO:
RGY Construction LLC Alamo Door Systems
P.O. Box 720137 16358 Nacogdoches Road
McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE
P.O. No. Terms Due Date Project Technician
30 Days 3/29/2026 Hidlago County WIC McAllen
Item Code Quantity Description
others
13. Wood doors are unfinished - Finish paint/stain by others
14. No installation or delivery
15. No windstorm labels (fire labels as noted)
16. If paying with credit card add $511.65 for the 3%
convenience fee
TEXAS SALES AND USE TAX RESALE CERTIFICATE ON FILE
FOR THIS PROJECT
HM Shop Labor 15.49
HM Shop Labor 0.98

Exemption or Resale Certificate On File

$17,055.00

For questions regarding this invoice: Total

Harlingen Phone # 956-365-3667 Payments/Credits -§17,055.00
Balance Due $0.00

Page 7



Alamo Door

W\"\Luh) —

Systems, Inc. Line Item #10

15

16417 Alamo Drive
Harlingen, TX 78552

Bill To

RGV Construction LLC
P.O. Box 720137
McAllen, TX 78504

Invoice

Date Invoice #

2/27/2026 184932

Please Mail Payment To:

Alamo Door Systems
16358 Nacogdoches Road
San Antonio, TX 78247

WE OFFER 24 HOUR EMERGENCY SERVICE

P.O. No.

Terms Project

Customer Fax

30 Days Hidlago County WIC McAllen

ltem Qty

Description

Rate

Amount

MARK 12-LAB 1, MARK
6-REGISTERED NURSE, MARK
5-CLINIC AIDE, MARK
29-REGISTERED NURSE, MARK
3-CLERKS OFFICE, MARK
30-LICENSED VOCATIONAL NURSE,
MARK 19-HUMAN SERVICES
OFFICER, MARK 24-MEDICAL ASST,
MARK
25-IMMUNIZATIONS/LICENSED
VOCATIONAL NURSE, MARK
2-CLERK OFFICE, MARK 22 (SINGLE
DOOR) PATIENT
EDUCATION/CONFERENCE ROOM,
MARK 20-HUMAN SERVICES
OFFICE, MARK 21 HUMAN
SERVICES/RECEPTION. MARK
4-MEDICAL RECORDS,
MARK-RECEPTION HALL DOOR A,
MARK-RECEPTION HALL DOOR B,
MARK-21 B-RECEPTION, MARK
22-PATIENTS
EDUCATION/CONFERENCE ROOM
(PAIR DOORS), MARK 10 LAB

For Questions Regarding this Invoice:

Harlingen Phone #

Subtotal

956-365-3667

Sales Tax (0.0%)

Tt Total




isllless Alamo Door Systems, Inc.

Tiue 16417 Alamo Drive
— Harlingen, TX 78552

Bill To

RGYV Construction LLC
P.O. Box 720137
McAllen, TX 78504

19

Invoice

Date Invoice #

2/27/2026 184932

Please Mail Payment To:

Alamo Door Systems
16358 Nacogdoches Road
San Antonio, TX 78247

WE OFFER 24 HOUR EMERGENCY SERVICE

P.O. No. Terms Project Customer Fax
30 Days Hidlago County WIC McAllen
ltem Qty Description Rate Amount
2-AUTOCLAVE
6x30 LoPro 2116x30 Vision Frame 82.00 1,722.00T
GL 5x29 21|5"x29" Clear Laminated Safety Glass 22.50 472507
HM Shop La... 21 {Shop Prep: Vision Cutouts in Wood 30.00 630.00T
Doors
The vision frames were not included in
the original quote
No installation or delivery
If paying with credit card add $84.74 for
the 3% convenience fee
Subtotal $2,824.50
For Questions Regarding this Invoice:
Sales Tax (0.0%) $0.00
Harlingen Phone # 956-365-3667
T Total $2,824.50




' # Alamo Door Systems, Inc.

Line ltem #14

16417 Alamo Drive
Harlingen, TX 78552

19

Bill To

RGV Construction LLC
P.O. Box 720137

Invoice

Date

Invoice #

2/27/2026

184933

Please Mail Payment To:

Alamo Door Systems
16358 Nacogdoches Road

McAllen, TX 78504 2
San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE
P.O. No. Terms Project Customer Fax
30 Days Hidlago County WIC McAllen
ltem Qty Description Rate Amount
Builders Har... 6|18 x 36 Mirror 95.00 570.00T
Freight I | Incoming Freight 200.00 200.00T
If paying with credit card add $23.10 for
the 3% convenience fee
1. Inv. #1849377 - $770
2. Inv. #184891 - $6635
3. Inv. #184000 - $1575.04
Total: $8,980.04
-4500.00
Bal: $4,480.04 cost incurred by confractor.
Subtotal
- For Questions Regarding this Invoice: $770.90
G Sales Tax (0.0%) $0.00
Harlingen Phone # 956-365-3667
Total $770.00




Invoice

Alamo Door Systems, Inc. Line ltem #14

smme 16417 Alamo Drive Date Invoice #

a Harlingen, TX 78552 2/25/2026 | 184891

PLEASE MAIL PAYMENTS TO:

Bill To
RGV Construction LLC Alamo Door Systems
P.O. Box 720137 16358 Nacogdoches Road
McAllen, TX 78504 San Antonio, TX 78247

Balance dus for Partitions & Grab Bars

WE OFFER 24 HOUR EMERGENCY SERVICE

P.O. No. Terms Due Date Project Technician
30 Days 3/27/2026 Hidlago County WIC McAllen
Item Code Quantity Description
RR Partitions-Special 1)(7) Stalls, (2) 24" x 48" Wall Hung Screens

Materials: Moisture Guard Plastic Laminate
Mounting Style: Floor Mounted, Headrail Braced
Color: SMOKE 8456

Hardware: Standard

Brackets: Standard

*¥** 5 YEAR MANUFACTURER WARRANTY **%

Freight 1{Incoming Freight
RR Accessories-Spec... 5|6806x36 Straight Grab Bar 36"
RR Accessories-Spec... 516806x42 Straight Grab Bar 42"
Note: Grab bars inciuda (2) at Lab Restroom
Total RR Accessories 1| Total Price Grab Bars

Special order items require a 50% non-refundable deposit
with the balance due at receipt of materials

No installation or delivery

If paying with credit card add $64.23 for the 3% convenience
fee

Texas Sales and Use Tax Exemption Certification on File for
this project RZ

1.14.2026 payment $3,591.20 ck# 4372 for Est# 94199 RZ

Total

For questions regarding this invoice:

Harlingen Phone # 956-365-3667 Payments/Credits

Balance Due

Page 1



e Alamo Door Systems, Inc. InVO|ce

R _I ‘ ;' 16417 Alamo Drive Date Invoice #
- — Harlingen, TX 78552 2/25/2026 184891

. PLEASE MAIL PAYMENTS TO:
Bill To
RGV Construction LLC Alamo Door Systems
P.O. Box 720137 16358 Nacogdoches Road
McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE

P.0. No. Terms Due Date Project Technician
30 Days 3/27/2026 Hidlago County WIC McAllen
Item Code Quantity Description

The overpayment of $902.77 from Invoice #184011 was

applied to this invoice along with the down payment of
$3,591.20 RZ

Exemption or Resale Certificate On File

RESD)

For questions regarding this invoice: Total 36:535.00
Harlingen Phone # 956-365-3667 Payments/Credits -$4.493 97
Balance Due $2.141.03

Page 2




S Alamo Door Systems, Inc.

2 16417 Alamo Drive

s Harlingen, TX 78552
Bill To

P.O. Box 720137

RGYV Construction LLC

—}1:\;_ & ﬁfr_. . =

Line Item No. 14 IHVOIce

Date Invoice #

‘“ 12/29/2025 184000

PLEASE MAIL PAYMENTS TO:

Alamo Door Systems
16358 Nacogdoches Road

Freight

McAllen, TX 78504 San Antonio, TX 78247
WE OFFER 24 HOUR EMERGENCY SERVICE
P.O. No. Terms Due Date Project Technician
30 Days 1/28/2026 Hidlago County WIC McAllen
Item Code Quantity Description
RR Accessories-Spec... 2 | Foundation 5240259 Horizontal Recessed Baby Changing

Station
Incoming Freight

If paying with credit card add $43.65 for the 3%
convenience fee

Tax Certificate on File for this project RZ
Exemption or Resale Certificate On File

For questions regarding this invoice:

‘Harlingen Phone # 956-365-3667

Total $1,575.04

Payments/Credits $1,575.04

Balance Due $0.00






