Pay Estimate

August 14, 2018

PROJECT NAME: Sout Lift Station - Discharge Header Purchase Order No.
Modifications

CONTRACTOR: LEM Construction Co,, Inc. ADDRESS: 10849 Kinghurst, Suite 150
Houston, TX 77099

PAY ESTIMATE NO: Z From: 4/16/2018 To: 712612048
CONTRACT TIME: 93  CALENDER DAYS

EXTENSIONS: 11 DAYS EXTENSIONS BY CHANGE ORDER: ik DAYS
TIME USED: 161 DAYS ADJUSTED CONTRACT TIME: 101 DAYS
Work Order Dated: April 16, 2018 START WORK DATE: April 16, 2018
PERCENT WORK COMPLETED: 83.7% PERCENT TIME USED: 100.0%

ANALYSIS OF CONTRACT AMOUNT

7

81,980.00

{5,150.00)
76,840.00
76,840.00

76,840.00

Work Performed to Dat
Less 0% Retainage:
NetAmount Earned to Da

76,840.00
72,998.00
3,842.00

¢.1

G LR G | 68 |60 6P | 6 [ | 6 60

APPROVED: AGREED:
City of Deer Park
By: _ By: ' /’? é_/
Director of Engineering ontractor K//’
Date: Date: %/}{_@/ﬁoig
f £
AGREED:
_ d .

Langford Engineering, Inc.

Date: ?/ z?/ 208




CITY OF DEER PARK ESTIMATE AND CERTIFICATE FOR PAYMENT

Estimate No.: 2 FINAL
Cutoff Date:  07/26/18

ESTIMATE AND CERTIFICATE FOR PAYMENT Estimate Date  07/26/18
Projecl name: SOUTH LIFT STATION HEADER MGEMFICATIONS Contracl No. 209-023 #1
Contractor: LEM CONSTRUCTION CO. Praject No./File Na, 2018-01
Address 10849 KINGHURST, SUITE 150 GFS No:

HCUSTON, TEXAS 7709% Ord No:

CONTRACT TIME IN CALENDAR DAYS

Contracl No.: 209-023 £1 Origiral Contract Time: 90 Days
Stact Dale: 0471618 Approved Exlensions: 4 Days
Current Contract Completion Date: 07/13/18 Total Conteact Time: 90 Days
Substantiat Completicn Dage: 0715/18 Days Used te Date: 90 Days
Percentage: By Time 100,00 In Place 100.00% Days Remairing to Date: 0 Days

CONTRACT AMOUNT TO DATE:

1 Original Contract Price $81,990
2 Approved Changs Orders: No / Deserption Amotint
1
2
3
4 e ———————
Tolal Change Oeders 1o Dale: +- 5 - $ -
TOTAL CONTRACT AMCGUNT: $ 8195000

A. EARNINGS TO DATE:

| Waork Compleled lo Date: 10080 % Complete $ 76,840.60
2 Materinls Stored on Site: 3 -
3 Materials Stored in Place: 5 -
4 Batance - B5% Matcrials Accepted, Mot in Werk: 3 ~  [@83% $ -
TOTAL EARNINGS TO DATE: $  76,840.00
B. BEDUCTIONS:
1 Retainage: (% of 5 76,R40.00
2 Add: Retainage Deduction:
3 Tolal Retainage: 13 -
4 Liquidaled Damages: ¢ Days@ $  1,200.00 3 -
3 Quality Conirol Reicst Cost
6 Sunday/Holiday Overtime Cost:
TOTAL DEDUCTIONS: 5 -
€. AMOUNT DUE THIS PERIOD
i Tetat Eamnings to Date: $  76,840.00
2 Tetal Deductions: 3 -
3 Tetal Payment Due: $ 7684000
4 Less Previous Payments: $  72,998.00
5 Restoration Adjustment:
TOTAL AMOUNT DUE THIS DATE: §  3,842.00
Verified Checked By:
LEM Constraction Date: Date:
Submitted: Approved:

Project Engineer/Manager Date: Date:
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Conditional Waiver and Release on Final Pavment
(Pursuant to Texas Property Code §53.284(d))

Project:_City of Deer Park South Lift Station Header Modifications Check Date: 08/16/2018

Job No. 2018-01 Check #:

On receipt by the signer of this document of a check from_The City of Deer Park. (person with whom
signer contracted) in the sum of $3,842.00 payable to LEM CONSTRUCTION CO., INC. (payee or payees
of check) and when the check has been properly endorsed and has been paid by the bank on which it is drawn,
this document becomes effective to release any mechanic’s lien right, any right arising from a payment bond
that complies with a state or federal statute, any common law payment bond right, any claim for payment, and
any rights under any similar ordinance, rule, or statute related to claim or payment rights for persons in the
signer’s position that the signer has on the property of THE CITY OF DEER PARK (owner) located at 4100 E,
LUELLA BLVD. (location) to the following extent CITY OF DEER PARK SOUTH LIFT STATION

HEADER MODIFICATIONS (job description).

This release covers the final payment to the signer for all labor, services, equipment, or materials
furnished to the property or to LEM Construction Company, Inc. (person with whom signer contracted).

Before any recipient of this document relies on this document, the recipient should verify evidence of
payment to the signer,

The signer warrants that the signer has already paid or will use the funds received from this final
payment to promptly pay in full all of the signer’s laborers, subcontractors, materialmen, and suppliers for all
work, materials, equipment, or services provided for or to the above referenced project up to the date of this
waiver and release.

Date Q/ &) / ¥
LEM CONSTRUCTION CQ., INC. (Company Name)

By &jﬂ/ &\/ (Signature)

L)

Frosxzer PMAMAGER, (Title)
STATE OF TEXAS §
§
COUNTY OF §
This instrument was ACKNOWLEDGED before me by 14/&@?\*{:?'1' Seske (signer’s

name), as FReSLUA MARAGER, (title) of Lo ComnsTRLCTID (o., TC . (company) known to me to be
the person whose name is subscribed to the foregoing instrument, who after being duly sworn acknowledged to
me that the same was the act of LEa« covsTrucnom Co., Tioc, (company) and that he/she executed
same as an act of such company for the purposes and consideration stated therein.

Given under my hand and seal of office, this the / Z day of 5 , 20 / ? .

- 0% Cz‘l[ém&;y\ »

NOTARY PUBLIC, STATE OF @’TXAS

i, PAULINE A, HERNANDEZ |
S My Notary 10 # 125126246
¥ expires November 24, 2020 1§




AFFIDAVIT OF BILLS PAID

THE STATE OF TEXAS

COUNTY OF HARRIS
KEN STRINGER _ Being first duly sworn, state that he is _VICE PRESIDENT of LEM CONSTRUCTION

CO., INC. of Harris County Texas, hereinafter call “Company”, and the said Company has performed work
and/or furnished materials hereinafter called “Owner” pursuant to a contract, dated with Owner
(hereinafter called “Contract”) for the construction of:

PROJECT: South Lift Station — Discharge Header Modification
PROJECT NO: LEl Job No, 209-023 / LEM Job No, 201.8-01

That all just and lawfuf invoices against the Company for Labor, materials and expendable equipment
employed in the performance of the Contract have been paid in full {(with the exception of the attached
invoice) prior to acceptance of payments from the Owner, and

That the Company agrees to indemnify and hold the Owner and Engineers harmless from all liability
arising from claims by subcontractors, materialmen, and suppliers under Centract, and

That no claims have been made or filed upon the payment bond,

That the Company has not received any claims or notice of claims from the subcontractor, materlatmen
and suppliers.

CONTRACTOR
By =

VICEL PZZ‘CE%(DE_LLT"

Title
THE STATE OF TEXAS
COUNTY OF HARRIS
BEFORE ME, The undersighed authoerity, on this day personally appeared KEN STRINGER

of LEM CONSTRUCTION CO., INC. known to me to be the person and officer whose name is subscribed
to the foregoing instrument, and acknowledged to me that the executed the same as the act and deed
of such corporation, for the purpose of consideration therein expressed and in the capacity therein

stated.

GIVEN UNDER MY HAND AND SEAL OF OFFICE ON THIS THE [ day of tf( 20/ 9:/

MY COMMISSION EXPIRES: Uai}&”li;)f) /OM)W \/f </=Zi /

NOTARY PUBLIC IN AND FOR THE S TE OF TEXAS

2, PAUL!NE A HERNANDEZ f
My Notary ID # 125126246

AT Expnres Novernber 24,2020




OWNER
CONSENT OF ARCHITECT

TO REDUCTION IN OR CONTRACTOR
PARTIAL RELEASE OF RETAINAGE gﬁl{%};‘(

AlA DOCUMENT C707 A Bond # 585209629
PROJECT: South Lift Station — Discharge Header Modification

{name, address)

TO (Owner):

City of Deer Park, Texas ARCHITECT’S PROJECT NO:

710 E. San Augustine St. CONTRACT FOR: Construction
Deer Park, TX 77536 CONTRACT DATE

In accordance with the provisions of the Contract between the Owner and the Contractor as indicated above, the
(here insert name and address of Surety as it appears in the bond)

Liberty Mutual Insurance Company
1600 N. Collins Blvd, Suite 3000
Richardson, TX 75080 , Surety

On bond of (here insert name and address of Contractor as it appears on the bond)

LEM Construction Co., Inc.

10849 Kinghurst, Suite 150

Houston, TX 77079 , Contractor

hereby approves of the reduction in or partial release of retainage to the Contractor as follows:
5% to 0%

The Surety agrees that such reduction in or partial release of retainage to the Contractor shall not relieve the surety of any
of its obligations to (here insert name and address of Owner) ' '

City of Deer Park, Texas

710 E. San Augustine St.

Deer Park, TX 77536 , Owner
as set forth in the said Surety Company’s bond.

IN WITNESS WHEREOF,

the Surety Company has hereunto set its hand this 6" day of  August 2018
Liberty Mutual Insurance Company
Surety Company

Attest: Sy Sighature of éﬁthorized Representative

(Seal): o

Kimberly D. Wilson, Attorney-in-Fact

Title

AIA DOCUMENT C707A * CONSENT OF SURETY TO REDUCTION IN OR PARTIAL RELEASE OF RETAINAGE-TUNE 1971 EDITION/- AIA 1971* THE
AMERICAN INSTITUTE OF ARCHITECTS. 1735 NEW YORK AVE., NW, WASHINGTON, D.C. 20006



‘

- organized under. the faws of the State of Indfana (hereIn coIIecllver called Ihe "Cnmpames b

% ‘alicf the dlly of_Houston
" and deIIver. for and onils behalf as sure!y an

IRE VAU U LWL LAY Gy 1IUL, vali ISRel U1 e,

dual Value'gu'arantees', R, .-‘ o

, cu‘rrfen’cy ra'te,- i'nterest'rate or. res

'?'I"I-.iIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED'BACKGROUND .

) Thrs Powar of Attorney limits the acts of those named herein and lbey have no anthonty to bind the Company except in the. manner and to the extent herein stated, -

Cer!II“ cate No. 7‘525529

Lrberly Mutual insurance Company
The Ohio Casualty Insurance Company B West Amerrcan Insurance Company

POWER OF ATTORNEY

KNOWN ALL. PERSONS BY THESE PRESENTS That The Ohio . Casually Insurance Company isa corporaIIon duly organized under Ihe Iaws of Ihe State-of New Hampshlre lhal S
: LrberIy Mulual Insurance Company is.a: corporalion duIy organIzed under the laws. of the’ State of Massachusétls, dnd-West Amerigan Insurance Company Is a corporatlon duIy

pursuant to and by aulhorIIy hereln set forih does hereby name, ccns!ItuIe and appoim

CaroI M Sweeney, James D i

.. State’o

Ihereto thls 13th

B day o[ Februarv

- The Chio. Casualty lnsurarrce Company
 Liberty Mutual insurance Company -

ST]\TE CF'PENNS.YLVAIIIIA co ‘s8 Sl EE o P S Da\ndM Carey(ﬁrssrstanlSecretary T :
COUNTYOFMONTGOMERY T .". Z B 11 : SRR . '. o :_ S ;
On “"S 13th- day of: Febfuafv 0T before me personalIy appeared Davrd M, Carey. who acknowledged hirnself to be the AsslsIan! Secrelery ‘of Lrbedy Mulual Insurance
Company, The Chlo Casually Company, and West Amerlcan Instrance Company,-and ihaf_he, as such, being authorized 50 Io do execuIe Ihe foregclng Inslrument for. lhe purposes
thereincon!aIned bysigning on behaIfofIhecorporatIons byhimsei[asaduly athonzedoﬂIcer L : L : S L Sl
IN WITNESS WHEREOF Ihave hereunIo subscrIbed my name and aﬁ' xed 1 my. nofarial seal al King oIPrussIa Pennsylvanla, an lhe day and year ﬂrs! above wrilten ';' g
L : . . L COMMONWEALTH QF PENNSYLVANIA B /\ : . -

ST Notadld| Seal _ o, )ﬂ, igé

. Terésa Pasteita, Nolary PubIIc y:

Upper Marion Twp., Montgomary Gaunty | .~ . Teresa PasleIIa No!ary Public - - -

My Commissian Explres March 28, 2017

Member. F'ennsyivanla Assoclatlon eFNoIarlas :

ThIs Power of Atlorney is made end executed pursuanI © -and by authorlty of the foIIowrng By- Iawe and Authorizatrcns of The ‘Ohio’ Casualty Insurance Company, LIberly Mulaal
Insnrance Company. and Wesl American Insurance Company whrch resolulions are now in Iu]I farce and eﬁeol readrng as foIIows DR .

ART[CLE IV OFF ICERS SecIron 12 Power ofAtIorney Any offk cer or other ofr" clal of the Corporauon authonzed for IhaI purpose in wnling by the ChaIrman or Ehe Presrdent and SubjBCt
to such iimilation ‘as the Chalfman of the Presrdenl may presorioe shall appolnl slich. atiomeys-in-fact, as ray bo necessary to act in behalf of the Corporatlon to ake, exetile; seal;
aoknowledge aad dativer s surely any; and all undenekrngs bonds, reccgnizances ‘and olher stirely obhgallons Such adorneys—in—facl subject fo the limitations set forth in their respechve
powers of attomey. shall have full power to bind the Corporation by their signatura and execution:of any stich instrumeals and to altach thereto the seal of the Corporalfon, - When'so
exectited, such inséruments shall be as bindIng asif signed by the President and allesled to by the Secre[ary Any power or authoniy granted Io any represenlatwe or aktcrney in fact under
Ihe prowsrcns of Ihss artrcle may be revoked atany time by the Board Ihe Charrman the PresIdentor by the officer or offcers grantmg sucb power ar au[hcrrty

ARTICLE XIII < Execution of Conlracts SECTION 5. Suraty Bonds and Underlakrngs Any ‘officer of thie Company aulhorrzed for that purpose in wnIrng by the chalrman ar lhe premdent
‘and subject to such iimitations as lhe charrman o the president may prescribe, shall appoint such atlorneys-in-fact, as may be nécessary. to-actin behalf of the Company o make, gxecile,
“sedl, acknowiedge and defiver as surely any and.all undsitakings, bonds, recognizances and other surely obltgallons Such attorneys-in-fact subject to lbe Hmitations set forth in thek

executed such rnstrumenls shaIE be as bIndmg as |f sIgned by liie presrdent and atiested by the, secreIary

'L

* Company, wherever appearing upon.a certil

Ihe same force and eﬁect as though ma'nuaII .'

herehy cenrfy that the origme! power oI allomey o
has net been revoked

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this 6 th dayof AugusL SR L 20 18

Eys

" Renee C. Llewa‘rryn‘ﬁsslslant Secretary

167 of 300
LMS_12873_082016

ompariias-and the corporate asor Ihe'_C'ompanl'e_s_ h'ave been_ aIﬁxed :

y rerican Insurance Company ik

:30 pm-EST 0on any bus

respective powers of attoiney, shaII have fult powsr to bind the Company by their’ “signalure and execution of any such instruments and o atfach Iherelo Ihe seal cf the Company When 0}

ity.,:of th is Power 'of Attorne'y

tween 9:00 am and 4

: TO' confirm‘ th‘efvalid
- 1-610-832-8240 be

day

iness
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SURETY

TEXAS
IMPORTANT NOTICE

To obtain information or make a complaint:

You may call toll-free for information or to
make a complaiot at
1-8774751-2640

Youmay also wiites to:

2200 Renajssance Blvd,, Ste, 400
King of Prussia, PA 194062755

You may comtact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or conplaints at -
1-800-252-3439

You may write the Tekas Depatttment of Insnrance
Consumer Protection (111-14)
P. 0. Box 149091
Anstin, TX 78714-9051
FAZ: (512) 490-1007
Web: Dittp: /fwww tditexas. gov
D, ton@idi

PREMIUM OR CLATM DISPUTES:

Should you have a dispute concerning your
premivid or about a olaim you should first
contact the agent o call 1-800-843-6446.
Tf the dispute is not resolved, you rhay contact the
Texas Department of Tosutants,

ATTACH THIS NOTICE TO YOUR
POLICY:

- ‘This notice is for information enly and does not
become a part or condition of the attached
document.

NP 7068 09 01
LAG-15292 10118

TEXAS
AVISO IMPORTANTE
Para obtener informacion o pata somster una
queja;

Usted ‘puedo llamar al nunero de telefono guatis

para informacion o para someter una queja al
1-877-751-2640

Usted tambien pusde escribir a;

" 2200 Renaissance Blvd,, Ste, 400

King of Prussia, PA 19406-2755

Fuede comunicaise con el Depaltamento de
Seguros do Toxas para obtencr informacion
aderca de comipanias, coberturas, derechos o
quejas 1l

1-800-252-3439

Puade esoribir#l Depariamento de Segutos

de Textas Consuiner Protection (111-14)

P, 0. Box 149001
AILSﬁn TX 78714-9091

Web 11_p Swrywiditexas.gov
E-mail: ConsunierProtaction@tdi.texns.cov

DISPUTAS SOBREPRIMAS O RECLAMOS:

* Si tiena tma disputa concertients a s piiniz o 4

un reclamo, debe comunioatse con el agents o
primero.  S1 no se resuelve Ja disputa, puede
enitofices Cothuiicarse con el departamento (TDI)

UNA ESTE AVISO A SUPOLIZA:

Este aviso es sulo para proposito de informasion
y no ge convlerte en parte o condicion del
dogumento adjunto, '



