FORM DPW‘-CIA‘Z.‘DS STATE OF HAWAI|
Department of Accounting and General Services
Division of Public Works

MONTHLY ESTIMATE

FOR THE MONTH OF SEPTEMBER 2009

Date: September 23, 2009

CONTRACTOR: A'S MECHANICAL & BUILDERS

ADDRESS: 3528 ALIAMANU STREET Contract No. __ 58017 [-/3

City, State ZIP: HONOLULU, HI 96818 DAGS Job No. 12-20-2600

PROJECT TITLE: EMAMOND HEAD HEALTH CENTER - RERCOF

CONTRACT FOR INSPECTION BRANGH USE
[ ] SUBMITTAL REGISTER [} COMMENCEMENT REQUIREMENTS

Basic Contract Amount 3 755,000.00 DUE MONTHLY:

[ | PROJECT SCHEDULE - INITIAL & ONGOING

{ A DALY REPORTS gﬁ PAYROLL AFFIDAVITS

MOMNTHLY ESTIMATE CHECKLIST

CHANGE ORDERS {#”} CONTRACT NUMBER {7 PROIECT NAME & LOGATION
Total $ 2,933.00 | /] ALL SIGNATURES

Adjusted Contract Amount 3 757,933.00

WORK ACCOMPLISHED Basic Confract Change Order Totai
Completed to Dzte 34.83% $ 2862,967.00 100.00% $ 2,933.00 $ 265,900.60
Retained REDUCED[ ] 3 14,892.00 $ 30000 % 15,192.00
Amount Subject to Payment b 248,075.00 $ 2,633.00 $ 250,708.00
Payments to Date 5 130,248.00 $ - 3 130,248.00
Payments Now Due 3 117,827.00 $ 2,633.00 $ 120,460.00
raykment No. FINALT 1 2

1. Computed and Checked byt
2. | certify that the above bill is correct, just, that payment has not been received, and afl payroll
affidavils have been submitted, are current, or proper deductive exclusions have been made to

(ofipfrsey e

Recommended: Project Inspectar or Eng Date:
L A'S MECHANICAL & BUILDERS, LLC
/(- P é}o"fdllg;. Lb/lb/ *oﬂ _ Name of Conlracter
4 chmml-n 7 rfmaa- 3 erfArGhitEct ate:
0CT 16 200 7//8/07
5. Appmw.d Z;:,j Brand‘cnhlnrumnm Enumer . Date: By signalure f Title: Date’

The Public Wark Admmslmlnr rtifies that changn orders have been issupffand the wark performed,
.% - > o
D C ! ‘g 6 z Fa Jf

¢ flate Fuhh: m."mx.. Admwsualnr Date:




BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION

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

For the Month of: SEPTEMBER 2008

DPW-CIA 7/06

CONTRACTOR: A'S MECHANICAL & BUILDERS, LLC Contract No.: 58017
PROJECT TITLE: DIAMOND HEAD HEALTH CENTER - REROOF DAGS Job No.: 12-20-2600
0
Uw-* CONTRACT
9 LICENSE BASIC CONTRACT! COMPL. %| RETN AMOUNT
O |PRIME CONTRACTOR [TRADE NO. AMOUNT] TO DATE| CMPL %, RETAINED
A'S MECH & BLDRS General Contractor BC-23109 $755,000 $262,967| 34.83% 5% $13,148|A
I R O ITT3TTTTE]
NEENARERNEN INEEEEE ANEEENENS ERERN
SuUB-
CONTRACT|
LICENSE BASIC SUB-CONTRACT COMPL. %| RETN AMOUNT
SUBCONTRACTOR TRADE NO. AMOUNT| TO DATE| CMPL % RETAINED
A&dJ Painting Painting L£-27580 $3,572 50 0.00% 10% 30
Alcha Steel Steel Fabrication {-18839 $6,150 51,6381 25.00% 10% $615
JEK Roofing Roofing C-19409 $210,000 se 0,00% 10% $0
Elite Mechanical Sheet Metal Flashing C-25124 $12,110 $0 0.00% 10% 30
MV Electrical Electrical C-25883 34,500 $1,125] 50.00% 10% $225
Ohana Environmental Asbestos Rernoval C-20571 518,077 $9,039| 50.00% 10% $904
Total Retained from Subs 51,7448

l IBASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B)

| $14,892]

| certify that the above retentions are carrect for this request,

A'S MECHANICAL & BUILDERS, LLC

Name of Contractor
- o
; ?// £ /
U fate 7/
NOTE:
Columnar totals shall be equal in dollar value to that on

By Signature
the Monthly Estimate Sheet

CheckedMNerified by,

GF

Initiaf - Project Inspector or Engineer



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

PAYMENT NO.: 2 PROJECT TITLE: DIAMOND HEAD HEALTH CENTER - REROOF

BILLING MONTH: September-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 Symbot Amount Earned Retainage Amount Due
01 B0O8-408M $125,354.00 $7,527.00 $117,827.00
Totals: $125,354.00 $7,527.00 $117,827.00
Change Order Payment Suffix: 2
Suffix Fund Symbol Amount Earned Retainage Amount Due
02 B08-408M $2,933.00 $300.00 $2,633.00
Totals: $2,933.00 $300.00 $2,633.00 |
Grand Total: $128,287.00 $7,827.00 $120,460.00 |
¥ i
Verlﬂgl By DATE

)
i
| r
1

i
(This Section for Administrative Services Office Use Only) i
i

Vendor Code 30690500 il

|, CostCode  3Al

Voucher No.

Verified By




