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

MONTHLY ESTIMATE _ RECEIVEZ-Da0S
IV CE PO W
FOR THE MONTH OF  JUNE 2009 mrmm

Alls

] Vil
00
Date: June 29, 2008

[

CONTRACTOR: A'S MECHANICAL & BUILDERS, LLC
ADDRESS: 3528 ALIAMANU STREET Contract No. 58017 I-/}
City, State ZIP: HONOLULU, HI 96817 DAGS Job No. 12-20-2600
PROJECT TITLE: DIAMOND HEAD HEALTH CENTER - REROOF
CONTRACT EQR INSPEC RANCH U
{ ! SUBMITTAL REGISTER [ | COMMENCEMENT REQUIREMENTS
Basic Contract Amount 3 755.000.00 NTHLY:
[} PROJECT SCHEDULE - INITIAL 4 ONGOING
[ | DALY REPGRTS } PAYROLL AFFIDAVITS
MONTHLY ESTIMATE CHECKLIST ~—
%
CHANGE ORDERS 1 T CONTRACT NUMBER { T PROJECT NAME & LOGATION i
A
Total $ - | AL SIGNATURES ;HE
Adjusted Contract Amount 3 755,000.00 Oii’)
WORK ACCOMPLISHED Bagic Contract Change Order Total s
Completed to Date w2e%  $ 137.613.00 #oMvs0! § - $ 13761300 &
3]
o
Retained REDUCED | ] $ 7.365.00 3 7,365.00
Amount Subject to Payment $ 130,248.00 $ - $ 130,248.00
Payments to Date $ -
Paymentis Now Due 3 130,248.00 $ - 'j 130,248.00
PaymentNo. FINAL[ ] 1
Remarks:
t Computed snd Checkad oy

2 boertly that the shave bl & correct, st that payrrent has nof been receivad, and ait payrof
affidavits bave been submitted, are cuirent or prager deductive axclusions have been made {o
this request
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DPWLCIA 7706

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

For the Month of: JUNE 2009

Contract No.: 58017

CONTRACTOR: A'S MECHANICAL & BUILDERS, LLC

PROJECT TITLE: DIAMOND HEAD HEALTH CENTER - RERCOF DAGS Joh No.: 12-20-2600
§ CONTRACT]
d LICENSE BASIC CONTRACT COMPL. RETN AMOUNT,
5 PRIME CONTRACTOR |TRADE NO. AMOUNT| TO DATE! % CMPL %] RETAINED

A'S MECHANICAL & BUILDE|General Contractor BC-23169 $755,600 $137.613| 2000% 5% $6.880 (A

SUB-
CONTRACT
LICENSE BASIC SUB-CONTRACT, COMPL. RETN AMOUNT;
SUBCONTRACTOR TRADE NO, AMOUNTL 1O DATE % CMPL %l RETAINED
Painting C-27590 $3,572 0.00% 10% $0
Steel Fabrication C-18B893 36,150 0.00% 10% $0
Roofing C-19409 $210,000 0.00% 10% 0
Elite Mechanicat Sheet Matal Flashing C-25124 $12 110 G.00% 10% 30
Electrical C-25882 $4,500 0.00% 10% $0
COnana Ebvironmentat Asbestos Removat C-20871 $18,677 0.00% 10% $0
HONIG! 10% $0
HONVIG 10% 30
#ONO 10% $0
#DIVO! 10% $0
#Dv/I0! 109% $0
H#ONH 10% S0
#ONO 0% B0
#DIVIO! 10% 50
#OIVIG! 10% 50
#Diviot 10% $0
F#OV/O1 10% $0
#DV/0! 10% 30
Total Retained from Subs 50iB

| |BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $6,880]

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

Checked/Verified by:

A's  Aserptnns Ca( 3-{ [DHILEES L o

% % @567& f;,é/:;;, s
y Signature ate

NCTE

Columnas totals shaif be equal in doliar vaiue to that on
the Manthly stimate Sheet

Name of Contractor

Initial - Project Inspector or Engmeer




STATE OF HAWAII
DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES
DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PAYMENT NO.: | PROJECT TITLE: DIAMOND HEAD HEALTH CENTER - REROOF
BILLING MONTH: June-09 DAGS JOB NO.: 1 2-20-2600 CONTRACT NO.: 58017

CONTRACTOR: A'S MECHANICAL & BUILDERS, LLC

VENDOR CODE: 30690900

Original Contract Payment Suffix: 1

Suffix Fund Svmbol Amount Earned Retainage Amount Dye
01 BO8-408M $137,613.00 $7,365.00 $130,248.00
Totals: | $137,613.00 | | $7,365.00 | $130,248.00
Change Order Payment Suffix: 2
Suffix Fund Symbol Amount Earned Retainage Amount Due
02 BOB-408M $0.00 $0.00 $0.00
Totais: | | || i
H {
Grand Total: { $137,613.00 ' [ $7,365.00 l $130,248.00 %

7273 7/8/200
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- Vendor Code 30690900

" CostCode  3Al
CCLENRZ
i’ﬁ?f;r 7{;0(&5;

: Voucher No.

| Verified By




