FORM DPWACIA 208 STATE OF HAWAl
Department of Accounting and General Services
Division of Public Worke

MONTHLY ESTIMATE

FOR THE MONTH OF AUGUST 2009

. Date: August 4, 2009
CONTRACTOR: GEORGE M. OYE, INC.

ADDRESS: P.0. BOX 206 Contract No. 5é‘7‘ 72— 14
Clty, Stato ZIP:  Kamuela, Hawali 96743 DAGS Job No. 11-20-2589

PROJECT TITLE: Kona Health Center Instali Septic Tank
CONTRACT

)

Basic Contract Amount $ 24,310.00

{ )} PROJECT SCHEDULE - INTTIAL & ONGONG

{ 1 DALY REPORTS { } PAYROLL AFFIDAVITS

| MONTHLY ESTIMATE CHECKLIST
CHANGE ORDERS { ) CONTRAGY NUMBER [ ] PROJECT NAME & LOGATION
Total $ 750.00 {1 au semnumes
Adjusted Contract Amount $ 25,060.00
WORK ACCOMPLISHED Basic Contract Change Order Total
Completed to Date 100.00% $ 24,310.00 100.00% § 750.00 $ 25,060.00
Retained 3%o7o);enuceo[ ] 3 80775 ¢ 0.0 $ 60775 " C.00
Amount Subject to Payment $ 807.75+ 243100 ¢ 75000 $ 1.357.75 * 25,000.00
Payments to Date $ 23,702.25 $ 23,702.25
Payments Now Due $ 607.75 $ 75000 |$ 1,367.76
PaymentNo. FINALIxX] 24 Einal
Remarke: E— W

Final month PWJV&S\Q 4 SOOT Submiited wit Pn:jman‘ Rl

1. Compxted
%‘ 2, [ cerlily that the ebove bill Is correat, just, and ofl payrod
afidevils have been submiltind, are currert, or proper dediclive exclusions have been made to

AG 20 ""”3 et

Project inepecior or Engineer

GEORGE M. OYE, INC.

AUG 31 20')9 &M
'Oﬁl\ [PRESIDENT 84108 _

[ By signative / Tiie:

SEP -3 2009




I STATE OF HAWAII
DEPARTMENT OF ACCOUNTING AND GENERAL S 80 - DAGS
ﬁ F DIVISION OF PUBLIC WORKS \E&QQEQPUBL WORKS

Monthly Payment Slip
1 SEP -3

PAYMENT NO.: 2 PROJECT TITLE: KONA HEALTH CENTER - INSTALL SEPTIC TANK

BILLING MONTH: August-09 k . DAGS JOB NO.: 1 1-20-2589 CONTRACT NO.: 56472

CONTRACTOR: GEORGE M. OYE, INC.

VENDOR CODE: 24041800

Original Contract Payment Suffix: 1

Suffix Eund Symbol Amount Earned Retainage Amount Due
01 B06-418M $0.00 ($607.75) $607.75
Totals: ($607.75) $607.75
Change Order Payment Suffix: 2
Suffix Fund Symbol Amount Earned Retainage Amount Due
02 B06-418M $750.00 $0.00 $750.00
Totals: $750.00 $750.00
Grand Total: $750.00 ($607.75) $1,357.75

Kby’ ﬁwél 9/4/2009

Venﬂﬁ By DATE

(This Section for Administrative Services Office Use Only)

Vendor Code 24041800

Cost Code 3A1

Voucher No. D‘i AN 2 /.

Verified By ﬂz’ K /M /0‘7



