FORM DEW-CiA 205 STATE OF HAWAII )
Department of Accounting and Generai Services =
Division of Public Works

RECEIVED - DAGS
MONTHLY ESTIMATE  ,,"5¢ pyBLIC WORKS

FOR THE MONTHOF  ApriLz200s WY MAY-5 P 23l

Date: __ APRIL 30, 2009

CONTRACTOR: STAN'S CONTRACTING, INC.

ADDRESS: 99-1280 WAIUA PL. Contract No. 57368 [ \/}
City, State ZIP: AIEA Hi 86701-3276 DAGS Job No. _ 12-20-2617
PROJECT TITLE: HAWAH STATE HOSPITAL, GENERATOR BLDG.-STRUCTURAL IMPRQV., KANEQHE, HAWAII
CONTRACT IEQ&W

[ ] SUBMITTAL REGISTER [ 1 COMMENCEMENT REQUIREMENTS
Basic Contract Amount g 174,300.00  [DuE MONTHLY;

[ ] PROJECT SCHEDULE - INITIAL & ONGOING

{ ] DALY REPORTS [ ! PAYROLL AFFIDAVITS
MONTHLY ESTIMATE CHECKLIST
CHANGE ORDERS [} CONTRACT NUMBER [ ] PROJECT NAME & LOCATION
Total $ 2,919.00 / [ ] ALL SIGNATURES
Adijusted Contract Amount $ 177,219.00 7
WORK ACCOMPLISHED Basic Contract Change Order Total
Completed to Date 94.04% $ 163,920.00  10000% _$ 291900 § 166,839.00
Retained $ 14,956.00 $ 271.00 3 15,227.00
Amount Subject to Payment $ 148,964.00 $ 2,648.00 3 151,612.00
Payments to Date $ 83,612.00 $ - $ 83,612.00
Payments Now Due $ 65,352.00 § 2,648.00 1% 68,000.00
Payment No, 4
Remarks:

1. Compited ;gg\cmckad by:
\

‘!‘/ A

Froject af Enginesr

2. icertfy that the above Dl is correct, just, that payment has not been received, and ail
payroil affdavits nave been submilted, are current, or proper daductive exciusions have been
rmnade to this request,

*7
" Dats:

STAN'S CONTRACTING, INC.
C /%? Nama of Congracior
Area EnginasriArchizact

- Datd; !\\
/? M, obfs “/'*” “'1 V\&Ob\p—\ A > 04/30/09

5. Approved: £ Branan Chisf or District Engineer Date: By signature / Tite: “ Waren T. Shioi, F‘r?d?‘“/ Dates

"{}A Y -
. 1 a0 200G
,\# JUN o~ AU

Worka Admi Datw:

Stafls P :
The ?ubﬁc Works Administrat certifies
that chdnge orders have bheen issued and the

wnrl narfnrmad




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: APRIL 2009

CONTRACTOR: STAN'S CONTRACTING, INC. Contract No.; 57366
PROJECT TITLE: HAWAI STATE HOSPITAL, GENERATOR BLDG.-STRUC' DAGS Job No.:  12-20-2617

£

H CONTRACT.

9 LICENSE BASIC CONTRACT] COMPL. RETIN AMOUNT

& IPRIME CONTRACTOR  |TRABE NG, AMOUNT| TO DATES CMPLI %!  RETAINED
STAN'S CONTRACTING, INC{General Caniractor 8C-3637 $35.900]  $28,720f 80.00%| 5% §1,436]A 7

B s L e o L R NERNEENARRMAREE RR A N SuNSUSEAR EAMEARA RN RNE RS T
SUB-
CONTRACT;
LICENSE BASIC SUB-CONTRACT, COMPL. RETN AMOUNT,
SUBCONTRACTOR TRADE NO. AMOUNT| TO DATEE"Q gMPLI %l RETAINED
BENDCO Ashesios Abatement C-22320 $13,800 $13,8007 100.00% 0% $1,380 -
KWL Services, Inc. Structural Steel C-12677 $46,900 $48,900] 100.00% 10% $4,600]
T. Taketa Sheet Metal, Inc.  [Metal Roofing & Siding C-06343 $61,700 361,700} 100.00% 0% $8,170{
LA Painting, Ltd. Painting £-22044 $6,400 $5,120] 80.00% 0% $5121 ~7
Ted's Wiring Service, Ltd. Electrical Work BC-3905 $9,600 $7,6801 80.00% 10% 5768 2
H#OW 0% 50
#DIVIO! 0% 50
#ONIN 0% 50
#DIVIO! 10% 30
HDIWVIO! % 50
H#DIIO! 0% 30
#DIViIO! 0% 50
#DIVAOL 10% S0
#ONVO 10% 50
#DIVOL 10% 30
#DIVIOL 10% 50
#DIViQ! 10% 50
#DIViO! 10% 50
Total Retained from Subs $13,520{B ~
| [BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $14,956] 7

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

CheckediVerified by:

STAN'S CONTRACTING, INC. )
Name of Comrggéor 4 @ﬁ/

13
2 Sg .
% %% ,§ Y, KM:?WW initiat - Project Inspector or Enginger
AT ’%\ ’

04/30/09
By Sighature Warren T. Shioi, P%siden% Date

NOTE:
Columnar totais shail be equal in doflar value io that on
the Monthly Estimate Sheet



DPW-CIA 7/06

CHANGE ORDER - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE CF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: APRIL 2009

CONTRACTOR: STAN'S CONTRACTING, INC. Contract No.: 57366
PROJECT TITLE: HAWAI STATE HOSPITAL, GENERATOR BLDG.-STRU  DAGS Job No.: 12-20-2617

a CHANGE.

i ORDER

9 LICENSE CHANGE ORDER] COMPL. RETN| AMOUNT,

O [IPRIME CONTRACTOR |TRADE NO. AMOUNT] TO DATE}% CMPL % RETAINED
STAN'S CONTRACTING, iNCIGeneral Contractor $424 $4241 100.00% 5% s21]A ~7

I T T I T T r T Ty Il 0 000 30O O 0O 0 30 O 000 O OO O OO TR A
A E N A M I N O D NN MM

L
UE 0 A 000G OO O O OO A RN OO I UL OO0 GO0 OO0 U0 SO0 0 0 0 130 0 0 0 0 0

CHANGE
ORDER SLIB
LICENSE CHANGE ORDER SUB| COMPL. RETHN AMCGUNT]
- SUBCONTRACTOR TRADE NO. AMOUNT] IO DAT%% CMP[B %l RETNNEDE
T. TAKETA SHEET METAL |MTL ROOF'G/AQUVERS jBC-3905 52,495 0| 100.00% 10% $250]
#VALUE! 10% 30
HONGH 10% 50
H#DIVAGH 10% 30
#OIVID! 10% 30
ROIVAOL 10% 50
#DIVOL 10% 50
HDIVAL 10% 30
#DIV/01 % %0
#DVQ! 10% S0
HDIVIO! 10% 50
H#DIV/0! 10% 50
#DIVI! 0% 50
#DIV/I0! 10% 50
#DivIO! 10% $0
#DIVI0 0% %0
HOIVIO 10% $0
HOWVID 10% 30
Total Retained from Subs s250|B

BERAARAEENEARN AN NN RNEN S A AN AR NERA N L L L e e e e e e e T T T T T e T TR L)
e T R T T L L L T T O 0300 O I O 0 O 3 0O OO 3 0 U 000 60 U0 0 O 0 O O O O O OO O OO0 0 0 OO O

| |CHANGE ORDER CONTRACT - RETAINED FROM PRIME AND SUBS (A+8) I $271]

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

Checked/Nerified by:

STAN'S CONTRACTING, INC. ~
Name of Contractor @}//
i 5

| 5 E% R gff“% ™, initiaf - Project inspector or Enginger
LA /{ § P e A 4/30/2009
By Signature  ~  Warren.T. Shiai, Presideht Date

NOTE:
Columnar totals shall be equat in dollar value to that on
the Monthiy Estimate Bheet



STATE OF HAWAI1
DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES
DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PAYMENT NO.: 4 PROJECT TITLE: HAWAII STATE HOSPITAL - GENERATOR BUILDING, STRUCTURAL
IMPROVEMENTS
BILLING MONTH: April-(9 DAGS JOB NO.: 1 2-20-2617 CONTRACT NO.: 57366

CONTRACTOR: STAN'S CONTRACTING INC.

VENDOR CODE: 2932600

Original Contract Payment Suffix: 1

Suffix Eund Symbol Amount Earned Retainage Amount Due
01 BO6-409M $71,815.00 $6,463.00 $65,352.00
Totals: $71,815.00 | $6,463.00 $65,352.00

Change Order Payment Suffix: 2
Suffix Eund Svmbol Amount Earned Retainage Amount Due
02 BO6-409M $2,919.00 $271.00 $2,648.00
Totals: | $2,919.00 | $271.00 | $2,648.00
Grand Total: §74,734.00 $6,734.00 | $68,000.00

Lo O?;aéa &/2/2009

Verifle/d By DATE

{This Section for Administrative Services Office Use Oniy)

. Vendor Cade 2932600

Cost Code 3A1

. Voucher No. ‘ IR

Verified By




