FORK DPW-CIA 2/05 STATE OF HAWAL
Department of Accounting and General Services
Division of Public Works

MONTHLY ESTIMATE

FOR THE MONTH OF  MAY 2009

Date: June 18, 2009

CONTRACTOR:  Diversified Plumbing & Air Conditioning

ADDRESS: P.O. Box 37124 Contract No. 57973 [ \/3/

City, State ZIP: Honolulu, Hawaii 96837 DAGS Job No. 12-20-2618

PROJECT TITLE: HAWAIl STATE HOSPITAL, BUILDINGS E, F, H &1 - HOT WATER SYSTEM RETROFIT

CONTRACT iFOR INSPECTION BRANCH USE

[ ] SUBMITTAL REGISTER [ ] COMMENCEMENT REQUIREMENTS

Basic Contract Amount % 256,782.00  (DUE MONTHLY:

I} PROJECT SCHEDULE - INITIAL & ONGOING

i ] DAILY REPORTS [ ] PAYROLL AFFIDAVITS

IMONTHLY ESTIMATE CHECKLIST

CHANGE ORDERS [ 7] conrract NuMBER t / PROJECT NAME & LOCATION
Total { AL SIGNATURES

Adjusted Contract Amount $ 256,789.00

WORK ACCOMPLISHED Basic Contract

Completed to Date 48.98% 3 125,782.00 $ sRsTeras %/&B 125,782.00
Retained 5% % 5,289.00 s saseee) $ 5,289.00
Amount Subject to Payment $ 118,493.00 $ WE/ 3 119,493.00
Billing to Date #1 NIA N/A N/A

Payments Now Due $ 119,493.00 $ M}’f $ 119,493.00
Payment No. L

Remarks:

1. Cempuied and Checked by,
2. i cenly hhal the above bill is correct, just, that payment has not been received, and alf payrol

) ) affigavits nave heen submitted, are cuirent, or proper deduclive exclusions have been made to
4 f this request
ey Sl e — 7T '

Diversified Plumbing & Air Conditioning

< L - et 5 i ate
3 /Re,cmmend?g/ Project inspector of Enginees st
7

(// /C;i)/u/fw‘w_ L /Z-L /

3 Wame of Contractor
Recgperended: = Area Ergineerarchilect £

(4

L
o
Pt

18- Jur-09 Date

5 Approved: Braach Ctuef or Disipct Enginesr

H-

. 1516 Pubiic Works qmzms!ramf . . Date
The Public Works Administrator certifies

that change orders have been issued and the

srmarles e e A



OPW-CIA 7106

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 2009

CONTRACTOR: DIVERSIFIED PLUMBING & AIR CONDITIONING Contract No.: 57973
PROJECT TITLE: HAWAII STATE HOSPITAL BLDGS. E,F,H&I HOT WATER  DAGS Job No.: 12-20-2618
]
@ CONTRACT
B LICENSE BASIC CONTRACT| COMPL. RETN AMOUNT
O |PRIME CONTRACTOR |TRADE NO. AMOUNT| TODATEI% CMPL]  %|  RETAINED
DIVERSIFIED PLUMBING &A{General Contractor ABC-14342 $256,789 $125,782] 48.98% 9% $6,289{A
201 F 6O 00 0 O 00 OO 00 O Al LA PP P T BT T T T
0 O E ] HENENENENEAFANERERRENR NN NSNS SN DEE: W I O 20N
SUB-
CONTRACT
LICENSE BASIC SUB-CONTRACT| COMPL. RETN AMOUNT
SUBCONTRACTOR TRADE NO. AMOUNT| TODATE|% CMPLI %)  RETAINED
FOXBILT ELECTRIC ELECTRICAL C-1869% $28,888 S0 0.00% 0% 50
ACUTRON LLC. INSULATION -4803 516,666 3G 0.00% 0% 30
HDIV/! 10% $0
#DIV/O! 10% $0
#DiV/01 10% 30
#ONIOT 10% $0
#DIVI0! 10% $0
FDIVAQ! 10% $0
#DIV/0! 10% 50
#DIVIOH 10% $0
#DIV/G! 0% 30
#DIV/0! 10% $0
RV 10% 30
#DIV/0! 10% 30
FDVO 10% $0
#DIV/O! 10% $0
Total Retained from Subs $0|B
| |BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $6,289|

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

Checked/Verified by:

3 DIVERSIFIED PLUMBING & AIR CONDITIONING /;7"
Name of Contractér / " I3 ’
f"/;‘ /(‘g{:) A . f/j/)'/,
; ? v / 7 InitialiProject Inspector or Engineer
MW 7y éf/gfﬁ??

By Signature e = Date 4
DOUGLAS E. LUIZAt OWNER e

NOTE:
Columnar iotals shaif be equal in dotiar value to that on
the Monthly Estimate Sheet




DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES

PAYMENT NO.: 1

STATE OF HAWAII

DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PROJECT TITLE: HAWAII STATE HOSPITAL - BUILDINGS, E, F, H, AND I, HOT
WATER SYSTEM RETROFIT

BILLING MONTH: May-09 DAGS JOB NO.: 1 2-20-2618 CONTRACT NO.: 57973
CONTRACTOR: LUIZ, DOUGLAS EII SO
VENDOR CODE: 25525501
Original Contract Payment Suffix: 1
Suffi Fund Symbol A LE I Retai A
01 BOB-406M $125,782.00 $6,289.00 $119,493.00
Totals: $125,782.00 $6,289.00 $119,493.00
Change Order Payment Suffix: 2
Suffix Eund Symbol Amount Earned Retainage Amount Pug
0z BOB 406M $0.00 $0.00 $0.06
Totais: ||
Grand Totat: $125,782.00 | $6,289.00 $119,493.00
Ll % &/23/2009
\Ierlfé;d Bv DATE

{This Section for Administrative Services Office Use Oniy}

| Vendor Code 25525501

Cost Code JAL

Voucher No.

Verified By .




