STATUS OF CONTRACTS
(Bonded and Non-Bonded)

Any person who, with intent to defraud or knowing that he is
facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive
statement is guilty of insurance fraud.

Name and Address of Contractor

Date

Description of jobs. Include jobs awarded but not started.

Give complete information requested.

Starting
Date

Estimated

Compl. Date Bonded

Non-
Bonded

Contract Price Including
Change Orders

Estimated Total Cost
as Last Adjusted

Billed to Date
Including Adjusted

Total Cost
to Date

Job Description:

Owner Name:

Contact Name:

Contact Phone Number:

[]

[]

Job Description:

Owner Name:

Contact Name:

Contact Phone Number:

Job Description:

Owner Name:

Contact Name:

Contact Phone Number:

Job Description:

Owner Name:

Contact Name:

Contact Phone Number:

Job Description:

Owner Name:

Contact Name:

Contact Phone Number:

$

$ $

CONTRACTS COMPLETED SINCE LAST FISCAL CLOSING OR LAST STATUS REPORT

Form Completed By:

Job Completion Date | Final Contract Price Total Cost Gross Profit or Loss
Name
$ $ $
$ $ $ Title
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