FORM DPW-CIA 2105 . STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

MONTHLY ESTIMATE

FOR THE MONTH OF OCTOBER 2008

Date: OCTOBER 16, 2008

CONTRACTOR: CERTIFIED CONSTRUCTION, INC.

ADDRESS: 1009 ULUPONO STREET Contract No, 57357
City, State ZIP: HONOLULU, HI 96819 DAGS Job No. 11-36-6382
PROJECT TITLE: HILO PUBLIC LIBRARY - ROOF REPLACEMENT
CGNTRACT L e ek e e e """'""""'gFUR'mSFECTIGNERANCH'USE""""' SO SOOI | SSPTTITON
[ 1 SUBMITTAL REGISTER [ 1 COMMENCERENT REQUIREMENTS
Basic Contract Amount 3 934,691.00  |puE MONTHLY:

[ 1 PROJECY SCHEDULE - INITIAL & ONGOING

[ I DALY REPORTS {1 PAYROLL AFFIDAVITS

MONTHLY ESTIMATE CHECKLIST

CHANGE ORDERS [ ] CONTRACT NUMBER [ ] PROJECT NAME & LOCATION
Total % - { | ALL SIGNATURES

Adjusted Contract Amount $ 934.691.00

WORK ACCOMPLISHED Basic Contract Change QOrder Total
Completed to Date 11.60% $ 108,433.00 #OWVIOL § - 3 108,433.00
Retained 3 5421.00 $ - $ 542100
Amount Subject to Payment $ 103,012.00 $ - $ 103,012.00
Payments to Date 3 - 3 -
Payments Now Due $ 103,012.00 $ - $ 103,012.00
Payment No. 1 i L g 1 s
Remarks: BILLING FOR MATERIALS AND BOND ONLY - INVOICES ATTACHED. ( %ﬁ%‘f”*’% I ] %ég/ fuw B

NOTE: MATERIALS WILL BE STORED AT CONEN'S TRUCKING UNTIL
ESTIMATED START DATE IN EARLY JANUARY 2009.

1. Computed and Checked by:
2. icertify that the above bilfl is correct, just, thal payroent has not been recetved. and alt

@ payroll affidavits have been submited. are current, or praper deductve exclusions have been
/ , 3 sy made to this ragtest
gﬁ { PeEs o ﬁgw P :

3 Respmmendsd Project inspectsr 0rngz’neef Crate:
y CERTIFIED CONSTRUCTION, INC.

Gate.

Name of Contractor
%ﬂﬁ/%

Gate: By signature ¢ Tille: PRESIDENT Oate

M S

L Sete Fubdc Works Adniristrator Blate



DPWLCIA 7/08

BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAEH
Department of Accounting and General Services
Division of Public Works

For the Month of: OCTOBER 2008

CONTRACTCR: CERTIFIED CONSTRUCTION, INC. Contract No.: §7357
PROJECT TITLE: HILO PUBLIC LIBRARY - ROOF REPLACEMENT DAGS Job No.: 11-36-6382
o
% CONTRACT
e} LICENSE BASIC CONTRACT, £LOMPL. RETN; AMOUNT,
E§ PRIME CONTRACTOR [IRADE NC. AMOUNT] TO DATEI% CMPL % RETAINEDN
CERTIFIED CONSTRUCTIONGeneral Contractor BC11572 $934,691 $108,432| 11.60% 5% $5.4211A

SUE-
CONTRACT
LICENSE BASIC SUB-CONTRACT, COmMPL, RETN AMOUNT
SUBCONTRACTOR TRADE NO. AMOUNT] TO DATEI% CMPLI Yl RETAINED
KaIKOR Construction Co Cast in Place CONCRETE |ABC-13437 $35,980 30 0.00% 10% 30
HAWALIE ISLAND GLASS WINDOWS & GLASS C-17774 511,858 50 0.00% 10% $0
ENDC PTG, SERVICE, INC  [PAINTING C-5131 S11,100 $0 0.00% 10% 30
H#DIV/OE 10% 30
#OIVAOL 10% 0
#OIVIO 10% 50
#DIVIO 10% $0
#DIV/O] 10% $0
#HDIVI0! 10% $0
#ONG 10% $0
#OVIO! 10% 30
#DIV/0! 10% $0
H#DIVO! 10% $0
#OWrO! 10% 30
#DIVIG!H 10% 20
HOMIO 10% 0
#DIVI! 16% 50
#DIvid! 10% $0

Total Retained from Subs $0iB

| |BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $5,421|

[ certify that the above retentions are correct for this request.

Checked/\Verifiod by:

T.R .

initial - Praject inspector or Engineer

CERTIFIED CONSTRUCTION, INC.

Name of Contractor

10/16/08

Date

By _Sigﬁiure

NCTE:
Columnar totais shall be equal in dollar vaiue o that on
the Monthly Estimate Sheet



. STATE OF HAWAII .

DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES
DIVISION OF PUBLIC WORKS RECEIVED - DAGS

Monthly Payment Slip ciY. CF PUBLIC WORKS
PAYMENT NO.: 1 o . PROJECT TITLE: HILO PUBLIC LIBRARY - rooF HEPE¥meRr A 10: 59
BILLING MONTH: October-08 DAGS JOB NO.: 1 1-36-6382 CONTRACT NO.: 57357

CONTRACTOR: CERTIFIED CONSTRUCTION, INC

VENDOR CODE: 11385980

Original Contract Payment Suffix: 1

Suffix Fund Symbol Amount Earned Retainage Amount Due
01 306—4221‘4,76170. 936 . 211‘ “siseAsToe 71&1;5,42100 - TN N R
Totals: $108,433.00 $5,421.00 $103,012.00
Change Order Payment Suffix: 2
Suffix Fund Symbol mount Ear! Retainage Amount Due
02 B0O6-422M $0.00 $0.00 $0.00
Totals:
Grand Total: $108,433.00 $5,421.00 $103,012.00

V1o fod

7
&

Verified B;g

DATE

vendor Code 11385980

Cost Code 3A1

5
Voucher No. “\ q

{This Section for Administrative Services Office Use Only}

Verified By




