B 10 (Official Forn 10) (12/08)

UNITED STATES BANKRUPTCY COURT  Northern District of Texas (Dallas Division) PROOF OF CLAIM

Name of Debtor: . . Case Number:
Erickson Construction, LLC 09-37016

NOTE: This form should not be used to make a claim for an administrative expense arising after the commencement of the case. A request for payment of an
administrative expense may be filed pursuant to 11 U.S.C. § 503.

Name of Creditor (the person or other entity to whom the debtor owes money or property): {J Check this box to indicate that this
lus One MidAtlantic Co., Inc. claim amends a previously filed

Name and address where notices should be sent: claim.
Plus One Midl'\tlantic Co. , Inc. Court Claim Number:
1300 Mercantile Lane, Suite 148 (If known)
Largo, Maryland 20774

ber:
Telephone number 301-772-0070 Filed on:

Name and address where payment should be sent (if different from above): O Check this box if you are aware that
anyone else has filed a proof of claim
relating to your claim. Attach copy of
statement giving particulars.

Telephone number: 3 Check this box if you are the debtor

or trustee in this case.

1. Amount of Claim as of Date Case Filed: ] - 5. Amount of Claim Entitled to
$52,724.20 Priority under 11 U.S.C. §507(a). If

1f all or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not complete any portion of your claim falls in

item 4. one of the following categories,

check the box and state the

If all or part of your claim is entitled to priority, complete item 5. amount.

I Check this box if claim includes interest or other charges in addition to the principal amﬁE@EuIVE;Dtemized Specify the priority of the claim.
statement of interest or charges.
O Domestic support obligations under

2. Basis for Claim: _services performed NOV-.10 7009 11 US.C. §507(a)(1)(A) or (a)(1)(B).

(See instruction #2 on reverse side.)

. Last four digits of any number by which creditor identifies debtor: OUP O Wages, salaries, or commissions (up
B Ivtf: G R to $10,950*) earned within 180 days
3a. Debtor may have scheduled account as: before filing of the bankruptcy
(See instruction #3a on reverse side.) petition or cessation of the debtor’s
. Secured Claim (See instruction #4 on reverse side.) business, whichever is earlier— 11
Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested U.5.C. §507 (a)(4).
information.

O Contributions to an employee benefit
Nature of property or right of setoff:  (JReal Estate O Motor Vehicle 3 Other plan - 11 U.S.C. §507 (a)(5).
Describe:
3 Up to $2,425* of deposits toward
Value of Property:$_- Annual Interest Rate % purchase, lease, or rental of property
. or services for personal, family, or
Amount of arrearage and other charges as of time case filed included in secured claim, household use ~ 11 U.S.C. §507

. @)(7).

ifany: $ Basis for perfection:

. O Taxes or penalties owed to
Amount of Secured Claim: $ Amount Unsecured: $__ =~ governmental units — 11 U.S.C. §507

(@)®).

6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim.
O Other — Specify applicable paragraph
7. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase of 11 U.S.C. §507 (a)(_).

orders, invoices, itemized statements of running accounts, contracts, judgments, mortgages, and security agreements.
You may also attach a summary. Attach redacted copies of documents providing evidence of perfection of Amount entitled to priority:
a security interest. You may also attach a summary. (See instruction 7 and definition of “redacted” on reverse side.)
$
DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER
SCANNING. *Amounts are subject to adjustment on
4/1/10 and every 3 years thereafter with
If the documents are not available, please explain: respect to cases commenced on or after
the date of adjustment.

!, /9 FOR COURT USE ONLY
Date: 0‘,’ Signature: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or

other person authorized to file this claim and state address and telephone number if different from the notice
address above. Attach cop; ower of attomey, if any.

e - -
) Ww ” Enma. /Qn c/cﬂfsen 0€ { (€ I’Y\(’r
Penalty Jor presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.§.(~x* 1€~ -=42£71
Erickson Ret. Comm




B 10 (Official Form 10) (12/08) — Cont.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed voluntarily by the debtor, there
may be exceptions to these general rules.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district where the bankruptcy case was filed (for
example, Central District of California), the bankruptcy debtor’s name, and the
bankruptcy case number. If the creditor received a notice of the case from the
bankruptey court, all of this information is Jocated at the top of the notice.

Creditor’s Name and Address:

Fill in the name of the person or entity asserting a claim and the name and address

of the person who should receive notices issued during the bankruptcy case. A
separate space is provided for the payment address if it differs from the notice

address. The creditor has a continuing obligation to keep the court informed of its

current address. See Federal Rule of Bankruptcy Procedure (FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed:
State the total amount owed to the creditor on the date of the
Bankruptcy filing. Follow the instructions concerning whether to
complete items 4 and 5. Check the box if interest or other charges are
included in the claim.

2. Basis for Claim:
State the type of debt or how it was incurred. Examples include
goods sold, money loaned, services performed, personal

injury/wrongful death, car loan, mortgage note, and credit card. If the claim is

based on the delivery of health care goods or services, limit the disclosure of
the goods or services so as to avoid embarrassment or the

disclosure of confidential health care information. You may be required

to provide additional disclosure if the trustee or another party in interest
files an objection to your claim.

3. Last Four Digits of Any Number by Which Creditor Identifies
Debtor:
State only the last four digits of the debtor’s account or other number
used by the creditor to identify the debtor. :

3a. Debtor May Have Scheduled Account As:

Use this space to report a change in the creditor’s name, a transferred
claim, or any other information that clarifies a difference between this
proof of claim and the claim as scheduled by the debtor.

4, Secured Claim:

Check the appropriate box and provide the requested information if
the claim is fully or partially secured. Skip this section if the claim is
entirely unsecured. (See DEFINITIONS, below.) State the type and
the value of property that secures the claim, attach copies of lien
documentation, and state annual interest rate and the amount past due
on the claim as of the date of the bankruptcy filing.

. Amount of Claim Entitled to Priority Under 11 U.S.C. §507(a).

If any portion of your claim falls in one or more of the listed
categories, check the appropriate box(es) and state the amount
entitled to priority. (See DEFINITIONS, below.) A claim may be
partly priority and partly non-priority. For example, in some of the
categories, the law limits the amount entitled to priority.

. Credits:

An authorized signature on this proof of claim serves as an acknowledgment
that when calculating the amount of the claim, the creditor gave the debtor
credit for any payments received toward the debt.

. Documents:

Attach to this proof of claim form redacted copies documenting the existence
of the debt and of any lien securing the debt. You may also attach a summary.
You must also attach copies of documents that evidence perfection of any
security interest. You may also attach a summary. FRBP 3001(c) and (d).

If the claim is based on the delivery of health care goods or services, see
instruction 2. Do not send original documents, as attachments may be
destroyed after scanning.

Date and Signature:

The person filing this proof of claim must sign and date it. FRBP 9011. Ifthe
claim is filed electronically, FRBP 5005(a)(2), authorizes courts to establish
local rules specifying what constitutes a signature. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the
filer’s address and telephone number if it differs from the address given on the
top of the form for purposes of receiving notices. Attach a complete copy of
any power of attorney. Criminal penalties apply for making a false statement
on a proof of claim.

DEFINITIONS

INFORMATION,

Debtor
A debtor is the person, corporation, or other entity that
has filed a bankruptcy case.

Creditor

A creditor is a person, corporation, or other entity owed a
debt by the debtor that arose on or before the date of the
bankruptcy filing. See 11 U.S.C. §101 (10)

Claim

A claim is the creditor’s right to receive payment on a
debt owed by the debtor that arose on the date of the
bankruptcy filing. See 11 U.S.C. §101 (5). A claim may
be secured or unsecured.

Proof of Claim

A proof of claim is a form used by the creditor to
indicate the amount of the debt owed by the debtor on
the date of the bankruptcy filing. The creditor must file
the form with the clerk of the same bankruptcy court in
which the bankruptcy case was filed.

Secured Claim Under 11 U.S.C. §506(a)

A secured claim is one backed by a lien on property of
the debtor. The claim is secured so long as the creditor
has the right to be paid from the property prior to other
creditors. The amount of the secured claim cannot
exceed the value of the property. Any amount owed to
the creditor in excess of the value of the property is an
unsecured claim. Examples of liens on property include
a mortgage on real estate or a security interest in a car.

A lien may be voluntarily granted by a debtor or may be
obtained through a court proceeding. In some states, a
court judgment is a lien. A claim also may be secured if

the creditor owes the debtor money (has a right to setoff).

Unsecured Claim

An unsecured claim is one that does not meet the
requirements of a secured claim. A claim may be partly
unsecured if the amount of the claim exceeds the value
of the property on which the creditor has a lien.

Claim Entitled to Priority Under 11 U.S.C. §507(a)
Priority claims are certain categories of unsecured claims
that are paid from the available money or property in a
bankruptcy case before other unsecured claims.

Redacted

A document has been redacted when the person filing it
has masked, edited out, or otherwise deleted, certain
information. A creditor should redact and use only the
last four digits of any social-security, individual’s tax-
identification, or financial-account number, all but the
initials of a minor’s name and only the year of any
person’s date of birth.

Evidence of Perfection

Evidence of perfection may include a mortgage, lien,
certificate of title, financing statement, or other
document showing that the lien has been filed or
recorded.

Acknowledgment of Filing of Claim

To receive acknowledgment of your filing, you may
either enclose a stamped self-addressed envelope and a
copy of this proof of claim or you may access the court’s

PACER system (www pacer psc.uscourts gov) for a
small fee to view your filed proof of claim.

Offers to Purchase a Claim

Certain entities are in the business of purchasing claims
for an amount less than the face value of the claims. One
or more of these entities may contact the creditor and
offer to purchase the claim. Some of the written
communications from these entities may easily be
confused with official court documentation or
communications from the debtor. These entities do not
represent the bankruptcy court or the debtor. The
creditor has no obligation to sell its claim. However, if
the creditor decides to sell its claim, any transfer of such
claim is subject to FRBP 3001(¢), any applicable
provisions of the Bankruptcy Code (11 US.C. § 101 et
seq.), and any applicable orders of the bankruptcy court.

»



¢ Sub: Plus One MidAtlantic Company, Inc
. Cost Code: 557RB15 - 48400-042000

M

EXHIBIT “D”

APPLICATION AND CERTIFICATE FOR PAYMENT

ERICKSON CONSTRUCTION, LLC.

703 Maiden Choice Lane
Baltimore, MD 21228

Plus One MidAtlantic Company, Inc

DATE:  6-18-09

PROJECT: 557RB15

JOB: Wood framed residential building
APPLICANT NO.:

PERIOD TO:

1. Original Contract Amount
2. Change Orders Issued to Date (Thru C.O. # 1-

3. Contract Sum to Date (Line 1+2)

4. Total Completed & Stored to Date
5. Less Retainage ( -0- %)
6. Total Earned to Date Less Retainage (Line .4-5)

7. Less Previous Requisitions

8. Payment Due This Period (Line 6-7)

319,250.00
3,948.18

323.108.18
323,198.18
o
323,198.18
307,038.27
16,159.91 RETENTION

SUBCONTRACTORS AFFIDAVIT & RELEASE OF LIEN:
The undersigned Subcontractor certifies; (i) that the work for which this payment request is being submitted has been completed in
accordance with the Contract Documents; (ii) that it has paid its employees, sub-subcontractors, and material suppliers for all work and

Date: 6-18-09

ent will be made for only those costs which are included as part of the Original Contract amount or forwhich a
Change Order has been issued by Erickson Construction L.L.C. Please provide a list of any outstanding claims for

additional costs or pending extras.

FINAL PAYMENT

TO BE COMPLETED BY PROJECT MANAGER

RETAINAGE RELEASE _§

PROGRESS BILLING $

RETAINAGE HELD 3

TOTAL AMOUNTDUE _§

PROJECT NUMBER 557RB15

COST CODE # 48400-042000

APPROVED BY
APPROVED DATE

PUNCH LIST COMPLETED
WARRANTY COMPLETED
ATTIC STOCK DELIVERED
0&M (CLOSEOUT BOOK-DEL)
CHANGE ORDERS COMPLETED

FOR ACCOUNTING USE ONLY

DATE RECEIVED

REVIEWED BY

Page 1 of 1 @Z\«;}?




. » jub: Plus One MidAtlantic Company, Inc

A

hoo® ‘ ) Cost Code: S57RBIS - 48400042000
EXHIBIT “F”
CONTRACTORS, SUBCONTRACTORS AND SUPPLIER
FINAL RELEASE OF LIENS
STATE OF:-  —_ . ) Original Contract-Amount:---  $-319,250.00
)S.S. Approved Change Orders: $ 3,948.18
COUNTY OF: ) Adjusted Contract Amount: $ 323,198.18
Completed to Date: $ 323,198.18
Retention: $ -0-
Total Eamned (Less Retention):  $§ 323,198.18
Previous Payments: $ 307,038.27
Current Payment: $ 16,159.91 RETENTION
Contract Balance: $ =0-
{
TO: CHICAGO TITLE INSURANCE COMPANY (Title Insurer)
(Lender)
(Owner)
(Contractor)
The UNDERSIGNED being duly sworn statesthat he is the_ Vice President (title)
o];lus One MidAtlantic Co., Inc(.t_ irm) who has a contract with Erickson Construction
for furnishing __ magonry __ for the improvements being erected o real

estate known and identified as Ashby Ponds Independent Living Building 1.5 located in
Loudoun

County, State of __ Virginia and owned by _ Erickson Construction

The UNDERSIGNED, for and in consideration of the sum of Sixteen thousand one hundred fliflt}g,lr/ligg

($__16,159.91. ___)in payment of invoice or application dated _6—18-09 and other good-and

valuable consideration, the receipt of which is hereby acknowledged, does hereby waive and release any and all liens or

claims of right of lien on the aforementioned property and improvements thereon, and on monies or other consideration due or

to become due on account of labor or services, materials, fixtures or apparatus heretofore furnished, prior to
June 18 ,20 899 except for the retention stated above.

The UNDERSIGNED, respectfully warrants that the contract status set forth above is an accurate statement, and no
other sums are claimed, that all laborers, subcontractors, and suppliers employed by him have been paid all sums previously
due and all current sums due out of this payment and that none of such laborers, subcontractors or suppliers is or will be
entitled to claim or assert any claim against the above described real estate or the improvements thereon for labor or materials
furnished to or for the account of the undersigned. (Upon request, the undersigned shall list the name of each of his
subcontractors, and suppliers, with contract and payment status, on CTI’s form F-3926 - Contractors and Subcontractors

- ?\‘ft}ﬁ?\r attach same hereto and upon request furnish waivers from said parties).

L
arny Pl

e SignedW th dayof June 20 09 Plus One MidAtlantic Co., Inc.

‘: ‘#lr >

CONSTANGE M,
GRADY

itle
JV Grgndgni d

0, Vice President
and sworn to before me this [ 8“' 35 of ~June

2009 .

1 y Commission Expires: q_ Qb-) o I

Page 1 of 1




APPLICATION AND CERTIFICATE FOR PAYMENT JOB:  Ashby Ponds Bldg. 1.5

Application No.:
GC:  Erickson Construction

Sub-Contractor Plus One MidAtlantic Co., inc.

Application Date: 06/17/09
1300 Mercantile Lane, Suite 148

Period To:
Largo, Maryland 20774
| A B | c i D | E | F | G | ! H | | |
| [ _ _ I ! | ! _ _ !
I ITEM | DESCRIPTION OF WORK |  SCHEDULED | WORK | COMPLETED | MATERIALS | TOTAL | % | BALANCE | RETAINAGE |
| NO. | | VALUE | FROMPREVIOUS | THISPERIOD | PRESENTLY | COMPLETED | (GIC) | TOFINISH | |
| | | | APPLICATION | | STORED | ANDSTORED | | (C-G) | |
! | | | | | (NOTIN | TO DATE | | | i
| | | ! | | DORE) | (D4E+F) | | | |
| | | | | | | | | | ]
| ] ] | ] I ] | | |
1 | Brick veneer | 183,306.00 | 183,306.00 | | | 183,306.00 | 100% | | 9.165.30 |
2 | Stone veneer | 93,674.00 | 93,674.00 1 | | 93,674.00 | 100% | | 4,683.70 |
3 | _CMU foundation 1 4,700.00 t 4,700.00 | { | 4,700.00 | 100% | { 235.00 |
4 ] _CMU interior | 26.615.00 | 26,615.00 | 1 [ 28,615.00 | 100% | { 1,330.75 |
5 | CMU exterior | 10,955.00 | 10,955.00 | | | 10,955.00 | 100% | | 547.75 |
1 | | ] | | ] | ] |
... CO1. | .Miscrepairs .. .. N 1 3,720.89-. 1 3,729.89 | [ | 3,729.89 .| - 100% |. |- - 18649 |
CO2 | Reset dislodged precast sto { 218.29 | 218.29 | | | 218.29 | 100% | “ 10.92 “
[ I | ] ] | I ]
| I | | | | ] ] | ]
| | ] | | | | I | |
| | ] ] ] ] ] | ] ]
| ] | I | 1 | | | |
| | ] ] ] | ] | ] I
1 | ] | | | ] | ] |
] { | ] | ] J | | |
| | | | | | 1 | ] ]
] | | | | | I | | |
| { | I | ] | ] | |
1 | | | 1 | | ] | |
] | 1 1 | | I ] ] _
| | | ! ] 1 i ] ]
| 1 | | | ] 1 1 | I
1 ] | | | 1 1 | ] 1
] | | I I |
| | | L I I
| ] | 1 ] | I I _ _
| ] | 1 | 1 ] |
| | | } ]
| 1 { { “ { 1 { ] |
] " “ " “ | | | | | |
| | Total Contract i 323,198.18 | 323,198.18 | 0.00 | | 323,198.18 | | 0.00_| 16,159.91 |

8




Sab: Plus One MidAtisatio Company, Inc.
Cost Code: SSTRBIZ - 43400-042000

EXHIBIT “D”

APPLICATION AND CERTIFICATE FOR PAYMENT

ERICKSON CONSTRUCTION, LLC. DATE:  4-28-09

703 Maiden Choice Lane -

Baltimere, MD 21228 PROJECT: SSTRBI2 _
JOB: Wood framed residential bailding.

'Plus One MidAtlantic Company, Inc. APFLICANT NO.:
PERIOD TO:

s 459,195.00
s -118,993.86
s 340,201.14
s -340,201.14
s -0-
)
s
$

1. Original Contract Amount
z.amgeOrdmumdunmmmc.o.sl_:L
3. Contract Sum to Date (Line 1+2)
4. Total Completed & Stored to Daté
5. Less Retainage (_____ %)
6. Total Earned to Date Less Retaiaage (Line 45)
7. Less Previous Requisitions

8. Payment Duc This Period (Line 67)

340,201.14
340,201..14
16,971.25 RETENTION

SUBCONTRACTORS AFFIDAVIT & RELEASE OF LIEN:

The undersigned Subcontractor certifies; (i) that the work for which this payment request is being submitted has been completed in
accordance with the Contract Documeants; (ii) that it has paid its employees, sub-subcontractors, and materiaf suppfiers foc all work and -
material for which Erickson Constroction bas peid previous requests for payment: (iii) that the smount of this tavoice is duc.

CONTRACTOR: By: A»él«,av, Y3 M 4-28-09

(Officer, Gefieral Partaer, or Owaer)

Note:  Payment will be made for only those costs which are incfuded e part of the Original Contract amount or for which a
Change Order has been issued by Erickson Constroction L.L.C. Please provide a list of any outstanding claiis for
additional costs or pending extras. . :

. NOTES: TO BE COMPLETED BY PROJECT MANAGER

RETAINAGERELEASE _§
PROGRESS BILLING $

RETAINAGBHELD  _§_

TOTAL AMOUNTDUE §

PROJECT NUMBER
COSTCODE#
APPROVED BY
APPROVED DATE

FOR ACCOUNTING USE ONLY
DATE RECEIVED
REVIEWED BY

Pagelof1




Sub: Plus One MidAtiantic Company, Inc.
Cest Code: 55TRB12 - 48400-042000

EXHIBIT “E”

CONTRACTORS, SUBCONTRACTORS AND SUPPLIER
PARTIAL RELEASE OF LIENS
Original Contract Amount: $ 459,195.00
Approved Change Orders: §-118,993.86
Adjusted Contract Amount$_340,201.14
Completed to Date: $ 340,201.14
Retention: $__-0-
Total Eamned (Less Retention):  $__ 340,201 .14
Previous Payments: $ 340,201.14
Current Payment: $__16,971.25 RETENTION
Contract Balance: $ -0

TO:  CHICAGO TITLE INSURANCECOMPANY  (Title Insurer)
(Lender) .

(Owner)

(Contractor)

The UNDERSIGNED being duly swom states that he is the_ Corporate Secretary __(title)

of Plus One MidAtlantic Co., d®M)whohssacontractwith Erickson Construction, LLC

for furnishing masonry for the improvements being erected oa

real estate known and identified s.§ Biifding J.2located in__Loudoun
'Erickson Cons truction , LLC

County, State of Virginia and owned by

The UNDERSIGNED, for and in consideration of the sum of Sixteen thousand nine hundred seventy one
a:d“l 25/100

(¢__16,971.25 ) in payment of invoioe o application dated 4~28-09 and other good

valuable cousideration, the receipt of which is hereby acknowledged, does hereby waive and roicase ary and all lieas or

claims of right of tiea on the aforementioned property and improvemeats thereon, and on monics or other consideration dve or

to become duc on account of labor or scrvices, materiaks, fixtures or apparatus heretofore furnished, prior to
April 28 ,20 _09, except for the retention stated above. :

The UNDERSIGNED, respectfully warrants that the contract status set forth above is an accurste statement, aad 5o
other sums are claimed, that all laborers, subcontractors, and supplicrs employed by him have been paid all sums previousty
duemdallanmmmsdueoutofﬂxhpaymmtanddmtnmeofmdxhbaus,subemm:ormpplimaotwmbe
mﬁﬂedmchhmMmychhwmeMdeMMmﬂwwmﬁxhbaumhk
furnished to or for the account of the undersigned. (Upon request, the undersigned shall list the nams of cach of his

--—subcopiractors and suppliers, with contract and payment status, on CTI form F-3926 - Contractors and Subcontractors

20 09 Plus One MidAtlantic Co., Inc.
Contractor/Supplier/Subcontractor

Signature & Title (Must be an Officer)

Day of Nancy DiLodovico, Corporate Secretary
o 4
28th April 20 09

Condlanc, ) Fhacl o
Notary Public Signature 8

BC:__ Sub: MY

Page 1 of 1




APPLICATION AND CERTIFICATE FOR PAYMENT JOB:  Ashby Ponds Bldg. 1.2 Application No.:
GC: Erickson Construction
Sub-Contractor Plus One MidAtlantic Co., inc. Application Date:
1300 Mercantile Lane, Suite 148 Period To:
Largo, Maryland 20774
I A | ! | F | G | | ! !
! | | | | 1 | |
| ITEM DESCRIPTION OF WORK SCHEDULED | | | MATERIALS | TOTAL | % | RETAINAGE |
|  NO. VALUE | FROM PREVIOUS | | PRESENTLY | COMPLETED | (GIC) | |
| | | | STORED | ANDSTORED | | |
| | | | (NOT IN | TO DATE | | |
| ! | | D ORE) | (D+E+F) [ | |
l ! | | | | | |
| | i ] ] ] |
1 6,250.00 | 6,250.00 | | | 6,250.00 | 100% | 31250 |
2 35,405.00 | 35,405.00 | | | 35405.00 | 100% | 1,770.26 |
3 318,860.00 | 318,860.00 | ! | 318,860.00 | 100% | 15,943.00 |
4 41,150.00 41,150.00 | | | 41,150.00 | 100% | 2,057.50 |
5 52,120.00 52,120.00 | | I 52,120.00 | 100% | 2,606.00 |
6 5410.00 5,410.00 | ] | 5410.00 | 100% | 270.50 |
.. . . 1 | | . . I .

co1 Winter protection 97.71 97.71 | | I 97.71 | 100% | 4.89 |
€002 1,902.29 1,902.29 | ] | 1,902.29 | 100% | 95.11 |
€003 Exterior skin value engineering (122,555.00) -122 5655.00 { | | {122,555.00) | 100% | (6,127.75) |
CO04 AS| No 30-revise windows 242.55 24255 | | | 242.55 | 100% | 12.13 |
CO05 542.44 54244 | | | 542.44 | 100% | 27.12 |
CO06 CMU block & faux stone repairs 654.88 654,88 | ] | 654.88 | 100% | |
coo07 Cut stone for railing 121.27 121.27 | i [ 121.27 | 100% | 1
] | | ] I |
] ] | 1 ] ]
] ] ] | | 1
1 | | | | |
| ] | | | |
] ] | ] | ]
] ] | | ] {
| I ] | ] {
1 | { | 1 |
| ] | | ] |
| | | | | |
] ] { 1 | |
I ] ] ] I |
] ] | ] | 1
| | I | | ]
| | | i | |
340,201.14 340,201.14 | | | 340,201.14 | | 16,871.25 |




) Sub: Plus Onc MidAtlantic Co.
Cost Code: SSTRB16 - 48400-042000

EXHIBIT “D”
APPLICATION AND CERTIFICATE FOR PAYMENT

ERICKSON CONSTRUCTION, LLC. DATE: 6-19-09
703 Maiden Choice Lane
Baltimore, MD 21228 PROJECT: 557RB16
JOB: Residental wood building over a
cast in place concrete parking garage
with 14" post tension deck.

Plus One MidAtlantic Co. APPLICANT NO.:
PERIOD TO:

1. Original Contract Amount 404,000.00

2. Change Orders Issued to Date (Thru C.0.#__ )
3. Contract Sum to Date (Line 1+2)

4, Total Completed & Stored to Date

5. Less Retainage (__)_ %)

6. Total Earned to Date Less Retainage (Line 45)

404,000.00

67,415.00
-0-

674415.00

60,673.50
6,741.50 RETENTION

7. Less Previous Requisitions
8. Payment Due This Period (Line 6-7)

N A 1 | |l o |

SUBCONTRACTORS AFFIDAVIT & RELEASE OF LIEN:
The undersigned Subcontractor certifies; (i) that the work for which this payment request is being submitted has been completed in

accordance with the Contraet Documents, (i) that it has paid its employees, sub-subcontractors, and material suppliers for all work and
material for which Erickse ‘ aid previous requests for payment: (iii) that the amount of this invoice is due.

CONTRACTOR: Byer ¥l v € Date: é;—/?*o 7

Note:  Payment will be made for only those costs which are included as part of the Original Contract amount or for which a
Change Order has been issued by Erickson Construction L.L.C. Please provide a list of any outstanding claims for
additional costs or pending extras.

TO BE COMPLETED BY PROJECT MANAGER

RETAINAGE RELEASE _§

PROGRESS BILLING  _$

RETAINAGE HELD s

TOTAL AMOUNTDUE _§

PROJECT NUMBER 557RB16

COST CODE # 48400-042000

APPROVED BY
APPROVED DATE

FINAL PAYMENT

FOR ACCOUNTING USE ONLY

ATTIC STOCK DELIVERED DATE RECEIVED
0&M (CLOSEOUT BOOK-DEL)
CHANGE ORDERS COMPLETED REVIEWED BY

Page 1 of 1 : ﬁ g




Sub: Plus One MidAtlantic Co.
Cost Code: 557RB16 - 48400-042000

EXHIBIT “E”

CONTRACTORS, SUBCONTRACTORS AND SUPPLIER
PARTIAL RELEASE OF LIENS =

404,000.00

404,000.00
67,415.00

STATE OF: Original Contract Amount:
Approved Change Orders:
COUNTY OF: Adjusted Contract Amount
Completed to Date:
Retention:
Total Eamed (Less Retention):
Previous Payments:
Current Payment:
Contract Balance:

TO: CHICAGO TITLE INSURANCE COMPANY (Title Insurer)
(Lender)
{Owner)
(Contractor)

—0-
67,415.00
60,673.50

6,741.50 RETENTION

o A N B N S NN

The UNDERSIGNED being duly swom states that he is the (title)

of Plus One MidAtlantic Co., (flfif) who hasacontract with___Erickson Construction

for furnishing masonry ' for the improvements being erected on

real estate known and identified as Ashby Ponds Independent Living Building 1.6located in __Loudoun

" County, State of Virginia and owned by Erickson Construction

The UNDERSIGNED, for and in consideration of the sum of __ S1x thousand seven hundred forty one
and 50/100

. 6,741.50 ) in payment of invoice or application dated 6-19-09 and other good and

valuable consideration, the receipt of which is hereby acknowledged, does hereby waive and release any and all liens or

claims of right of lien on the aforementioned property and improvements thereon, and on monies or other consideration dueor

to become due on account of labor or services, materials, fixtures or apparatus heretofore furnished, prior to
June 19 ,20 99 | except for the retention stated above.

The UNDERSIGNED, respectfully warrants that the contract status set forth above is an accurate statement, and no
other sums are claimed, that all laborers, subcontractors, and suppliers employed by him have been paid all sums previously
due and all current sums due out of this payment and that none of such laborers, subcontractors or suppliers is or will be
entitled to claim or assert any claim against the above described real estate or the improvements thereon for labor or materials
furnished to or for the account of the undersigned. (Upon request, the undersigned shall list the name of each of his
subcontractors, and suppliers, with contract and payment status, on CTI form F-3926 - Contractors and Subcontractors
Affidavit, attach same hereto and upon request furnish waivers from said parties).

Plus One MidAtlantic Co., Inc.
ctor/Supplier/Subcontractor

ofore me this (qw Day of \.)Ufw : 92
chhnaam,g/lad-b

Notary Public Signature
Page 1of 1




APPLICATION AND CERTIFICATE FOR PAYMENT JOB:  Ashby Ponds Bidg. 1.6
GC:  Erickson Construction

Application No.:

Sub-Contractor Plus One MidAtlantic Co., Inc.
1300 Mercantile Lane, Suite 148
Largo, ZmQ_m:n 20774

Application Date: 06/19/09

B [o] D E F G H

!
|
DESCRIPTION OF WORK SCHEDULED WORK |
VALUE FROM PREVIOUS

APPLICATION

COMPLETED MATERIALS TOTAL
THISPERIOD | PRESENTLY COMPLETED
STORED AND STORED
(NOT IN TO DATE

D ORE) (D+E+F)

BALANCE
TO FINISH
(C-G)

RETAINAGE

Brick veneer
Stone veneer
CMU foundation
CMU interior
CMU exterior

187,355.00 |
129,555.00 |
21,045.00 | 21,045.00
19,675.00 |
46,370.00 | 46,370.00

187,355.00
129,5655.00
0.00
19,675.00
0.00

21,045.00 2,104.50

46,370.00 4,637.00

| {
| I
| I
| |
! |
f !
I |
I I
] ]
] ]
! ]
I ]
| ]
| ]
1 1
I l
I I
] |
] !
] |
] |
| |
I |
] ]
| 1
| |
| |
| I
| I
! }
1 ]
] i
] ]
] I
I ]
| ]
] ]
] ]
| ]
] ]

| |
| |
| |
| |
| |
| |
| |
| i
| ]
| |
! |
| |
| |
| |
| |
} |
] I
] |
| |
| I
| |
] |
| |
| |
| |
] |
| I
| |
] 1
| {
| {
J {
| {
| |
1 |
| |
| |
1 |
| |
| ]

|
|
|
|
|
|
|
|
]
|
|
1
I
]
|
|
]
]
|
|
|
|
1
l
1
{
|
]
|
|
{
1
1
I
1
|
1
|
|
I

|

|

|

|

|

]

{

|

]

]
| ]
! i
] |
] |
1 1
] |
] ]
] |
| ]
| ]
| I
| |
] |
| |
] ]
1 ]
I |
l ]
] ]
| ]
| ]
| |
1 |
J i
i !
| |

Total Contract 404,000.00 67,415.00 67,415.00 336,585.00 6,741.50




Sub; Plus One Mid-Atlantic Co., Inc.
' ) Cost Code: 557SW10 - 48400-042000

EXHIBIT “D”
APPLICATION AND CERTIFICATE FOR PAYMENT

ERICKSON CONSTRUCTION, LLC. DATE: 5-22-09

703 Maiden Choice Lane

Baltimore, MD 21228 PROJECT: 557SW10
JOB: Site Work NH1

Plus One Mid-Atlantic Co., Inc. ' APPLICANT NO.:
PERIOD TO:

207,470.00
-26,230.73
181,239.27

1. Original Contract Amount
2. Change Orders Issued to Date (Thru C.0. #1, 2)

$

M

3. Contract Sum to Date (Line 142) s
4. Total Completed & Stored to Date $§ 181,239.27

s

$

$

b

~0-
181,239.27
172,177.31

9,061.96 RETENTION

5. Less Retainage (_ Q0 %)
6. Total Earned to Date Less Retainage (Line 4-5)

7. Less Previous Requisitions

8. Payment Due This Period (Line 6-7)

SUBCONTRACTORS AFFIDAVIT & RELEASE OF LIEN:

The undersigned Subcontractor certifies; (i) that the work for which this payment request is being submitted has been completed in
accordance with the Contract Documents; (i) that it has paid its employees, sub-subcontractors, and material suppliers for all work and
material for which Erickson Construction has paid previous requests for payment: (iii) that the amount of this invoice is due.

CONTRACTOR: By: /(Zl/r(,qd( W Date: 5-22-09

(Officer{General Partner, or Owner)

Note:  Payment will be made for only those costs which are included as part of the Original Contract amount or for which a
Change Order has been issued by Erickson Construction L.L.C. Please provide a list of any outstanding claims for
additional costs or pending extras.

NOTES: TO BE COMPLETED BY PROJECT MANAGER

RETAINAGE RELEASE _§

PROGRESS BILLING $

| RETAINAGE HELD $

TOTAL AMOUNTDUE _§

PROJECT NUMBER 557SW10.

COST CODE # 48400-042000

APPROVED BY
APPROVED DATE

FINAL PAYMENT
PUNCH LIST COMPLETED _ FOR ACCOUNTING USE ONLY

WARRANTY COMPLETED-
ATTIC STOCK DELIVERED DATE RECEIVED

0&M (CLOSEOUT BOOK-DEL)
CHANGE ORDERS COMPLETED REVIEWED BY

Page 1 of 1




- .} Subs: Plus One Mid-Atlantic Co, Inc.
Cost Code: SSTSW 10 - 48400-022000

EXHIBIT “E”

CONTRACTORS, SUBCONTRACTORS AND SUPPLIER
PARTIAL RELEASE OF LIENS

e o e o bk

STATEOF: Original Contract Amount: $__207,470.00
Approved Change Orders: $ -26,230.73
COUNTY OF: : Adjusted Contract Amount$ 181,239.27
Completed to Date: 181,239.27
Retention: -0-
Total Earned (Less Retention): 181,239.27
Previous Payments: 172,177.31
Current Payment: 9,061.96 RETENTION
Contract Balance: =0~

O N H N NN

TO:  CHICAGO TITLE INSURANCE COMPANY (Title Insurer)
(Lender)
(Owner)
(Contractor)

The UNDERSIGNED being duly sworn states that he is the Corporate Secre tary (title)

of Plus One MidAtlantic Co. s ITirm) who has a contract with Erickson Constnuction

for furnishing masonry ' for the improvements being erected on

real estate known and identified as Ashby Ponds Sitework Phase Ilocatedin Loudoun

County, State of Virginia ___andownedby Erickson Construction

The UNDERSIGNED, for and in consideration of the sum of Nine thousand sixty one and 96/100 '

$__9,061.96 ) in paymentof invoice or application dated  5/22/09 and other good and

valuable consideration, the receipt of which is hereby acknowledged, does hereby waive and release any and all liens or

claims of right of lien on the aforementioned property and improvements thereon, and on monies or other consideration due or-

to become due on account of labor or services, materials, fixtures or apparatus heretofore furnished, prior to
May 22 ,20 _09 | except for the retention stated above.

The UNDERSIGNED, respectfully warrants that the contract status set forth above is an accurate statement, and no
other sums are claimed, that all laborers, subcontractors, and suppliers employed by him have been paid all sums previously
due and all current sums due out of this payment and that none of such laborers, subcontractors or suppliers is or will be
entitled to claim or assert any claim against the above described real estate or the improvements thereon for labor or materials
furnished to or for the account of the undersigned. (Upon request, the undersigned shall list the name of each of his
subcontractors, and suppliers; with contract and payment status, on CTI form F-3926 - Contractors and Subcontractors
Affidavit, attach same hereto and upon request furnish waivers from said parties).

Day of s
: May 20 09 Plus One MidAtlantic Co., Imc.

Contractor/Supplier/Subcontractor
By: \
plore Ly St

Signature & Title (Must be an Officer)
Nancy DiLodovico, Corporate Secretary

22nd

Day of s
May 20 09

Covutonce M
Notary Public Signature
Page 1 of 1




APPLICATION AND CERTIFICATE FOR PAYMENT

Sub-Contractor Plus One MidAtlantic Co., Inc.

1300 Mercantile Lane, Suite 148
Largo, Maryland 20774

JOB:
GC:

Ashby Ponds Site Work
Erickson Construction

Application No.:

Application Date:
Period To:

03/18/09

c

D

E

F G

H

DESCRIPTION OF WORK

SCHEDULED
VALUE

WORK
FROM PREVIOUS
APPLICATION

COMPLETED
THIS PERIOD

MATERIALS
PRESENTLY
STORED
(NOT IN
DORE)

TOTAL
COMPLETED
AND STORED

TO DATE
(D+E+F)

BALANC

E

TO FINISH

C-G)

RETAINAGE

Campus Entrance Sign CES-1

Reinforcing, CMU & precast

39,245.00

39,245.00 |

39,245.00

100% |

1,962.25

Stone veneer

20,430.00

20,430.00 |

20,430.00

100% |

Primary Directional sign PD-1

1,021.50

Relnforcing, CMU & precast

1,940.00

1,9840.00 |

1,940.00

100% |

97.00

Stone veneer

1,265.00

1,265.00 |

1,265.00

100% |

63.25

. Trellis piers . .

Reinforcing, CMU & precast

6,680.00

3,875.31 |

2,804.6!

6,680.00

100% |

193.76

Stone veneer

3,830.00

3,930.00 |

3,930.00

100% |

196.50

Campus ldentification Sign 1D-2

|
|
|
|
|
|
]
|
|
|
|
|
|
1
!
I
9 |
|
l

Reinforcing, CMU & precast

19,270.00

19,270.00 |

19,270.00

Stone veneer

10,430.00

10,430.00 |

10,430.00

Omamental Fence piers

l
|
|
]

Reinforcing, CMU & precast

49,075.00

49,075.00 |

49,075.00

2,453.75

Stone veneer

52,580.00

52,580.00 |

52,580.00

2,629.00

Campus Identification Sign ID-1

Reinforcing, CMU & precast

2,060.00

2,060.00 |

2,060.00

103.00

Stone veneer

565.00

565.00 |

5685.00

28.25

Retaining wall per ASI #11-1

6,273.96

6,273.96 |

6,273.86

313.70

ASI #7, #10 & RFI #142

(32,504.69)

(32,504.69)

Total Contract

|
|
i
|
|
|
|
|
|
|
!
|
|
]
]
)
]
|
I
]
|
|
]
l
l
|
]
|
]
]
i
{
]
]
i
{
|
]
!
|

181,239.27

1
1
i
I
{
|
|
]
]
|
|

181,239.27_

|
|
|
|
|
|
|
|
1
[
|
|
|
i
]
|
]
|
]
|
|
1
]
]
|
|
]
]
|
|
I
|
]
|
|
|
|
J
!
l

181,239.27_

0.00

|
|
!
|
i
|
|
|
]
|
I
|
|
|
i
)
|
I
]
I
1
I
!
]
]
]
|
1
]
|
I
|
1
i
I
]
1
]
|
|

9,061.96

!
]
!
|
I
|
!
|
|
I
I
|
]
]
J
I
|
]
|
I
1
]
]
|
|
I
]
|
]
|
]
|
]
|
1
]
]
|
1
1




Plus One MidAtisatic Company, Inc.
Cost Code: SSTRB12 - 48400-02000

EXHIBIT “D”
APPLICATION AND CERTIFIC FOR PAYME

ERICKSON CONSTRUCTION, LLC. DATE: 4-28-09

703 Maiden Choice Lane
Baltimore, MD 21228 : PROJECT: 557RB12 .
JOB: Wood framed residential building.

Plus One MidAtlantic Company, Inc. APPLICANT NO.:
PERIOD TO:

¥ mMmi328-6S 63@,
459,195.00 )
~118,993.86

340,201.14
340,201.14

~0- 9-11-09
340,201.14 ,?C)(J H 1/5,3'1

340,079.87

121.27 Rt dve = L.0OL

1. Original Con(rad Amount
2. Change Orders Issued to Date (Thru C.O. #1_-_7_)
3. Contract Sum to Date (Line 142)
4. Total Completed & Stored to Date
5. Less Retainage (%)
6. Total Earned to Date Less Retainage (Line 4-5)
7. Less Previous Requisitions
8. Paymcat Due This Period (Line 6-7)

P A 1A | 0 [ |

R S .
SUBCONTRACTORS AFFIDAVIT & RELEASE OF LIEN: .
mmmswmmmmmr«m&mwmkmmmmmm
accordance with the Contract Documents; (ii) that it has paid its employees, sub-subcontractors, and material supplicrs for all work 20d
material for which Erickson Construction has paid previous requests for payment: (jii) that the amount of this invoice is dus.
CONTRACTOR: By: tﬂr Date: 4-28-09
(Officer, Géacral Partaer, or Owner)

Note: .  Payment will be made for only those costs which are included 2s part of the Original Contract amount or for which a
Change Order has been issued by Erickson Construction L.L.C. Please provide a list of any outstanding claims for
additional costs or pending extras.

NOTES: TO BE COMPLETED BY PROJECT MANAGER

RETAINAGE RELEASE

PROGRESS BILLING

s
s
RET. AlNAGB HELD $
s

TOTAL AMOUNT DUE

PROJECTNUMBER  _357RBI2
COST CODE # 48400-042000

APPROVED BY
APPROVED DATE

FINAL PAYMENT

PUNCH LIST COMPLETED FOR ACCOUNTING USE ONLY

WARRANTY COMPLETED
ATTIC STOCK DELIVERED DATE RECEIVED
O&M (CLOSEOUT BOOK-DEL)
CHANGE ORDERS COMPLETED REVIEWED BY

2
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- Subs Plus One MidAtiantic Company, Inc.
Cost Code: SSTRBI2 - 48400-042000

EXHIBIT “E”
(6:4) CTORS UPPLIER
PARTIAL RELEASE OF LIENS
STATE OF: Original Contract Amount: ~~ §_459,195.00
Approved Change Orders: $-118,993.86
COUNTY OF: Adjusted Contract Amount$  340,201.14
Completed to Date: $_340,201.14
Reteation: s
Total Earned (Less Retention):  §_340,201.14
Previous Payments: $_340,079.87
Current Payment: H 121.27
Contract Balance: $ -0-
TO:  CHICAGO TITLE INSURANCE COMPANY _ (Title Insurer)
(Lender)
(Owner)
(Contractor)

(title)

The UNDERSIGNED being duly swom states that he is the _COTPOrate Secretary
offlus One MidAtlantic Co., ¥Bfin) who has a contract with Erickson Construction

for furniching masonry for the improvements being erected on
real estate known and identified as Independent Living Building 1.2 located in __ Loudoun
County, State of _Virginia ‘ andownedby  Erickson Construction

The UNDERSIGNED, for and in consideration of the sum of _00¢ hundred twenty one and 27/100

¢___121.27 ) in paymentof invoice or application dated__4/28/09 and other good and

valuable consideration, the receipt of which is hereby acknowledged, does hereby waive and release any and ail liens or

daimsofﬁgbtoflienmtheafo:unanimd‘mtymdhnmmmﬂnmwmmonies«oﬂmmidaﬁmm“

to become due on account of labor or services, materiaks, fixtures or apparatus heretofore furmished, prior to
April 28 ,20 09 , except for the retention stated above.

The UNDERSIGNED, respectfully warrants that the contract status set forth above is an accurate statement, and no
other sums are claimed, that all laborers, subcoutractors, and suppliers employed by him have been paid all sums previously
dwandaﬂcununmsdneoutoﬂhispaymentmddmtnoneofmdlhbomx,suboonnmsorsuppliasisotwmbe
mﬁﬁedbchhawmchmwmwowWMMwmwmhwam
furnished to or for the account of the undersigned. (Upon request, the undersigned shall list the name of each of his
subcontractors, and suppliers, with contract and payment status, on CTI form F-3926 - Contractors and Subcontractors
Aﬂidavit,aﬂachsamehaetomduponmqumnishwaivmﬁomsaidpmﬁw).

Signed this Dayof ,

April 20 09 Plus One MidAtlantic Co., Inc.
Contractor/Supplicr/Subcontractor
> |
Signature & Title (Must be an Officer)
Nancy DiLodovico, Corporate Secretary
Day of ’
28th April .20 09
9-26- I (ongtance M Ehad
Notary Public Signaturé )

Page 1 of 1 | gﬁx\ e



APPLICATION AND CERTIFICATE FOR PAYMENT JOB: Ashby Ponds Bldg. 1.2 Application No.:
GC:  Erickson Constnuction
Sub-Contractor Plus One MidAtlantic Co., Inc. Application Date:
1300 Mercantile Lane, Suite 148 Period To:
Largo, Maryland 20774 ’ :
| A | B | c | D | E | F | G | | H | ! |
| | | 1 1 | | | | ! |
| ITEM | DESCRIPTION OF WORK | SCHEDULED | WORK | COMPLETED | MATERIALS | TOTAL | % ] BALANCE | RETAINAGE |
| NO. | | VALUE | FROM PREVIOUS | THIS PERIOD | PRESENTLY | COMPLETED | (GIC) | TOFINISH | |
| | | | APPLICATION | | STORED | ANDSTORED | | (C-G) | |
| 1 | 1 | | (NOT IN | TODATE | ! | |
] | | i | | DORE) 1 (D+E+F) | | | |
| | t | | ] I | | ! |
| | | | ] ] | | { | _
| | | _Foundation | 6,250.00 | 6,250.00 | | 1 6,250.00 | 100% | | {
2 _CMU L 35,405.00 1 35,405.00 | | ] 35,405.00_| 100% | | {
3 I _Brick veneer | 318,860.00 | 318,860.00 | ] | 318,860.00 | 100% | | |
4 | Precast stone | 41,150.00 | 41,150.00 | | | 41,150.00 | 100% | | |
5 | _Stone veneer { 52,120.00 | 52,120.00 | ] | 52,120.00 | 100% | | |
8 | Link | 5,410.00 | 5,410.00 | | | 5410.00 | 100% | 1 1

. 1 . | ) .1 t | .. 1 bl | . .1
C01 | Winter protection | 97.71 | 97.71 | | ] 97.71 | 100% | | |
CO02 1 Fiber Web 310 | 1,902.29 | 1,902.29 | | | 1,902.29 | 100% | { |
CO03 1 Exterior skin value engineering | {122,555.00) | -122,555.00 | | | {122,555.00) | 100% | { ]
CO04 t ASI No 30-revise windows | 24255 | 242.55 | | | 24255 | 100% | 1 |
CO05 | Mortar wash | 54244 | 542.44 | 1 | 54244 | 100% | | |
CO06 | CMU block & faux stone repairs | 654.88 | 654.88 | 1 | 654.88 | 100% | 1 |
CO07 | Cut stone for railing | 121.27 | | 121.27 | ] 121.27 | 100% | | |
] | 1 ] | ] | | I |
J 1 I ] | ] | | ] 1
| | ] | | | | { 1 A
| | ] ] l J ] ] | |
1 J ] | | | | ] ] |
] | | ] | | | | | |
J | ] ] ] | | | ] |
] 1 | | ] ] ] ] I 1
| I ] | ] ) | 1 | I
] ] ] I | | | | ] ]
1 ! | ] | ] ] 1 | |
1 | ] | | | I 1 | |
1 { ] ] | 1 I 1 | ]
1 | | i | | ] | | |
! 1 | ] I i ] 1 | ]
1 I | | | | | | | | ]
] | Total Contract | 340,201.14 | 340,079.87 | 121.27 | | 340,201.14 | | 0.00_| ]




Sub: Plus One MidAtlantic Company, Inc
\_Cost Code: 557RB15 - 48400-042000

£

EXHIBIT “D” ‘
APPLICATION AND CERTIFICATE FOR PAYMENT

TO: ERICKSON CONSTRUCTION, LLC.
703 Maiden Choice Lane
Baltimore, MD 21228

FROM:  Plus One MidAtlantic Company, Inc

DATE: 6-17-09

PROJECT: 557RB15
JOB: Wood framed residential building
APPLICANT NO.: ‘

PERIOD TO: /77 /3 %_ é 76:/

1. Original Contract Amount

2. Change Orders Issued to Date (Thru C.O. #i-:_z_)
3. Contract Sum to Date (Line 1+2)

4. Total Completed & Stored to Date

5. Less Retainage (_ 5 %)

6. Total Earned to Date Less Retainage (Line 4—5)

7. Less Previous Requisitions -

8. Payment Due This Period (Line 6-7)

$  319,250.00
$ 3,948.18 -

s 323,198.18

$  323,198.18 v

s 16,159.91 (\W/ V()/o"/
s 307,038.27 U/\ M@/j

s 303,287.50 0 O»W}V
$ 3,750.77 . '

SUBCONTRACTORS AFFIDAVIT & RELEASE OF LIEN:

2530

The undersigned Subcontractor certifies; (i) that the work for which this payment request is being submitted has been completed in
accordance with the Contract Documents; (i) that it has paid its employees, sub-subcontractors, and material suppliers for all work and
material for which Erickson Construction has paid previous requests for payment: (iii) that the amount of this invoice is due.

CONTRACTOR: By: /(/&ﬂ_(,_, %u yW___ Date: ___ 6-17-09

(Officer, €eneral Parlrler, or Owner)

Note:  Payment will be made for only those costs which are included as part of the Original Contract amount or forwhich a
Change Order has been issued by Erickson Construction L.L.C. Please provide a list of any outstanding claims for

additional costs or pending extras.

TO BE COMPLETED BY PROJECT MANAGER

NOTES:
RETAINAGE RELEASE §
PROGRESSBILLING =~ §
RETAINAGE HELD $

 TOTAL AMOUNTDUE  §
PROJECT NUMBER 557RB15
COST CODE # 48400-042000
APPROVED BY
APPROVED DATE
. FINAL PAYMENT

PUNCH LIST COMPLETED O Yes[ONo FOR ACCOUNTING USE ONLY

WARRANTY COMPLETED O yesOnNo

ATTIC STOCK DELIVERED DO YeEs ONo DATE RECEIVED

O&M (CLOSEOUT BOOK-DEL) O vesOwno

CHANGE ORDERS COMPLETED O yes OOno REVIEWED BY

Page 1 of 1




_0: Plus One MidAtlantic Company, Inc
Cost Code: 557RB15 - 48400-042000

EXHIBIT “E”
CONTRACTORS, SUBCONTRACTORS AND SUPPLIER
PARTIAL RELEASE OF LIENS

STATE OF: Original Contract Amount: $ 319,250.00
Approved Change Orders: $

COUNTY OF: Adjusted Contract Amount$_323,198.18
Completed to Date: 323,198.18
Retention: 16,159.91
Total Earned (Less Retention): 307,038.27
Previous Payments: . 303,287.50
Current Payment: 3,750.77
Contract Balance: -0-

%Mm%%%

- TO: CHICAGO TITLE INSURANCE COMPANY ~  (Title Insurer)
(Lender)
(Owner)
(Contractor)

The UNDERSIGNED being duly sworn states that he is the Corporate Secretary (title)
Plus One MidAtlantic Co., Inc '

(ﬁrm) who has a contract with Erickson Construction

for fumishing masonry ' ' for the improvements being erected on

real estate known and identified as Ashby Ponds Independent Living Building 1.5located in Loudoun

County, State of Virginia and owned by _Erickson Construction
The UNDERSIGNED, for and in consideration of the sum of Theee thousand seven hundred fifty and
: 77/100
¢ 3,750.77 ) in payment of invoice or application dated 6-17-09 and other good and

valuable consideration, the receipt of which is hereby acknowledged, does hereby waive and release any and all liens or

claims of right of lien on the aforementioned property and improvements thereon, and on monies or other consideration due or

to become due on account of labor or services, materials, fixtures or apparatus heretofore furnished, prior to
June 17 ,20 09 | except for the retention stated above.

The UNDERSIGNED, respectfully warrants that the contract status set forth above is an accurate statement, and no
other sums are claimed, that all laborers, subcontractors, and suppliers employed by him have been paid all sums previously
due and all current sums due out of this payment and that none of such laborers, subcontractors or suppliers is or will be
entitled to claim or assert any claim against the above described real estate or the improvements thereon for labor or materials
furnished to or for the account of the undersigned. (Upon request, the undersigned shall list the name of each of his
subcontractors, and suppliers, with contract and payment status, on CTI form F-3926 - Contractors and Subcontractors

davit, attach same hereto and uon request furnish waivers from said parties).
Plus One MidAtlantic Co., Inc.

Y e 20 09 /lémaqd( Syl oo—

Contractor/S(upplier/§ul§/contractor

By:
y Nancy DiLodovico, Corporate Secretary
Signature & Title (Must be an Officer)
orn to before me this Day of ’ s
17th June 20 09
My Commisson Expies: 7~ 05—/ 2 Contanc M Fhad.,”
. ' Notary Public Signature
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APPLICATION AND CERTIFICATE FOR PAYMENT . Ashby Ponds Bldg. 1.5 Agpplication No.:
Erickson Construction
Sub-Contractor Plus One MidAtlantic Co., Inc. Application Date: 06/17/09
1300 Mercantile Lane, Suite 148 . Period To:
Largo, Maryland 20774

B [ D E F G H

DESCRIPTION OF WORK SCHEDULED
VALUE

WORK
FROM PREVIOUS
APPLICATION

COMPLETED
THIS PERIOD

MATERIALS TOTAL

PRESENTLY COMPLETED
STORED AND STORED
(NOT IN TO DATE
DORE) (D+E+F)

BALANCE RETAINAGE
TO FINISH
(C-G)

Brick veneer 183,306.00
Stone veneer 93,674.00
CMU foundation 4,700.00
CMU interior 26,615.00
CMU exterior 10,955.00

183,306.00
93,674.00
4,700.00
26,615.00
10,855.00

183,306.00
93,674.00
4,700.00
26,615.00
10,955.00

100% |
100% |
100% |
100% |
100% |

|
100% |
100% |

|

— - ——= — — ———

Misc repairs . . 3,729.89
Reset dislodged precast stone 218.29

3,729.89 | . : 3,729.89
218.29 | 218.29
|

|
|
|
|
|
I
]
|
I
!
|
|
]
I
1
]
|
|
]
|
1
1
1
1
]
|
I
I
l
|
]
|
l
I
]
1
]
]
|
1

|
!
!
|
|
i
]
]
|
l
|
1
]
|
1
|
|
|
|
I
I
|
]
]
I
l
|
I
|
l
|
l
|
i
!
i
|
!
|
|

|
|
|
|
|
|
|
|
i
|
|
]
]
]
|
]
|
|
]
|
l
]
]
|
|
|
|
|
]
|
]
|
]
]
]
|
|
]
|
|

i |
| |
| l
I ]
1 ]
1 ]
| ]
] ]
| |
i ]
! ]
1 |
| i
1 |
| I
| I
1 |
| |
| I
| I
| I
I l

Total Contract 323,198.18 319,250.00 3,948.18 323,198.18




_ 2lus One MidAtlantic Company, lc.
Cost Code: S5STRB12 - 48400-042400

EXHIBIT “D”

APPLICATION AND CERTIFICATE FOR PAYMENT

ERICKSON CONSTRUCTION, LLC. DATE:  2-20-09

703 Maiden Choice Lane
Bsitimore, MD 21228 PROJECT: 557RB12 .
JOB: Wood framed resideatial building.

Plus One MidAtlanti , In -
us One tic Company, Inc. m%r«o. m,39?[ﬂo 5€

459,195.00
-119,115.13
3405079.87

1. Originsl éontnct Amount

2. Change Orders Issued to Date (Thru C.0.#1-§
3. Contract Sum to Date (Lire 1+2)

4. Total Completed & Stored to Date 340,079.87
5, Less Retainage (_ 0 %) ’ -0-

6. Total Earued to Date Less Retainage (Line 45) 340,079.87 L
339,424.99 Recd #622.13

7. Less Previous Requisitions : _
8. Payment Due This Period (Line 6.7) 654.88 () dve = 32,7715

e ———————

SUBCONTRACTORS AFFIDAVIT & RELEASE OF LIEN:

The undersigned Subcontractor certifies; (7) that the work for which this payment request is being submitted has been completed in
accordance with the Contract Documents; (i) that it has paid its employees, sub-subcontractors, and material supplicrs for afl workand
mmmmmmmemwmmmmammum

CONTRACTOR: By: /14&2:;g;u” }ébzﬁz»~f Date:  2-20-09

Parter, or Owner)

Note:  Payment will be made for only those costs which are included as part of the Original Contract amount or for which a
Change Order has been issued by Erickson Construction L.L.C. Please provide a list of any outstanding clains for
additional costs or pending extras.

NOTES: TO BE COMPLETED BY PROJECT MANAGER

RETAINAGE RELEASE

PROGRESS BILLING

s
$
RBTAINAGB HELD $
$

TOTAL AMOUNT DUE

PROJECT NUMBER 357RB12
COST CODE # 48400-042000

APPROVED BY
APPROVED DATE

FOR ACCOUNTING USE ONLY
DATE RECEIVED
REVIEWED BY

Page 1 of 1




Sub: Plus One MidAtlantic Company, Inc.
Cost Code: SSTRBI2 - 48400-042000

EXHIBIT “E”
CONTRACTORS, SUBCONTRACTORS AND SUPPLIER
PARTIAL RELEASE OF LIENS
STATE OF: Original Contract Amount: $ 459,195.00
Approved Change Orders: $-119,115.13
COUNTY OF: Adjusted Contract Amount$_340,079.87
Completed to Date: $_ 340,079,87
Retention: s =0-
Total Eamed (Less Retention): $__340,079.87
Previous Payments: $ 339,424.99
Current Payment: S 654.88
Contract Balance: $ -0-
TO:  CHICAGO TITLE INSURANCE COMPANY (Title Insurer)
- (Lender)
(Owner)
(Contractor)

The UNDERSIGNED being duly swom states thathe isthe_ Corporate Secretary  (titk)

of Plus One MidAtlantic Co., @mf)whohasacontractwith Lrickson Constructgénn

for fumishing Masonry : for the improvements being erected on

real cstate known and idenitified as Independent Living Building 12located in  Loudoun

County, State of Virginié and owned by Virginia

The UNDERSIGNED, for and in consideration of the sum of Six hundred fifty four and 88/100

¢ 654.88 ) in paymentofinvoioe or applicationdated  2/20/09 and other good snd

valusble consideration, the receipt of which is hereby acknowledged, does hercby waive and rolease any and afl liens or

claims of right of lien on the aforementioned property and improvements thereon, and on monies or other consideration due or

to become due on account of labor or services, materials, fixtures or apparatus heretofore furnished, prior to
February 20 ,20 _ 09 except for the reteation stated above.

3>

ﬁeUNDERSIGNBD,rwpeaﬁmywmuMﬂwmwmsaMabmkmmmmmmandm
o&ammchhei&ﬂaﬂhbmabmﬂaﬁmgaﬁmﬁmmpldehﬁnhwbemmﬁaﬂmwMy
d(wmdallmunmsdzneotuoﬂhispaymentmddntmofsudxhbmus,subcontmdotsorsupplimisorwill_be
mwcmmmmcmmmmwmwmm«mwm&hmum
furnished to or for the account of the undersigned. (Upon request, the undersigned shall list the name of each of his
subcontractors, and suppliers, with contract and payment status, on CTI form F-3926 - Contractors and Subcontractors
Affidavit, aﬂachsamehaetoanduponreqmﬁnnishwaiversﬁmnsaidpaxﬁw).

Signed this Day of ' ,
20th February 20 09 Plus One MidAtlantic Co., Inc.
Contractor/Supplier/Subcontractor
¥ el |
Uthey ¥ Roelon——
Signature & Title (Must be an Officer)
: Nancy Dilodovico, Corporate SEcretary
Day of
; 20¢h February ’20 09
. . )
Bxpires: q e LW)C/ /)’) /‘/‘PMJ(A/
Notary Public Signaturé

"Page1of 1




APPLICATION AND CERTIFICATE FOR PAYMENT

Sub-Contractor Plus One MidAtiantic Co., Inc.
1300 Mercantile Lane, Suite 148
Largo, Maryland 20774

Ashby Ponds Bldg. 1.2
Erickson Construction

Application No.:

Application Date:

Period To:

B

C

D

F

G

H

DESCRIPTION OF WORK

SCHEDULED
VALUE

WORK
FROM PREVIOUS
APPLICATION

MATERIALS
PRESENTLY
STORED

(NOTIN
D ORE)

TOTAL
COMPLETED
AND STORED

TO DATE

(D+E+F)

BALANCE
TOFINISH
(CG)

RETAINAGE

|
I
I
|
I
|
|
|
|

Foundation

6,250.00 |

6,250.00 |

6,250.00 100% |

cMU

35,405.00

35,405.00 |

35,405.00 100% |

Brick veneer

318,860.00

318,860.00 |

318,860.00 100% |

Precast stone

41,150.00

41,150.00 |

41,150.00 100% |

Stone veneer

52,120.00

52,120.00 |

52,120.00 100% |

Link

5,410.00

5,410.00 |

5,410.00 100% |

Winter protection

97.71

97.71 |

I
I
|
|
|
!
|
|
|
|
|
|
|
|
|
|
|

97.71 100% |

Fiber Web 310

1,902.29

1,902.29 |

1,802.28 | 100% |

Exterior skin value engineering

{122,555.00)

-122,555.00 |

(122,555.00) | 100% |

AS! No 30-revise windows

242.55

242.55 |

242.55 | 100% |

Mortar wash

542.44

542.44 |

542.44 | 100% 1

CMU block & faux stone repairs

654.88

654.88 | 100% |

Total Contract

I
]
]
|
|
|
i
|
|
i
I
I
i
]
!
|
!
|
i
1
]
|
]
]
I
]
|
|
I
|

340,079.87

]
|
|
l
1
]
I
I
|
|
{
I
|
|
|
|
]
!
l

339,424.99

1
I
|
|
|
1
]
|
!
|
|
|
|
|
|
|
I
l

340,079.87

[
|
|
I
|
|
|
|
!
]
|
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1
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|
|
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|
|
|
1
I
|
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|
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1
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]
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