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FOR THE

CONTRACTOR: PER, inc.

STATE OF HAWAL

Departmen: o] Ascounting and General Services

Thvision of Public Works

MONTHLY ESTIMATE gy

November 2008

MONTH OF

Date: December 4, 2008

ADDRESS:

378 North School Sireet, #200

Contract No., 575835

City, State ZIP: Honolulu, HI 96817

DAGS Job No. 12-37-7225

PROJECT TITLE: Leahi Hospitai Renovations, Sinclair Building - Reroof
Basic Contract Amount & 800,000.00  |DUE MONTHLY:
f 1 PROJECT SCHEDULE - ITIAL & ONGOING
[ 1 DALY REPORTS !} PAYROLL AFFIDAVITS
MONTHLY ESTINATE CHECKLIST
CHANGE ORDERS [ CONTRACT NUMBER { ] PROJECT NAME & LOCATION
Total § - | 1 ALL SIGNATURES
Adjusted Contract Amount 5 800,000.00
WORK ACCOMPLISHED Basic Contract Change Qrder Total
Completed to Date 12.95% §$ 103,600.0C #IVO! § - $ 103,600.00
Retained $ 8,812.00 $ - $ 8,812.00
Amount Subject to Payment 3 94,788.00 $ - 5 94,788.00
Payments to Date 3 - $ - 5 -
Payments Now Due 3 94,788.00 $ - $ 94,788.00
Payment No. 1

Remarks:

1. Computed and Checked by

2. | certify that the ahove bill is correct, just, that payment nas not been receved, and alf payroll
affidavits nave baen submitied, are cument. or proper deductive exclusions have baen made o

this requast.

/2/9 /a;f

Slene g_M

3. Recommenced: Project Inspector or Engineer

1o Frortecr s finsm

PER, Inc.

Name of Contractor

12/9/09

4. Recommendad:

Area EngineerArchitect

(<

12/f
DEC 10 200 &

Branch Cnief o Distnc! Ergineer

Dats

By signature / NK

Waley C. M. Kwock, Senior Project Manager

State Public Works Adgninistrainr

Date:
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STLTE OF HAWALE

Depariment of Accounting anc General Services
Divigsion of Pubiic Works

For the Month of: Rovember 2008

S P

SONTRACTOR: PZR. Inc. Contract No.; 57835
PROJECT TITLE: Leahi Hospital Renovations, Sinclair Buiiding - Reroof BAGS dob No., 12-37-7228
e v
i T
C_: LADENSE BASIC CONTRAZT SOMP BETN DEN
CIPRIME CONTRACTOR  ITRADE N AMOUNT: T0 DATENS: CMPL % RETAINED
PER, ino General Confratior ABL-2RABE 800,000 S105.8007 1Z2.80% 3% £5,180
R e e e REZ=saas
CONTRACT
LICENSE BASIC SUB-CONTRACT  COMPI RETIN AMOUNT
SUBCONTRACTOR TRADE NO. AMOUNT TO DATE!% OB, % REJAINED
Adkane Elsciric Elscirica C-6685 $12.620 T32007 2062% 5% 5160
A& J Painting, LL.C Painting C-275880 $26.880 $2.400]  £.93% 5% 120
Dynamic interniors Cement Plaster C-16041 527,800 0.00% E% 30
Hawaiian ronwarks Strusiural Sieel C-28738 $152,900 $50.0001 32.70% 5% 52,500
wierivama Construction inc.  IRoofing C-22564 $134,280 (.00% 5% $U
T Taketz Shee: Metal, inc.  [Sneet Meta), A/IC & vent  JC-8342 §70.750 0.00% 5% 50
Titan industries, LLC Demo, Asbaestos, Lead C-28868 28,420 $17.052| 80.00% 5% 3852
#DIVI0! 10% 30
HOWIG! 10% &0
EDIVI0! 10% 50
#DIVIG! 10% 50
#ONVI0! 10% 50
Faniviel! 10% 50
#DIW! 10% S0
HDIVIG! 10% 30
H#DIVID 10% $0
#OVIG! 10% 50
HOHVID 0% 50
Total Retained from Subs 53,632
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[ BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B)

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

P&,@/mc.

Namew

.

“

s L

By Signature \

NOTE:

Columnar tofals shall be saual in dofar value 1o thaton
the Monthly Estimate Shest

Date

Checked/Vetified by

L

e,

initial - Project inspector or Engineer



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

PAYMENT NO.: 1 PROJECT TITLE: LEAHI HOSPITAL - RENOVATION OF SINCLAIR BUILDING, REROOF
BILLING MONTH: November-08 DAGS JOB NO.: 1 2-37-7225 CONTRACT NO.: 57535

CONTRACTOR: PER, INC

VENDOR CODE: 11269700

Original Contract Payment Suffix:
Suffix Fund Symbol Amount Earned Retainage Amount Duga

ol BoS-467M $103, 600,00 $88/200 ¢ 94788.90
Totals: | $103,600.00 | $8,812.00 $94,788.00 |
Change Order Payment Suffix:
Suffix Eund Symbol Amount Earned Retainage Amount Due
Totals: ) i a
Grand Total: $103,600.00 $8,812.00 $94,788.00 '

.0 1912/ 2008

Verified % DATE

{This Section for Administrative Services Office Use Oniy;

Vendor Code 11269700

Cost Code 3A1

VUBON 2L

: Voucher No,

Verified By W %2% é%gé??




