
Contractor Name: _______________________________
                  As of: _______________________________

    Construction Risk Management Practice

Job Name & Number 
Total Revised Contract 

Price Estimated Gross Profit Amount Billed to Date Costs to Date
Estimated Cost to 

Complete
Estimated Date of 

Completion

Totals: $ $ $ $ $

Job Name & Number Final Contract Price Final Gross Profit

www.insource-inc.com
800-273-4433 p
866-437-6872 f

CONTRACTS IN PROGRESS 
PERCENTAGE OF COMPLETION BASIS

UNCOMPLETED CONTRACTS (BONDED AND UNBONDED)

JOBS COMPLETED SINCE LAST REPORT NOTES








