FORIA DEW-CIA 205 STATE OF HAWAR
Department of Accounting and General Services

Division of Pubtic Works GECEIVED - DRES
MONTHLY ESTIMATE LV, OF PUBLIC WORKS
FOR THE MONTH OF  mARCH 709 48R -9 P 11 08

Date: March 18, 2010

CONTRAGTOR:  A'S MECHANICAL & BUILDERS, LLC

ADDRESS: 3528 Aliamanu Street Contract No. 58017 [~

City, State ZIP: HONOLULU, HI 96813 . DAGS Job No. 12-20-2600

PROJECT TITLE: DIAMOND HEAD HEALTH CENTER - RERQOF

CONTRACT FOR INSPECTION BRANCK USE
T 1 SUBMITTAL REGISTER l/]CO!.IMENCEMENT REQUIRERENTS
Basic Contract Amount 5 755,000.00  |joUEmonTHLY:

{ | PROUECTY SCHEDULE - INTIAL & ONGOING

[/f' DAILY REPORTS 1/( PAYROLL AFFIDAVITS

MONTHLY ESTIMATE CHECKLIST

CHANGE ORDERS [ ] CONTRACT HUMBER 1| PROJECT NAME & LOGATIOR
Total § - 41,016.00 LT au sanarures

Adjusted Contract Amount 5 7586,090.00

WORK ACCOMPLISHED Basic Contract Change Grder Total
Completed to Date 97.68% § 737,463.00 +00.00% § 41,010.0C $ 778,473.00
Retained REDUCEDT[ |} 3 54,692.00 $ 205000 $ 56,742.00
Armount Subject to Payment 5 682,771.00 §  38,960.00 $ 721,731.00
Paymenis to Date $ §22,148.00 $ 3886000 § 561,108.00
Payments Now Due 3 §0,623.00 $ - ) 60,623.00
Payment No. "5

Remarks:

1 Cemprtod and Cheeked by

2, {cortily thal tho abeva ST} coroel, Jusl, that payment has net begn received, znd ali payrod
alfidavits have been submitled, are curront, o7 proper deductive axcluzions hava baan mada to
{ ! Y -TA this requagt.
. Recsmmandad: Pm{r:l {nzpactor or Engmaer Cato.
A'S MECHANICAL & BUILDERS, LLC

N m___ e |
é%zél-iﬁ'_ toe o 12 a0 Sl b/622>~7ez¢2 c%/9€796

Chrel of 01"'ncl Engnto Date: 2y cignafurn £ Tila:
Tho Pybie VWerks AdmfElater cenifias tha! A/ﬁor‘ hava nissuad and the vrork podformed.,

APR 12 200

P Slale Fubf-t\valk‘ﬁdmm ke Oate:




OPW.CIA 7/06

BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION

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

For the Month of: MARCH

Contract No.: 58017

CONTRACTCR: A'S MECHANICAL & BUILDERS, LLC
PROJECT TITLE: DIAMOND HEAD HEALTH CENTER - REROOF DAGS Job No.: 12-20-2600
[m]
H:’ CONTRACT
9 LICENSE BASIC CONTRACT| COMPL. RETN AMOUNT
O [PERIME CONTRACTOR (TRADE NO. AMOUNT| TG DATE&% CMPLi e BETAINED
A'S MECH & BLDRS General Confraclor BC-23109 $755,000| $737,453| 97.68% 5% $36,873|A
SUB-
CONTRALCT]
LICENSE BASIC SUB-CONTRACTI LOMPL. BETN AMOUNT)
SUBCONTRACTOR TRADE NO. AMQUNT| TO GAT%% CMF’IE i] RETAINED
AdJ Painting Painting C-2759D 53,672 53,572 100.00% 5% S178
Aloha Stegl Stee! Fabrication (-18839 56,150 56,150] 100.00% 5% $307
JE&K Roofing Foofing C-18409 $210,000 $210,000| 100.00% i) 510,500
Elile Mechanical Sheal Metal Flashing C-25124 512,110 $12,110] 100.00% 5% $605
MVC Electrical Electrical C-25883 54,500 $4,600; 100.00% 5% S0
Chana Enviranmenrtal Asbesios Removal G-20571 518,077 518,077] 100.00% 5% 3903
Abbey Carpet Title Work C-18140 $1906,525 £106,525| 100.00% 5% $5,326
$17.819|B

Total Retained from Subs

| |BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B)

|

$54,692|

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

A'S MECHANICAL & BUILDERS, LLC

Name of Coniractor

et ) VD sP

By Signature

NOTE:

Columnar totals shail be equal in dollar value to that on

the Monihiy Estimate Sheet

W

5/f//o

Date /

Checked/Verified by:

//W

Initial - Project Inspector or Engineer



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

PAYMENT NO.: 5 PROJECT TITLE: DIAMOND HEAD HEALTH CENTER - REROOF

BILLING MONTH: March-10 DAGS JOB NO.: 1 2-20-2600 CONTRACT NO.:

CONTRACTOR: A'S MECHANICAL & BUILDERS, LLC

VENDOR CODE: 30690900

58017

Original Contract Payment Suffix: 1

Suffix Fund Symbol Amount Earned Retainage Amount Due
01 BO8-408M $48,976.00 ($11,647.00} $60,623.00
Totals: $48,976.00 ($11,647.00) $60,623.00
Change Order Payment Suffix; 2,3, 4
Suffix Fund Symbol Amount Earned Retainage Amount Due
Totals:
Grand Total:; $48,976.00 ($11,647.00) $60,623.00

Yo/, M 4/13/2010

Verlflgd By

DATE

Vendar Code 30690900

Cost Code 3A1L

Voucher No.

{This Section for Administrative Services Office Use Only)

o4 |25 N$S

Verified By /517)/

4)/(4 //o




