CONTRACTOR AFFIDAVIT FOR PARTIAL PAYMENT

STATE OF TEXAS  {}
COUNTY OF WEBB  {}

BEFORE ME, the undersigned authority, on this day personally appeared RAMON
CLOSNER the OWNER of SOUTHERN TRENCHLESS SOLUTIONS, LLC. (“Contractor”).

Contractor has performed labor and furnished materials pursuant to that certain Contract entered

into on the 1st day of May 2025 between Contractor and CITY OF LAREDO for the erection,
construction, and completion of certain improvements and/or additions upon the following

described premises, to-wit:

“PO#429554 COL 24 INCH WTR PRV STATION INSIDE AIRPORT”

The undersigned, being by me duly sworn, states upon oath that the materials supplied in

connection with Contractor’s Application for Partial Payment No.3, dated_January 2nd 2026(the

“Application Date”), represents the actual cost of sound materials that have been or will be
fabricated into the work in compliance with the agreed to plans and specifications (and all

authorized charges thereto).

The undersigned further states that as of the Application Date, the Contractor has paid all

bills and claims for materials supplied in connection with the aforesaid Partial Payment.

This affidavit is being made by the undersigned realizing that it is in reliance upon the
truthfulness of the statements contained herein that a partial payment under said Contract is
being made, and in consideration of the disbursement of said partial payment by SOUTHERN
TRENCHLESS SOLUTIONS, LLC. Contractor hereby agrees to indemnify and hold Owner

safe and harmless from and against all losses, damages, costs, and expenses of any character
whatsoever specifically including court costs, bonding fees, and attorney fees arising out of or in

any way relating to claims for unpaid labor or materials furnished as of the



Application Date.

Ve
Executed this day of SWJ 2026.

SOUTHERN TRENCHLESS SOLUTIONS, LLC.

BY: %
RAMON CLOSNER
OWNER

STATE OF TEXAS {}
COUNTY OF WEBB  {}

Subscribed and sworn to before me, the undersigned authority, on this the /2 “ day of

sty , to certify which, witness my hand and seal of office.
A\ 7

Notary Public, State of Texas

CESAR RAMIREZ Notary’s Name Printed:
Notary ID #135537639

My Commission Expires é’ y
October 24, 2029 Eszr m) re =2—

My Commission Expires: y&&%ﬁ AY AL 4
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