Name of Contractor:

Contractor’s ID:

BOLE

—TEATHERNTON

INSLIR-AMNRCE |

P.O. Box 97513 « 701 Lamar « Wichita Falls, Texas 76307
Telephone (940) 723-7111 « Fax (940) 766-1620
Email: surety@boleyfeatherston.com

Mail to:

Fax to:

As of date:

Bond Department

Boley-Featherston Insurance

P.O. Box 97513

Wichita Falls, TX 76307-7513

or

(940) 766-1620

Bonded or
Unbonded

Description
Of Job

Type
Contract

Owner

Contract Price Including
Approved Change Orders

Contractor’s Estimated Cost
When Bid Including Cost Of

Approved Change Orders

Total Billed To Date Including
Retainage (Explain Any
Disputed ltems)

Total Cost To Date

Revised Estimated Costs To
Complete From Above Date

Estimated
Completion
Date
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CONTRACTS COMPLETED SINCE LAST FISCAL CLOSING STATEMENT

Job
Number

Description
Of Job

Type of
Contract

Owner

Final Contract Price

Total Cost

Gross Profit (Loss) /
Gross Profit Percentage

Signed:

R | o B o

R B|Bh| B B
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Title:

Total Uncompleted
Work:

Total Uncompleted

Work Done By:

Bonded Subs.

Unbonded Subs;

Total Subs.

*




