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L Bb |

THE ]
UNIVERSITY
OF lowA

CONTRACTOR PAY APPLICATION REQUEST

Applicationfinvoice Date: 03/26/2018

Application No.: 002-R003

Invoice No.: 0744901-002 .

Contract #: CT8279 LEne 1= $ 79'174'06

Payment terms: Net Zero Line2=3$0

To:

University of lowa From Contractor:

Design & Construction Woodruff Construction, LLC

200 USB " 1890 Kountry Lane

lowa City, |A 52242 Fort Dodge, 1A 50501

Medical Research Facility - Emergency Pipe Repair and Remediation

Project # 0744901

PAY APPLICATION PERIOD FROM: 02/03/2018 TO: 03/02/2018
1. ORIGINAL CONTRACT SUNM: $ 379,000.00
Change Orders Summary ADDITIONS  DEDUCTIONS
Tetal changes approved in previous months by Owner 0.00 0.00
Total approved this month 0.00 0.00

TOTALS 0.00 0.00 ~ -‘

2. NET CHANGE BY CHANGE ORDERS: $0.00
3. CONTRACT SUM TO DATE: (lLine1+2) ; $ 379,000.00
4. TOTAL COMPLETED & STORED TO DATE: $117,127.42 (31%)
5. RETAINAGE: (Completed Word 8. Stored Material) $ 0.00
6. TOTAL EARNED LESS RETAINANGE: (Line 4 less Line 5 Total) $117,127.42
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT: (Line & from prior Certificate) $ 37,953.36
8. CURRENT PAYMENT DUE: I $79,174.06
9. BALANCE TO FINISH, INCLUDING RETAINAGE: (Line 3 less Line 6) $261,872.58

Line 1=%79,174.06
Line2=%0 /Uﬂp

minan lt

FACILITES MANAGEMENT
Design & Construction
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WOODRUFF CONSTRUCTION, LLGC 1890 Kountry Lane
: w; 1 7 Fort Dodge, lowa 50501
& ; Phone (515) 576-1118 Fax (515) 955-2170

501 Greenfield Drive
Tiffin, lowa 52340
Phone (319) 545-2410 Fax (319) 545-2411

3/5/2018

Danial Cassidy
UI-FM —-D&C.

RE: MRF Water Damage — Pay Application Summary
SUBIJ: Pay App - 002
Dan,

For all the work from period 2/5/2018 to 3_{2/201 8The total amount is $79,174.06 . Labor
and material cost documents arc enclosed for review.

If you require additional clarification, please contact me. Thank you for your prompt
response.

Sincerely,

WOODRUFF CONSTRUCTION, LLC

Leon Zhang
Assistant Project Manager
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COST ANALYSIS MRF Water Damage T&M

Period: 2/5/2018 o 3/2/2018

Pay App - 02

1
TOTAL WOODRUFF LABOR COST = $[ 40,156.50
TOTAL WOODRUFF MATERIAL COST = $[ 1.586.77
SUBTOTAL = $[ 41743.27
plus OH&P @ | 15% =8 6,261 | = $[ 48,004.76 |
TOTAL SUBCONTRACT COST = $[_ 29,685.05 |
plus OH&P @ [ 5% =% 1,484.25]| = $[ 31,169.30 |

TOTAL PRICE FOR THE PERIOD $[ 75.174.06

COST ANALYSIS MRF Water Damage T&M

Pay App - 02 Period: 5-Feb-18 to 2-Mar-18

LABOR CLASSIFICATION/  |QUANTITY ONIT UNIT UNIT UNIT LABOR MATERIAL _ SUBCON TOTAL

MATERIAL LABOR MATL SUBCON

WOODRUFF WORK -

[ABOR

Mark Toth-Super 8 mh $ 76.69 $ 61352 (% $ - |3 613.52

Farmer 8 mh $§ 5555 $ 44440 [$ $ - |$. 44440
5-Feb |Memurray 8 mh $- 5555 $ 44440(% 3 - 1% 444.40

Butterbaugh 8 mh 3 55.55 $ 44440(3 $ - |3 444.40

Gallegos 8 mh $ 55.55 $ 44440 (% $ - 1% 444.40
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Mark Toth-Super 8 mh $ 76.69 N 3 613.52 [$ $ 3 613.52
Farmer ” 8 mh 1% 55.55 - $ 444 40 [ $ $ $ 444 40
6-Feb |Memurray 8 mh 3 55.55 - $ 44440195 $ $ 444.40
Butterbaugh 8 mh $ 55,55 e $ 444.401% $ $ 444,40
Galleges 8 mh 1% 55.55 s 3 444.40 | $ $ 3 444,40
Mark Toth-Super - 8 mh $ 76.69 -~ |$ 61352 [$ 1% $ 613.52
Farmer 8 mh $ 55,55 = |$ 444401% $ - b 444.40
7-Feb |Memurray 8 mh R 55.55 $ 4444013 - $ 444,40
Butterbaugh 8 mh E 55.55 -= |5 44440 |$ $— 3 444.40
Gallegos 8 mh 1% 55.55 - $ 444.40 | $ $— 3 444 40
[Mark Toth-Super ° 8 mh $ 76.69 - $ 613.521}% $ - $ 613.52
Farmer 8 Jmh $ 55.55 -~ $ 44440 (% 3 3 444 .40
8-Feb |Memurray 8 mh $ 55.55 $ 44440 (% $ $ 444.40
Butterbaugh 8 mh 3 55.55 $ 44440|% $ $ 444 .40
Gallegos 8 mh $ 55.55 $ 44440|% $ $ 44440
Mark Toth-Super 8 mh $ 76.69 $ 61352|% 3 $ 613.52
9-Feb |Farmer 8 mh $ 55.55 $ 444401|% 3 $ 444,40
Memurray ] mh $ 55.55 $ 44440 1% $ $ 444,40
Mark Toth-Super 8 mh $ 76.69 $ 61352 (% AE $ 613.52
Farmer 8 mh $ 55.565 $ 44440[% $ 3 444,40
12-Feb Memurray 8 mh $ £5.55 $ 4444013 $ 3 444.40
Butterbaugh 8 mh $ 55.55 3 444.401% $ 3 444,40
Gallegos 8 mh $ 55.55 $ 44440 % $ ] 444 .40
Mendoza 8 mh $ 55,55 $ 4444053 $ $ 444,40
Mark Toth-Super 8 mh 3 76.69 $ 613.52|% $ $ 613.52
Farmer 8 mh 3 55.55 3 444,40 | $ 3 3 444,40
13-Feb Memurray 8 mh $ 55.55 $ 44440 |$ $ $ 444,40
Butterbaugh 8 mh 3 55.65 $ 444.40 | $ $ $ 444 40
Gallegos 8 mh $ 55,55 $ 44440 (% $ $ 444 .40
Mendoza 8 mh $ 55.65 $ 44440 | % $ $ 444.40
Mark Toth-Super 8 mh $ 76.69 $ 613.52(% $ $ 613.52
Farmer 8 mh $ 55.55 $ 44440 (3 $ 3 444 .40
Memurray 3 mh $ 55.55 $ 444.40|% $ ] 444,40
Butterbaugh 8 mh $ 55.55 $ 44440 (3% $ $ 444,40
Gallegos 8 mh $ 55.55 $ 44440 % $ $ 444.40
14-Feb [Mendoza 8 mh 3 55.55 $ 444.401% $ $ 444.40
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Mark Toth-Super 8 mh 3 76.69 $ 61352 (% $ $ 613.52
Farmer 8 mh 3 55.55 $ 44440 % $ $ 444.40
15-Feb Memurray 8 mh $ 55.55 $ 44440 (% $ $ 444.40
Butterbaugh 8 mh $ 55.55 $ 444.401% $ $ 444,40
Gallegos 8 mh $ 55.55 $ 44440(3% $ $ 444,40
Mendoza ‘ 8 mh $ 55,55 $ 44440 (% $ $ 444 40
16-Feb |Mark Toth-Super - 8 mh $ 76.69 - $ 613.52(% $ 3 613.52
Mark Toth-Super 8 mh $ 76.69 - $ 613521% 3 18, 613.52
19-Fep |EBTMeT 8 mh BE 55.55 ~ $ 44440 % $ $ 444 40
Memurray 8 mh us|$ 55.55 = $ 44440 (% $ 3 444.40
Mendoza 5 mh ¢ |$ 55.55 & $ 27775 (% 3 3 277.75 |
Mark Toth-Super 8 mh 3 76.69 = $§ B613.52|% 3 $ 613,52
Farmer 8 mh Nk 55.55 . $ 444401% 3 $ 444 40
20-Feb [Memurray 8 mh K 55,55 <. |$ 44440 |% $ $ 444 40
Mendoza 4.5 mh $ 55,55 . |$ 24998 (3 $ $ 249.98
Gallegos 4.5 mh $ 58.55 e |3 24998 |3 $ $ 249 .98
Mark Toth-Super 8 mh $ 76.69 £, $ 613521(% $ .. $  B13.52
21-Feb [Farmer 8 mh $ 55.55 — |3 4444013 $._ $ 444.40
Memurray 8 mh ~-1$ 55.55 i $ 444,40 | $ $.. 3 444 40
Mark Toth-Super 8 mh $ 76.69 L $ 613.52 |$ 3. $ 613.52
22-Feb |Farmer ] mh NE 55,55 ' $ 444.401(% 3 $ 444.40
Memurray 8 mh $ 55.55 — § 44440}% 5 $ 444.40
Mark Toth-Super 3 mh $ 76.69 — $ 613.521(% $ $ 813.52
23-Feb |Farmer 8 mh $ 55.55 — 3 444 40 | $ $ $ 444 .40
Memurray 3 mh $ 55.65 — $ 44440 1% $ $ 444 40
Mark Toth-Super 8 mh $ 76.69 — $ 61352(% 3 3 613.52
26-Feb Farmer 8 rmh $ 55.55 $ 444401% $ $ 444,40
Memurray 8 mh $ 55,55 $ 4444013 $ 1% 444.40
Mendoza ) mh $ 55,55 $ 444403 3 3 444,40
Mark Toth-Super 8 mh 3 76.69 $ 613521% $ $ 613.52
27-Feb [Farmer 8 mh $_ 5555 $_ 44440 |3 $ § 44440
Memurray 8 mh $ 55.55 $ 44440 |% 3 $ 444 40
Mark Toth-Super 8 mh 3 76.69 $ 613.52(% $ $ 613.52
28-Feb |Farmer 8 mh $ 55.55 $ 44440 1(% $ 3 444 40
Memurray 8 mh 3 55.55 $ 44440 |% 3 3 444.40
Mark Toth-Super 8 mh 3 76.69 $ 613521(% $ $ 613.52
1-Mar Farmer 8 mh 3 55.55 $ 444.401(% $ 3 444.40
Memurray 8 mh $ 55.55 $ 44440 (% 3 3 444,40
Mendoza 8 mh $ 55.55 $ 444401(% 3 $ 444,40
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Mark Toth-Super 8 mh $ 76.69 $ B813.52|% - 1% - |$ 613.52
2-Mar |armer 8 mh $ 5555 5 44440 (% 3 1§ = 444.40
Memurray 8 mh $ 55.55 3 444401% - (3 - |$ 444.40
Mendoza 8 mh $ 55.55 $ 44440 1|% - $ - 3 444 40
MATERIAL
2-Feb |Drwywall, ACT $ 165.58
B8-Feb [Misc. for Window Blinds 3 45.45
7-Feb |Misc. for Window Blinds $ 4,99
9-Feb |Misc. for Window Blinds $
12-Feb [Cleaning and paint supplies A
13-Feb |ACT b
15-Feb [Misc for Laminate $
19-Feb Trashbag __ :
Vacuum bags and finishing nails
20-Feb |ACT
ACT - B ;
ACT . $ 48.13
21-Feb 5 e Adhesive, Toudhup Paint = = $ 30.06
Cleaning - ) $ 33.86
26-Feb |Paint o - . $
28-Feb |Drywali supply N &
1-Mar |Drywall supply K
2-Mar |Wall repair $
2-Mar |Laminate 3 _
WCC tax adjustment ' — =
£ ey SUBCONTRACTORS R Ie et s v e mel b L o V : LIS TN S NI
Schumacher Elevator - $ - |$ - |%$ 2677279 ($ 26,772.79
Advanced Electric E $ - |% - 1% 2912265 2,912.26
$ - 13 -

E $ - |$ - |9 - 1% -

i $ - |$ - _|$ - |$ -
$ - |$ - |$ - |3 -
$ - |$ - 15 - 1% -

e GRS I el e s T R e B R R
SUBTOTAL $ 40,1566.50 $ 1,586.77 $ 29,685.05 |3 69,841.55
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PERIOD TOTAL

$ 40,156.50 |$ 1,586.77 |$ 29,685.05

$ 71428.32

RIS R Y

4

't

[FEE
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i ~
THE ﬁ FACIUTIES MANAGEMENT
;'M"lNIVERSlTY Design & Construction
OF lowa .
] TIME AND MATERIAL FORM
& 17 iUSE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor Weoop R JEE  CorlsT. Co, Date Work Performed __ 2 /2, [ ¥
Subcontractor Change Order Request No
Project Name _MRE \WATER. DAmMAGE. REPAIR.  Project Number ¥ O7H4 0|
Description of Work ___ T O TH /Su?ea..\ft:m ~3 MENDOZ A / Patnd v WaALLS
N [
An L. Memudtend + Falmp / AP+ MUD IS STATEW BL L
Fi .
vonoel gt o ,;jf__ e I Hourly . 'Hours Hour|y < Hours: o
Name Trade | Rate | Reg. | O.T. Name Trade | Rate Reg. | O.T.
ToTH T I8 | [memueay T8
T MEW DO Z-A T |Q
/ Fadmpe T I8
i - /
/ /

Equipment and Material (attach invoices)

Quantity i . Description

L

a_y g _ G

/|

/

/

/ oo
Subcontractor’s Representative (if applicab P N

General Contractor’s Representative

A
j  Owner's Representative (Requijfed) JM f'.‘-‘-_!}-‘?"

White=Confracior Copy
Yellow=0Owner Copy

200 University Services Building
April, 2007

towa City, lowa 52242
319-335-5500 Fax 319-335-2722

W2r323/4-17
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L
!
THE I EACILITIES MANAGEMENT
- LINIVERSITY Design & Construction :
* OF [JowA
TiME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor \M/poD RUFE ConisT, CO, Date Work Performed 3 [ i [ s
Subcontractor Change Order Request No

Project Name M.R.E . WATER DAMAGE RePAlR  Project Number -~ O 744 90|

Description of Work _ToTH ,_/6 UPEeVISe ~ FACMERZ- 4 MomUugean /

SCLAPPING & MUDRING=SANDIAG  InN STRIEWEL MEMDOZ /
Worinle onl LemiKATE . DRIWALL FIXES + Pald T 2mb FL .

~ours [Hourly | Hours . Souny L oUre Hourly | Hours
Name Trade | Rate | Reg. | O.T. Name Trade | . Rate | Reg. | O.T.
ToTh ¥ S | [memuteay ¥ | &
Pl FALME fr <8
/ men Doz A Q| R
L - ~

Equipment and Material {attach invoices)

Quantity : Description

/

White=Contraclor Copy
Yellow=Owner Copy
April, 2007

200 University Services Bullding
lowa City, lowa 52242
319-335-5500 Fax 319-335-2722

War3za/4-17
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L
ThE ﬁ FACILITIES MANAGEMENT
; FINIVERSI’[Y Design & Construction
" OF lowa |
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLR.CH U

General Contractor Mo oD QUFE o sT- Co. Date Work Performed /3% [ %
Subcontractor Change Order Requéest No

Project Name M RE WATER. DamabE REPAIR Project Number #0744 90 |

Description of Work ___ To Tk r/SU‘PELVtsou FALMEL+ Me.mueaY //

PP RED RE4T OF OBtetad G TILE Lk, Arso Wotlk&d SeeaPPrilt
& Podv il IN STelgdBLL—

AT Hourly Hours | |v curv 1 Hoas | 1o iHourly |4 .Hours
Name Trade | Rate | Reg. | O.T. | Name Trade | Rate | Reg. | O.T.
Tork € | & Moot g4 I | B
d FALMER_ < [

pd /
N e e

7 7

Equipment and Material (attach invoices)

Quantity Description

rd

/

/
7

Subcontractor's Representative (if applicable)_ ./ / —

General Contractor's Representative

j Owner's Representative (Required

White=Centraclor Copy
Yellow=0Qwner Copy

200 Unlversity Services Building
Apirll, 2007

lowa City, lowa 52242
319-335-5500 Fox 319-335-2722

Wera2ara1y
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L

_Tue m FACILITIES MANAGEMENT
.' ]‘N[VERSITY Design & Construction
-~ OFlowa

TIME AND MATERIAL FORM

SESEERCH T USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE N CTIANT
General Contractor \M/oon QUEFE  CoslaTs SO . Date Work Performed _2 /27 {1
Subcontractor Change Order Request No

Project Name MREF Wavte e DAMALE 2EPAm R Project Number HOTH V0 |

Description of Work _Tov et /SO?ELV'\-‘*OPJ Moemdeand + FALME &
[

5CLAP = muD  STACWELL.

Moger| | rrukegnly | Whe | Hourly Hours na | eiHourly | T Houds e
' Name Trade | Rate | Reg. [ O.T. Name Trade | Rate | Reg. | O.T.
ToT SUPT. X | B | Memoeend RA
//" FALMEL- (AN
; / /
7 -~

Equipment and Material (attach invoices)

Quantity Description
/
/
d
i
i
/
/
Vv
/
7
Subcontractor's Representative (if applicable) T

General Contractor's Representatiy

| Owner's Representative (Requirgd)

White=Contracior Copy
Yellow=0wner Copy
April, 2007

200 Universlty Senvices Bullding
lowa City, lowa 52242
319-335-5500 Fax 319-335-2722

W2r3za/4-17
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L
il !
ThHE FACILITIES MANAGEMENT
T }_NIVERS]_"[Y Design & Construction
OF lowA :
TiME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor WooDRUFE  ConlsT. CO, Date Work Performed _2 /26 /1 ¥
“ Subcontractor : Change Order Request No

Project Name _M,R.F, WATE R, DAamatE REPAIR  Project Number

Description of Work _ FARmMER ¥ Memudla~f /LAm:A}ﬂ\-TF—- AN Tl

ToTi /:;'u?ez-\ht-.ord
MELDOZ.A /Dﬂ_‘jt«)ALL—. —~ PR TING 201D FL

coo v by ) D e | Hourly Hours. . Hourly | Hours Dty
Name Trade Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
o1 It suUPT ¥ | | [ MedbozA 3 R
Momute A~ 3R
FALMBA_ PR
3

Equipment and Maferial (attach invoices)

Quantity Description

Subcontractor's Representative (if applicable)__ /A

General Contractor's Representative ; -

| Owner's Representative (Required

White=Confractor Copy
Yellow=0Owner Copy
April, 2007

lowa Clty, lowa 52242

I 200 Unlversity Services Building
319-335-5500 Fax 319-335-2722

Warazar-t
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L
THE ﬁ " FACILTES MANAGEMENT
U.NIVERSI’IY Design & Construction
OF lowA

TiME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor WO DR VFE_ (e isT, (2.

Subcontractor Change Order Request No

Date Work Performed _ 2 /&3 Z 1%

Project N\ame _ MR¥ \WATER DAmMAGE REPAIR  Project Number ¥ 07 - 0 |

Description of Work __ ToT 4 '_/ SUPER ViSond

FALMER + MemudLa~y / CeEllind 5 TILE & ViYL BAsSE 18T, FL,
WNDINQUAL RoOom D
wrin: | Hourly Hours -« | . |Hauity ' _ nours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg., | O.T.
TorTH T 18 | [ FaLmen T 15
. Mo.mvoepn ¥ 1S
// —
e /
) /
Equipment and Material (attach invoices)
Quantity d Description
V
A
Subcontractor's Representative (if applicable) s
General Contractor's Representative
Owner's Representative (Required) _7 ba

White=Contractor Copy 200 University Services Building
Yellpw=0wnef Copy lowa Clty, lowa 52242
Apiril, 2007 319-335-5500 Fox 319-335-2722

W27323/417
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L
The ﬁm FACILITIES MANAGEMENT
UN1VERSITY Design & Construction
OF lowa

TiME AND MATERIAL FORM

USE ONE FORM FOR EAGH DAY - MUST BE LEGIBLECH P&V

Date Work Performed _ /22, [ ¥

Change Order Request No

General Contractor WoubgfuFF ConstT. Gy,

Subconfractor

Project Number_*f © 74 90 |
MemuReAY /ValdL BASE.
7

Project Name MRF WATER DAMAGE, REPALR,

Description of Work _1ToT / SUPERVYSoad
Faemed., / ViYL BasSE

Owner's Representative (Required)

White=Contraclor Copy

| rHrs Hourly | Hours [ [owier  linues 3 7 Fsf:Hourly [ Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
S 1% & | | memoeeay ¥ | &
= Fremed 8 | &
/ /
/ A
Equipment and Material (attach invoices)
Quantity Description
/’/"’ |
va
Subcontractor's Representative (if applicable) ., ~
General Contractor’s Representativg@%% /Q
, —

[a]

/e

200 Universlty Services Building

Yel!9w=0wner Copy = | lowa Clty, lowa 52242
April, 2007 319-335-5500 Fox 319-335-2722
W27323/4-17

I
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L
THE m FACILITIES MANAGEMENT
UNIVERSI'[Y Design & Construction
OF lowa
TiME AND MATERIAL FORM

wEEEL AR - USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE - T A

General Contractor MJOo OD RUFF ConlsT, C o, Date Work Performed < (Q. \ [ [ 8
- Subcontractor Change Order Request No

Project Name _MRF \WATER DAMAGE. REPAIR. Project Number # 1L Qo

Description of Work _T o7t r/ﬁopEL\IlSorJ FALMEL, _r/ LAMINATE REPAIR

Memuyrg.Ad I/v:u\u. B ASE.

| Quat oF PawT (_ﬁHEd.anO LOuLLt;«msj Emetacb
—

/

—
—

-

d
—

Subcontractor's Representative (if applicable)___~/ /~

General Contractor's Representative

Owner's Representative (Required)” 2/ gt LA z{/’/

White=Conlractor Copy 200 University Services Building
Yellow=Owner Copy lowa City, lowa 52242

April, 2007 319-335-5500 Fax.319-335-2722

Wo7s03/4-17

CEL A ey {12 Hoik | Hourly | Hours = [ ated PHourly [ Holrs® T sy 0
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
TorT i R | & Memudla A ¥ &
| FALmMeR % |
"o
T T
Equipment and Material (attach invoices)
Quantity Description
1 Codrord 2w 5/8" SHL RAPALZL CEILISG TA-E (Temm.p.c.'t{_\)
| ciiron 2e2. 'S4, aTA RIEA__Ceiniwe Tud  (L4Psom soppefd)
o ~O BLack, Vidil pase (BaoUmBi. datPaT 0\ )
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L
THE m FACILITIES MANAGEMENT
UNIVERSITY . Design & Construction *
OF lowa :
| TiME AND MATERIAL FORM
% USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor WeoR AWEE  Caalat. O Date Work Performed _R /2o /1 &
Subcontractor . Change Order Request No
Project Name _MLP WATEL.. DAMMLE REPAIR Project Number ¥ o1 {49 0 |
" Description of Work __ToT /Su‘?aa.\nso«l Fatmed.s- OPNLLE GO S ‘/C'-E.n.rfd o TICE,

15T FL. =L Memudt s /CEu.@;z TILE. ST Fl. & LL + VidL BASE AMDFL,
T
MEIDOZ & ,/_DLseum..L-d- PapndT™,m06

Fo b by 22 [EHONGS | Hourly) . - Hours 57 Hourly | Hours: 7] &y 13T
Name Trade | Rale | Reg. | O.T. Name Trade [ Rate | Reg. | O.T.
ToThh ¥ IR FALme - ¥ 18
— GALLE0S L5 B
1 Memozta 4 T 18
/ / MBI DO B 4.5 | &

Equipment and Material (attach invoices)

Quantity . Description
L . o . /

A
/

rd

Subcontractor’s Representative (if applicable)__ /" /™

General Contractor's Representative

Owner's Representative (Required)

y,{Z(é

White=Contracfor Copy
Yellow=Qwner Copy

|| 200 Unlversity Services Building
April, 2007

lowa Clty, [owa 52242
319-335-5500 Fax 319-335-2722

W27323/4-17
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L :
m -
THE FACILTIES MANAGEMENT P
UN]VE]GI'[Y Design & Construction
OF lowa
TiIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY ~MUST BE LEGIBLE
General Contractor Ao D RUFF Ao ST, (o, Date Work Performed _ 2 /\®} /1 ¥
Subcontractor Change Order Request No

Project Name _MEF WATER. DamALE REPAIR  Project Number H O 74 S0 |

Description of Work __Too'TiH .-/ SuPEevisond MEDOZA / Py WAl
EALmMEBL /C‘.al Lind & TILE Memuegpy / Base, | CEILSG TILE,
soevendt Hourly.l. HOUSAE §F 5 bikianin - Hours 4| Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
ToT H Suer, T = MEM DOZA 5 |lgf
o Fagme & |
. ] Mo MU gny T Qf
/ ‘Q‘
e - i

Equipment and Material (attach invoices)

Quantity Description
AHPeh. (2 Caevorks) CELAMIE MEITAGE ACT
Fo OUSE Al INDIVIDUAL, OFpICEs IS8T T -

Vi

T

/
—
_
.

.

Subcontractor’s Representative (if applicable)

General Contractor’s Representative

Owner's Representative (Required)

While=Contraclor Copy
Yellow=Owner Copy

200 University Services Bullding
Aprll, 2007

lowa Clty, lowa 52242
319-335-6500 Fax 319-335-2722

W27323/4-17
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]

FACILITIES MANAGEMENT
' Design & Construction

Date Work Performed _ & / te / I8

L
_Tue ﬁ]_]l
. INIVERSITY
OF lowa
TIME AND MATERIAL FORM
) USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE.CH D&Y >~
General Contractor Woo D 2UFE  CondsT. Co.
S;chontractor

Project Name _MR¥F \WATELZ. DamabLE Rl

Description of Work _ToT H / SUPEEViISo AN

Change Order Request No

Project Number # 0154 90 |

s [ Houry | Hours - | [-wrwet  ®ippsil .. L0y Hourly |- Hourg
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. [ O.T.
ToTh SUPT. AN IS _—
//'- /
/ /

Equipment and Material (attach invoices)

Quantity

Description

/

-~

Subcontractar's Representative (if applicable) .~

General Contractor's Representative

) Owner's Representative (Required)_~

White=Contractor Copy
Yellow=Owner Copy
April, 2007

Ww27328/4-17

200 Unlversity Services Building
lowa Clty, lowa 52242
319-335-5500 Fax 319-335-2722
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27B Invoice - Page 20 of 100 ' -

L
__THE m FACILITIES MANAGEMENT
. hI.‘!.NlVERSITY Design & Construction
OF lowA

TiME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

Date Work Performed _ & Z S l RS

Change Order Request No '

g s
T MPhkamay ‘J;’m -

ETOH DR e

General Contractor Weo oD & FF ConsT CoO.

Subcontractor
Project Name _MRF \WATERL DaAmMAGE REPAR
ME I DO A /‘D(Lﬂwm.i_.‘. CEILING TILE,

Project Number * 071+ Qo |

Description of Work _YoTH / SueEeA1Sesd

GoLLEsnd [Callide TILE  FALMEL + MeMOELRA /\/msr_ BASE & Clepniue.

Buttedt-Bab6 by /60&6?%0& STAWELL.

b beweHelety -] Hours| Hourly Hours 2 s-sl-Hourdy [HtHOUrS! T Wi o)
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
" Tori SuPT, T | & MEMDOZA F &
| GALLEGCD S RS
j 4 | Ma.mytens T |
| T BOTIELBALG 1 < &
- :
Equipment and Material (attach invoices)
Quantity Description
T .. //—' o
P — \
/ /

-

General Contractor's Representative

y Owner's Representative (Required)

White=Contractor Copy
Yellow=Qwner Copy
April, 2607

lowa City, lowa 52242

I 200 University Services Building
319-335-5500 Fax 319-335-2722

WaTa23/4-17
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L -
. THE m | FACILITIES MANAGEMENT
; INIVERSI"[Y Design & Construction
OF lowA

TIME AND MATERIAL FORM

TALUSHE GHE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor Wo oD RUFE Cond&aT, Co, Date Work Performed & [!’—k / 1%
Subcontractor Change Order Request No

Project Name M&§ \JATe.a__. DAMAGE.  REPAR Project Number # © THH{ 9 O |

Description of Work _ToTH /5 IPEZV IS oadl Cudad. GALLEGLOS /Qmm(’ TUCE .2;43'

Lot e Lo MEW DO LA /bw—ﬂu)r-xt_t__ G.E:n..ud{-_-» T C'_Lenmmr, QoI LD TLES

k’e\m meae__ 4 "ra.o:\ me,mw_mtd /v..\m-— BAS& Seb PL, ngﬁigwwuw
o repguny s s Hoarly | o Hours: Hourly Hours.. .|gcowapPite T
Name Trade Rate Reg. O.T. Name Trade | Rate | Reg. | O.T. | vewesdAd
Toth SUPT. ¥ | & | [GALLEGLES TS
| MeDoZA T | &
/ F AT A < | &
j Mo moLead T 18
| - BuitELaavptt RS
- Equipment and Material (attach invoices)
Quantity ) Description

H s (M€Y PES. CBILING TILE  Fol vreyaTol Logal!Es

Anb - VST FrLoons . (HPsSum SUPP(_'-{\

F.B.™M.

/

/

/

L~

~

/’—.

Subcontractor's Representative (if applicable)__ /7 |

General Contraclor's Representative

-~
Pl

Owner's Representative (Required)

White=Coniraclor Copy 200 University Sesvices Building
Yellpw=0wner Copy lowa Clty, lowa 52242
Apiil, 2007 319-335-5500 Fax 319-335-2722

WarIza/d-17
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L i
!
THE | . FACILITIES MANAGEMENT
1N[VE1§[’IY Design & Construction :
OF lowa :
Time AND MATERIAL FORM : :
USE ONE FORM FOR EACH DAY ~MUST BE LEGIBLE . .
General Contractor \WooD ourE  Couddt. Co, Date Work Performed _&* / 1% / ¥
Subcontractor Change Order Request No
Project Name MR E \atTpe. DAMALE ReEpa | Project Number H o744 0!
Description of Work Tzt / SUPEY VIS0 Dot e eAOLH / SCRAFP PG STAIRWIELL.
MEJDOZA 4 FALWMBL /B- i = CLEA A HYYi_Bria FLES . GALL—E(QO:) /
LamidATE b&smo..;-az—:n.wc_ o adD FL. MemoL A /\!.,\)5;_ PASE Bap FL,
e Holrly [ eHours = - || preeated o pleres 7T Hourly Hours
Name Trade | Rate | Reg. o,T_ Name Trade Rate | Reg. | O.T.
ToTH S UpT”. ¥ | MER © 62 A s | &
Memuten 4 3 | &
_ . aLLtetesd &
} — FAemEs ME
: B OTHEA BAD L H LRSS
Equipment and Material (attach invoices)
Quantity Description

Pl
e

Subcontractor's Representative (if applicable) /4— j

General Contractor’'s Representative

Owner's Representative (Required)

Yellow=0Owner Copy
April, 2007

White=Confraclor Copy 200 Universlty Services Bullding
: lowa City, lowa 52242
319-335-5500 Fax 319-335-2722

W27323/4-17
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27B Invoice - Page 23 of 100

:

|

THE ﬁ]]_ll FACILITIES MANAGEMENT

. - 1N1VERSIF[Y Design & Construction I
- OF lowa

TimE AND MATERIAL FORM -

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE =1- Thagvmase

Date Work Performed 2 f{ & /' g

Change Order Request No

General Contractor Woob RUOFF CondsT., CO.

Subcontractor

Project Name MRFE WATER DAamAGE RePAIR  Project Number #7440
MEMBDTZA & FA&mCﬂ_/bTua—‘—lTH R

Description of Work “ToT 1 / SvPeEe~N\Sond
GALLEGOS /C.eu.ndc-, TILE 202D FL.

Floa L. cLread NG, ma_mdMAﬂ/

3eb FL. VivyL SRSE KALdi) Surree 6r>- VoH [ $eeaPPi) b STRIIEL
vl | Vs Hourly Hours o R AT sobl sHourly | Hours
Name Trade | Rate | Reg. | O.T. Name Trade Rate | Reg. [ O.T
THoTH SUPT, X | & MEJDOZ. A | &
] FALmMER- £ | Q9
1 GALLEGD S |
“.} _— BUTTEZ BAUGH T g |
— MemoeA~f ¥ S
Equipment and Material (attach invoices)
Quantity Description

e -

A

/
i

o’
Subcontractor's Representative (if applicable)__/"

General Contractor's Representative

} Owner’s Representative (Requir

White=Contractor Copy 200 University Services Bullding
Yellpw=0wner Copy lowa City, lowa 52242
April, 2007 319-335-5500 Fax 319-335-2722

Warsza4-17
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27B Invoice - Page 24 of 100
L
THE m FACILITIES MANAGEMENT
uN IVERSITY Design & Construction :
OF |lOWA |
. TiMmE AND MATERIAL FORM
T A _ USEONE FORM FOR EACH DAY - MUST BE LEGIBLE ] ey e
General Contractor _\WonnpduFE  ContsT, Co . Date Work Performed _&L /4 z g
Subcontractor Change Order Request No

Project Name M e wWeree . DAmAcE EEPalr, Project Number F o744 %0 |

FALMEL. '/ DA LLL QLA dOT

Description of Work __ T oTh) ,/ SUPEANS ond

Ma.mut e ./C'.E_ILM)L:» TILE & ( LEanl UT

it [Tt eadzanby b | Malust Hourly Hours gl ~Hourly .1 CHourgo— e -
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T. | St E
“TOTH Lol RN FALmMEd - T | &
MaomoLepd | SR

Equipment and Material (attach invoices)

| Quantity Description

subcontractor's Representative (if applicable) £ £

General Contractor's Representative

R

Owner's Representative (Reqqi,ted)”/'

White=Contractor Copy
Yellow=Owner Copy
April, 2007

lowa Clty, lowa 52242

| 200 Unlversity Services 8ullding
319-335-5500 Fax 313-335-2722

W27323/4-17
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L
THE m FACILITIES MANAGEMENT
uN]VERSI'[Y Design & Construction
OF lowAa
‘ TiME AND MATERIAL FORM
| “USE GG FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor_\W/oo b RUFF CosT, CO. Date Work Performed & / § /1%
Subcontractor Change Order Request No

Project Number HorH4 do |

Project Name _MEF \aTel. DoampLE Eepat€
FpLmBd. /Dﬂ-—‘du}l-\!-!—

Description of Work _ToTH /:f, P EaNis o~

GRLLE GO9S /QE—“-'*JCD"‘_'L—E— memuo @A /vindL BASE
BUeLBALLR [ scepPPide STAIRDTLL
Tt e e T e dyriy | -0 Hours s Hourly Hours .. -

Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
ToTh SuPT X |8 Foume 2, < | Q.
GALLEO S T

B UTIELBAV bt V.

Memueg AN € | &

Equipment and Material (attach invoices)

Quantity Descripfion

General Contractor's Representative ,
e

Owner's Representative (Recjuired)

White=Confraclor Copy
Yellow=0Owner Copy
April, 2007

Jowa City, lowa 52242

I 200 Unlversity Services Building
319-335-5500 Fax 319-335-2722

WaT323/4-17
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27B Invoice - Page 26 of 100
L

ThE m FACILITIES MANAGEMENT

UNIVERSF[Y Design & Construction
OF IOWA
TiME AND MATERIAL FORM
USE ONE FORM F(_DR EACH DAY ~MiEET BE LEGIBLE
General Contractor \WooO L.J FE (oplsT. CO Date Work Performed 2 {17 [&
Subcontractor Change Order Request No

Project Name _M . 2 + &, WATEL o ama b LEPAVR Project Number FoyHy qo |
FALM T /

Description of Work oLl RGOS /Cﬁh_u.l(s TILE. >~ SemE DEMO
Db uw L o oA /\/H\)E:‘.]L- AASE. purter GAVcH /5Giﬂ-ﬁf’t°u)(s

PaalT (n)  STRIELL Torh /éUFE”"\’ 1$o-]
~ THourly |___HOURS T [Tt - riews | e | HloUMly Hours
Name Trade | Rate | Reg. [ O.T. Name Trade Rate | Reg. | O.T.
S omth corr] | %S [ | [ GrLie05 | &
FaiLm £ ¢ | &
M emottad <L Z
B UN-BLAHLLH g | &

Equipment and Material (attach invoices)

Quantity : Description

Subcontractor's Representative (if applicable) ﬁ’)

General Contractor's Representative ﬁa W

Owner's Representative (Required) W

White=Confractor Copy 200 University Services Building
Yell9w=0wner Copy lowa City, lowa 52242

April, 2007 319-335-5500 Fax 319-335-2722

W27323/4-17
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L

THE m

UNIVERSITY
OF lowA

TiME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE “1.53A¥ tAbye:

Co . Date Work Performed _ 2 / [ Z

General Contractor WooDeuwF e ConST,

Subcontractor

Project Name _MRF WATe R, DAMAGE REPAIR,

Description of Work ToTW / 2uPEE IS O]

GALLE.GOS /O-EU_MJG- TILE.

FACILTIES MANAGEMENT

Design & Construction

Change Order Request No

Project Number FO7H* A0 |

FALMEL. /D&-d wWwhlt.

Memuten /N iYL BASE

Purt e BAQs

[ scenPPrid & Poind T

u-J s-m\e_uﬂ =N T .

el R Hourly | _ Hours e bt =1 Hourly Hours ..
Name Trade | Rate | Reg. [ O.T. Narme “Trade | Rate Reg. | O.T.
~ DT SupT. g | & (GaLLtEGDS % '&.
MemuoL s~ ¥ 1=
AUTTEL BAYLIA ¢ &
[T (] = g | &

Equipment and Material (attach invoices)

Quantity Description

Subcontractor's Representative (if applicable)_
General Contractor's Representative

Owner's Representative (Required)

white=Contractor Copy
Yellow=Owner Copy

April, 2007

W27823/4-17

lowa Clty, lowa 52242

I 206 University Services Bullding

319-335-5500 Fax 319-335-2722
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L

THE m FACIUTIES MANAGEMENT

Design & Construction |

UINIVERSITY
OF lowA
o Time AND MATERIAL FORM
DAY M USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE L el
General Contractor \iJooD AUFE Coud&T. CO. Date Work Performed _& /&5 / 1 ¥
Subcontractor Change Order Request No

Project Name _ M@ E WATEL DamabE ReeniR Project Numbe:h:o‘“-{'—f 4ol

GALLELOS /(LE‘_\LudC: TILE.

Description of Work _T ey t4 '_/ 4 uPee Misn &l

Fhoim By Mamodsd /V»J‘é L~

Ao e . paUGH /60-\2-Prl°Prka S Ta Il ELL
' T~ AniE,

C o * ;_',:?‘L_::.‘;,\-...-::;‘,gg_u:m._ T P Et e ourly Hours - o Hourly | Hours e ey
Name Trade | Rate | Reg. | O.T. Name Trade | Rate |Reg. |O.T.|
ToT b $ | & EARMEL. T |
memot.ea < Gﬁ
By TTEL RAULH € | @
GALLEGOS € 1 &

Equipment and Material (attach invoices)

Quantity Description

White=Contractor Copy 200 University Services Building
Yellow=Owner Copy lowa City, lowa 52242
Aprll, 2007 319-335-5500 Fox 319-335-2722

W27323/4-17
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27B Invoice - Page 30 of 100

TAmARACK —

MATERIALS, INC. .
Tamarack Materials, InG CUSTOMER MD. — INVOICEDATE — _
9300 James Avenus Seuth 10421 02/02/18
Bfoomington, MN 55431 —P.O. 0. _ . ORDER #
= Tel: {952) 888-5556 15011 6526083-00
= A
Foux: (852) 8B8-4030 CUSTOMER JOB NO. [—PAGE#: .
= WOODRUFF CONSTR [ 1of1
=
==} Rom!t To:
= Tamazrack Materals, Inc.
SDS 12.1200
SOLD TO: P.O. Box 86
4902 MB 0424 EONIT 11057 D3N3162729 S2P5074657 0006:0005 Minnoapolis, MN 55486-1200
L g L SHIPTO;
“" WOODDRUFF CONSTRUCTION WOODRUFF CONSTRUCTICN
4! 1890 KOUNTRY LN U OF 1 VARIGUS JOBS
FORT CODGE LA 50501-8722 JOWA CITY, 1A
 SPECIAL INSTRUCTIONS ~ | DELIVERED BY | RECEWVED BY '
1OWA CITY YA |
CRDERED BY | ' SALES REP . | DATE SHIPFED | NET CUE DATE
marl .. . ICHS _ |- . 0202118 R
PRODUCT NO. ] quaNTITY | UNITS I DESCRIPTION rum | EXTENSION I +UINIT PRICE AMOUNT
usg707 = --200,  GiN'34x2x2ACOUSTONE GLACIERSHADOWLINE' * © 7| MSF ™ -~ =6400, 1852.00 | . 124.03
NAP-5P ' 1.00 PAI 'GB PROFORMALL PURPOSE4.5 GAL PAIL: Pal 1.00 1710]. . 17,10
bis8 8.00 PCS USG B1 SUPERWIDE BEADS' S0/CTN 400 MLF 64.00 368.00 . 2385
i . N
) . et " !
i - |
! ] . T
Lo : . : o 1
[ - [ - [ o . ! - -
P [ : N e .
K ! . R . .
- Il : ! ,
o l . L @ :
o . -t Pi_ e ot
ity | : \
b _._ .. . . . N |
—— " TAXDETAILS ' N - - - b T TOTALS .. """~ ~° "1
1
TAXABLE: No
STATE : fowa SUBTOTAL 165.58
COUNTY : Johnson - County TAX 0.00
ADD'L CHARGES
THANK YOU FOR YOUR BUSINESS! TOTAL 165,58
TERMS: NET 20TH, OR AS OTHE ARRANGED. INTEREST RATE OF 1 ¥ PER Mou"m ICH 15 A RATE OF < C— -PAYMENTS T . .-— -
1E%PERYEAR COMPLTED MONTHLY WiLL BE CHARGED ON THE U\IPAIDBALANCE. 'CMER AGREES TO PAY -— - - =
BY CASH, GHECK, CR ACh U TR PAYING THER ACCOUNT WATH A CREDIT ANDWILL INEUR A
SURCHARGE OF 20% ON THE TRANSACTION AMOUNT, WHICH I3 NOT GREATER THAN TAMARACK MATERIALS
COST OF ACCEPTANCE
25% REI‘URN CHARGE ON STOCK MERGHANDISE. SPECIAL ORDERS ARE NOT RETURNABLE,

GYPSUN WALLEQARD, PLASTER, STUCCO, STCIEIFS, JOINT COMPOUND, INSULATION, METAL STUDS, METAL LATH, METAL ACCESS DOORS, DRYWALL SCREWS, DRYWALL TOOLS, CELING TLE AND
GRID, FRY REGLET TRIMS, FRP. GCAFFOLOING, SAFETY EQUIPMENT AND MORE

00060006
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MENARDS ~ IOWA cITY
2605 Naples Ave
Towa CitY., 1A 52240

KEEP YOUR RECEIPT
RETURN POLICY VARIES BY PRODUCT TYPE

tinless noted helow a1 lguable returns for
1tens on this recelpt wili be in the form
of an in storé credit vousher if the
coturn is done aftar 0B/07/18

1§ you have quest fons regarding the
charges on your receipt, please
email us ats
IUWAfrqntend@menards.com

WAL

gale Transaction

S ET. —. e

§480823 _ .

pLTD SLTD ANG 1-1/4"-6F7
2718143 4 #1118 43,81
4TOPS RUST SATIN ALHOND
sgreeoz 3 96 1,88
W' ¥
7488328 2 5’67,93 ireiim
TOTAL ) 66,42
TAY STATE OF T4 B% 3.9%
TATAL SALE ) 70.41
enard comeercial Cavd 6697 70.41
033550
Swiped
po & 18 o1l

{OTAL SAVINGS 4,00
TOTAL BUMBER OF s = 9
THE FOLLOWING QEBATE RECEIPTS WERE

PRINTED FOR THIS TRANSACTION:
2628 Ve il
BUEST COPY
The Carinaiger ‘acknnuledoes receint of
goots/sery ices In the total amotnt shown
hereon and agrees to pay the card tssuer
according to 118 currant terms.

THIS IS YOUR CREDLY CARD SALES sLIP
PLEASE RETALN FOR YOUR RECORDS»

1o HIRIHGL.

THANK YOU, YOUR CASHIER, Marissa
ER140 04 2614 02/0B/18 04:42PH 3091

DUST Pan @ 8RO S
voi. CLEAN VT

X% KQGLE.COHlSTaqTB

it TAAWETTMiy BN B S

PrinNT FO U VSRV

(To maTem BLJAJbé)
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| Pickup Now Order

‘EST: 1391 . -
LUMBER Order No 7300210 !
Bragch: lows City Order Date 02/07/2018 i
PO BOX 230 . . !
1201 Sputh Gilbert St Invoice No 474226 |
lowa City, lowa 52240 ) .
Phone 319-338-1113 Fax 319-8388300.
Invoice Address -Dellvc_ary ‘Addreég o : Cu':;to'mer Code 000252
‘Woodruff Woodruff Const.  » Your Ref 18-011
Woodruff Const. 16098 -EMRB ", Delivery On 02/07/2018
1890 Kountry Lane . 431 NEWTON ROAD - Taken By Lou Garringer
Fort Dodge, lowa, 60501- IOWACITY, lowa, 52240 Sales Rep Uhassigned Account

Imﬂﬂﬂﬁiﬂﬁﬂllﬁ@Eﬂillllllﬂﬂﬂﬂﬂlmﬂl

Page 1 of1

it J"n!!

M‘J 1
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27B Inv0|ce Page 33 of lOO

Lise Your (’ 2%
B!G CARD REBATE
( [MENRDSY

MENARDS ~ TIOWA CITY
26056 Naples Ave
Towa City,

KEEP YOUR RECEIFT
RETURK POLICY VARIES BY PRODUCT TYPE

Unless noted below allowable retuins for
items on this recetpt will be in the form
of an in storé credit voucher if the
retury 1s done after 0B/10/18

1f you have questions regarding the
charges on your receipt, please
email us at:
I0WAf rentendBnenards. com

W

Sale T?énsqction

4789

ORDER
244-6* SPF -PICK
1021075 2.43
ExD) OF DRDER

! 0TAL _ 2.48
TA% STATE OF TA BX G.18
TOTAL SALE 264
Menard Commercial Card 8897 2.84
032114

Swiped

PO # 18 01

TOTAL MUMBER OF ITE¥S = 1

THE FOLLOWING REBATE RECEIPTS WERE
FRINTED FOR THIS TRANSACTION:
2528
QUEST COPY
The Cardhalder ackpowledges receipt of
gbods/services In the total ameunt shown

hereon and agrees to pay the tard {gslier
according to its current terms.

THIS I8 YOUR CREDIT CARD SALES SLIP
PLEASE RETAIN FOR YOUR RECORDS.

WA HIRING!!

THANK YOU, YOLR CASHTER, Laura
361307 84520908/ 1607k 08T

TA 52240

m!i RS ARA
e e

Qe G~o”

& Lid § o

To

Harde
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Use Your s,
BIG CARD

MEANARDCH

MENARDS - I0OWA CITY
2605 Naples Ave
Iowa City, IA 522{0

KEEP YOUR RECEIPT
RETURN POLICY YARIES BY PRODUCT TYPE

Unless notad below allowahle returns for
itess on this receipt will be in the forn
of an in store credit voucher if the
return is done after 05/13/18

If you have questions. regurdlng the
chargés-on-yaur rece1pt p]ease
emall us atsl’
IDHAfruntend@menards ton

- TR

Sale Transacticn

PL 2" ANGLE BASH BRUSH

5610165 2 65.29 10.58
WWWWMMW‘JM
5610796 | 9TUE7IERTTT 15.98
A2PK. EINI*PAIHT TUUELS

E613575 6.8,
TOTAL 39.53
TAX STATE OF 1A 6% 2.01
TOTAL BALE © :35.54
Memard Comrercial Card 6897 35.54
029652

Suiped

PO # 18 0N

TOTAL NUMBER OF ITEMS = &

THE FOLLOYING REBATE RECEIPTS WERE
PR;ETED FOR- THTS TRANSACTION:
2551

GUEST COPY

The Cardfioider acknowledges teceipt of
goods/servites in the total amount shown

| hereon. and agrees to pay the card issuer -

according to Its current termb

THIS IS YGUR CREDIT CARD. SALEb SLIP
PLEASE RETAIN FOR YOUR RECORDS.

08 R

THANK YOU, YOUR CASHIER, Ellen
7351 0B 8126 .02/12/18 01:59PH 3000

et~

[l ere suiwe
3

—_— PRI T
HUyPPLIES
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BRANCH GO
o ? 5% 43R0 AVE SW
E RAPDS LA 524044
B19) 3624033 PH
m [519) 2472399 X
Foundation Building Matorials  Founded on Princlple « Bullt with Purpose
REFURN SERVICE REQUESTED

BILLTO CUSTOMER NUMBER: 94357 PH: 5155761118

INVOICE
| v, o INVQICE DATE

INVOICE NUMBER'
4312610900
CUSTOMER PO NUMBER |

ORDERED BY

TERMS DUE DATE
2% 10TH NEOM 03/31/18

WATER DAMAGE MARK
I

mp PLEASE REMIT ALL PAYMENTS TO: <t
FOUNDATION BUILDING MATERIALS
1125 HARRISON AVE
ROCKFORD IL 61104-7239

SHIP TO: MISCPH: 5155761118
WOODRUFF CONSTRUGTION €O, WOODRUFF CONSTRULTION CO.
18390 KOUNTRY LN 18%0 KOUNTRY LN
FORT DODGE, 1A 50501-8722 FORT DODGE, 1A 50501-8722
UNTTED STATES

SHIPVIA | JOB NUMBER / NAME

\ORDER DATE | SHIP DATE |

ORDER TAKEN BY
Albers, Doug
o ary ary |'_seu. |ITEM NUMBER
ORDERED | SHIPPED | LINIT [ITEM DESCRIPTION
400CTN  CTAS15A
ARM FISSURED 2X2 TEG 15/16" [48"/CTN) WHITE

SALES REP
Des Maings, |1A

I

.192  $1,445.000 MSF

Email & Fax Invoicing Now Available |1
Get your Involces quickly with FBM's emall and fax involcing system. lnvolces ore emalled in a POF format and both emailed and faxed imvoices look identical
to printed bills. Emall involdng ¢an include a data file or Importing into your accounting system. Email us at as-suppor i@ FBMsales.com to getset up todayl

$277.44

SUB-TOTAL $277.44
TAXES §19.42

INVOICE TOTAL 296.86

Please reference the Involce number with your payment,

if Payment Is Reczlved Dy 03/10/18 You May Daduct $5.55

Afinance charge of 1-1/2% per month (18% per year) wlll be charged on past dus accounts.
ALL gdalms and retunead goods MUST be atcompanled by nppropriate paperwork.
Jobacressls the r's ility, Including b d

Subject to FBM terms and conditions http/fwww FEMsales com/FRM-CREQIT/,

Cafifornla Customery; Yitle passes F.O.B. warehouwss on pkh-ups. Tide passes F.O.8. . . .
- curbslde before stocking and spreading when defvered. e

To s/gn up to view invol fine go to htip://| bilttrust.coe. Lha Ensollment Token: HML PYK FSS

Thank You For YourBusiness

Pagelofl
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27B Invoice - Page 36 o RSP
EIRGES™ . i

. -_';~1' < :"., o g

~*lowa Cj tV‘r“I\QRSZ‘?éO 3

L.

KRR VORRECEPT L. e
- RETURN Puuﬁ’%frss BY. PRODUGT. TYPE N TR

Unless noted beloy allowable ratumns for
- tems on this recelpt will.be In the forn
of an in store credit, voucher 1f. the
return is done aftér p5/16/18 .

[ .
- TR g =¥t

If you have questions regarding the
tharges o-your recelpt ,.Please
<7 emedl usats ’

10Waf rontendbnanards. con

IO

Sale Transaction | RS, )

‘ ' e ow
" 1/401/4CAT) 4K ACK PLY o IR AVY) D
125105 -3 422,95 68.94 v B et 1) G

T ac i L oo
i LR e Eed Un DEA-
TAX ETAT_E OF IA BX . ?4.[1)3 :
TOTAL SALE , © T8, LM ta) 0T €
Menard Commercis} GCard 6897 73.08 A
040629
ST
PO ¥

it
e

slo s le R g

5 Ctem e
e - .
=gt
e

| e

TOTAL MJMBER OF ITENS = ¥3'% .

The Bardholdar dckn 'Ie&gggf recelpt of . e

goods/eervices 1A the total ‘amount  shown +°

. ;hereen and agrees o pay the cird. {gguer s
T acdording'd fte current ter_ma‘«;-:;‘,‘
 THIS. 18" HOUR GREDTT CARD SaLES §utp

ﬁ:_-_-'PEFASE RETAIN-FOR YOUR RECORDS,

AN
THANK Y0U, YOUR CASHIER, Sycney '
88612 10 1639 02/15/18 044104 091"

Gt . o
LR . T

AT

AN -
o S Wimnd, - -

-,

g
- ,,-;...»»""ﬁy .

.
L O R
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T1 ARACK -

" MATERIALS, [NC. - Invoice
Tamarack Matedals, Inc. CUSTOMSER NO, INVOICE DATE
8300 James Avenue South . 10421 02/20118
= Bloomington, MN 55431 T PO . CRDER #
= ;&‘fgss,zz)%aéﬁoaso - -18-011 £528481-00
_ * CUSTOMER JOB NO. [ PaGE®:
= WOODRUFF CONSTR [ iof1
= Remlt To:
= Tamarack Materials, Inc.
S0S 121200
SOLD TO: P.0. Box 86
2418 1AB0ACS EDOB2X 10142 DIIG5741477 5275115871 0001:0004 Minneapolis, MN 55486-1200
n|lmlhlllllll|I||u|||n]||||m|||||||||||”n||||||[|||”l] SHIPTO;
% WOODRUFF CONSTRUCTICN Wﬁ%DIIIRUFF CONSTRUCTION
% 1890 KOUNTRY LN 2
o Mark 318-383-1616
FORT DODGE JA 50501-8722 lows clty, 1A 52241
SPECIAL INSTRUCTIONS DELIVERED BY I RECEED BY
s . Unjversity of lowa . o e EL IOWA CITY YA
ORnERED BY I BALES REP - - | DATE SHIPFED | RET DUE DATE
Mark ICHS | 02/19/18
PRODUCT NO | QUANTITY I uNITS DESCRIPTION I um J EXTENSION l UNIT FRICE AMOUNT
usg56644 2,00 CTN 2X2 CERAMIC HERITAGE4BFTICTN MSF 96,00 2567.00 245.43
ACT tile | i |
. ,
1 ' ! '
x |
1 [ ' '
1 .
! )
| . . '
! 1
N !
1
| ‘ ‘ ,
L : .
I " - . o=
! ' '
TAX DETAILS TOTALS
TAXABLE: Ne SUBTOTAL 246,42
STATE : lowa
CITY : lowa Cly TAX 0.00
COUNTY ! Johnson = Counly ADD'L CHARGES
THANK YOU FOR YOUR BUSINESS! TOTAL 24643
TERMS.Nermm ORAS OTHERW'ISEARHANGED INTEREST RATE OF 1 %% PER Mowm ICH IS A RATE OF PAYHENTS
ISR PERYEAR MPUTED MONTHLY £ CHARGED ON THE LNPAID BALANCE, CUSTOMER AGREES TOPAY
E OR ACH. cusrcusns wmm THEIR AGCOUNT WITH A CRED A WILL o
OF 2.0% ON THE TRANSACTION AMQUNT, WHICH IS NOT GREATER THAN TAMARARK A
cosr onccarmmca
25% RETURN CHARGE ON STOCK MERCHANDISE. SPECIAL ORDERS ARE NOT RETURNABLE.

GYPSUMWALLBOARD, PLASTER, STUCCO, STOEIFS, JOINT COMPOUND, INSUL‘\TIONkMEI'M.STUDS METAL LATH, METAL ACCESS DOOFIS DRYWALL SCREWS, DAYWALL TOOLS, CEILING TILE AND

GRID, FRY REGLET TRIM
00010004

RP, SCAFFOLIANG, SAFETY EQUIPMENT AND MGRI
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Lowes]

LOE"S HOHE CENTERS, LLC
2701 4B STREET
CORALVILLE, Th 52241 (313) 545-8300

- SALE.
SHESH: S{8RJSY 2205522 TR 10058631 02-18-16
407916 13-GAL 100-CT Lg 0§ FRE 1329
19,08 OISCOWT ER D88
SUBTOTAL: 19,28
: taX: 0.80
THMRICE 10458 maL: .08
14,08
0.69

rurnL arscuunr-
L AR FXKLRRXAXRT930 AHOUNT 114,09 AUTHED: uauas1
'YEYEN REFID;624882 02/19/18 11 00:4
L#R P0: 161899 L
. ACCOUNT HAKE: e e
WOGDRUFF CONSTRUCTION CBHP
;,mmaﬂﬂi TOTH NARK

BCCOUNT Wik, BE BILLED UPON HERCHARDISE TRANSACTIOR
DATE.FOR STACK WERCHANDISE D D LATER THRY 90 DAYS

.....

FRﬂH mensnr:’rmn’uﬁﬁaa §6¢ G- DIRECT DELIJERY

e VERHISE.

’ \ '~;‘ i ' - .L‘-

" e TERADIAL 0 0/ 0T

. # OF JITEMS PURCHASED: 1]

EXELEDES*EEEQ**&RUEES AHD’ SPECTAL DADER ITE

[ o %

©THANK YOU FOR SHOPPING LOUE'S.
. '§gp. REVERSE STHE FOR RETUR POLIEY.
STORES mmain, ANANDA SERNULKA-GECREE

-
o
¥

o wws PRICE HRTCH GUARANVEE
FOR NORE asm?‘*snmn Luuas LONPRICENATCH

Hfﬂﬁﬁiﬁﬂ?ﬂﬂﬂﬁ*ﬂﬂ!*ﬂﬂﬁ

T YR OPIHIDNS COUNTI:.
EEISIE Eﬁ&w TOBE
: i WH.Y'

Lt - . .
i-;;:rl-uwd-&fg.-#*#*-

LY VHERE P

PROHTHEFE ]
* DFFIEIHL.' {1ES -3 YIRERS AT: e, Towes con/suTvey  *

P ey rees SRR R PR SRR

. b

YA

i
‘,

‘ VERSESTOR. FORRECURN POLICY,
o eSO %’fmy 'Rﬂﬁﬂﬁﬁ SERNULKS- aEnnaE

LOWES|

LOVE'S HONE CEWTERS, e —
2000 20 STREET © ¢
CORALUILLE, TA'52241  (319) 545-8300

Lo - $ﬂLE -
;ﬁLESI. 5\555-]31 2295322 TRANSH: 10033230 02 19 !ﬂ

e 1232 aut'r 10-14 GAL DRVUALL FL  46.1)
17,98, DISCOUNT EACH -2.51
kK] 1537
4?5944 tfrﬁﬂ I-UA-TRSTRFIMER  ~ 9.49
9.98  DISCOUNT EACH -0.4%
SUBTOTAL: 55,60
_ TRY: 394
TRUOICE 10454 TOTAL::. 58. ‘34
LHR 5994
8 32

REVER REFID: 524031 ozmns 10:54; 25 4
LAR PO: 18-019
ACCOUNT MAKE:
VOODRUFF CONSTRLCTION towp
aum BUYER:  TOTH NARK

accquur YILL:BE  BILLED, POH NERCHANDTSE TRAAGT IO ™
DATE ran’&rucx RERCHANDYSE aND D LATER THAH 90 BAYS
FROH" rh‘nlisncrtuu DATE FOR 805 OR DIRECT DELTUERY
 HERCHANDISE, ™

e e AT im T
‘% OF ITEMS iﬁ‘uv:u:u;u:usrstftEéx
EXOLIDES FEES, SERVICES B0 SPECTAL ORDER mus

l!iiliil DT ;II'

TN vaur‘* PGS,

: a:*'"".. Luuz'av,g
FoR mﬁ RIS

Rece\P T
Y
aps Folr
O EFICE
At BT

e

i

Cim D

VACLUD M
&GS

: N
L Mg
FlMtSHl‘lJ(p
MALS
To
AtTA & H
Prywoud
" Fod.
E Lam A TE

i
i
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LOUE’S KOHE CEMTERS, Lif ' {
2001 2D STREET
CORMLUILLE, 10 52241 1319) 5456300 S

- SALE -
SHLESH: SIGBETR 2900664  TRANSE: 10147197 02-20-18

114547 90CT TUB-D-TONEL BULY PR 12:33
12.58  DISCOUKT ERCH 0.5
B07434 4~ ELBOY 90-DEG-26-6A 4.45
4,60 DISSOUNT EACH -0.23
803439 FRGLINE 4B-PACK TERRY TOY  ¥7.08
198 DISCOUNT EACH -0.9b

SUBTOTAL 2 33.86
TRX: 2.0
TNUGTICE 10779 TOTAL: 3599
Lak: . 35,89
TOTAL DISCOUNT: 1.78 oo

LAR: KXXXTOONERA7939 AHOUNT:35.69 RUTHCD:000GED
KEYED -AEFID487411 02/20/18 11:20:22
LA PO: 18-011
ACCOUT HeHE: ~
UGODRURF CONSTRUCTION CCHP
AUTH BUYER:  TOIH HERR

ASCOUNT (FILL BE BILLED UPON MERCHATGISE TRAWSACTION
DATE FOR STACK HERCHANDISE ARG WO LATER THAH! 90 .0fYS
FRO TRAMSACTIGH BATE FOR SGS OR-BIRECT DELTUERY
HERCHAHDISE .,

-

—— 2
STORE: 1668 TERHINAL: 10 0272018 11:20:32
# OF ITEHNWS PUHC_HQSED s 3
EXCLUDES FEES, SERVICES AHD SPEEIAL DROER ITEHS

AR R R

THARK YOU FOR 'SHOPPING. LOYE'S.
SEE REVERSE STGE FOR RETUBH roLicy.
STGRE EAMASER: nﬂanuﬂ*smuﬁm-ﬁﬂﬂﬁ

S LOUE"S PRICE HATCH GUARARTEE
FOR HORE DETAILS, VISTI LOUES COR/PRICEHATCH

;i%;uuln*uﬂshunllN-an;ﬂinxmstkk\gt'ﬂtunih
YOUR OPTHIONS CﬂUNT'
REEISTEH FOR'A m T0 BE
O4E OF FIVE $300 WIHNERS CRAYN MOHTHLY!
.. IREBISTRESE EN EL SIRTEO HEASUAL
FHRﬁ SfR i < LOS CINCO EﬂﬁﬁﬁﬂﬂES DE 5309]

xiitor-u-uu

REMSTEH EY\EU PLETIRG R EIIES,{&S?WISFHUIGM SURUE’I‘
UlTHiH BHE EEEI{_FH iy, 0ues. con/survey . 1=,-l‘-i“
e AR 108 10779 sese 051 s

3O FURCHASE, NECESSARY. TD EATER OR WIN. »

% . '
- u_gf X WX Qf?,ﬂh W
FAR
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INVOICE
B19)BE24003PH -
P15) a7-2399 P CUSTOMER PONUMBER | DRDERED BY
Foundation Bullfing Materidls  Foundedonpidpie-sultwnibupese | 18011 | mark |
RETURN SERVICE REQUESTED TERMS | DUE DATE

2% 10TH NEOM 03731718

map PLEASE REMIT AL PAYMENTS TO: <
FOUNDATION BUILDING MATERIALS
1125 HARRISON AVE
ROCKFORD IL 61104-7239

SHIP TO: MISC PH: 5155761118

WOQDRUFF CONSTRUCTION 0. WOODRUFF CONSTRUCTION CO.
1890 KOUNTRY L5 1850 KOUNTRY LN

FORT DODGE, LA 50501-8712 FORT DODGE, 1A 50501-8722
UNITED STATES

ORDER DATE ] SHIP DATE | ORDER TAKEN BY SALES REP | SHIPVIA | JOB NUMBER / NAME

. . 02/21/18 Des Malnes, IA I
o Vit g SR i@w@%@ﬂim NUMBER UNIT | UNITus. ] RRICE e AMOUNT S Lo
) ORDERED | SHIFPED™ | UNIT |ITEM DESCRIPTION any PRICE.  |[UOM DUE h
1.00

100 CTN  CTAS15A 0048 $1,445.000 MSF $69.36
1 ARM FISSURED 2X2 TEG 15/16" [487/CTN) WHITE

|
|
|
\
\
1 BILL TO CUSTOMER NUMBER: 94357 PH: 5155761118
\

ACT

~ Emall & Fax Invoicing Now Avallakle 1!
Get your involces quickly with FBM's ermall and Fax invoicing system. Imvelees are emalled in a PDF format.and both emalled and Faxed imeites ook identical
to printed bllls. Email involcing caninclude o data file for importing into your accounting system. Email us at ar-support@FBMsales.com to gek set up todayl

SUB-TOTAL 569.36

Please tefemnzelmvaké?&nﬁb;r"wnhym&% TANES 54.86
if Payment ks Rece! By ou May uck

Aflnance charge of 1-1/2% per month {18X per year] will b chorged on past due accounts, |NVOICE TOTAL 74.22
Al claims and retumed goads MUST be ed

Job access s the contractar's respansibility, incuding ingredd and egress
Subject to FEM terms and conditions. htt;.!'”www.FBMmlnmmfFEM{REDr‘l'f.

s Califomia Custosmers; Title paszes F.0.8. warehouse on plek-ups. Title passes F.O.8. g .
qurbside before stacking and spreading when delivered.

|
To sign up to view involcad online g0 by kritp://FBMsales billtrust cam, Uhe Enroliment Token: HMLPVK £55
\

mnl{,‘fw TOT’ %ur 6“5{”8&5 Pagelofl
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Tamarack

A Invoice
MATERIALS, INC, T :
Tamarack Materials, Inc. CUSTOMER NO. INVDICE DATE
9370 James Avenue South . 10421 2/22N8
= %;Mnmgwn.hlshééﬂa‘l - P.O.# DROER® -
S= (952) BB 18-011 7 6528
= Far- - - 601-00
= ax: (952) 8884030 CUSTOMERJOBNO., - _ | PAGE®:
= WOODRUFF CONSTR [ 1ot
E: Remit To:
= Tamarack Matarlals, Inc.
5DS 12-1200
SOLD TO: P.O. Box 26
2043 TADUADY ERDHZ 10145 DIIE5741511 S2 PE115871 00040004 Minneapolis, MN 55436-1200
" |l||lllumn]uhlu[llull||[n|||||||[||||||u[lu||]]11|lll SHIF TO:
W WOODRUFF CONSTRUCTION WOODRUFF CONSTRUCTICN
1890 KOUNTRY LN U OF ] VARIOUS JOBS
FORT DODGE IA 50501-8722 IOWA CITY, 1A
T SPECLAL INSTRUCTIONS [ . -  DELWEREDBY | RECEIVED BY
Ay . - L i .'?’-’:iﬁili{l“'?r CITY YA |
ORDEREDBY - - | _ BALESREP -~ - - DATE SHIPPED | NET DUE DATE  —
ICHS 022418 |
FRODUCTHO, | quanTiTY i uNITS 'I ~ "DESCRIPTICN . l UM l EXTENSION I UNIT PRICE AMOUNT
usg2220 . 1.00 CTN 2X2 5/8 SHL RADARB4 $Q FT/ICTN 1 MSF ) 64.00 752.00 4813
. ' 1 .
! ! | ;
| | i !
]
| , [
I i
' .
' | ! I | '
1
' 1 1 I
, o
1
1 1
I o | :
' h
' | | ] :
1
h R .
P ! " . R - .
| I " 1 .
1 i
| | .
1 - - - -
TAX DETALS = JOTALS
TAXABLE: No SUBTOTAL 4813
STATE : Jowa
CITY : bowa Clty TAX 0.00]
COUNTY ; Johnson - County ADD'L CHARGES
THANK YOU FOR YOUR BUSINESS! TOTAL 4843
TERMS! NE'ronH OR AS OTHERWISE ARRANGEO. INTEREST RATE or~'1 ¥4% PER MONTH (WHICH 1S A RATE OF: PAYMENTS -
8% PER rm&c PUTED MGNTHLY WILL BE CHARGED ON THE UNPAID BALANCE, CUSTOMER AG kGREES TOPAY
BY CASH ORACH. CUSTOMERS PAYINGTHEIR Accoumwn 'A CHEDIT CARD WILL.
sumns 3.5% ON THE TRANSACTION ANCUNT, WHICH 13 NOT GREATER THAN TAMARACK MAT'ERIALS
oF AccEPTmcs.
%% REI’UFlN CHARGE ON $TOCK MERGHANDISE. SPECIAL ORDERS ARE NOT RETURNABLE.

GYPSUM WALLBOARD, PLASTER, STUCCO, STQEIFS, JOINT COMPOUND, AETAL STUDS, METAL LA

00040004

Nhlﬂ
GRID. FRY R P, S FOLDNG, i R WORE |

, DRYWALL SCREWS, DRYWALL TOOLS, CERING TILEAND

PO L=
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LOWES

S eeas P ¥

% PepCiLs

| LOE'S HONE CENTERS, LLC - ;
2701 24D STREET : RO T ce ., DHARRES L
CORMLUTLLE, Th 52261 (319) B45-8300 mm oty Ta Bondo adbe L (soreLies) L
(319Y398-3504 ! P
- SALE - . F |
RLESk: SBGASSY 2ME6)  TRARSH: 9207781 02-21-18 . Fax (319) g’%ggzmm 4 AbDugs INE
; . ATl pc HmasD ™
: T T T e . DHARGE . ._ ‘ .,: : -‘::‘;z . A |
0.0  DISCGURT EACR =002 _ Trand sed8 Y BT 0 i 21?18. Fo fl-
41883 FLEXCO acng qshnf:iﬁgs .06 5}1@/13“(45 ) " Vs L
1353 FLE L16 BOHE 3. SON €.
S8 DISONT BOE D6 S Grder PQ# fg-011 BrS
39 342 T s

aes n:scnmtr Eacu ‘ " o, 1 W0

VDODRIEE, ONSTRUGEION i5:11 &
1880 KOUKPRY LY -3 R

1.9 DISEHUHT EACH -0,25

2 41
FORT DORGE, 1
SUBTATAL: B T e
THK: 1.52
TNUOICE 09585 TOTAL: iR !
L Rn 26-‘" ': “" ‘
TOTAL DISCOUNT: 1.33
"'Zfﬁf!!!..r.

no oY B 6ASE

LHH XXKX:(XKXXIH?BS? RKOUNT 126,77 AUTHER: 000612 L
?

[ ov 24dp FL.
s ;
]
F

-~ YD REFL5A606 02/21/18 $2:28:84
LA P0z.09, 011

HUCAB: %%25
NOODRUEF tﬂHST TIBR COHP s
auﬁf LR =TT MR : ) i.wpm,
. Sod

_ACCOUNT WILL BE BILLED UPON MEﬂcHanmsE
BATE FOR STOCK WERCHANDISE AND.HO* ARTER TH
FRON THﬂNS&CTI_ﬂ!’r QATE FOR-308 OR DIRECE DEL n\'
HancHaHDISE. '

STﬂﬂE 1688 TERHTHAL:
# OF ITEMS PURCHHSED‘
EXCLUDES FEES, SERVICES GHb SPECIAL ORBER ITEHS

Eiﬁl!iEllllllillliiiiiéill

THANX YOl FOR SHOPPINS LOVE'S.
SEE REVERSE SICE FOR RETURR POLICY,
STORE NAHABER: AMANDA SERNULKR- -GEOREE

LOBE’S PRILE A :
.- FOR. HQﬂE ﬂﬂnﬂs*%*u%%%ﬁes couxpmcsuarw

-mmt#mxtmmmttmutmmm i5d

M F FI0E nm NEERS '
\REQTSTRESE EN EL SDRTEG HEHSURL
PARA SER UNO DE LOS CTHCO BANADORES DE $3001

&*-)('-*'—*
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R L ) A L

CHIRBE 1 sisionate 11280
Tran # 90B2-4 =¥ " 02/26/18
1

EI3IATE G B
JASON w4 % pog 18-011
Order # OFOZ7551203783 -
WOODRUFE CONSTRLCTION €O

Account -XXXX-0589:0 P (DT 1O MATOL
Job_ 1-HGODR RgéﬁHSTRuBTTdH co a €
” o, .. h \g‘_..h,?t}"l PR . AWP‘” ID“J }\’.Q. » rfwfrmc‘:'h) .

= HOODRYE fo*ﬁm: {uﬂ o
1836 KOURTRY LK 7 g

¥3 Dezp Gotd -7 -1
tuston 118__?!!161 Foraula Hatch
.,

_:Coments: muua'

CUWRR  wi
‘ ¥ mwmmmmvm
( Centralized Invoice )

SUNOAY _
JONDAY - FRIDAY
-~“3ATIIRDAY

________

e i, t 4w e
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Wy -

\ T

TOWA cm SFﬁ‘i‘ie 3783

CHARGE

o G & 1:280m
Tran # Qog-4) w4 s 02/26/18
E13/137146 ,.f‘ Ty 1A
JASON B w5 POg 18-011

Order # DF027551203763
WOODRUFF CONSTRUCTION €O
o+ hogount «XkXX-0589:0,
Job_ 1-HODDRUREZSBNS TRUST 0N co
Bl for .0 W\:“i“"’ﬁbn T dal,
HOODRUFF CONSTRUETION €0 ;5
1990 KOUNTRY L0~
FORT DODGE, IR 50501 §795%

(515)232-4535
B509-46635
40.21
” e T T
¥3 Demp Gald - -
" tuston Manuat Furau]a Hazch
40.21
5.000% SALES TAXSTL{BY72 2.41
LHARGE ; : $42.62

Merchand ise: e fvel 8 -CHp rder by:

T ST Date
: . mmmema Wt v
( Centralized Invoice ) :

SUADAY ,
{ONDAY - FRIDAY
~/SATUROAY

1 e e IO

Tusnl e a1 b 30 e e 1 Wt B MR Y T B4 114 W R s

P

Panwt™ 1o matay
AL 0

Q_k‘& e oL
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T ENAT
MENARDS -

2800 Wiley
:Cedar Rapids,

CEDR SOUTH
Blvd. sw.

,,,,,

KEEP YOLR RECEIPT
RETURN POLICY VARIES BY PRGDUCT TYPE

2'Un1e§s noted beloy a?]owable F
g
Ttems tn this receipt uill be TEU;E: ;gﬁm
of afi in sfore credit voucher if the
return 1s done after 05/28/18

If you have questions re
garding t
sharges on your receipt, p]egsehe
email us at:
CERSfrontend@menards com

S #IWNINNIUIIH!I!

| Sa]e Transaction
8" DRYWALL DIsC BAND
- 2444780 i

16,99
jTOTAL
TAX LINN-TA 7% T?'?g
;DTAL SALE 1818 "
‘Oengrg Commercial Gard- 6697 18,18
Sulped
PO 18 011

TOTAL NUMBER OF ITEMS = 1

q;_ EUEgT LOBY,
. fhe Cardboner-acknowled |
_ ges reced
goods/services in the tota] amoﬁﬁt?ghgin
hereon and agress to pay the card jssuer
according to ts current terps,

THIS IS YOUR CREDIT CARD SALES
PLEASE RETAIN FOR YOUR RECURDgLIP

Soring g - Ay T ﬁ%

e il
THANK YOU, YUUR CASHIER Tami

vmmmiwww%mum”

IA-52404

Use Your 5’"
BiG CARD i ERATE
PIENAE DS

MENARDS -~ I0OWA CITY
ZB05 Naples Ave
Towa City, IA 52240

XEEP YOUR RECEIPT
RETURN POLICY VARIES BY PRODUCT TYPE

Untess roted below allowable returns for
{tems on this receipt will be in the form
of an In store credit vousher §f the--
return 1s done after 05/29/18

It you have questions regarding the
charges on your recelpt, please
etatl us at:

I0WAf rontendBmenards . com

IERRB

Sale Transactlon

PLRDYNR" STIFF PUTY KNTF

5627143

PURDY 3" SWFF SCRAPER

EBOTI46 N 1.78
FATHAX POCKET

2873036 N Tt 4.8
S8 10" ALL PURPDSE“E;

2317058

| TOTAL NUMBER OF ITEMS = 4

GUEST CGPY

Tha Cardholder acknowledges receipt of
goods/servicas in the fotal amount shown

heraon and agrees to pay the card issuers.

acsoeding-to-ity curient terms.

THIS IS YOUR CREDIT CARD SALES SLIP
PLEASE RETAIN FCR YOUR RECORDS.

Soring Hiring - tply Todey
THARK v, YOUR CASHIER, Kathleen

r_\- 5

‘:} {8 8509  02/28/18 07:21AM 3081

Pl e
A A DE-
To WOl 5

{ 7 STRWOE L

*d”,'_/___/—»
Q'“ = 5(%

"pUﬁ*deNES
fon- SCLpPPid G
St L e~

FATMA K
KeFE TO

1
ﬂﬁFLWLE“;Hqum§¢&f
M EAS 1A

o GLofE Gual
QT g s TOA-
Vi & BAST
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Use Your wog ': 2%
BIG CARD \puil® REBATE

MENARDS - TI0OWA CITY
2605 Naples Ave
Towa City. IA 52240

KEEP YOUR RECEIPT
RETURN PULIbY VARIEV B“ ERGDUCI TYPE
Unless nated‘below'aﬂJéwaB?e %etarns for
jtems on this receipt will be in the forn
of an In store credit voucher 1f the
return is done after 05/30/18

If you have questions regarding the
chargss on vouyr receipt, pleass
email us at;
Idikfreitendémenards. con

UII! M Hllll i

£ SaTe TranSacffhn
*‘“ t ’159&

AT A

8" 6-H PREH*WQ'GRIT‘fﬂP

9360686~ . bl
PoLE HANDLE ATTACHHENT
2444781 2 §5.99 11.88
TOTAL -~ 21.96
TAX STATE OF IA 4 1.66
10TAL SALE 29,84

Menard Commercial fard 6697 |,  29.64
004821

Swiped

PO # 18 011

TOTAL HUMBER OF ITEMS =- 3

GUEST Copy
The Cardholder acknowiedges receipt of
goads/services in the total amount shouwn
herecn and agrees to pay the card issuer
according to its éurrent terms,

T4IS 16 YOUR CREDIT CARD SALES SLIP
PLEASE RETAIN FOR YOR RECORDS.

Soring Hirdng - Apply Today
THANK YOU, YOUR CASHIER, Kathleen
99811 10 4936 03/01/18 08:088M 3041

.
i

5 pise saop PAPEAL Foo
LEMoU (D DERwALL ™MOD
Feom Yy PrLYwoop VSEp AS
Bal (Ao Foe. LAm f&){\‘f'ﬁi,
Leid oe. Witaked Sain VT

WoOLDd \RTELFRELE W /HDHESI\/F__ :

PoLe. daup g AttacHmEQT

Cod AL MANOEL Savdidé

DASCsS To B¢ ATTacHssn TGO,

P

A PoLE. . €04 Heap TOo KEACd

O. Bleuea. ALEAS .
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Use Your _#!,n-’ """" \ 2%
" BIG CARD‘W REBATE
MENARD!:
.. ‘*{N T
MENARD¢ - TOWA GITY

TIDBOE Nap1es bHve
Towa City, IA 52240

"KEEP YUUR ‘REcEPT .

URETORN POLICY VARIES BY PRUDUC; T‘(PE» Yl

Latess noted betgw ; a]lowab]e returns for
~ttens on this fecefibwil] be 1nétQ§ :form
of an in stpraﬁn£edi¢~#euoher“1 he
" retdr-is’ “dani, af fer_OAvef/

If you have guestlons regarding the
gharges on your recelpt, please
~ eflatlug af:
T0HAf rostendBmeimards. con

WAL IIIHIHII

Sgle Transaction .0 voeeiTe it

PROFORM LITE -BOX ¥

nizng R 5]
TOTAL N 8.00

TAX STATE OF IA B% e #0:04.. . .
TOTAL SALE == -7 .54
Hanard Bommercial Card -B8697 - 9.54
046809 .

_ Spiped

¥l 18 011

TOTAL SAVIGS O, éa |
TOT&L NUHBER “OF. ITEHS = 1

-. -""I' e

am-:sr COPY

%*h‘ﬁﬁs Géhdhalder acknnwledges recelpt of |

foodsyser¥{tas.In.the ount shown
1 hereen,and agré ‘toggbgg%% és§9§grj&
s acqqrding 1ts current tsrms. *

THIS IS *rotm t‘REDIT CARD SALES SLIP
PLE‘ASE RETMN FUR YOUR RECORDS,

Span nrg Apply Tnday

THANK ¥au, YUUR CASHIER Eilen- - -~ -~

7361406 ggga.;,-h 03/02/18 02:06PH 3091 . et

?f- e

Mo Foe.
TR W T i

54

l

]
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'f;*;;% T
CORRIDOR (g KITCHENS Invoice
i, Ll
650 Pacha Pkwy #6 Date Invoice #
North Liberty, 1A 52317
P 319.665.8300 3/2/2018 3640
www.CorridorKitchens,com
Bill To Ship To . )
Woedruff Construction LI.C University Hospital
Nick Ford lowa City
501 Greenfield Drive Job # 18-01
P.O. Box 350
Tiffin 1A 52340
P.O. Number Terms Rep Ship
28765P NET 15 DAYS sp 3212018
Quanfity ltern Code Description | PriceEach’ | Amount
2 | Laminate Counte... | 4 x 8 7806-60 Bannistcr Oak sheet laminate
I | Laminate Counie... | 3" x 8' 7806-60 Bannister Oak sheet laminate 366.00 366.00
Laminate Counte... | WA 500C1gal 44.69 44.69
TX EXEMPT # 42-6004813
We would appreciate your feedback. Go to our website at
www.CorridorKitchens.com and leave us a Review! Subtotal $410.69
Sale 6.0% 0.00
*Please pay your invoice within the Terms listed. There ales Tax (6.0%) S
will be a 1.5% interest charge per month on late invoices. . -
*There will be a 3.5% surcharge on payments Payments/Credits $0.00
made with a credit card, Thank you!
Balance Due $410.69
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27B Invoice - Page 50 of 100

| PAYMENT APPLICATION e e . -Page
| TO; Medical Research Facility . . PROJECT 39070, . APPUCATIONZ. - 1 . Distiibutionto:
55Grand-Ave § ‘ : NAME AND Medical Research Faci!lly R PERIOD THRU: 0212112018 .
o : , LOCATION: S - TE thid : 9 M OWNER
lowa City, IA 52242 : B Grand Ave 8 : i PROJECT #s: 33070 GARCHiTECT
Attn: o towa Cily, IA° 52242 o _ [ CONTRACTOR
FROM:  Schumacher Elevater Company ARCHITECT: . e . DATE'OF CONTRACT:  02/1522018 0
One Schumacher Way PO Box 393 ' o ; ' Ei
Denver, 1A 50522 .
FOR: o 3 L , .
- s ST IRFRA A ; - | Contractors signature below isiHis assuranca to Owner, conceming the payment herein applied for,
CONTRACTOR'S SUMMARY OF WORK o B Bocume 4

that; {1) tha Work has baen pe‘rfﬁnned as required in the Coniracl Documents, {2} all sums previousty
‘paid to Contractor under the. Cnnlract have beer used-to.pay Contractor's cogls for [abor, materials -

Application is made for payment 3 shown below, and other obligations under fhe contracl for Work prewuusly pald for, and (3} Gonlractur is. !egaﬂy

Centinuation Page is attached,

. . . ) - ] entiiled to this’ paymem ;_
1. CONTRACT AMOUNT e ¥ §154,666.00 -commcroa Schurnacher ElevatorCompany : -
2. SUM OF ALL CHANGE ORDERS e $0.00 -B,: o pote:. X~/ ,_/?
3. CURRENT CONTRACT AMOUNT ~  (Line1+~2) © . $194866.00 | j _ | —
: . L T ———— ,SIalem' lowa - e
4. TOTAL COMPLETED.AND STORED : . S $28,181.79 L S : . R
{Column G on. Contmuation Page) . ' .c"""“”’f Bremef U o R e T
: o e . - | subseribed and swom 16 before. - o B DA e Bt
5. RETAINAGE: o N A : MELDD!E DESPARD o
a.  5.00% of Completed:Work,. ' $1:409.00 fie this ~ - st day of - ‘March 2018 Notarial Geat - owa
(Colurnns. D + E on Commuanonpage). L e sommissznr@-# 733350 9
b.  5.00% of Material Stored T .. $0.00 Notary Public; 2 )_,_, LoD
(Colurnn F on Continuation Page) I TR it
Total Retainage (Line 5a + Sb.ar '- L _ My Comrrision Edpres: - March 9, 2020
Colurrin 1:6n Continuation Page) R - oo $1408.00 ARCHlTECT'S CERT|F|CAT|GN
6. TOTAL COMPLETED AND STORED LESS RETMNAGE . $2677279 |Architects signatire below is ks assurance to Owhef, conceming the payment herain applisd for.
- {Line 4 minus Line'§ Total) - T that {1)-Architect has inspecied the Work represented by thiz Application, {2} such Work has been
: o g L . tompleted to the extent indicated in this Application, and the quality:of workmanship and materiats
7. LESS PREVIOUS PAYMENT-APPL'CATIONS L 50.00 conforms with the Coniract Documents, (3) his. Application for Payment accurately.states the amount
. . - C _ - | of Work completed and paymant dug thefefor and-(4y Architect knows of no reason why payrnenl
8. PAYMENT DUE CoL T | o . I: ] 52_8,772.-_79| should.not be made, e
9. BALANCE TO COMPLETION S . " | CERTIFIED AMOUNT: ..ovsusiunrns —_— S— )
{Line 3 minus Line 6) o 5167,893.21 (if tha certified amount i d:ﬁe:anr from ths paymesnt dus, yvu shoufd attach an expranaiion Initial ail
i e S — | the Rgures that are chdnged ta match !he oemﬁed armount) ‘
SUMMARY QF CHANGE ORDERS ADDITIONS DEDUCTIONS i
Total changes approved in- R R ‘ il ARCHiTEC,T: 4 _ . .
praviousmenths | S0.00. | R B By: e ST - i Date:
Total approved this monlh g R R - -_50,}0{) :‘ - SOTOG" Neltherthls Applfcahon norpayment applied for herem is.assignable or nagoﬂable Payment shallbe
_____TOTALS 50.00 - ey -.8000 . -made unly ta Cnntractor, and is without pre;udtce to any nghts of Owner or Contractar undenhe
NET CHANGES. T SO0 ) g .|| Contract: Dacuman : lqthqmser.r ) L .

PAYMENT APPLICATION - P B e C .sehum_acherEiev_émrcémpan'y
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APPLICATION FOR PAYMENT - CONTINUATION SHEET Page 2 of 2
PROJECT: 39070 APPLICATION # 1
Medical Research Faeifity DATE OF APPLICATION; 03/01/2018
Schumacher Elevatar Company One Schiumacher Way Denver, 1A 50622 PERIOD THRU: 0272172018
PROJECT #s: 39070
A ] c D [ E F G H |
COMPLETED WORK STORED TOTAL % BALANCE
SCHEDULED RETAINAGE
ITEM # WORK DESCRIPTION AMOUNT AMOUNT MATERIALS |COMPLETED AND| COMP. TO ;
AMOUNT PREVIOUS THIS PERIOD [(NOT IND ORE) STORED (G/C)y| COMPLETION (if Variable)
PERICDS R (DIE+F) -G
Q010 SC# 39070 - Time & Materials ‘ $166,484.21 $0.00 5$0.00 $0.00 $0.00 0%). $166,4B4.21 $0.00
0020 Woaork Compleled lHr‘bugh $28,181.79 50.00 $28,181.78 $0.00 $28,181.79 100% £0.00 $1,408.00
February 2018
0030 Work Completed through March 50.00 $0.00 $0.00 $0.00 $0.00 £0.00 $0.00
2018
0040 Wortk Completed through April $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 30.00
2018 i
b 15"
a i e
i~ )
1 .
TOTALS $194,666.00 $0.00 $28,181.79 $0.00 $28,181.79 14% $166,484.21 $1,409.00

APPLICATION FOR PAYMENT - CONTINUATION SHEET Schumacher Elevator Company
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Labor Mechanic Regular 1.7 Helper Repular Mileage Parking Perdiem Hotels
1/23/2018 1 Ryan Hagarty i
1/25/2018 1 Ryan Hagarty ;
2/5/2018 1 Ryan Hagarty j
2/5/2018 8 100 S 43.44 % 89.67 Jeremy Munson
2/5/2018 8 100§ 640 § 4344 $  89.67 Nate Tractow
2/5/2018 15 * Bryan Harper
2/5/2018 1.5 113 5 43.44 Lévi Hanken
2/8/2018 2 Ryan Hagarty
2/8/2018 5 5 2000 $ 4344 5  89.67 Jeremy Munson
2/8/2018 5 S 4344 § 89.67 Nate Traetow
2/9/2018 7 100 5 780 S 43.44 Jeremy Munson
2/9/2018 7 S 43.44 Nate Traetow
2/14/2018 8 71 s 43.44 Scott Even
2/14f2018 8 83 5 43.44 Steve Mevyers
2/14/2018 1 , Ryan Hagarty
2/15/2018 8 ‘ a3 S 43.44 Scott Even
2/15/2018 5% . 113 S 43.44 Levi Hanken
2/16/2018 6 83 ] 43.44 Scott Even
2/16/2018 6 113 S 43.44 Levi Hanken
2/19/2018 B 83 S 43,44 Scott Even
2/15/2018 8 112 5 43.44 Cody Richeal
2/20/2018 B 83 8 43.44 Scott Even
2/20/2018 8 112 S 43.44 Cody Richeal
2/21/2018 8 _ 83 ] 43.44 © Scott Even
2/21/2018 8 112 3 43.44 Cody Richeal
815 57 1544 5 3420 $ 82536
S 186.31 S 172.04 0.75

Total $ 15,999.27 $9,806,.28 $1,158.00 S 34.20 $ 825.36 $ 358.68 $ 28,181.79

f

St
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L

THE m

LINIVERSITY
OF [lOWA

Faciumies MANAGEMENT
Deéign & Coistruction

27B Invoice - Page 54 of 100

TIVME AND MATERIAL FORM
USE-ONE FORM FOR EACH DAY - MUST BE LEGIBLE

Date Work Performed & /2.1 [1 &

Change Order Request No

General Contractor Woop@ueE cdonstT. €O,

Subcontractor SCHUMAKER ELEVATOR,

Project Name _MRE WATER. DampLE REPAIR Project Number oy Go |
Description of Work ,RQMNIQ “}@Ub.;/- p’?a)énaf *ﬁ’b—m &{(&ff;@ 1 Q/}; I‘p"mdf Lw,(
r\tj@\f’ &9‘8) 7>, |

- .+ v|Hourly Hours Hourly | __ Hours S
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
S et | Honlor] g A
Code Rihoe| \Edoite] g e
a /
Equipment and Material (attach invoices)
Quantity Description
/ //
{/
/
4
ra
S
/
bcontractor's Re tative (if licable W
Subcontractor's Representative (if applicable) ~—

General Contractor's Repre'sentati\fevﬂé e TN

[

AlL

Owner's Representative (Required) AT z{/ 24

While=Coniractor Copy
Yellow=Owner Copy

200 University Services Building
April, 2007

lowa City; lowa 52242
319-335-5500 Fax 319-335-2722

W27323/4-17
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L

Tue ﬁ]_ll FACILITIES MANAGEMENT i

UNIVERSITY  [27B Invoice - Page 55 of 100 Design & Construction
OF lowA

TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor WO oD RUFFE Conds v, CD. Date Work Performed _o- /32 of1¥
CH
Subcontractor SCWImMAGE 2. ELEVA TOR Change Order Request No

Project Name _M RF WaATez OamaGE REPA\R  Pproject Number #OTH4 0|

Description of Work _@f‘bu‘{b 0fl S/f‘tj\ ¥+ &ﬂéé{‘vﬂ ; %:(T ol / f’/\edﬁs &4-/:

< * "~ .| Hourly Hours N Vs Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
=
Softlen  |Hewhr € A
Cody Khoe | « v { e
//"’ ~ /
= /
/
Equipment and Material (attach invoices)
Quantity ‘ Descriplion
74
4
Subcontractor's Representative (if applicable T
General Contractor's Representative .
Owner's Representative (Required) %éd

White=Conlractor Copy
Yellow=Owner Copy
April, 2007

lowa Clty, lowa 52242

I 200 University Services Building
319-335-5500 Fax 319-335-2722

wWa2raza/3-17
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Tue NI 27B Invoice - Page 56 of 100 EACILITIES MANAGEMENT

UNIVE'RSITY Design.& Construction

OF lowA

TIME AND MIATERIAL FORM

USE ONE FORM FOR EACH.DAY. - MUST BE LEGIBLE =3y ez

General Contractor \nnm@0EE  Corint. CO. Date Work Performed._ <> /13 /i

Subcontractor DCHLUM REL. E-EVATOE Change Order Request No

Project Name _ MR FE \ATEL. DAmnbLE.  Refal & Project Number # o490 |
Description of Work Z—awex‘ E?&fd‘flm“ l‘x }(/td’ g 7@(‘9:47“ Rran /zma‘ a/(f ﬁamu‘f' f??a‘/eﬁa
on ./L'/af/Or

7 ' Hourly Hours e oeetan fkisms | e Hourly | _Hours
Name Trade | Rate | Reg. | O.T. Name | Trade | Rate | Reg. | O.T.
T Foo (G [ £ /
o4 eboa 55(%‘(1!' € el

/ W//

Equipmeént-and Material {attach invoices)

Quanfity Desgription

T

p
=

Subcontractor's Representative (if applicable) M%W

General Contractor's Representative: \,/1% f

Owner's Representative (Required).

White=Conlractor Copy
Yellow=0Owner Copy
Aprit, 2007

200 Univérsity Sarvices Building
lowa City, lowa 52242
319+335-5500 Fox 319-335-2722

Wwarazs/a-17
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ﬁ 27B Invoice - Page 57 of 100

THE I FACILITIES MANAGEMENT

( " NIVERSITY Design & Construction
OF lowA

TiME AND MATERIAL FORM

g g USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE -
R
General Contractor WooD RuFF Lo, CO . Date Work Performied < / = /
Subcontractor _ SCHUmAKE 2 ELEVATOR Change Order Request Na

Project Name _M R.E _WATEA Drma OE KLEPM R Project Number *OT4 Q0|

Description of Work (’Aﬁ?b 75/?;/56{7!‘ h ol KQMBL/Q—— hn?d’ Wﬂ?l?,&u. Q&%&’

\1‘0 lun_ Lar vt

N e Hourly Hours .| Hourly, | -~ Hours
Name Trade | Rate | Reg. | O.T. Name. Trade | Rate | Reg. | O.T.

5@?{1}' g/@" ﬂﬁr/ﬁkf‘ 6
Loyt (Lﬁ nllon Elovifer A

Equipment and Material (attach invoices)

Quantity Description

Subconiractor's Representative (if applicabl7 %%
General Contractor's Representative‘vﬂ 1’; M\

Y

Owner's Representative (Required

White=Conlractor Copy
Yellow=0Owner Copy

lowa City, lowa 52242
Agpril, 2007

l 200 University Services Building
319-335:5500 Fax 319-335-2722

W27323/4-17
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. m 27B Invoice - Page 58 of 100
ThE FACILITIES MANAGEMENT
{ "~ INIVERSITY * Design & Construction
OF lowa

TiME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor W oD LufE Cond DT, Co. Date Work Performed i 5 /l )

Subcontractor _SCeHuUmAREd . BLlByATOR . Change Order Request No

Project Name _ME F W/ATEL DAMALE. Reeal Rl Project Number #ForHH Qo |

Description of Work ’&Lf(m‘/' 010 /?Zic/')wﬁ /<m“m wr'm. AW(‘AAMIV %5 :.;Pmc?—nf"d)w{
Eloy- GL, Eeld S'wvz}r with Whell s d’j@

o o.wono sl Hourly | Hours Hourly | Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
Sofl e~  |Eevd % '
f Lov: Minben [Blufr S5
Equipment and Material (attach invoices)
Quantity Description

o

—

—

i

Subcontractor's Representative (if applicable)

General Contractor’s Representative, ! el

~

Owner's Representative (Required ,9‘ A

While=Conlractor Copy
Yellow=Qwner Copy

. lowa City, lowa 52242
April, 2007

l 200 University Services Building
‘319-335-5500 Fox 319-335-2722

W27523/4-17
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ﬁ 27B Invoice - Page 59 of 100

ThE il I FACILITIES MANAGEMENT

{'ﬂ ]_N]_VERSI'[Y Design & Construction
'OF lowa

Tivie AND MATERIAL FORM

USE ONE FORM FOR EACH_DAY - MUST BE LEGIBLE

General Contractor Wooh RUEE  Cond ST . QO - Date Waork Performed 2 /i~ /i ¥

Subcontractor _ScHomAREE, ElLev s TOR. Change Order Request No

Project Name_MRFE WATEL. DAm~GE: REPAIR.  Project Number ¥ o144 Qo
Description of Work ﬁe&ﬂ Sulvey & enanear . %’Sﬂcafv & Alarhne . Lo Yeqost;
Unhad Tk N
Unbak g

Y

. - |Hourly| .Hours. - | | ... -3 Hourly Hours
Name Trade | Rate | Reg. | O.T. ' Name Trade | Rate | Reg. | O.T.
Scilt e Flowhr R |~

<Love MyerS | Eleal g 1. .,

0Ll ! 7
NS — /
/ /

L
Equipment and Material (attach invoices)

Quantity Description

/
/
7

Subcontractor’s Representative (if appticimﬁ‘/\q‘% A Oﬂ&h_ﬂ%cﬁlﬁ;

General Contractor's Representative

Il

Owner's Representative (Required) a1 ' -
- L S

White=Conlractor Copy
Yellow=0Owner Copy
Apiril, 2007

lowa City, lowa 52242

| 200 University Services Building
'319-335-5500 Fax 319-335-2722

W27323/4-17
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THE m FACILITIES MANAGEMENT
uN[VERSlTY Design & Construction
OF lowa -

TIME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE="™" = =

General Contractor WooDd.OFE  dorisi . Co . Date Work Performed =~ (q [ g

Subcontractor _ SLHUMARER. BLEVATOR Change Order Request No

Project Name _ME F  WATER DAmAGE gePr1 Project Number * o744 G0 |

" ! ; 'y . A N
Description of Work Tear pult E{ ek _in teror - ( é b 'ﬁ "(; /\‘]ﬂt&fi"af‘

- "i*@oi-r Lﬁ%\{" w-ﬂ}/ l/v"':r Vin .S .

Hourly Hours .~ . oIMUE- - | Hourly | Hours
Name Trade | Rate | Reg. | O.T. Name. Trade | Rate | Reg. | O.T.
Je [Quely Ml l;d.med/\ 2
Mz}-:"r(? Traekine Fley 7

Equipment and Material (attach invoices)

Quantity Description

z ﬂﬂ\ﬂw /.(.?'Q/Li.u»\/(ﬁ | |
I

Subcontractor’s Representative (if applicable)

General Contractor's Representative

Owner's Representative (Required)

Yellow=0Owner Copy
April, 2007

ot 2 17113, v _,/
-
White=Conlractor Copy | 200 University Services Building

lowa City, lowa 52242
319-335-5500 Fox 319-335-2722

W27323/4-17
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Tag .ﬂ ! FACILITIES MANAGEMENT
UN[VERSITY Design & Construction
OF IlOWA

Time AND MATERIAL FORM

Azt USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE - VT
General Contractor Wo oo uFF  CortsT. Co, Date Work Performed _ - / 3 / (%
Subcontractor _SeHUmaVER. ELEVATO L Thange Order Request No

Project Name MR E w/ATEL Damaoi REpmE Project Number H oAt q o]

Description of Work Ue\u\g) out confrller 72:&'( Lot A@Jiﬁ*wer\;\; &

o Moivel, 6@? é..é.f;‘ { Lannta j O / o ebica

ks | e | Hourly Hours ' Mourly |- _Hdurs. | « - -
Name Trade | Rate | Reg. ! O.T. ‘Name, Trade | Rate | Reg. | O.T.
uie fehn, f".'«m“,w{‘m s F L__U,;’Vf b 1 O
Note Teashen |Floy. 1%

Equipment arid Material (attach invoices)

Quantity Description

S

/7
Subcontractor's Representative (if applicable) ./ f_ffw—.;‘,r;-- /7 -/7 zru,;,q A,

General Contractor's Representative

.. i ©
Owner's Representative (Required)
/
White=Conifraclor Copy 200 Univefsity Services Buitding
Yellpw=0wner Copy lowa City, lowa 52242
April, 2007 319-335-5500 Fax 319-335-2722

W27328/4-17
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27B Invoice - Page 62 of 100
THE m FACILITIES MANAGEMENT
(,.-n INIVERSITY Design & Construction
OF [owA

TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE'LEGIBLE

General Contractor_Wop D ufPT  CoxfsT. CO . Date Work Performed ,l'"é "'Z 2

Subcontractor Sat&umm&(_éﬂ— CLENATO A Change Order Request No
Project Name Mﬁ? F~ wiaTee, DamaGE REAR project Number R 0TH 4 G0 |
Description of Work ‘.U@r‘hfd an Xk ﬁ-ﬂtrn_a) LQin l\m et

Houwrly Hours T Hourly | . Hours

_ Name  |Trade | Rate | Reg. | O.T. “Namé | Trade | Rate Reg. | O.T.
ﬁ’nﬁmmrh‘_?(-mhﬁ-_ & | O
) J
//
/

Equipment and Material (attach invoices)

Quantity / Description

/

d

Z

Subcontractor's Representative (if applicable) %)m /J'H_ ,my‘

General Contractor's Representative

Owner's Representative (Requir

While=Coniractor Copy 200 University Services Building
Yellow=0wner Copy lowa City, lowa 52242
April, 2007 319-335-5500 Fax 319-335-2722

W27323/4-17
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m 27B Invoice - Page 63 of 100

THE ] ‘ FACILTIES MANAGEMENT

UINIVERSITY Design & Construction
OF lowA

TIME AND MATERIAL FORM

B bman USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE L
General Contractor %ﬁ\ Tdoogg‘ r\i\:;:ucjg_s-r. Date Work Performed - / =3 { K
Subgcontractor gc,\f\uuv\ w‘r\.er Elecr Change Order Request No
Project Name _M{LT WATEL - DAMAGE. REPAR Project Number = 0144 g © |

Description of Work _Tesy  muct Glectrreal & ok lj:w_'o«:ff N

C o AL Hourly Hours _ w u | .ot | Hourly | Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg, | O.T,
17?6.(-9;»;}; Mbmxi g )
):fav!ve_ TFrpator 4

Equipment and Material (attach invoices)

Quantity Description

White=Contractor Copy 200 University Services Bullding
Yelllow=0wner Copy lowa City, lowa 52242

April, 2007 319-335-8500 Fax 319-335-2722
W27323/4-17
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L 27B Invoice - Page 64 of 100
THE ﬁ FACILUTIES MANAGEMENT

(.--"' ‘NIVE_[RSI'IY Design & Construction
- OF IOWA

TiME AND MATERIAL FORM

- USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor Wooso.or-‘ B ColsT, Co. Date Work Performed Z-©—1%
Subcontractor _SowompaEEs . Eregaton. Change Order Request No _
Project Name _MRF WATEs pamAGE REPAIR, Project Number #Fo744q 0 |

Description of Work poa  Hooo [bs  ofF WEIGHT om TO  J0R S17E

oo el oofiss. | Hourly | Hours Hourly | Hours
| Name 7| Trade | Rate | Reg. | O.T. . Name Trade | Rate | Reg. | O.T.

ﬁzwl J#%PEE. HevatoZ 1S 1S ¢ C .

Levi HawkeN |eevAmd 1s | 8

Equipment and Material (attach invoices)

Quantity Pescription

4w
btV
Owner's Representative (Required) 2 il

White=Contractor Copy
Yellow=Owner Copy

- lowa Clty, lowa 52242
April, 2007

I 200 Unlversity Services Building
319-335-5500 Fax 319-335-2722

W27323/4-17
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L 27B Invoice - Page 65 of 100
THE ﬂ]]—]l ' FACILITIES MANAGEMENT

‘.NIVERSI'TY Design & Construction

OF lOWA

TiME AND MATERIAL FORM

USE ONE FORM FOR EACH.DAY - MUST BE LEGIBLE

Genera! Contractor W oo De.uEF Qoaist. Co . Date Work Performed ¢2~" ~

Subcontractor _SeyumAKey — BLEVATOR Change Order Request No

Project Name /77 ﬁ P WATEL DAMARLE REPAIR. Project Number ¥o744 Qo

Description of Work Un / Oﬁtd / rSOL {U/e lzk)b_i?

o Hourly ! - BOUPS oo} o] ooy ot Hourly Hours

Name Trade | Rate | Reg. | O.T. " Name Trade | Rate | Reg. | O.T.
sl [ | &
L' _) / [4

o

/

Z |

Equipment and Material {attach invoices)

Quantity / Description

/
£

While=Contraclor Copy
Yellow=Owner Copy
Apiil, 2007

lawa City, lowa 52242

I 200 University Services Building
319-335-5500 Fax 319-335-2722

W21323/4-17
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L 27B Invoice - Page 66 of 100
THE m | FACILITIES MANAGEMENT

(T’-- 1N1VERSITY Design & Construction

OF lowa

TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BEV'EGIEL LY. . —

General Contractor W\joonRuFE  Cogist (0. Date Work Performed _/ "Q’Q 4 J_‘
Subcontractor _sepumay a'e,, ELEVATH @ . Change Order Request No

Project Name Mﬁp w/nTed. Domact Refpi@  Project Number # 0144 GO |

Description of Work S—u"(/ifﬁ

Hourly Hours . e BNIIE L . -Hourly. Hours

NK Trade | Rate | Reg. | O.T. Name ' |Trade| Rate Reg. | O.T.

I ) '

!,

Equipment and Material (attach invoices)

Quantity Description

Subcontractor's Representative (if applicable)

General Contractor's Representative

Owner’s Representative (Required)

White=Confractor Copy
Yellow=0Owner Copy

N iowa City, lowa 52242
April, 2007

I 200 University Services Buifding
319-335-5500 fax 319-33B-2722

W2T328/4-17
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L 27B Invoice - Page 67 of 100
THE ﬁﬁ. : FACILITIES MANAGEMENT

(,’"’-.F{;NIVERSHY Design & Construction
OF lowa

TiME AND MATERIAL FORM

P NES USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE P e
General Contractor \efo o LUFE  donddT. CO. Date Work Performed __/ "2 L~/ ?
Subcontractor _SCHUmaAKEBL  BLBVATOR Change Order Request No

Project Name WFW#«NT‘EL Dama B, CEPME. Project Number #9144 90|
Description of Work S U /t// pm\gt CJ‘

iu:*'ﬁ?ﬁ;, RN E I Hourly Hours PR .| Hourly..| ~.Hours
"'l ° Name ~° "|Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
wan [ 'n.b.nf"“\,} ooy / D //""
./ / //
Equipment and Material (attach invoices}
Quantity . Description

L~

—

a

Subcontractor's Representative (if applicabl

General Contractor's Representative

Owner's Representative (Required) ] £/ ( AJM

White=Conlractor Copy
Yellow=Owner Copy
Aprit, 2007

lowa City, lowa 52242

I 200 University Services Building
319-335-5500 Fax 319-335-2722

Wa7323/4-17
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27B Invoice - Page 69 of 100

HOME

HOME2 SUITES BY HILTON 1OWA CITY CORALVILLE
740 Coral Ridge Avenue
Caralville, 1A 52241
Phope {319) 337-50%) - Fax (319) 337-5012

2:3}:5 SUITES BY HILTON | lowacltycaralvlllehome2suitesbybllion.com
SON, JEREMY Room 305/NKJ
MUN ERE Arrival Date 27512018 9:16:00 AM
2438 LARRABEE AVE Departure Oate 218/2018 6:43:00 AM
WAVERLY 1A 50677 Adult/Child 10
UNITED STATES OF AMERICA Room Rale 73.00
Rate Plan:; Lvs
HH#
AL
Car:
Caoniirmation Number: 92648264
2/9/2018
DATE REFERENCE DESCRIPTION AMOUNT
21512018 54626 GUEST ROOM §79.00
2/5(2018 54626 STATE EXCISE TAX $3.85
21512018 54626 HOTEUMOTEL TAX ' $5.53
2/8/2018 54626 DESTINATION MARKETING FEE 51.19
21612018 54756 GUEST ROOM " -1 $79.00
2/6/2018 54756 STATE EXCISE TAX 53,55
2/6/2018 54756 HOTEUMOTEL TAX . 55.53
2/6/2018 54756 DESTINATION MARKETING FEE E_E 1 EE G TR $1.19
27712018 54892 GUEST ROOM LR e . $79.00
217/2018 54892 STATE EXCISE TAX £3.95
21712018 54892 " HOTEL/MOTEL TAX TR s Y ~$5:53
2712018 54892 DESTINATION MARKETING FEE: ; Mitton  CLRIO £51.18 g
21872018 54891 TELEPHONE-LD {INTRASTATE) $30.25~ i\°
2/8/2018 55020 GUEST ROOM $79.00 .
2/8i2018 55020 i”STATE EXCISE TAX o, T e 5395
2/8/2018 55020 “HOTEUMOTEL TAX L ; (@% ﬁ&} L e H{mg&ss.sz oot
2/8/2018 55020 ' ° DESTINATION MARKETING FEE" & 1,99 AR .
2/912018 55049 MC *6912 (§388.93)
*BALANCE™ i [ 50.00
mon Ty R
[Hifton] 707G
ACCOUNT HO. DATE OF CHARGE| FOLIO ND. / CHECK NO,
MC *6912 2/5/2018 40844 A
CARD MEMBER NAME AUTHDRIZATION INtTIAL
MUNSON, JEREMY 07084R
ESTABLISHMENT NO. LGCATION PURCHASES SERVICES
TAXES
TIPS MISC.
CARD MEMBDERS GIGNATURE
X TOTAL AMOUNT] .388.93
WERCWANEYLE ANTUTA TIAVCES PURCHALED Cw TWIS CARD SHALE NOf 8 MESOLD CR RETURNED TOR 4 CATW RERMD IPA!'HENT OUE UPCM RECERT
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HOMEZ2 SUITES BY HILTON IOWA CITY CORALVILLE
740 Coral Rlidge Avenue
Coratville, 1A 52241
Phone (3i%) 337-5D11 - Fax (319) 3375012

27B Invoice - Page 70 of 100

HOMEP,

::?:ass SUITES BY HILTON & lowacitycoralville home2suitestyhilton com
RAETOW, NATHAN Room 401INKJ
T Arrival Date 2/5/2018 4:35.00 PM
16 ARROWHEAD RIDGE RD Depatlure Oale 2/9/2018 6:44:00 AM
| DENVER 1A 50622 Aduli/Child 14
UNITED STATES OF AMERICA Ro:rn Raite }'Q{foo
Rate Plan: LV5
HH &
‘ AL: ..
| Car T
|
Confirmation Number: 85801448
2/9/2018
DATE REFERENCE DESCRIPTION AMCUNT
2/5/2018 54631 GUEST ROOM $79.00
21512018 54531 STATE EXCISE TAX §3.95
215/2018 54631 HOTEL/MOTEL TAX $5.53
24512018 54631 DESTINATION MARKETING FEE $1.19
2/6/2018 54764 GUEST ROCM §79.00
2/6/2018 54764 STATE EXCISE TAX . $3.95
2/6/2018 54764 HOTEL/MOTEL TAX H i h“@ n $5.53
20612018 54764 DESTINATION MARKETING FEE A : $1.49
20772018 54889  GUEST ROOM $79.00
27712018 54859 '\ STATE EXCISE TAX _ i :~53.85
21712018 54899 HOTELMOTELTAX  CORMy i ijon 1 RIG F2/8553  ATeee i
21712048 54889 DESTINATION MARKETING FEE P ST '
2/8/2019 55026 GUEST ROOM $79.00
2/8/2018 55026  ;;STATE EXCISE TAX ‘ - $3.95 @,
2/812018 65026 . ,, ' "HOTEUMOTELTAX  [wer Lo Homg%s.ssrm s ¢
2/8/2018 55026 ' * DESTINATION MARKETING FE IR T- D
2/8/2018 55050 0S 0771 {$363.58)
*BALANCE*" - $0.00
] Hilton ]
b 141N 7S 55‘57 . (‘,?
ACCOUNT NO. DATE OF CHARGE| FOLID NO. / CHECK NO,
0s 0771 2/9/2018 40846 A
CARD MEMBER NAME AUTHORIZATION INITIAL
TRAETOW, NATHAN 00982R )
ESTAZLISHMENT NO. LOCATION PURCHASES SERVICES
TAXES
TIPS MISC.
TARD MEMBERS SIGNATURE
X TOTAL AMGUNT 363,68
" - 'P&THSHT BUE UFON RECETFT
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27B Invoice - Page 71 of 100

From: Melodie Despard <melodie.despard@schumacherelevator.com>
Sent: Friday, March 2, 2018 3:38 PM

To: Leon Zhang

Subject: RE: Pay App #1 Hotel Reciepts

Per Union Contract they have the option of traveling back home or getting lodging paid.

Melodie Despard | Accounts Receivable Manager

Schumacher Elevator Company | One Schumacher Way | Denver, lowa 50622

D: 319-406-1234 F: 319-406-1270 E: melodie.despard@schumacherelevator.com

N a2y e e B
A

<EZHES> ELEVATORS | COMPONENTS | MODERNIZATION | SERVICE

Eipvihor Sompony

From: Leon Zhang <leonz@wocdruffcompanies.com>
Sent: Friday, March 2, 2018 12:00 PM

i - "FaHvielodie Despard <melodie.despard@schumacherelevator.com>
Subject: RE: Pay App #1 Hotel Reciepts

Can you explain the purpose of the stay? That would help. Thanks.

From: Melodie Despard [mailto;melodie.despard@schumacherelevator.com]
Sent: Friday, March 2, 2018 9:07 AM

To: Leon Zhang <leonz@woodruffcompanies.com>

Subject: Pay App #1 Hotel Reciepts

Here are the hotel receipts.

Melodie Despard | Accounts Receivable Manager
Schumacher Elevator Company | One Schumacher Way | Denver, lowa 50622

D: 319-406-1234 F: 319-406-1270 E: melodie.despard@schumacherelevator.com
e " A R TR e R S L )

ey 311 Py
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i

27B Invoice - Page 73 of 100

G B RN U TN U T DS Nt S S CHRI A £ St T S
48

ADVANCED ELECTRICAL SERVICES, INC.
Electrical Contracting & Service Company

Advanced BoreTek - apision of Advanced Electrical Sarvices
{319) 351-8452 » (319) 351-3080 FAX soffice@advancedelectrical.com » 1233.Gilbert Court « lowa City, 1A 52240

March 7,2018

Woodruff Construction
Attn: Leon

RE: MRF Water Damage-Pay Application #2 Summary
Subject: Pay App #2

For all the work from 02/05-02/13. The total amount for Advanced Electricwork is $2912.26. Labor and
material cost documents ate enclosed for review.

If you require additional clarification please contact me. Thank you for your prompt response.

Thank. You,

ADVANCED ELECTRICAL SERVICES.

Kem Seaflon

SO T |
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27B Invoice - Page 74 of 100

ADVANCED ELECTRICAL SERVICES INC. BNW@E@E
1233 GILBERT COURT
IOWA CITY, JA 52240 INVOICE NUMBER
PH: 319-851-8452
WOODRUFF CONSTRUCTION | 03/07/2018 ‘
1890 KOUNTY LANE :
FORT DODGE, 1A 50501 AS PER NICK

108997 :

. Soldby:

REPAIR FLOOD DAMAGE AS DIRECTED

Monthly finance charge of 1.5%, if hot paid within 30 days of invoice date. Gustomer will be responsible for all costs, including court &
aftorney’s fees, incurred by Advahced Electrical Services, Inc. in the collection of ciistomer's past due account.

4 \

F e

o et YRR e Sedimboaii i A;.-Ma:z-éi,iall Work Descrlption . et PO R S O S Ch?,‘i‘?éﬁ' N S

PAY REQUEST #2:

MET WITH ELEVATOR GUYS, TALKED WITH DREW ABOUT ANTENNAS, THEY
ARE ALL OK. PIPED TO ELEVATOR SHAFT. STARTED DEMO OF ELEVATOR
SHAFT. GOT LOCATIONS FOR OUTLETS AND SWITCH FROM JEREMY. PICKED
UP LIGHTS, PUT TOGETHER, AND HUNG THEM. WIRED LIGHTS IN ELEVATOR
SHAFT. REMOVED SMOKE DETECTORS AND REINSTALLED FOR CEILING TILE.
FINISHED UP ELEVATOR LIGHTS. PIPED THE PIT FOR GUTLETS. PULLED
WIRE AND INSTALLED DEVICES. LABELED PANEL. GLEANED UP WORK AREA.

Materiai Used 302.26
Material Total 392.26
Labor ! Work Description Charge
Labor Provided 2,620.00
Labor Total 2,520.00
- 3
PAY THIS > ($
Page 1 AMOUNT 2,912.26
T EASE DETACH THIS PORTION & RETUAN WITH YOUR REMITTANCE TO:
( Advanced Electrical Services, Inc. WOODRUFF CONSTRUCTION
1233 Gilbert Court CUSTOMER:  40g997 Inv #: 55755
lowa City, 1A 52240 CUST. NO.
03/07/2018 PAV THIS
DATE: AMOUNT ($ 2,912.26 w

kTERMS: DUE UPON RECEIPT
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27B Invoice - Page 76 of 100

Posted Items Report ngzsfzma
. ) age: 1
Job Number: 28306 Desc: REPAIR FLOQD DAMAGE AS DIRECTED Customer: WOODRUFF CONSTRUCTION
Labor ltems Sorted by Page Number
Page Date invoice  Workerid Name StHrs Othirs Ditkrs TetHrs UCost ExiCost Prica Charge  WT
2 0210572018 TREVOR TREVOR BERTELL! 6.00 .00 .00 1 600 .00 .00 .00 360.00 10
2 02/07/2018 TREVOR TREVOR BERTELL] 8.00 .00 00 - 800 .00 .00 .00 480.00 10
2 02/08/2018 TREVOR TREVOR BERTELLI 5.50 .00 00 5,50 .00 .00 .00 33000 10
2 02/09/2018 TREVDR TREVOR BERTELLI 8.50 .00 .00 6.50 00 60 00 30000 10
2 0212120618 TREVOR TREVOR BERTELLI 8.00 .00 .00 8.00 .00 .00 .00 480.00 10
2 02113/2018 TREVOR TREVOR BERTELLI 8.00 .00 -00 8.00 .00 .00 00 480.00 10
Totals: 42.00 .00 .00 42.00 .00 .00 .00 2520.00

Y

L e
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27B Invoice - Page 77 of 100

L
I
] ]
THE ﬁ FACILITIES MANAGEMENT ]
UN[VERS]’IY Deslgn & Construction '
OF lOWA i
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contracior Mjoup ¢ srE CordST: CO - Date Work Performed _a {5
Subcontractor ADVANMLER EBLECTRACA L Change Order Request No _.

Project Name __ M . & .F, waTee DAMAGE ZEPAR. Project Number #0744 Q0 )

Description of Work ___ Wogwgn ond ROMNANIG ElBere.iCal CtP N ¥t

EredJATod SUaET TO Eredretcpr G,

Hourly | ___Hours - Hourly | Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. } O.T.

SpoTeELl | |BLEC g | &

Equipment and Material (attach Invoices)

Quantity Descriplion

ot

White=Contractor Copy
Yellow=Owner Copy
Aptl, 2007

200 Unlversity Services Building
lowa City, lowa 52242
219-335-5500 Fox 319-335-2722

War3s3/4-17
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27B Invoice - Page 78 of 100

L
THE m FACILITIES MANAGEMENT
LINIVERSITY Design & Construction
OF lowa
TiMe AND MATERIAL FORM ___ _
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE--- - _

General Contractor wooh @uFE Copt ST, CO. Date Work Performed _ ok / ! / 2oty
Subcontractor _ADVAAED BlLEeTe- 1CALL Change Order Request No

Project Name _M LLE_WATEL. p amGr REPAIC  Project Numbertt @1+ QO |

Description of Work _ SELTE L. | /‘wfl{f W\LEA Ware lﬁ— (4! ‘4[4[@{«]-'/ F’rf-

/ 7 ‘
Oﬁ;\\‘g Ao soun *me Souvtaier avd wewt o ver ﬂww'«w e

VI Hourly | Hours I - v | Hourly.}  Heurs
Name Trade | Rate | Reg. | O.T. Name =~ | Trade | Rate | Reg. | O.T.

SpatEr | € 19

Equipment and Materlal (attach invoices)

Quantity A Pescription

v 2. | Vgwk Oxdores  ( ReAveve d ) \
7| lanfbwe (47 ery HNoomacony)
l e, 7oA r
] Cower

j 14" Pox

Whie=Contractor Copy
YellowsOwner Copy
Apil, 2007

lowa Clty, lowa 52242

I 200 Unlversity Services Building
319-235-B500 Fax 319-335-2722

Waraas/a-AT

ok oMo & Ligiks - Be, sad Pue@i need So be vy o Code Sops
Tl RN v ! [
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14 B
THE m ' FACILITIES MANAGEMENT :
UN[VERS['[Y Design & Construction
OF lowA
o TiME AND MATERIAL FORM
= ~ USE ONE FORM FOR EAGH DAY - MUST BE LEGIBLE i
General Contractor Wooo ¢ LeF. _Cordst. ¢ Q Date Work Performed _ 22 /8 [1¢
Subcontractor A AUCM M/Ar }7'['60{’\/ L c,a, : Change Order Request No

Project Name __ MAF. _\WATEL. DaMNGE ¥ECAHI-  Project Number &D"T"*"“f Foi
Description of Work lef‘k oW b-kwaulm( SV«M JM-@MM/ {‘{‘0 M

ScMuwacher woadcd do Shedr D E,Lz»u\—or.
CUWL,DQ\Q&J«' Ay 6O\ k)

2 "Hourly Hours I Hously | -=Bours 3§ o oomozmen fen

Name Trade Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.

T Paree \ - e 1@

Equipment and Material (attach invoices)

Quantity Description

-7

> mes—mattontractor's Representative (if appllcable) m;\{/

General Contractor's Represgntatlve
o

Owner's Representative

White=Contraclor Copy
Yellow=0wner Copy

204 Unlversity Services Bullding
Apnl, 2007

Jowa City, lowa 52242
315-335-5500 Fax 319-336-2722

W2TIRN4-17
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27B Invoice - Page 80 of 100

L

THE ﬁ]_ﬂ

“INIVERSITY
OF lowA

FACILITIES MANAGEMENT
Design & Construction

. Time AND MATERIAL FORM
“w—  USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor Wowo g OFE CoslsT: CoO.

Subcontractor _ ADVRAA CED  ELBoTRAGAL

Project Name _M,R.E\ \WATEL Damel-8  REPHIR

Description of Work P EwTELL / D1ston NECT

Date Work Performed _2 /4 l (%

Change Order Request No

Project Number # 74 90 |

Bipp. SAPETY  FIXMOLES

To PRPLACE CQeiLinbG "m.\z.s i) _ELEVATOR-  L.OABIES (Fres -

54-2.4...)

wL elevarter Shafi,

— {‘t e hﬁ\mimua

s TLpEa 0 ¢ Houry 1 TSR Hourly Hours . | e
Name Trad Rate &g, 0.7. Name Trade | Rate | Reg. | O.T,

BEgreLis\ (77

=i e

T P
- L/
Equipment and Material (attach involces)

Quantity - Description

R

//’
/
-~
Subcoiitrastor's Representativa (if applicable) %/ / / e ———
e A

Ganeral Contractor's Representative

Owner's Representative (Required)_ 23

White=Contractor Copy
Yellow=Ownar Copy
Aprll, 2007

W27328/4-17

lowa City, lowa 52242

I 200 University Services building
315-336-5500 Fax 319-335-2722

Ty
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L
THE m FACILITIES MANAGEMENT
. .‘1N1VER'51'[Y Pesign & Construction
OF [OWA
TIME AND MATERIAL FORM
USE ONE FORM FOR EAH [34Y - MUST BE LEGIBLE

General Contractor Wo oD @L¥¥&  Con ST, €O Date Work Performed __ 2% / \ '3-/ Y
Subcontractor ADVANECED ELECGV..CAL—~ Change Order Reguest No

Project Name _ M@ WaATEs DamtbE. RECAR.  Project Number * o144 90 |
Description of Work __ & Ette L.} / or, /Q’/J O &-/.@(/a;{'o ( V{,—P

?a)cc)uw/é Hokgﬁ 3 C’vwéwjré«ﬂ“wc‘z @-L Coureant™

T -~ FHouty |_Hours -+ [ | vgrper, momsd Hourly Hours "~
Name Trade | Rate | Reg, O.T. Name Trade | Rate | Reg. | O.T.

B e dore okt EiEd, . [ P

/
] / /
B - 1

Equipment and Material {attach invoices)

Quantity : Description

—
/

, e 4

- - Subcontractors Representative (If appicablej >Grid: pien -

General Contractor's Representative /c-/

} Owner’s Representative (Required)

While=Confractor Copy
Yellow=CGwner Copy

200 University Services Bulding
Aprll, 2007

lowa Clty, lowa 52242
319-335-5500 Fox 319-335-2722

.....

W27323/4-17
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L
THE m : : FACILITIES MANAGEMENT
. lNlVERS[TY Design & Construction
OF [owA
TimeE AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE »cy.mvas
General Contractor Woopn gur e Coad$T CO . Date Work Performed _=2 / 12 /18
Subcontractor __ ADVRJAED EBELEGTR A\ rrl, Change Order Regquest No

Project Name _MRF MW/ATed. DAMPGE. REPAIR  Project Number'# O744 Go |

Desgription of Work B ETE bk | / wm{“ﬁ.&é O A~ g‘.—eﬁﬁu‘\rof PL‘I/
vna A, Pl\m \Wwre. ¢ | ma,—)Lr &@4 /f,p\)zae,s Z /&W&l

sty Hourly Hours . § | s, it g fHOUEN| . Hours

ol e LR

Name Trade | Rate | Reg. | O.T. Name ‘I-‘ré’d"e ‘Rate’ 'Reg. o.T.
BRLTELL L ELEC, g

/
. /

’

Equipment and Material (attach invoices)

Quantity Dascription

ri

/ /
Subcontractor's Representative (if appilcable/ 57

I
P

White=Conlractor Copy 200 University Services Bullding
Yellow=Owner Copy lowa City, lnwa 52242
Aprtt, 2007 319-335-5500 Fax 319-335-2722

w27320/4-17
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27B Invoice - Page 84 of 100

Posted ltems Report 03/07/2018
' Page: 1
Job Number: 29306 Desc: REPAIR FLCOD DAMAGE AS DIRECTED Custemer: WOODRUFF CONSTRUCTION
Material kems Sorted by Page Number '
Page Date Invaice Hem # Desc Qty UCost ECost Markup UPrice Charge MC Inv PO
2 2018 02/05 *i AP S010114568.001 THE VAN METER COMPANY 1.00 188.03 188.03  .150000 216.23 2186.23
2 2018 02/05 - AP $010115230.001 THE VAN METER COMPANY 1.00 109.65 109,65 .150000 126.10 126.10
2 2018 02/06 I AP S010117070.001 THE VAN METER COMPANY 1.00 3.39 3.39  .150000 3.90 3.80
2 2018 02/09 - AP $010114568,002 THE VAN METER COMPANY 1.00 72.50 , 7250  .150000 83.38 83.38
2 2018 02/09 - AP 5010114568.004 THE VAN METER COMPANY 1.00 -64.80 34,80 150000 -74.52 -74.52
2 2018 Q2/09 ‘* AP 5010114568.003 THE VAN METER COMPANY 1.00 25.43 2543 .1500C0 29.24 29.24
2 2018 02/09 ‘-‘, AP S010126022.001 THE VAN METER COMPANY 1.00 10.81 10.81 150000 1243 1243
2 2018 02114 » AP $010127861.001 THE VAN METER COMPANY 1.00 16.03 '-{6.03  .150000 18.43 18.43
2 2018 0214 ) . AP 8010117070.002 THE VAN METER CQOMPANY 1.00 -1.14 .-1.14 150000 -1.31 eyl
2 2018 02114 + AP 5010115230.003 THE VAN METER COMPANY 1.00 -29.80 -29.80 ,150000 -34.27 -30.27
2 2018 02/14 g AP $010115230.002 THE VAN METER COMPANY 1.60 -11.24 -41.24 150000 -12.93 -{;1.03
2 2018 0214 AP S010114568.005 THE VAN METER COMPANY 1.00 -36.01 ,=36.01 150000 -41.41 <41
2 2018 02115 " AP 8010127861.002 THE VAN METER COMPANY 1.00 -5.81 ~5.81 150000 -6.68 2368
2 2018 02716 AP S$010129218.001 THE VAN METER COMPANY 1.00 59.53 39 53  .150000 68.46 685.46
2 2018 02/21 . AP 5010099270.001 TAX ADJ THE VAN METER COMPANY1.00 -.08 -.09 .000000 -.08 -.09
2 2018 02/21 AP 5010123025.001 THE VAN METER COMPANY 1.00 5.8 5.81 .000000 5.81 5.81
2 2018 Q221 i AP 8010098503.001 TAX ADJ THE VAN METER COMPANY1.00 -.3;.\ =32 .000000 =32 =32
2 2018 Q2/22 _ AP 5312228-00 SALES TAX CRED 3E-CITY ELECTRIC SURH0 -19 ~;19 .0C0000 -.19 -19 N
Totals: 18.00 341.78 ‘-?*11 7 392.26 392.26

p
e

see pg 87
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VAN METER INC.
470 Ruppert Road @
IOWA CITY JA 52246 y

s -339-1816

— 130 EWPLE TN ODHPANS e

www.vanmetering.com
Cmmmo g 850 32ND AVENUE SW
' CEDAR RAPIDS |A 52404.3913]  04/01/18
BILL TO:
EHTORENVIT

SHIP TO: { aFF |
ADVANCED ELECTRICAL SERVICES ' AES - #20306- Ul MRF
1233 GILBERT CT 1233 GILBERT COURT
IOWACITY 1A 522404510 IOWA CITY 1A 52240-4510

SIORDER#1) R A A OH R ERS  Ne0
s e
02/01118
STL
8 8 RACO 2923 COMP COLUPLING 3/4 TS EMT 41.650fc 3.32
STL
2 2 P&S 2097-TRWRW SELF-TEST GFCI RECEP 21.228/E 42,46
1 1 PaS 5526 16 STN-STL BLOCK RCPTPLT 1.110/E 1.1
1 1 P&S S57 16 STN-STL SGL RCPT PLT 1.150/E 1.15
1 1 P&S 5351 W WHT SGL RCPT-NEMAS-20R 5.800/E 5.80
6 6 B-LINE B2002ZN(3/4) PIPE AND 87.060/c] 522
CONDUIT CLAMP, THINWALL (EMT),
34N, ZING PLATED
8 6 MINRLAG 1B 3/4 STL. COND HGR WIBOLT 338410 2,03
2 2  |COOPER APS-NS232 STRIPALLPRO .. 32,400/ 64.80
* [4FT2-LAMP T8{2Y2 BALLAST WARRARN Ty = -
* Sub for : METALUX SSF-232-UNV-EBB1-
4 4 453763 PHIL F32T8/HLT41/ALTO 30PK 1.535/E 6.14
100 100 CONDUIT 3/4 EMT 43.379/c/ 43.38
1 1 RACO 5385-0 WP BX 1G (3)3/4 OTLETS §72.175/c| 6.72
GRY
10 10 RACO 2902 COMP CONNECT 1/2 TS EMT 28.300/c 2.83
STL
Involes Questions?
involce is due by 04/01/18. éla‘;rc‘;?tert\llzfarll?.lg: at 02012018 %qmq. BN Subtotal $188.03
319-339-0000 SO101 4553 Shipping & Hardling
Al elalms foc shortages or erors must ha made 4l once. Pasl dus Invalces may be subject o 2 Sales Tax $0.00
1.60% lat chame, Our company doas ot manuiachro the goods it salls and moakes no Gxprass ﬁ?da { ;
waranlins thereon. 1t alsq disglaima all impilad warranly of marchantabilty of finass for a $188.03
patlcular usa. Except as prohibiled by law, gnu ara fespensit'a dor paymént of al faco, cpsts.
ang expanses, incl bui ol limited to, liomey feas, oxperl winass feos, &nd daposition TREVOR
oxpevises Incumed to collect ol amounts dua from you. Wo accapl cfedii card payments far

immedlate pay onty and our credil terms &d NET.

For Retum Policy information and Return Hequest Fomms visln www.vanmeterinc.com and i i

g0 to Online Ordering and then Ratum Pollcy or Retums Form, - Conflrmation of Delivery
For compiets 1y and conditions o8 well as EEQ Compliance reguiations plosse go b

hnps'fmmf-jw.vanmnlemnwnllcnns-conuiu:ms honl s o gote

Page 1 of 1
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VAN METER INC.

470 Ruppert Road

IOWA CITY 1A 52248
319-339-0000 Fax 319-339-1816

IR
D)

www.vanmeterinc.com

BILL TO:

ADVANCED ELECTRICAL SERVICES
1233 GILBERT CT
IDWA CITY A 52240-45610

VAN METER

e 4 V0% EWVPLOTCE-QWINGED DAY

SHIP TO:

et

LNZTES

R

STy

e !5‘:&# )

5010115230.001

< USHUE SW
CEDAR RAPIDS JA 52404-3913

AES - #28306- Ul MRF
1233 GILBERT COURT
IOWA CITY 1A 52240-4510

e YO UR ACCAHNT MARACER
ad Meyers iC
i E= o0118
B , O BN Rdehaen
10 B-LINE B22SHGALV10 SLOTTED CHANNEL, 149,350/¢] 14.94
16/8-1. X 1 8/8-1N., 9M6-IN X
1-1/8-IN. SLOTTED HOLES, 12 GA
6 6 B-LINE B104ZN FOUR HOLE CORNER 205.880/c 17.75
ANGLE, ZiINC PLATED
4 4 B-LINE B101ZN TWOQ HOLE CORNER 145.570/c 5.82
ANGLE, ZINC PLATED
20 20 B-LINE TN2282N(38) TWIRL-NUT, 188.700/¢] 37.74]
3/8-IN.-16 THREAD, 3/8-{N. NUT
100 100 GULLY 40743J 3/8 X 1-1/4 FENDER 6.132/7 6.13
WASHER 2P
100 100 CULLY 55416J 3/8-16 X 1 HEX HEAD 9,988/ .97
BOLT ZP .
100 100 CULLY 55408J 3/8-16 X 1/2 HEX HEAD SR e o TTT ST AT e R 11.239/¢] 11.24
BOLT ZP
100 100 CULLY 40135J 3/8-16 HEX NUT ZP 3.328/¢] 3,33
100 100 CULLY 405354 3/8 MED SPLIT 2733/ 273
LOCKWASHER ZP
WANT TO SAVE TIME?
Our goal Is to make it easy for you to manage the invoices YOU receive from us, For the ultimate in convenlence, try our
Involce Gateway site. You can view, print, and even download your inveleas right 1o your system. Yol can also sign up for
E-billing and you will be notified of new Involeas via emall.  Go paperiess
Contact Marle Anderson at manderson@vanmeterine.com or 319-368-2828 fer enroliment information.
If you are already on Involce Gateway and/or want b bill i d dore??
\%sit the Imrolcg cgr:‘trgl caﬁe -awm.fnvaioecenlral.c?o?nay your bills enline and manage muliple vendors
] I o e — |
Invoice Quastions?
Invoice Is due by 04/01/18. Ca\;F Carter Valan?lno al | 2012010 11:05:3944 Subtotal $109.65
319-339-0000 Soctis Shippling & Handling
All 2l for shorlane of prTors st be madu al once, Past due lnvoicos may bo subjsel o $0.00
1.60% Iste chamge. Our company coas not manviaoture the goods & sells and makss no axpress -}’ 0 {
wartanties thereon. [t 250 disciatms all impilod worranty of merchantabllity or fitness fora (R $100.65
particular uae. Except 59 prohibitad by law, you 6ro responsibla for payment of alt fess, costs, *
ond expenses, ! bt not Emitad to, atiomay (eos, expart wilness fees. and dapositien TREVOR
expenses incuimed to colloct &l amounts tua from you, We' 2tcep! tredt cord payments for

immediala puy oniy and o stadit terms ara NET.

For Return Poilcy Intormation and Retum Request Farms visit www.vanmeterfne.com and
po 16 Gnline Ordering and then Retum Potlcy er Returns Form.

For complete 1ems nnd conditions os wal a5 EEQ Complance reguialions pleate goto

Ritps A vanmatatine comiemes-canditions.hml

Confirmation of Delivery

Page 1 of 1
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278 Invoice - Page 87 of 100 AL

-339- 1816

A OIS CANID QCLRANY:

www.vanmeterinc.com
ST REND AV B50 32ND AVENUE SW s
' CEDAR RAPIDS 1A 52404-3913| 0402718
BiLL TO:
SHIP TO; | SPZIMSQFF
ADVANCED ELECTRICAL SERVICES AES - #29308- Ul MRF
1733 GILBERT GT 1233 GILBERT COURT
JIOWA CITY 1A 52240-4510 IOWA CITY 1A 52240-4510

T 1 1 IRACO 232 4 SQUARE BOX 2-

1 1 RACO 80BC CC COVER 45Q RSD1/2 GFC! 119.760/¢] 1.20
RECP

1 1 RACO 801C CC COVER 48Q RSD1 114.420/c 1.14
1-13/32DP )

] WANT TO SAVE TIME? o

Our goal is to make it easy for you to managa the inveices you receive from us. For the uitimale in convenlance, try our
Invoice Gataway site. You can view, print, and even download your invoices right to your system.  You can 2iso signup for
E-blfing and you will be notified of new invoices via email. Gg paperfess!

Contact Marie Andersen at manderson@vanmelering.com or 319-363-2828 for enroliment Information.

If you are already on Involce Gateway andior want to pay vour bills on-line and manage multiple vendors??
Visit the Invoite Central site - www.invoicecentral.com

L e e T T = s s s ts Rtoa i
tnvolce Questions?
Invoice is dug by D4/02/18. Call Gartor Valontine &t | gz072048091105.4 Subtotal $3.39
319-339-0000 Sei070708 Shipping & Handling

Sales Tax $0,00
: $3.39

Al clalms for shortages or emrors must be made a1 once. Past due lavelces may basubjecttoa
1.50% {ate chaige. <ompapy doss nnt mantfacture e geeds it selln and makes rio express T -Q. r
warranties theréon, (Latso discialms ali \mpllag wanznty of merchantabiily o fitness for a ] JO
particular uss, Except as profibited by 1w, you are responeibla for paymant of &l feas, coss,
aad expenses, Including bt not limited to, atomey feas, oxpert wilriass fees, and depedition TREVYOR
expensgs Incurred to tofleet all amounts dud from yoL. We ‘accapt credil card peymenis far

Immediate psy only and cur cradii terms are NET.

For Retum Policy Information and Redum Request Fopms visit www.vanmetedne.com and i

gota Opline Ordering nnd then Retum Pollcy or Retums Fovm, Confinmation of Delivery
For complote weams and conditions as well 48 EE0 Complianca regulations pleaengote
Ritps iy vanmetentt comiems-conditions himt

Page 1of 1
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. |27B Invoice - Page 88 of 100

@ | —

470 Ruppert Road OROER DATE CRDER UMBER
TIOWA CITY, IA 52246
me;';EH Phone 319-339-0000 Fax 319-339-1816 02/07/18 5010114568.002
PO KIMBER PAGE HD.
solb T0: e SHIp T0: 11:20;00.07 PEB 2018
ADVANCED ELECTRICAL SERVICES ARS - #29306-~ UL MRF
1233 GILBERT CT 1233 GILBERT CQURT
IOWA CITY, Ia 52240-4510 TOWA CITY, IA 52240-4510
Phone 319-351-6452 .
ORDERED BY ORDER DATE SAIP DATE SHIP VIA FRT 18 FRT CUT
TREVOR 02/07/18 02/07/18 { P07 PPPU IC 1 0
WRITER : J0B NAME ACCOUNT HUMBER PRC BR S BR
Carter Valen 93038 7 7
TLOGATION | ORBER O5Fo oL SHIP T%ieibae Lo S et DESCRIPYION . UNIT PRICE EXT. PRICE e i
H180601D 2eal = 2ea METALUX GEF-232-UNV-EB8L-U STRIP 36.250  72.50[ 4
Tote: 1 Plicker: QUANDAHS Loc: IC-Al
Package’s: pCs: PAL BNDL: WIRE:
Order Total . 72.50| -
Invoice Amount 72.50
Amount Due 72.50
" picker/Checiker: Ship by: ¥No. Pkg: Charges:
Customer Sigmature: Date: / /
veur signnturs accepts receipt of this product, - -
Pleass cee your inside salesperson for xeturn pollay. - Printed By: QUANDAHS
** Reprint *% Reprint ** Reprint ¥
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27B Invoice - Page 89 of 100 Hi|H|§|l||ﬂ\lﬂlﬂ\l]|l§i[ﬂﬂ|m|||[ﬂ||H EDlT

A

INVOIGE

VAN METER INC.
02/07/18 S010144568,004

470 Ruppert Road f “»)’ﬂ 5
IOWA CITY |A 52246 W

319.339-G000 Fax 319-339-1816 vAN METER

www.vanmeterinc.com (ABAS . AL Wi
RLEASEREYEAYME
T el 850 32ND AVENUE SW
CEDAR RAPIDS 1A 52404-3013(  04/07/118
BILL TO:
I REN GO TOREN
SHIP TO: | SPZ LMS QFF
ADVANGCED ELECTRICAL SERVICES AES -#29308- Ul MRF
1233 GILBERT CT 1233 GILBERT COURT
IOWA CGITY A 52240-4510 IOWA GITY 1A 62240-4510
G RCER e,
Brad Meyers IC
02/07/18 02/07118
b i B pai AR S R, T d vg{{n Vu)a'a .m;re,v...
-2 -2 COOPER APS-NS232 STRIP ALL PRO 32.400/E -64.80
AFTI2-LAMP T8(2YR BALLAST WARRANTY)
** Original Sale : $010114568.001 **
** Original Ship Date! 02/01/2018
** Cus PO: 29308 **
1 Customer Surplus Retum |
| WANT TO SAVE TIME?
Qur goal Is to make i easy for you to manage the invalces you recelve from us. For the ultimate in convenience, try our
Invoite Gateway site. You can view, print, and even downlozd your involces right to your system.  You can alse sign up for
E-billing and you will be notiflad of new Invoices via email. Go paperless!
Cantact Marle Andarson at manderson@vanmeterinc.com or 319-388-2828 for enroYment informalion.
If you are already on fnvolce Gatoway andfor want to pay your bllls on-liine and manage mulliple vendors??
Vislt the Invaice Central site - wwaw.involcecentral.com
I I - —_ - - 1 |
mvolce Questions?
Call Cartar Valentine at Subtotal -$64.80
319-339-0000 Shipping & Handling
A clalons fos s orermors must bo mada at once, Pst e nvdkes My ba subjectio a Sales Tax $0.00
1.80% late chamga. ranrzpanr dods nel manufaciure the goods & sells end makaa 1o axpress AT
warrantes thereon. 1L alza discloims alt impllad wamanty of Manchaniedilily or ftnass fora ) Mq $64.30

p larusa, Exceptas prohibited by law, you 2re responsiia for payment of off fees, caals,
and expenses, indudng but nét imlted to, silomey fees, axpert witness foes, and &mﬂ&m
oxpensos incunred ta coll2¢t el arnounts dub front you. We aeeepl aradt card paymentator
immaedinte pay only and cur credit tms aro NET,

For Retum Pol{‘aiy iformation and Return Request Forms visit wwwvanmetérine.com and
goto Online Ordering and then Retum Policy er Retums Fomm.

For comptalg terms and conditlons aswol a6 EEQ Compliance regulations please go o
hitps:fivivaw vanmelarine, comvlemms-gongitions html

Pages 1 of1
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278 Invoice - Page 90 of 100 JURRMRITIATIAN INVOICE |

VAN METER INC. i INVOICE DATE .., | BUR INVOICE NUMBER
470 Ruppert Road @
IOWA CITY IA 52246 , ' _ oaorns | SD10123025.001
319-339-0000 Fax 319-339-1816 MN METEH i BIITok:” | 'ShipTo#" | #Price Bt | Ship'Br.
www.vanmeterinc.com 1A% FURLNER GIOID GO 1711 1_711_ 7 - 7,,
PLEASE'REMIT PAYMENTTO;, |7 DUEDATE, |
850 32ND AVENUE SW
CEDAR BAPIPAS IA 52404-3913| 04/07/18
BILL TO: i
. U ENROLLMENT.TOXKEN - .
SHIPTO: $PZ LMS QFF
ADVANCED ELECTRICAL SERVICES ADVANCED ELECTRICAL SERVICES:
1233 GILBERT CT 1233 GILBERT CT
IOWA CITY 1A 52240-4510 IOWACITY 1A 52240-4510
 YOURPOIORDER# . " [~ 7“'ORDEREDBY'™ )., YOUR'ACCOUNT,MANAGER
29306 TREVOR Brad Meyers iC ]

' e ORDERWRITER 4. o " + SHIPVIA ;. ‘ORDERDATE |: SSHIRDATE !
s _Carter Valentine IC 3727 IPK IMMEDIATEPK 0270718 || 02/07118
B ST IR R ——— R e T T

e ORDERQTY.| (SHIPQTY. [0 .7, 8L A e s T L DESCRIPTION 'y} Uit Frice M.z, 2. 1 Extenslon, =
1 1 RACO 187 4 SQUARE EXTENSION 1-1/2D 276.720/c| 277
1/2-3/4 KO
1 1 RACO 800G CC COVER 4SQ RSD1 103.450/c 1.03
1TOG SW
1 1 P&S CS20ACT-W 20A 1207277 VAC SW 2.010/ 2.01

KN} wanT TO save TimE?
Our goal Is lo make it easy for you to manage the invoices you recelve from us. For the ullimate In convenlence, try aur

Invoice Gateway site. You can view, print, and even download your invoices right to your system.  Yeu can also sign up for
E-billing and you will be nolified of new involces via emall.. Go paperiess!
Contact Marle Anderson al manderson@vanmeterinc.com or 319-368-2828 for enroliment infermation.

if you are already on involee Gateway and/or want to pay your bills on-line:and manage multiple vendors??
Visit the Invoica Central site - wwav.Involcecentral.com

: : . e : ]

Involce Quostions? Subtotal

involce is due by 04/07/8. Call Carter Valentino at | 0207.2048 001332PM $5.81
319.339-0000 Sh0z025 Shipping & Handling

All claims for shnrta%z: or errors must bo made at enee, Past due involces may bo subjectto'a Sales Tax \sg;s/

1.60% faté charge, Our company does-nol manufacture the goods it sells and mekes no express 20 ‘f e T € e et L

warrankas thereon. 1t 8lsa disciaims all implied warranty of merchantablfily of fiiness for a f (W) AmountDue, .~ /$ (]

particularuse, Exceplas prohibitad by law, you are rasponsible far paymanl of all feas, cosls, s e e e -

and expanses, incjuding bul not limited fo, aflomey feas, expert witness fees, and deposition TREVOR

expansas Incurad o callect alt amounts due from you. Wo aceepl credit card payments for

immediale pay anly end our credil lerms are NET, \

For Return Pollcy Information and Return Requast Forms visit wyww.vanmeterine.com and Confirmation of De[ivery

go to Opline Ordonlng and then Return Pollcy or Retums Ferm,

For complete terms and condillons as wali as EEQ Compliance fegutations ploase go lo
NiEps. ireey vaamalanne.comieims-conditions himl

Page 1 of 1
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27B Invoice - Page 91 of 100

VAN METER INC.

470 Ruppert Road %
IOWA CITY IA 52246 N

BUATRARERILEAIN

INVOICE

OIGE NUMBER:

319-339-0000 Fax 319-339-1816 VAN ETER

A MY, EVPLEMEL QANTD LENTANY

www.vanmetering.com

BILL TO:

ADVANCED ELECTRICAL SERVICES
1233 GILBERTCT
IOWA CITY 1A 52240-4510

02/09M18

850 32ND AVENUE SW
CEDAR RAPIDS 1A 52404-3913

04/09/18 _

SHIP TO:

ENROLLWENT TOREN %

SPZ LMS QFF

AES - #29306- Ul MRF
1233 GILBERT COURT
IOWA CITY A 52240-4510

el

RDEREDBY COUNT.MANAGER
TREVOR Brad Meyers IC
PO7 PPPUIC -
AN i :
METALUX WG/SSF4FT-B 12.714/E 2543
WANT TO SAVE TIME?
Our goal Is 1o make it easy for you to manage the involces you receive from us. Far the ullimate In convenence, try our
tnvolce Gateway sile. You can view, print, and even download your Involces right to your system. Yol can also sign up for
E-bllling and you will be notified of new Inveices via emall. Go paperless)
Contact Marie Anderson at manderson@vanmeterine.com or 318-358-2828 for enrollment Informatian.
it you are already on Involee Gateway and/or want to pay your bilis on-line and manage muitiple vendors??
U R Visit the Involce Central sile - www.invoicecentral.com e .
| ] I T
Involce Questions?
Invoice is due by 04/09M18. Calt Gartor Valontine at 02082018 01;10:52 PM Subtotal $2543
319-339-0000 Shipping & Handting
Al daims for shorlages of emods must be made a} onco. Past due involces may ba subjettlo a Sales Tax $0.00
1,50% lato charge, Our company does nol manufacture the geods |t 36ils and makes fo oxpress J’r gJQ r
wartenties thereon, 1l also disclalms afl impliad warranty of merchankablily or fitness for a $25.43

particularuse. Except as prohibiied by law, you are resbansibie for paymant of all feas, costs,
end expensas, including but ot limilad to, altomay faes, expert wilness faes, and depositon
expenses incurred to odllect all emounts due from you. Wa accepl erodit card paymenls for
immediale pay only and our credil lemms are NET.

For Retum Policy Informatlon and Retumn Request Forms visit www.yanmeterine.com and
go 16 Ontine Ordering &nd then Return Pollcy or Returns Form.

For complate forms and conditions as well as EED Compliance feguations please go 1o

hlips thaeny vommetering, comsterms-conditions himl

TREVCR

Confirmation of Delivery

Page 1 of 1
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27B Invoice - Page 92 of 100 AARAHIAD INVOICE -
_ ; IGE QURINVOICE NUMBER
OWA Y 1A 82246 % paioona SOl

319-339.0000 Fax 319-339-1816 : '
ax VAN METER

VAN METER INC.

W-vanmeterinc.com ———— A G EUPLOYEE OANED CORTA WY 171 1 93038 7 : __ 7 —
B50 32ND AVENUE SW
4 ) CEDAR RAPIDS IA 52404-3913|  04/09/18
BILL TO:
A ENROLLMENT-TOKEN
SHIP TO: SPZ LMS QFF
ADVANCED ELECTRICAL SERVICES AES - #29308- Ul MRF
1233 GILBERT CT 1233 GILBERT COURT
I0WA CITY IA 52240-4510 IOWA CITY 1A 52240-4510

RDERED
TREVOR
T ORDER WRITER
. Eugene Marquart IC 8741,/ - | =P o 02/09/18
ORDER QTY;| /SHIpQ1 : O cafli
4 4 MCGILL 2295 SLEEVE FOR FO32T-8 LAMP 2.703/E
WITH 2 END CAPS PER SLEEVE
WANT TO SAVE TIME?
Our goal is to make it easy for you lo manage the inveices you recelve from us, For the ultimate In convenience, try our
Invoice Gateway sile. Yau can visw, print, and even download your invoices right (o your system. Yau can also sign up for
E-bliling and you will be notified of new involces via emall. Go paperlessi
Contact Marie Anderson at manderson@vanmetering.com or 319-368-2828 for enroliment information.
if you are already on Involce Gateway and/or wanl to pay your bills an-line and manage mulliple vendors??
.. Vsl tha inveine Central sito - www Involcecentral.com ) ]
| I I 1
Invoice Questions?
Involce Is due by 04/05/18. Call Eugene Marquart at | ozasz018 01:10:52PM Su-btotal $10.51
315-339-0000 Shipping & Handling
All claims for shorlages or erross mus be mada al once. Pasl dua involkes may be subject o a _Sales Tax $0'00
1.50% tate cherge. Our sampany foas not manufaciure the geods it salls and makes no expess J/f FJe f i ; i
warranies (herean, { also diselgims ali Implied warranty of merchantabEily or filnsss for @ $10.81
particutar use. Except as prohiblled by kaw, you ara respansibla for payment of ail feos, costa,
and axpenses, neluding but not limiled to, altorney fees, expen wilnoss foes, and doposition TREVOR
axpenses incurred to colloct &l emounts dus from you., Wae accept cradil card payments for

Immediate pay enly and our cradit tarms are NET.
For Return Pofley Information and Relurn Request Forms vislt www.vanmsterinc.com and C on of
{io to Online ordyenng and then Retum Po!lc;;:lor Retums Form. onfirmation DOHVBI’V

For complete terms and condifions as well a5 EEQ Campiiance regufalions piease go 1o
hitps:Jawvy vanmelenine.cemiterms-conditons. himl

Page 1 of 1
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27B Invoice - Page 93 of 100 El|l||||||ﬁm|l||l|ﬂ|\|\la||ﬂ||m\||||“f|l|ﬂ INVOICE

VAN METER INC, _ R INVOICE NUMBER
470 Ruppert Road *@ 0212118 $010127861.001

IOWA CITY A 52246 - 4

www,.vanmeterinc.com A2 BUPLCITEE CATER LMoY

850 32ND AVENUE SW

- < CEDAR RAPIDS IA 52404-3913 04712118
BILL TO: '
L ENROLLMENT-TOKEN
SHIP TO: SPZ LMS QFF
ADVAMCED ELECTRICAL SERVICES AES - #209306- Ul MRF
1233 GILBERT CT 1233 GILBERT COURT
JOWA CITY 1A 52240-4510 [OWA CITY 1A 5§2240-4510

. 02/12M18
ORDER QIY,} iSHIPRTY: 5 i ES ‘Extendlen ..
1 1 RACO 187 4 SQUARE EXTENSION 1-1/2D 276.720/c 277
142-3/4 KO
1 1 RACO 800C CC COVER 45Q RSD1 103.450/c| 1.03
1TOG SW
2 2 RACO 2903 COMP CONNECT 3M TS EMT 38.320/¢ Q.77
STL
3 3 RACO 752 SQUARE COVER 4" FLAT BLANK 26.990/¢ 0.81
2 2 IM VPP+7INX7IN MOLDABLE PUTTY 7IN X 3.717/E 7.43
7IN X 1/8IN PAD
1 1 P&S CS20AC1-W 20A 120/277 VAC SW 2.010/E 2.01
1 1 RACO 5173-0 WP CVR 1G VRT DEVMT 120.506/c 1.21 i
~ |BLANK GRY
WANT TO SAVE TIME?

Our goal Is to make it easy for you to manage the invoices YDU receive from us. For the ultimate In convenlence, try our
tnvoice Galeway sile. You can view, print, and even download your Involces fight to your system. You can also sign up for
E-billing and you will be notifled of new invoices via emall. Go aperlessl

Contact Marle Andersan al manderson@vanmetering.com or 319-368-2828 for enroliment information.

if you are already on Involce Gateway and/or want to pay your bills on-line and manage multiple vendors??
Visil the Involce Central site - wwwinvoicacenjialgom <. =
I I I T
Involce Questions?
Invoice is due by 04/12/18. Gall Garter Valentine at | 02422018 022035 PM Subtotal §16.03
319-338-0000 SO10137651.001 Shipping & Handling
Sales Tax $0.00

$16.03

All ¢talms for shmta%as or efrors must ba made al onee. Pasl due invelces may be subject to a o
1.50% Iata charge. urcomP ny{[goes ot manufaclure the geods A sells and makes no expross ) -i o 4
wamanties Therean. N elso dlsclaims ail implied warranty of merchanlablity or fitness for a f U
particularuse. Except as prohibiled by [aw, you e responsibla for payment of all lees, costs,
and expensas, lnciuding but not limlied 1o, alicmey faes, expert wilness fees, and deposition TREVOR
snpenses incured 1o colleet all amouals duo from you, We accepl credit card paymants for
Immadiate pay only and our eredit termns ara NET.

For Return Policy Information and Return Request Forms yisit www.vanmeterinc.com and Confirmation of Delivery
go to Onllne Ordering and then Refurn Policy or Retums Form.

For complela terms end cerditiens as well as EED Compliance regulations please go to

hitpE Mwvay vanmalenng.comisans-conditicns. him!

Page 1 of 1
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2o Paoe o100 | (MM o RepT MEMO

UR INVOICE NUMBER

VAN METER INC.
470 Ruppert Road & )
IOWA CITY 1A 52246 vy 0213718 S010117070.002
319-339-0000 Fax 319-338-1816 \%N METER ) ice.Br-t| “Ship Br -
Www.vanmeterine.com A 100 FVELDYEE CAVHET SOAWRNY 1711 93038 _ 7 1 .“7 )
ASERE ' DUE DATE ~ -
850 32ND AVENUE SW
CEDAR RAPIDS IA 52404-3913|  04/13/18
BILL TO:
S ENROLUMENT.TOKEN -]
” SHIP TO: SPZ LMS QFF _
ADVANCED ELECTRICAL SERVICES AES -6#29306— UIONlIJf?;T :
1233 GILBERT CT 1233 GILBERT C
IOWA CITY [A 52240-4510 IOWA CITY A 52240-4510

CCOUNT MANAGER !
Brad Mayers [C

%+ : YOUR POIORDER ORDERED B
29306 TREVOR

oz2M3M8

Ty

~-c—b=- _Carfer Valentine IC 3727

ORDER QMY ESHIPATY 4/ S
-1 -1 RACO 801C CC COVER 45Q RSD1

1-13/32DP

* Original Sale : $010117070.001 **

** Qriginal Ship Date: 02/02/2018

** Cus PO: 29308 ™

1 Customer Surplus Return |

CREDIT
T ,, Erion
114.420/c -1.14

WANT TO SAVE TIME?
Qur goal Is to make it easy for you fo manage the Involces you receive from us. For the ultimate in convenience, try our

Invoico Gateway site. You can view, print, and even download your invoices righl to your syslem. You can also sign up for
E-billing and you will ba nolified of new Involces via emall. Go paperless|
Centact Marie Anderson at manderson@vanmetetine.com or 319-368-2828 far enroilment Informaticn.

If you are already on Involce Gateway and/or want to pay your bills on-line and manage mulliple venders??

vislt the Invoice Central sile - www.inveicecentral.com e mes = T
I I | |

involce Questions?
Gall Carter Valentine at Subtotal 114
318-339-0000 Shipping & Handling

Al claims lor shartagss or esTors must ba made a1 once, Past due Ipvoicos may be subjecl loa _sales Tax $0.00

1.50% lata charga. Our company does nel manutaclure the goods it selfs and makes No express - :

warrantlas hercon. ! atso disclaims &l Implled warranty of meschantability or fitness for a $1.14

particular use, Excepl as prohibilad by law, you aro responsible for paymant ol al fooy, coats,
and expensas, inclucing bat not limiled to, altomey fees, oxpert wilness faes, and depasilion
expenses incrod lo collect el emounds due from you. Wa accapt credil cand paymenis for
immediote pay oy 2nd our cradil terms ero NET.

For Return Polcy Informatlon and Return Requsst Fams visit wwwvanmaterlne.com and
go 1o Online Orcloring and then Return Policy or Retums Form.

For complele temna and conditions as well as EEQ Compiiance regulations ploaso go to
Iips v yonmeleting. conttemis-conditions.himi

Page 1 of 1
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P

'|27B Invoice - Page 95 of 100

VAN METER INC.
470 Ruppert Road Y
IOWA CITY JA 52246 \ p

TR

CREDIT MEMO
] ] QUR INVOICE NUMBER
Soror15250003

0213118

319-339-0000 Fax 319-339-1816

VAN METER

e eere—nnn A 4 (3 EVPLOVE B QT SLMPANY e

www.vanmeterinc.com
850 32ND AVENUE SW
ELTE CEDAR RAPIDS 1A 52404-3013|  04113/18
BILL TO:
;- ENROLLMENT-TOKEN::
SHIP TO: SPZ LMS QFF
ADVANCED ELECTRICAL SERVICES AES - #20306- Ul MRF
1233 GILBERT CGT 1233 GILBERT COURT
IOWA CITY 1A 52240-4510 IOWA CITY |A 52240-4510
T YOURPOIORDERF. WANAGER "
29306 Brad Meyers IC

SAFBRTE -

CREDIT

¢ .. Certer Valand

02113118

i

ORDER QTY.| (SHP.OTY ::

B-LINE B101ZN TWO HOLE CORNER
ANGLE, ZINC PLATED

* Original Sale : S010115230.001 *
** Original Ship Date: 02/01/2018

** Cus PO: 29306 **

_[ Customer Surplus Return |

B-LINE B104ZN FOUR HOLE CORNER
ANGLE, ZINC PLATEP

= Qriginal Sale : $010115230,001 **

** Qriginal Ship Date: 02/01/2018

** Cus PO: 29306 *

1 Customer Surplus Return |

B-LINE TN2282ZN(38) TWIRL-NUT,
3/8-1N.-16 THREAD, 3/8-IN. NUT

** Original Sale : 5010115230.001 ™
** Qriginal Ship Date: 02/01/2018

* Cus PO: 29308 ™

1 Customer Surplus Return |

-4 -4

- -3 3

-8 8

145.5701c

295.880/c -8.88

188.700/c -15.10

1

WANT TO SAVE TIME?

Gur goal is to make it easy for you to manage Iha Invoices

Invojce Gateway sile. You can view, piint, and even down
E-billing and you will be nofified of new Invoices via amall.

Contact Marié Anderson at manderson@vanmeterinc.com or 319-368-2828 for enroilment Information.

If you are already on Involce Gateway and/or want to pay your bills on-fine and manage multiple vendors??
S oy NN - Visi the Involce Central site - www.invelcecentral.com

ou recelve from us. For the ultimate Tn convenience, iry our
oad your involces right to your system. You can also sign up for
Go paperless!

- - TS

I |

T I
Involce Questions?
Call Carter Valentine at

319-339-0000

Al efaims for shortagas or erors must be madn a1 onga, Past dus lvcicas may be subjectioa
1,50% late eharge. Qur r.nrnrahy doas not manufaciura tha goods it sells and makes no express
warraniies hesean. it £lso disclalms all impliad wamanty of merchantability or finess for @
parllcular use. Excepl as piohibiled by law, ?ou ara respansible for payment of gli fees, costs,
and expenses, Inclucing bul not limited to, aflomey [eas, expert witness fees, and depasilion
expenges incurred 1o collect all amounts due flom you. Wo accopt credit cand payments for
immediste pay only and our credit terms are NET.

For Return Po'll?' Infermation and Retum Request Forms visit www.vanmeterinc.com snd
ge to Online Crdering and than Retum Policy or Retums Form.

For complete terms and conditlons os welt as EEQ Compliance regulations plesase go lo
Rilps Mhwvery vanmietering. comunms.corkblions.html

Subtotal -$29.80
Shippling & Handling

Sales Tax $0.00

-$29.80

Pags 1 of 1
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278 Tnvoice - Page 96 of 100 I crEDIT MEMO

URNVOICENUMBER |
0211318 $010115230.002

VAN METER INC.
470 Ruppert Road
JOWA CITY JA 52246

319-338-0000 Fax 319-339-1816 VAN MTER

2P0 C hip. Br
www.vanmeterinc.com AR EUACEE GO LIS 1711 53038 7 7
850 32ND AVENUE SW
BT . CEDAR RAPIDS 1A 52404-3913| 04113118 ;
BILL TO: . |
RROTLVENT TN, ’
SHIP TO: SPZ LMS QFF
ADVANGED ELECTRICAL SERVICES AES - #29306- U MRF
1233 GILBERT CT 1233 GILBERT COURT i
IOWA CITY 1A 52240-4510 IOWA-CITY 1A 52240-4510 '
i
L YOUR POJORDER A IANAGER .
29306 TREVCR Brad Meyers IC
| VIORDER WRITER ' T
_Carter Valenting IG 3727 .. NET 80 02/13/48

ORDER QTY:
100

CULLY 55408J 3/8-16 X 1/2 HEX HEAD 11.239/c
BOLT ZP

** Origina! Sale : $010115230.001 **
** Original Ship Date: 02/01/2018

** Cus PO: 29306 **

1 Customer Surplus Return !

WANT TO SAVE TIME?

Our goal is fo make it easy for you to manage the invoices you recelve from us. For {he ultimate In convenience, try our
involce Gateway sile. You can view, print, and even download your Invoices righl to your system. You can also sign up for
E-blliing and you will be notified of new invoices via emall. Go paperfess!

Contact Marie Andersan at manderson@vanmeterine.com or 319-368-2828 for enrcliment informatlon.

If you are already on Invoice Gateway andior wan! to pay your bills on-line and manage multiple vendors??

Vish tha !mezing Sentrel site » wiww.involcecentral.com i
1 13 1 1

Involce Questions?
Call Cartar Valontine at Subtotal $11.24
319-333-0000 Shipping & Handling

Al ¢laims for shorlages or enfers must be made at once, Past dua inveicas may be subjecito a S les Tax SO-DB

1.50% lato charge. Oucm'r]pan doas not manufacture the goods it salls and makes no express K i

warranias thereon. |t also disciaims all Implied warrnty of meschantability or flinass for a $11.24

particular sa. Excapt as prohitited by law, you are responsible for payment of all fass, cosls,
and expansos, inch but not limited {o, aitomoy fees, experl wilness fegs, and deposilicn
expenses Incuved Yo collect all 8moeunts due [rem you, We accepl credil card paymonls for
immediolo pay only and our efedit lamms are NET.

For Rotura Policy Informallon and Raturn Requcst Forms visll www.vanmeterinc.com and
go 1o Online Orderdng and then Retum Polley or Relume Form.

For complete tenms end condilions as well as EEQ Compllance regulatons please go 1o

Iins M vanmelering. condterms-conditicns himl

Page 1 of 1
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27B Invoice - Page 97 of 100

VAN METER INC.
470 Ruppert Road
IOWA CITY 1A 52246

IR

CREDIT MEMO

JUR INVOIGE NUMBER.
$010114568.005

0211318

319-339-0000 Fax 319-339-1816

A EVPLDYVEE CAVHED CORPANY

www.vanmeterinc.com

BILL TO:

ADVANCED ELECTRICAL SERVICES
1233 GILBERT CT
IOWA CITY |A §2240-4510

VAN METER

] VShinBr
7
DUEDATE

EPLEA

850 32ND AVENUE SW
CEDAR RAPIDS IA 52404-3913

04/13/18

SHIP TO:

AES - #20306- Ul MRF
1233 GILBERT COURT
IOWA CITY |A 52240-4510

SPZ LM3 QFF

T YGUR POIORDER

“MANAGER

29306

Brad Meyers IC

‘ORDER WRITE

Carter Valentine IC 3727

02113118 02113118

ORDER Q1Y :'SHIE.QTY:: o

niy Pitchll M | 7 | Extepsion +

-1 -1 P&S 2097-TRWRW SELF-TEST GFC! RECEP
** Origina! Sale : S010114588.001 **

** Original Ship Date: 02/01/2018

** Cus PO: 29306 **

1 Customer Surplus Return |

RACO 5388-0 WP BX 1G (3)3/4 OTLETS
GRY

** Original Sale ; $010114568.001 **

** Original Ship Date: 02/01/2018

** Cus PO: 29306 **

1 Customer Surplus Refurn |

P&S $526 1G STN-STL BLOCK RCPT PLT
** Original Sale : 8010114568.001 **

** Original Ship Date: 02/01/2016

** Cus PO; 29306 **

1 Customer Surplus Return [

P&S 887 16 STN-STL SGL RCPT PLT

** Original Sale ; S010114568.001 **

** Original Ship Date: 02/01/2018

** Cus PO: 29306 "

1 Customar Surplus Return {

P&S 5351-W WHT SGL RCPT-NEMAS-20R
** Original Sale : S010114568.001 **

“* Original Ship Date: 02/01/2018

** Cus PO: 29306 **

1 Customer Strplus Return |

-1 -1

~1 -1

- -

- T e ALY L e Tae

21.228/E -21.23

672.175/c -6.72

1.110/E -1.11

-1.16

1.150/E

5.800/E -5.80

Invoice Questions?
Cali Garter Valentine at

319-339-0000

Alf ¢haims for shorlages or emors must ba made at once, Past dug Invaices may be subject o a
1.60% late charga. Our any does nol manufacture the goods It sells and makes no expless
warranties thereon. 11 alsa disclaims all imptied wamanty of merchantability or finess for a
partieular usa. Except as prehibitad by law, you are responsible for payment of all faas, costs,
ard expanses, intluding but nol Iimited lo, aitomey fees, experl witness fees, and daposition
expensas inourrad 1o coilect all amaunts dus flom you, Wa accept credil card paymanta for
immediatn pay only and our cradit kerma ace NET.

For Return Pollcy Informatlen apd Return Raguest Forms vialt wwwvanmetesine.com and
go to Online Orderng and then Roturn Palley or Retums Form.

For complete tarms and condltiens as well as EEO Gompiianca ragulallona please go to

hitps vy vanmetering.com/lenns-conditions.hini

Subtotal ~$38.01
Shipping & Handling
Sales Tax $0.00

-$36.01

Page 1 of 1
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278 Invoice - Page 98 of 100 N ~reDIT MEMO

R INVOICE NUMBER

OICEDATI
0211318

VAN METER INC.
470 Ruppert Road £F w g A
ICWA CITY IA 52246

: BF
319-339-0000 Fax 319-338-1816 VAN METER

www.vanmeterinc.com A PO ENELGTER CATIED paxmay

1711 93038 7 7

[EASEREMIT DUEDATE i)

B850 32ND AVENUE SW

CEDAR RAPIDS JA 52404-3913;  04/13/18

BILL TO:
5 TENROLLMENT-TOKEN ]

SHIP TO: SPZ LMS QFF

ADVANCED ELECTRICAL SERVICES AES - #29306- U! MRF
1233 GILBERT CT 1233 GILBERT COURT
IOWA CITY 1A 52240-4510 IOWA CITY IA 52240-4510 H

: UNTMANAGER
Brad Meyers IC

T VoURFOIGROER

02113118

CREDIT

-5 SATIE S

-

RACO 800C GG COVER 45Q RSDA 103.450/c

1TOG SW

** Original Sale : $0101278581.001 **
** Original Ship Date: 02/12/2018

** Cus PO: 29306 **

1 Customer Surplus Return [

-1 -1 RACO 187 4 SQUARE EXTENSION 1-1/2D 276.720/c 277
112-3/4 KO

** Original Sale : 3010127861.001 **
** Qriginal Ship Date: 02/12/2018

** Cus PO: 29306 **

1 Customer Surplus Retumn [

-1 -1 P&S CS20AC1-W 20A 120/277 VAC SW 2.010/E -2.01
** Original Sale : $010127861.001 ** A TS IILCROT 0 T =
** QOriginal Ship Date: 02112/2018

** Cus PQO: 29306 **

1 Customer Surplus Return |

WANT TO SAVE TIME?

Our goal is to make It easy for you to manage the [nvolces you recelve from us. For the ultimale In convenlence, iry our
Invoice Gateway site. You can view, print, and even downfoad your invoices right Lo your system. You can also sign up for
E-hilling and you will be notified of new invoices via emall. Go paperiess!

Contact Marle Anderson at manderson@vanmeterinc.cam or 319-368-2828 for enrollment information.

If you are already on tnvelce Gateway and/or want lo pay your bills on-fine and manage multiple vendors??
= - Vislt the Involce Gentral site - vavw.involcecenliral.com I T TP

| T T T
Invoice Questions? -
Call Carter Valontine at Subtotal $5.81

349-339-0000 Shipp!ng & Handling
Sales Tax $0.00

$5.81

All claims for shortages of eqors musl be mado al onca. Past dua invoices may be subject Lo a
1.50% late charge. Our carnf)any doss nat manufaciure the goads )L sells and makes No oxpress
warraniles thareon. It also disclaims all impliad warrantly of merchanlebility or filness for @
particular use, Excapl as prohiblted by law, you are respansible for payment of all fees, costs,
and expensas, including bul nol fimited to, altomey foos, expert wilness fess, and dapesiion
expanses Incumed ta collact all amounts due tram you, Wa accepl credit cand payments for
Iminediats pay only end our credit torms are NET.

For Raturn Pofley Information and Return Request Forms viail www.vanmetering.com and
go to Online Qrdering and then Retura Palicy er Retums Form.

For completo terms and canditlons as well as EEQ Compliance regulalions please 6o to
htips fanr yanrmeterne.camilenng-condidions himt

Page 10f 1
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For Ratum Pall

27B Invoice - Page 99 of 100

VAN METER INC.
470 Ruppert Road
IOWA CITY A 52246

AR ARLREREN

319-339.0000 Fax 318-339-1816

www.vanmeterinc.com

P
B N N ]

BILL TO:

ADVANGED ELECTRICAL SERVICES
1233 GILBERT CT
IOWA CITY 1A 52240-4510

VAN METER

A 10 EMPLOYEE CAAWED DOUPANT

SHIP TO:

INVOICE

NVOICENUMBER

02/14/18

850 32ND AVENUE SW

CEDAR RAPIDS 1A 52404-3913|  04{14018 |,

TTENROLLMENTTOREN -

8PZ LMS QFF

AES - #29306- Ul MRF
1233 GILBERT COURT
ICWA CITY A 52240-451C

i
i

3 rnsrasnaaZ T

TREVOR
3 ' [ OROERDATE | - SHIP.D
| o1ans. 4
CUTHHNSTR 12 WHT 500 119.052/m 59.53
N
i -

WANT TO SAVE TIME?

Our goal is 1o make it easy for you to manage the invoices ?rou recelve from us. For the ulimate In convenlence, iry our

Involce Gateway site. You can view, print, and even download your Involces right {o your system. You can also sign up for

E-billing and you wilt be notified of naw invoices via emall. Go paperless|

Contact Marlé Anderson at manderson@vanmelerinc.com or 319-368-2828 for enreliment information.

i you are glready on Involce GatewaY andfor want to pay your bills on-line and manage multiple vendors??

s e owe oo =Vigil the Involce Central site - www.Invoicecentral.com 1
I I T |
Involce Questions?
Invoice is due by 04/14/18. Call Carter Valentine at 024 4.20;3 08:35:28 AM Subtotal $59.53
419.339-0000 STHG129218.008 Shipping & Handling

All elzims fof shortages er eors must be made al onco. Past dug imwlces may be subjact loa Sales Tax $0.00
1.50% lale charge. Qur company does not manuiaciura the goods it sslis and makes no express Tf vl i
warrantias thoreon. L alsa disciaims all Impisd warranty of merchantabliity or fnass Jor a Am $59.53
pariicularuse, Excepl as prohiblied by law, you are responsible for payment of &ll fsos, costs, hakill
and expanses, inducﬁng but nol limited 1o, allorney faes, expert witnesa fees, and deposition TRE VOR
expensos incured to collect all amounts due from you, Wo accapl dadit card paymants for

immediale pay enly and our credit terms are NET.
Informatton and Relurn Requost Forms visit www.vanmetedne.com and
go to Online Crdering and then Return Pellcy or Returns Farm.

For complete terms and concifiens as well as EEQ Compllance regulalions please go Io
hips:Awwwe vanmetening.convterms-conhitions.himl

Confirmation of Delivery

Page 1 of 1
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27B Invoice - Page 100 of 100

@ (7) VAN METER INC.

<om e s e 470 Ruppert Road
VAN METER 10wa CITY, 1A 52246

319-339-0000 Fax 319-339-1816

N o -

BILL TO:
ADVANCED ELECTRICAL SERVICES
1233 GILBERT CT

TOowAa CITY, IA 52240-4510

LR LT

SHIP TO:

#¥ Credit Memo *#

3

02/13/18

REMIT TO:
850 32ND AVE SW

5010127861.002

CEDAR RAPIDS, 1A 52404-3913 1

Prc Br: 7 Ship Br: 7
AES - #29306~ UI MRF

1233 GILBERT COURT
IOWA CITY, IA 52240-4510

02/13/18

| Carter vale tine IC | CREDIT

FHTT Y

SR
Invoice Questions? Call 319—§59:0000 '

RACO 800C CC COVER 450 RSD1
1TCG SW

** Original Sale : S010127861.001 *p
** Original ship Date: 02/12/2018
¥* Cus PO: 29306 **

1.Customer Surplus Return T

RACO 187 4 SQUARE EXTENSION 1-1/2D
1/2-3/4 KO

*% Original Sale : S010127861.001 *¥
*% Original Ship Date: 02/12/2018
*% Cug PO: 29306 ¥

1 Customer Surpiug Retuin I
P&S CS20ACL-W 20A 120/277 VAC SW
**% Original Sale : S010127861.001 *px
** Original Ship Date: 02/12/2018
** Cus PO: 29308 **

1 Customer Surplus Return I

;

~ P ~

** Reprint *»* Reprint ** Reprint **

-1 103.45c¢

-1 27¢6.72¢

-1 2.01le

CUSTOMER| CREDIT

-2.77

-2.01

A

All glaims f6r ohortage or errore must be made at once, returns require written authorizacion and ara subjact
to handling chargesn. Spesial orders are nen-returnabla,Past due invoicse may be aubject to 1.50% late charga.
No oredit will be allowsd for goods retuxnsd without prioy copeant. 18% restocking om stock mataxial. Paceory
acceptance and terms will govern amount of eradit on non-stock material., Onr company does nob manufactura the

goodn it malls and makos ho exprase warrantiao thoreon. It ales disclaima all implied warranty of

morchantability or £itnepa for a particular uco. Except ao prohibited by law, you axe rasponeiblo for payment
of all feas, cosmt, amd expeneen, ineluding Buk not limited to, attorney feow, oxport wikthoewo foeb, and

dopopition expanscs incurred to ooilact all amaunkte dus from you.

Por anuplete terna and conditiono and BEG dmplisnse ragulationo pleosse §o Eo hbtpal /fuww. vaneeterino.con/teornn-conditions, htwl

Subtotal
S&H CHGS 0.00
I ____Bales Tax N.00

L Anount Duel . -5.81]
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27B Proof of Pay - Page lofl Payment details - AP-PO - The University of lowa

AP/PO PeopleSoft Web Applications

Your path: Home > Payment User options | Help

Payment details for voucher: 82880510

Voucher Vendor ID Remit Vendor Gross Payment

iD LOC Name Voucher Handling Code
Amt.

82880510 0000515030 002 Woodruff $79,174.06 AC

Constuction LLC

Payment Payment Invoice # Invoice Remit to Amt From
Status Information Date Voucher
PAID ACH:564805 0744901-002 03/26/2018 Detail $79,174.06

Dt: 03/30/2018
Amt: $79,174.06

New Payment Search (WALTERSC) Logoff
AP-PO Web Applications Home Page
Self-Service

Accounts Payable / Purchasing is a department in the Finance and Operations organization.
Copyright © The University of Iowa. All rights reserved.

Please direct inquires regarding using this application to acntpay@uiowa.edu
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