ON LETTERHEAD






[Date of Invoice]						    [Contractor’s Internal Identifier]

Mr. Chris Clark, Interim Executive Director
Oahu Metropolitan Planning Organization
707 Richards Street, Suite 200
Honolulu, Hawaii 9613-4623

	Attention: [Name of Project Manager]

Project:		[Project Name]

Contract No.		[99999]		Work Element:	[999.99-99]

Maximum Amount Payable:		[$999,999.99]

[bookmark: _GoBack]Progress Billing No. [Sequential from #1]		      Period: [Dates Covered By This Billing]

	Contract Amount
	Percentage Complete
	Amount Earned to Date
	Amount Retained1
	Amount Payable

	$
	                   %
	$
	$
	$



Total Previous Billings							      	        $

Total Due This Billing								       	        $

PLEASE LEAVE THIS AREA OF THE INVOICE COVER PAGE BLANK FOR USE BY OAHUMPO.

I certify that the above is correct and just and
That payment therefore has not been received.



/s/___________________________________
Contractor’s Project Manager’s Name


ON LETTERHEAD

[Date of Invoice]

Project:		[Name of Project]
Contract No.		[99999]		Work Element:	999.99-99

Progressing Billing No. [Same as Invoice]		Period: [Same as Invoice]

	Scope Tasks & Sub Tasks
	Contract Value
	% Complete
	Amount Earned
	Retainage[footnoteRef:1] [1:  Pursuant to Hawaii Revised Statutes §103-32.1(1): The sum withheld by the procurement officer from the contractor shall not exceed five per cent of the total amount due the contractor and that, after fifty per cent of the contract is completed and progress is satisfactory, no additional sum shall be withheld; provided further that if progress is not satisfactory, the procurement officer may continue to withhold, as retainage, sums not exceeding five per cent of the amount due the contractor.] 

	Previous Billings
	Amount Due

	
	
	Previous
Report
	This
Report
	To Date
	
	
	
	

	Task 1 – Description


	
	
	
	
	
	
	
	

	Task 2 – Description


	
	
	
	
	
	
	
	

	Task 3 – Description

 
	
	
	
	
	
	
	
	

	Task 4 – Description

 
	
	
	
	
	
	
	
	

	


	
	
	
	
	
	
	
	

	


	
	
	
	
	
	
	
	

	Task N – Description

 
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	




NOTE: Page 3 of this Invoice provides the DBE/UDBE Participation Report and Prompt Payment Certification. For an electronic copy of these forms and instructions, please refer to:
http://hidot.hawaii.gov/administration/ocr/dbe/forms-for-contractors/. 



[image: ]

ON LETTERHEAD



INSERT MONTHLY STATUS REPORT
Page | 2

image1.emf
UDBE Participation Report & Prompt Payment Certification (UDBE Prime) 

Contractor Name (UDBE Prime)

Project Title

Contract No. State Project No. Federal Project No.

Project Award Date

UDBE Contract Goal (%)

DBE/

UDBE

A.  Total Payments to UDBEInvoice Amounts to Date

B.  Invoice Amounts to DatePayments to Non-UDBE to Date

C. UDBE Participation to Date (A-B)/A

Prompt Payment Certification:

Name Title

Telephone No. E-mail address

Signature Date

DOT USE ONLY: Final Payment Total Federal DBE $ expended:

Total Federal $ expended:

Project Manager Date: 



Good Faith Efforts

(Required when the DBE Participation percentage to date is less than the DBE contract goal.):



Payments

Previous Current To Date



Type of Service or

Materials Provided



The undersigned hereby certifies that payments have been dispersed to all subcontractors within 10 (ten) calendar days after receipt of payment 

from the Department, in accordance with the terms of the subcontract.  This clause applies to both DBE and non-DBE subcontractors.

This declaration is made under penalty of perjury under the laws of the United States, and the Hawaii Penal Code, Section 710-1063, Hawaii 

Revised Statutes, regarding unsworn falsification to authorities and knowingly rendering a false declaration.



Previous



Type of Service or

Materials Provided



Name of DBE/UDBE Subcontractors,

Manufacturers & Suppliers

To Date

Payments



Current



Name of Non-DBE Subcontractors,

Manufacturers & Suppliers


