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ThE ' 60

UNIVERSITY
OF lOWA

CONTRACTOR PAY APPLICATION REQUEST

Application/Invoice Date: 04/10/2018
Application No.: 003-R001
Invoice No.: 0744901-003
Contract #: CT8279
Payment terms: Net Zero

Ta:

University of lowa Erom Contractor:

Design & Construction Woodruff Construction, LLC
200 USB 1890 Kountry Lane

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

Project Titl | Number:
Medical Research Facility - Emergency Pipe Repair and Remediation
Project # 0744901

PAY APPLICATION PERIOD FROM: 03/03/2018 TO: 04/06/2018

1. ORIGINAL CONTRACT SUM: $ 3759,000.00
Change Orders Summary ADDITIONS  DEDUCTIONS

Total 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: (Line1+2) $ 379,000.00

4, TOTAL COMPLETED & STORED TO DATE: $ 147,108.52 (39%)
5. RETAINAGE: (Completed Word & Stored Material) ‘ $ 0.00

6. TOTAL EARNED LESS RETAINANGE: (Line 4 less Line 5 Total) $ 147,108.52

7. LESS PREVIOUS CERTIFICATES FOR PAYMENT: (Line 6 from prior Cerlificate) $ 117,127.42 W

8. CURRENT PAYMENT DUE: I $ 29,981.10

9. BALANCE TO FINISH, INCLUDING RETAINAGE: (Line 3 less Line 6) $ 231,891.48 \3 \ \ g

GROUP 228486

IRIMAIL o

82892308

FACILITIES MANAGEMENT
Design & Conztruction
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WOODRUFF CONSTRUCTION, LLC 1890 Kountry Lane
R T iy £ 4 Fort Dodge, Iowa 50501
Phone (515) 576-1118 Fax (515) 955-2170
501 Greenfield Drive
Tiffin, lowa 52340
Phone (319) 545-2410 Fax (319) 545-2411
4/6/2018
Danial Cassidy
UI-FM — D&C.

RE: MRF Water Damage — Pay Application Summary
SUBJ: Pay App - 003
Dan,

For all the work from period 3/5/2018 to 4/6/2018The total amount is $29,981.10 . Labor
and material cost documents are 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 NMRF Water Damage T&M
Period: 3/5/2018 to 4/6/2018
Pay App - 03
TOTAL WOODRUFF LABOR COST = $| 25,291.02
TOTAL WOODRUFF MATERIAL COST = § 384.87
SUBTOTAL = $| 25,675.89
plus OH&P @ | 15% =% 3,851 | = $| 29,527.27
| TOTAL SUBCONTRACT COST = $| 432.22 |
| |
i plus OH&P @ | 5% =% 21.61 | = $| 453,83
TOTAL PRICE FOR THE PERIOD $| 29,981.10
COST ANALYSIS MRF Water Damage T&M
Pay App - 03 Period: 5.Mar-18 to 6-Apr-18
LABOR CLASSIFICATION/ QUANTITY UNIT UNIT UNIT UNIT LABOR MATERIAL SUBCON TOTAL
| MATERIAL LABOR MAT'L SUBCON
P TWooD R
e NN L : A b ]
LABOR
Mark Toth - Super 8 mh $ 76.69 $ 61352 3 £613.52
Memuray 8 mh $ 55.55 $ 444.40 $ 444,40
Farmer 8 mh $ 5555 $ 444.40 § 444.40
5-Mar [Mendoza 8 mh $ 55,55 $ 44440 3 444.40
Mark Toth - Super 8 mh $ 55.55 $  444.40 $ 444.40
Mendoza 8 mh $ 55.55 $ 44440 $ 444.40
Memuray 8 mh 3 55.55 $ 444.40 3 444.40
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Farmer 8 mh $ 55.55 $ 44440 3 444,40
Gallegoes 8 mh $ 55.55 $ 44440 $ 444.40

8-Mar Botherbaugh 8 mh 3 55,65 $ 44440 3 444,40
Mark Toth - Super 8 mh 3 76.69 $ 613.52 $ 613.52
Memuray 8 mh $ 5555 $ 44440 3 444.40

7-Mar |Mendoza 8 mh 3 55.55 $ 444.40 3 444.40
Gallegoes 8 mh $  55.55 $ 444.40 $ 444.40
Botherbaugh 8 mh 3 55.55 § 444.40 $ 444,40
Mendoza 8 mh $ 55.55 $ 44440 3 444.40
Memuray 8 mh $ 55.55 $ 44440 $ 444.40

8-Mar |Farmer 8 mh 3 55.565 $ 44440 $ 444.40
Gallegoes 1 mh $ 55.55 3 55.55 $ 55.55
Botherbaugh 1 mh 3 55.55 3 55.55 $ .5b.55

Mark Toth - Super 8 mh $ 76.69 $ 613.52 $ 613.52

o-Mar Mendoza 8 mh 3 55.55 $ 44440 $ 444 .40
Memuray 8 mh $ 55.55 $ 444.40 3 444,40

Farmer 8 mh 3 55,565 $ 44440 $ 444 40

Mark Toth - Super 8 mh $ 76.69 $ 61352 $ 613.562
12-Mar|Mendoza 8 mh $ 55,65 $ 44440 5 444.40
Farmer 8 mh $ 55,55 $ 444.40 $ 444.40

Mark Toth - Super B mh $ 76.69 $ 613.52 $ 613.52

13-Mar Mendoza 8 mh 3 55.55 $ 44440 3 444 .40
Farmer 3 mh % 55.55 $ 44440 $ 44440
Memuray B8 mh 3 55,55 $ 44440 5 444.40

Mark Toth - Super 8 mh 3 76.69 $§ 613.52 $ 613.52
14-Mar|Mendoza 8 mh $ 55.55 $ 444.40 $ 444 40
Memuray 8 mh 3 55.55 $ 44440 $ 444,40

Mark Toth - Super 8 mh $ 76.69 $ 613.52 $ 613,52
15-Mar|Mendoza 8 mh $ 55.55 $ 44440 $ 444.40
Memuray 8 mh $ 55.55 $ 44440 $ 444,40

Mark Toth - Super 8 mh $ 76.69 $ 613.52 5 613.52
Mendoza 8 mh $ 55.55 $ 444.40 $ 444.40
Memuray 8 mh $ 55.55 $ 44440 $ 444.40
16-Mar|Leon - PM 2 mh $ 95.52 $ 191.04 $ 191.04
19-Mar|Mark Toth - Super 8 mh 3 7669 1% 61352 $ 613.52
20-Mar|Mark Toth - Super 8 mh $ 76.69 $ 613,52 $ 613.52
21-Mar|Mark Toth - Super 8 mh 3 76.69 $ 613.52 $ 613.52
26-Mar|Mark Toth - Super 8 mh 3 76.69 $ 613.52 $ 613.52
27-Mar|Mark Toth - Super 8 mh 3 76.69 $ 613.52 $ 613.52
28-Mar|Mark Toth - Super 8 mh $ 76.69 $ 61352 $ 613.52
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29-Mar|Mark Toth - Super 8 mh $ 76.69 $ 61352 $ 613.52
30-Mar|Mark Toth - Super 8 mh $ 76.69 $ 613.52 3 613.52
2-Apr |Mark Toth - Super 8 mh $ 76.69 $ 613.52 $ 613.52
3-Apr |Mark Toth - Super B8 mh $ 76.69 $ 613.52 3 613.52
4-Apr |Mark Toth - Super 3 mh $ 76.69 $ 613.52 3 613.52

$ -

MATERIAL $ -
sanding discs and corner beads $ 486.52 $ 46.52
26-Feb|ACT $ 6246 $ 62.46
Parking $ 20.00 $ 20.00
7M Protective plastic $ 29,95 3 29.95
M3 I Blywood for laminate $  75.00 $ 75.00
Glue for laminate $  20.00 $ 20.00
9-Mar Sanding sponge $ 11.64 $ 11.84
Primer S  36.24 3 36.24
12-Mar|Stain block primer S 36.24 3 36.24
14-Mar|Stain block primer $  36.24 5 36.24
15-Mar|Drywall mud and pain tray $ 10.58 $ 10.58

$ N

$ -

$ N

3 N

$ -

$ -

$ -

3 N

3 -

3 -

$ -

$ -

ke SHBC@NTR&CT.RSE%@“" SRR Y SR R i

Advanced Electric - - $ 432.22 $ 432.22

Sn|h ||

|en|en|en || en|en

$
$ -
$
$
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SUBTOTAL

PERIOD TOTAL

$25291.02 $ 3B4.87 $43222

$ 26,108.11

[$25291.02[$ 364.687 | $432.22

$ 26,108.11
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L

THE m

. INIVERSITY
OF lowa

TiME AND MATERIAL FORM

FACILITIES MANAGEMENT
Design & Construction

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor_koob g uFEr oo, Co,

Subcontractor

Project Name _ML.F WaTEA  DANACE  CRANA-

Date Work Performed 't /H [

Change Order Request No
Project Number # o744 G0 |

Description of Work __ S 0P« V1S 0n) I/ o TH-

Hourly | . Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
ToTl S0P T SB/ s s
el //*

1 P

/ .

——

e v - 7

Equipment and Material (attach invoices)

Quantity Description

T

pd

Subcontractor's Representative (if applicabl

General Contractor's Representativey”

White=Contracter Copy
Yellow=0Owner Copy ’
April, 2007

W2r323/417

200 University Services Building
towa City, lowa 52242
319-335-5500 fFax 319-335-2722
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L
L m
" TINIVERSITY
OF lowA
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor WoepLore CouldsST, CD .
Subcontractor

Project Name _ ME_LE W ATEL DamMnGE REPaI.

FACILITIES MANAGEMENT
Design & Construction

Date Work Performed = / 3[IK

Change Order Request No

Project Number ¥ o 1::49 0|

Description of Work __ 7o T / SuPpL sl

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
torit SuPT, T | B ]
// =

-~ ' e

‘; i -

> 7

Equipment and Material (attach invoices)

Quantity Description

v,

/

7/

General Contractor's Representative

) Owner's Representative (Required)

White=Contractor Copy
Yellow=Owner Copy
April, 2007

W27323/4-17

200 Unlversity Services Bullding
lowa Clty, lowa 52242
319-335-5500 Fox 319-335-2722
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L

THe ﬁ]_]l

. TINIVERSITY
OF IlowA

TiME AND MATERIAL FORM

FACILITIES MANAGEMENT
Design & Construction

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor ‘W PO LVUFE  ConST, GO,

Subcontractor

Project Name _MEF WATEL. DaAMALGE. REFAZ,

Date Work Performed /2 / (5
Change Order Request No
Project Number # O 744 90 {

Description of Work __To T ,/ 3oPedL 1S m/

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. [ O.T. Name Trade | Rate | Reg. | O.T.
ot SUPT. 1 -
e ]
el o~

~

~

b 7
Equipment and Material (attach invoices)
Quantity N Description
i
yd
d
/
/
yaE
/
v
VA

Subcontractors Representative (if applicab

General Contractor's Representative

] Owner’s Representative (Required

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

Wara2a/4-17

lowa City, lowa 52242

| 200 Unlversity Sarvices Building

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

. Tue ﬁl—ﬂ
T INIVERSITY
OF lowa

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

Date Work Performed 3 (3o /18

General Contractor WO OPRUFFE ConlsT. CO.-

Subcontractor

Project Name _M &F WATEL. DamAGE REPAIR,

FACILITIES MANAGEMENT

Design & Construction

Change Order Request No

Project Number ¥ 0744 8 0 |

Description of Work _ To Tt / SuPER isond

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
ToTH S uPT, § | & —
. // ’ /
f / ,/
7

Equipment and Material (attach invoices)

| Quantity

Desgription

While=Contraclor Copy
Yellow=Owner Copy
Aprll, 2007

WeTazas-1T

200 University Services Building
lowa City, lowa 52242
319-335-5500  Fax 319-335-2722
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L t
. THE ﬁﬁ]_l FACILITIES MANAGEMENT i
i B INIVEIGITY Design & Construction !

OF lOWA

TIME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

Date Work Performed 3 /29 Z |5

Change Order Request No

-General Contractor WooD e FF_ Copde V., CO-

Subcontractor

Project Name _MEF WaTEe DAmMAGE. RePAR Project Number #0744 0 |

Description of Work ToTH / Svpeauig ond

Hourly | _Hours Hourly | Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. { O.T.
ToTh SuPT, [y (2N
/‘-__-_.
. / /
A -

Equipment and Material (attach invoices)

Quantity Description

yd

o

Subcontractor's Representative (if applicablg)

General Contractor's Representativ

j Owner's Representative (Required)

White=Conlractor Copy
Yellow=Owner Copy
April, 2007

W27323/4-17

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

THE ﬁ]'ﬁ

.~ INIVERSITY

.FACILITIES MANAGEMENT
Design & Construction

OF lowa

General Contractor Weon @JUFFE CodstT, Qo

Subcontractor

TIME AND MATERIAL FORM

Project Name _Mgy WATEL- Damabe. REPALA_

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

Date Work Performed _ 3 (2% [v%
Change Order Request No

Project Number _%© 744 Go |

Description of Work TeTh f/ S5vvEedson/
Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
Tori SuPr. $ -
7 e
/ P
e /

Equipment and Material {attach invoices)

Quantity Description
/
/
-
7
d
e
yd
/
/
Subcontractor's Representative (if applicable) )

General Contractor’s Representative

Owner’s Representative {Required)

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

W27323/4-17

)

200 Universlty Services Building
lowa Clty, lowa 52242
319-335-5500 Fax 319-335-2722
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L |
_ | |
THE " FACILITIES MANAGEMENT !
‘ "".1N1VERSITY Design & Construction !
OF [lowA
TiME AND MATERIAL FORM ‘

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE .

General Contractor _WJOODLVUEF  (ndsST. Co - Date Work Performed _ 9 /37 / k3

Subcontractor Change Order Request No

Project Name _ M. wated - Bampe® GEPAE,  Project Number £ © 74+ G|

Description of Work ToT Jr/ SuPeevisord

Hourly Hours _| Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
To Tt T e L —
) =

T et
! ~ /

Equipment and Material (attach invoices)

Quantity Description

i

Subcontractor's Representative (if applicable) A

. )
General Contractor’'s Representative
) Owner's Representative (Required) ) )
White=Coniractor Copy 200 University Services Building
Yellpw==0wner Copy towa City, lowa 52242
April, 2007 ) . 315-335-5500 Fax 319-335-2722

W27323/4-17
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L
THE m FACILITIES MANAGEMENT
i '""1N1VERSI’[Y _ Design & Construction
OF [OWA
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor Woo FFE ConsT. Clo. Date Work Performed _ 3 /26 /1¥
Subcontractor Change Order Request No

Project Name _MEF warted. DAMALE PEPAE, Project Number # o744 G0

Description of Work __ To T ,/ SuPeevison/

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
Torp | &

Equipment and Material (attach invoices)

Quantity Description

Subcontractor’'s Representative (if applicable) m

/8
General Contractor's Representative ",’.ﬁj{ v

y Owner's Representative (Required

WhifezContractor Copy
Yellow=Qwner Copy

April, 2067 lowa City, lowa 52242

| 200 University Services Building
319-335-5500 Fox 319-335-2722

W27323/4-17
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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 i/onng JFE Cont ST. Co, Date Work Performed _ 3 / = | /[ '8
Subcontractor Change Order Request No

Project Name _M& £ WATEL . DAMALE LEPPIR Project Number For4Hq 0|

Description of Work __ToThy / v Pee sor

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
e SUPT . TR
,// ~ /
/ /
/ J//
- s
Equipment and Material (attach invoices)
Quantity . Description
/
7

White=Contractor Copy
Yellow=Owner Copy
Aptll, 2007

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

I 200 University Services Building

W27323/4-17
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UINIVERSITY

L

THE m

FACILITIES MANAGEMENT
Design & Construction

OF lowa

TiME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

Date Work Performed _ 2 /-9-‘0 / RY

General Contractor _Wooh ¢UuF & CorsT., CO.
Subcontractor Change Order Request No
T
Project Name _M ¥ Wa<t€4 DAMAGT. REPAMR.  Project Number _O7 HM Qol

Description of Work ___ ToT - / SuPELANAS o]

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
oTtd ¥ S, /,/
//' e -
~ : g

Equipment and Material (attach invoices)

Quantity

Description

yd

et

Subcontractor's Representative (if applicable)

Iy

General Contractor's Representative

Owner’s Representative (Requifed)

White=Cenfractor Copy 200 University Services Bullding
Yellow=Owner Copy lowa City, lowa 52242
April. 2007 319-335-5500 Fax 319-335-2722

WET323/4-17
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L
THE m FACILITIES MANAGEMENT :

UN[VEIE["[Y Design & Construction ;

OF JOWA

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

General Contractor_ WeopguFg  (orisT, CO. Date Work Performed _3 Z 19 I 13

Subcontractor Change Order Request No

Project Name _MRE WATEL DamaGE REealR  Project Number # o144 0|

Description of Work TeT1) / SUPEL VS aal EXPECTiING  ParITEL.S

o No suwoow)

Hourly Hours Hourly Hours
Name Trade [ Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.7.
ToTi SUPT. IR T
//

Equipment and Material (attach invoices)

Quantity Description

=

White=Contractor Copy
Yellow=0Owner Copy
Aptil, 2007

lowa Clty, lowa 52242

I 200 Universlty Services Bullding
319-335-5500 Fax 319-335-2722

Waraza4-17
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L
!
THE ] FACILITIES MANAGEMENT i
UN IVERSITY : Design & Construction
OF [OWA
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor ' Woopeu¥FeE confsT. CO . Date Work Performed 3 /16 /1 3
Subcontractor Change Order Request No

Project Name _M. 2.5, WATEZ. DAmA GE. RESAVR Project Number *O0TH {0 }

Description of Work __ T 1T R /SUPEﬂ.VlSoN’ Zpandl /‘Pl‘-\&j ATP S

FacmBa /lq)ﬂwDU(aH-T' Toul\l Meut to  Llae & uonsST Ewar Cirnagdelb

mLmudJmﬂ 4 MELDDDZ A [T:IUP:L. Q-L_EAlen}Cz-

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
TotT ST, i S e muLtpn %l g A
Zunn & f.m, A | MEDO 2. A g 1S
A Yogme ¢ T 1R
/ P '
— —

Equipment and Material (attach invoices)

Quantity Description

1

White=Confractor Copy 200 University Services Building
Yell9w=0wnar Copy lowa City, lowa 52242
April, 2007 319-335-8500 Fax 319-335-2722

Wars23/a-17
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L

THE m

LINIVERSITY
OF lowA

FACILITIES MANAGEMENT
Design & Construction

TiME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor Weoob @ or e CaalsT. O

Subcontractor

Date Work Performed EFALS Z | g

Change Order Request No

Project Name _M &F WATEZ DamAGE REPAIR

Project Number Ao7449q0 |

Description of Work __ To iy ,/ SuPEeviSonrd

MemuttAd  MESIDOZA /

SCRA PP Pleon (G

MDDt = SAJN I (o

fod STAICOEL.L.

_ Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
Torht TS Memd gAY ¥ ]
L MEJDOZ A LA RG]
~ <~
Equipment and Matertial (attach invoices)
Quantity Description

Subcantractor's Representative (if applica

General Contractor's Representative

White=Conhacior Copy
Yellow=Owner Copy
April, 2007

Warazai-17

lowa City, lowa 52242

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



waltersc
Text Box
28B Invoice - Page 20 of 39


28B Invoice - Page 21 of 39

L

THE m

UNIVERSITY
OF lowA

General Contractor wWoepJFE CoplsT ., Co

Subcontractor

Project Name _M&F WATEZ. DAMAGE REPA R

Description of Work __T ot / supEeisord

/

TIME AND MATERIAL FORM

v

FACILITIES MANAGEMENT
Design & Construction

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

Date Work Performed 3 /14 [ 1%

Change Order Request No
=+t
Project Number ~ 074+ Qo |

Mamutenyf MENDo2 A /

Sae.pP?Ier“ Pramind G _‘mubnm(_—. > Seamd NG 1] Stae et

’ Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
oy ¥ | | Memoerpa Y TS
— medboz A 2 |8

Equipment and Material (attach invoices)

Quantity

Description

-

o

T 7

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

W27323/4-17

-
)
1. K ™

47 a

200 University Services Building

| lowa City, lowa 52242

319-335-5500 Folx 319-335-2722
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L
THE ﬁ FACILITIES MANAGEMENT
n-“-?lN IVERSITY Pesign & Construction
OF lowa
TIME AND MATERIAL FORM
USE ONE FORM FOR EAGH DAY - MUST BE LEGIBLE
General Contractor Wompn e JEER  Conser. CO. Date Work Performed 3 /13 /18
Subcontractor Change Order Request No
Project N\ame _My¢ F \watrg, DAmaGE REPa\R Project Number® 07443 o |
Description of Work _Toru_ /upegvisonl FALME . MamuUela Y, smp D oZA

/5cﬂpPP;u&\ pﬁ—tmll\’@,‘ MUDD WG = SanR NG W saTAew Bl

-

Hourly |  Hours Hourly | Hours
Name Trade | Rate | Reg. | O.T. Name Trade ;| Rate | Reg. | O.T.
ToTH I |6 FALNER. X |
T heaJDoZ A % M
e MemoRen S ARSY

Equipment and Materiat (attach invoices)

Quantity Description

—

/

=

/

Whhe=Contractor Copy
Yellow=0Owner Copy
April, 2007

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

Wwarsza/s-17
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L .
ThE m FACILITIES MANAGEMENT
'H"'EN[VERS['[Y Design & Construction
OF lowA -
TiME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor Wroo D LFEE ComsT, 00, Date Work Performed _ 3 {12 /1 &
Subcontractor Change Order Request No
Project Name _me. & WATEd. DamnaGE  LEPAVE.  Project Number Ho144 Qo |
Description of Work __ToT /SU'*PEJ&.\(Lsohj FremeEw. + MENDoZ A /

- SCeAPPINIG LPomie MUBDIIE + SAD ING I8 sStal0gLl .

Hourly Hours Hourly Hours

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

S TOTH 3| & e Mot
et Mmesd Doz A | S
e FAemen . T | =R

} e e
i / /
Equipment and Material (attach invoices)
Quantity Description
-

“~

White=Contractor Co.
Yellow=0Owner Copy
Aprti, 2007

lowa City, lowa 52242

I 200 University Services Bullding
319-335-55Q0 Fax 319-335-2722

W27r323/4-17
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L

THE m

" INIVERSITY
OF lowa

TIME AND MIATERIAL FORM

FACILITIES MANAGEMENT
Design & Construction

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor \wJooD ROFF CondaT. CO .

Subcontractor

Project Name _MEE WaTER. DAMAGLE REMIR

Description of Work _ ToTH ,/au@u.\ns@u

Date Work Performed 3 { q t 1 ¥

Change Order Request No
H
Project Number o744 90 |

MomodtLeAd , MENDOoZ A +

FAmed . /SaﬂpPPNe\ MUBD (Nl + SAODING I STAIRWEL. -

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
ToTid ‘ LR MEJD 0L A T I 5
T | Memuteay £ 1S
-~ FALME &~ T | B
] ~ —
Equipment and Material (attach invoices)
Quantity Descriplion
o -
-~ =
/
/
-
i
/
i
L

White=Contracior Copy
Yellow=Owner Copy
Aprli, 2007

W27323/4-17

lowa City, lowa 52242

I 200 University Services Bullding
319-335-5500 Fax 319-335-2722
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L
THE m FACILITIES MANAGEMENT '
. ‘]N IVERSITY Design & Construction
OF lowA j
TiME AND MATERIAL FORM 2
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE :

General Contractor _WoOD ¢ OFF  Cons T Qo Date Work Performed _ 3 /€ g

Subcontractor Change Order Request No

Project Name _m @ & WATEBR. pamaeE. REPAIR. Project Number o4 qo]

Description of Work ToT 4 /6 vreEy Jlsorl Maemueand ¢ MmEID OZA {/ Fipa) QLEAr b

) WD, SCRAPPINGI MDD WG VW STAIWELL . Faumed. '/mon-m.d(;
Lawnide 1IN StTrmiRrWELL., GALLEGOES +'6UTTE'F_-E:A\3L.E+/FMISH- gy AT E

Hourly Hours Hourly Hours o
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T. L.
T M modtA T | =
e MEUDOZ. A IR
~ Fhlme 4 TS
) e EAMLELDES R
' e BUNELBHL & L
~ Equipment and Material (attach invoices)
Quantity Description

7

White=Confractor Copy
Yellow=Owner Copy
Aptl, 2007

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

I 200 University Services Building

W27322/4-17
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L
THE m ‘ FACILITIES MANAGEMENT
: o 1N1VERS[’[Y - Design & Construction
oF lowa |
1
TiME AND MATERIAL FORM :
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE :
General Contractor WooD ROFE copisT, Co. Date Work Performed _ 3 /7 /] 8
Subcontractor Change Order Request No
Project Name _MRF WATER. DAmMALE REFAIR Project Number # o974y Qo |

Description of Work _ToT i _/50?)5&\(150,4 Momy Eeay & MendDOZA /

Floal CLEADVP  2un FL lsT gL,  L.L, & 35¢RAPPWG | mdQDnJCs
Soun NG n) STAIRWOSLL em.l.e:c,oaﬁ.;-sunemaobu/Rfipmua LAm WATE

Hourly | Hours Hourly | Hours -"-F'“l’_""
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T. '

| ToTH - SUPT. LIS memute R NS

P MEAID © ZA T

| _ / GALLEGOES % |&
) e Botes BALL ¥ |
l
Equipment and Material (attach invoices)
Quantity Description

=3

White=Confraclor Copy 200 University Services Bullding
Yellow=0Owner Copy lowa City, lowa 52242
April, 2007 319-335-5500  Fox 319-335-2722

W27323/4-17
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L

THE m FACILITIES MANAGEMENT
. .‘"‘]'\N[VE]E]_’[Y ' Design & Construction
OF lowa

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

General Contractor \nfc ©p@ OFR ConlST. Co . Date Work Performed _ 3 /& [ 1%

Subcontractor ' i Change Order Request No

Project Name M T WATEL DAMACE REPAMR Project Numberquc o744 o |

Description of Wark _"Toru /-SU'PE-ﬂ..\hE.OAJ ~ Mamvigad + FAampy /[ SCeppPidb, mubanb

3 SAJD Wl 1 STAWWELL MERD 0 2.4 /PANTM(,&-FIUAL- G LEARVE

| AND FL. GALLE GOED , HUHVEL BAVGH / &Eﬂ.ma Lam i BTE AMD FL,
| Hourly Hours Hourly Hours
| ' Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg.
| TevH SVPT, < | @ ME) D OZ M T

P Memoten™y g
| : ~ FaLmed, <
) / GALLE LOES "EK

-3

EASISH S St

v BUTE L BAVE H-
Equipment and Material (attach invoices})

| Quantity Description
2 Hx ¥ opa S, Lemimwave

| 3« % Op DBET. LAmMmIWIATE
o GALLOA]S OF ADbATS WET

—
d

i
7

/1

i

Subcontractor's Representative (if applicable) . .77

General Contractor's Representative

) Owner's Representative (Required)__ 4 ;

White=Contractor Copy
Yellow=0Owner Copy
Aptil, 2007

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

W27323/4-17
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L
THE ﬁﬂ—]l FACILITIES MANAGEMENT |
T 1NIVERSITY Design & Construction
OF lowa

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

Date Work Performed 3 [5 /[ 3

Change Order Request No
Project Number HogHY %0 [

\
TiME AND MATERIAL FORM .

General Contractor \MJ/oSDRVUFE  CondDT. Co.

Subcontractor

Project Name MEF WATER DAMAGE KETMR

Description of Work _TeT H /5 VPEEL ViSor FAEME R +-MemUIReA~ ’/
[}

SCEPPPIAI G += MmupDIlG 1a] STAIRWELL

& Eraal CLEsUP OF AP FL..
Hourly Hours _ Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
ToTH - SUPT. T = MenID 07 A ¥ |&
/ FAune 2. % &
) MaMILLn N 3 Qf
I 7 P
/ <~
Equipment and Material (attach invoices)
Quantity Dascription
/
Subcontractor's Representative (if applicable) L

General Contractor's Representative

y Owner's Representative (13

White=Contractor Copy
Yellow=Owner Copy
April, 2007

W27323/4-17

lowa Clty, lowa 52242
319-335-8500 Fox 319-335-2722

I 200 University Services Building

MEDoZA f ParaTrad (s
|
|
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WMARACK L Involce

MATERIALS, INC.
Tamarack Materials, Inc. . — CUSTCMER NO, INVQIGE DATE
9300 James Avenue Sculh 10429 Q22718
= Bmm]ngt%?g’g 55431 . T PO# CRDOER #
= I: (852} 56,
= To 18011 6528728-00
= Fax; (652) 8884030 = CUSTCMERJOB NO. T Paces:
‘ = = - WOODRUFF CONSTR [ 1oft
Remit To:
= Tamarack Materials, [nc.
$DS 12-1200
SOLD TO: P.O.Box 86
3541 AB0.A03 E0Z10 10307 D3394096925 52 P3147231000£:0005 . Minneapotis, MN 55496-1200
SHIP TO:
_ _u-hl"1'[‘:"llmlhmm'll"lll'll-t"llhll|‘"|'|I*|ll h
'k WOODRUFF CONSTRUGTION WOODRUEF CONSTRUCTICN
1890 KOUNTRY LN U OF | VARICLS JOBS
FORT DODGE |4 50501-8722 IOWA CITY, 1A
== SPEGIAL INSTRUGTICNS T T __DELIVERED BY T ECEVEREY L
B B TOWA CITY YA [ .
-+ . ORDERED BY 1= - GALES REF .- :. - DATESRIPPED | . HEVDUEDATE -
.. - 1CHS - 022618 [ R
|' pRoDuUCT KO, l QUANTITY, ll uNITS l ) DESCRPTION. . | o] | EXTENSION | UNITPRICE ¢
NORE6559 11500, EA 220G NORTON SANDING DISCIG/ICIN #5686~~~ EA| *~  15.00 13 - 1885
NOR02464 11500, EA |120G NORTON SANDING DISCIS/GTN #024 - EA: 15,00] 133 = 19.95
b1s8 2000 PCS USG B1SUPERWIDE BEADY 50.'cTN 450; MLF f 1800, 36800 . 662
P . . v r ’
po- - . .
T 1 °
L . o e
. - ) - Pl
f I ' . ' .
[ !
| ! ' . :
I e - .
0 . ."_l .
I I L :
{ : i ' T . | w
1 ' "
) | K {-‘.. - ) CoL - . 1 | s L
TAX DETAILS = g T “qotAs— . .|
TAXABLE: No )
STATE ! lowa SUBTOTAL 4652
| CITY ¢ towa Clty TAX 0.00
COUNTY : Johnson - County ADD'L CHARGES
THANK YOU FOR YOUR BUSlNESSI TOTAL 46.52
TERMS: NET 20TH OR A3 omsnw:st—: ARRANGED, INTEREST RATE OF 1%% PER MUN'IH (8H 1S A RATE OF . PAYMENTS ' -=— . °
I Psnvzme S D HIGHILL ¥ WILL BE GHARGED ON THE UNPAID BALANCE, CUSTOMER AGREES FO PAY
e CUSTOMERS PAYINGTHEIRACOOUN‘I’ WiTH Acaemrcmnwm.mcu RA
= 200 ON THE TRANSACTION AMOUNT, WHICH 15 NOT GREATER THAN TAMARACK MATERIALS .
e, I
| 2% RETURN CHARGE, oN ST0CK MERCHANDISE. SPECIAL DROERS ARE NOT RETURNABLE.

GYPSUM WALLEOARD, PLASTER, STUCCO, STQFEIFS, JD!NTCOMPGUND NSULATION, METAL STUDS, METAL LATH, METAL ACCESS DOORS, DRYWALL SCREWS, DRYWALL TOOR.S, GEILING TILE AND
RID. FRY REGLET TRUS, FRP, SCAFFOLDING, ‘SAFETY EQUIPMENT AND MORE.

fNAI-NNaR



waltersc
Text Box
28B Invoice - Page 30 of 39


28B Invoice - Page 31 of 39

TamaRACK — e o

** MATERIALS, INC. - =
Tamarack Matorials, Inc. - GUSTOMER ND, . INVOICE DATE ™ |
9300 James Avenue South _ 0421 ~ ozzts |
= Bloomington, MN 55431 D, E - - CRDERZ )
= Tel: (952} 838-5556
= . 18011 §525733-00
= Feux: (952) 6884030 CUSTOMERJCB NO: |- PAGEB:—
= WOCDRUFF CONSTR | IECE
= —
B Remit To:
= Tamarack Materfals, Ine,
SDS 12-1200
SOLD TO: P.0.Box 86
B354 1ABC.A08 ED210 10309 DI394035947 S2 PS147231 0004:0005 Minneapolls, MN 55486-1200
SHIP TO:
el et P el b
WOODRUFF GONSTRUCTICN WOODRUFF CONSTRUCTICN
1880 KQUNTRY LN U OF | VARIOUS JOBS
FORT DODGE IA 50501-8722 10WA CITY, IA
*_ . EPECIALINSTRUCTIONS - - | DELIVERED BY [ : RECEIVED BY
t - - - | JOWA CITY YA |
T . . .ORDEREDBY .~ '_ |1 . .~ — BALESREP | . DATE SHIFPED ] __ NETDUEDATE e
S . . ICHS | 02/2618 |
- PRODUCT NO. l UANTITY I uwTS |—‘ .  DESCRPTION Lum. | EXTENSION | uxr PRIGE | , " AmounT
usgT07 100 CTN 31‘4x2x2ACOUSTONE GLACIERSHADGWLINE MSF 32,00, 1552.00 -62.46
e ‘ . r
, . , !
1 E - ! 1 1
| - - A H
] W { . } .
. h
: ! A ‘ R 1
1 . e
I . l \ : )
i | ‘ . .
mxnemu.s ! == - = . - _TOTALS =
TAXABLE: No
sSUB
AT foen TOTAL 62.46
CITY : lowa City TAX 0.00
COUNTY :Jahnsan - County ADD'L CHARGES
THANK YQU FOR YOUR BUSINESSI TOTAL 62.48
TERMS: HET 20TH, OR AS OTHEEIATSE ARRANGED, INTEREST RATE OF 1 %% PER MONTH (WHICH IS A RATE OF PAYMENTS
18% PER YEARYCOMPUTED MONTELY WitL BE cmnseo GN THE UNPAID BALANCE, CU OMER AGREES TO PAY
BY CASH, CHECK, OR ACH. CUSTCMERS PAYING THEIRL ACCOUNT WITH A CREDIT CARDWILL INGUR A
S REARGE OF 2.0% ON THE TRANSAGTION moum.wcu T A TER THA
COST OF ACCEPTANCE.
25% RETURN CHARGE ON STOCK MERCHANDISE. SPECIAL CRDERS ARE NOT RETURNABLE,

AYPSUM WALLBOARD, PLASTER, STUCCD, STQUEIFS, JOINT COMPOUND, INSULATION METAL STUDS, METAL LATH, METAL ACCESS DOORS DRYWALL SCREWS, DRYWALL TOOLS, CEILING TILE AND
GRID, FRY REQLET TRIMS, FRP, SCAFFOLOING, SAFETY EGUIPKMENT AND MORE

00o4:0005
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Cash F\maunt

I@’fal __

A Payment 40.00318287 §
ST T Ticket No.044732 |
Pl - ID 4324 -
3772018 (Wed) 6:49 §

- 1/2018 (led) 15 50 -
xRatEﬁB o ($29”a:: B

WISA
Account # *w****x***x***x*****xx**xx*x*gggg }
Stip & o a 41599 1
© Auth Code SR TR 015395

C%MTM%AMU ﬁ

_ﬁ
ba:

S e AR e b St St ot
—_— DI

)
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D Use Your \/,’: .
BIG CARD \ i
MENARDEY

MENARDS TOWA CITY
2605 Naples Ave
LTowa C1ty. IA 52240

KEEP YOUR RECEIPT
RETURN POLICY VARIES BY PRODUCT TYPE

Unless noted belgs allowable returns for
{ters on this receipt will be In the form

of an In store cred!t voucher if the
return s done after 0B8/05/18

If vou have questions reparding the
chargss on vour recsipt, please

ematl us at:
- 10WAf rontend@menards .com

~ IR

Sale Transaction

4MIL 10'Xi00" POLY CLEAR

5680050 29.95
) TOTAL 29,95
TAX STATE OF 14 BY 1.80
TOTAL SALE .75
Menard Compercial Card 6697 #1.75
005308
Swiped
PO # REXM

ToraL NukgER 0% ek % 57

THE FOLLOWING REBATE RECEIPTS WERE
PRINTED FOR THIS TRANSACTION:
2678 .

BUEST £oPY
The Cardralder acknowiedges recelpt of
goods/services in the total amount shown
hereun and aprees to pay the card 1ssuer
- gacarding o tT BORFER R R

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

Soring Hiring - Appﬂadav
THAK vuu,ﬂ_vnna CASHIER Carole
68211 10 46 "t)ma{ 03: 174K 3031

T e

NEM/ fol.Y
(PrasT tc,)

To eEPLACE. OLD

U3ED to REgp

Smecl. Fwom kamwLL
GLOE FLon oA G
TUHE

Down) WA Ll

o
RRE UK

e

3
4
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Damian Cummins

Damian Cummins
804 15th St SE
Cedar Rapids, IA 52403

Jobsite: Invoice 928

GCorridor Kitchens
Woodruff
Uofl job

Cell 319-533-4498 Add'l Material Only
e-mail Nailbendr77@gmail.com

_ Date 03/07/18
ltem or Service Quantity Price Subtotals

|p|ywddd puféﬁased -

s'heets

extraglueneeded - - -

- Ajguart
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cK

- Involee-
MATERIALS, INC. — 1l
Tamacack Materals, fnc. . CUSTOMER NO. WVOISE DATE
9300 James Avenue South 16421 0309118
B $£ozgg-§1m  MN 55431 —__Froa ORDER® -~
= 655-5555: 18011 £529053.00
=3
= Fox: {952 888:4030 - CUSTOMERJOBNO. [—Paces:
=i WOODRUFFCONSTR | 1eoit
= 5
= Remit To:
Tamareck Materials, Inc.
&= $DS 12-1200
SOLD TO: = P.0. Box 88
GUO8 1430.403 E0131 10238 D3425070543 62 PSETS105 60020002 Minneapolls, MN 554881200
SHIP TO:
L T TN e AT D R T .
3. WOODRUFFE CONSTRUGTION WOODRUFF CONSTRUCTION
%i 1890 KOUNTRY LN U OF | VARIOUS JOBS
| FORT DQDGE IA 505018722 ICWA CITY, 1A
—_— - BPECIAL [NSTRU(;TIONS L= i - DELIVERED BY —l —— .: " RECEIVED BY
. B 1 ICWA CITY YA 1 L.
. — - ORDEREDBY _ _ .. BALESREP. - | .- _DATE SHIPPED < -} .. " " NEFDUEDATE
. .| ICHS . . [ ua.'o.ma l .
" PRODUCT KO Leummrl. uns: | ) ’ DESCRIPTION '_ un I EXTENSION I UNIT PRICE I ARMOUNT
wees - | ts.ouI EA GANDSFONGE DUAL ANGLEFINE-MED TRIM G EA -8.00 B 11.64
! : | PR [
. : f b
[ ‘ | { - |
| l ! I | .
l S ERE
! |
: . _ . |
i | o) |
: . ! :
N ]
. ! ti 1 )
‘ ! [ | ; ' )
| ! [ . , L N N .J !:_._ e E e
| ' T
. l. 1 2! .. ! . - '
- .STAXDETAILS - = A v - TCOTALS _—
TAXABLE: No A
STATE : lowa SUBTOTAL 11.04
CITY : lowa City TAX 2.00
COUNTY : obnsorr - Gounty ADDL CHARGES
: ' THANK YOU FDR YOUR BUSINESS! TOTAL 11.64
TERMS: NET 20TH. OR AS OTHERWISE ARRANGED, |mnssrmrsos=1 15% PERMONTH(WHICH IS ARATE OF: | = o - . PAYMENTS -
18% pmvsmg COUPUTED MONTHLY WILL B CHARGED CN THE UNPATD BALANCE. CUI ouzmanszs TOPAY: T
BV EAGH, CHECK, DR ALH CUSTOMERS PAYING T ACEOUNT WIIA CREDIT LINCLRA . -
SURCHARGE OF 2.0% ON THETRANSACTIO\I AMOUNT, WKIGH 15 NDTGREATERTHAN
COST OF ACCEPTANCE,
25% REYURN CHARGE ON STOCK MERCHANDISE. SPEGIAL CROERS AR NOT RETURNABLE

GYPSUM WALLBCARD, PLASTER, STUCCO, STOMRFS, 'IOIN'I'Gc{)Mr‘OUND INSULATION. METAL STUDS, MET,

R, FRY REGLET TRIMS, FRF, SCAFFOLDING,

Go0z:2062

SAFETY ECUIPMENT AND MO

AL LATH, METAL ACCESS DOOR%S. DRYWALL SCREWS, DRYWALL TOOLS, CEILUNG TILE AND
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&'-- !

£ SHERWW-‘- WiLLiams,
4 ]

‘..-""., S n:-f

TOWA mv st'brb 33783

&8 ‘H {SH&A*( B Py
I0WA GH Y 1A 52‘240 4’40’4
¥370)348-3604 34
Fax (3195 338»-4'{52"
W sherwin wi1Hans, cpm

W

CHARGE 1:33pm
Tran # 9580-7 03/09/18
£88/13746 . 1
ALEXANDRA - PO# 18-011HRF

o

toanents: unrin nmfmnm

WOODRUFE EﬂﬁS‘MTmﬂ (M|
ACCOURtNKKX: -p589-0 : &0
Job 1 FGUDRUPF: SONSFRUETION 00 Switcaen  FEOm
Bi11 To: m
UOODRUFF EUHSTRUETJBH E@},, ;;e,,:-.' : \’a
1990 KOUKTRY LN, 5 ¢ ,f “‘»e"w -
FORT DODGE, 1 sosty 722 ¢ Y - pd To ALY-NYDR BASE D
1 3

GIB22-453 L ¢ v
k A e PLimea CO“" L’JJ'A—SED.)
6510-29895 GALKON ° BASWG0D 5
E)(YRH BLK ALK PR W
BTN E

SUBTOTAL BEFGRE T i 3.2

\ ‘.\1 ,,

6.000% SALES TAX 1"1 5224000 2.17
CHARGE ' :

WaTEL BASED  Prwmiea

( [:entra1 1zed Irwu‘lce*-)

smﬂE HOURS ~
SUNDAY 10:00 A==, Gi00PH o £ 402t - :
HONDAY - FRIDAY  7:00 N - 7300 pH '
SATURDAY 8:00 ana aou PH

Don't mwiss our Pro.Stiow).

\ Thursday, March 2@5{ Oaam 32 Oopn

. Shervin-Williams 7 .
3501 J St SW N

Cedar Rapids,
: FhEik
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Y SHERWW’ VVILLIAMS.

“‘,“i

.fr -
mA s:rw ‘S’ciora ; ;aa
841 HLHP Y..BE %
1A -CEIY 1K 51243{4494
7 1418)308-3804
Fax (a18) 338:AT62 .
W 8 Brvﬁn mﬂ‘lams corn

CHARGE g 1:50pm
Tran # 1023-9 03/12/18
E31/10260 1
DAVID pog 18-0MMRF
WOUDRUFF: CONSTRUGTION co
Account™ 53g-0
Job 1 NDUDRUFF ;EﬁNSTRUGTIDN co STain) Brodlkl
Byl Tol S ﬁﬁ,,
WOODRUEF COUSTRUCTION cy‘« Pty P im =i ( ot BN ':?gc;)
1690 KOUSTRY LY <. £ r-!u!
FORT DODGE. if 50501 &722
(518)222-4535

Fo . SR (S Ll

s “J.»f ‘*;- a*ﬁ

g ot

651049688 GALL g %

(2 ‘ .m“.ﬂ ’
i GRS K a4 3B 24
suamm BEFORE TR 36.24
5.000% SALES TAX:l= 165224000 2.47
CHARGE - »33, $38.41

,v"
Merchandise Recewedﬂm Good Order by:

HARK o e -,
, PEVRENT DUE, 04 BR; :
( r:enfr%hiedunvq’i,qq ) i

k] ¢ -‘_ _"‘.ﬁ;‘“.';. ""g-?\“-

fé‘.ST,E_. TR ‘é
sUDaY ',gw:nq B 6:00 B . ;
Yoioey - FRIDAY % 7:00 A - 7:00 PR i
SATURDAY 8:00 py - 6:00 PH !

L \s .4

uummmﬂmm#mt*ﬂm%\
Don't miss our Pru\g@e ‘
Thursday, March h 22nd 1 100am-3:00p3 ,
Sherﬂin—ﬁﬂhams o ‘
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— - R RIS e

i . e

ft%‘*jgr,lnf'

P19 SHERW:N VVILUAMS
{ ;ﬁe’ u ,":;}'

N ;', j '
04 CIFY: étore ol
s: oo """

841 HIgHwAY BE 2
I0WA CITY FA 52240 4404
(319)338-3604
Fax (319) 338-4752
Wil sherwin=ii111ams.com

S
[

CHARGE PR 9:45am
Tran # 9755-3 4 03/14/18
E44/13748 bt 11
JOEL TS PO 18011
HOODRUFF-BONSTRUGTEDY CO

Accpunt H%KK-E589-0
Job 1 W@DDEBFF uow {@\&srfmﬁ €0
BUIT To;
HODDRUFF cn&srnuwfnﬂatu 3 ’*f ;@g
1890 KOUWTRY LK % 3y, T ¥ -
FORT DODSE, In 50501, 8722 J ‘
GISNse-485  H » L,
3 e
651029595 GALLON B49WG00
EXTRM BLK ALK PR ¥
1.08, @ 36.24 36.24

SUBTOTAL BEFORE, T ;9024
6.000% SALEstf‘ 2.17
CHARGEN -, $38.41

¢ 1
WY ¥
L nafie STy

MARK i L T Date
NET mmu;;pw o PR
{ Centralized Invoice )
STORE. HORS -
SUNDAY jo:00 gg;;‘ 5200 PN
HOHDAY - FRIDAY  T:003AK0".7:00 PH
, snrunnn? R B4 P3N0

Don't miss our Pro anu' T
Thursday, Mdrqr-'zg;y ¥

e ————————

ol You
receint’ reosired . for nbfmrl

i

[N R

STt Bloey,
Tov_.

STa e
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MENARDS - TIOWA CITY
26056 Naples Ave i !
Towa City, IA 52240 :

KEEP YOUR RECEIPT
RETURR POLICY VARIES BY PRODUCT TYPE

iinless noted helow allowable returns for
{tens on this receipt w#it) he in the form
-of an In stare credit voucher 1f the
return 1s done after 08/13/18

Tf you'have questions regarding the
charges on your receipt, please

enail us at: - .
-I0HAfrontend@menards, cop 1,3 NEEDED mo g, DrAwAL L,
A ™
Sale Trapsaction Q.) Pacwr oo L e
DUST TECH LITE-PAIL E
1312676 5,58 ! Foi- RAPPLAI L Plimew. |
8" PAINT TRAY LINER 10CT . ) ' :
5611673 : 4,99 . ;
M 1
T0TAL , 10,58, ]
M ero e ;,Sf? ’
TOTAL SALE . 1,21
Menard Commercial Gard G897 112
074728
Swiped
PO # 18 011

TOTAL HUMBER OF ITEMS = 2 N

GUEST COPY
The Cardholder acknowledges recefpt of - ,
gaods/services in the total ameunt shown :
herson and agrees 1o pay the card .iester
according to its current terms,

THIS 1S YOUR CREDIT CARD SALES SLIP
PLEASE RETAIN FOR-YOUR REGORDS.

Soring Hiring - doply Today
THENK YOU, YOUR CASHIER, Breania
38505 10 805 03/15/18 11:18AM 3091
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28B Proof of Pay - Page 1 of 1 Payment details - AP-PO - The University of lowa

AP/PO PeopleSoft Web Applications

Your path: Home > Payment User options | Help

Payment details for voucher: 82892308

Voucher Vendor ID Remit Vendor Gross Payment

iD LOC Name Voucher Handling Code
Amt.

82892308 0000515030 002 Woodruff $29,981.10 AC

Constuction LLC

Payment Payment Invoice # Invoice Remit to Amt From
Status Information Date Voucher
PAID ACH:568406 0744901-003 04/10/2018 Detail $29,981.10

Dt: 04/17/2018
Amt: $29,981.10

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

https://www.bo.uiowa.edu/ap-po/payment/action.cfm?action=Search+Payments+by+Voucher+ld&voucher_id=82892308
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29B Invoice - Page 1 of 74 @b
L \_pio
FACILITIES MANAGEMENT
THE I Design & Construclion

UINIVERSITY
OF lOWA

\
CONTRACTOR PAY APPLICATION REQUEST

Application/Invoice Date: 05/10/2018

Application No.: 004 ‘

Tnvoice No.: 0744901-004 GROUP 229517
Contract #: CT8279

Payment terms: Net Zero ' '

To: ' ] 82923015

University of lowa Erom Contractor: -
Planning, Design & Construction Woodruff Constuction LLC

200 USB 1890 Kountry Lane,

Towa City, 1A 52242 Fort Dodge, IA 50501

Project Title and Number:
Medical Research Facility - Emergency Pipe Repair and Remediation

Project # 0744901
PAY APPLICATION PERIOD FROM: 04/07/2018 TO: 05/04/2018
1. ORIGINAL CONTRACT SUM: $379,000.00
Change Order Summary ADDITIONS DEDUCTIONS
Total changes approved in previous months by owner $0.00 $0.00
Total approved this month $0.00 $000
TOTALS $0.00 $0.00
2. NET CHANGE BY CHANGE ORDERS: $0.00
3. CONTRACT SUM TO DATE: {Line 1+2) $379,000.00
4. TOTAL COMPLETED & SORTED TO DATE: $298,141.91 (79%)
5, RETAINAGE: (Completed Word & Stored Material) $0.00
6. TOTAL EARNED LESS RETAINANGE: (Line 4 lessLine 5 Total) $298,141.91
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT:  (Line 6 from prior Certificate) $147,108.52
8. CURRENT PAYMENT DUE: $151,033.39 -URP
9. BALANCE TO FINISH, INCLUDING RETAINAGE: (Line3 less Line 6) $80,858.09

May 16, 2018, 1:16 PM
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1890 Kountry Lane
Fort Dodge, Iowa 50501
Phone (515) 576-1118 Fax (515) 955-2170

WOODRUFF CONSTRUCTION, LLC

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

5/9/2018

Danial Cassidy
UI-FM — D&C.

RE: MRF Water Damage — Pay Application Summary
SUBIJ: Pay App - 004
Dan,

For all the work from period 4/9/2018 to 5/4/2018The total amount is $151,033.39 .
Labor and material cost documents are 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

Page 1
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COST ANALYSIS MRF Water Damage T&M

Period: 4/9/2018 to 5/4/2018

Pay App - 04

TOTAL WOODRUFF LABOR COST = $| 12,270.40

TOTAL WOODRUFF MATERIAL COST = -

SUBTOTAL = $§| 12,270.40
plus OH&P @ [ 15% =%  1841] = $[ 14,110.96 |
TOTAL SUBCONTRACT COST = $| 130,402.31 |
plus OH&P @ | 5% =$ 6,520.12 | = $| 136,922.43 I

TOTAL PRICE FOR THE PERIOD $| 151,033.39

COST ANALYSIS MRF Water Damage T&M

Pay App - 04 Period: 9-Apr-18 to 4-May-18

LABOR CLASSIFICATION/ QUANTITY UNIT UNIT UNIT UNIT LABOR MATERIAL SUBCON TOTAL

MATERIAL LABOR MAT'L SUBCON

WOODRUFF WORK

LABOR
4/9-4/13 [Mart Toth - Superintendent 40 hr $ 76.69 $ 3,067.60 $ 3,067.60
4/16-4/20 |Mart Toth - Superintendent 40 hr $ 76.69 $ 3,067.60 $ 3,067.60
4/23-4/27 |Mart Toth - Superintendent 40 hr $ 76.69 $ 3,067.60 $ 3,067.60
4/29-5/4 [Mart Toth - Superintendent 40 hr $ 76.69 $ 3,067.60 $ 3,067.60
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$ R

$ R

SUBCONTRACTORS $ - 5 - 95 - |$ =
Schumacher Elevator $ - $ - $119,096.32 | $ 119,096.32
Bachmeier Carpet One $ - $ - $ 11,305.99 | $ 11,305.99

$ - $ - $ - $ -

$ - $ - $ - $ -

$ - $ - $ - $ -

$ - $ - $ - $ -
SUBTOTAL $12,270.40 $ - $130,402.31 | $ 142,672.71
PERIOD TOTAL $12,270.40 | $ - | $130,402.31 | $ 142,672.71
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L

THE ﬁ

T INIVERSITY
OF lowA

General Contractor Woope OfE CorddT. Co

Subcontractor

Project Name MEF WATEZ. DAamAGE. EEPAIR

29B Invoice - Page 6 of 74

TIME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

Description of Work _ T T

H / A UREZAI LS ond

FACILITIES MANAGEMENT

Design & Construction

Date Work Performed "{(q -Hd/3 /( 3

Change Order Request No

Project Number #0774+ 90 |

Hourly Hours Hourly | Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
ToT 1 SUPT, Ho | B P
" //
-]

/

/ /
Equipment and Material (attach invoices)
Quantity Description

e

~

r

White=Contractor Copy

Yellow=0wner Copy

April, 2007

W27323/4-17

lowa City, lowa 52242

I 200 University Services Building

319-335-5500 Fax 319-335-2722
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ThE ﬁ

UINIVERSITY
OF lowa

29B Invoice - Page 7 of 74

FACILITIES MANAGEMENT
Design & Construction

TIME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor Woo D@ UFF  Ceopr! ST, Co,

Subcontractor

Project Name MR¥ WATER DAMAGE. REPAIE,

Description of Work SUPE NV IS0 xd

FoR, TLEvATo

Date Work Performed /‘G"_ H /‘Qo/i &

Change Order Request No
# ‘
Project Number - © 744 90 |

INaTAL L

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
TOoTH O O —
L )| —
Equipment and Material (attach invoices)
Quantity Description
//ﬂ/w
"
P
o
—
///
r
.7'/

White=Confractor Copy
Yellow=Owner Copy
April, 2007

W27323/4-17

lowa City, lowa 52242

I 200 University Services 8ullding
319-335-5500 Fax 319-335-2722
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THE ﬁ

UINIVERSITY
OF lowA

General Contractor Woo DRV FE ConfsT, CO.

Facilities Management
Design & Construction

TIME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

Subcontractor

Date Work Performed HZQE”"H/Q-’A g

Change Order Request No

L2
Project Name MRF _WATE ¢ Damn6E REPAR Project Number _ ©14H QO |

Description of Work ___ SUPE¢ NiSornd OF ELEVATOR. INStaLL.
Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
Tov l"t‘ H o e
T /

/

—

/

~

Equipment and Material {attach invoices)

Quantity

Description

Subcontractor’s Representative (if applicabl
General Contractor's Representative

Owner’'s Representative (Required)_ ¥ 24044

White=Contractor Copy
Yellow=Owner Copy
April, 2007

W31818/3-18

\

lowa City, lowa 52242

I 200 University Services Building

319-335-6500 Fax319-335-2722



waltersc
Text Box
29B Invoice - Page 8 of 74


L [29B Invoice - Page 9 of 74

THE m Facilities Management
UN].VERSITY Design & Construction
OF lowa

TIME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor Weeopp oFF Coxda T, CO . Date Work Performed (29 - 5/‘4

Subcontractor - Change Order Request No

Project N\ame _MAE WATEL. Damace. RePAIQ.  Project Number al o744 90l

Description of Work Supedis ond o R BLEVATOA. EepPavi__
: Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
Tore HUPT, HO 8 T

P il 7
P _~
/ /
_— T

Equipment and Material (attach invoices)

Quantity Description

/

el

e

/

Subcontractor’s Representative (if applicable) - //D

General Contractor's Representative

Owner’'s Representative (Require

White=Contractor Copy
Yellow=Owner Copy

200 University Services Building
April, 2007

lowa City, lowa 52242
319-335-5500 Fax319-335-2722

W31818/3-1B
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29B Invoice - Page 11 of 74

PAYMENT APPLICATION Page 1
TO: Medical Research Facility PROJECT 39070 APPLICATION # 2 Distribution to:
55 Grand Ave S NAME AND  pegical Research Facility PERICD THRU: 05/09/2018
. LOCATION: : [ owNER
lowa City, |IA 52242 55 Grand Ave S PROJECT #s: 39070 E] ARCHITECT
Aftn: lowa City, 1A 52242 D CONTRACTOR
FROM:  Schumacher Elevator Company ARCHITECT: DATE OF CONTRACT: 02/15/2018
One Schumacher Way PO Box 393 D
Denver, 1A 50622
FOR:

' Contractor's signature below is his assurance to Owner, concerning the payment herein applied for,
CONTRACTOR'S SUMMARY OF WORK that: (1) the Wark has been performed as required in the Contract Documents, (2) all sums previously
Apolication i de fi ¢ h bel paid to Contractor under the Contract have been used to pay Contractor's costs for labor, materials

pplication is mace for payment as shown below. and other obligations under the Contract for Work previously paid for, and (3) Contractor is legally
Continuation Page is attached. entitled to this payment.
1. CONTRACT AMOUNT 5182,666.00 | CONTRACTOR:
2. SUM OF ALL CHANGE ORDERS 5000 |gy: Date 5 -ﬁjg[f
3. CURRENT CONTRACT AMOUNT {Line 1 +/- 2} $182,666.00
State of:  lowa
4. TOTAL COMPLETED AND STORED $153,546.11
{Column G on Continuation Page) County of:  Bremer
5. RETAINAGE: Subscribed and sworn {o before
a.  5.00% of Completed Work $7.677.00 me this oth dayof  May 2018 MELODIE DESPARD
{Columns D + E on Continuation Page) / c:{:::;&::i . '°:;” e 0
b. 5.00% of Material Stored $0.00 Notary Public: ’D—‘,f MY Commission EXpiTES Ei'z t 2 ;d
e LI LT U T ) My Commission Expires:  March 9, 2020
Total Retainage (Line 5a + 5b or Y ' :
Column | on Continuation Page) $7,677.00 ARCHITECT'S CERTIFICATION
6. TOTAL COMPLETED AND STORED LESS RETAINAGE $145.869.11_ | Architect's signature below is his assurance to Owner, concemning the payment herein applied for,
{Line 4 minus Line 5 Total) that: (1) Architect has inspected the Work represented by this Application, {2) such Work has been
completed to the extent indicated in this Application, and the quality of workmanship and materials
7. LESS PREVIOUS PAYMENT APPLICATIONS $26,772.79 conforms with the Contract Documents, {3) this Application for Payment accurately states the amount
of Work completed and payment due therefor, and (4) Architect knows of no reason why payment
B. PAYMENT DUE $119,096.32 should not be made.
9. BALANCE TO COMPLETION cERTlFlED AMOUNT ------
{Line 3 minus Line &) $36,796.89 {If the certified amount is different from the payment due, you should attach an explanation. Initial ali
the figures that are changed lo maich the certified amount.)
SUMMARY OF CHANGE ORDERS ADDITIONS DEDUCTIONS
Total changes approved in ARCHITECT:
previous months $0.00 Lty By: Date:
Total ed thi 0.00 0.00
ota) approved this month = > Neither this Application nor payment applied for herein is assignable or negotiable, Payment shall be
TOTALS $0.00 $0.00 made only to Contracter, and is without prejudice to any rights of Owner or Contractor under the
NET CHANGES $0.00 Contract Documents or otherwise.

PAYMENT AFPLICATION Schumacher Elevator Company
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APPLICATION FOR PAYMENT - CONTINUATION SHEET Page 2 of 2
PROJECT: 39070 APPLICATION #: 2

Medical Research Facility DATE OF APPLICATION: 05/09/2018

Schumacher Elevator Company One Schumacher Way Denver, 1A 50622 PERIOD THRU: 05/08/2018

PROJECT #s: 39070

A B c D | E F G H ]
SCHEDULED COMPLETED WORK STORED TOTAL % BALANCE RETAINAGE
ITEM # WORK DESCRIPTION AMOUNT AMOUNT AMOUNT MATERIALS _ | COMPLETED AND| COMP. Ly (If Variable)
PREVIOUS THIS PERIOD |(NOTIND ORE) STORED (G/C)| COMPLETION
PERIODS (D+E+F) (C-G)
0010 Work Completed through $2B,181.79 $28,181.79 $0.00 $0.00 $28,181.79 100% $0.00 $1,405.00
February 2018

0020 Work Completed through March $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2018

0030 l.abor Completed through April $57,756.83 $0.00 $57,756.83 50.00 $57,756.83 100% $0.00 $2,888.00
2018

0040 Materials Completed through April $67,607.49 $0.00 $67,607.49 $0.00 $67,607.49 100% $0.00 $3,380.00
2018

0050 Labor Completed through May $29,061.38 $0.00 $0.00 $0.00 $0.00 0% $29,061.38 $0.00
2018

0060 Materials Completed through May $58.51 $0.00 $0.00 $0.00 $0.00 0% $58.51 $0.00
2018

TOTALS $182,666.00 $28,181.79 $125,364.32 $0.00 $153,546.11 84% $25,115.89 $7.677.00

APPLICATION FOR PAYMENT - CONTINUATION SHEET

Schumacher Elevator Company
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Vendor Date

Draka 4/16/2018
Holdahl| 3/30/2018
Van Meter 4/26/2018
Parts Specialist 3/21/2018
Columbia Elevator 4/10/2018
GAL Manufacturing 3/22/2018
GAL Manufacturing 3/29/2018
GAL Manufacturing 4/19/2018
Hollister Whitney 4/10/2018
Hollister Whitney 4/19/2018
Parts Specialist 4/19/2018

Total

Amount

$ 3,147.32
$  322.00
$  19.79
$ 6,214.95
$ 3,006.00
$ 7,217.00
$ 27,809.06
$ 2,458.00
$ 1,930.00
$ 3,785.00

S 2,880.00

$ 58,789.12

$ 67,607.49

$ 8,818.37 15% Mark up
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Draka

Industry & Speclalty | Elevator Products

2151 N. Church Street Rocky Mount NC 27804 US

Telephone: 252-446-8113

INVOICE

SCHUMACHER ELEVATOR COMPANY

DO NOT MAIL
ONE SCHUMACHER WAY
DENVER IA 50622

PAY TO ;

Page 1 of 1

Draka Elevator Products inc

PO Box 3487
Carol Stream

CAROL STREAM IL 60132-3487

SCHUMACHER ELEVATOR COMPANY

DO NOT MAIL

ONE SCHUMACHER WAY

DENVER IA 50622

VAT# 0
Draka EIN: 04-3477998
DRAKA ORDER # DELIVERY # CARRIER FREIGHT TERMS / INCC TERMS INVOICE #
31163935 80921816 BEST WAY Collect - 3rd Party / EXW 90887874
P.O. DATE BOL # CUSTOMER # CUSTOMER ORDER NUMBER # INVOICE DATE
04/13/2018 332918 100964 114897 04/16/2018

SALES MGR: KEVIN ROBINSON |TERMS OF PAYMENT: NET 30 DAYS

GROSS WT: 1439.46

Booking Number# Container |D# License Total Pieces Freight Forwarder
DB32265181 NLR 1
MATERIAL QUANTITY UNIT PRICE
DESCRIFTION 3
10 18-X77-13 140.000 FT 8.23 1,152.20
C8X775-6 4-14+60-18+6X20+1 RG6B/U CX
20 JCC-20 2.000 EA 48.56 97.12 @
INST KIT WF 2.0LB
30 18-020-97 520.000 FT 3.65 1,898.00 @
WF 20 WHISPER-FLEX 2.0LB
Total Before Tax 3,147.32
Total Amount 3,147.32 USD
RECEIVED APR 18 2018
AMOUNT DUE
. . 3,147.32 USD
We appreciate your business.

Terms and Conditions are located on the back
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HOL D H L INVOICE. J

C O M A
DS01020136-001
‘:g;‘;‘mg:&il’iz"gane Invoice Date: 03/30/18
Plymouth, MN 55441- USA Account: 95350 0001
Phone: (763)-231-3130 Branch: 05DESM
Phone: (319)-984-5676
Fax: (319)-406-1270
Delivery: D501020136-001
BILL TO: SHIP TO:
Schumacher Elevator Company Schumacher Elevator Company
One Schumacher Way One Schumacher Way
Denver I1A 50622 Denver IA 50622
Page 1 of 1
[PO: 114446 o ~_REF:_ o PRTR ~JOB: S T e ST
| ORDER DATE: 03/22/18 | SALES Scott |{ORDER TYPE: Parcel | SHIP ViA: Spee-Dee FRT TERM:
|SHIP DATE:  03/29/18 AGENTS SandraH |ORDERED BY:JR Miller
' |ENTERED BY: Reannan | AUTH CHG:
AT e SELOTY AR ) SRR T S T - | CONVERTED [ R
{ORDERED | SHIPPED | UOM| ITEM/DESCRIPTION J QTyY. | PRICE/UOM | AMOUNT

. ! |
l Receive invoices and statements via email!” Send email address (o [
ar@holdahl.net to sign up today! |

Now accepting American Exprass, Visa, Mastercard Discover and ECheck. (

A Fuel Surcharge of .02/sq ft will be included |n all Formica
'laminate pricing

5 5| SH |1258-00927 ! 120.0000/SF 1.75/SF

| 210.00
; 136" X 96" Folkstone

E 2 2 SH  1258-00961 f 64.0000/5F 1.75/SF | 112.00 M)
| | 48" X 967 Fog [ C :

| |
. SUBTOTAL [ 322.00

RECEIVED APR 3 2018

PAYMENT TERMS:
1% 10TH
Balance_ ) $322.00


waltersc
Text Box
29B Invoice - Page 15 of 74


29B Invoice - Page 16 of 74

VAN METER INC,

125 Courier Street
Waterloo JA 50701-1289

|ERMIFTIB

INVOICE

INVOICE DATE OUR INVOICE NUMBER

04/26/18 5010224643.0m

319-235-9313 Fax 319-235-0365 VAN METER

Bill To# Ship To# Price Br Ship Br

www.vanmeterinc.com e A 100N LMPLCYT - DANTD COAPARY mmimmmieeee 2738 2738 2 7
PLEASE REMIT PAYMENT TO: DUE DATE
850 32ND AVENUE SW
CEDAR RAPIDS IA 52404-3913|  086/10/18
BILL TO:
ENROLLMENT TOKEN
SHIP TO: DPS TKS FQS
SCHUMACHER ELEVATOR CO SCHUMACHER ELEVATOR CO.
ONE SCHUMACHER WAY ONE SCHUMACHER WAY
F.0 BOX 393
DENVER 1A 506220393 DENVER 1A 50622-093
YOUR PO/ORDER # ORDERED BY JOB/RELEASE # YOUR ACCOUNT MANAGER
39070 MARK Scoit Reiter WAT 3510
ORDER WRITER SHIP ViA TERMS ORDER DATE SHIP DATE
Carter Valentine IC 3727 IPK IMMEDIATEPK NET 45 04/26/18 04/26/18
CRDERQTY | SHIP QTY DESCRIPTION Unit PricelUM Extension
40 40 CONDUIT 1/2 EMT 44 431/c 17.77
Your # 105214
6 8 MINRLAC 0B 3/8-1/2 COND HGR W/BOLT 33.600/c 2.02

Your # 105387

RECEIVED MAY 0 1 208

WANT TO SAVE TIME?

Our goal is to make it easy for you lo manage the invoices
Invoice Gateway site. You can view, print, and even dow
E-billing and you will be naified of new invoices via email. Go paperless!
Contact Marie Anderson at manderson@vanmelterinc.com

If you are already on Invoice Gateway andfor want to pay your bills on-line and manage multiple vendors??
Visit the Invoice Central sile - www Invoicecentral.com

you receive from us. For the ultimate in convenience, try our
nload your invoices right to your systermn. You can also sign up for

or 319-368-2828 for enrollment information.

invoice Questions?
Invoice Is due by 06/10/18. Call Carter Valentine at

319-235-9313

All claims for shortages or errors musl be made al once. Past dua invoices may be subject (o a
1.50% late charge. Our company does nol manufaciute tha goods it sells and makes na BXprass
warranias tharaon. 1l also disclaims all impliad warranty of marchantability or fithess for a
particular use. Except as prohibilad by law, you ars responsible for payment of all fees, costs,
and expanses, including but not limited to, attorney fees, expert witnass fses, and depasition
axpanses incurred ko collact all amounts dua from you. We accep! credit card payments for
immediate pay only and our credit lerms are NET.

Far Rturn Pollcy Information and Relurn Requast Forms visit www.vanmeterine.com and
go to Online Ordering and then Return Pollcy or Returns Form.

For pleta tarms and conditions as well as EEQ Compliance regulations please go to
fiilpa vewy.vanmetetnc.comiemmss-candilicns himl

04-27.2018 0919 06 AM
S010224643001

(1) pe—

Confirmation of Delivery

Subtotal $19.79
Shipping & Handling

Sales Tax $0.00
Amount Due $19.79

Page 1of 1
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Posen, IL 60469
Phone: (708) 371-2444
Fax: (708) 371-2477

AR1S

I
SPLAISIS
it

51 '_L' il Parts Specialists, Inc. Invoice: 193014
P BYe| 14639 Short Street Invoice Date: 03/21/18
P

Sold SCHUMACHER ELEVATOR CO. Ship SCHUMACHER ELEVATOR CO.
To P.O. BOX 393 To ONE SCHUMACHER WAY
DENVER, IA 50622 DENVER, IA 50622
ATTENTION: ACCOUNTS PAYABLE ATTENTION: RECEIVING DEPT.
Ship Via Ship Date | Sales Rep | P.O. Number P.O. Date Buyer
EXP LOGISTIC| 3/21/2018 MC 114353 3/20/2018 JR MILLER
E:m'-“ "Descr, _ptlonj - Ordered '*SW B/Of uomMT Pricel " Ne F” %
TCJC79SPL 1000 1000 0 FOOT $5.35 $5 350 00
TRAVELLER, JUTE, 7 #14, 64 #18, 4 SP
63982 125 125 0 FEET $1.15 $143.75
5/8" 8X19 RRL
63982 125 125 0 FEET $1.15 $143.75
5/8" 8X19 RRL
63982 125 125 0 FEET $1.15 $143.75
5/8" 8X19 RRL
63982 125 125 0 FEET $1.15 $143.75
5/8" 8X19 RRL
63982 125 125 0 FEET $1.15 $143.75
5/8" 8X19 RRL
63980 215 215 0 FEET $.68 $146.20
3/8" 8X19 RRL
THIS ORDER IS COMPLETE! RECEIVED MAR 2 B pilit!
THANKS FOR THE ORDER & PLEASE CALL AGAIN
Subtotal: $6,214.95
Tax: $0.00
Customer Ship# 866-470-2776 Shipping & Handling: $0.00
Status/Terms NET 30 Credit Card# Total: $6,214.95

I\
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Remit payment to:

ELE

Phone: 888-858-1558
Fax: 620-442-7041

Columbia Elevator Products Co., Inc.
7702 W. Fifth Avenue
Winfield, KS 67156 R

CABS ENTRANCES DOOR SYSTEMS

INWVOICE

Schumacher Elevator Company
Attn: Kim

One Schumacher Way

PO Box 393

Denver, 1A 50622

:ustomer SCHIA Invoice : 210/ 52038629

Quanllly Linit ltem Price Unit Tax  Discount
Sales Order : 228383 Delivery Address
Order Date : 02/06/2018 Schumacher Elevator Company
Custorner PO : 113591 50:39070 One Schumacher Way
Ref. . 52968 Denver, IA 50622

JobName : UIMEDICAL RESEARCH FACI
Branch Code : SCHIA/HT

6.0000 ea D-22MOD 50100 ea
Door, Mod PrDr 2/Sp

1.0000 ea FREIGHT 0.00 ea
Shipping & Handling
shipped 4/10/18
od 3rd party

28102877207
expoB802737

Goods Costs
3006 00

‘aymant. Net 30 Days
Yease state with your payment : 210/ 52038629

Criginal

Date 04/10/2018

Amount

3006.00 ®

0.00

Total USD
3006.00

RECEIVED APR 16 2018

Bridgeport, CT * Miami Lakes, FL * Winfield, KS
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INVOICE
}E G.A.L. MANUFACTURING COMPANY LLC Page Number: 1
Al 50 EAST 153RD STREET )
m= - BRONX NEW YORK 104512104 nvatce L"ﬁg’tblgf i
g\“ : 5" PHQNE'. {718) 292-3823 EMAIAL: info@gal.com e o
ron “é s WEE: wwnw.gal com Order Number:  540774-18
Order Type: RO
Job Name: Ul MEDICAL RESEARCH
F.0.B: BRONX, NY
Bili To Ship To
SCHUMACHER ELEVATOR CO., INC. SCHUMACHER ELEVATOR CO., INC.
P.O. BOX 393 ONE SCHUMACHER WAY
DENVER,IA,50622 DENVER,IA,50622
USA USA
CUSTOMER ID CUSTOMER PO PAYMENT TERMS FREIGHT TERMS
SCIAM 113590 110 NET 30 Freight: Billed
SALES REP D SHIPPING METHOD SHIP DATE INVOICE DUE DATE
YELLOW FRT ST. 3/22/2018 4/21/2018
QUANTITY T UNIT EXTENDED
ORD [  SHIPPED PART | DESCRIPTION X PRICE PRICE
1 1 OP99-0006R OPER,55-25 45"-48" D.O. MOVFR I 2,370.00 $2,370.00
1 1 SW1-0044N SWITCH ASSY,"G" GATE 87.00 $87.00
1 1 CDH2-0010R HANGER,A-25 47"-48" D.0O. CAR GEARE 377.00 $377.00
1 1 DPFS5-0002N EDGE KIT,FORMULA SYSTEMS, MOVF 488.00 $488.00
W/ FULLY INTEGRATED POWER SUPPLY
1 1 CLUS-0004R CLUTCH,LWZ-2 12" LINK W/24" ROD 615.00 $615.00
55 45-48 DO/2SP 45-52 DO/2SCP 90-106 DO
6 6 HH2-0165R HANGER,A-25P 47°-48" D.O. UNGEARE 289.00 $1,734.00
6 6 CL5-0014R CLOSER,2S 45-48 DO & 2CP 91-98 DO 111.00 $666.00
6 6 INT1H-0004R INTERLOCK,MOH D LINK 144.00 $864.00
5SS 45"-48" D.0. 25P 45"-52" D.O.
35P 30"-54" 3.0, CP-25CP 60"-79" D.O.
3SPCP 84"111" D.O.
1 1 INT1H-0034N KEY.MO INTERLOCK EMERGENCY 16.00 $16.00
FREIGHT (0.00) $106.00
SUB TOTAL: $7,323.00
TOTAL AMOUNT DUE: $7,323.00
CREDIT SPECIFICATIONS

1) PAYABLE IN US FUNDS

2) IF YOU HAVE QUESTIONS ON HOW THIS INVOICE WAS CALCULATED, OR QUESTIONS
ABOUT ANY OF OUR OTHER PRODUCTS, PLEASE CONTACT OUR SALES OFFICE,
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GA.L. MANUFACTURING COMPANY LLC
50 EAST 153RD STREET

BRONX, NEW YORK 10451-2104

PHONE: {718) 292-9000  EMAIL: info@gal.com

FAX:  {718)585-2040 WEB:. wwwgal.com

Page Number:

Invoice Number:
Packlist I1D:
Date:

Order Number:
Order Type:
Job Name:
F.0.B:

INVOICE
1

598970

615449-P

3/29/2018

540758-18

cc

MRF #5 University of low
BRONX, NY

P.O. BOX 393
USA

Bill To

SCHUMACHER ELEVATOR CO., INC.

DENVER,IA, 50622

Shi

pTo

SCHUMACHER ELEVATOR CO., INC,

ONE SCHUMACHER WAY

DENVER,IA 50622
USA

CUSTOMER ID

CUSTOMER PO

PAYMENT TERMS

FREIGHT TERMS

SCIAD1

113586

110 NET 30

Freight: Billed

SALES REPID

SHIPPING METHOD

SHIP DATE

INVOICE DUE DATE

YELLOW FRT ST.

3/29/2018

4/28/2018

QUANTITY

T UNIT

EXTENDED

ORD |

SHIPPED

PART ! DESCRIPTION

X PRICE

PRICE

1

1 GALX-0142N

1 GALX-9999N

CONTROLLER CAR #1 VVVF 30HP

Car 1: Traction Controller Base, A Cabinet
{67"x45.5"x16"), Serial Link to TOC and COP,
Front Hall Calls, Car Call Lockouts, Distance

External Resistor Cabinet
External Resistor Cabinet
FREIGHT

(0.00)

SUB TOTAL:

TOTAL AMOUNT DUE:

27,809.06

0.00

$27,809.06

$0.00

$211.00

$28,020.06

$28,020.06

1) PAYABLE IN US FUNDS

CREDIT SPECIFICATIONS

2) IF YOU HAVE QUESTIONS ON HOW THIS INVOICE WAS CALCULATED, OR QUESTIONS
ABOUT ANY OF OUR OTHER PRODUCTS,PLEASE CONTACT OUR SALES OFFICE,
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E ‘! GAL. MANUFACTURING COMPANY LLC
50 EAST 153RD STREET
BRONX, NEW YORK 10451-2104

INVOICE
Page Number: 1

Invoice Number; 601660

% & PHONE (7182029000 EMAL: info@gal com Pocklisi10: 182987,
op o FAX;  (718) 585-2040 WEB: www.gal.com Order Number:  549601-18
Order Type: R
Job Name: MRF 55 UNIV OF IOWA
F.O.B: BRONX, NY
Bill To Ship To
SCHUMACHER ELEVATOR CO., INC. SCHUMACHER ELEVATOR CO., INC.
P.0. BOX 393 ONE SCHUMACHER WAY
DENVER,IA,50622 DENVER,IA 50622
USA USA
CUSTOMER ID CUSTOMER PO PAYMENT TERMS FREIGHT TERMS
SCIAO1 114949 110 NET 30 Freight: Billed
SALES REP ID SHAIPPING METHOD SHIP DATE INVOICE DUE DATE
FEDEX GROUND 4/19/2018 5/19/2018
QUANTITY T UNIT EXTENDED
ORD | SHIPPED PART | DESCRIPTION X PRICE PRICE
1 1 DOC-0025N CONTROLLER GALAXY DIAGRAM CTR 318.00 $318.00
1 1 SW24-0004N  KIT, TYPE "MLS-2"-10 SWITCH ASSEMB 2,140.00 $2,140.00
FREIGHT (0.00) $57.36
SUB TOTAL: $2,515.36
TOTAL AMOUNT DUE: $2,515.36
CREDIT SPECIFICATIONS

1) PAYABLE IN US FUNDS

2) {F YOU HAVE QUESTIONS ON HOW THIS INVOICE WAS CALCULATED, OR QUESTIONS
ABOUT ANY OF OUR OTHER PRODUCTS,.PLEASE CONTACT OUR SALES OFFICE.
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Invoice
HOLLISTER-WHITNEY ELEVATOR CO. LLC 816574
R HOLLISTER-WHITNEY ELEVATOR CO. LLC 41107208
emd To HOLLISTER-WHITNEY E
#1 HOLLISTER-WHITNEY PKWY Order 1D 411721
PO BOX 4025 Packlist ID 119526
QUINCY IL 62305 Job Name
p) 217 222 0466 Ul MEDICAL RESEARCH
) 217.222 0493 FACILITY # 5
Sold To Ship To
SCHUMACHER ELEVATOR CO SCHUMACHER ELEVATOR CO
PO BOX 393 ONE SCHUMACHER WAY
DENVER IA 50622 PENVER 1A 50622

Hik
1.810.0000 181000

i Lo s 5 G5

IDE CLAMP SAFETY

e A e

1 1 480-TYPE "B" FLEXIBLE GU
2 2 378-033- PLATE - RETAINER, 480 SAFETY & 15# RAIL HAHHG A 1R 60.0000 12000

RECEIVED APR 16 2018

Sub Total T 183000
Tax 0.00
Check, ACH/EFT and wire transfer are the preferred Freiaht
methods of payment. Credit card payments are also 9 0.00
accepted, but are subject to a 4% processing fee Payments 0.00
Prior Billing 000

T .
1% 10 DAYS, NET 30

Grand Total 51,930 00

uso
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Invoice
HOLLISTER-WHITNEY ELEVATOR CO. LLC 817027
Remit To HOLLISTER-WHITNEY ELEVATOR CO. LLC 41912018
emit To - ‘ :
#1 HOLLISTER-WHITNEY PKWY Order D : 411721
PO BOX 4025 Packlist ID - 119983
QUINCY IL 62305 Job Name:
p) 217.222.0466 Ul MEDICAL RESEARCH
f) 217.222 0493 FACILITY #5
Sold To Ship To
SCHUMACHER ELEVATOR CO SCHUMACHER ELEVATOR CO
PO BOX 393 ONE SCHUMACHER WAY
DENVER IA 50622 DENVER IA 50622

1 1 207 - 12" GOVERNOR ASSEMBLY

3000410 750.0000 750.00

1 1191 -TENSION WEIGHT ASSY (12" P D) W/GUARD 3000-485 3500000 350.00
1 1 622 - ROPE GRIPPER ASSEMBLY W/PUMPING UNIT 3000-460 1,825,0000 1,825.00
1 1 500 -0lL BUFFER ASSEMBLY - WIO SWITCH 30006440 430.0000 430.00
1 1 500 -0 BUFFER ASSEMBLY - WIO SWITCH 3000-440 430.0000 430.00
Sub Total $3,785.00
Tax 0.00
Check, ACH/EFT and wire transfer are the preferred Fraight 00
methods of payment Credit card payments are also 9 0
accepted, but are subject to a 4% processing fee. Payments 0.00
Prior Billing 0.00
Term mm Grand Total W

uso
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JEII

i

Parts Specialists, Inc.
14639 Short Street
el Posen, IL 60469

SNl Phone: (708) 371-2444

i |

Fax: (708) 371-2477

Sold SCHUMACHER ELEVATOR CO.

To P.0. BOX 393
DENVER, |A 50622

ATTENTION: ACCOUNTS PAYABLE

Invoice: 193412
Invoice Date: 04/19/18

Ship SCHUMACHER ELEVATOR CO.
To ONE SCHUMACHER WAY
DENVER, |IA 50622
ATTENTION: RECEIVING DEPT.

Ship Via Ship Date | Sales Rep | P.O. Number P.O. Date Buyer
EXP LOGIST | 4/19/201& TPD 114898 4/16/2018 JR MILLER
Earl# "Description’ | "Ordered’ " Shipped| B/O' "'UGM Price.  iNet
CONTRACT NUMBER: 40006075
5168X198TR 80 0 0 FOOT $.67 $.00
5/16" 8X19 SISSAL TRACTION ROPE
JOB NUMBER: 39070
HC6118 140 0 0 FOOT $3.25 $.00
HOISTWAY CABLE, 61 #18, 600V
JOB NUMBER: 38453
58819IWRC 300 300 0 FT $1.60 $480.00
5/8 STEEL CABLE 8X19 IWRC
58819IWRC 300 300 0 FT $1.60 $480.00
5/8 STEEL CABLE 8X19 IWRC
58819IWRC 300 300 0 FT $1.60 $480.00
5/8 STEEL CABLE 8X18 IWRC
58819IWRC 300 300 0 FT $1.60 $480.00
5/8 STEEL CABLE 8X19 IWRC
58819IWRC 300 300 0 FT $1.60 $480.00
5/8 STEEL CABLE 8X19 IWRC
58819IWRC 300 300 0 FT $1.60 $480.00

5/8 STEEL CABLE 8X19 IWRC

RECEIVED APR 2 ¢ 2018

Page 1 of 2
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e o , S -:l_x,-":-.’l ‘EHLI'. - 1 Ty i :“_{-?-:::, --_—,T; :'.;f' S T
( Description ' Ordered.  Shipped ' B/O

THIS ORDER IS COMPLETE!

THANKS FOR THE ORDER & PLEASE CALL AGAIN

Subtotal:

Tax:

Customer Ship# 866-470-2776 Shipping & Handling:
Status/Terms NET 30 Credit Card# Total:

$2,880.00

$0.00
$0.00

$2,880.00

Page 2 of 2
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Lebor
4/5/2018
4/6/2018
4/6/2018
4/9/2018
4/9/2018
4/10/2018
4/10/2018
4/11/2018
4/11/2018
4/11/2018
4/11/2018
4/12/2018
4/12/2018
4/13/2018
4/13/2018
4/16/2018
4/16/2018
4/17/2018
4/17/2018
4/18/2018
4/18/2018
4/19/2018
4/19/2018
4/20/2018
4/20/2018
4/23/2018
4/23/2018
4/24/2018
4/24/2018
4/25/2018
4/25/2018
4/26/2018
4/26/2018
4/27/2018
4/27/2018

5/1/2018

5/1/2018

5/2/2018

5/2/2018

5/3/2018

5/3/2018

5/4/2018

5/4/2018

Mechanic Regula
4
2

147.5
196.31
$ 28,955.73

1.7 Helper Reguiar

55

8
140.5
172.04

Mileage
212
83
112
83
112
83
112
83

a3
112
83
112
83
112
83
112
a3
112
83
112
57
112
57
112
57
112
57
112
57
112
57
112
57
112
57
112
57
112
57
112
3740
0.75

$24,171.62 $ 2,805.00

Parking

Peridium
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44

43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44
43.44

$ 1,824.48

Hotels

Dale Bright
Scott Even
Cody Richael
Scott Even

Cody Richael
Scott Even

Cody Richael
Scott Even

Cody Richael
Ryan Hagarty
Bryan Harper
Scott Even

Cody Richael
Scott Even
Cody Richael
Scott Even

Cody Richael
Scott Even

Cody Richael
Scott Even

Cody Richael
Scott Even
Cody Richael
Mark Dahlstrom
Cody Richael
Mark Dahlstrom
Cody Richael
Mark Dahlstrom
Cody Richael
Mark Dahlstrom
Cody Richael
Mark Dahlstrom
Cody Richael
Mark Dahlstrom
Cody Richael
Mark Dahlstrom
Cody Richael
Mark Dahlstrom
Cody Richael
Mark Dahlstrom
Cody Richael
Mark Dahlstrom
Cody Richael

$ 57,756.83
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L
THE ﬁ FACILITES MANAGEMENT
" INIVERSITY Design & Construction
OF lowa
Time AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor \Joop @ ufF con T, €O, Date Work Performed “l[5‘ [ | ®
Subcontractor _SCHumAMEL- ErgynTod Change Order Request No
Project Name M RF WA TEe DAMALE. REPAL e Project Number E 0744 9 0 |

Description of Work Str, Ve/v /%11(7[%’4 /'/ Y- 74("4 a/@/

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rale | Reg. | O.T.
e Byt Llew 4 -
/) /

P .

_— —

— i

Equipment and Material (attach invoices)

Quantity Description

yd

pd

rd

Subcontractor's Representative (if applicable

General Contractor's Representative,.<

. Owner's Representative (Req e =,
While=Centractor Copy 200 University Services Building
Yellow=0Owner Copy lowa City, lowa 52242
April, 2007 319-335-5500 Fax 319-335-2722

Wa2r323/3-17
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Date: ‘/ -_g'_,g

WORK DONE BY;

800-779-5438 Cedar Rapids  318-362-1017
Esfablished in 1936 Davenport 800-779-5433
Job #: < ?&7 2 Elevator ID#: Denver 319-984-5676
— Des Molnes 515-243-5487
Dubuque 563-58B—4863
Project Name:
Elevator Company Fort Dodge  515-576-7266
City & State: One Schumacher Way lowa City 800-779-5438
* Marshalltown B00-779-5438
P.O. Box 323 - Dertver, IA 50622 Mason City 641-424-1307
1 - Ottumwa B00-779-5438
Sioux City 712-258-3535
L HOURS 5T 1.5 1.7 I?T MISC. EXPENSES AMOUNT Waterlgo 31 5676
Mech. Hours o Expense Report Quincy,IL BOD—779-5438
—— T - Rockford,IL  815-963-8340
Helper Hours Miles Minneapolis, MN £12-333-3066
[ Rochester, MN 507-285-0251
Hi Parki L
s Toam Hours areng Kirksville,MO 800-775-5438
Traval Time | Sloux Falls,SD  800-779-5438
e e T LaCrosse, Wl G08-7868-8410
Total Time ] | ] Madison,WI 608-222~3766
WORK DONE: S ey AJL SZ&U 4_),“ MATERIAL AMOUNT
7 = Fi o =
]
_ |
JOB COMPLETED: [ |YES [INO
FOR OFFICE USE ONLY
WORK AUTHORIZED BY:
[IBILLABLE  [JALLOWANCE [ JCHANGE ORDER
— ’a PRINTED NAME:

COMPANY REQUESTING WORK:



waltersc
Text Box
29B Invoice - Page 29 of 74


29B Invoice - Page 30 of 74

L
__TuE ﬁ FACILITIES MANAGEMENT
'NIVERSITY Design & Construction
OF lowa
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contracior Woonp.UFF  CondsT. CO. Date Work Performed ’Z "é'"( 8
Subconfractor SCUuMALHER T LE wvATSL Change Order Request No

Project Name _M@F woTEL- DamnLE REfAVL. Project Number % © 7+t Q0|

Description of Work ﬂu’é/ﬂ( ‘mee_ ~p ,%Wﬂ 677{7 '?Q"llm \;ldL I aiéw&lv‘t

To Svant WEFY OF H/q

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. o.T. Name Trade | Rate | Reg. | O.T.
Coly Riheal | Elow 2 P
L /
| /4, e — o~ /

Equipment and Material (attach invoices)

Quantity Description

el

~

Whhe=Contractor Copy 200 University Services Building
Yell9w=0wner Copy fowa City, lowa 52242
April, 2007 319-335-5500 Fax 319-335-2722

WaTI2M4-17
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Date: L'L‘ G'jc?

Job #: 570 ?O

Elevator ID#:

Project Nama: {/I ﬂi EH ! !“;F

City & State: ﬁ‘-Uﬂ ci‘ﬁ‘f }IA

Elevator Company

800-779-5438
Estatilished in 1936

One Schumacher Way
P O. Box 393 - Danver, IA 50622

WORK DONE: ’;Th yefql +oa ?Gw;
§ 4

C/%{r A’ﬂﬂ_

HOURS ST 1.5 17 DT MISC, EXPENSES AMOUNT
M;t-:hTHours Q T, 3 E:_(p-anse Repart ] :___
Helpar Hours T.T Miles g 7 Ix("'
Team-Hours | Pa.rklng L
Travel Time [ _
Total Time & 7T T

Cedar Rapids
Davenport
Denver

Des Molnes
Dubuque

Fort Dodge
lowa City
Marshalltown
Mason City
Ottumwa
Sioux City
Waterlog
Quincy, IL
Rockford, IL
Minneapolis, MN
Rochester, MN
Kirkswille, MO
Sioux Falls, SD
LaCrosse, Wi
Madison, Wi

319-362-117
800-779-5438
319-884-5676
515-243-5487
563-588—4863
515-576-7266
800-779-5438
800-775-5438
641-424-1307
800-779-5438
712-258-3535
319-984-5676
800-775-5438
815-863-8340
612-333-3066
507-285-0251
800-779-5438
B800-779-5438
608-788-8410
608-222-3766

MATERIAL

AMOUNT

[IBILLABLE

FOR OFFICE USE ONLY
[ JALLOWANCE

[ClcHANGE ORDER

COMPANY REQUESTING WORK:

8 COMPLETED: [ |YES

[Cno

.v?onxnoEe_adef#_ g-%{/éd"r_]/ R,‘ciea/ -
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L

. THE m FACILITIES MANAGEMENT
' ~h\][\/ERS[’[Y Design & Construction

OF lowA

TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor Wowrmiho (1FF  ConfsT, Co. Date Work Performed _% (ﬂ { A
Subcontractor __s¢HumpedEe. ELEVATOR - Change Order Reguest No

Project Name _*Le.__u.am__mmﬁ_ﬁ_ma&, Project Number #0744 A0 |
Description of Work QQM 'a !242(6’5 Car 7’5 (:’,7Lt2: b/n Iaaj g/gm‘ar

Shre i Bessments Unloal Yrolg 'ﬁm van , Sv%rf ‘755@:495":1’ §/;Ef1 ﬁﬁﬁﬁ o,

Hourly | Hours Hourly [___Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate Reg. | O.T.
Sca'ff'glf&n ﬂﬂm 3
Cedy Riheal [l | . | F
{ L /
/ / //

Equipment and Material (attach invoices)

Quantity Description

S[m ¥ F/ﬂ%fﬂﬂ Y Aaidel

1
S/ 1 | Hot cobles /Gw Yable.

"7 | Dioc Fracks & suides

[0\ Shietlos for oShks

S ling hardwire.

o MM es

/

>

P

e

Subcontractor's Representative (if applicable), /5 @m—‘\
J %

General Contractor's Representative

. —
Owner's Representative (Requiredy” ' = )

White=Contracior Copy
Yellow=Owner Copy

200 University Services Bu lding
Aprll, 2007

towa City, lowa 52242
319-335-5500 Fax 3i9-335-2722

Wwari2a/d 17
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Date: H:g = Ig 800-779-5438 Cedar Rapids 319-362-1017
Established in 1336 Davenport 800-779-5438
Job #: 3?0_‘70 Elevator ID#: Denver 313-984-5678

Des Moines 515-243-5487
Pro]ectName:__{/_’ p‘ IA MK_E s Dubuque 563-588-4863

e Elavatar Company Fort Dodge 515-576-7266

: :

City & State: :Eowq CI‘H - I‘Q v One Schumacher Way " lowa City 200-779-323
. - PO. Box 393 - Denver, 1A 50622 arshalitown | 800779

f ' Mason City 641-424-1307

Ottumwa B00-779-5438

. ST ; | . - EXPENSE Sloux City 712-258-3535
RS i 1.5 1.7 T A MISC. EXP! s AMOUNT Walerioo 319-084-5676
Mech. Hours Expense Report Quincy,IL  B00-779-5438
[— - _—— Rockford, L  B15-863-8340
: Helper Hours I Miles Minneapalis, MN  612-333-3066
e Hotins :g Parking Rochester, MN 507-285-0251
L 4 S_— Kirksville, MO B00-779-5438
Travel Tima | Sioux Falls, SD B00-779-5438
i ” i = LaCrosse, W| 608-788-8410
Total Time g i 0 —
Madison, W| 608-222-3766
Oe }u v vday’
WORK DONE: MA‘TERIA . AMOUNT

i
8 cOMPLETED: [ IvEs [Jno

FOR OFFICE USE ONLY

= WORK AUTHORIZED BY:
CIBILLABLE [ JALLOWANCE [ JCHANGE ORDER

PRINTED NAME: __ Iin g rf "TO-tEY

WORK DONE BY: S&.ﬁ-é% &AV @ PA/ COMPANY REQUESTING WORK:
—— 7 £ . - 8 E E —r
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L
__THe h]_! FACILTIES MANAGEMENT
INIVERSITY Design & Construction
OF lowAa
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor W ooDLIFF  QondsT. CO. Date Work Performed __“t /1o
Subcontractor _SCuumacHed. ELEN Change Order Request No
Project Name _M (5 watew. DamAabT EECLAI Project Number o1 44 90 |

Description of Work ELEVATOL \WSTALL. Jsﬁlmysj 5/ r)q X 73;".3_ m:f‘
e
"fi 5 ; oV Ca[-/e 4oLl ')za/ S[.&we_ vl /‘c.Pc’ AL OP_F
/ v/ (WA

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
Seort EveN | B S | ® -
LoD e UEAL | Frev, < =N 1
—-__--“"- /
/ ,/
-~

Equipment and Material {attach invoices)

Quantity - Description

VA

e

L7

White=Coniractor Copy
Yellow=Owner Copy

Apiil, 2007 fowa City, lowa 52242
pril,

319-335-5500 Fax 319-335-2722

I 200 tiniversily Services Building

WATa23/4-17
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Date: 800-779-5438 Cedar Rapids 319-362-1017
070 Established in 1936 Davenport B800-779-5438
Job #: 3'1 Elevator 1D#: Denver 319-984-5676
Des Moines 515-243-5487
projectName: U oF LA MRE _ Dubuque 563-588-4263
% Elevalor Company € ge
_‘(_ + e lowa City B00-779-5438
City & State: Iomg_@: y, T4 B O H a0 T2 D Aeo8 o Marshalltown B00-779-5438
T - L oEt S BV Mason Git
y 641-424-1307
Ottumwa B00-779-5438
Sioux City 712-258-3535
- _Houns ST 1.5 1.7 DT MISC. EXPENSES AMOUNT e e Sy
Mech. Hours Expense Report Quincy, IL B00-779-5438
L - Rockford, I 815-863-8340
HelparHours Miles Minneapalis, MN &12-333-3066
o Rochester, MN 507-285-0251
| S Toam Hours 5| s garking Kirksville, MO 800~779-5438
Travel Time Sioux Falls,SD 800-779-5438
=T [ 1; LaCrosse, Wl 608-7BB—8410
S e Madison, W1 608-222-3766
A
WORK DONE: ASSMHQ& S‘ 10 ?m"e. Dﬂ+ OH MATERIAL AMOUNT
.\Tﬁl—},- .
- 0B COMPLETED: [JYES [INO
FOR OFFICE USE ONLY
WORK AUTHORIZED BY:
[JBiLLABLE  [JALLOWANCE [ JCHANGE ORDER = -U-
PRINTED NAME: M ¥ xpT-
WORK DONE BY: s 4 COMPANY REQUESTING WORK:

ohLEE CONST . CD,
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29B Invoice - Page 36 of 74

L
. THE m FACILTIES MANAGEMENT
I.NIVERSITY Design & Construction
OF lowa
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor Moo FF ConST. €O Date Work Performed _LL"\ AWAL

Subcontractor _SGhumnCHEY ELEv/ATOM . Change Order Request No

Project Name _M@ £ WRTEy PAmaLE REPALR. Project Number # 074490 |

Description of Work ELEVATO L INSTALL_ . :.Df)/ﬂ") o/tp amllﬂ‘// &r frp’;ﬂ{}jf wf'/,'/dj-,

7
ﬂ’l«gﬁ// /f*’;a/ ﬁwlm//eq '/)iﬁ?e,/, Y ble, Aéa/ M wmafe.  dis Ae./‘/’ ff-‘?/};v N/

enfrollec u}ﬁsﬁlhb’ ,

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Req. | O.T.
Seorr Eugal  |FLEV. TN |
CoDy Litueal| fiey. ¥ I ]
Rﬁ[v\ t@dﬂf{'\/ ELE'[/ \ & /
p YT i‘%/‘f]& [’3/{54/ , Q\ /,/

Equipment and Material (attach invoices)

Quantity Description

I CAL  Controller
/

—
—
e
~

A

d

r

Subcontractor's Representative (if applicable) m\\

General Contractor's Representative

Owner's Representative (Required)

While=Coniractor Copy
Yellow=0Owner Copy

200 University Services Building
April, 2007

lowa City, lawa 52242
319-335-5500 Fax 319-3315-2722

w27323/417
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7

—

29B Invoice - Page 37 of 74

Date; 800-779~5436 Cedar Rapids 319-362-1017
Z q O 7 Established in 1936 Davenport 800-779-5438
Job #: O Elevator ID#: Denver 319-984-5676
Des Moines 515-243-5487
Projact Name: ﬂf ﬁ’ P Dubugue 563-588-4863
— x — Elevalor Company Fert Dodge 515-676-7266
City & State: J t i EH. (l | i/\ One Schumacher Way M lowa City 800-779-5438
= = P.0. Box 393 - Denver, 1A 50622 TELIER) DTty
Mason City £41-424-1307
Ottumwa 8007795438
HOURS st | 1s 17 oT MISC. EXPENSES AMOUNT prouslibapgiEaase asas
Waterloo 319-984-5676"
Mech, Hours l Expensa Raport Quincy,IL  B00-779-5438
== : Rockford, IL  815-363-8340
|| Helper Hours Miles Minneapolis, MN 612-233-3066
Team Hours / Parking Rochester, MN  507-285-0251
S Kirksville, MO  800-779-5438
Travel Time . Sioux Falls, S0 B00-779-5438
Total Time ) LaCrosse,W| 608-788-8410
Madison,W| 608-222-3766

A:/ ke b/

X { ‘-‘[‘ @n fef™ MATERIAL AMOUNT

B pachint

Faoin .

FOR OFFICE USE ONLY
[JaLLowa

[_]|BILLABLE

[JcHANGE ORDER

WORK DONE BY: :ﬁ S [OEZ

478

Date: éf’ll"llg

[}

JOB COMPLETED: [1YES [INO

WORK AUTHORIZED BY:

PRINTED NAME:

gﬂ;%ommv REQUESTING WORK:

AMOUNT

BOO-779-5438 Cedar Rapids 319-362-1017
Established in 1936 Davenport B00-779-5438
Jab #: 3?0 70 Elevator |D#: Denver 319-984-5676
Des Moines  515-243-5487
Project Name: LA E,-P L ,4 /M & F Dubuque 563-588-4863
(’,, i alor, COmpEr T Fort Dadge 515-576-7266
lowa City 800-779-5438

City & State: @g_ _ﬂ One Schiumacher Way
—_— — —ur%,( L = Marshalitown B800-779-5438
P.O. Box 393 - Danver, IA 50622 Mason City 641-424-1307
Ottumwa 800-779-5438
HOURS sT 15 17 DT MISC. EXPENSES AMOUNT SR, AP
it A% Waterloo 319-984-5676
Mach. I-lours Expense Report Quincy,IL B00-775-5438
_I-W - Rockford,IL  B15-863-8340
| He _p_ar_l_-!_our:ts Miles Minneapolis, MN 612-333-3066
Team Hours g’ Parking Rochester, MN 507-285-0251
F—— - - Kirksville, MO 800-779-5438
Travel Time Sioux Falls,SD 800-779-5438
Total Time g LaCrosse, W| 608-786-8410
Madison,W| 608-222--3766

WORK DONE: o/d Co'n‘fnﬂer,p‘ il MATERIAL
%

L
2ATS

[ ] GAL  Gmbroller

[‘leILLABLE

FOR OFFICE USE ONLY
[JALLOWANCE

[JcHANGE ORDER

WORK AUTHORIZED BY: B
PRINTED NAME: M AwA<. tOTi+

COMPLETED: [JYES []NO

COMPANY REQUESTINGWORK: (). Q

C .

V_VORK DONE 8Y: f‘_') gﬁh"’[g uﬂn{/—cﬂ J ry’ )Q?g_’ﬁ{
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29B Invoice - Page 38 of 74

L
THE m FACILTIES MANAGEMENT
. 1N IVERSITY Design & Construction
OF [owA

TIME AND MATERIAL FORM

USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor WoOBD EUFF  dopdST. CO . Date Work Performed /'3' /' 3

Subcontractor _ SCHumal HTu. ELEVATONA. Change Order Request No

Project Name _MEF WATEE DammE REPAIR—  Project Number 2 O 744 0|

Description of Work l”ﬁ(/lh'ng Rm‘]»n ;‘91}0,«\:&!\ V‘—W{,ﬁ'n-_..;

N
Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
Scert evand  |ELEV D%
CobY_ Breuenl, |ELev. S5

Equipment and Material (attach invoices)

Quantity Description

Subcontractor's Representative (if applicable).. /}6(’ ’f’# f (JZ/ N

General Contractor's Representative

Owner's Representative (Required)

White=Conlractor Copy 200 University Services Building
Yell_ow*-‘Owner Copy lowa City, lowa 52242
April, 2007 319-335-5500 Fox 319-335-2722

W27323/4-17
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29B Invoice - Page 39 of 74

oo 4-12-1F

800-779-5438 Cedar Rapids 319-382-1017
Established in 1936 Davenport 800-779-5438
Job#: % ﬂ(! ZQ Elevator ID#: Denver 319-984-5675
= Des Moines 515-243~5467
i —"‘& W Dubugue 563-588-4863
EIDISEL N""“’-—(Ji—iLk- ] = e Fort Dodge 515-576-7266
: pany :
& lowa City B00-779-5438
City & State: L 1 B s Marshalltown BO0-779-5438
MDA Mason City 6414241307
Oftumwa B00-779-5438
Sioux City 712-258-3535
| ._.ﬁouns ST 1.5 17 oT MISC. EXPENSES AMOUNT e
Mech. Hours Expense Report Quincy, IL - 800-779-5438
—_ Rockford, IL 815-963-8340
~ Helper Hours Miles Minneapolis, MN 612-333-3066
i | Rochester, MN  507-285-0251
ki '

| U0 T a5 XR Parking Kirksville, MO B00-779-5438
Travel Time : Sioux Falls, SD 800-773-5438
T & 1 LaCrosse,W| 608-788-8410
fotaiilime 572 | Madison, Wl 608-222-3766

WORK DONE: . MATERIAL AMOUNT

FOR OFFICE USE ONLY

WORK AUTHORIZED BY: .~
[CIBILLABLE  [JALLOWANCE DCHANGEORDE?

PRINTED NAME:

OB COMPLETED: [ |YES

company REquesTNGwork: ). 0. C .

Cino

Sl ] Gly ikl
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29B Invoice - Page 40 of 74

L

The ﬁ]—]l

UINIVERSITY
OF lowA

General Contractor oo 2 O€F Qo T

Subcontractor Sceuvmpea. ELEVATOA

FACIUTIES MANAGEMENT
Design & Construction

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

s CD]

Date Work Performed _+ 115 z i &

Change Order Request No

Project Name MR F wWateEr. DAmMAGE, U EPAU

Project Number # 7 «¢t Qo |

Description of Work

f,m S'b[

91?%*65 4&:(165(‘:65 ¥ ﬁ/aﬁéf;me

U /Mj ﬁmk .OMTL Jéftnﬁﬂ’S /41 Zhﬂ-ﬁ-a/dif

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate Reg. | O.T.
S 'zi"'f%’m?/h Flov K ///
qu L ﬁ,‘;l,s;a(' Eley K -~
f e /
/ ’/
e ’
Equipment and Material (attach invoices)
Quantity o Description
<& 3T Sl
L kb Deor’s )
~ —
~
-
Subcontractor's Representative (if applicable) ﬂd) ot ; ; Q\

General Contractor's Representative

Owner's Representative (Required)__/z

White=Contraclor Copy
Yellow=Owner Copy
Agpril, 2007

wara2yva-17

lowa City, lowa 52242

| 200 Universily Services Building
319-335-5500 Fax 319-335-2722
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29B Invoice - Page 41 of 74

oue: =157/

800~779-5438 Cedar Rapids 319-362-1017
- Established in 1936 Davenport 800-779-5438
Job#,_ 290 EQ Elevator 1D#: Denver 319-984-5676 |
goml — = Des Moines 515-243-5487
Projoct Namerl (. O‘IC' 917 4 /ﬂ ﬁ [ Dubuque 563-588-4863
— Elovotor Comparny Fort Dodge 515-576~7266
i i 0 lowa City BO0-779-5438
City&State; —+T !ﬂ_é" ﬂ o Pgn; Schgmaglef Wa::q i Marshamow.’{ BOO-779-5438
Rl 12 DR IVE LA 5062 Mason City 641-424-1307
. Ottumwa 800-779-5438
Sioux City 712-258-3535
i ; ] S|
. HOURS ST . 1.5 1.7 DT MISC. EXPENSES AMOUNT Wasio st o
Mech. Hours Expensa Report Quincy,IL  B00-779-5438
— - Rockford, IL  815-963-8340
Helper Hours Miles Minneapolis, MN  612-333-3066
[ : T Rochester, MN  507-285-0251
Ti Hou Parki 0
[SiTeam Hours ISR 55 going Kirksville, MO 800-779-5438
Travel Time Sioux Falls, 5D B00-775-5438
— LaCrosse, WI 608-788-8410
fetallime o) Madison, Wi 608-222-3766
WORK DONE: 515 -fnll:( ‘]u, MATERIAL AMOUNT
— T = L
Deers + |
:-' -
B COMPLETED: [J¥yEs [mo
FOR OFFICE USE ONLY
WORK AUTHORIZED BY; =
[CJeLaBLe  [JaLLowance [CJCHANGE ORDER =
PRINTED NAME: Ma, £ 1Ot
WORK DONE BY: ,‘;“2( COMPANY REQUESTING WORK: Ww.,a. .
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29B Invoice - Page 42 of 74

L
THE m FACILTIES MANAGEMENT
UN[VERS['[Y Design & Construction
OF [OWA
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor WCoDEUFF CONST. CO. Date Work Performed _ 3 / o /1%
Subcontractor _Sc¢uomAcHEL. ELEVATO R Change Order Request No

Project Name _MEF WATEZ. DAmMAGE. REPLAR  prject Number Hos4yqo |

Description of Work f’ ‘n;(l\ mﬂé//m, d%ﬂm fm ;? *fnn AMTL )’l /Mﬂ'[h,m Leohy)
_F-r- h"lﬁfmi 2 I ﬁ’ér ?&/ [ )%I_{/’ cal cS@'f_Viﬂ TCI‘ KZrAZ/b((

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
\../n-ﬂ #Zl/m EW g
Caf y Riche! | & 3 e
= /

Equipment and Material (attach invoices)

Quantity Description

A

>
Subcontractor's Representative (if applicable)_ 5@'& 56"—’—‘\
General Contractor's Representative i ,\f\/.

Owner's Representative (Required i ales AR5

Tﬁ\ﬁ/
White=Conlractor Copy \—) 200 University Services Building
Yellow=0Owner Copy

. lowa City, lowa 52242
April, 2007 319-335-5500 Fax 319-335-2722

W2ri234-17
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29B Invoice - Page 43 of 74

Date: 1"'£i2 -Iig

800-779-5438 Cedar Rapids 319-362-1017
Sq _? Eslablished in 1936 Davenport 800-779-5438
Job #: 0 Elevator ID#: Denver 319-584-5676
[0 Des Moines 515-243-5487
- Dubuque 563-588-4B863
Project Name: ({_ _g‘P ] Hevater Compary Fort Dodge 515-576-7266
.Ié C"" I lowa City 800-779-5438
City & State: wg CrY ;t,.__ = T AT Marshalltown 8007795438
ATl Mason City 641-424-1307
Ottumwa 800~779-5438
Sioux City 712-258-3535
i : C. s
'_“_.I:I?LIBS ST 1§ 1.7 DT _Mls_ ExPEhi _ES AMOUNT wheml siateaitesrs
Mech. Hours Expense Report Quincy, IL  800-775-5438
L e e . . Rockiord,IL  815-963-8340
Helper Hours ) Miles Minneapolis, MN 612-333-3066
FE——— —" = Rochester, MN 507-285-0251
Parki '
| RTeam Hours ¥ raing Kirksville,MO 800-779-5438
Travel Time Sioux Falls,SD B00-779-5438
- = LaCrosse, Wl G0B-788-8410
Total Time 2 Madison, Wl E08-222-3786
\ T
woRrRKDONE: =) Lt up i!l‘.ﬂ‘:&fl'ﬂ iﬁi MATERIAL | AMOUNT
0 3] L4 13!“11 - 1
fiz
!-'Joa COMPLETED: [ |¥ES [IND
FOR OFFICE USE ONLY
WORK AUTHORIZED BY:
[IBILLABLE [ JALLOWANCE [ |CHANGE ORDER
PRINTED NAME: hed—tot 3]

woeoen SO £t Gdy Richal

COMPANY REQUESTING WORK:

] ,C
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29B Invoice - Page 44 of 74

L
THE m FACILITIES MANAGEMENT
UN[VEIGITY Design & Construction
OF lowa
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor WooD 2UFE Conls T, CC . Date Work Performed 44 / L / A
Subcontractor A SCHUMACATL, CLEV, Change Order Request No

Project Name _MRE WATEe. DAMAGE REPAIE  Project Number Ao 7HHG0O]|

Description of Work itﬁﬂ HE. Ewtﬁlﬂ" 7:’-’./!" O*qu /1‘?;4/7 44, /:ﬁmpmm/ Lﬂfﬂ’/ /9 / /L %/711'
ﬁln m/‘/wﬂ.wlf.:.I i p/qFFﬂ/m rr ,A{r"!v: Mm.uﬂl' floey ﬁwfe Swné/j\ tml)wl/‘&.

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
Dalt Lien  |FHoy < S
Cey Riched Loy g _—

/'——’-‘-—_ .’/
/

Equipment and Material (attach invoices)

Quantity Descriplion

/
/
=
=

e

-

Subcontractor's Representative ('if applicable

General Contracior's Representative

Owner's Representative (Required

White=Conlractor Copy
Yellow=0Owner Copy

April, 2007 lowa City, lowa 52242
prit,

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

Ww2ra2a/d-17
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29B Invoice - Page 45 of 74

e

800-779-5438 Cedar Rapids 319-362-1017
E Established in 1936 Davenport  800-779-5438
Job #: 3?\6 ?0 Elavator ID#: Denver 319-984-5676
- ‘P Des Molnes 515-243-5487
Project Name: Py &F Dubugue 563-588-4863
- Elevator Company Fort Dodge  515-576-7266
n C"J'Y f A lowa City BO0-779-5438
Clty & State: L Ty B umachar oy Marshalltown 8007735438
i : ' Masan City 6414241307
Ottumwa BO0-779-5438
Sioux City 712-258-3535
HOURS g 1.7 DT . EX AMOUN
< HE e AL AT U Walerloo 319-884-5676
Mech, Hours Expense Report Quincy, L 800-779-5438
— Rockford,Il. B15-963-8340
Helpar Hours . Miles Minneapolis, MN  612-333-3066
Rochester, MN 507-285-0251
Team Hours Parkin 0
% + =t L Kirksville, MO 800-779-5438
Travel Tima Sioux Falls, SD  B00-779-5438
o LaCrosse,WI 608-788-8410
otaiiin: S Madison, Wl 608-222-3766
WORK DONE: Cq b{q_, E {g,,/q_ﬁ MATERIAL AMOUNT
n. ) ".__’u“-..', =
o0a
OB COMPLETED: [[¥ES [no
FOR OFFICE USE ONLY
WORK AUTHORIZED BY: :
[JeiLaBte [JALLOWANCE [ ]ICHANGE ORDER -
PRINTED NAME: L ToglL
WORK DONE BY: ( COMPANY REQUESTING WORK: ind) A€, C .
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29B Invoice - Page 46 of 74

L
THE m FACILITIES MANAGEMENT
UNIVERSHY Design & Construction
OF lowa

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

Date Work Performed 1 /'8 /1%

Change Order Request No

General Contractor WoOoDEUJTE cony T, CO.

Subcontractor SCEHU MALHEL. TLEV,

Project Name _M &€ wWATEL. DamacE REPAR  Project Number ¥o 14490 |

Description of Work Cf)cm‘IL@ )%:/anu caf> C»u/f\ Fore u,, Cm%/é’(‘
BHA H ﬂfow(\ Q{deéil'&'s ‘Fdi:fl.’t SH 71_6"?1 g.,z/i., 70/1."0"‘ &GCI-S

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
Selt-Fte [l 2 e
C' l'l{ Ela L[ L
/
e //_
/ -

Equipment and Material (attach invoices)

Quantity Description

/

/

~

-~

.--/

Owner's Representative (Req

White=Contractor Copy 200 University Services Building
Yellow=0wner Copy lowa City, lowa 52242
Apiil, 2007 319-335-5500 Fox 319-335-2722

W2732347
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29B Invoice - Page 47 of 74

Date'%"; ig’. l g(_
Job #: 5@7&

Elevator ID#:

City & State:

F'rojectNama 1 i E' E

800-779-5438
Established in 1936

Elevator Compony

One Schumacher Way
P.O. Box 393 ~ Denver, 1A 50622

HOURS

DT

MISC. EXPENSES

AMOUNT

Mech. Hours

Expensa Report

Helper Hours

Miles

Team Hours

Parking

Travel Time

Total Time

Cedar Rapids
Davenport
Denver

Des Moines
Dubugue

Fort Dodge
fowa City
Marshailtown
Mason City
Ottumwa
Sioux City
Waterloo
Quincy, IL
Reckford, IL
Minneapalis, MN
Rochester, MN
Kirksville, MO
Sioux Falls, 5D
LaCrosse, Wi
Madison, Wi

319-362-1017
800-775-5438
319-984-5676
515-243-5487
563-588-4863
515-576-7266
800-779-5438
800-779-5438
641-424-1307
B800-779-5438
712-256-3535
319-984-5676
B00-779-5438
815-963-8340
612-333-3066
507-285-0251
800-779-5438
B00-779-5438
608-788-8410
608-222-3766

MATERIAL

AMOUNT

FOR OFFICE USE ONLY
[IBILLABLE [JaLLOWANCE

[JCHANGE ORDER

WORK DONE BY:

WORK AUTHORIZED BY: M AL

PRINTED NAME:

J

COMPLETED: [[¥ES [ INO

=~

COMPANY REQUESTING WORK:

NOICICE
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29B Invoice - Page 48 of 74

L
ThE m FACILITIES MANAGEMENT
UNIVE'[G["[Y Design & Construction
OF lOWA
TiME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor Wopon .J FE ConsST. CO. Date Work Performed H/‘q ( (&
Subcontractor _S¢HUmaACHEL. CLEV. Change Order Request No

Project Name _MEZE WATEL oAMmAGE  REPAR project Number ford449o |
Description of Work A{EMS{‘&( amwlrd&r “I"Df‘ e Jfp rau on msin. Em Maz/(;,
sk ST Lhor fos, Prepd e 41t Flor Verx,

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
Fluern | Ll S e
Caly Kecbid] Elev % "
f ——T /
Equipment and Material (attach invoices)
Quantity _~" Description

2]

/

i

subcontractor's Representative (if applicable}s 4 g&? @\‘
pr AN

General Contractor's Representative

Owner's Representative (Required)

White=Coniraclor Copy 200 University Services Building
Yell_ow=0wnet Copy lowa City, lowa 52242
April, 2007 319-335-5500 Fax 319-335-2722

WHTAZVA-AT


waltersc
Text Box
29B Invoice - Page 48 of 74


29B Invoice - Page 49 of 74

Date: U"'Fi_ﬁg

B00-779-5438 Cedar Raplds  319-362-1017
P Eslabhished in 1936 Davenport B00-779-5438
Job #: _.?B_I{QZQ Elevator ID#: Denver 319-984-5676
i Des Moines 515-243-5487
Project Nama:_(’/_ 0{1 Iﬁl i1 IR:' LTI 5535:588_4%3
- ¥ Elgverton Compan Fort Dodge 515-576-7266
C{.{ T'/! lowa City B00-779-5438
City & State: Otk Y, i e Marshalltown 800-773-5438
il SECS 2T Mason Cit
y 641-424-1307
: Ottumwa  800-779-5438
| Sioux City 712-258-3535
_H_tzu_Rs 5T 1.5 17 DT | MISC, EXPENSES AMOUNT il CA
Mach. Hours Expense Report Quincy, IL - 800-778-5438
L— — Rockford, IL  B15-963-B340
Helper Hours Miles Minneapalis, MN  612-333-3066
T e | Rochester, MN 507-285-0251
Team H Parki )
9 04n Taurs % — ereng Kirksville, MO  800~779-5438
Trave! Time Sioux Falls,SD  800-779-5438
== = 4 LaCrosse, Wl GOB-788-8410
otsUims b ' Madison,W| 608-222-3766
MATERIAL AMOUNT
i
JOB COMPLETED: []YEs [InO
FOR OFFICE USE ONLY
WORK AUTHORIZED BY-
(lBnrasee [ JALLOWANCE [JCHANGE ORDER
ya PRINTED NAME: Mg TOTH
' # ; =
_wqm( DONEBY: g éﬁL M / | /Q'CL&'( cOM_PANYRE_QUESTINGWORK. W) C‘__-C. b
7 -
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29B Invoice - Page 50 of 74

L
ThE ﬁm FACILITIES MANAGEMENT
uNlVERSITY Design & Construction
OF lowA
TiME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Conlraclor WooDZUFF_ CangT. CO. Date Work Performed _ [30 [18
Subcontractor SCHUMACHEL  ELE N/, Change Order Request No

Project Name MEE w)ATEL. DAMALE LEPAIR  Project Number & O THH G o |

Description of Work __ Rvp/acxe dorr Sgulpmvn? on vd + 405 fpr -

S Un /M;a./ 7 m'gmwr r

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
i il/sbrom ENputr ' |
C‘oafv Riclyea) |Ehus ks . el
//__ /
/ -
Equipment and Material (attach invoices)
Quantity Description
2 ot Buddu 7 S
/ Bapy G = Selvs epfdem 39070
{ (ot Mol T
/ Gogm rer dpaslin _waelsh
i Ele&rieul ,Dngén:!w—

Subcontractor's Representative (if applicabls

General Contractor's Representative

Owner’s Representative (Required)

White=Contractor Copy l 200 University Services Bullding

Yellow=Owner Copy lowa City, lowa 52242
Aprll, 2007 319-335-5500 Fax 319-335-2722

W2raza4-17
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29B Invoice - Page 51 of 74

Date: ‘)"J (1) }_g
270720 Elevator ID#:

Project Name: /)¢ ‘Jl_'_!"- LM_&(HL&,L
_Towen C I'é]f ) z4

Job #;

City & State:

800-779-5438
Established in 1936

Elgvator Company

One Schumacher Way
P.O. Box 393 - Denver, IA 50622

HOURS ST 1.5 1.7 DT

MISC, EXPENSES

AMOUNT

Mech. Hours

Expensa Report

Helpar Hours.

Team Hours

Parking

Travel Time "
Total Tlme

WORK DONE:

megq_mmimﬁg__

274 an

Cedar Rapids
Davenport
Denver

Des Moines
Dubuque

Fort Dedge
lowa City
Marshalitown
Mason City
Ottumwa
Sioux Cily
Waterloo
Quincy, IL
Rockford, IL
Minneapolis, MN
Rochester, MN
Kirksville, MO
Sioux Falls, SD
LaCrosse, W
Madison, Wi

319-362-1017
800-779-5438
319-984-5676
515-243-5487
563-586-4863
515-576-7266
800-779-5438
800-779-5438
641-424-1307
800-779-5438
712-258-3535
313-584-5676
800-779-5438
815-863-8340
§12-333-3066
507-285-0251
800-779-5438
B800-779-5428
608-788-8410
60B8-222-3766

| SOmE=pells/  MATERIAL
| 2" Redtlors 2

AMOUNT

FOR OFFICE USE ONLY

[OeitLasLe [JALLOWANCE [JCHANGE ORDER

WORK AUTHORIZED BY:~__

PRINTED NAME: M_ ses
C.C .

_WORK DONE BY: /W! ﬁ !.‘J j/ﬁg’ 5! é , lz ,t"f_é!l’l / COMPANY REQUESTING WORK:
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29B Invoice - Page 52 of 74

L
THE m Facilities Management
UN]_VERSI'[Y Design & Construction
OF lowa
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor _ WooDRUOFFE cons T, CO. Date Work Performed __ / a3 / g
Subcontractor SCHUMACWER  BLEV ATO Change Order Request No

Description of Work

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
DAL STRow) | BLEY, H 1
QACHREAL ELEV. ) ]
il /
—
el _ -~

../

Equipment and Material (attach invoices)

Quantity e Description

/

/

/

/

Tnstatlyd  Hwve s'muq,;_mm/ and 4ol Shewire

/

o

/
-

Subcontractor's Representative (if applicable) W—

General Contractor's Representative

Owner's Representative {Required) M @

White=Contractor Copy \—) ' 200 University Services Bullding
Yellow=Owner Copy ~ lowa City, lowa 52242

April, 2007 319-335-5500 Fax 319-135-2722

W31818/3+18


waltersc
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29B Invoice - Page 53 of 74

Date: H#-213-/§ 800-779-5438 Cedar Raplds 319-362-1017
L Established in 1936 Cavenport 800-779-5438
Job#:_ 3907 C Elevator ID#: Denals 165084 5676
Des Moines 515-243-5487
Dubuque 563-588-4863
ProjectName:_p0ed,'nl Loy Coure). Eunef 1)
: - il
owa City
City & State: o ! One Schumacher Way
y Then oty T Bt S0 e Marshalltown 800-779-5438
Mason City 641-424-1307
! Ottumwa B00-778-5438
| Sloux City 712-258-3535
5 T 3
L HOURS | ST .1 5 1 DT ] MISC. EXPENSES AMOUNT Waterloo 319-984-5678
Mach. Hours Expense Report Quincy, Il  800-779-5438
L. |. — Rockford, I 815-963-8340
Helper Hours Miles Minneapolis, MN 612-333-3066
[ — —F Rochester, MN  507-285-0251
T Parki g
| TeamHours | ¥ : _ Aring Kirksville, MO 800-779-5438
Travel Time | Sioux Falls, SO B00-779-5438
T — LaCrosse, W| 608-788-8410
Total Tima v | | Madison, W 608-222-3766
WORK DONE: AMOUNT

MATERIAL

T llied tspard_guunimae=— |

FOR QFFICE USE ONLY

CJeraste  [JALLOWANCE [ JCHANGE ORDER

woaxnouegv:.ﬁ ﬁﬂééj"ﬂ?ﬂ @;g &gé ge | -

COMPLETED: []YES ):Eﬂo

WORK AUTHORIZED BY: " _
PRINTED NAME: _ Mg W eTW
COMPANY REQUESTING WORK: LJ ANEN



waltersc
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29B Invoice - Page 54 of 74

L
THE m Facilities Management
UN[VEIGI'[Y Design & Construction
OF lowa
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor WO oDeJEFE ConasT, CO. Date Work Performed H / o-H / Al
Subcontractor _SCWUmnacWEEL. Ele VYAtod. . Change Order Request No

Project Name _MEF WYL DAMALE QEPLAIR  Project Number % o144 GO\

Description of Work

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rale | Reg. | O.T.
| Dap LSt m LELEV. -8 .
LiCHep L FLEV, o e

-~

/ e
/ 7~

Equipment and Material (attach invoices)

L

Quantity Description

z

~

L4

- Toslaltef sotthe pod  braddet

-.Z'ns;b\//!’! s Qo ry i @/r

- &zplnci’z/ e ég/ g-ﬂw!‘pmmbl in /‘/ pyvd }"ﬁ/

Wod

-

Subcontractor's Representative (if applicable)

General Contractor's Representative ﬁ‘

Owner's Representative (Required) o

White=Contiactor Copy 200 University Services Building
Yellow=0wnes Copy lowa City, lowa 52242
Apfl, 2007 319-335-5500 Fax 319-335-2722

Wi1818/3-18


waltersc
Text Box
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29B Invoice - Page 55 of 74

Date:  L-2¥. % B00-779-5438 Cedar Rapids 315-362-1017
- Established in 1936 Davenport BOD-779-5438
Job#:_ 39070 Elevator ID#: Denver 319-984-5676
Des Molnes 515-243-5487
Dubugue 563-588-4863
Project Name: _Med)'cn)  Poe o el )
i wth Fﬂ—'—&él’— Eiawator Comipary Fort Dodge 515-576-7266
City & State: i One Schumacher Way o Gty gEonr76 sd34
yastate: Tpun ity | ATl e o Marshalltown B00-779-5438
b " Mason City 641—424~1307
Ottumwa 800-779-5438
Sioux City 712-258-3535
; x @,
HOURS ST 15 1.7 bT MISC. EXPENSES AMOUNT T BT
Mech. Hours Expense Report 5 Q::m:z:t g?&;gg:g?jg
- ockford,
Helpar Hours Miles Minneapolis, MN §12-333-3066
Rochester, MN  507-285-0251
Parki '
ifeam Hours L) Kirksville,MO  BO0-779-5438
Traval Time | Sioux Falls, 5D  B00-779-5438
z LaCrosse, Wl 508-788-8410
el g | Madison, Wi 608-222-3766
WORK DONE: ] MATERIAL .1 AMOUNT
- Ty talied yﬂw_ﬁ..ﬂ.-"" = T
_"_.égf/ﬂ_#ﬁ[ !L_W,wf
atr "7 agq " el S
OB COMPLETED: []YES /l}!ﬂ'ﬁ
FOR OFFICE USE ONLY WORK AUT N .
[IeiLLABLE  [JALLOWANCE [ JCHANGE ORDER - -
" PRINTED NAME: Mooyl
WORK DONE BY: /’7%# 4 a é @”ﬂ % é g u,.% ¥4 /COMPANY REQUESTING WORK: 4 ) | C o .



waltersc
Text Box
29B Invoice - Page 55 of 74


29B Invoice - Page 56 of 74

L
THE m Facilities Management
UINIVERSITY Design & Construction
OF lowa |
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE

General Contractor WO OD LUEF dops T, CUO, Date Work Performed H / a5 / 18

Subconiractor SCUUmMACUEL.  TLEVATOL Change Order Request No

Project Name _M ¥ _WATEL. DaAmacE. RECAVE. Project Number 0744 0 |

Description of Work

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
PaflL STRom | ELEY 3 "
L\WChEAL. | EEV 3 el
//—
— ~
Equipment and Material (attach invoices)
Quantity Description

—Ey"t)lu{&{j Yire ooy ﬁgw!pmmi 4 butmmvnt fhe”r

- Tn_\'f'ﬁl[!.! cm ald‘ avgﬁf!ﬁé;&t Lv#‘l ”~.S

- waf«alkl‘j Aui-d. wi'el u._l,_lté r

Subcontraclor's Representative (if applicable), ﬁ / W W’

General Contractor's Representative 4“!(,1

e

-

Owner's Representative (Required).

White=Contractor Copy
Yellow=Qwner Copy

Apl, 2007 lowa City, lowa 52242

l 200 Univers'ty Services Building
319-335-5500 Fax 319-335-2722

WMB182-18


waltersc
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29B Invoice - Page 57 of 74

pate:_4-25 /% — B800~779-5438 Cedar Raplds 319-362-1017
Established in 1936 Davenport 800-779-5438
Job#:_ 3907 0 Elevator ID#: Denver  319-984-5676
Des Moines 515-243-5487
o 1 ; = ! Dubugue 563-588-4863
Project NHMQ-M&.@MC_ MJ#_ Elovator Company Fort Dodge  515-576-7266
lowa City 800-775-5438
City&State: T3 ez .C{_al;lﬂ T Po”;s"g“”’““"’“’wa’,’ o MSrSRERE 800-779-5438
1 = 0. - 1A A
5 0. Box 393 - Danver. A 5062 Mason City 641-424-1307
Ottumwa 800-778-5438
Sioux City 712-258-3535
HOURS T 5 7 T @ NSES MO
L : u \ ' - | LI (AT GLIILY Waterioo  319-984-5676
Mech. Hours Expense Report Quincy,IL. - 800-775-5438
b - Rockford, Il 815-953-8340
| Helper Hours _ ] Miles Minneapolis, MN  §12-333-3065
Team Hours Parki Rochester, MN  507-285-0251
Ls o bl d arking Kirksvilte, MO  800-779-5438
Travel Time Sioux Falls, S0 800-779-5438
= . n LaCrosse,W| 608-788-8410
fotal Timo M| _2_3_ | Madison, W 608-222~3766
MATERIAL AMOUNT

WORK DONE:

*L%MLWM};Q+&;MM

:—_;.;‘njg_//gg. Al _ang /m.ﬂé-c&rw‘.&a’_" ‘

727 727 AT .

FOR OFFICE USE ONLY

(IBILLABLE  [JALLOWANCE [JeHANGE ORDER

_WORK DONE BY: ﬂz‘i %ﬁ‘ f}& .&éfﬂf_

WORK AUTHORIZED BY:

PRINTED NAME: _ Mg & TOTH

COMPANY REQUESTING WORK: () .3 i



waltersc
Text Box
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o B

29B Invoice - Page 58 of 74

L
THE ﬁﬁ Facilities Management
UN IVERSITY Design & Construction
OF [owa
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor Wo ©DUFF Codat, (g, Date Work Performed /‘1 “'/' &
Subcontractor SC RumAcHEL. BLEVATOR. Change Order Request No

Project Name _MLF WATER Dampb® REPAIR  Project Number Hotuddgo|

Description of Work

Hourly Hours Hourly Hours
Name Trade | Rale | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
DauLs¥eom gyl | 6 P il
2ieveanl. &5/ g i
. cantil —
// "/

Equipment and Material (attach invoices)

Quantity Description

S

ot

/

-~

i

- Hm's’iw% ﬁ;’ﬁi’zgé gﬂn’ L«lf.’n_;(

e
e

/

L~

White=Contracior Copy 200 University Services Bullding
'rellp\vﬂOwnef Copy lowa City, lowa 52242
April, 2007 319-335-5500 Fax 319-335-2722

watgie3-18
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29B Invoice - Page 59 of 74

Data:__li*-gc e A

800-779-5438
Established in 1936

Cedar Rapids
Davenpart

319-362-1017
800-779-5438

dob#: 39020 Elevator ID#: Denver 319-884-5676
] w Des Moines 515-243-5487
Project Name: {@g_&'{.‘gf Lot spret fn.c;‘fz‘ty DubLaueE5E3 568-4863
= z T Elevator Company F(irl Doggte :;;?;g_—;jgg
owa Ci
City & State: IJM'M PgngchgmacgJerWa{ e Marsh\:lltowr,: B00-779-5438
— .0, Box 393 - Denver, 14 2
' Mason City 641-424-1307
Ottumwa B00-779-5438
HOURS ST 15 1.7 D C. ES Sioux City 712-258-3535
I AN S AL s Waterlop 319-984-5676
Mech. Hours Expensa Report Quincy,IL  BOO-779-5438
Rockford, )L 815-963-8340
Helper Hours Miles Minneapolis, MN 612-333-3066
Team Hours g Parking Ru'chesler.MN 507-285-0251
- Kirksville, MO 800-779-5438
Traval Time | Sioux Falls, SO 800-779-5438
LaCrosse,W| 608-788-8410
[otal Time San| Madison, Wl 608-222-3766
WORK DONE: AMOUNT

MATERIAL

= Meislaay ploing amd

hie s 70 g0 4,

FOR OFFICE USE ONLY
[IBILLABLE  [JALLOWANCE

[JcHANGE ORDER

_WORK DONE BY: ,a_g,,,é_ *D"'_Aif_ﬂ"*m f“{‘!&gi‘é@—/ S ma— L O

WORK AUTHORIZED BY: m

.Pﬁ OMPLETED; [1YES ,Qﬁo

PRINTED NAME: MRz ToTid — e

COMPANY REQUESTING WORK:

—— - —

w.c.c,



waltersc
Text Box
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29B Invoice - Page 60 of 74

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 WooDRUERE ConsT. CO. Date Work Performed H /31 K /' 3
Subcontractor __Scuumpc e ELEVATOR. Change Order Request No

Project Name _MEFT WATEC DAmMnGE pefpi Project Number £ o4y Fo/

Description of Work &,‘5&92 sulplags,

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rale | Reg. | O.T.
DAL STCOm | ELEV, g T
LACKHEN | ELEV, g //
/// 4 /
Equipment and Material (attach invoices)
Quantity T Description

/

/

-

e
Mo Sty ttrtng
7 P

—

/

"

-~

General Contractor's Representative

Owner's Representative (Required

White=Contractor Copy
Yellow=Owner Copy

. lowa City, lowa 52242
April, 2007

I 200 University Services Building
319-335-5500 Fax319-335-2722

W3181473-18
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29B Invoice - Page 61 of 74

pate: 4-27-/% 800~779-5438 Cedar Rapids 319-362-1017
= = Established in 1936 Davenport 800-779-5438
Job #:__ SEBE 2P0 20,0 0000 1D8: Denver 313-984-5676
- Des Moines 515-243-5487
. 1 z 11 Dubuque 563-588-4863
Project Nama.m 4 ; 2{_“5”4’( Héf /J é}_"_’ Elovolor Company - Fort Dodge 515-576-7266
lowa City B00-779-5438
cnnswm:_ﬁ.}}migy_‘;"ﬁ —n B o Sy oy . Marshalitown 800-779-5438
: ' Mason City 641-424-1307
Ottumwa B00-779-5438
Sioux City 712-268-3535
! ; C. EXPE
i HOURS ST 1.5 1.7 . oT MISC. EXPENSES AMOUNT R AR
Mech, Hours Expense Report Quincy,IL 800-773-5438
Rockford,IL  815-963-8340
Helper Hours Milas Minneapalis, MN  &12-333-3066
FE T Rochester, MN  507-285-0251
ki :

IR earm Hours r Lerking Kirksville, MO 800-779-5438
Travel Time Sioux Falls, S0 B00-772-5438
LaCrosse, Wl B08-788-8410
fotalfing ¥ Madison, WI 608B-222-3766

WORK DONE: AMOUNT

MATERIAL

FOR OFFI|CE USE ONLY

[JeiLLaBLE  [JALLOWANCE [ JCHANGE ORDER

WORK AUTHORIZED BY:

FRINTED NAME:

COMPANY REQUESTING WORK:

MaLY ot

Wwec o



waltersc
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29B Invoice - Page 62 of 74

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 _W oo D BUEFE ConddT. CO, ' Date Work Performed _ 2 AN/ &
Subcontractor _ DeHUMpanEZ. ELEVATOR. Change Order Request No

Project Name __ M€ WATER. DAmaLE REPAR. Project Number _F O7H 0|
Description of Wark " /ﬂ@sﬂw;ﬁ/ I ET &Sfmé'/‘e/ b .

Hourly Hours Hourly Hours
Name Trade | Rate | Reg. | O.T. Name Trade | Rale | Reg. | O.T.
DaunLsteon |FLEV, g -~
Eioven L ELEV) g _—

e /
/
/ o

Equipment and Material (attach invaices)

Quantity Description

Subcontractor's Representative (if applicable)_» /Z// ﬁ//{»’v—a 74

Owner's Representative (Required /

White=Conlractor Copy 200 Universlty Services Building
Yellow=0Owner Copy lawa City, lowa 52242

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

wais1a-18


waltersc
Text Box
29B Invoice - Page 62 of 74


29B Invoice - Page 63 of 74

Date: 5/~ /¥ 800-779~5438 Cedar Rapids 319-362-1017
Established in 1936 Davenport 800-779-5438
Jobs:. 378070 Elevator ID#: Denver 319-984-5676
Des Moines 515-243-5487
Dubuque 563-588-4863

Project Name: \en ! "o~ LA q
‘ e e e e

owa Ll
citydstate:  Fpjein f'0 Z /2 Ofe. Sumch el o) Jgee Marshalltown 8007755438

7T » — =
SO B0 s d shdaz Mason City 641-424—1307
Ottumwa 800-779-5438
Sioux City 712-256-3535
ST . : ,

HOURS 15 It I'l? ) oT MISC. EXPENSES _.lMOUNT g
Maeach. Hours Expense Report Quincy,IL  800-779-5438
- Rockford, IL  815-963-8340
__Helpeanurs Miles Minneapolis, MN 612-333-3066
Rochester, MN 507-285-0251

Ti H Parkin ]
Sam o & ark'ng Kirksville, MO 800-779-5438
Travel Time Sioux Falls, SO 800-778-5438
LaCrosse, Wl 608-788-8410
[MRIC!ahTIme g Madison, W) 608-222-3766

WORK DONE: AMOUNT

MATERIAL

TS erar bedy 14

FOR OFFICE USE ONLY

[IeiLaste  [JaLLOwWANCE [JCHANGE ORDER

WORK AUTHORIZED BY:

PRINTED NAME: Mg TOTH

WORK DONE BY: @ A ﬂ ém ‘o 4 - LY 4,‘,,‘ J company REauesTnGwork: ) .,@ - .



waltersc
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29B Invoice - Page 64 of 74

L
THE m Facilities Management
UN[VERSI’[Y Design & Construction
or lowa
TIME AND MATERIAL FORM
USE ONE FORM FOR EACH DAY - MUST BE LEGIBLE
General Contractor W/ooD @ UFF  (CowlsT. (lo. Date Work Performed D / 2/ R
Subcontractor _ SCHUMBMCHRELZ, ELEVAToR, Change Order Request No

Project Name MEF WATEWL DaAMALE. QEPAR.  Project Number ¥ O 1HH 3 O |

Description of Work IﬂSP[\//JL/ ey b PMN/J Aﬂn/ﬂg4Z5 L COMng dodd asnd

b tah i)z

Hourly Hours Hourly Hours
Name Trade | Rale | Reg. | O.T. Name Trade | Rate | Reg. [ O.T.
| DARLSTRuM |ELEV, P T
enenl ELEV, 5 ]

T e
o l

Equipment and Material {attach invoices)

Quantity Description

-

2]

P

Subcontractor’s Representative (if applicable)_g

Aflﬂr
/

General Contractor's Representalive

Owner's Representative (Require

White=Contkacior Copy 200 University Services Building
Yellow=0Owner Copy lowa City, lowa 52242
April, 2007 319-335.5500 Fax319-335-2727

waistsn.1e


waltersc
Text Box
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29B Invoice - Page 65 of 74

Data: 5_’_‘ = Notification #: 800-779-5438 Cedar Rapids 319-362-1017
Establishad in 1936 Davenport 800-779-5438
RepairJob#: 370 70 Elavator ID#: Denver 319-984-5678
; Des Moines 515-243-5487
. L] A Dubuqua 583-588—4863
Cuutomﬂr-Mﬁ;{ﬁ!‘.‘.m‘éﬁ'— BT alonCGMmEarT] Fort Dodge 515-576-7266
I City 800-779-5438
’-"“’“°"’—I;-.l.‘ff‘% o paemacher Way s Marshallown 8007755438
L Sax - Lanver,
Mason City 641-424-1307
Ottumwa B00-779-5438
Sioux City 712-258-3535
URS ST 1.5 : .

HO 1.7 oT MISC. EXPENSES AMOUNT Waterioo 319 78
Mach. Hours Expanse Report Quincy,IL  800-779-5438
Rockford, It. 815-563-8340
Helper Hours Miles Minneapolis, MN §12-333-3066
Team Hours Parki Rochaestar, MN  507-285-0251
2 I 29 Kirksville, MO B0D-779-5438
Trave! Time ] R Sloux Falis, SD B800-779-5438
pordar Parts LaCrosse, W1 B608—788-8410
ot TIms 5 Madison, Wl 608-222-3766

WORK DONE: MATERIAL AMOUNT

WORK DONE BY:



waltersc
Text Box
29B Invoice - Page 65 of 74


29B Invoice - Page 66 of 74

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 WOODRIFFE ConlST, CO . Date Work Performed 5[ 3 / A
Subcontractor SCHUNALUNER. EBELEVATOR Change Order Request No

Project Name _ MRF WATER. DA™ A 6E.RE PAIRProject Number_+ O 7H L ol

Description of Work ___¢ar" _ p/ectrlval pphusg qud wird g

Hourly Hours Hourly Hours
Name Trade | Rale | Reg. | O.T. Name Trade | Rate | Reg. | O.T.
DANLSTLoM |FLEV, g |
ECHEN L ELEV: ¥ 1

. i /
/ /
~ rd

Equipment and Material (attach invoices)

Quantity Description

Subcontractor's Representative (if applicable

General Contractor's Representative

Owner’s Representative (Requireg

White=Contractor Copy
Yellow=Owner Copy

200 University Services Bu lding
Apill, 2007

lowa Clty, lowa 52242
319-335-5500 Fax 319-335.2722

Wa1818/3-18


waltersc
Text Box
29B Invoice - Page 66 of 74


29B Invoice - Page 67 of 74

Date: __f-_")’*/a'

Naotification #: 800-779-5438 Cedar Rapids 319-362-1017
Established in 1936 Davenpaort B00-775-5438
Repalr Job #: 3Fe70 Elevator |D#: Denver 319-984-5676
e I Des Moines  515-243-5487
563-588-4863
Customer: Q]gdﬂ[ g,g{emj M éy Dubugue
o dovoieeCarpar s e
Location:  Tper~— €/, , P2 e pm, ey Marshalliown 800-775-5438
AL TR Mason City 641-424—1307
Ottumwa B00--778-5438
Sioux City  712-256-3535
HOU 1, 7 | s
RS Hfr 5 1 MISC. EXPENSE AMOUNT ot WETssney
Mech. Hours Expense Report Quincy,IL  B00-779-5438
o Rockford,IL  B15-963-8340
Helper Hours Miles Minneapalis, MN 612-333-3066
Rochester, MN 507-285-0251
Team H Parki :
SSIm O T 2reng Kirksville, MO BOO-775-5438
Travel Time A Sioux Falls,SD B00-775-5438
eordar Parts LaCrosse, Wl £08-788-8410
etallime 3 Madison,WI 6082223766
WORK DONE: MATERIAL AMOUNT

WORK DONE BY: ”

{f%

M
COMPL

J.—.

vr:_i;hm



waltersc
Text Box
29B Invoice - Page 67 of 74


29B Invoice - Page 68 of 74

L
THE m Facilities Management

UINIVERSITY Design & Construction

OF lowa

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

General Contractor ODRUFF wd Co. Date Work Performed _5 /X / 'y
Subcontractor __SCWHumpcHed. ELeEVATOR, Change Order Request No

Project Name _ MRF wATE2 . DAMALE. CEPALR. project Number 4O THW A0 |
Description of Work __flene, Ypasw ! ¢ Ly ‘ Jugfa Y cur /)éd 5, G'A et orden /

o

Polry 7 e
L g

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

DAULS LM |Eren] g

Ricues i Elev, A P

,/- /
/ /
._,/ ;
Equipment and Material (attach invoices)

Quantity .~ Descriplion

/ //

Subcontractor's Representative (if applicajl

General Contractor's Representalive /I(_\

Ownaer's Representative (Required)

White=Conlractor Copy 200 University Services Building
YeHow=0Owner Copy fowa City, lowa 52242
April, 2007 319-335-5500 Fax 319.335.2722

WwiHg1ea-18


waltersc
Text Box
29B Invoice - Page 68 of 74


29B Invoice - Page 69 of 74

Date:__§5 —%'~ /R Notification #: 800-779-5438 Cedar Rapids 319-362-1017
: Established in 1936 Davenporlt 800-779-5438
Repair Job#: 39077 Elavator |D#: Dagval @il ool a7l
Des Moinas 515-243-5487
G M& MJ ) Dubuque 563-588—4883
ustomer, L. Bevator Compary Fort Dodge 515-5768-7266
City 800-7798-5438
Location: 7t~ C['éc T & e amacus ey T (T
O, 393 = Denvar, 1A 50622
Mason City 641-424-1307
- 1 Ottumwa B800-779-5438
| Sioux City 712-258-3535
HOURS ST | 1.5 i oT MiSC. EXPENSES UNT
| | Uy il Waterloo 319-984-5676
Mech, Hours Expensa Report Quiney, IL - 800-779-5438
- - Rocklord, IL  815-963-8340
Halper Hours | Mitas Minneapolis, MN 612-333-3066
]

Taam Hours | Parkin Rochester, MN 507-285-0251
z T L, Kirksville,MO B0O-779-5438
Travel Time [ElRoerp Sioux Falls, 5D B00-779-5438
— eorder Parts LaCrosse, Wl B08-788-8410
TP g Madison, Wl 608-222-3766

WORK DONE: MATERIAL AMOUNT
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THE UNIVERSITY OF IOWA

LABOR RATE BREAKDOWN

THE UNIVERSITY OF IOWA

LABOR RATE BREAKDOWN FOR UIHC MRF 2ND-5TH FLOORS

FOREMAN JOURNEYMAN
BASE WAGE 48.5 HOURS X $50.00 55.5 HOURS X $35.00
LABOR $2,425.00 $1,942.50

CONTRACTOR---BACHMEIER CARPET ONE
TRADE---FLOOR COVERING

PREPARED BY---MATT LANGENBERG
MATT@BACHMEIERCARPETONE.COM

TOTAL=$4376.50
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Page 1

BACHMEIER CARPET ONE
3402 MERCHANT ST
CORALVILLE, IA 52241
319-545-5678

ACKNOWLEDGMENT

CG800061

Sold To Ship To

WOODRUFF CONSTRUCTION CO

1890 KOUNTRY LANE
FORT DODGE, IA 50501

UIHC

MRF BLDG FLOORS 2-5
IOWA CITY, IA 52240

Order Date Tele #1 PO Number Order number
01/16/18 515-576-1118 MRF 2ND-5TH CG800061
Style/ltem Color/Descriptior Quantity Units Price Extension
381 STANDARD EXCELON IMPERIAL 51873 BRUSHED SAND 8.00CT 60.35 482.80
TEXTURE
add. info: 4TH FLOOR
381 STANDARD EXCELON IMPERIAL 51899 COOL WHITE 14.00 CT 60.35 844.90
TEXTURE
add. info: 5TH FLOOR
CTSFA4G S-515 CLEAR THIN SPREAD FLOOR N\A 2.00 EA 65.00 130.00
TILE ADHESIVE - 4 GAL
CB VINYL BASE 4" COVED-4' LENGTHS FUDGE 2,640.00 LF 1.04 2,745.60
Carton Qty: 22.00
CVBC18 COLOR INTEGRATED VINYL WALL V8106 OLIVINE 840.00 LF 1.04 873.60
BASE-COVE 1/8" - 2-1/2"X4'
TRANSITIONS VCT REDUCER SSR-167-B 1.00 EA 52.05 52.05
JOHNSONITE 4" VINYL FUDGE 240.00 EA 1.04 249.60
BASE
ADHESIVE COVE BASE HENRY 440 12.00 EA 7.12 85.44
ADHESIVE COVE BASE TUBE 24.00 EA 7.12 170.88
381 STANDARD EXCELON IMPERIAL 51899 COOL WHITE 2.00CT 60.35 120.70
TEXTURE
ROPPE BASE 4" VINYL BLACK 16.00 EA 0.92 14.72
381 STANDARD EXCELON IMPERIAL 51873 BRUSHED SAND 4.00CT 60.35 241.40
TEXTURE
381 STANDARD EXCELON IMPERIAL 51899 COOL WHITE 8.00CT 60.35 482.80
TEXTURE
—04/28/18 5:40AM —
Sales Representative(s): Material: 6,929.49

MATT LANGENBERG

Thank you for your business!

Store Hours:

Monday, Thursday 8am-7pm

Tuesday, Wednesday, Friday 8am-6pm
Saturday 10am-4pm
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BACHMEIER CARPET ONE
3402 MERCHANT ST
CORALVILLE, IA 52241
319-545-5678

Page 2 | AcKNOWLEDGMENT | CGB00061

Sold To Ship To
WOODRUFF CONSTRUCTION CO UIHC
1890 KOUNTRY LANE MRF BLDG FLOORS 2-5
FORT DODGE, IA 50501 IOWA CITY, IA 52240
Order Date Tele #1 PO Number Order number
01/16/18 515-576-1118 MRF 2ND-5TH CG800061
Style/ltem Color/Descriptior Quantity Units Price Extension

CTSFA4G S-515 CLEAR THIN SPREAD FLOOR N\A

1.00 EA 65.00 65.00
TILE ADHESIVE - 4 GAL

Terms: Paynent due upon recei pt of invoice. Invoices unpaid after 30 days
will incur a finance charge of 1.5% nonthly.

Any unforseen floor prep not included in bid.

— 04/28/18 5:40AM —

Sales Representative(s): Material: 6,929.49
MATT LANGENBERG

Misc. Charges: 0.00

Sales Tax: 0.00

Thank you for your business! Misc. Tax: 0.00

Store Hours:

Monday, Thursday 8am-7pm

Tuesday, Wednesday, Friday 8am-6pm
Saturday 10am-4pm
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29B Proof of Pay - Page l1of1l Payment details - AP-PO - The University of lowa

AP/PO PeopleSoft Web Applications

Your path: Home > Payment User options | Help

Payment details for voucher: 82923015

Voucher Vendor ID Remit Vendor Gross Payment

iD LOC Name Voucher Handling Code
Amt.

82923015 0000515030 002 Woodruff $151,033.39 AC

Constuction LLC

Payment Payment Invoice # Invoice Remit to Amt From
Status Information Date Voucher
PAID ACH:575449 0744901-004 05/10/2018 Detail $151,033.39

Dt: 05/18/2018
Amt: $151,033.39

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

https://www.bo.uiowa.edu/ap-po/payment/action.cfim?action=Search+Payments+by+Voucher+ld&voucher_id=82923015
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