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The Honorable Alan M. Arakawa ~fl W

Mayor, County of Maui
Wailuku, HI 96793

For transmittal to:
AP OVE OR TRANSMITTAL

The Honorable Riki Hokama, Chair /
Maui County Council Budget and Finance Committee
Wailuku, HI 96793 ayor Date

Dear Chair Hokama:

SUBJECT: BF-53(12) CONTRACTS AND GRANTS: APRIL 2016
(DEPARTMENT OF WATER SUPPLY CUSTOMER AND BILLING
SYSTEM CONVERSION PROJECT (QUE BUSINESS SOLUTIONS LLC))

The following are in response to your request of October 31, 2016:

1. Provide a copy of all purchase orders and invoices paid to vendor 017685 (Brenda
M. Lee), to date. A copy of a transaction report for the period January 1, 2016
through October 20, 2016, is provided for your reference.

Please see the enclosed copies.

2. Explain how your Department is able to issue a check prior to the invoice date. For
instance, check 01091647, dated May 26, 2016 has an invoice date of June 1,
2016.

The invoice was submitted and approved on May 24, 2016. The payment should
have been processed on June 1st~

‘~ Water ~41~ Z1h~~ ~ind clt/e
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3. Provide the source of funds for payments made in Fiscal Year 2016. Explain
whether the funds were originally earmarked for a specific project and why the funds
were not expended as budgeted.

As the Department was in transition to separate its billing seivices contract from
the Honolulu Board of Water Supply, these funds were not earmarked for a
specific project. We intended to utilize these funds for transition-related costs.

4. Explain the rationale for an hourly rate of $75 for the service provided.

Brenda Lee has unique skills, training, and work experience. She understands our
operations and has much-needed accounting and project management skills.
Brenda was one of our key personnel who helped in our conversion from
HBWS(Honolulu Board of Water Supply) CAS(Customer Accounting System) to
HBWS CC&B(CustomerCare andBilling) system. The other2keypersonnel have
retired.
Brenda has over 35 years of professional financial and technical skills that are
valuable for this project. She has been a Controller/CFO for $275 million- $500
million companies.
Brenda charges a standard base rate of $75 per hour for services to all her
customers.
At the time of her retirement, Brenda was on Temporary Reallocation and was
receiving $61.34 per hour with benefits.
We thought that her invaluable knowledge and willingness to continue to assist the
Department in this conversion more than justifies the rate of $75.00 an hour.

Should you have any questions, please contact me, Paul Meyer, Deputy Director, or Holly
Ho, Fiscal Officer.

V7~tru lY,%9~~

avid T~lor
Director

DT/hh

P:\Ltr to COUNCIL RE QUE BUSINESS SOLUTIONS.doc



IFAS PROD

Transaction Report by Name
01/01/2016 - 10/20/2016

Person/Entity ID: 017685 Name: LEE, BRENDA M

Account Division Invoice No Invoice Date Status Check No Check Date Dist Amount

Account #: 953083B-6129 Division: DW EN P/F Flag: P Item Rft:
Description: CONTRACT SERVICES FOR] Units: 1,00 PR No.: WC0869

Batch ID: WCMH929A Invoice #: 869007 Rel To: 0002 Disc Amt: $0.00
P0 #: WC0869 Secondary Ref.: Status: PD Dist Amt: $13,541.71

JobNo: 2842356 CheckJob#: 2842662 Prep: MFMED DiscAmt: $0.00

Retail Amt: $0.00
mv Date: 09/30/2016 Seq #: 6 Misc: mv Amt: $13,541.71

Due Date: 09/29/20 16 Div: DW Tax Cd: Tax Amt: $0.00
Rcvd Date: Trans Fmt: NB Addr: RI Tax2 Cd: Tax2 Amt: $0.00
Post Date: 09/29/2016 Posted: 01 Chrg Cd: Chrg Amt: $0.00
Chk Date: 09/29/2016 Ck No: 01 104381 Sep Chk: Y Duty Cd: Duty Amt: $0.00

Account#: 953083B-6129 Division: DW EN P/F Flag: P Item Rft:
Description: CONTRACT SERVICES FOR] Units: 1.00 PR No.: WC0869

Batchlfl: WCMH9OIA Invoice#: 869006 RelTo: 0002 DiscAmt: $0.00
P0#: WC0869 SecondaryRef.: Status: PD DistAmt: $3,124.93

Job No: 2828203 CheckJob#: 2828610 Prep: MFMBD Disc Amt: $0.00

Retail Amt: $0.00
lay Date: 08/31/2016 Seq It: II Misc: InvAmt: $3,125.01

Due Date: 09/01/2016 Div: DW Tax Cd: Tax Amt: $0.00
Rcvd Date: Trans Fmt: NB Addr: Ri TaxZ Cd: Tax2 Amt: $0.00
PostDate: 09/01/2016 Posted: 01 ChrgCd: ChrgAmt: $0.00
Chk Date: 09/01/2016 Ck No: 01102457 Sep Chk: Y Duty Cd: Duty Amt: $0.00

Account#: 953083B-6132 Division: DW EN P/F Flag: P Item Rft:
Description: PROJECT MANAGER FOR Dl Units: 1.00 PR No.: WC0869

Batch ID: WCMH9O1A Invoice #: 869006 ReT To: 0001 Disc Amt: $0.00
P0 #: WC0869 Secondary Ref.: Status: PD Dist Amt: $0.08

Job No: 2828203 Check Job #: 2828610 Prep: MFMED Disc Amt: $0.00

Retail Amt: $0.00
mv Date: 08/31/2016 Seq #: 12 Misc: mv Amt: $3,125.01

Due Date: 09/01/2016 Div: DW Tax Cd: Tax Amt: $0.00
Rcvd Date: Trans Fmt: NB Addr: Ri Tax2 Cd: Tax2 Amt: $0.00
PostDate: 09/01/2016 Posted: 01 ChrgCd: ChrgAmt: $0.00
Chk Date: 09/01/2016 Ck No: 01102457 Sep Chk: Y Duty Cd: Duty Amt: $0.00

Account #: 953083B-6129 Division: DW EN P/F Flag: P Item Rft:
Description: CONTRACT SERVICES FOR] Units: 1.00 PR No.: WC0869

Batch ID: WCMH8O4A Invoice #: 869005 Rel To: 0002 Disc Amt: $0.00
P0 #: WC0869 Secondary Ref.: Status: PD Dist Amt: $13,541.71

Job No: 2811496 Check Job #: 2812094 Prep: MFMED Disc Amt: $0.00

Retail Amt: $0.00
mv Date: 07/31/2016 Seq #: 2 Misc: mv Amt: $13,541.71

Due Date: 08/04/20 16 Div: DW Tax Cd: Tax Amt: $0.00
Rcvd Date: Trans Fmt: NB Addr: Ri Tax2 Cd: Tax2 Amt: $0.00
Post Date: 08/04/2016 Posted: 01 Chrg Cd: Chrg Amt: $0.00
Chk Date: 08/04/2016 Ck No: 01099816 Sep Chk: Y Duty Cd: Duty Amt: $0.00

User: MMY - Michele Yoshimura Page Current Date: 10/20/2016
Report: AP 1002 - API 002: TR - Transaction Detail - Order by Vendor Nan 1 Current Time: 09:33:28



IFAS PROD

Transaction Report by Name
01/01/2016 - 10/20/2016

Person/Entity ID: 017685 Name: LEE, BRENDA M

Account Division Invoice No Invoice Date Status Check No Check Date Dist Amount

Account #: 953083B-6129 Division: DW EN P/F Flag: P Item Rft:
Description: CONTRACT SERVICES FOR J Units: 1.00 PR No.: WC0869

Batch ID: WCMH7O7A Invoice #: 869004 Rel To: 0002 Disc Amt: $0.00
P0 #: WC0869 Secondary Ref.: Status: PD Dist Amt: $15,625.05

Job No: 2793089 Check Job #: 2793772 Prep: MFMED Disc Amt: $0.00

Retail Amt: $0.00
mv Date: 07/01/2016 Seq #: 1 Misc: mv Amt: $15,625.05

Due Date: 07/07/2016 Div: DW Tax Cd: Tax Amt: $0.00
Rcvd Date: Trans Fmt: NB Addr: Ri Tax2 Cd: Tax2 Amt: $0.00
Post Date: 07/07/2016 Posted: 01 Chrg Cd: Chrg Amt: $0.00
Chk Date: 07/07/2016 CkNo: 01097045 Sep Chk: Y Duty Cd: Duty Amt: $0.00

Account #: 953083B-61 32 Division: DW EN P/F Flag: P Item Rft:
Description: PROJECT MANAGER FOR D~ Units: 1.00 PR No.: WC0869

Batch ID: WCMG526A Invoice #: 0869003 Rd To: 0001 Disc Amt: $0.00
P0 #: WC0869 Secondary Ref.: Status: PD Dist Amt: $8,333.36

Job No: 2770338 Check Job #: 2770606 Prep: MFMED Disc Amt: $0.00

Retail Amt: $0.00
mv Date: 06/01/2016 Seq #: 3 Misc: mv Amt: $8,333.36

Due Date: 05/26/2016 Dlv: DW Tax Cd: Tax Amt: $0.00
Rcvd Date: Trans Fmt: NB Addr: RI Tax2 Cd: Tax2 Amt: $0.00
PostDate: 05/26/2016 Posted: 01 ChrgCd: ChrgAmt: $0.00
Chk Date: 05/26/2016 Ck No: 01091647 Sep Chk: Y Duty Cd: Duty Amt: $0.00

Account #: 953083B-6221 Division: DW EN P/F Flag: Item Rft:
Description: reimb hotel/park Kauai Units: 1.00 PR No.:

Batch ID: WDEG525C Invoice #: 52016 Rel To: Disc Amt: $0.00
P0 #: Secondary Ref.: Status: PD Dist Amt: $186.33

Job No: 2770325 Check Job #: 2770606 Prep: EYMON Disc Amt: $0.00
Retail Amt: $0.00

mv Date: 05/23/2016 Seq #: 4 Misc: InvAmt: $186.33
Due Date: 05/26/20 16 Div: DW Tax Cd: Tax Amt: $0.00

Rcvd Date: Trans Fmt: NB Addr: RI Tax2 Cd: Tax2 Amt: $0.00
Post Date: 05/26/2016 Posted: 01 ChrgCd: ChrgAmt: $0.00
ChkDate: 05/26/2016 CkNo: 01091646 SepChk: DutyCd: DutyAmt: $0.00

Account #: 953083B-6132 Division: DW EN P/F Flag: P Item Rft:
Description: PROJECT MANAGER FOR D~ Units: 1.00 PR No.: WC0869

Batch ID: WCMG428A Invoice #: 869002 Rd To: 0001 Disc Amt: $0.00
P0 #: WC0869 Secondary Ref.: Status: PD Dist Amt: $8,333.36

Job No: 2753497 Check Job #: 2753731 Prep: MFMED Disc Amt: $0.00

Retail Amt: $0.00
mv Date: 05/01/2016 Seq #: 4 Misc: mv Amt: $8,333.36

Due Date: 04/28/2016 Div: DW Tax Cd: Tax Amt: $0.00
Rcvd Date: Trans Fmt: NB Addr: RI Tax2 Cd: Tax2 Amt: $0.00
PostDate: 04/28/2016 Posted: 01 ChrgCd: ChrgAmt: $0.00
Chk Date: 04/28/2016 Ck No: 01088365 Sep Chk: Y Duty Cd: Duty Amt: $0.00

User: MMY - Michele Yoshimura Page Current Date: 10/20/2016
Report: APIOO2 - APIOO2: TR - Transaction Detail - Order by Vendor Nan 2 Current Time: 09:33:28



IFAS PROD
Transaction Report by Name

01/01/2016 - 10/20/2016

Person/Entity ID: 017685 Name: LEE, BRENDA M

Account Division Invoice No Invoice Date Status Check No Check Date Dist Amount

Account #: 953083B-6 132 Division: DW EN P/F Flag: P Item Rft:
Description: PROJECT MANAGER FOR D~ Units: 1.00 PR No.: WC0869

Batch ID: WCSG42IA Invoice #: 869001 Rel To: 0001 Disc Amt: $0.00
P0 #: WC0869 Secondary Ref.: Status: PD Dist Amt: $8,333.28

Job No: 2749855 Check Job #: 2750248 Prep: STJIO Disc Amt: $0.00

Retail Amt: $0.00
mv Date: 04/01/2016 Seq #: 1 Misc: mv Amt: $8,333.28

Due Date: 04/21/2016 Div: DW Tax Cd: Tax Amt: $0.00
Rcvd Date: Trans Fmt: NB Addr: Ri Tax2 Cd: TaxZ Amt: $0.00
PostDate: 04/21/2016 Posted: 01 ChrgCd: ChrgAmt: $0.00
Chk Date: 04/21/2016 CkNo: 01087820 SepChk: Y Duty Cd: Duty Amt: $0.00

Account #: 953000B-6 132 Division: DW EN P/F Flag: Item Rft:
Description: trng/consult Units: 1.00 PR No.:

Batch ID: WDEG3300 Invoice#: 33116 RelTo: Disc Amt: $0.00
P0 #: Secondary Ref.: Status: PD Dist Amt: $1,304.68

Job No: 2737134 CheckJob#: 2737534 Prep: EYMON Disc Amt: $0.00
Retail Amt: $0.00

mv Date: 03/31/2016 Seq #: 2 Misc: mv Amt: $1,304.68
Due Date: 03/31/2016 Div: DW Tax Cd: Tax Amt: $0.00

Rcvd Date: Trans Fmt: NB Addr: Ri Tax2 Cd: Tax2 Amt: $0.00
Post Date: 03/31/2016 Posted: 01 ChrgCd: ChrgAmt: $0.00
Chk Date: 03/31/2016 Ck No: 01085124 Sep Cbk: Duty Cd: Duty Amt: $0.00

Account #: 9530833-6132 Division: DW EN P/F Flag: Item Rft:
Description: training Units: 1.00 PR No.:

Batch ID: WDEG3O2A invoice #: 22616 Rel To: Disc Ami: $0.00
P0#: SecondaryRef.: Status: PD DistAmt: $625.00

Job No: 2721251 Check Job#: 2721480 Prep: EYMON Disc Amt: $0.00
Retail Amt: $0.00

mv Date: 02/26/2016 Seq #: 3 Misc: mv Amt: $625.00
Due Date: 03/03/2016 Div: DW Tax Cd: Tax Amt: $0.00

Rcvd Date: Trans Fmt: NB Addr: Ri Tax2 Cd: Tax2 Amt: $0.00
Post Date: 02/29/2016 Posted: 01 Chrg Cd: Chrg Amt: $0.00
Chk Date: 03/03/2016 Ck No: 01082568 Sep Chk: Duty Cd: Duty Amt: $0.00

Account #: 953083B-6 132 Division: DW EN P/F Flag: F Item Rft:
Description: TRAINING NEW STAFF Units: 30.00 PR No.: W30404

Batch ID: WPEG127F Invoice #: 12720162 Rel To: 0001 Disc Amt: $0.00
P0 #: W30404 Secondary Ref.: Status: PD Dist Amt: $2,250.00

Job No: 2699965 Check Job #: 2700806 Prep: EYMON Disc Amt: $0.00

Retail Amt: $0.00
mv Date: 01/27/2016 Seq #: 6 Misc: mv Amt: $2,343.74

Due Date: 01/28/2016 Dlv: DW Tax Cd: 4166 Tax Amt: $93.74
Rcvd Date: Trans Fmt: NB Addr: Ri Tax2 Cd: Tax2 Amt: $0.00
Post Date: 01/28/2016 Posted: 01 Chrg Cd: Chrg Amt: $0.00
Chk Date: 01/28/2016 Ck No: 01077722 Sep Chk: Duty Cd: Duty Amt: $0.00

User: MMY - Michele Yoshimura Page Current Date: 10/20/2016
Report: APi 002- APIOO2: TR - Transaction Detail - Order by Vendor Nan 3 Current Time: 09:33:28



IFAS PROD
Transaction Report by Name

01/01/2016 - 10/20/2016

Person/Entity ID: 017685 Name: LEE, BRENDA M

Account Division Invoice No Invoice Date Status Check No Check Date Dist Amount

Account #: 953083B-6 132 Division: DW EN P/F Flag: Item Rft:
Description: addtion Units: 1.00 PR No.:

Batch ID: WDEG127E Invoice #: 12720161 Rel To: Disc Amt: $0.00
P0 #: Secondary Ref.: Status: PD Dist Amt: $1,386.71

Job No: 2699967 Check Job #: 2700806 Prep: EYMON Disc Amt: $0.00
Retail Amt: $0.00

mv Date: 01/27/2016 Seq #: 10 Misc: mv Amt: $1,386.71
Due Date: 01/28/2016 Div: DW Tax Cd: Tax Amt: $0.00

Rcvd Date: Trans Fmt: NB Addr: Ri Tax2 Cd: Tax2 Amt: $0.00
Post Date: 01/28/2016 Posted: 01 Chrg Cd: Chrg Amt: $0.00
ChkDate: 01/28/2016 CkNo: 01077722 SepChk: DutyCd: DutyAmt: $0.00

User: MMY - Michele Yoshimura Page Current Date: 10/20/20 16
Report: APIOO2 - APIOO2: TR - Transaction Detail - Order by Vendor Nan 4 Current Time: 09:33:28



REQUEST FOR SOLE SOURCE

TO: CHIEF PROCUREMENT OFFICER, COUNTY OF MAUI FINANCE DEPARTMENT

FROM• Department of Water Supply, Fiscal Division
(DEPARTMENT/DIVISION/BRANCH)

RE: REQUEST FOR SOLE SOURCE APPROVAL

PURSUANT TO 103D-306, and Subchapter 9, Chapter 3-122, IIAR, the Department requests sole source

approval to purchase the following (Description of goods, services, or construction):

Consultant project management services for implementation of a new customer information and bifling

system.

Brenda M. Lee
Name of Vendor:

78,000 January 1, 2016 June 30, 2016
Cost: $________________ Term of Contract: From: ______________________ To: ________________

Prior Sole Source Reference No.(s), if any: ________________________________________________________

(I) The goods, services, or construction has the following unique features, characteristics, or

capabilities:

The individual has a unique combination of skills, training and work experience. This

work would occur after her retirement from County service. She is fully conversant with

our operations, has a strong background in accounting, project management (see below)

(2) How are the unique features, characteristics, or capabilities essential for the agency to accomplish
its work:

Implementation of the new customer information and billing systems requires coordina

tion between the software vendor, DWS staff, IT staff, Honolulu BWS staff and others. In

addition, intimate knowledge of County procedures and policies is required. A project

manager with the attributes previously described is vital.

(Attach Additional Sheets If Necessary)

(cont.) and system integration. She is familiar with DWS personnel, processes,

accounting system requirements and has experience with system conversion and

implementation.

SOLE SOURCE REF.N0.



(3) The following other possible sources for the goods, services, or.construction were investigated but
do not met our needs because:

The software vendor could provide these services. Our assessment is that a technically

qualified project manager without specific DWS process/procedure experience will not be

able to efficiently manage this effort. Such an alternative will add to time, cost and employee effort.

Paul Meyer 270-6193
Direct questions to: __________________________________ Phone: ___________________________________

A completed Notice of Sole Source is attached.

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TO THE BEST OF MY KNOWLEDGE
TRUE, CORRECT AND THAT THE GOODS, SERVICES, OR CONSTRUCTION ARE AVAILABLE
THROUGH ONLY ONE SOURCE.

Department/Agency He\d Authorized Designee (if any)

~ 2_-~) I~ Title: ___________________________________________
Date

Date

CHIEF PROCUREMENT OFFICER’S COMMENTS:

Please ensure adherence to applicable administrative and statutory requirements. This expenditure may be
processed through a purchase order:

Yes_____ No . If no, a contract must be executed and funds certified.

V APPROVED DENIED ___________________________
• CHIEF PROCUREMENT OFFICER

~t12,O1’l5
Date

SOLE SOURCE REF. NO. lb -~

2-



NOTICE OF SOLE SOURCE

The Chief Procurement Officer is in the process of reviewing the request from the department of

Water Supply

for the sole source purchase of the following goods, services, or construction:

Provide services for procurement of computer software acquisition, data conversion,

modification and system installation. Also, secure maintenance for carryover software for the

existing billing system program from manufacturer.

Brenda M. LeeName of Vendor:

370 Liholiho St., Wailuku, HI 96793Address:

78,000 January 1,2016 June 30, 2016Cost: $_________________ Term of Contract: From: _______________________ To: ________________

Direct Any Inquiries To:

Name/Title: Paul Meyer, Deputy Director Phone No.: 270-6193
200 South High St., 5th FloorAddress: ______________________________________

Wailuku, HI 96793 Fax No.: 270-8280

u/7,q\5
Date Notice Posted

A copy of this notice of intent shall be posted by the Chief Procurement Officer ~ the purchasing agency in
an area accessible to the public at least seven calendar days prior to any approval action.

Submit written objections to this notice of intent to issue a sole source contract within seven calendar days
from the date this notice was posted to:

Chief Procurement Officer
County of Maui Finance Department
200 South High Street
Wailuku, Maui, HI 96793

SOLE SOURCE REF. NO.



. .
Certificate of Exemption from Clvii Service

Contract No. _________

[Original to be placed in contract file; copy attached to Contract Request Porm.]

The undersigned certifies that the service8 provided under this Contract, and the person(s)
providing the services under this Contract are exempt from civil service, pursuant to §76-77, HawaIi
Revised Statutes (“HRS”), as follows:

Check applicable exemption:

D Exemption under HRS §76-77(7) requires a determination that the service provided under the
Contract is exempt from civil service because the contract period is for one year or less and the service Is:

1. Special or unique;
2. is essential to the public Interest; ~,

3. Personnel to perform the service cannot be recruited through normal civil service
procedures.

JExemptlon under HRS §76-77(12) requires a determination that the service provided under the
Contract is exempt from cMl service because:

1. Work is on a fee, contract, or piecework basis;
2. The duties may lawfully be performed concurrently with the providers private

business, if any;
3. The duties require only a portion of the providers time (as for example, when the

services are provided Intermittently); ~
4. It is impracticable to ascertain or anticipate the portion of time devoted to the

service of the County.

o Exemption under HRS §76-77(16) requires a determination that the service provided under the
Contract is exempt from clvii service because it Is a contract for building, custodial, and grounds
maintenance services with either:

1. Private persons or entities for services lasting no more than one year and at a
cost of no more than $750,000; ~

2. Services with qualified community rehabilitation programs, as defined in HRS
§103D-1001, lasting for no more than a year and at a cost of no more than
$850,000.

~lUIJdLUI~.~

Print name Print title

I certify that the services to be provided under this Contract, and the person(s) providing the
services under this contract are exempt from the civil service, pursuant to HRS76-77.

Signature Date

Print name
Director
Department of Personnel Services
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370 Liholiho St.
Wailuku, Hi 96793
808-281-6632

To: Dept Water Supply INVOICE
Ms. Holly Ho Date: January 27,2016
200 S. High St., 5th Floor
Wailuku, Hawaii 96793 Reference: Additional

~ ____________________~ 1~III1I~IV~T~i
1 Consultation Training 14 1,050.00

14 hours additional
2 Consultation 3.75 281.25

Chair White/Council

Remitto: Que Business Solutions, 370 Liholiho St., WiIuku~Hi~96793



Tç~ COUNTYOFMAUI

REQUISITION DEPARTMENT OF FINANCE
FOR SERVICES, MATERIALS, SUPPLIES & EQUIPMENT DIVISION OF PURCHASING

REQUESTING DEPT. OR DIV. VENDOR VENDOR VENDOR

FISCAL 017685

9~A- t~~& ~m/l~
DATE NEEDED asap BRENDA LEE

DELIVER TO SALES PERSON SALES PERSON SALES PERSON

HOLLY HO ACCOUNT

PURPOSE SUB PHONE PHONE PHONE
TRAINING NEW STAFF INDEX OBJECT

QTY (J~T DESCRIPTION CODE CODE UNIT COST AMOUNT UNIT COST AMOUNT UNIT COST AMOUNT

14 EA CONSULATATION TRAINING 953O83I~ 6132 75 1,050.00

IO~ 7o~,
3.75 EA CONSULATATIONW/COUNCIL 75 281.25

CHAIR

/

REQIJISflIONEDb~’ I DATE sue SUB SUB

J TOTAL 1,331.25 TOTAL TOTALF€) LtY C~’ ~JI~ k TAX @ Rate TAX @ Rate TAX ~ Rate

DIV. HEA~9~PR,OyAL ~ , DATE 4.166% 0.000% 0.000%

~f~~-• ~i1~V~ /4 / /~~// ti TAX (Other) TAX (Other) TAX (Other)
DEPT.~ 2016 TOTAL $138671 ~OTAL ~OTAL

REMARKS I P.O. NO. P.O. NO. P.O. NO.

Training of new staff for J~cct. IV position and working on Billing
System approval.

PURCHASING AGENT DATE

~A~a~fr ¼4%
Attach separate specification sheet if necessary. Allow one week for processing within Purchasing.

Ffo7~’~~ I
PURCHASING OFFICE COPY FORM DFReq

(04107) S drive:AIituwt~ I-’urchasing’tDWS Purchasing Forms



.
Qi~a Otisiiwss soewio~s ne

370 Liholiho St.
Wailuku, Hi 96793
808-281-6632

~d~1d’°l(, ~L
To: Dept Water Supply INVOICE

Ms. Holly Ho Date: January 27,2016
200 S. High St., 5th Floor
Wailuku, Hawaii 96793 Reference: W30404

~ ______

1 Consultation Training 30 2,250.00
4 weeks, 12 hours/wk (less 1 holiday)

2 Consultation 0 -

Chair White/Council

_________________ 2,250.00

_ 2,34374

Remit to: Que Business Solutions, 370 Liholiho St., Wailuku, Hi 96793



1~&[lc~1 cL ~ j
RECEIVING COPY

SUBJECT TO COUNTYOF MAUI PURCHASE
ORDER TERMS AND CONDITIONS FOUND AT

WWW.CO. MA U I. I-Il. US

COUNTY OF MAUI•
DEPARTMENT OF WATER SUPPLY
200 SO. HIGH STREET
WAILUKU, HAWAII 96793

Page 1 of 1

W PURCHASE ORDER NO. I
ml orde, nuorbe, must Chow on

5IfrnOiCeS,p5ddfl~t5tC~5t~ W30404

VENDOR ID: 017685 DELIVER TO:
VENDOR: BRENDA N LEE

DBA QUE BUSINESS SOLUTIONS
370 LIHOLIHO STREET
WAILUKU, HI 96793

TELEPHONE 4 SEND INVOICE IN COUNTY OF MAUI

FAX ~ TRIPLICATE TO: DEPT OF WATER SUPPLY

, 200 SOUTH HIGH STREET
WAILUKU, HI 96793

P0 DATE OPR: REQ#

01/04/16 W30404

QUANTITY UNIT DESCRIPTION UNIT PRICE EXTENDED PRICE

30 HR TRAINING NEW STAFF 75.00 2,250.00

REQ. NO. F 98-16

953083B-6132/1026-703

‘/

~

/
AUTHORIZED PURCHASING AGENT

TAX 93.7
POTOTAL 2,343.7

W3 04 04

PRINT ‘.1 SIGN



I T COUNTY OF MAUIREQUISITION DEPARTMENT OF FINANCE

FOR SERVICES, MATERIALS, SUPPJJES & EQUIPMENT DIVISION OF PURCHASING

REQUESTING DEPT. OR DIV. VENDOR 017 ~ VENDOR VENDOR

Fiscal
Brenda Lee~

DATE NEEDED ASap

DELIVER TO SALES PERSON SALES PERSON SALES PERSON

Holly Ho ACCOUNT

PURPOSE PHONE PHONE PHONE
training new staff INDEX OBJECT

0Th’ UMT DESCRIPTION CODE CODE UNIT COST AMOUNT UNIT COST AMOUNT UNIT COST AMOUNT

30 ea ~~~~ornewstaff 953083~ 6132 75.00 2,250.00

1026 703

REOUISh,JNDI3Y DATE sos sus SUB

. ~ (&!~‘ ~Z /~ /2’!1,115 TAX~Rate 2,250.00 TA) ate TAX© Rate
DIV HEADAPPRO L DATE ~1°°4 ~ 0000/ 0000/

J / TAX ¶~ther) TAX (Other) TAX (Other)
DEPT. HE~PP~,f~ /~/J~~,DATE TOTAL TOTAL TOTAL

REMARKt~ /1’ P.O. NO. P.O. NO. P.O. NO.

~ ~kkf~ ~
PURCHASING AGENT DATE

~73~_ /4~~/ VtØ~~
Attach separate specification sheet if necessary. Allow one week for processing within P&chasing. ~ —,& I
PURCHASING OFFICE COPY FORM DFReq (~4I57) S drive:AII\DWS Purchasing~DWS Purchasing Forms



p

&4giIlasg Seewioiss ILO
370 Liholiho St.
Wailuku, I-li 98793
808-281-6632

To: Dept Water Supp’y INVOICE
Ms. Holly Ho Date: February 26,2016
200 8. High St., 5th Floor
Wailuku, HawaiI 96793 Reference: Addition~I

[tern èsc~jptkrn .•.: ‘. . AmouM
1 Consultation Training 8 600.00

• :.5U~g~+~j •. 600.00
~ - Tax.~: —~ 25.00

. Total 625.00



TO: COUNTYOF MAUI
REQUISITION DEPARTMENT OF FINANCE

FOR SERVICES, MATERIALS, SUPPLIES & EQUIPMENT DIVISION 0F PURCHASING
REOUESTINt~ DEPT. OR DIV — oc?RO,1(D9~— VENDOR VENDOR

FISCAL

— Que BusIness
SolutionsPATE NEEDED asap

DELIVER TO ~ALESPER$ON ~AI~E$PERSON LESPER~QN

HOLLY HO ACCOUNT

PURPOSE P4IONE t~NONE — PHONE
PROF~SSloNAL SERVICES JNDEX OBJECT

~TY ~ DESCRIPTIOM CODE CODE UNIT ~ö~Y AMOUNT UNIT COST AMOUt1f UNIT C~Th AMOUNT —

8 JIRS CONSULTATION TRAINING 53083b 6132 15

— -~ 1~2JA. 7~ -

~

~r-~44y ~ -

-

RE~Ui~i~FI~y — Li~ii~~ — ~oo~ su~ - -

HOLLY HO 02129/16 IOAL_— .0

. TAX~R~t TAX~Ra~ T~(~F~atC
DIV~HEA~pp V DATE . 4.1~7% 25.00 0.000% 0.000%

.~4~iL TAX (Other) T~( (0Ih~r) TAX~ —

DEPT. HEAD APPROV1L TOTAL TOTAL TOTAL

~- $625.00 ~
RENA$~KS P~LNQ. P.O.NO. PQ.NO.

WORKING ON FINANCIALS BALANCES AND SET UP NEW
REPORT ON IFASI TRAINING FOR ACCT IV

PL)RCFtASING AGENT DATE

4 4~tn7~~4i4
Attach s~rat~ spsC~ncation ~he~l ~ floceeeary. Allow ona week for pnxacsino wiUlin Pur~asirig. I F I~ t C— ~1 ~
PURCHASING OFFICE COPY ViA~. 3 ?1~9’~ DFR~i ~I~D~E S drWe:AHiDWS Pu~c~1asingUDws Pw~hasIng Forms



Que Business Solutions LLC
370 Liholiho St.
Wailuku, Hi 96793
808-281-6632

To: Dept Water Supply INVOICE
Ms. Holly Ho Date: March 31, 2016
200 S. High St., 5th Floor
Wailuku, Hawaii 96793 Reference: Additional

emDe~pM~~ ________ ___________

1 Consultation-Training 16.7 1,252.50

Subtotal 1,252.50

Tax 52.18

Total 1,304.68

Remit to: Que Business Solutions, 370 Liholiho St., Wailuku, Hi 96793



COUNTY OF MAUI
DEPARTMENT OF FINANCE

DIVISION OF PURCHASING

REQUESTING DEPT. OR DiV. VENDOR 017685 VENDOR VENDOR

Fiscal Que Business
Solutions LLC

DATE NEEDED 03/30/16

DELIVER TO SALES PERSON SALES PERSON SALES PERSON

mail ACCOUNT

PURPOSE SUB PHONE PHONE PHONE
professional services INDEX OBJECT

QTY u~rr DESCRIPTION CODE CODE UNIT COST AMOUNT UNIT COST AMOUNT UNIT COST AMOUNT

16.7 Consultation Training by Brenda 953000e 6132 75 1,252.50
Lee

1026 604

—

—

REQUISITIONED BY DATE SUB SUB SUB1,252.50TOTAL TOTAL TOTAL

t~tJt~(4 t~ /~‘ TAX ~ Rate TAX @ Rate TAX @ Rate

DIV. HEAD APP ov 1 52.18DATE 4.166% 0.000% 0.000%

MAF~A~O 2016 TOTAL TOTAL TOTALDEPT.~ 3’~ ~~—ft~ TAX (Other) TAX (Other> TAX (Other)

~ $1,304.68 ~
P.O. NO. P.O. NO. P.O. NO.REMARKS “-r’

Training on CCB & lF4~

PURCHASING AGENT DATE

~ j~iô~ ~~J~/J~óo%
Affach separate specification sheet if necessary. Allow one week for processing within Pu(chasing. II F 157-16 I
PURCHASING OFFICE COPY MAR ~ ~o 16FORM DFReq (04/07) S drive:AlI\DWS Purchasing\DWS Purchasing Forms

T~

REQU ISITION
FOR SERVICES, MATERIALS, SUPPLIES & EQUIPMENT



C1~4c 8t4S QSS SOt?14t1011g LW
370 Liholiho St.
Wailuku, Hi 96793
808-281-6632

To: Dept Water Supply INVOICE

Ms. Holly Ho Date: April 1, 2016
200 S. High St., 5th Floor
Wailuku, Hawaii 96793 Reference: Contract

________________ ::~~
1 CCB Project Payment 1 1 8,000.00

#: EI -

:.

t(~i~c 1 0)

i~ Sübt6taiS~. 8,000.00

_________________ 333.28
~ 8,333.28

~ (~~s~\)~o)

Remit to: Que Business Solutions, 370 Liholiho St., Wailuku, Hi 96793



BRENDA N LEE
DBA QUE BUSINESS SOLUTIONS
370 LIHOLIHO STREET
WAILUKU, HI 96793

110 LU ~fl” ‘L ~ L

I $ 333 28
VOID AFTER B MONTHS FROM DATE OF ISSUE

T CHECK DATE 1

COUNTYOF MAUi
DEPARTMENT OF FINANCE
200 60. HIGH STREET
WAILUKU, HAWAII 96793

BANK OF HAWAII
WAILIJKU BRANCH

59-102
1213

PAY EIGHT Thousand THREE Hundred THIRTY THREE Dollars and TWENTY

EIGHT Cents

CI~eckNo. 01087820

Check Date 04/21/16

TO THE
ORDER

OF: DIRECTOR OF FINANCE

~U LU ~8’: oo~o~”o ~ ~ 5”

04 /01/16 869001 WC0869
INVOiCE DATE IF’LVOICENO P0 NO AMOUNT PAID DESCRIPTION

8,333.28 PROJECT MANAGER FOR DWS

~ZVENDOR ACCT NO.

~ WCSG421A 04/21/16

COUNTY OF MAUI
CHECK TOTAL

I 8,333.28

VENDOR NO.

017685

CHEGK-NO.~j

010878 2_~__~~J



Que Business Solutions LLC
370 Liholiho St.
Wailuku, Hi 96793
808-281-6632

To: Dept Water Supply
Ms. Hotly Ho
200 S. High St., 5th Floor
Wailuku, Hawaii 96793

CCB Project Payment per contract

WcoX~. ~
PEID 017685”~~~

95308~61 32/1026-703”

1

INVOICE
Date: Mayl,2016

Reference: WC0869 Payment 2

1 8,000.00

Subtotal

Tax

oal

8,000.00

333.36

8,333.36

Remit to: Que Business Solutions, 370 Liholiho St. Wailuku, Hi 96793



COUNTY OF M~I
DEPARTMENT OF FINANCE
200 SO. HIGH STREET
WAILUKU, HAWAII 96793

BANK OF HAWAII
WAILUKU BRANCH

59-102
1213

Check No. 01088365

Check Date 04/28/16

PAY THIS AMOUNT

PAY EIGHT Thousand THREE Hundred THIRTY THREE Dollars and THIRTY

SIX Cents

TO THE
ORDER BRENDA 14 LEE

OF: DBA QUE BUSINESS SOLUTIONS
370 LIHOLIHO STREET
WAILUKU, 1-lI 96793

“u ~oaa 31 5” ‘: ~ 2 L 30 LO 28’: ou~o”u 378 25”

I~
VOID AFTER 6 MONTHS FROM DATE OF ISSUE

DIRECTOR OF FINANCE

05/01/16 869002 WCO 869
INVOICE DATE INVOICE NO. P0 NO. AMOUNT PAD DESCRIPTION

8,333.36 PROJECT MANAGER FOR DWS

ACCT NO. -J CHECK DATE

[_~WCMG428A j 04/28/16

COUNTY OF MAUI
CHECK TOTAL

8,333.36

I ~VENDOR1~O~ I T ~HEGK-ti-E

017685 0108836~J



.
Que Business Solutions LLC

370 Liholih~ St.
W~iIuku, Hi 96793
808-281-6632

.

To~ Dept Water Supply
Ms. HollyHo
2006. I-ti~h St., 5th Floor
Wafluku, [{awaii 96793 Reference:

INVOICE
Date: May 23, 2016

052016 Exp

.:TL(... -

..~ ~.• .. 18L33

______ OO*ci1~t
1 CCB Project-Expense Reimbursement

Keuai-Service Cloud design
One night hotel & parking

1
AnWur)t
I 86,33

PEID 017685

953083-6132/1026-703

I 86.33

Rem’~t to: Q~.ie Business Scilutions, 570 Lthouilio St. WaiklkL,, Hi G6793



. .
I

.:!

nit

r. ,~ :::._

I.:... 1::

:iC~6~ ‘:VU~.:



4
I

Brenda Lee
370 Liholiho St
Wailuku H~ 95793
UnIted States

INFORMATION JNVOICE

NRNumber
Group Code
Company Name

Deposit Transfer at Cu
eCh~n~ejs Mu Purdiase
Room Tax 4.166%
Acocimodati~ Tax 9.25%
Destinatton Fee
M15c Tax

.
COUR1VA-irn

Vrriolt

Room No.
Arriva!
Departure
Page No.~

Folio No.
Conf. No.
Cashier No.
User ID
MRW #

123.00
5.12

11.38
20.00
0.83

Guest Signature

tL l~hoJ1ai& kf~g.Crn~. t~m~ IvrcTh~c?~i!,g Cr .t~r4rcsE~y.4 Tpo~(K~iwjTh, Cucr2~,ls~&ath.

Courtyaiti by Marnott Kauai At CocOnut~ach
650 Aleka Luop. Kapea. I-if 96746

Tel 808422.3455 Fax 8G8-822-Oo~5

05-20.16

0338
05-19-16
05-20-16

lof 1

254428

KWON~

05-19-15
05-19-16
05-19-16
05-19-16
05-19-16
05-19-16

Date Description Charges Credits

139.50

Totaj

8a~ance
139.5

20.83



T~ COUNTY OF MAUL
DEPARTMENT OF FINANCE

DIVISION OF PURCHASING

REQUISITION
FOR $~RVICEs MATERIALS, SUPPLIES & ~OUIPMENT

REQUESTHtG DEPT. OR DIV. VENDOR ~ ?7 ~ g i5 ‘ENDOR OR
FISCAL QUE BUSINESS

SOLUCTIONS,LLCDATE NIiEDED ASAP

eEUVER TO SALES I’Er~.$Q~ SALES P~R5CIN .~ALES P~R8QN

MAIL Ai~COUljT

Q5~ F~HONF - 1~HONF~ — PHONF
REIMBURSEMENT . INDEX OBJECT

OYv t~Wi~ DESCRIPTION — CODE CODE UNIT COST AMOUNT UNIT C.OST AMOUNT UNIT COST AMOUNT

I ~A CCB PROJECT EXPENSE 186.33 186.33
SERVICE CLOUD DESIGN

MEETING ON KAUAI . HOTEL 95308~ ~221
AND PARKING ONE NIGH

1025 804

v,

,/_____

REOUISi~..)NED ~, UATE ~

HOLLY HO 05/24116 TOThL. VO TOTAL

TAX~Ha~ TAX~Ra~e TAXi~R~jg
DTV.I4EAI~APPROV TE EI.OCO% 0.000%

~j~X 1(~2 TA~ (OLh~ TA)( (OL~wr) TAX ~OIhOr) -

DEPT. Ff~AL,APPROVAL DATE - TOTAL TOTAL TOTAL

~ $186.33 ~
REMARKS ~~ONG. ~. NO. ~

~‘URCIfASINc3 AGENT DATE

-

A~ac~ ~epero~e Sp~ificaLior1 &heet f r~ece~a,y Aflow on~ week for ~roceeeng wiIhIn PLifà~i19. I F— I q.Z~
PURCHASING OFFICE COPY .~ . •., ~ ._..... L driv~AIftDWS Putcha~ing~DWS PurE~wsIng Forms



Que Business Solutions LLC
370 Liholiho St
Wailuku, Hi 96793
808-281-6632

PE It~~

To: Dept Water Supply INVOICE
Ms. Holly Ho
200 S. High St., 5th Floor
Wailuku, Hawaii 96793 Reference:

Wc~U~CI~i b’.~.
IJE~5~ 7P~

95308~61 32/1026-703 ~I~W1!I

Remit to: Que Business Solutions, 370 Liholiho St., Wailuku, Hi 96793



BRENDA M LEE
DBA QUE BUSINESS SOLUTIONS
370 LIHOLIHO STREET
WAILUKU, HI 96793

“o L09 ~ii~ 7” ‘: ~ ~ 13010 ~a’: 00~o”0 378 ~ si’

COUNTY OF MAUI
~V~NU)P(AULI NU. ~MtL.ISL)AIB

WCMGS26A 05/26/16

I~JIP.L

8,333.36
______ 01091647

BANK OF HAWAII
WAIWKU BRANCH

COUNTYOFMAU~ (

DEPARTMENT OF FINANCE Check No. 01091647
200 SO. HIGH STREET ~g-iO2

WAILUKU, HAWAII 96793 1213 Check Date 05/26/16

PAY EIGHT Thousand THREE Hundred THIRTY-THREE- Dollars and-- TRIRTY --~-~~ *-*-*-8 ,--3-3-3 36----

SIX Cents - ______________________

TO THE
ORDER

OF:

PAY THIS AMOUNT

VOIDAFTER6 MONTHS FROM DATE OF ISSUE

DiRECTOR OF FINANCE

06/01/16 0869003 WC0869 8,333.36 PROJECT MANAGER FOR DWS



QUE Business Solutions LLC
370 Liholiho St.
Wailuku, Hi 96793
808-281-6632
PEID #017685

To: Dept Water Supply INVOICE
Ms. Holly Ho Date: 7/1/2016
200 S. High St. 5th Floor
Wailuku, Hi 96793 Reference WC0869 Payment 4

953083 B-6132/1026-703

4~Oi1~ .a~(a)

Remit to: Que Business Solutions LLC, 370 Liholiho St., Wailuku, 96793



I

BRENDA N LEE
DBA QUE BUSINESS SOLUTIONS
370 LIHOLIHO STREET
WAILUKU, HI 96793

Check No. 01097045

Check Date 07/07/16

PAY THIS AMOUNT

I VENDORACCTN0~

15,625.05 CONTRACT SERVICES FOR JULY 1,

COUNTY OF MAUI
VENDOR NO.

~ 017685

_~C11EC)c~NOzz~1

01097

COUNTYOFM ‘ii
DEPARTMENT OF FINANCE
200 SO. HIGH STREET
WAILUKU, HAWAII 96793

BANK OF HAWAII
WAILUKU BRANCH

59-102
1213

PAY FIFTEEN Thousand SIX Hundred TWENTY FIVE Dollars and FIVE~

Cents

TO THE
ORE~ER

OF:

I $ ******l5,625;O5 I
VOID AFTER 6 MONTHS FROM DATE OF ISSUE

“0 L0~ 70~. 5’i ‘: ~ 2 L 30 LO 28.: O0~0”0 3 7~ 25”

DIRECTOR OF FiNANCE

07/01/16 WCO 869
~INVOICE PATE. ~INV~0Ic.o.~: .:PO~NO~~~ ~ :~ DESCRIP:TION.L ~ :

869004

I

CHECK DATE I

WC~707A 07/07/16 1
CHECK TOTAL I

15, 625.05



QUE Business Solutions LLC
370 Liholiho St.
Wailuku, Hi 96793
808-281-6632
PEID #017685

Ms. Holly Ho
200 S. High St. 5th Floor
Wailuku, Hi 96793

INVOICE
Date: 7/31/2016

To: Dept Water Supply

Reference WC0869 Payment S

953083 B-6132/1026-703

Remit to: Que Business Solutions LLC, 370 Liholiho St., Wailuku, 96793



COUNTY OF M1-JI
DEPARTMENT OF FINANCE
200 SO. HIGH STREET
WAILUKU, HAWAII 96793

PAY ThIS AMOUNT

PAY THIRTEEN Thousand- FI-VE Hundred--FORTY--ONE---Dolla-rs --and--SEVENTY---- -—--I--s- * * ~-~-* 137-54--1----7-i-— I
ONE Cents

VOID AFTER S MONTHS FROM DATE OF ISSUE

BRENDA N LEE
UBA QUE BUSINESS SOLUTIONS —

370 LIHOLIHO STREET
WAILUKU, HI 96793

ii’OLO99~ L i” ‘: ~ ~ L ~o LO pa’: OO~O”O 3 ~ si’

COUNTY OF MAUI
I V~NVUI~ II 08/04/16

~CflEU~IUT~t~~

017685 O1099816~J13,541.71

BANK OF HAWAII
WAIIUKU BRANCH

59-102
1213

TO THE
ORDER

OF:

Check No. 01099816

Check Date 08/04/16

DIRECTOR OF FINANCE

07/31/16 869005 WC0869 13,541.71 CONTRACT SERVICES FOR JULY 1,

WCMJ-1804A



QUE Business Solutions LLC
370 Liholiho St.
Wailuku, Hi 96793
808-281-6632
PEID #017685

To: Dept Water Supply
Ms. Holly Ho
200 S. High St. 5th Floor
Wailuku, Hi 96793

—-~

INVOiCE
Date: 8/31/2016

Reference WC0869 Billed Hours
August

Item Description Qty Amount
CCB Project Payment per contract 40 3,000.00

August Billed on hours worked:
Week 1-Aug 1 - 6; 20 hours
Week 2-Aug 7-10; 20 hours

~
~~
~u~o:

i[2~—
APPF~OVE~J \ su~r~ ~ —

~ ~‘ICt~ (W~ ~)~1Lv~

~~ ~ ~o~)

953083 B-6132/1026-703
Subtotal 3,000.00

Tax (4.167) 125.01
Total 3,125.01

Remit to: Que Business Solutions LLC, 370 Liholiho St., Wailuku, 96793



I

Que Business Solutions LLC
370 Liholiho St, Wailuku, Hi 96793; 808-281-6632

Proposal

The information set forth below shall be governed by the consultant agreement
between, Department of Water Supply, County of Maui, “Client”, and the “Consultant”,
Que Business Solutions.

1. Effective Date. The effective date of this agreement commences March 1, 2016
through October 31, 2016 for a period of seven months, excluding the month of
August. Extensions to the term shall be month to month as mutually agreed
upon by both parties. Work performed in August 2016 will be billed separately
on an hourly basis.

2. Compensation.

o Commencing on March 1, 2016, compensation for the term of this
agreement is $78,000.00 USD plus 4.167 GET payable as follows:
April 1, 2016 - $8000.00 + 333.36 = $8333.36
May 1, 2016 - $8000.00 + 333.36 = $8333.36
June 1, 2016 - $8000.00 + 333.36 = $8333.36
July 1, 2016 - $15,000 00 + 625.05 = $!5,625.05
July 31, 2016 - $13,000.00 + 541.71 = $13,541.71
September 30, 2016 - $13,000.00 + 541.71 = $13,541.71
October 31, 2016 - $13,000.00 + 541.71 = $13,541.71

o Compensation for any extensions to this contract are made at $13,000.00
per month, or prorated for services performed at less than one full
month. A contract month is equivalent to a calendar month.

o For services agreed to and performed on less than a monthly basis,
August 2016, compensation is based hourly at a rate of $75.00 per hour
plus GET stated above.

3. Performance. The consultant is engaged to perform the services of Project
Manager relative only to the acquisition and implementation of a new Utility
Billing-Customer Information System for the Department of Water Supply,
County of Maui.

I/Il



BANK OF HAWAII
WAILUKU BRANCH

59-102
1213

VOiD AFTER 6 MONTHS FROM DATE OF ISSUE

BRENDA M LEE
DBA QUE BUSINESS SOLUTIONS
370 LIHOLIHO STREET
WAILUKLJ, HI 96793

COUNTY OF MAUI
i~r1t~~rs L)R I

09/01/16 I 3, 125.01

COUNTY OF M~ ii
DEPARTMENT OF FINANCE
200 SO. HIGH STREET
WAILUKU, HAWAII 96793

PAYTHREE~

TO THE
ORDER

OF:

Check No. 01102457

Check Date 09/01/16

PAY THIS AMOUNT

‘P

“0 ~ LO ~L,5 7” I: ~ L 30 ~0 ~BI 00~0”03 7B ~5n’

DIRECTOR OF FINANCE

08/31/16 869006 WC0869 3,125:01 CONTRACT SERVICES FOR JULY 1,

WCMH9O1A

. CHEC)tTOTAL~J ~~~VENOOR1~iO. cEC)~NO~

017685 01102457



QUE Business Solutions LLC
370 Liholiho St.
Wailuku, Hi 96793
808-281-6632
PEID #017685

To: Dept Water Supply
Ms. Holly Ho
200 S. High St. 5th Floor
Wailuku, Hi 96793

Date:
INVOICE
9/30/2016

Reference WC0869 Payment%7

953083 B-6132/1026-703

Remit to: Que Business Solutions LLC, 370 Liholiho St., Wailuku, 96793



COUNTY OF MAU!
CHECK DATE CHECKTOTAL I LZVENDORNO~~~ GHE€WNO.

017685 01104381

BANK OF HAWAII
WAILIJKU BRANCH

PAY ThIRTEEN

ONE Cents

TO THE
ORDER

OF:

COUNTY OF M1 JI
DEPARTMENT OF FINANCE Check No. 01104381
200 SO. HIGH STREET 59-102

WAILUKU, HAWAII 96793 1213 Check Date 09/29/16

~

Thous~ifd ~FIVE Hurdred FORTY ONE Dollars and SEVENTY ~ 541 ~71~ —

- VOID AFTER 6 MONTHS FROM DATE OF ISSUE

BRENDA M LEE
DEA QUE BUSINESS SOLUTIONS
370 LIHOLIHO STREET
WAILUKU, HI 96793

“n LL0L~3& L” ‘: ~ ~ 30 ~o pa’: 0060.110378 ~ 5”

DIRECTOR OF FINANCE

INVOICE DATE INVOICE NO P0 NO AMOUNT PAID DESCRIPTION
09/30/16 869007 WC0869 13,541.71 CONTRACT SERVICES FOR JULY 1,

I VENDOR ACCT NO.

WC1~H929A 09/29/16 13,541.71


