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SUBCONTRACTOR APPLICATION FOR PAYMENT  oae  2meizbte

CTO: Turner/Ozanne/VAA FROM: (Subcontractor) Safe Site Medical, LLC

" /o The Standard Building . 127 Sylvania Drive

1370 Onferio S!. Suite 800 . Piﬂnburgh; PA 15236
Clevelahd OH 44113 Telephone No.: 412-897-7233
216-377—4901 {0), 216-580-0678 (F) Invoice No.; 41-HCD-004

: PROJch: Cuyahggg County COnvaﬁtion Center Hotel PROJECT LOCATION: 100 Lakeside Avenue

' : Cleveland, OH 44114
, DESCRIPTION OF WORK;: Onslte Madical Saféty Sarvices

ContractNo. _____ 140177-4800002163 '

' Original Subcontract Sum $ $264,913.00 Totat Completed & Stored to Date $ $211,213.00
Approved Change Orders to Date  § (848,972.00)  Less Retainage at % $ $0.00
(Through Change Order # ) ' Total Earned Less Retainage s] $211,203.60
Subcontract Sum to Date $ $215941.00  Less Previous Cerlificates for Payment $ §202,213.00

Current Payment Due A . $ £9,000.00
Balancs to Finish (inctud Ing retainage) $ $4,728 00

The undersigned certifies that is hes performad labor and has fumished all metertal, machinery, fuet and equipment covered by this Applimtion
for Payment in accord with the subcantract documents. 1t hes pald ell amounts due for work covered by previously funded Applications, and
the current payment due to the undersigned will be utilized to fund and pay all of its subcontractors, materialmen, and labor for work in
conhection with the project described above within 7 days of raceipt of the “Current Payment Due.*

The undersigned acknowledges that TURNER/OZANNE/VAA will make payment hereunder In refianca upon the
representations made in this application.

~ Subcontractor:_Safe Site Medical, LLC Date: _R/2¢/76
o 'f-‘;‘ By: @Mﬂj /%7@&18 e _ fres dent
';_" Subscribed and sworn to _ day of é e/b

Notary PUBTEA s Ay Commission Expires: é}/{ b // 5

CONDITIONAL WAIVER OF LIEN

Conditioned upon payment, the undersigned, for and in consideration of payment made fo the undersigned as a result of this Application, releast
does hereby waive, release and surrender any and all lien or claim or right to fien, to the date of this walver, for labor, materiat and/or services
furnished in connection with {he above described Project.

Subcontractor. _Safe Site Medicel, LLG ' pate: /2w /re
T By: /Q-)rtﬂ%/) ﬁéfm Title: ﬁm fﬂday’ﬁ
e i - e, ’»-"". (% é
e LT L Subscribed and sworn to before me this.- 52 9' dey of /Ce'

My Commission Expires: ? b/ 9

Sl sl Notary Public:

Dol 1 =S

~ L. o

.
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'IHE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, N.W., WASHINGTON; D. C 2006

CONTINUATION SHEET AIADOCUMENT G703 (Instuctions on reverse side) PAGE OF PAGES
-AlA Document G702, APPLICATION AND CERTIFICATIE FOR PAYMENT, containing APPLICATION NUMBER:
Comractor's signed Cestification is attached. APPLICATION DATE: i
+ Yo tabulations below, emounts aze stated to the nearest dollar. PERIODTO: 13ti2018
“Use Column 1 on Contracts where varinble retainage for line items may apply. ARCHITECTS PROJECTNO.
A B c D E F G H { J K L
E . WORK COMPLETED MATERIALS . TOTAL )
.} TIEM _ DESCRIPTION OF WORK ORIGINAL CHANGE REVISED FROM PREVIOUS “PRESENTLY | COMPLETED | % | BALANCE e
Jino. SCHEDULED ORDERS SCHEDULED | AFPPLICATION | THISPERIOD STORED AND STORED | (L/E) TOFINISH | RETAINAGE
VALUE VALUE F&Q) : MOTIN TODATE. E-p
: FOR.G) F+G+H) -
|Base Bia: .
54 Hrs per Week Straight Time 170,432.00 196,478.00 $182,750 $9,000 $191,750,00 | 97.59% 4,728.00 to0] |
Mobifization/Demobilization 22,048.00 .00 50 50 $0.00 0:00] avof-
Allovrances: -
Drug Testng 4.000.00 000 $0 $0.00 0.00 0.00
Alternates; L
30 Hrs per Wesk of Clerk 0.00 .00 3¢ %0.00 0.00 .00
; Sub-Tiers: . ] .
j Tratler Rental - AKA 19,462.00 19,463,00 $19.483 ] $1946300 | 100.00 0.00} - 0.00
T GRAND TOTALS $21S,941.00 $215,941.001 $202,213.00 $9,000.00} $211,213.00] 97.81% $4,728.00{ $0.00
o AIA BOCUMENT G703 * APPLICATION AND CERTIFICATE FOR PAYMENT » AIA * 1962 %
- GTO1992



