CITY OF LAREDO
CONTRACTOR'S APPLICATION FOR PAYMENT

PROJECT: SPRINGFIELD AVE. EXTENSION PHASE 2A. ESTIMATED NO. : 09
DATE FROM : 08/26/2024
TO: 5/1/2026
ORIGINAL CONTRACT: $1,860,251.00 TOTAL WORK TO DATE $1,478,420.00
CHANGE ORDERS: $0.00 MATERIALS ON HAND: $0.00
05% RETAINAGE: $0.00
TOTAL TO DATE: $1,478,420.0( PREVIOUS PAYMENTS: $1,333,985.25
% COMPLETE: 79.5% AMOUNT DUE: $144,434.75

CERTIFICATE OF CONTRACTOR:

1 certify that all items and amounts shown on this re
has been performed and/or materials supplied in full in a
documents.

r partial payment are correct and that all work
dance with the requirements on the contract

(CONTRACTOR) Bf—— <~ T-\-2pZL
éa 7 Date
W\ =2
Print' Name

CERTIFICATE OF FIELD REPRESENTATIVE:
I have checked this request for partial payment against the notes and reports of my inspections of the
project and in my opinion the statement of work performed and/or material supplied is accurated and that

the contractor is observing the requirements of the contract dq ) %
(INSPECTOR) By: z = S-adzs
ighature

Si Date

Juan Medina, Il
Sr. Construction Inspector

CERTIFICATE OF ENGINEER:
I certify that I have checked and verified the above and fdregoing rgquest for partial payment and that it is
a true and correct statement of work performed and/or material supplied by.the contractor and that same
has been performed and/or supplied in full accordance with the ir of the contract documents.
(CONSULTANT) By: 05.27.26
Signature Date

Jwdld Gilpin, PE, RPLS

Print Name
RECOMMENDED FOR PAYMENT: VERIFIED FOR PAYMENT:
Eliud De Los Santos, P.E. City Engineer Engineering Project Manager
DATE: DATE:
APPROVED FOR PAYMENT: DATE:
Finance Department =
Springfiled Avenue Extension Phase 2A Measurement and Payment
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AFFIDAVIT OF PAYMENT OF DEBTS AND CLAIMS

AND RELEASE OF LIENS
TO: CITY OF LAREDO
WEBB COUNTY, TEXAS.
PROJECT: SPRINGFIELD AVE. EXTENSION PHASE 2A.

By this instrument the undersigned contractor engaged in construction of the above project
certifies that on this date, or anytime prior thereto, except listed below, contractor has paid in full
or has otherwise satisfied all obligations for ali materials and for all known indebtedness and
claims against the project, its land, improvements ans equipment of every kind.

The undersigned hereby certifies that he has received all payments currently due under his
contract for work on the project above referred. Therefore, the undersigned does hereby waive
and/or release any and all liens against the property, project and as of the_©] st day of

2026.

MAGE 4GROUP, LTD.
Company Name

STATE OF TEXAS:

COUNTY OF WEBB :

Before me, the undersigned authority, on this day personally appeared %M_‘
know to me to be the person whose name is subscribed to the foregoing in ent, and being
first duly swormn, acknowledge to me that he executed the same for the purposes and
consideration therein expressed and declared to me that the statements therein are true.

SWORN AND SUBSCRIBED TO before me this MA¥  dayof H.cg, ,
ALY Yz,

202'6 ! \\\ SSA /9”’,’

§‘°‘o.,.- 2 PG % ”f; . .
SV g %" %NOTARY PUBLIC /V"‘/éi—

: i® #i EMY COMMISSION EXPIRES: 03.13.2024
z 1% PE
z -... 1)"5 oOF ‘t‘.._‘ :::."
%, 0 sp1et P §
%, @ *p ;5'131 .~
"”mnnn\\\“\
Springfiled Avenue Extension Phase 2A Measurement and Payment
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T
ACORD"
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/01/2026

AMEND, EXTEND ORALTERTHE COVERAGE AFFORDED BY THE POLICIES BELOW. THISCERTI
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFI
FICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S),

CATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY

IMPORTANT: Ifthe certificate halder s an ADDITIONAL INSURED. the policy(ies) must havo ADDITIONAL INSURED provic] )
conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lfieu of such endorsement(s).

" ' 'Ry

orbo

d. IFSUBR { 1S WAIVED the ter

PRODUCER CONTACT

NAME: Delhia Judith Baber
Delhia Baber(184437F) PHONE FAX
7110 Roclo Dr Ste 14d {A/C,NO, EXT): 956-753-3773 (A/C,NO): 856-753-3177

E-MAIL
T, TX 78041-6673 ADDRESS: dbaber@farmersagent.com

INSURER(S) AFFORDING COVERAGE NAIC &

INSURED INSURERA:  Truck Insurance Exchange 21709
NAGE 46RO INSURERB: Fammers Insurance Exchange 21652
31': C.EA‘I‘.LE DE:;;::TE INSURERC: Mid Century Insurance Company 21687
o o INSURERD: Famers Texas County Mutual Insurance Company | 24392
LAREDO TX 78041 =

INSURERF: |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SU

THISIS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY

CH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE

INSR ADDTL | SuBR POLICY EFF POLICY EXP
in TYPE OF INSURANCE veo . | wio POLICY NUMBER (MM/DB/YYYY) | (/DY) LMITS
COMMERCIALGENERAL LIABILITY EACH OCCURRENCE Is
cLams-uaoE D occur DAWGETORENTED |,
MED EXP (Any one person)  [$
PERSONAL & ADVINJURY s
GEN'L AGGREGATELIMIT APPLIES PER: GENERAL AGGREGATE Is
POLICY D PROJECT D Loc PRODUCTS- COMP/OP AGG $
| OTHER: $
COMBINED SINGLE LIMIT

AUTOMOBILE UABILITY (Eaaccident) ¥  1.000,000

)T ANYAUTO BODILY INJURY (Per person) |$
OWNEDAUTOS SCHEDULED

D ] BODILY INJURY (Per accident) |$

0= ONLY X | auros Y Y [607130862 06/07/2025 | 06/07/2028

M | HiREDAUTOS % { NON-OWNED PROPERTY DAMAGE R
ONLY AUTOS ONLY (Peracrident)

[3] L -
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB { cLaMs-maDE AGGREGATE $
oep | [ rerenmons s

WORKERS COMPENSATION PER aTHE |

AND EMPLOYERS* LIABILITY STATUTE

ANY PROPRIETOR/PARTNER/ v/ R E.L EACH AGCIDENT B

EXECUTIVE OFFICER/MEMBER

EXCLUDED? (Mandatory in NH) ELL DISEASE - EAEMPLOVEE §
Ifyes, descri beunder DESCRIPTION OF

OPERATIONS below E.L DISEASE- POLICY UMIT [

2024 TOYOTA LAND CRUISER - JTEABFAJOR500416
2020 GMC CANYON - 1GTG5BEAQL 1110607
2018 FORD F550 -1FDUFSHYXJEC28921

DESCRIPTION OF OPERATIONS/LOCATIONS/ VEHICLES (ACORD 101, Additlonal Remarks Schedule, may beattached if more space s required)

CERTIFICATE HOLDER CANCELLATION
CITY OF LAREDO SHOULDANY OF THE ABOVE DESCR| : ED) BEFORE THE EXPIRATION
RISK MANAGEMENT DEPARTMENT DATE THEREOF, NOTICE WILLBE FECORDANCE WITH THE POLICY PROVISIONS.
1102 BOB BULLOCK LOOP AUTHORIZED REPRESENTATY) (L e
LAREDO TX 78043
= i
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CERTIFICATE OF LIABILITY INSURANCE

MAG4GRO-01 YOLANDALOPEZ

DATE (MMIDDIYYYY)
05/01/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER | GRAEACT Yolanda Lopez
e anc Agancy, D - NG, £xu: (956) 7226500 28722 [ 8% nox(956) 728-7570
Laredo, TX 78041 Ess. YolandaLopez@ibc.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Texas Mutual Insurance Company 22945
INSURED INSURERB :
Mage 4Group, Ltd INSURER C :
315 Calle Del Norte #201 INSURER D :
Laredo, TX 78041 e
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hHA
HiSR TYPE OF INSURANCE ADDLISUBR POLICY NUMBER o | uMITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
cLamsmaDe || 0ccuR DAMAGE TO RENTED s
MED EXP (Anyoneperson) | §
PERSONAL & ADV INJURY | §
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY [:I PRO- Loc PRODUCTS - COMP/OP AGG | $
OTHER: - s
ket B LISy COMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | §
= ED EDULED
QoS oLy AGT68 BODILY INJURY (Per accident) | §
Bn OPERTY DAMAGE
sl HR ony R‘GP&‘@‘NEQ _@Qﬁn@ $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTION $ s
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE X 0002073022 23/2026 | 23/2027 | _ .- acopent s 1,000,000
QIEICERMEMBER EXCLUDED? [N] [nea 1,000,000
andatory In NH) E.L. DISEASE - EA EMPLOYEE] § O
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § et

Buliding Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Laredo
Purchasing Division
5512 Thomas Ave
Laredo, TX 78041

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e R st

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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S . MAG4GRO-01 YOLANDALOPEZ
kD CERTIFICATE OF LIABILITY INSURANCE A e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In liou of such endorsement(s).

PRODUCER | ERNIACT Yolanda Lopez
5800 B e dhemcys L 1D e roor | EHONE. . (956) 722-6500 28722 4%, noy(956) 728-7570
Laredo, TX 78041 | itk os. YolandaLopez@ibc.com
| INSURER(S) AFFORDING COVERAGE NAIC#
insurer A : Kinsale Insurance Company 38920
INSURED INSURER B :
Mage 4Group, Ltd INSURERC :
315 Calle Del Norte #201 INSURER D :
Laredo, TX 78041
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iR TYPE OF INSURANCE ‘@%% POLICY NUMBER ,m | RO umITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] cLamsmaoe [ X] occur X | X |0100247379-2 6/29/2025 | 6/20/2026 | DAMACE TORENTED s 100,000
=) MED EXP (Any one person) $
2] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APBLIES PER: GENERAL AGGREGATE __ | § 2,000,000
| X | poLicY |:| FES Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
;A!_TOMOBILE UABILITY COMB[NEDﬂSlNGLE LIMIT s
|| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED 2 porsan)
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident}| $
OPERTY DAMAGE
NG Y NGO (FeP asident s
s
A _X_ UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 4,000,000
EXCESS LIAB cLamsmace| X | X [0100381582-0 6/29/2025 | 612012026 | \opecate $
DED l I RETENTION $ s 4,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY e
ANY PROPRIETOR/PARTNER/EXECUTIVE
lceewﬁnnﬁﬁa R BT D NIA E.L. EACH ACCIDENT $
andatory In NH) E.L DISEASE - EA EMPLOYEE §
L] Ees. describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if mora space is required)

Building Contractor

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Ci f Lared THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ty of Laredo ACCORDANCE WITH THE POLICY PROVISIONS.
Risk Management Department
1102 Bob Bullock Loop
78046 AUTHORIZED REPRESENTATIVE
| TR st
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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SPRINGFIELD AVE. EXTENSION PHASE 2A




SPRINGFIELD AVE. EXTENSION PHASE 2A.




SPRINGFIELD AVE. EXTENSION PHASE 2A.




SPRINGFIELD AVE. EXTENSION PHASE 2A.




SPRINGFIELD AVE. EXTENSION PHASE 2A.






