CITY OF LAREDO
CONTRACTOR’S APPLICATION FOR PAYMENT

PROJECT: FY24-ENG-08
Father McNaboe Basketball Shade Structure — District VII
ESTIMATENO.: 06
DATE FROM: 03/25/2024
TO: 10/09/2024

ORIGINAL CONTRACT: $699,725.00 TOTAL WORK TO DATE:  $693,585.00

CHANGE ORDERS: $6,140.00 j MATERIALS ONHAND:  § 0.00

5 % RETAINAGE: $ 0.00
TOTAL TO DATE: $693,585.00 5 PREVIOUS PAYMENTS:  $651,818.75
% COMPLETE: AMOUNT DUE: $ 41,766.25

CERTIFICATE OF CONTRACTOR:
I certify that all items and amounts shown on

has been performed and/or materials supplied.i i ordance with the requirements on the contract
documents. '
(CONTRACTOR) By: \O—4) 2024

Date

; Print w_—/
CERTIFICATE OF FIELD REPRESENTATIVE:

[ 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 W(’Jrk pe ed and/or material supplled s acgurate and that
the contractor is observing the requirements of the-e ACT UBETReHts
(INSPECTOR ) By: ‘

a : Date

'D@uu Q Rty 2asS

Print Name
CERTIFICATE OF ENGINEER: ~
I certify that I have checked and verified the above and foregoing request for partial payment and that it
is a true and correct statement of work perférmed and/or material supplied by the contractor and that
same has been performed and/or supphed m full accordan ¢ with the requirements of the contract
documents. /

(CONSULTANT) ly1/z02y
i ature Date
F/.M/CJ D*-’{w S bs
| Print Name

RECOMMENDED FOR PAYMENT: | VERIFIED FOR PAYMENT:
| £ L

Ramon E. Chavez, P.E, City Engineer Eliud De Fos Santos, P.E

DATE: | DATE:

APPROVED FOR PAYMENT: DATE:

Finance Department

Measurement and Payment
Page 7 of 11
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AFFIDAVIT OF PAYMENT OF DEBTS AND CLAIMS
AND RELEASE OF LIENS

TO: CITY OF LAREDO
WEBB COUNTY, TEXAS ‘
'PROJECT:
FY24-ENG-08
Father McNaboe Baskej’tball Shade Structure — District VII

By this instrument the undersigned contractor engaged in the 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 all materials and for all known indebtedness and
claims against the project, its land, improvic‘ements and equipment of every kind.

The undersigned hereby certifies that he hdJs 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 €4 day of

O Ao 2024

/%w 4Mou?. Lha..
Comj)aﬂy Name

STATE OF TEXAS:

COUNTY OF _gag

Before me, the undersigned authority, on tﬂls day personally appeared \-Uq,u.ﬂ? Gowisd.- 5
known to me to be the person whose name 1s subscribed to the foregoing inStrument, and being
first duly sworn, 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 day of Ochkedost
2024

NOTARY P
COMMISSI NE IRES:

‘-
SR, MELISSA CRUZ
-9 n‘%- Z Notary Public, State of Texas
,'!,,, S Comm. Expires 03-13-2028
4‘,’,..,““~ Notary ID 6578804

Measurement and Payment
' Page 8 of 11



FORM LETTER FOR :{,‘ERTIFICATE OF WARRANTY

DATE: 10-0%-2024 |
F

Mr. Ramon E. Chavez, P.E., City Engmcc;

City Engineer

City of Laredo

1110 Houston St.

Laredo, Texas 78040

Re: E

Dear Mr. Chavez: f‘

YAaceE 34ROVP, LD . guarantees all materials and workmanship on the above referred
projgct to be free of defects for a period ofione (1) year from the date of acceptance by the owner.
Upon notice, any defective materials or f;u]ty workmanship developing within this period, will
be replace at no cost to the owner.

Sincerely, |

Mag 4 0, \4d.

Company

ACKNOWLEDGEMENT

STATE OF TEXAS |

COUNTY OF _ijegR

Before me, Notary Public for aréd in WERBR County, State of
TEXAS on this personally appeared _MiGugl GOMEZ known to

me to be person(s) whose name(s) subscribed to the foregoing affidavit and acknowledge to me
that he executed the same for the purpose a’md consideration expressed therein.

GIVEN UNDER MY HAND AND SCAL ,or OFFICE, THIS (9 DAY OF
O, 20624

Swrr, MELISSA CRUZ
Q ) =5? * -%% Notary Public, State of Texas
\/) E i «g:.- Comm. Expires 03-13-2028
Notary Pu ﬁ in and for T Notary ID 5578804
s County, State of fox 3 My Commission Expires: ﬁ?WT—

Measurement and Payment
Page 10 of 11



DATE (MM/DD/YYYY)

s ,
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/01/2024

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 IS WAIVED, subject to the terms and conditipns of the policy, certain 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 g goNTACT
ZIMMERMAN INSURANCE AGENCY LLC PHONE = (956) 796-1115 A (956) 795-7094
3515 N Arkansas Ste 107 } L 5. service@sgzinsurance.com
Laredo, TX 78043 i INSURER(S) AFFORDING COVERAGE NAIC #
_ % INsuRer A: TEXAS MUTUAL INS CO
T MAGE 4 Group, LTD | IETREIE S8 ro
| INSURER C :
DBA G4 Construction INSURER D :
1304 Cross Country Lane INSURERE: -
Laredo, Texas 78045 ] INSURERF :
COVERAGES CERTIFICATE NUMBER: ‘ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE 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 PGOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] | POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE N wWvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| | COMMERCIAL GENERAL LIABILITY } [ EACH OCCURRENCE |3
k] | 1 i DAMAGE TO RENTED
| CLAIMS-MADE CCCUR | | PREMISES (Ea occurrence) $
1 1 1 |
MED EXP (Any one person) | §
[i 2 it . | PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $
~ lpouey| | fES LOC ‘ | PRODUCTS - COMPIOP AGG | §
OTHER: i i $
AUTOMOBILE LIABILITY | '_&2“3‘2%‘3203'“@* LIMIT $
ANY AUTO . BODILY INJURY (Per person) | $
OWNED SCHEDULED i == : il
B AUTOS ONLY AUTOS [ ! BODIL\-’ !NJURY (Per accident) | $
:ILTT%DS ONLY ESF&%%T\:EB | | fPFé?:cEc'i?dgnDAMAGE $
| | s
| UMBRELLA LIAB OCCUR | ‘ EACH OCCURRENGE | s
EXCESS LIAB ‘ CLAIMS-MADE : i AGGREGATE
| DED RETENTION § | i | $
WORKERS COMPENSATION | PER CTH-
AND EMPLOYERS' LIABILITY Wi : StaTuTE | ER PR
ANY PROPRIETOR/PARTNER/EXECUTIVE { | E.L. EACH ACCIDENT $
A | OFFICER/MEMBER EXCLUDED? N/al Y | 0002073022 | 2/3/2024 | 2/3/2025 — =
{Mandatory in NH) , EL. DISEASE - EAEMPLOYEE 5 1,000,000
If yes, describe under i
DESCRIPTION OF OPERATIONS below : E.L. Disease -poLicy mim | s 1,000,000
i |
| H

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Rem?rks Schedule, may be attached if more space is required)
|

M~EDTICICATE UM AED MANCELL ATINNA



o ) 5 MAG4GRO-01 YOLANDALOPEZ
g CERTIFICATE OF LIABILITY INSURANCE PATE el )

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 IS 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 lieu of such endorsement(s}.

PRODUCER SINTACT Yolanda Lopez
IBC Insurance Agency, LTD | PHONE ] ] FAX = R
5800 San Dario Avenue 2nd Floor | (AIG, No, Ex): (956) 722 6500_ 28722 | (AIC, No):(956) 728-7570
Laredo, TX 78041 | SPlikss. Yolandalopez@ibc.com
5 INSURER(S) AFFORDING COVERAGE NAIC #
| insurer A : Kinsale Insurance Company 38920
INSURED insurer B : Evanston Insurance Company 35378
Mage 4Group, Ltd INSURER C :
315 Calle Del Norte #201 | INSURER D :
Laredo, TX 78041 ‘
INSURERE :
| 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 PERICD
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.

INSR TYPE OF INSURANCE A s POLICY NUMBER (DB YY) | (MMDON L) LIMITS
i
A | X | COMMERCIAL GENERAL LIABILITY t EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X [0100247379-1 | 6/29/2024 | 6/29/2025 | PAYARE IO e | 100,000
A l MED EXP (Any one person) $
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE s 2,000,000
X ] pover [ 5% Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: { 5
AUTOMOBILE LIABILITY or pceit LSINGEELINIT, 1[5
ANY AUTO i BODILY INJURY (Per persen) | §
OWNED SCHEDULED i
AUTOS ONLY AUTOS { BODILY INJURY (Per accident)| $
HIRED NON-QWNED i PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY ;= (Per accident] s
$
B | X | umBRELLA LIAB X | occur i EACH OCCURRENGE 5 4,000,000
EXCESS LIAB cLaMs-MaDE| X | X |EZXS3163639 | 6/29/2024 | 6/29/2025 AGGREGATE s
DED [ ] RETENTION $ i 5 4,000,000
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY i STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE i E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA |
(Mandatary in‘NH) . E.L. DISEASE - EA EMPLOYEE §
If yes, describe under |
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §

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




P ®
ACORD
\ .

|

CERTIFICATE OFi LIABILITY INSURANCE

[
|

DATE (MM/DD/YYYY)
i 10/1/2024

| THIS CERTIFICATE ISISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS ND 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.

i

IMPORTANT: Ifthe certificate holderis an ADDIT!ONAL INSURED, the policy{ies) mus‘t have ADDITIONAL INSURED prowsnons or be endorsed. If S.UBROGATrON 1S WAIVED, subject to the terms and

conditions of the policy, certain pD|I:lES may requlre an endnrsement A statement on this certificate does not :unfer nghts ta the cerllfn:ate holder in lieu of such endorsement(s).

" PRODUCER

Delhia Baber(194437F)
7110 Rocio Dr., Ste 14D

ki ___"7_ :

CONTACT

g NAME: DELHIA JUDITH BABER

1 PHONE

(A/C, NO, EXT): 956-753-3773

E-MAIL

| ADDRESS: dbaber@farmersagent.com

FAX
(a/c.No): 856-753-3177

Laredo TX 78041-6530 I e L o E S =
! INSURER(S) AFFORDING COVERAGE NAIC #
INSURED ! | INSURERA: Foremost County Mutual Insurance
{ | INSURER B:
MAGE 4 GROUP LTD | 5 —
I 1NSURER c: {
i MIGUEL GOMEZ i i . i
| | INSURER D: l
‘ 315 Calle Del Norte, Ste 201 i T = — RN " o
| : |
‘ LAREDO TX 78041 i thsshih e HR - . |
| INSURERF: |
COVERAGES CERTIFICATE NUMBER: | REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSIL

ED TO THE INSURED NAME 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 ISSUBJECTTOALLTHE TERMS EXCLUSIONS AND CON )ITIONS OF SUCH POLICIES LIMITS SHOWN MA"I' HAVE BEEN REDUCED 8Y PAID CLAIMS

E.L. DISEASE - POLICY LIMIT |$

‘ '[‘TSRR TYPE OF INSURANCE Al';gg i\‘ﬁg roucvnumasn (M:ngg‘:'scfrv) (M::}lla%‘;rf')\:z\f) LIMITS
COMMERCIAL GENERAL LIABILITY I = l ~ |eacHoccurrence s )
[ Jcvmsusoe [ ] occun | | DAMAGETORENTED |
. ;ED‘E*‘F;(;nyoneperson} 3
T L ‘ PERSONAL & ADV INJURY  [$
GEN'L AGGREGATE LIMIT APPLIES PER: j; GENERAL AGGREGATE 5
poLICY D PROJECT D woc | | | PRODUCTS - COMP/OP AGG |8
OTHER | T s
i H COMBINED SINGLELIMIT |, |
AUTOMOBILE LIABILITY | | (Eaaccident) $ 1,000,000
. X | any auto r | ?BODILYINJURY(Per person) [$
| | | ownepauTOS SCHEDULED i 3 _
D Jowy X|amos v | v Moo 0048088 of 06/07/2024 | 06/07/2025 | oo MURY (Perecadent)é
Ins | HIREDAUTOS NON-OWNED | i PROPERTY DAMAGE
X ony AUTOS ONLY | | | (Per accident) 3
L | | | i :
| UMBRELLA LIAB OCCUR ‘ ; ! | EACH OCCURRENCE $ |
| Excessuiag CLAIMS-MADE | , ; : | AGGREGATE s ‘
| oo [ [rerenmions | ‘ s
WORKERS COMPENSATION j PER amaer 1 1
AND EMPLOYERS * LIABILITY 1 STATUTE \
o A 108 B |
EXCLUDED? (Mandatoryin NH) =y ( l EE.L.DLSEASE-EAEMPLOYEE s

OPERATIONS helow |

| S

1 If yes, describe under DESCRIPTION OF | | {
|

|

i

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

12015 FORD F150 SUPER; VIN: {FTEW1EG1FFBB82328
2009 GMC SIERRA: VIN: 1GTHC53639F 139587 |




Oct 22,2024 2:25:54°PM
201 78043 Zebu Court
Laredo

Webb County.
Texas
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