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FORM DPW-CIA 2/08

CONTRACTOR:

STATE OF HAWAIL

Department of Accounting and General Services
Division of Public Works

MONTHLY ESTIMATE

FOR THE MONTH OF

PARAMOUNT BUILDERS

ADDRESS:

City, State ZIP:

HONOLULU, HI 96819

2298 ALAHAO PLACE, UNIT J

PROJECT TITLE:
CONTRACT

Basic Contract Amount

CHANGE ORDERS
Total $ -

Earthquake October 15, 2006 DAGS Facilities, Group 2, Damage Repairs
EE’FOR INSPECTION BRANCH USE

144,899.00

FEBRUARY 2009

SORE }‘12”31 = p 2: ‘G

(e

Date: May 6, 2008

Contract No. 58019 [ "/]

DAGS Job No. 22-14-7345

Adjusted Contract Amount

WORK ACCOMPLISHED

Completed to Date

Retained

Amount Subject to Payment
Payments to Date
Payments Now Due

Payment No.

Remarks:

T. Computed and Checked by:

Ay

144,899.00

] SUBMITTAL REGISTER {1 COMMENCEMENT RECUIREMENTS

DUE MONTHLY:
[ | PROJECT SCHEDULE - INITIAL & ONGOING

{ 7 DALY REPORTS { ] PAYROLL AFFIDAVITS

MONTHLY ESTIMATE CHECKLIST

§ T CONTRACT NUMBER

[/j/ALL SIGNATURES

i /( PROJECT NAME & LOCATION

7002% §

Basic Contract

101,454.00

5,072.70

96,381.30

96,381.30

J/Mf?

3 Redcammendg

2y /s

Projedt inspectar or Enginear

[ Cae

Change Order Total
#DIVIo!_§ - b 101,454.00

$ - $ 5,072.70

$ - $ 96,381.30

$ - $ -

$ - $ 96,381.30

2. [ cartfy that the above bill is corract. just. that payment has not bean received, and all payrad
affidavits have been submitted, are current, or proper deductive exciusions have been made io
this requast.

DKSL, LLC dba PARAMOUNT BUILDERS

4. Recommerdad:

Arga Engineas Architect

O ¥ e

Narne of Contractor

é}(/(/\— Pacder 2)u)os

‘Bréinich Chisf or Diglrict Enginger

State Public Works Administrator

Gate:

By signature 7 Titfe: Date



DPW-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: FEBRUARY 2009

CONTRACTOR: PARAMOUNT BUILDERS Contract No.: 58019
PROJECT TITLE: Earthquake October 15, 2006 DAGS Facilities, Group 2, | DAGS Job No.: 22-14-7345
fm
% CONTRACT]
O LICENSE BASIC CONTRACT COMPL RETN AMOUNT
6 PRIME CONTRACTOR |TRADE NO. AMOUNT, 1O DATgJ % CMPI;J % RETAINED
Paramount Builders Generat Contractor BL-2B037 $144,889 $101,454] 70.02% 85 $5.0731A
SuUB-
CONTRACT:
LICENSE BASIC SUB-CONTRACT] COMPL. RETN AMOUNT
SURCONTRACTIOR TRADE NO. AMOUNTE TO DAT%% CMP%» f/_g} RETAINED
D.A. Painting Painting C-25503 $41,570 $0F  0.00% 10% 30
#DW/01 10% 50
#DIV/O! 10% $0
#DIVIO! 10% $0
#DIV/O! 10% 50
#DIVI 10% 50
#DIVIO! 10% $0
#DIVI0! 0% $0
HDIVIO 10% 50
HOIVD! 10% 50
#DIVAO! 10% $0
#DIV/O! 10% 50
#DIVID! 10% 30
#DIV/Q! 0% $0
#DIV/0T 10% $0
#OIV0! 10% 50
#DIV/O! 10% 50
#DIVIO! 10% $0
Total Retained from Subs 018
iiiiii;iEiEiu’i;EHHiiiiEiiiiiiii?iiiiii:'HEiiEEiEiiiiii;h??;iEiiiEh‘h‘iEiEEHEiiiiiiiiEiii;HEH;}HiiiiHHEiFiiEii.‘iiiiiEii‘
llll!]%l!lflIllfilfillllfilliiliIl!llillill!II[!]EI1|!!Il!Ifl!II!I|E!ll!l}!Iflll?lli]lil!ill!IIE'II]llElll]li‘l!l|!!l!ll!]]jl[i!
|_|BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $5,073]
| certify that the above retentions are correct for this request.
A L D \ Ol Checked/Verfied by:
D{C,%L‘LLQ ~ (Mmmui,tf\ﬂ‘ (réu,.[ i
Name of Contracior . ' WJ
initial - Project inspector or Engineer
f ’%{ bleq
By S%gnatfzge/ ) Date
NOTE:

Columnar totais shall be equal in dollar value to that on
the Monthly Estimate Sheet



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

PROJECT TITLE: EARTHQUAKE OCTOBER 15, 2006 - DAGS FACILITIES, GROUP 2

PAYMENT NO.: 1
DAMAGE REPAIRS, CAHU

BILLING MONTH: fFebruary-09 DAGS JOB NO.: 2 2-14-7345 CONTRACT NO.: 58019

CONTRACTOR: DKSL LLC

VENDOR CODE: 30318000

Original Contract Payment Suffix:

Suffix Fund Symbol Am £ Retainage Amount Due
ol Bo7- 47IM f 29,376.57 $ 5 072.70 £ 214 30387
22 $09-293M # 72, 07743 - $72,077.43
o D - 1 r

Totals: $101,454.00 . | $5,072.70 | | $96,381.30 |

Change Order Payment Suffix:

Suffix Eund Symbol Amount Ear, Retainage Amount Due

Totals: L f ‘ -
Grand Totak: $101,454.00 | | $5,072.70 | $96,381.30 |

/.0 03/20/2007

Verified By 74 DATE

‘ !
; i i
(This Section for Administrative Services Office Use Oniy)

Vendor Code 30318000

Cost Code 3A1

Voucher No.

Verified By -

—




