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STATUS OF CONTRACTS
Name and Address of Contractor Uncompleted Contracts as of

1 2 3 4 5 6
Contract Description and Location Contract Price

Including Approved
Change Orders

Contractor’s Estimated
Cost at Time of Bid (1)

Total Amount Billed To
Date Including Retainage

(2)

Total Costs To Date Revised Estimated
Remaining Cost To

Complete

Est. Compl.
Date

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Totals

Contracts Completed During Last Fiscal Year or Since Last Status of Contracts Report
Contract Description and Location Final Contract Price Total Cost Gross Profit or Loss 1.  Include contractor’s original estimated

total cost plus cost of all change orders

and extra work orders approved to date.

2.  Do not include “claims”  or  “disputed

items.”  If desired, attach an explanation.

This Information Prepared

By:
Date:


	Page1: 
	Page2: 
	PrincipalName: 
	PrincipalAddress: 
	Date: 
	Desc1: 
	Price1: 
	Cost1: 
	Billed1: 
	CostToDate1: 
	Revised1: 
	Estimated1: 
	Desc2: 
	Price2: 
	Cost2: 
	Billed2: 
	CostToDate2: 
	Revised2: 
	Estimated2: 
	Desc3: 
	Price3: 
	Cost3: 
	Billed3: 
	CostToDate3: 
	Revised3: 
	Estimated3: 
	Desc4: 
	Price4: 
	Cost4: 
	Billed4: 
	CostToDate4: 
	Revised4: 
	Estimated4: 
	Desc5: 
	Price5: 
	Cost5: 
	Billed5: 
	CostToDate5: 
	Revised5: 
	Estimated5: 
	Desc6: 
	Price6: 
	Cost6: 
	Billed6: 
	CostToDate6: 
	Revised6: 
	Estimated6: 
	Estimated7: 
	Desc7: 
	Price7: 
	Cost7: 
	Billed7: 
	CostToDate7: 
	Revised7: 
	Desc8: 
	Price8: 
	Cost8: 
	Billed8: 
	CostToDate8: 
	Revised8: 
	Estimated8: 
	Desc9: 
	Price9: 
	Cost9: 
	Billed9: 
	CostToDate9: 
	Revised9: 
	Estimated9: 
	Desc10: 
	Price10: 
	Cost10: 
	Billed10: 
	CostToDate10: 
	Revised10: 
	Estimated10: 
	Desc11: 
	Price11: 
	Billed11: 
	CostToDate11: 
	Revised11: 
	Estimated11: 
	Cost11: 
	Desc12: 
	Price12: 
	Cost12: 
	Billed12: 
	CostToDate12: 
	Revised12: 
	Estimated12: 
	Desc13: 
	Price13: 
	Cost13: 
	Billed13: 
	CostToDate13: 
	Revised13: 
	Estimated13: 
	Desc14: 
	Desc15: 
	Price14: 
	Cost14: 
	Billed14: 
	CostToDate14: 
	Revised14: 
	Estimated14: 
	Price15: 
	Price16: 
	Cost15: 
	Cost16: 
	Billed15: 
	Billed16: 
	CostToDate15: 
	CostToDate16: 
	Revised15: 
	Revised16: 
	Estimated15: 
	Estimated16: 
	ContractDesc1: 
	Final1: 
	Total1: 
	Profit1: 
	ContractDesc2: 
	Final2: 
	Total2: 
	Profit2: 
	ContractDesc3: 
	Final3: 
	Total3: 
	Profit3: 
	ContractDesc4: 
	Final4: 
	Total4: 
	Profit4: 
	ContractDesc5: 
	Final5: 
	Total5: 
	Profit5: 
	ContractDesc6: 
	Final6: 
	Total6: 
	Profit6: 
	ContractDesc7: 
	ContractDesc8: 
	Final7: 
	Final8: 
	Total7: 
	Total8: 
	Profit7: 
	Profit8: 
	Sign: 
	Date2: 
	PHONE: PHONE 800-535-0006  FAX 800-501-0989
	Text1: WORK ON HAND SCHEDULE


