FORM DEW-CIA 2065 STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

MONTHLY ESTIMATE

FOR THE MONTH OF  sepTemser 2008 - 20 P 1118

Date: September 30, 2008

CONTRACTOR: RALPH 8. INOUYE CO., LTD,

ADDRESS: 2831 AWAAWALQOA STREET Contract No. 57430 1
City, State ZiP: HONOLUILU, HI 96819 DAGS Job No. 12-10.0482
PROJECT TITLE: WASHINGTON PLACE, HEALTH, SAFETY AND IRRIGATION IMPROVEMENTS
CONTRACT 5Foa INSPECTION BRANGH USE

[ ] SUBMITTAL REGISTER [} COMMENCEMENT REQUIREMENTS
Basic Contract Amount $ 358,000.00  |bue MONTHLY:

[ | PROJECT SCHEDULE - INITIAL & ONGOING
{ ] DALY REPCRTS [ I PAYROLL AFFIDAVITS

qMONTHLY ESTIMATE GHECKLIST

CHANGE ORDERS { ] CONTRACT NUMBER [ 1 PROJECT NAME & LOCATION
Total $ - [ 1 ALL SIGNATURES

Adjusted Contract Amount $ 358,000.00

WORK ACCOMPLISHED Basic Contract Change Order Total
Completed to Date 64.36% $ 230,400.00 #DIVio! § - 3 230,400.00
Retained $ 16,310.00 $ - $ 16,310.00
Amount Subject to Payment 3 214,090.00 $ - 3 214,090.00
Payments to Date $ - $ - 3 -
Payments Now Due $ 214,080.00 $ - $ 214,090.00
Payment No. 1

Remarks:

1. Computed and Checked by.
2. Tcertify fiat the above bill is correct. just, that payment has not been received, and afl

/6 payrolt atidavits have baen submitted, are curtent, or proper deductive exciusions have bean
. ~ made 0 this fequest
A / / s~/ -OF

3. Recommended Project inspectar ar Enginser Date
Ralph 8. Inouye Co., Ltd

Name of Condractor

£F 2128 Fosrrprmirg gy 197 o

4. Recommender: Area EngnessArchitect

f,f"””‘*\\& :

H »; : Fos . f

P L%, leolifog, b ksl
5 Approved Branch Chief or Distret Engineer Date By signature / | itis Bt {ate

State Public Works Administraner Date:

Wesley Mikuni. Chief Financial Officer




BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION

STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: SEPTEMBER 2008

OPW-CIA 7706

CONTRACTOR: RALPH 8. INOUYE CO,, L.TD, Contract No.: 57430
PROJECT TITLE: WASHINGTON PLACE, HEALTH, SAFETY AND IRRIGATI DAGS Job No.: 12-10-0482
[
% CONTRACT
E’) LICENSE BASIC CONTRACT COMPL. %] RETN AMOUNT
O [PRIME CONTRACTOR  ITRADE NO. AMOUNT! TODATE! CMPL % RETAINED
RALPH 5. INOUYE CO., LTD iGeneral Contractor ABC-23456 5358000 $238,400} 84 368% 5% $8,950
MAX RETN £8,850
"fj"l'-’-"il'i--'i'llil'llil'i..il’iill’:
SUB-
CONTRACT
LICENSE BASIC SUB-CONTRACT COMPL %l RETN AMOUNT
SUBCONTRACTOR TRADE NG, AMOUNT: TO DATEl CMPL % RETAINED
Federal Walding #HOMWQ 10% 30
Honolulu Rocfing #DIV/Q! 10% S0
fiaster Sheet Metal #OIV/0! 10% 50
Royal Palm Landscaping C-37b $92.000 $73.600{ 80.00% 10% 57,360
Simmons Steel #OIV/O! 10% 30
Unitek #ONV/O! 10% 50
Yamamoto Painting #OIV/01 10% 30
#DIV/01 10% $0
#ONA 10% $0
#DIV/0! 10% $0
#OM 10% 30
#DIV/0! 10% 30
#DIVIQ! 1G% 30
#DIVIO! 10% 30
#DIVIGE 10% 50
#OAO! 10% 50
#OIVGL 10% 3G
#O1V/G! 10% 50
Total Refained from Subs $7.360

l lBASIC CONTRACT - RETAINED FROM PRIME AND SUBS {A+B)

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

RALPH 5 INOUYE CO., LTD.

Name of Contractor

pleslog

By Signature

NOTE:

Cotumnar totals shall be equal in dellar value to that on

ihe Monthiy Estimate Sheet

%%%

Date

CheckedMNerified by:

44

Initial - Project inspector or Engineer




‘DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES

PAYMENT NQ.: 1

BILLING MONTH: September-08

STATE OF HAWAII

DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PROJECT TITLE: WASHINGTON PLACE - HEALTH, SAFETY AND IRRIGATION
IMPROVEMENTS

DAGS JOB NO.:

1 2-10-0482

CONTRACT NO.: 57430

CONTRACTOR: INOUYE, RALPH 5. CO., LTD

VENDOR CODE: 7422000
Original Contract Payment Suffix: 1}
Suffix Fund Symbol Amount Earned Retainage Amount Dye
i B06-474M $236,400.00 $16,310.00 $214,050.00
Totals: $230,400.00 i $16,310.00 $214,090.00
Change Order Payment Suffix: 2
Suffix Fund Symbol Amount Earned Retainage Amount Dye
02 B06-474M $0.00 $0.00 $0.00
Totals: ,
Grand Total: ‘ $230,400.00 | i $16,310.00 $214,090.00 |
07 )
e Y 10/3/2008
Veritidd By DATE

g {This Section for Administrative Services Office Use Only)

Vendor Code

. Cost Code

. Voucher No.

Verified By

7422000

3A1

Y

Al




