
",

IMPORTANT REMINDERS & DEADLINES

Billed Entity Number : 125398
Name of Billed Entity: PENNS MANOR AREA SCHOOL DIST

The following information is provided to assist you throughout the application process.
We recommend that you keep it in an easlly accessible locatlon and that you share it
with the appropriate members of your organization.

FCC REGISTRATION NUMBERS (FCC RNs) - Effective November 1, 2004, the FCC's Fifth Order
(FCC 04-190 released August 13, 2004) requires E-rate program participants to have FCC
Registration Numbers. Please continue to review our web site for addltional guidance.

FORM 486 DEADLINE - The Form 486 must be postmarked no later than 120 days after the
Service' Start Date you report on the Form 486 or no later than 120 days after the date
of the Funding Commltment Decision Letter, whichever is later. If you are required to
have a Technology Plan, that plan must cover all 12 months of the funding year. You must
indicate the name of the SLD-Certified Technology Plan Approver (TPA) prl0r to the
commencement of discounted services for this funaing year. You must indicate the name of
the SLD-Certified TPA who approved your plan in your Form 486, and you must retain your
approval letter and documentation of your monitoring of the progress toward your stated
goals.

CHILDREN'S INTERNET PROTECTION ACT (CIPA) - Please review the CIPA guidance in the Form
486 Instructions, Section II, "IMPACT OF CIPA REQUIREMENTS ON FORM 486."

INVOICE DEADLINE - Invoices must be postmarked no later than 120 days after the last date
to receive service - including extensions - or 120 days after the date of the Form 486
Notification Letter, whichever is later. Invoices should not be submitted until the
invoiced products and services are being delivered and billed, and (for BEAR Forms)
the proviaer has been paid.

OBLIGATION TO PAY NON-DISCOUNT PORTION - Applicants are required to pay the non-discount
portion of the cost of the products and/or services. Servlce providers are required to
bill applicants for the non-discount portion. The FCC has stated that requiring applicants
to pay their share ensures efficiency and accountability in the program. FCC 04-190
concluded that a presumptively reasonable timeframe for a beneficiary to pay its
non-discount share is 90 days after the completion of services. If you are using a
trade-in,as part of your non-discount portion, please refer to the web site for more
lnforrnatJ.on.

DOCUMENTATION RETENTION - FCC rules require that documents demonstrating compliance with
the statute and Commission rules must 6e retained for a period of at least flve years
after the last day of service delivered. See "Document Retention Requirements" ln FCC
04-190 for a descriptive list of many of the documents you must retaln.

SUSPENSION AND DEBARMENT - Persons who have been convicted of criminal violations or
held civilly liable for certain acts arising from their participation in the Schools
and Libraries Support Mechanism are subject to suspension and debarment from the program.

FREE SERVICES ADVISORY - Applicants and service providers are prohibited from using the
Schools and Libraries Support Mechanism to subsiaize the procurement of ineligible or
unrequested products and services, or from participating ln arrangements that have the
effect 9f providing a discount level to applicants greater than tnat to which applicants
are entltled.

Complete program information - including more information on these reminders - is posted
to the SLD section of the USAC web site at www.sl.universalservice.org. You may also
contact the SLD Client Service Bureau bye-mail using the "Submit a Question" 11nk on the
web site, by fax at 1-888-276-8736 or by phone at 1-888-203-8100.
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_Filing }::hain for a Debtor
• Page I of 1

y V IA

epartment of State

Uniform Commercial Code (UCe)

UCC I Fe" Schedule I Forms I Research I Online Services I Cont<lct UCC I Business Services I Help

Filing Chain for a Debtor

Filing Type: UCC

Microfilm Microfilm Microfilm Microfilm

Add
To
Cart File Number

Filing
Date

Lapse
Documents Date Number Start End Pages

!';L 31570083 05/01/2000 Initial 05/01/2010 31570083 1

Record Type

Secured Party

Debtor

Debtor

Name and Address

FIRST COMMONWEALTH BANK
CENWEST BANK DIVISION 217 FRANKLIN ST,
JOHNSTOWN, PA 15907

UNICOMP INC
t07 SUGAR CAMP RD, VENETIA, PA 15367

18848 1 1

Notice: Information presented on this Web site is collected, maintained, and provided for the convenience of the reader. While every effort is made
to keep such information accurate and up-to-date, the Secretary of State does not certify the authenticity of information herein that originates from
third parties. T he Secretary of State shall under no circumstances be liable for any actions taken or omissions made from reliance on any
information contained herein from whatever source or any other consequences from any such reliance.

Home I Site Map I Site "eedback I View as Text Only I Employment

Copyright © 2002 Pennsylvania Department of Stale. All Rights Reserved.
Commonwea!th ct PA Privacy Statement

http://www.corporations.state_pa.us(ucc(soskb/FilingChain.asp?FileNumber=31570083 8/25/2008
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Affidavit
Currie A. Sutton

State of Ohio )
) 55.

County of Cuyahoga )

I. Currie A. Sutton, being first duly sworn, depose and say the following is within my
personal knowledge:

1. I am a consultant for Penns Manor Area School District;

2. I have attempted for the past year to have Travacom Communications, Inc.

(Travacom) an internal connections vendor for Penns Manor execute a BEAR for

Funding Year 2005;

3. I became aware that Travacom changed its name to Unicomp, Inc. (Unicomp);

4. I am per:;onally aware that Travacom and Unicomp had the same mailing address;

5. It was not possible to send a BEAR to either Travacom or Unicomp because I am

personal.!y aware that Travacom and Unicomp disconnected their fax and

telephon,~ numbers and that their business location was put up for sale;

Further affiant sayeth naught.

~.: rJ·k
Currie A. Sutton

Sworn to and subscribed before me this,dj
th day of August 2008.

My Commission Expires: =-,---,-- ____=_

LINDA C. ALEXANDER
Notary Public, &atF "f Ohio, Cuy. Cty.
My commission ",p"es Oct. 5, 2010

· -
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FCC Form 472 Do not write in this space. " Approval by OMB

3060 - 0856

"-
Universal Service for Schools and Libraries

Estimated Average Burden Hours Per Response: 1.5 hours
Please read instructions before completinq. (To be completed bv schools, libraries, or consortia.)

BILLED ENTITY APPLICANT REIMBURSEMENT FORM
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

Only one Service Provider Identification Number (SPIN) per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Sees. 502, 503(bl, or fine or imprisonment under Title 18 of
the United States Code, 18 U.S.C. Sec. 1001.

NOTICE TO INDIVIDUALS: Section 69.619 of the Federal Communications Commission's rules requires the fund administrator to raview bills for services and to determine the amount of universal service support
to be disbursed to service providers. All schools and libraries and consortia of these entities who have ieceived a Funding Commitment Decisions Letter from the fund administrator and that have paid for in full the
price of eligible services which are approved for discounts, and that seek reimbursement of the discounts, must file this Billed Entity Applicant Reimbursement Fonn. This Billed Entity Applicant Reimbursement
Fonn informs the fund administrator of the amount of the discounts wtlich the applicant has already paid and for which the applicant seeks reimbursement from its service provider. The collection of information
stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of infonnation unless it displays a currently valid OMS control number. The FCC is authorized under the
Communications Act of 1934, as amended, to collect the personal infonnation we request in this form. We will use the information you provide to detennine whether approving this form is in the public interest. If
we believe there may be a violation or potential violation of a FCC statute, regulation, rule or order, your form may be referred to the Federal, state, or local agency responsible for investigating, prosecuting,
enforcing or implementing the statute, rule, regulation or order. In certain cases, the information in your form may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b)
any employee of the FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you owe a past due debt to the federal government, the taxpayer identification number and other information you provide may also be disclosed to the Department of the Treasury Financial Management Service,
other federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide this information to these agencies through the matching of
computer records when authorized. If you do not provide the infonnation requested on the form, your form may be returned without action or your fonn may be delayed. The foregoing Notice is required by the
Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L. No.1 04-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, completing, and reviewing the collection of infonnation. Send comments regarding this burden estimate or any other aspect of this collection of infonnation, including suggestions for redUcing the
reporting burden, to the Federal Communications Commission, Performance Evaluation and Records Management, Washington, D.C. 20554.

BLOCK 1: HEADER INFORMATION

1. 471 Billed Entity Applicant Name (30 characters maximum) PENNS MANOR AREA SCHOOL DISTRICT
2. 471 Billed Entity Applicant Number (10 digits maximum) 125398
3. Service Provider Identification Number (SPIN) (g digits maximum) 143014028
4. Contact Name (30 characters maximum) CURRIE A. SUTTON
5. Contact Telephone Number (14 digits maximum) 216-682-0169
6. Reimbursement Form Number (assigned by Billed Entity Applicant--25 characters maximum) PENNSMANORYR8TRAVAW2
7. Reimbursement Form Date to SLC (mm/dd/yyyy) 0312012007

8. Total Reimbursement Amount (total of Block 2, Item 15 -- 14.2 digits maximum) 55,659.84

"
Page 1 of 4 pages FCC Form 472· October 1998



Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

PENNS MANOR
471 Billed Entity Applicant Name AREA SCHOOl 471 Billed Entity Applicant Number 125398 Contact Name CURRIE A. sunON

Contact Telephone Number 216-682-0169 Reimbursement Form Number PENNSMANORYR8TRAVAW2

BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER
9) I (10) I (11) I (12

FCC Form 471 Funding Request I Bill Frequency Icustomer Billed Dat'
Application Number (FRN) (mm/yyyy)

Number (10 digits)
(10 digits) (from Funding

(from Funding Commitment
Commitment Decisions Letter)

Decisions Letter

13
Shipping Date
to Customer or

Last Day of Work
Performed

(mm/dd/yyyy)

14
Total (Undiscounted)
Amount for Service
(14.2 digits max.)

15
Discount Amount

Billed to SLC
(14.2 digits max.)

DO NOT WRITE IN I For each FRN, complete either Column (12)
THIS COLUMN. or Column (13), but not both Columns 14.2 digits allows for dollars and cents

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (8)

1 10000473054

2
3

4

5
6
7
8
9

10
11
12
13
14

0001303869 11/2005 69,574.80 55,659.84

55,659.84

" Page 2 of 4 pages
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BILLED ENTITY APPLICANT Reimbursement Form
471 Billed Entity Applicant Name PENNS MANOR AREA SCHOOL DISTRICT

471 Billed Entity Applicant Number 125398

Contact Person Name CURRIE A. SUTTON

Contact Telephone Number 216-682-0169

Reimbursement Form Number PENNSMANORYR8TRAVAW2

Block 3: Billed Entity Applicant Certification
I certify that I am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible schools,
libraries, or consortia of those entities represented on this Form, and certify to the best of my knowledge, information and
belief, as follows:
A. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent charges for

eligible services delivered to and used by eligible schools, libraries, or consortia of those entities for educational
purposes, on or after the actual service start date reported on the associated Form 486.

B. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form were already billed
by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of
those entities.

C. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form are for eligible
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decisions Letter.

D. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I
relv upon to fill in this form.

16. Signature of authorized person (original ink signature required)
1

17 Date (required)

18 Printed name of authorized person (required)
THOMAS J. KAKABAR

19. Title or position of authorized person (required)
SUPERINTENDENT

20 Telephone number of authorized person (required)
(724) 254-2666

21. Address of authorized person (required)
6003 Route 553 Hwy, Clymer, PA 15728-8318

Page 3 of 4 pages FCC Form 472 • October 1998
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BILLED ENTITY APPLICANT Reimbursement Form
471 Billed Entity Applicant Name

PENNS MANOR AREA SCHOOL DISTRICT

471 Billed Entity Applicant Number 125398

Contact Person Name CURRIE A. SUTTON

Contact Telephone Number 216-682-0169

Reimbursement Form Number PENNSMANORYR8TRAVAW2

Block 4: Service Provider Acknowledgment
I certify that I am authorized to submit this Service Provider Acknowledgment for this Billed Entity Applicant
Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as follows:
A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity

Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as soon as possible after the
fund administrator's notincation to the service provider of the amount of the approved discounts on this Billed Entity
Applicant Reimbursement Form, but in no event later than 10 calendar days after receipt of the reimbursement
payment from the fund administrator, subject to the restriction set forth in B. below.

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to
tendering or making use of the payment issued by the Universal Service Administrative Company to the service
provider of the approved discounts for the Billed Entitv Applicant Reimbursement Form.

22. Signature of authorized person (fax, copy or original signature)
1

23 Date (required)

24. Printed name of authorized person (required) 125. Title or position of authorized person (required)

26. Telephone number of authorized person (required)

27. Address of authorized person (required)

Palle 4 of 4 pages FCC Form 472 - October 1998

A paper copy of this Form (pages 1-4) should mailed to:
SLC-BEAR Form
P. O. Box 7026
Lawrence, KS 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages
1-4) should be mailed to:

SLC-BEAR Form
c/o Ms. Smith
3833 Greenway Drive
Lawrence, KS 66046
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June 14, 2007

Good Samaritan Request
Schools and Libraries Division - Correspondence Unit
100 S. Jefferson Rd
P.O. Box 902
WhippClny, NJ 07981

To Whom It MClY Concern:

This is to request assistance with a Good Samaritan situation. Listed below is the
information on the affected FRN:

1. Applicant's Name - Penns Manor School District
2. Applicant's BEN - 125398
3. Contact - Currie A. Sutton

Cl. email-curries@ameritech.net
b. Telephone # - 216-682-0169
c. Fax # - 216-514-3337

4. Form 471 Application # - 473054
5. FRN - 1303869
6. Original Provider's Name - Travacom Communications. Inc.
7. Original SPIN -143014028
8. Reimbursement Sought

CI. Pre-discount - $69.574.80
b. After discount - $55,659.84

This Funding Year 2005 (Year 8) FRN was approved January 17.2007. In March.
2007 we started processing a BEAR form for reimbursement and was unable to
locate the vendor to sign page 4.

Investigation determined that Travacorn started doing business under the name
of Unicomp. Travacom was placed on the State of Pennsylvania Debarment List
for intentionally violating the Pennsylvania Prevailing Wage Act and could not be
awarded contracts.

The telephone number for the companies was disconnected and the address
listed in Venetia. PA is up for sale. The invoice for their services was paid in
December. 2005.



Since this is an internal connection we are unsure as to who we should use as the
Good Samaritan.

Please contact me if you have any further questions or for any documentation
that you require.

Sincerely,

Currie A. Sutton



&•

To:

Fax:

From:

Date:

FAX COVER SHEET

Pam Geiger
Robert Cole
Good Samaritan/Dunning Unit

1-973-599-6556

Currie A. Sutton

October 4, 2007

Pages: If! (Including Cover)

RE: Penns Manor Area School District Good Samaritan Request

Request

Thank you for your Good Samaritan request for Funding Year 2005. In order to
continue the
determination of the Good Samaritan eligibility, the following information needs
to be submitteel

to my attention:

(1) Copy of cancelled check(s) to the original provider for the applicable
funding year.

(2) Detailed invoice(s) supporting cancelled checks.

(3) SPIN#, company name, contact name and phone number of the
company that has agreed to act as the Good Samaritan.

Response
No.1 and 2 please see attached documentation.

The company that has agreed to act as the Good Samaritan is:
CCL Technologies
(724) 838-0852
Donna McCullough/Karia Thomas

If you have any further questions, please do not hesitate to contact me.

Currie A. Sutton, email: curries@ameritech.net
Tel: 216.682.0169 Fax: 216.514.3337

The Information contained In this facsimile message may be confidential and lor legaily privileged
Information Intended only for use of the Individual or entlly named above. It the reader of this
message Is not the Intended recipient, you are hereby notified that copying, dissemination, or
distribution of confidential or privileged Information Is strlcfly prohlbifed. If you have received this
communication In error, please Immediately notlly us by telephone, and we will arrange for the
return of the facsimile
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PENNS MANOR AREA SCHOOL DISTRICT
6003 RTE 55:1 HWY
CLYMER. PA 15728

GENERAL ACCOUNT

~ dllWonwealth
lIN:te.-omJ..k
e-aI<JllIo:Rc_"',~

6O-68U433

NO. 33921
I CHECK NO. I

33921

, '11

...•.
***31935 DOLLARS AND 93 CENTS

__.::D:.:AT:.:E:,'__I AMOUNT

PAY
TO THE
ORDER ;~,.:."

OF

UNICOMP
'p o BOX 1262
MCMURRAY, FA 15317

09/10/04 ****31935.93,

PRESIDENT f

SECRETARY

."000 'I ~ CJ '15 CJ 'I."

00



~...~

APPLICATION FOR PAYMENT
TO OWNER: Penns Manor School District

6003 Route 553
Clymer, PA 15728

FROM CONTRACTOR: Unlcomp Inc,
P 0lB0x 1262

"MCMurrey, PA 15317
CONTRACT FOR: VoicelData Wiring

PROJECT:

ARCHITECT:

4804

Penns Manor Area Elementary School
6003 Route 553

Clymer, PA 15728
HHSDR
40 Shanango Av<.
Sharon, PA 16148

APPLICATION NO.
PERIOD TO:
PROJECT#S:

CONTRACT DATE:

Page 1

1

0812512004

0611912004

.,
Distribution to:

DOWNER
D CONTRACTOR
DARCHITECT

~~
D ~d,/o'f

otary Public
'ny County
an. 10, 2005

CONTRACTOR'S SUMMARY OF WORK Contractor's signature bel"" Is his assurance to Owner, concerning the payment herein applied for, that:
(1) the Work hes been perfOfTT1ed as required in the Contract Documents, (2) all sums previously paid to

Application Is mode for payment es ShONn betON.
Cootractor under the Contract heve been used to pay Contrector's costs for IsIoor, materisls and other
obligatioos under the contract for Work pr<lIIiOusly paid for, and (3) Cootrector Is legally entitled to this

Contlnuatloo Pege is attached, payment.

1, ORIGINAL CONTRACT AMOUNT .,' ....................,............. $69,575,00
CONTRAc~nicomp Inc,

¥'b7/~f2, NET CHANGE BY CHANGE ORDERS """"""""",,",,,,",," By. • ?It:: L1?!Jd Date:

$69,575,00 . \ " '3, CONTRACT AMOUNT TO DATE (Line 1 +/. 2) ............ "
4, TOTAL COMPLETED AND STORED TO DATE $35,484,38

State of: eom-m. Of PenlllllYSnla)
• \ \ I \ ~. ,.............. ISS:

(Column G 00 Continustioo Pege) County of: County Of AlJePny )
Subscribed and sworn to before ' ,

5, RETAINAGE:
e, of CompleteilWork mathis 0,>7, deyof a7/oA!~ .zoo,,1 Notarial Sea
. (Columns D + E 00 Cootinuation Pege) Carol A, i'ruchnitzky, t;

Bridgeville Bora, Alleg'
b, of Stored MelerIaI NotsryPublic: G~k 'R~2j- My Commission Expires

(Column F 00 Continuation Pege)
My Commission Expires:

Total Retalnege (Une sa + 5b or
Column I 00 Continuation Pege) ................................ $3,548,45 ARCHITECT'S CERTIFICATION

6, TOTAL EARNED LESS RETAINAGE $31,935,93 Archjtect's slgnalure bel"" is his 'llSSursnce to Owner, cooceming the payment herein applied for, that: (1)
(Line 4 minus Une 5 Total) Archjtect hes Inspected the Work represented by this Application, (2) such Work has been compiBed to the

7, LESS PREVIOUS APPUCATIONS FOR PAyMENT........ $0,00 Oldent indicated In this Applicelion, end the quaility of wor1<msnshlp end materiels confOfTT1S with the
Cootract Documents, (3) this Application for payment accurately states the amount of Work completed snd

(Une 6 from prior Applicatloo) payment due therefor, and (4) Archliect knows of no 180800 why payment should not be mede,

8, CURRENT PAYMENT DUE............................................... 1
$31,935.93 1

$b/~~5~9, BALANCE TO FINISH,INCLUDING RETAINAGE AMOUNT CERTIFIED .. ', ...,................. ', ........,............." ......................................
j

(Une 3 minus Une 6) $37,639.07 (Attach e.planation ff amount certified _ from the amount applied for. /nftlalaU figures on this
AppliCation and ontha Continuation Page that are changad to confcnn to the amount certified,)

CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS

Total changes approved In
$0,00 ARCH:L:hI U& /1 j(pr&'lious mooths $0,00

By. ,J1. , t'fl~11'11_ ./ Date: q M
Total approved this mooth $0,00 $0,00

N~~ ;:tfolicatlon nor ~eyn{nt applied lor herein Is assignable or negotiable, Psymerlt S~~I be
TOTALS $0,00 $0,00 med 001 Ontraclor, and is without preju Ice to sny rights of Own","" Contractor under the

NET CHANGES by Change Order ContraCt Documents or otherwise.

APPUCATION FOR PAYMENT



PENNS MANOR AREA SCHOOL DISTRICT
6003 RTE 553 HWY

CLYMER, PA 15728 ~
GENERAL ACCOUNT 0.

'6>

***17340 DOLLARS AND 95 CENTS

I<J fiRST
ll!!J COmmonwealth

_Cool................
e-lIIOIfiao:_~~

6O·68Zf433

DATE

NO. 34367
I CHECK NO. I

34367

AMOUNT

PAY
TO THE
ORDER AI

OF

UNICOMP
POBOX 1262
MCMURRAY, PA 15317

SECRETARY,
TREASURER,

"'ODD l.? '11,0 "lS,"

_U
r;



~/sla)
lnto:

Page 1

Distributi<

11/24/2004 0 OWNER

o CONTRACTOR

08119/2004 0 ARCHITECT
o CONSTRUCTION

MANAGER

~~'I

V~N[jCJ~ NAME ~t'17'1i.1JJ
. ACCT It ..' AMqUN~f?5'"'

1/00 ·<!tJo-oNY2 / 7. $I.f() --
.~ - ;

PROJECT: 4804 ., •.•••, 'APPLICA liON NO. 2
Penns M~:".~ Elementary School __ .-PERlOlllD8T'€lOe-,__

6003 Route 553
Clymer, PA'15728'-"--' T --" ..PROJECT..#1#S-.·--

ARCHITECT: HHSDR ,OTAL"CONTRACTDIITE

40 Shenango Avr,

Sharon, PA 16148

CONSTRUCTION MANAGER:

APP~TION FOR PAYMENT
TO OWNER: Penns Manor School District

6003 Route 553

Clymer, PA 15728

FROM CONTRACTOR: Unicomp Inc,

I" 0 Box 1262

McMurray, PA 15317

CONTRACT FOR: Voice/Data Wiring

Date ;/U/o/,

l'~" .""""'----'~--~..._ ..--,'-'

l
" N(ll.;:ll'i::J S<~al

. Cam,1 A.. ProctMl!tlky. Notary Puhfi;)
2CX)/ ,I~_,~ilt,~.,.,~'.,iHe._ fJ,j)fO, AHegn.el.IY C:,b\'-)

~.~:. ~;~'l)~,ali~,~~~.:m :Hxphe:; JW\. lu..?-I'
,_ 7-:-~·"-,···~~~·~~---_·_----_·

me this ;<3/'4. dayof tL/::u.JJEmbCJ2-

NoIaryPublic: /ZLc.tL.I?~~
MYCommission~tres: (... c~

Contractor's signature belON is his assurance to Owner, concerning the payment herein applied for, that:
(1) the WoO< has been performed as required in the Contract Documents, (2) all sums previously paid to
Contractor under the Contract have been used to pay Contractor's costs for labor, materials and oIher
obligations under the Contract for WoO< preJiously paid for, and (3) Contractor is legally entitled to this
payment.

CONTRACT~, unicorn~

By ~7&
State of: 411#.:5 y/tJIlM/~
County of: IJII£'jht'''-lJ
Subscribed and "*om to before

$69,575,00

$69,575.00

$54.921'.87'

CONTRACTOR'S SUMMARY OF WORK
Application is made for payment as shown below,
Continuation Page is attached.

1, ORIGINAL CONTRACT AMOUNT

2, NET CHANGE BY CHANGE ORDERS .. .

3, CONTRACT AMOUNT TO DATE (Line 1 +/' 2) ....

4, TOTAL COMPLETED AND STORED TO DATE

(90lumn G on Continuation Page)

5, RETAINAGE:

a. of Completed WoO<

(Columns 0 + E on Continuation Page)

b, of Stored Material

(Column F on Continuation Page)

Total Retainage (Une sa + 5b or ARCHITECT'S CERTIFICATION
Column I on Continuation Page) $5,475,25

~In f2G .. " Archttect's signature below is his assurance to Owner, concerning the payment herein applied for, that: (1)
6, TOTAL EARNED LESS RETAINAGE _, 'J _~ Architect has inspected the Wor1< represented by this Application, (2) such Work has been completed to the

(Llne4 minus Line 5 ToIal) extent indicated in this Application, and the quailtty of wol1<rnanship and materials conforms with the
7. LESS PREVIOUS APPLICATIONS FOR PAyMENT......., j/ 915:111 Contract Documents, (3) this Application for Payment accurately states the amount of WoO< ccmpleled and

, 'l-:L payment due therefor, and (4) ArcMeet knows of no reason why payment should nol be made,
(Line 6 from prior Application) d

8. CURRENT PAYMENT DUE " "........ I· $17,340 :95:J AMOUNT CERTIFIED " " " "......... f' /7,34.:'. 1:£
9. BALANCE TO FINISH, INCLUDING RETAINAGE (Attach explanation if amount certified cfffers from the amount applied for. /nftial aU figures Of) this

(Line 3 minus Line 6) $20,298, 12 AppIicaticm a"" on tho Continuation Page that are changod to conform to the amount certifiod.)
CONSTRUCTION MANAGER:

I CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS By:t1E Date:
Tetal changes approved in

pralOOUS months $0.00 $0,00 AR I 1J».J 11a cI.uJ hit <t-
Tolal approved this month $0,00 $0.00 B~l1kI Date: It 0

~I_~'''-'' ,, __ ,' .
•

,. APPLICATION FOR PAYMENT

,~.

"



..

PENNS MANOR AREA SCHOOL DISTRICT
6003 RTE 55:! HWY
CLYMER, PA 15728

GENERAL ACCOUNT

~ clllllifonwealth
llmeo-lI._Ila,k
~0ffi<0<:_1'l'\~

6o-68ZJ433

NO. 34744
1----=-'-'---'-',1
, CHECK NO.

****5131. DOLLARS AND 08 CENTS DATE AMOUNT

PAY
TO THE
ORDER
OF

UN ICl]!ylP
P [l BOX

J-:?£::.{-"."~"i" ->- ..J"f ~.2"-:a:...",,";·_'::S£CRETARY

.~/) .': ". ;

,1'0000 5 ~ :ll,oB,I'

00

m
z
o
o
:c

'"m
J:
m
:c
m



VENDORNAM!;:_t~;$5~) (5 t,_......._.~-~
ACCT # '( -5/ ~ '! -

L1CATION FOR PAYMENT 'i~'.W:. " (·0 Page 1

~ER: Pem, Manor School Dlol!icl PROJECT: 4804 - -
APPLICATION NO DlslrbJUon 10:3

6003 R"Jls 553 PeMs Mane< Area Elem<ntary %001 - ---PERJOD TO: 02I24f2005 0 OWNER
CIyIT-«. PA 1572B 6003 Roul&m--- . "'-rnoJECr n: o cOOrRACTORClymer, PA t57Z1r--"- TOTAL -- - ---~~--_.-.."

Qa/19i2004 0 ARCHITECTiNTRACTOIl; Unioomp Inc. ARCHITECT: HHSDR CONTRACT DATE:

PO Bax 1262 40 She"",,!lO A>r.
o CONSTRUCTION

MANAGER
I14cMWlaY, PA 15317 ShamI1, PA 16146 ~~

~CT FOR; V'>C<lIDola Winng CONSTRUCTION MANAGER: <N/I",-

ICTOR'S SUMMARY OF WORK ccrt<actCl's '~bG!cw j, his _u",,,,,,, 10000.r, c:oocaming lhe pO'jTII6Ill herein "!'Plied !Of, that
(1) the W,"" has I>een pafom>ed as required in ths Contract DoclrT1a1l>, (2) III SLI'T\S pr"""",lypald to

made for~ a, shown bel"". ConlJacte< LIIl.... loo Conlracl h.... bee<t iJIlOOIo pay CCflreC\J)(s costs ft< iaIlOf, m:teria!s and ether
olliIgEfun. umlerlho Conlracl for Wed< prao.iously pi;; lor, and (3) CCI1lmolor Is legally entitled to lhis'age is altacl\ed.
p~L

• COIolTRACT AMOUNT -, .............. ,..... ,.,.,.,... " .. , $W,57S.aO

:~~U71t714d :;JiJ.I!dS-NG. BY CHANGe ORJOERS ................................ DsJe:

:;-r AMOUNT TO CATE (Uno 1 >1· 2) ............ ~,575.00

OMPLETEOAND STORE.DTODATE $60,456.66
S_of: t-I:.N!J.5! IV-9NII1 COMMONWEALTH OF. ~J;NNSYLVANlA............ ,.

NoUlrial SMJ
~ on CorrtlnualiCfl Page) Coonty of: /)-JJ;j,hfNY C~raIAPnJ~Nola~ Public
GE: SubscribE<l and • lrJ befOl1l Bridgeville Boro, AI tleny CounlY

methls ;2~T day of FEfJr-I-'NP'/ ,;20",,-
_My Commlsslon &PI... Jan. 10, 2009

,of~WO!l<
..:c111,'0 +E on CorIlooallcn Po;;e)

~of Stored Malai.1 NctaryPublic: ~ L C;'. ~'-'-'"~r
111 F on ContiI>Jatlon Pagel Myeoorns,1oo I'>S: /-(0 -0 f
Inage (Urnl sa + 5b c<

ARCHITECT'S CERTIFICATIONn I 00 Coo limJBlIoo Paga) ..,.,.,...... ", ................ $6.CI45.70 '..
AANED Less RJETAINAGE $54,410.00

Aschnect's slllOOlure bek1.II is his a5S"""OO too.rer, concemlng tha paymer11 h<inlIn applied for, thai: (1)
ArcMec! has InBpocIM tho Wc<l< relx'."',,1Ed by this AwJIcatlor1. (2) such WoO< has been compielEd to1l\o

nUB Una 5TdBI) .mol irId1catEd In thls """~<ilIon, aoo the quaillty or wOO<man5I11p aI1d mateltsls CQlrams wiIt1 Ihe

E:VIOUS APfUCATIONS FOR PAyMENT....... $49.276.!l8 Contract DoctIn5011B, (3) this App!icali:>n for PI'jI11Bl1t BOOUrallily stal.. tho arnotill cA Wor1< compl;ted 000

rn prI<x ~calioo)
payment dUB therefor, and (4) ArcI1_ 1<11<,,'" of no """,00 I'<f1y_I ,houIJ nel be ma:le.

T PAYMEJolT DUE.......................................... I $6.134.08 1 AMOUNT CERTIFieD ...._....._..................................................................... ,
E TO FINISH,I NCLtlOI~" RET A1NAGe (J1L}" i'- r. I" ,- (MIlCh 8XpiBneIIon U",",,",,1 csrlilied-. from II!<> amounl eppI6d Ibr. IniIiBJ oJ lig"'PSOn I/rJS

nUB Una 61 $15,164.04 .. Sl'JIU~ A{:fIIIc8iioo 8lld on t!>e Ul/IIJIlueltOO PfI(J& _ am eha!>g<Kt I<J oonfoIm tv ti>B arr>oufIl.~)

CONSTRUCTION MANAGER: ~.
NGEORDERSUMIMRY ADDIT1DNS DEDUCTIONS By. DBte: -,,,
dlal'!JSli !W'~ in

AACHITECT:
:JU So lTlOr'lIt1s $O.()() $O.()()

ilIlPr<M!d till. mooth $0.00 $0.00
By: Dm

TOTf<l.S $0.00 $O.ao _ ... thl, Applicstion llC(~~ for hareln Is ....Igrt_ 01 negotlabIe.~ .hal be

CHANGES bY Change Ofd<f
mode only lrJ ConlJa:lor,arxl]a without prejudloo 10 '"'Y rights or Own..- orC01Ilacto< under the
Contract DocumeflOl a 01_.

APPLICATION fOR PAYMENT
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..

PENNS MANOR AREA SCHOOL DISTRICT
6003 RTE 553 HWY
CLYMER, PA ; 5728

GENERAL ACCOUNT

NO. 35175
I CHECK NO. I

6O·68Zf433

.3~ji 75

AMOUNTDATE

..L-4;.r__~n7 s. k~~--...-......::.PRESlqENT {

<-...<7-<..-C.Ctt:._ c2- .r'?t...:;Zb~~ SECRETARY,,;r

UN I CO!'"!l:)
POBOX 1e6~::

MCMURRAY, PA 15317

****5314 DOLLARS AND 24

PAY
TO THE
ORDER"
OF

TREASURER

,"DODD 5 j ~1. 21.,"

00



.~.:o

,- APPLICATION FOR PAYMENT

V~NUUKA82~C# VI c--=AM6u~T 07'1
'-I~"qO·'I~()· 3t)() ·6N2~ S..J / '! - Page 1

dl CONTMCTDATE:

(j}y(Lrj~((j ,;

,~.~,

c',
§I

'"(,0)

'"'"=
00

'"

TO OWNER: Peons ",""or School Dislrict

6003 Route 553

Clyrr<r, PA 15728

FROM CONTRACTOR: Unloomp Inc.

POBaxl282

McMJrray, PA 15317
COmRACl FOR: VoIoolDal. Wiling

PROJECT; ~89~ APPLICAnON NO,

._ PooDS MfI:lOf '\A3a EleFliElitaij SCiitd PERIOD TO:

6003 Routa 553 PROJECT lis:
CIjfn.... PA 157ll&TAL

ARCHITECT: HHSDR

40 SI1eflan90 Avr,
Sharoo, PA 16Wl

CONSTRUCTION MANAGER:

4 DlslJiluliOil to:

05128/2005 0 OWNER

o CONTRACTOR

0BI19f2004 0 ARCHITECT

o CONSTRUCTION

~,
~/3/0)-

5}:z6/&S

COMMONWEALTH OF PENNSYLVANIA

Nota<!aJ Seal
CacolA. Pruclmilzk~. NolaI)' Publfc
Br1dgevil1o Boto, AJIey/le<l~~

MyCommlsslon Exp;ni, Jan. 10, 2009

Dale:

ARCHITECT'S CERTIFICATION
hcl11lecl's .!gilOOJre belaH Is his assurance to 0IM1ef. conceming !he PfljfneO\ ~.rein applied for, 1M: (1)
hcl1_ ha& irospecjad I~WOO< rapresenIed by II1Is Appllcalioo, (2) sucl1 WI21<~" been~ to 111.
_ 100_10 II1Is Ap>llcsibn, and lI1e~ua'<l',1y dworl<rnan3hip and rnaler1aI. conforms _lila
CoolracI Dooumems. (3) lhlsAjlpl\catlCll for PaymeJ1l aceuraleIy states the lrl1<l<Sl1 of Wort< <:aT1plab3d and
paymatll duet_, and (4) Nchlact 1<no.w of no reas", Why PlJjme!TIshould nctba meda,

ComaclOf's slgnatml boIo.v Is l>s "S1JlW:eto OMer. concemr,g the p!Ilment hen!in ap~11ed for. lhat
(i) !he WCIi<. has been perfOIrrooo as r!!<jtJ_,n the COOlract Ooc<JrT'S1ts, (2) all SLrns pnMously paid to
Ccnractor ullder the Ca!ImcI h..... been US<ld to pay Conlrao\O(s costs for Iabcr, mst_ ,." ether
ciJl~ons uOOec lheContrect for WOO< pre;iaJsly paid for, and (3) Conlnlcla Is IegaDy entitled 10 Ihi>
p!Ilment.

COUT~=7h d
By 7JL, 11
SlEte or: A....t#..6j/vtJIJI~
Coonty d: ,J?/1$'fneAl t/
Sul>scr1bed lOld "worn 10 before

roo III Is ;?L<>7?' day of #?-;;r :<00~

NotloyPlJblic: (l~~
My CcmnIsSlOO 'E.p;"",

$55,322,58

$83.659.67

$6S,575.oo

$68.575,00

$3. J 82 9S
$60.636.82

~'l

APPLICATION FOR PA'fflENT

b,

3, CONTRACT AMOUNT TO DATE (Uno 1 +/. 2)

4, TOTAL COMPLETEt>ANt> STOREO TO CATE

(Column G on ConIiouall", P~)

5, RETAINAGE:

a, of~WorI:

(CoIIimn, 0 • E "" Ca-/inuatlm Page)

'at Stored Malenal
(Column F on Cc<1Iinualloo Page)

Total Retllir>age (Line 50 + 5b or

Cd"""! Ci1 Cm1Inulltion Page) ,,,.,,.,,.,,,,,,,,,,,,,,,,,.,,

S. TOTAL EARNED LESS RETAlNAGE

(Line 4 minus L.in& 5 Total)

7. \-ESS PREIflOUSAPPUCATIONS FORPAYMENT...•".

(Line 6 fran pOor IIppllcatioo)

B. CURRENT PAYMENT DUE " "" "."..""""" "... I $5 ,311,.2" . i AMOUNT CERTIFIEt> " "." ".

9, BALANCE TO FINISH. INCLUDING RETAINAGE (AiJJJch eXp/8nBtbn J 8IOOIHlt _ dtforn from /he ."''''1m~ for. fnjfjajalliguros 00 INs
(Llna 3 minus line 6) $8, 938 • 18 ApfJIt;sOOiJ 8IId OIl tile COilfil'loollotl Pago thai. "'" cht>ngad to oonform to tile amoont certlied)

CONSTRUCTION MANAGER:
CHANGE ORDER SlJIIMARY ADDITIONS q.~DUCTIONS By Dale:

Tclal changes approwd in ARcHITECT'
pre'>ioos mcnills $0,00 $0.00 .

TclalllJlPTO"'d this ffiO!1Ih $0.00 $0.00 By Date:
TOTALS $0.00 $0.00 Nellhe.-ll1is Application nor I'B\'fI'6l1t applied for ha"ein Is ...Ignable or negctiable, Payment ,hall be

ET C
HANGES by Ch ~_ made «1~ w C_or. ard is wiIIl<>Jl prejUdIce wany rights d 0M1er or Conlra:tor under !he

N Ill1ge~~ Co_Oocume<l1sor~,

CONTRACTOR'S SUMMARY OF WORK

Appicatlon 15 made for_I as """"" belcH,
Coolioo:llion pago is attad1od,

" ORIGINAL CONTRACT AMOUNT

2, NET CHANGE SYCIiANGE ORDERS .." ...""."..",

=
'"'"00
z
(~~,
'"'"'"z
z

:=<
"0
~

"-,
""

4'

"
00
on

"C"),-

4'
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o

-: ...:
=
w
"-



PLICATION FOR PAYMENT

VENDOR NAME_-C~t..-1,\.,(.A.Crrrx' ,
ACCT# AMO T j

tI(,;OO.'fOO-$(J6.()!-o2- s1fS9!..
OCD~ iLq(cd OJ

Page 1

CONTRACT DATE:

TO OWNER: Penns Manor Schoo District

6003 Route 553
Clymer, PA 15728

FROM CONTRACTOR: Unicornp Inc.

POBox 1262
McMurray, PA 15317

CONTRACT FOR: Voice/Data Wiring

PROJECT:

ARCHITECT:

4804 APPLieA liON NO.
Penns MaOQ'A'ea-~hooC---.eI>P\IGlD 'fe.
6oo3Route 553· .-~ . TOTAL PROII>CT#s.
Clymer, PA 15728
HHSDR
40 Shenango Avr.
Sharon, PA 16148

5

0812412005

08l19/2004

Distribution to:

DOWNER
o CONTRACTOR
o ARCHITECT

~7fb-
o 8I~llq)-

8/26 /Q,Date:

Contractor's signature belON is his assurance to Owner, concerning the payment herein applied for, that:
(1) the Work has been performed as required in the Contract Documents, (2) all sums previously paid to
Contractor under the Contract have been used to pay Contractor's costs for labor, materials and other
obligations under the Contract lor Work previously paid lor, and (3) Contractor is legally entitled to this
paymert.

CON~'/J2% J
By. ~ .?&
State of: 4A1~Y/L//hl/I'/J
County 01: .4LLc(%,l-/i5'I/L)

$69,575.oo

$69,575.00

$69,575.00

CONTRACTOR'S SUMMARY OF WORK
Application is made lor payment as shown bel"",.
Continuation Page is attached.

Subscribed and sworn to belora

me this 2-j/77J' dayof A'ff,(bT/~

Notary Public:~d. ~cJ'
My commlssi~res:

COMMONWEALTWOF PENNSYLVANIA
i .<c

~ Notarial Seal
Carol A. Pruchnilzky, Notary Public
Bridgeville Boro, Allegheny County

My Commission Expires Jan. 10,2009

$3,478.75 ARCHITECT'S CERTIFICATION
866.096.2')

$60,636.82

I 85,459 43' I
AMOUNT CERTIFIED ,." ' ,.,.....•, ..

APPLICATION FOR PAYMENT

Date:
'--;.,ff-,'-"--"'-1A.6<'-L.(t--"«"4"""""'~---

Neither plication nor payment applied I r herein is assignable or negotiable. Payment sh¢1 be
mede only to Contractor, and is without praju ice to any rights of Owner or Contractor under the
Contract Documents or otherwise.

$0.00

$0.00
$0.00$0.00

$0.00

$0.00

TOTALS

'ET CHANGES by Change Order

Total appr~ this month

Total changes approved in
previous months



PENNS MANOR AREA SCHOOL DISTRICT
6003 RTE 553 HWY
CLYMER, PA 15726

GENERAL ACCOUNT

~ CS',/OO"onwealth
fllIIca--.lIIIlUk
e-alOlIc:eo:lodiano.M_

60-6821433

NO. 36101
I CHECK NO. I

361.01

****4390 DOLLARS AND
DATE AMOUNT

y
'THE
tDER ur'.! r CC)iv!P

P'O BDX lZ~G2

MCMURRnY~ PA 15317

!
g

iZt1. / 1·3/!2i5 ·::f-·:*:A··:~·-:~·ii·.3':3C~ .?.;7 I
h-~"""h~':k PRESIDEI<f

2:~".<".<" ..s.k:~~ tD
"~'2 SECRETARY
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APPLICATION FOR PAYMENT

iJENDOR NAME (A./,v- -- ..
ACCT # 1..MOUNT ~ /

I/C>OO-CfOO-Joo.:.6/-0 9. 'IS 9()--- ~~~~
1 1.Page

TO OWNER: - pOii"s Manor School DisUict
6003 Route 553
Clymer, PA 15728

FROM CONTRACTOR: Unicomp inc.
POBox 1262
McMurray, PA 15317

CONTRACT FOR: Voice'Dala WIring

PROJECT: 4804 ~ - APPlICAnON NO, F;i,nal 6 Dislr1butlon to:
Penns ManCiAAlil Elementaly Schgo! PERIOD TO: 0912312005 0 OWNER
6003 Reule 5S3 TOTAL PF<WEC I #0: 0 CONTRACTOR
Clymer, PA 15728 0 ARCHITECT

ARCHITECT HHSDR CONTRACT DATE: 0811912004
: 0 CONSTRUcnON

40 ShenangoAvr, MANAGER
Sharon. PA 16148 ~-zs

CONSTRUCTION MANAGER: "''''/.:<//0:>-

q!;.,,/tJ-Dale: -, {

~
APPLICAnON FOR PAYMENT

CONTRACTOR'S SUMMARY OF WORK Col ibacloi's signature belCM1Is his assurance to Owner. concerning the payment hemin applied for. that:
(1) the Work has been perfamed as requiled In the Contract Documen1s, (2) an sums previously psid to
Contractor under the Contract haIIe been used to pay Contr8clor'a costs for 1aIJor. rnaI8rlals end other

Appilcatlon Is mede for payment as shewn beICMt. obIIgalions Ul'lder the Contract for Work prM:tusIy paid for and (3) Contractor is legally ent~ied to IIIIs
conUnuallon Page Is llllsched. paymsnl. ,

1. ORIGINAL CONTRACT AMOUNT $69.575.00 CONTRA~~ ~Icomp.I~. . /

2. NET CHANGE BY CHANGE ORDERS By: ~~&"2441/' ,
3. CONTRACT AMOUNT TO DATE (Une 1 +/- 2) $69,575.00 /) . 7'

Ststeof: f/I<:NN~ylu/1N/-'?
4. TOTALCOMPLETEDAND STORED TO DATE $69,575.00

(Column G on ContInuetion Page) County of: ,1/~U~t-A/t./
COMM5, RETAINAGE:' Subscllbed end to before ONWEALTH OF PENNSYL\

a of'COO1J/eIedWOI1< mathis Xb>m dtitj~I',(}rz;::m06-e z.oo::S- CarQJA P Nota~alSeal
~ B' :~-~~(Columns D+ Eon ContInuation • ""~) Notary PUbIlC:~ J2.. . IJ col.. M ~geVilie Bo'O, Allegheny Coun

b. of Stored Malarial a~ U,p~ Y ommisslon ExpIres Jan, to, 2(
(Column Fon Continuation Page) My Commlsski ires: 1-10 - 20071-----------------------

TolBl Retalnsge (Une 58 + 5b or ARCHITECT'S CERTIFICATION
Column I en Continuallon Psge) ..

I h--~----,;(i IArchltllcfs signature beIoN Is his SSSUlll1Ce to Owner,~ing the payment herein applied for, 1IIst: (1)
6. TOTAL EARNED LESS RETAINAGE $ 117 S 75 Architect has Inspected the WOI1< represented by this APpIIcslIon, (2) 8uch WOI1< has been cornpIeled to the

(Une 4 minus Une 5 Total) Ie>denllndlcaied In IIIIs ~pIleatlon, and the qualilty of wOI1<rnIInsh/p and maIatIaIs conforms v.1th the
/ <i / -:<ntract Documents, (3) IIIIs AppIlce1loo for Payment aceuraleIy 8tatll8the amount of WOI1< completed and

7. LESS PREVIOUS APPUCAnoNS FOR PAYMENT.....,.. (tf7 {f2 7. ,,], .osymsnt due Iherefor. and (4) ArchitectknCMlll of no reason...ny payment should not be made.
(Une6frtllnprlorAppllcatlon) _. I

8. CURRENTPAYMENTDUE _............................. I 4, ;f1a.37 AMOUNTcERnFIED _._ _................................................................... '$ '-f,390 3 -:r
9. BALANCE TO FINISH, INCLUDING RETAINAGE (Atladl explanst/on ifamount c:er1iIied dffets from the amount sppIIad for. JnIliaIsU figlJf9S J/rthis '

(Line 3 minus Une 6) 0 AppIicstbn end on the ContInuation psge /hal "'" changed 10 conform to the amount CfIrlIffsd.}
CONSTRUCTION MANAGER:

CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS By; Date:
Total changes appn:M!d in ARCH

. months $0.00 $0.00
previOUS By: Dale: I'Z t "~
Total sppIOIIed this month $0.00 $0,00

- TOTALS $0.00 $0.00 NeIther herein Is assignable or negotiable.Psi be
GES Ch Order mads only contractcr, and Is Wllhoul prej to any rIghls of Owner or Contractor under the

NET CHAN by angs _ _ __ _ Contract Documenls or olherNise.


