SUBCONTRACTOR APPLICATION FOR PAYMENT DATE: 511612016
TO: Turper/Ozanne/VAA FROM: (Subcontraclor) Safe Site Medical, LLG

/o The Siandard Building ' 127 Sylvanla Drive

1370 Ontarlo St., Suite 900 Plttsburgh, PA 15236

Cleveland, OH 44113 Telephone No.: 412-897-7233

218-377-4901 {Q), 216-589-9678 (F) Involce No.: 41-HCD004
PROJECT: Cuyahoga County Conventlon Center Hote! PROJECT LOCATION: 100 Lakeslde Avenue

: Cloveland, OH 44114

DESCRIPTION OF WORK: Onsite Medical Safety Services

Gontract No. 1401 774900002163
Original Subcontract Sum & $264,913.00 Total Completed & Stored to Date % $224,143.00
Approved Change Orders toDate & ($30,612.00) Less Retainage at % 3 30.00
{Yhrough Change Order#_____ ) Total Earnad Less Retainape $ $234,143.00
Subcontract Sum {o Date $ $234,301.00 Less Previous Gertificates for Payment ) $229,933.00
Gurrent Paymenht Bue $ $4,210.00
Balance to Finlsh (Including retainage) % $1568.00

The undersigned cerlifies that is has parformed labor and has furnished all malerial, machinery, fus! and equipment covered by this
Application for Payment in accord with the subcontract documents. It has paid alt 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. materiaimen, and {abor
for work in connection with the project dascribed above within 7 days of receipt of e “Current Pawraent Due."

The undersigned acknowledges that TURNER/OZANNE/VAA will make payment hareunder in reliance upon the
representations made in this application.

Yo - Rasior<Safe Site Medical, LLC Date; L-2é&~76
L < N

: I # 36742 A By: ey o Lot Title: Poersslant
) .4 3 Z

: STATNS TC')/;__H':' Ewg;!élgs&\’ Sub % ribed and sworn to befora w5 &b day of M4 ’i' .20 1 £

)

Commisslon Expires August 16, 2010 §

Notary Public: . — My Commission Expires: OW/ 4 / §

CONDITIONAL WAIVER OF LIEN

Conditioned upon payment, the undersigned, for and In consideration of payment made to the undersigned as a result of this Application, relea
does heraby waive, refense and surrendar any and alf Hen or elairn or right to lien, to the dats of this waiver, for labor, malerial andfor services
furnished in connection with the above described Project.

Subcontractor:  Safe Sie Medleal, L1.C Date: S0l -2
p&&LAﬁ i:.;\&#:\fﬁj A fep g )4.7,471?‘5’ Title: _ Peesidewt

4 : ~ LA /g 27
: :' N O!l’[/)\ g\?g{fguc Subgeribed and sworn to before rme this dayof __IMay  o0s¢
‘ .
4
#

STATE OF NEW JERSEY — My Commiission Explres:___$7/
res Aonse My Commission Explres: A’ 6,41{
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. Document G702, APPLICATION AND CERTIFICATE FOR PAYMENT, containing APPLICATION NUMBER:

tractor’s signed Certification is artached. APPLICATION DATE:
ulations below, amounts are stated 1o the nearest dollar. PERIOD TO: 511812016
Column I on Contracts where variable retainage for line iterns may apply. ARCHITECTS PROJECT NO:
\ 8 c D E . F G H i J K L
: WORK COMPLETED MATERIALS TOTAL
M DESCRIPTION OF WORK ORIGINAL CHANGE REVISED FROM PREVIOUS PRESENTLY COMPLETED % BALANCE
o3 SCHEDULED ORDERS SCHEDULED APPLICATION THIS PERIOD STCRED AND STORED | (1/E) TO FENISH RETAINAGE
VALUE VALUE F&s) (NOTIN TO DATE E-3
FORG) F+ G+ H)
Base Bid: '
54 Hrs per Week Straight Time 170,432.00 18380 214,838.00 $210470 54,210 $214,680.00 | 100.00% 158.00 0.00
MobilizatioryDemobllization 22,045.00 Q.00 $0 $0.00 .00 Q.00
Allowances:
Drug Testing 4,000.00 0.00 $0 $0.00 0.00 0.00
Alternates:
30 Hrs per Week of Clerk 0.00 0.00 so $0.00 0.00 0.00
Sub-Tiers:
Trailer Rental - AiKA 19,463.00 19,463.00 519,463 0 $19.483.00 100.00 0.00 0.00
GRAND TOTALS $215,241.00 $234,301.00 $229,933.00 $4,210.00 $234,143.00} 99.93% $158.00 $6.00

. DOCUMENT G703 * APPLICATION AND CERTIFICATE FOR PAYMENT * AlA * 1952 *
3 AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, N.W., WASHINGTON, D.C. 2006 GT03-1892



