
APPLICATION FOR PAYMENT NO. One 

To: Indian River County (OWNER) 
From: l?aragon Electric of Vero, In (CONTRACTOR)
Contract:----------------------"'--'-----------­
PROJECT: South Oslo WTP Automatic Transfer Switch (ATS) Replacement 
OWNER's Contract No. 2021023 ENGINEER's Project No. 044572063 
For Work accomplished through the date of: 1 1 O 2022 

1. Original Contract Price:

2. Net change by Change Orders and Written Amendments(+ or-):

3. Current Contract Price (1 plus 2):

4. Total completed and stored to date

5. Retainage (per Agreement):

___ % of completed Work: $ _______ _

% of retainage: 

Total Retainage: 

Total completed and stored to date less retainage (4 minus 5): 

Less previous Application for Payments: 

$ 279,832.00 

$ 0 

$ 279,832.00 

$ 279,832.00 

$ 0 

$ 279,832.00 

$ ___ __,_�---

6. 

7. 

8. DUE THIS APPLICATION (6 MINUS 7): $ __ 2_2�9 ..... ,,...a-3_2_0_0 __ _ 

Accompanying Documentation: 

CONTRACTOR'S Certification: 

The undersigned CONTRACTOR certifies that (1) title to all Work, materials and equipment incorporated in said 
Work or otherwise listed in or covered by this Application for Payment will pass to OWNER at time of payment free 
and clear of all Liens, security interests and encumbrances; (2) all Work covered by this Application for Paymentis 
in accordance with the Contract Documents and not defective; and (3) the labor and materials listed on this 
Application for Payment have been used in the construction of this Work and payment received from the last 
progress payment has been used to make payments to all subcontractors, laborers, materialmen and suppliers 
except as listed below: N/� " 

 
 . 

     


   
   

Slate of _______________ _ 
County of __________ _ 
Sworn to (or affirmed) and subscribed before me by means of D physical presence or □ online notarization, this 
__ dayof20 __ ,by ________________ _ 

(name of person making statement), 

(Signature of Notary Public - State of Florida) 
(Print, Type, or Stamp Commissioned Name of Notary Public) 

D who is personally known to me or □ who has produced _____________ as identification. 

00800-25 



 



 
 


00800-26 

 



CERTIFICATE OF SUBSTANTIAL COMPLETION 

PROJECT: South Oslo WTP Automatic Transfer Switch (ATS) Replacement 

DATE OF ISSUANCE 

OWN ER --"""ln""'d=ia=n'---R--'---iv ___ e'---r ___ C ___ o=u .... nt..._y __ B ___ o=a"'"rd;:;....:.o.c....f C=o=un""t'-'-y--C'""o"'"'m'""'"m"-"-"is=s·=10""'n=e'-"rs'--_________ _ 

OWNER's Contract No. ---=2=0=2...,_10:;:;;.:2:::.:3::.._ __ _ ENGINEER's Project No. 044572063 

ENGINEER Kimley Horn CONTRACTOR Paragon Electric 

of Vero, Inc. 

This Certificate of Substantial Completion applies to all Work under the Contract Documents or to the 
following specified parts thereof: 

To: ______ __,_ln'""d"--'i=-an:..:....:..R!:...i1,'""''ec.:..r-=C"-"o=u,,_,n'-".lty'-"D::::.e:::.,pi::,8::.crt.:::.,m'""e:::..:- n�t-=oc.:..f-"U'""ti""lit""iei::,s�S:::::.e:::..:r�v.!!:ic:.::::e:.:::.s ____ _ 
OWNER 

And To ______ P_ar_a�g�o_n_E_l_ec_tr-'-------'1"""· c'--"o"""'f---'-Ve=r=o"""',L.......c:I=n=c=·----------
CONTRACTOR 

The Work to which this Certificate applies has been inspected by authorized representatives of 
OWNER, CONTRACTOR and ENGINEER, and that Work is hereby declared to be substantially 
complete in accordance with the contract Documents on 

1 10 2022 
DATE OF SUBSTANTIAL COMPLETION 

A tentative list of items to be completed or corrected is attached hereto. This list may not be all­
inclusive, and the failure to include an item in it does not alter the responsibility of CONTRACTOR to 
complete all the Work In accordance with the contract Documents. The items in the tentative list shall 
be completed or corrected by CONTRACTOR within ___ Days of the above date of Substantial 
Completion. 

EJCDC No. C-700 (2.002 Edition) 
Prepared by the Engineers Joint Contract Documents Committee and endorsed by The Associated 
General Contractors of America. 
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