FORM DPW-CIA 2105 STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works
MONTHLY ESTIMATE
FOR THE MONTH OF  JUNE 2014
Date: JULY 3,2014
CONTRACTOR: C & CELECTRICAL CONTRACTOR,INC
ADDRESS: 1321 MOONUI STREET Contract No. 62755 [ 1
City, State ZIP; HONOLULU, HAWAII 96817 DAGS Job No. 62-10-0706
PROJECT TITLE: STATE CAPITOL- FIRE ALARM SYSTEM IMPROVEMENTS
CONTRACT FOR INSPECTION BRANCH USE
[ SUBMITTAL REGISTER [ '(COMMENCEMENT REQUIREMENTS
Basic Contract Amount $ 1,947,900.00 WDUE MONTHLY: [ A~ PROJECT SCHEDULE
[ If DAILY REPORTS [ #] PAYROLL AFFIDAVIT
|monTHLY ESTIMATE CHECKLIST [ A" CONTRACT NUMBER
[ /] PROJECT NAME AND LOCATION _ [_A’.ﬂLL SIGNATURES 25
CHANGE ORDERS PECIALTY / MISC: 1] PROJECT ACCEPTANCE
Total $ - [.:] AIR COND 8 PAINT ALCFT DONE
Adjusted Contract Amount  $ 1,947,900.00

WORK ACCOMPLISHED Basic Contract
Completed to Date 2006% $ 583,660.00
Retained REDUCED] ] $ 29,183.00
Amount Subject to Payment $ 554,477.00
Payments to Date $ 168,587.00
Payments Now Due $  385,890.00
Payment No. FINALJ ] 2
Remarks:
1 Computed and Chechkad by
JUL 16 704
3. Rcommended. L/ * Project inspector or Enginesr Date
JUL .16 2014
h ¥, 7Y

Area Enginser/Architact Cate

vid JUL 16 204
Ctoe LTS

Change Order Total
#0oIvio! _§ - $ 583,660.00
$ & $ 29,183.00
$ - 5 554,477.00
$ & $ 168,587.00
$ o $ 385,890.00

2 | centify that the above bill Is comect, [ust, that payment has not been received, and
all payroll affidavits have been submilted, are current. or proper deduclive exclusions
have been mada lo this request; and least 80% of our workforce resides in Hawaii

C & C ELECTRICAL CONTRACTOR, INC

Name of Contractor

%% PRESIDENT 7/3/14

5. Approved Bram:h Cm(_ol District Engirtear
The Pubfic W Administrator certrifies that change arders have been lssued and the work peﬁorrned
ﬁ'ﬂ'ﬂ ( JUL 17 201
State Public Works Administralor

Date

Date

anamw”ma 4



DPW.CIA 7/06

_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 2014

CONTRACTOR: C & C ELECTRICAL CONTRACTOR, INC. Contract No.: 62755
PROJECT TITLE: STATE CAPITOL - FIRE ALARM SYSTEM IMPROVEMEN" DAGS Job No.: 62-10-0706
o
o CONTRACT
Q LICENSE BASIC CONTRACT{ COMPL. RETN AMOUNT
O |PRIME CONTRACTOR |TRADE NO. AMOUNT| TQ DATE| CMPL %| RETAINED
C & C ELECTRICAL CONTR4General Contractor C-11411 §1,047,000] $583,660| 2906%| 5% $20.183

RO LLT] EENIEENSEN I EENENEEEENERE
EIEEEEEEE

ENENNNENEENNENNENENENENENEE I NSl I NN EEE

SUB-

CONTRACT]|

|LICENSE BASIC SUB-CONTRACT| COMPL. %] RETN AMOUNT,

SUBCONTRACTOR TRADE NO. AMOUNT| TODATE| CMPL %|  RETAINED|
|La pAINTING PAINTING 32,000 so| oo00%| 10% s0
%, 14 Ty -~ MDJ Olavatvel]  10% $0
> co ) i ool | 10% 50

#ovo | 10% 50

#oiviol | 10% 50

#oiviol [ 10% 50

goiviol | 10% 50

#oiviol | s0% 0

#oivior | 10% $0

govior | 10% $0

#ovior | 10% $0

gowvior | 10% 50

#owvi) | 10% 50

#oviol | 10% 50

#oviot | 10% $0

#oviot | 10% S0

#oiviol | 10% $0

#oiviot | 10% $0

Tolal Retained from Subs 50

| [BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $29,183]

I cerlify that the above retentions are correct for this request.

Checked/Verified by

C & C ELECTRICAL CONTRACTOR, INC.

Name of Contractor : z-

Initial - Project Inspector or Engineer
%ﬁ/ 2/3/4

By Signature ey Date

NOTE

Columnar totals 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
Monthiy Payment Slip

PAYMENT NO.: 2 PROJECT TITLE: STATE CAPITOL - FIRE ALARM SYSTEM IMPROVEMENTS
BILLING MONTH: June-14 DAGS JOB NO.: 6 2-10-0706 CONTRACT NO.: 62755

CONTRACTOR: C & C ELECTRICAL CONTRACTOR, INC.

VENDOR CODE: 20007900

Original Contract Payment Suffix:

Suffix Eund Symbol unt Earned Retainage Amount Due
01 Bi12-441M $406,200.00 $20,310.00 $385,890.00
Totals: $406,200.00 $20,310.00 $385,890,00
Change Order Payment Suffix:
Suffix Fund Symbol| Amount Earned Retainage Amount Due
Totals:
Grand Total: $406,200.00 $20,310.00 $385,890.00

DATE

y Nee o7 /s A
Verified By

(This Section for Administrative Services Office Use Only)

Vendor Code 20007900

Cost Code 3A1
Néale N DO

Voucher No.

Verified By Yh’/ JuL 22 204



