YOUR COMPANY NAME

Project Information
Project Number (per contract):  









Project Name:  


























 

Additional Project #’s:  (  Federal: 




    (  State: 




   (  Architect: 




 
Project Location:  


























Description of Work:  
























 

Phone # at jobsite:  





 
Fax # at jobsite:  





 

Names & Addresses:
Project Owner:  

























 
General Contractor:  
























 
Awarding Authority:  
























  
Architect:  
























Project Manager:  






















 
Contract Specifications:
Contract Type:
(  Private
(  Commercial

(  Public Works/Prevailing Wage/Davis Bacon


Prevailing Wage Determination #, dated:  

















 


Certified Payrolls to: ( Owner-# copies  
   ( GC-# copies  
    ( Awarding Authority-# copies  

 


Form to submit:  (  Federal WH-347
( State specific
Contract Price/Original Bid Amount/Scheduled Value:  




 

Billing:
 

Type:  ( QB Invoice  ( AIA Billing (G 702/703)
  __  Plain paper  __  Copyrighted forms  


Frequency:  









 
Requisition Closing date:  








 
Submit to:  
( Owner-# copies  


   
( GC-# copies  

    
( Awarding Authority-# copies  

  



(  Architect-# of copies 
 
(  Project Manager-# copies 




Accounts Payable Contact Name & Phone:  

















 

Copies to:  
( Owner-# copies  

   

( GC-# copies  
    

( Awarding Authority-# copies  

  




(  Architect-# of copies 
 
(  Project Manager-# copies 

 

Supporting documentation:  (  Copies of invoices

(  Certified Payrolls


(  












(






(  




  

(  





Retention:
(  Fixed Percentage - 

 

(  

 % until 

 % complete, then 

 %
Maximum Retainage:  __________________________________________________________________​


Bond substitution provisions:     (  Yes

(  No


Retainage reduction provisions:    (  Yes
(  No 


Guaranteed retainage provisions:



Duration:  












     



Percentage:    ______________________________________

Bonding and Insurance Requirements:
(  Yes

(  No

Special Insurance Requirements:

(  Yes

(  No

Provisions Relating to Completion Dates:


Bonus


(  Yes


(  No


Describe:  ________________________________________________________________________________

    


    _______________________________________________________________________________

Penalty (liquidating damages:


Amount:  ___________________________________________________












Per:  ______________________________________________________

Proceed date:  _______________________________________________________________________________

Estimated Completion Date:  ____________________________________________________________________

Notice Provisions:


Claims:  ________________________________________________________________________________________


Other:   ________________________________________________________________________________________


Other:  _________________________________________________________________________________________

If subject to competitive bidding:

	Bidder #
	Contractor Name
	Price

	
	
	

	
	
	

	
	
	

	
	
	


Other Data:
_________________________________________________________________________________________
Original cost estimate:
_______________________________________________________________________________

Original gross profit estimate:
________________________________________________________________________

Bid Date:
_________________________________________________________________________________________

Award Date:
_____________________________________________________________________________________

Contract Date:
_____________________________________________________________________________________

Comments & Job Summary (to be completed during and at end of job)
