
 

 
95 N. Research Dr. 

Suite 100 
Edwardsville, IL 

62025 
Tel: 800.556.2663 
Fax: 618.692.9865 

 
2236 Mason Ln 

Ballwin, Mo 
63021 

Tel: 888.868.6560 
Fax: 314.821.5779 

 

Contractor's Name and Address: _________________________________________________________________________   As of: _______________ 

Contract Description Bonded Contract price 
incl. change 

orders 

Original est. of 
gross profit 

Total amt. 
billed to date 
incl. retainer 

Start date Costs to date Estimated 
cost to 

complete 
work 

Revised est. 
of gross profit 

Est. 
completion 

date (MM/YY) 

          

          

          

          

          

          

          

          

          
Totals         

 

Contracts Completed Since Last Report (Dated: ____________________)  
 

Contract Description/Location Final contract 
price 

Original est. of 
gross profit 

Total cost Final gross 
profit or loss 

     

     

     

     

     

 

Contractors Work In Progress 
Uncompleted Contracts 

NOTES: 

 

BONDED and UNBONDED contracts should be included. 

 

Do billings include unapproved claims or disputed items? 
[  ] Yes   [  ] No 

 

Are any contracts behind schedule and subject to penalty? 
[  ] Yes   [  ] No 

 

If yes to either question, attach a complete explanation. 
 


