STATEMENT #2017-5

Rayco Excavating Inc. " :
770 Brookline Ave. ~
St. Paul, MN 55119
Job: House Demolition
1530 Charles Av.
St.Paul, MN -

For: City of St. Paul
375 Jackson St.
St. Paul, MN 55101

Demollition -~ .= $ 14,895.00

Water bill7:-.. S 320.63

Total $15,215.63

June 15, 2017




Created Date/Tim 5/22/2017 3:19:10 PM
Customer Number 015988

Account Number: 0067900

Service Address: 1530 CHARLES AVE
Mailing Address:

US BANK TRUSTEE

1661 WORTHINGTON RD ##100

WEST PALM FL 33409-6493

Transaction Date Transaction Transaction AmouK}alance
5/22/2017|Payment - Infinity.Link ((ts32063)) $0.00
5/5/2017|Manual Billing Due: 5/20/2017 37.29 $320.63
5/4/2017|Lost or Stolen Meter 5/8 inch $283.34 $283.34
3/2/2017|Payment - Remittance Processor ($37.29) $0.00
2/10/2017{Cycle Billing Due: 2/25/2017 $37.29 $37.29




INSPECTION APPROVALS

Post this inspection record at the job site until final approval.
Approved plans must be retained on the job site.

SEPARATE PERMIT REQUIRED FOR WORK OF EACH TRADE.

Building Inspection: 651- 266- 9002

An erosion control inspection is required for land disturbances greater than 50 cu. yds.
Controls must be installed, inspected and approved prior to beginning excavation,

— Ciia Soil Erosion Control: Insulation:
JOB SITE ADDRESS:
Footings: Sheetrock:
1530 CHARLES AVE
CONTRACTOR: Framing: Final
RAYCO EXCAVATING INC Floctical nspection: 651-266-9003
PHONE: 612- 619- 1487 R T
TYPE OF WORK: . Mechanical Emwmnmoﬁ" 651- 266- 9004
Demolition - Residential Accessory Structu | |Roveh-in: Final
BUILDING INSPECTOR: Mike B. Plumbing Inspection: 651- 266- 9005
Rough- in: Final:

PHONE: 651- 266- 9029
Call between 7:30- 9:00 AM Monday - Friday for inspection.

MINIMUM INSPECTIONS REQUIRED

1. Erosion control, soil, footings, foundation, and
reinforcement as specified.

2. Rough- in for all trades prior to framing inspection.
3. Framing - prior to covering structural members.

4. Insulation and vapor retarder prior to covering.

5. Sheetrock that is part of a fire- resistive or shear

assembly.
2 Thanl
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Warm Air/Ventilation Inspection: 651- 266- 9006

Rough- in: Final:
Elevator Inspection: 651- 266- 9010
Rough- in: Final:
Fire Inspection: 651- 266- 8989
Rough- in: Final:

THE CITY OF SAINT PAUL REQUIRES THIS CARD TO BE POSTED




INSPECTION APPROVALS

Post this inspection record at the job site until final approval.
Approved plans must be retained on the job site.

SEPARATE PERMIT REQUIRED FOR WORK OF EACH TRADE.

Building Inspection: 651- 266- 9002

An erosion control inspection Is required for land disturbances greater than 50 cu. yds.
Controls must be installed, inspected and approved prior to beginning excavation.

T . Soil Erosion Control: Insulation:
JOB SITE ADDRESS: :
Footings: Sheetrock:
1530 CHARLES AVE
CONTRACTOR: Framing: Final:
RAYCO EXCAVATING INC . .
1 :651- 266- 9003
PHONE: 612- 619- 1487 R e Inspection: 651
TYPE OF WORK: ‘ Mechanical Inspection: 651- 266- 9004
Demolition - Residential Demo Rough- in: Final:
BUILDING INSPECTOR: Mike B. Plumbing Inspection: 651- 266- 9005
Rough-in: Final:

PHONE: 651- 266- 9029

Call between 7:30- 9:00 AM Monday - Friday for inspection.

MINIMUM INSPECTIONS REQUIRED

1. Erosion control, soil, footings, foundation, and
reinforcement as specified.

2. Rough- in for all trades prior to framing inspection.
3. Framing - prior to covering structural members.

4. Insulation and vapor retarder prior to covering.

5. Sheetrock that is part of a fire- resistive or shear

assembly.
£ THwal
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Warm Air/Ventilation Inspection: 651- 266- 9006

Rough- in: Final:

Elevator Inspection: 651- 266- 9010

Rough- in: Final:

Fire Inspection: 651- 266- 8989

Rough- in; Final:

THE CITY OF SAINT PAUL REQUIRES THIS CARD TO BE POSTED
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STATE OF MINNESOTA '} s, [S30 Ou( g5

County of Ramsey. } ,
AFFIDAVIT OF CONTRACTOR
RAYMOND V. MATTER being duly swom, deposes and says hefshe isthe -
PRESIDENT  _ of RAYCO EXCAVATING INC. Contraciof, and as

such isdutyauhmkedbmake&efoﬂowhgafﬁdav?tﬁmtaﬂdaknsferaﬁmrkand fabor
performed umrxmmmmmmemnmm&memm until
the, 28 % day of M a ey . _AD[7_have been fully paid, and that there is
nothing now due or to become due hereafter fo any person for any work or labor performed or
material furnished upon said contract prior to said completion date. .

:/<f""””/"l \/,m’« Py e
Confracior . ="~ =

Smwa”"““’"“mmﬁ‘s{lﬁm or Maccu 2017
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DEPARTMENT
| | 8 OF REVENUE
Contractor Affidavit Submitted

Thank you, your Contractor Affidavit has been approved.

Confirmation Summary
Confirmation Number: 1-828-951-360
Submiitted Date and Time: 1-Fab-2017 11:38:44 AM
Legal Name: e o AARDVARK ABATEMENT INC
Federal EmployeriD:" '~ ¥ 26-3510527
UserWho Submitied; - . @ardvark
Type of Requast Submitied: ~ Contracksr Affidavit
Affidavit Summary
Affidavit Number:

Minnesota i5: %
Project Owner: ~CITY-OF ST FAUL
Project Number: T 17.084 <o
Project Begin Date: . .. 30~Jan-2017
Project End Date:- - 80aJan2017- "
Project Location: - ... 1530 CHARLES AVE., ST. PAUL, MN 55104
Project Amount: $4,995.00
Subcontractors: ¢ 7 No Subcontractors
Important Messages .

A copy of this page mustbe proviq'e‘g’jc the confractor or governmentagency that hired you.
ContactUs == = =

if you nesd further assistance, contact aur Withholdin g Tax Division at 651-282-9998, (toli-free) 860-657
withholding tex@staternn.us. Business hours are 8:00 a.m. -4:30 p.m. Mongay - Friday.

LT

Please print this page ?fho«?tyourrec’ords using the printor save functionality bulltinto your browser.

-3594, or (email)
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This Contraczorm’ﬁada ! becertmed by the Minnesotz Depcrtmem of Revenue before me state of Mmr@o{a oranyofits
subdivisions can rrraﬁeﬁ!alnaymentio contractors. For more detafled information, see the instructions on the back of this form.

mstnfomzauonwmbemedformmmmgmeeompleted form.

. Daymzepnonev | Minsesota 19% ID numper
OSTYST 943/ | T3038] Y

Towai centract amount | Month/year work began

s = L Blpsr7

i Amount Sl due ¢ Month/year work ended

s Do - 3\? : ,3/9o/7
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Ore oF ﬂ%ﬂw/@ ST.pML M)
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f fieve them ceriified by the Department of Reveﬁw before you can submit your Contractor Affidavit, For each
saoco;maacrysu hed, ﬁd m me information below and attach 2 copy of each subcontractors certified Contractor Affidavit. ;Eyou

Agdress Owner/QOticer

5 Bhed in on s form is true o] somplete o the best o{mymcwéecﬁeanc belief. | authorize the Department of Revenus to
dng zmspm;ect, Including sending coples of this form, o the prime contaetor If | am a subcontracior, and i any subeon.
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o7 g ves [__ Na. If 710, wiho did the work? - R




. Demwlifion Contractor Supplemeniat Report
Omm;ﬂ'lob :

Adkiress of Demlifion job: &lﬂ*ﬁ&(%
wmmmmwbymar L7 ]

Date of Demolitios: 247

- (dste provided by City)

All businesges mmmmwmmaamwaﬁm
domthmeuae,ihssw&b)gswgma: ,

puss#_l[-287-B% -
B sobammployee focm sttaciod

2. Subcontractor Name: ' ~ .
punsz_ 52 3173752

B sobs/Bmptoyee form attached -
> mm_ﬁmﬁwﬁﬂﬂy

DUNS#
E mmmm

& ntraciors weze wsed, comtime with ail above requesied infirmstion for cach sddifional




. Jobs/Employees information for this job o
Onefonnmustbesubmi&dbyeachmmwbcmmronﬂmpb

Demolition job sitefaddress: 0 9¢) (g ARy 7

=

Demolition date: [~17
Company/Contractor/Subcontractor Name: Mﬁ?
Job title (1 Iine for each employee, even Race* of Number of Hourly rate -
if the same title as another employee) worker/employee Hours
50, Aup A 2 i’f}\?,
I LR RKZR 9 [ 2 7 [4,
w 1 ) 12 P B
. X I I Tj o
Total # of employees: Total # of Hours: & [~
(Add more lines, if necessary) ’
Nop-construction Jobs Information K
Job title (1 kine for each employee, even Race* of Number of Hourly rate
ifﬁxesametiﬂeasanoﬂmempioyee) worker/emaployee Hours
Total # of employees: Total # of Hours:
(Add more lines, if necessary)
* Race abbreviations:
W = White A = Asian (Chinese, Hmong, etc.)
AF = African-American L= i ino -

ompedfy=mmme.mifﬁismwm(spen&mdomm) ’

15




Desolition job sitefaddrs: 'S 3 () Qplireg $

Demofitiondate: 4 —(7

I A g Y iz:»a-‘:‘:t' mwm

Hourly mate
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i the seer o 28 anofher empicyos)

Number of

Hourly rate

18
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Jobs/Employees information for ¢his job
Omfmm&es@ﬁmdbymmdmbcmmﬁnspb

Demolition job sitefaddress: _ ‘:/ 8] '54.',; é/{,ée(uim

Demolition date: f} 44 e

2>

Com‘pauymu'smonm Name:

Lightning Disposal In-
Niggs Ur. Sui'z B

inver Grove Heights, MN 55077

AF © Afdfoan-American L =

Construstion Jobs Information ‘
Tob title (1 Tins for each emplioyee, oven Raze® of Namberof | Hourly rate
| if e seme fiffs Bs snother } workesfemnloves Hours
Rick  yliddienbey L g P2
Sodoha DNohoeinsk 2 3 ERP
Tbm#ofmm o Total # of Hours: /2
(Add more lines, if necessary)
Nenmxohslnrarmeﬂcn
;J&ﬁﬂqﬂvﬁaﬁ'w& employee, even Bece® of Noxbar ¢f Hourly mie
if the saoan titte as another emmployee} workerfempioves Heos ‘
Totel #of employees: Total § of Hows:
(A&dmlinw,xfnmw}
# Race gbixeviations:
W =Whie & = Astan (Chinese, Hmong, eic.}

HispanicfLatine
Otheér/Spesify = swrite: in the race if it is not listed sbove (spell it out, do not abbroviate)




‘sire | Tioker

WEIGHMASTER
02 1 00278402

Lisa Dean

industrizl-Rosemaong
13425 Counthause Bivg,

o

Resemount. MN 55068 DATEIN | DATEQUT | TIMEIN TIME GUT,  VEHIELE ROLL GFF
Stamny Og.zs, 117 10841 l0s08 | LDiZ9 00-0025 o
CO0749 LIGHTNING DISPOSAL -‘ j .
10730 Briggs Dr, Suite B
e Grove Heights MN 55077 VIN: YER2820_MN_4AXLES-E
- ‘Scale 1 Grosswt. 38520 Le Inbound - Chargs tcke! —-ww“\‘:
Scale 1 Tare Wi 35740 e )
Nt Weight 2780 Le ;
o aTY. NI DESCRIPTION E RATE L EXTENSION ] FEE | TOTAL \
138 T TON TASENCONFRITON G5 ! i
| : ;
! { ; ;
Frsfacty wifl only sccept nonthazerdous-industriairaste o o o e

" NET AMDUNT )
recyciables or construction, and demoiiion waste, ; 1
e will 0ot accept any foads containing any \
non-approved wasies or hazardous waste 851-438-1500
Generatorn  LIGHTNING DISPOSAL INC.
Address: 1725 MEADOW VIEW ROAD
ChyiSate ECAGANNMN 55121
Manifes: 242882 o




