PAGE 39
REPORT NO: MBSAl21R STATE OF HAWAII
. DEPARTMENT OF ACCOUNTING & GENERAL SERVICES
REPORT 106 CENTRAL WARRANT WRITER
— WARRANT NUMBER LISTING BY DEPARTMENT
H HEALTH
HEALTH '
DEPT VOUCEER : MAG593 ISSUE DATE: 02/01/2007
COMPT VOUCHER: 018926 RUN DATE: 02/01/07
RED TAG IND : WARRANT ROUTING: 1
LINE PAYEE, WARRANT WARRANT
NUMBER ADDRESS AMOUNT NUMBER
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. VOUCHER* TOTAL | 6254921.53



STATE O” "{AWAII

REQUISITION & PURCHASE ORDER

HASTEWATER DBRANCH

DEPARTMENT OF HEALTH
LT HTH: 840

F 'ASE
6. N0

00816678

11 @81 2988
Date

AT

Deliver Betore -

Conditions

ORGANIZATION FUNCT|ON AND ACTIVITY

NOTICE TO VENDORS
of purchase are listed on the back side of this purchase order. Please read

carefully. Payments may be delayed if ail steos are not followed.

DELIVERY ADDRESS

WASTEWATER BRANCH
315 ALA MUANA BLYD.

HOMOLGLY, WD 36814
COUNTY OF HOWATI j
' i = 1iim . BILLING ADDRESS i
DEDT OF PUBLIC WORKS
@l PALUAMT BT §TR 7
MILD, HI  98720~4304 (Same as abova) !
The State of Hawaii is an EQUAL EMPLOYMENT OPPORTUNITY and AFFIRMATIVE ACTION employer. We encourage the
panticipation of women and miniorities In ali phases of employment. , !I
QUAN, UNIT DESCRIPTION UNIT PRICE AMOUNT
> s .
inan from the State HWabter Mollution Control 741@ CBERER3S, DR
Reyolving Fund to fund eligible constyuchtion
costs for Hawaii County Cesspool Conversion
Froject. | |
i
NS0 LOAN LDS NO. 97-983
4 Projact No. HNPSBRED 12
Contact: Harold Yee 586-4294 ;
> - =
C?{,,_J.,-—«, (
HAROLD ¥. YEE DRE-4E294 VOUCHER AUTHENTICATED BY:
REQUISITIONER TELEPHONE NUMBER P
Py HEEN 1 - 3 Y I
/<y ——- 101019 2007 oot
GOODS/SERVICES RECEIVED IN GOOD ORDER AND CONDITION BY DATE - AUTHORIZED SIGNATURE oo
REQUISITION NO. } FOR DEPARTMENT USE ONLY o )
; -
BEABLIZB WTW |
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| —
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STATE REVOLVING FUND PROGRESS PAYMENT REQUEST

Payment No. 1 (Rev) Final Interim

ASO Log No. NPS 00362, 10
Project No. -N&PES62-40-

Project Name Large Capacity Cesspool Conversion Project

Payment Covered by This Report: From: 05/8/06 12/31/06
MO DA YR MO DA VYR
County Name: County of Hawaii
No. and Street: 101 Aupuni Street, Suite 7
City, State and Zip Code: Hilo, Hawai'i 96720
STATUS OF FUNDS
REIMBURSEMENT COMPUTATION
CLASSIFICATION TOTAL INELIGIBLE/ NET
REQUEST ADJUSTMENTS PAYMENT
1. Architectural Engineer Basic Fees (Design Allowance) 391,493.00 - 391,493.00
2. Other Architectural Engineering Fees - - -
3. Project Inspection Fees - - -
4. Relocation Expenses - - -
5. Construction and Project Improvement 6,007,361.83 143,933.30 5,863,428.53
6. Equipment - - -
7. Miscellaneous - - -
8. Total Cumulative to Date (sum of lines 1 thru 7) 6,398,854.83 143,933.30 6,254,921.53
9. Payment Previously Requested 0.00 0.00 0.00
10. Current Payment Requested 6,398,854.83 143,933.30 6,254,921.53 )
11. Percent of Physical Completion of Project 81.4% 1.8% 79.6%

I certify that based on actual project inspection, percentage on line 11 is correct and payment on this request is justified.

Signa;e of Counl))\?onstruction Inspector

David Yamamoto, Prbject Manager
Typed or Printed Nanﬁe and Title

January 4, 2007
Date of Signature

(808) 961-8466
Telephone No. (Area Code, No. & Extension)

| certify that to the best of my knowledge and belief, the billed costs are

been previously presented for payment.

Jéyn% /Q/\_"—C/éw

Signature of County Certlfylng Official

Bruce C. McClure, P.E., Director
Typed or Printed Name and Title

January 4, 2007
Date Signed

(808) 961-8321
Telephone No. (Area Code, No. & Extension)

correct, in accordance with the loan/grant agreement and have not

AT

3 06 13[31]o¢

9" 2007



