_ ' FORM DPW-CIA 2/85

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

MONTHLY ESTIMATE

FOR THE MONTH OF  Oct-08

Date: December 23, 2003

CONTRACTOR: D CN Contracting, Inc. )
ADDRESS: PO Box 10273 Contract No. 57384 {v/i
City, State 21P: Honolulu, Hawaii 96816 DAGS Job No. 12-20-2623
PROJECT TITLE: Hawaii State Hospital - Cooke Buiiding - Replace Stairway
CONTRACT FOR INSPECTION BRANGH USE
. [ ] SUBMITTAL REGISTER f ] COMMENCEMENT REQUIREMENTS
Basic Contract Amount 3 39,100.00 DUE MONTHLY:
|1 PROECT SCHEDULE - IMTIAL B ONGOING
i DAILY REPORTS { ] PAYROLL AFFIDAVITS
MONTHLY ESTIMATE CHECKLIST

CHANGE ORDERS [} CONTRACT NUMBER [ ] PROJECT NAME & LOCATION
Total $ - [ ] ALL SIGNATURES
Adjusted Contract Amount $ 38,100.00
WORK ACCOMPLISHED Basic Contract Change Order Total
Completed to Date 100.00% $ 39,100.00 100.00% $ - $ 39,100.00
Retained $ 997,850 (< $ - $ G925 Pe—
Amount Subject to Payment $ ! ,Z?'f $ - $ 359’7%9%;&
Payments to Date $ - $ - $
Payments Now Due $ 5:406-06— $ - $ 39;400.60
Payment No. 1 3312282 38,022,708 (=
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DPW-CIA 7/06

- PRIME & SUB CONTRACTOR RETAINAGE CALCULATION

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

For the Month of: QOctober 2008

CONTRACTOR: D € N Contracting, Inc. Contract No.: 57384
PROJECT TITLE: Hawaii State Hospital - Cooke Building - Replace Stair  DAGS Job No.: 12-20-2623
%_A_sm.&é_' Je4cr— &
o G
% B asic Courrehe QRRER
g LICENSE CHANGEORBER] COMPL. RETHN; AMCUNT
o |[PRIME CONTRACTOR {TRADE NO, AMOUNT] TO DATEI% CMPL | RETAINED
#
D C N Contracting, Inc. General Contractor 8C23269 | W 34 [00.0% 50|76 [0 %01 #DIVIO! [B 35| & T 7, U 81A e
CHANGE]
DQRDER SR
LICENSE CHANGE ORDER SUB] COMPL. RETN AMOUNT,
SUBCONTRACTOR TRADE NO. AMOUNT] TO DAT%% CMPLI % RETAINED]
#DIV | 10% 5
#OIVIOL T 10% $C
OV L 10% $0
#DIVIO L 10% $0
#DIVIOE | 10% $0
#DIV/01 | 10% $0
#OMVI0L | 10% $0
#OIV/0L | 10% $0
#OM/0L | 10% $0
#OIVOL | 10% $0
#DIVIDL | 10% 50
#DIVD L 10% $0
#DVIOE ] 10% $0
oVl | 0% 0
#DIVIOL | 10% $0
v | 0% $0
#OVAOL | 10% $¢
goiviol | 10% $0
Tofal Retained from Subs $0|B
[Aasice o
| |oHANGETRBER CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) 427,50 80~
i certily that the above retentions are correct for this request.
Checked/Verified by;
- // (o 7;%(_,7[/2443 L7 <
Name of Contractor
Ve 2 Initiad - Project inspector or Engineer
2 W /22304
By Signature : Date
NOTE:

Columnar totals shall be equal in dollar value 10 that on
the Monthly Estimate Sheet




DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES :
DIVISION OF PUBLIC WORKS

STATE OF HAWAII

Monthly Payment Slip

PERT R

HAWAII STATE HOSPITAL - COOKE BUILDING, REPLACE

PAYMENT NO.: ! PROJECT TITLE:
STAIRWAY
BILLING MONTH: October-08 DAGS 308 NO.: 1 2-20-2623 CONTRACT NO.: 57384
CONTRACTOR: DCN CONTRACTING, INC.
VENDOR CODE: 30236100
Original Contract Payment Suffix: 1
Suffix Eund Symbol Amount Earned Retainage Amount Due
01 BO6-413M $39,100.00 $977.50 $38,122.50
o - f r |
Totals: | $39,100.00 : $977.50 $38,122.50
Change Order Payment Suffix: 2
Suffix Eund Symbol Amount Earned Retainage Amount Due
02 BOG6-413M £0.00 $0.00 $0.00
Totals; ; L_m
Grand Total: $39,100.00 l $977.50 | ‘ $38,122.50
L A I3/)9 /02009
Verified By DATE

(This Section for Administrative Services Office Use Only)

Vendor Code 30236100

Cost Code 3A1

VEYTE T N S
Voucher No. LHRETINGC
Verified By ] :




