FORM DPW-EIA 2105

STATE OF HAWAII
Department of Accounting and General Services

Division of Public Works

MONTHLY ESTIMATE

FOR THE MONTH OF

OCTOBER 2015

Date: November 18, 2015

Contract No. 63440

S e |

DAGS Job No. 12-20-2663

FOR INSPECTION BRANCH USE
| COMMENCEMENT REQUIREMENTS

CONTRACTOR:  Allied Pacific Builders, Inc.

ADDRESS: 94-260 Pupuole Street o
City, State ZIP:  Waipahu, HI 96797

PROJECT TITLE: Hawali State Hospital Reroof Buildings
CONTRACT

Basic Contract Amount $ 2,532,311.00
CHANGE ORDERS

Total $ 19,917.00

Adjusted Contract Amount  § 2,552,228 00
WORK ACCOMPLISHED Basic Contract
Completed to Date 4219% $ 1,068,296.00
Retained REDUCED [ } $ 62,776.00
Amount Subject to Payment 3 1,005,520.00
Payments to Date 3 946,217.00
Payments Now Due % 59,303.00

Payment No. FINAL[ ] 4

Remarks: For projects already Accepted andior

Compiated, dolete Statement Of Contract Time and FOR QFFICE USE ONLY

add..
{ ]Project Accaptance Date

[ 1Project Complation Date

1 Compuied and Checked by

M /%; DEC -1 2015

1 Aecommended Projed Inspector or Engineer Date

i

! | SUBMITTAL REGISTER [

[T PROVECT SCHEDULE

|DUE MONTHLY:

=1 DAILY REPCRTS |1 PAYROLL AFFIDAEN

‘MONTHLY ESTIMATE CHECKLIST | {~CONTRACT NUMBER
| A PROJECT MAME AND LOCATION i JALL SIGHNATURES
| [ ASNEED - WASTE REDUCTION PROGRESS REPDRT

N = P, L L i,

EFJ‘IHE_EI.]PAIN—'I’AGGEPTAHGE S

Change Order Total
$ 1025400 $ 1,078,550.00
$ 51200 3 63,288.00
$ 9,742.00 $ 1.015262.00
$ - $ 946,217.00
$ 9,742.00 $ 69,045.00

2 | certfy that the abave bill Is comrect, just, that payment has not been received, and
all payrolt affidavits have been subrmitted, are curent, or proper deductive exclusions
have been made lo this request, and least 80% of our workiorce resides in Hawaii [ X ]
As a preferrad contractor, | have submitisd all apprenticeship approval
forms.

Allied Pacific Builders, Inc.

(4 / W b EC Y l 20k Name of Contractor
4 LY heeg/Aschitec W Date -
WL f j ;""'ZL DEC -1 20 by au_vlm
John Quinn, Vice President 11/2015
5 Approven Hranch Cheef or Dusinet Engineer Date By signature / Title Date

Tha Public Works Administrator certfiss that changs orters have been issued and the work performed

- DEC =7 201
@«ga 7 Flakoe pon :

State PUblic Works Aqmmistrator U Date



DPW-CIA 7/08
BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII

Department of Accounting and General Services
Division of Public Works

For the Month of: OCTOBER 2015

CONTRACTOR: Allied Pacific Builders, Inc. Contract No.: 63440
PRCJECT TITLE: Hawaii State Hospital Reroof Buildings DAGS Job No.: 12.20-2663
o]
UmJ CONTRACT,
= LICENSE BASI NTRACT| COMPL. %| RETN AMOUNT,
O |PRIME CONTRACTOR [TRADE NO. AMOUNT| TODATE| CmPL %| RETAINED
Allied Pacific Builders, Inc. | General Contractor BC-23848 $1,913,153] s881.053] 4s05%| 5% $44,052| A
S InmuEEEEEEEEEEEAEANN e NPENTENEEENEEEE EEEEEE
SuB-
CONTRACT
BASIC SUB-CONTRACT| COMPL. %| RETN AMOUNT
| |SUBCONTRACTOR TRADE 12431 AMOUNT| TO DATEW CMPL %| RETAINED
Commercial Sheetmetal $449.458|  $157,310] 3s.00%] 10% $15.731
|Envi. Control Specialist $50,000 s3.200] &40%| 0% $320
IMachanicat Trends $11,000 so| o0o00%| 10% $0
Federal Welding $18,000 so| ooo%| 10% $0
R&M Painting $82,700 $26733] 2884%| 10% $2.673
so| #Diviot | 10% $0
so| #Diviol | 10% s0
so| #Divio! | 10% $0
so| #Diviol | 10% 0]
so| #ovion | 10% $0
so| #Divvor | 10% $0
sol #Divior | 10% $0
so| #owviot | 10% 50
so| #oiviol | 10% $0
so| wDiviol | 10% $0
so| #Divio! | 10% 50
#oivior | 10% $0
#ovo | 1% $0
Total Retained from Subs $619,158] $187.243 $18,724|B

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

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

Checked/Verified by:

A K

Initial - Project Inspector or Engineer

Allied Pacific Builders, Inc.

Nama of Contractor

<Zf’l’“- QMWL John Quinn, Vice President

11/2015

By Signa Date

NOTE:
Columnar totals shall be equal in dollar value to that on
the Monthly Estimate Sheat



DPW-CIA 7/08

CHANGE ORDER - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION

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

For the Month of: OCTOBER 2015

CONTRACTOR: Allied Pacific Builders, Inc. Contract No.: 63440
PROJECT TITLE: Hawaii State Hospital Reroof Buildings DAGS Job No.: 12-20-2663
a CHANGE
% ORDER
9 LICENSE HANGE ORDER| COMPL. %| RETN| AMOUNT]|
o hPRIME CONTRACTOR |TRADE NO. AMOUNT| TODATE| cCMPL %] RETAINED
Allied Pacific Builders, Inc.  |Genara! Contractor ABC-23456 $18,917 $10.254| 5148% 5% $512]A
CHANGE
ORDER SUB
LICENSE CHANGE ORDER SUIB] COMPL. %] RETN| AMOUNT
| SUBCONTRACTOR TRADE &2_ AMOUNT| TO DATEI MPL % RETAINED
$0| #DIviot 10% $0
$0| #DIviOY 10% $0
#DIVIO! 10% $0
#DIviol 10% $0
#DIV/OI 10% $0
#OVI0) 10% $0
#0Iviol 10% 50
#DIVIo! 10% $0|
#DIVIDA 10% $0
#DIV/0! 10% $0
#DIVIOl 10% 50
#DIVIO! 10% $0
#DIVIO) 10% $0
#DIV/0| 10% $0
#DIVIO! 10% 50
#DIViDI 10% 50
#DIviDY 10% $0
#DIVIO! 10% $0
Total Retained from Subs $0 $0| s0{B
$18,917 $10.254
I_ICHANGE ORDER CONTRACT - RETAINED FROM PRIME AND SUBS {A+B) I $512|
| certify that the above retentions are correct for this request
Checked/Verified by:
Allied Pacific Builders, Inc.
Name of Contractor - A / J
Q . i
?"}L Initial - Project Inspector or Engineer
John Quinn, Vice President 11/20/15
By Signature Date
NOTE

Columnar totals shall be equal in dollar value to that on

the Monthly Estimate Shest



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

PAYMENT NO.: 4 PROJECT TITLE: HAWAII STATE HOSPITAL - REROOF BUILDINGS
BILLING MONTH: October-15 DAGS JOB NO.: 1 2-20-2663 CONTRACT NO.: 63440

CONTRACTOR: ALLIED PACIFIC BUILDERS, INC.

VENDOR CODE: 28267800

Original Contract Payment Suffix: 1, 2

Suffix Fund Symbo! Amount Earned Retainage Amount Due
01 B v-4obM $ 6242400 $ 3,121 00 $59 303900
Totats: $62,424.00 $3,121.00 $59,303.00
Change Order Payment Suffix: 3
uffix Fund Symbol Amount Earned ' Retaina Amount Due
03 Bi1-406M $10,254.00 %$512.00 $9,742.00
Totals: $10,254.00 $512.00 $9,742.00
Grand Total: $72,678.00 $3,633.00 $69,045.00

DEG =2 with
Ye 2 81
Verified By DATE

(This Section for Administrative Services Office Use Only)

Vendor Code 28267800

Cost Code 3AL

.[E) E @ E [[ \\_/7 E \ Voucher No. F2AVTNLY

Veriied By v pEc 10 208

DEC -7 2015

DPAGS, DIV. OF PUBLIC WORKS
STAFF SEPVICES OFFCE




