v

FORM DPW-CIA 2/05

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

MONTHLY ESTIMATE j, = BUBLIC W

FOR THE MONTH OF  June

CONTRACGTOR: | " Hawaiian Building Maintenance

ADDRESS: 1003 Bishop $t Suite 2020

City, State ZIP: ‘Honolulu, HI 96813

PROJECT TITLE: Leesward Community Health Center Air Conditioning Systemn Improvements ¢
CONTRACT FORJNSPECTION BRANCH LSE '
- "] SUBMITTAL REGISTER [/]AOMMENCEMENT REQUIREMENTS
Basic Contract Amount 5 405,000.00 DUE MONTHLY:
o i/ﬁROJECT SCHEDULE - INITIAL & ONGOING

AA&LY REPOiiTS L A-PAYROLL AFFIDAVITS

MONTHLY ESTIMATE CHECKLIST
CHANGE ORDERS "] CONTRACT NUMBER {]AﬂJECT NAME & LQCATION
Total § 26,775.00 z:_SIGNATURES
Adjusted Contract Amount $ 431,775.00

WORK ACCOMPLISHED
Completed to Date

Retained

Amount Subject to Payment
Paymentis fo Date
Payments Now Due

Payment No.
Remarks:

1. Computed and Checked by:

//’W

Basic Contract
100.00% & 405,000.00

405,000.00
405,000.00

& (& (&7 (&P

_sF

a%VW

/ Recommended: Pmmc{ insgpcto:o Engineer 7 Date:

/4 Recommended: A}é’ Engineer/Architect

@5"*{‘5«& I'd [/M

Date:

UL -7 a0m

H
[

i

Date: June 6, 2011

Contract No. 56992 LA

DAGS Job No. 12-20-2594

Change Order ' Total
10000% § 26,7500 $  431,775.00

$ - 3 -

$ 26,775.00 $ 431,775.00

3 23,251.00 $ 428,251.00

$ 3,524.00 3 3,524.00
CONTRACTOR:

Copy of Change Order for FIRST and any subsequent partial
payment request for that change order is attached

2. 1cerlify that the abova bill is correct, just, that payment has not been received, ang all
payrol! affidavits have been submitted, are current, or proper deductive exclusions have been

made fc this raquest,

Hawaiian Building Maintenance

Name of Contractor

f ;'!

)
o

6/1‘/u

.5, Approgéd granch Chiefor DismctEnglneer Date:
The Public Works Ad nffistralor cerifies that change ordgg® have been issued and the work periormed

oAl S gL -8

State Public Works Administrator Date:

By signature / Title:

Data



DPW.CIA 7/06

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

For the Month of: June

CONTRACTOR: Hawaiian Building Maintenance Contract No.: 56992
PROJECT TITLE: Leeward Community Health Center Air Conditioning Sy DAGS Job No.: 12-20-2594
a
% CONTRACT
9 LICENSE BASIC CONTRACT|COMPL. TO %] RETN AMOUNT
O {PRIME CONTRACTOR TRADE NO. AMOUNT DATE| CMPL % RETAINED
Hawaiian Builging Maintenance  |General Contractor BC-27276 $405,000 $405,000 [ 100.00% 0% 50

SUB-

CONTRACT)

LICENSE BASIC SUB-CONTRACT{COMPL. TO %] RETN AMOUNT

. SUBCONTRACTOR TRADE NO. AMOUNT| DATE| CMPL %) RETAINED
hawaiian trane $9,000) 5 9,000.00 | 100.00% 0% 50
ted's wiring service Electrical BC - 3905 $60,000[ § 60,000.00 | 100.00% 0% 30
unitek Insulation Asbestos C- 11851 $10,000| § 10,000.00 | 100.00% 0% 30
unitek Technical Services Insulation C - 152489 $60,000{ $ 60,000.00 { 100.00% 0% 50
BJ Brothers painting Painting C - 16383 $11,000] § 11,000.00 | 100.00% 0% $0
ADIVIG! 10% $0

#DIVi0! 10% 30

HOIV/Q! 10% 0

#DIV/O! 10% 30

#DIVIO! 10% 50

#DIV/O! 10% 30

#DIV/D! 10% 30

HOIVIOL 0% 50

#OIV/O! 0% $0

#OIVIO! 10% $0

HDIVIO! 10% 30

HDIVIG! 10% $0

#DIVIQ! 10% 30

#DIV/0! 10% 50

Total Retainad from Subs 30

| [BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) l $0|

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

Checked/Verified by:

Hawaiian Building Maintennace

Mame of Contractor %/

g . s fe Initial - Prafect Inspector or Engineer
,/' &)

By Signatur; y Date

NOTE:
Columnar totals shall be equal in dollar vaiue 1o that on the
Monthly Estimate Sheet



DPW-CIA 7/06
CHANGE ORDER - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: June

CONTRACTOR: Hawaiian Building Maintenance Contract No.: 56992
PROJECT TITLE: L eeward Community Health Center Air Conditioning DAGS Job No.: 12-20-2594
o CHANGE
% ORDER
9 LICENSE CHANGE QRDER| COMPL. %| RETN AMOUNT
O |PRIME CONTRACTOR TRADE NO, AMOUNT| TO DATE Cr\flf_’&_i %| RETAINED
Hawaiian Building Maintenance  |General Contractor ABC-23456 $26,775 $26,775| 100.00% 0% 30
MNEENEYEEENEEE NS AR imammzEEa)
CHANGE]
ORDER SUB
LICENSE CHANGE ORDER SUB| COMPL. %| RETN AMOUNT
SUBCONTRACTOR TRADE NQ. AMOUNT| TO DATEi CMPL % RETAINED
unitek Insulation Asbestos C - 11851 $10,305 $10,305| 100.00% 0% 30
unitek Technical Services nsulation C - 15209 $5,795 $5,795] 100.00% 0% 50
#DIVI0! 10% $0
#DIV/0! 10% 50
#DIV/Q! 10% $0
#DIVIO! 10% $0
HDIVIO! 10% $0
#DIVIO 10% 30
#DIV/0) 10% 30
HDIVIO! 10% $0
#DIVIO 10% 50
#DIVIO! 10% 30
H#DIVID 10% 30
#OHVIO! 10% 50
#DIVID! 0% 30
#D1V/0! 10% 30
#Div/I0! 10% $0
#DIV/0! 10% $0
Total Retained from Subs 30

| |cHANGE ORDER CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $0|

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

Checked/Verified by:

Hawaiian Building Maintennace

Name of Contractor /g/
W é; @ IZ i Initial - F?éct Inspector or Enginser

By Signature e ﬂ Date

NOTE:
Columnar totals shall be equal in dollar value to that on
the Monthly Estimate Sheet



DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES

PAYMENT NO.: 6

STATE OF HAWAII

DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PROJECT TITLE: LEEWARD HEALTH CENTER -~ AIR CONDITIONING SYSTEM

IMPROVEMENTS
BILLING MONTH: June-11 DAGS JOB NO.: 1 2-20-2594 CONTRACT NO.: 56992
CONTRACTOR: HBM ACQUISITIONS, LLC
VENDOR CODE: 29892700
Original Contract Payment Suffix: 1
Suffix Fund Symbol Amount Earned Retainage Amount Due
01 BOG-418M $0.00 $0.00 $0.00
TFotals:
Change Order Payment Suffix; 2
Suffix Fund Symbol Am Earned Retainaqge Amount Due
02 B06-418M $3,524.00 $0.00 $3,524.00
Totals: $3,524.00 $3,524.00
Grand Total: $3,524.00 $3,524.00

Yo/ 4 ﬂmﬁ

Venf,;e/d By

7/8/20]

DATE

Vendor Code 29892700

Cost Code 3A1

Voucher No,

(This Saction for Administrative Services Office Use Only)

ol oe2N2|

Verified By f ¢

_', P%} I




