6/1/15-DR

JOB COST BREAKDOWN

Date:	                                                              	Contractor:	____________________________
Project Name:	________________________________________________________________
Please complete the following information which refers to the above project.  Even though you may only have tentative prices and you may not have decided on the subcontractor that you will use, please complete this form.  We realize this information is subject to change.

	Name of Subcontractor
	Type of Trade or Services
	Sub Bonds
Y/N
	Contract Amount

	                                        	                                                                   	           	$                                       

	                                        	                                                                   	           	
                                       
	                                        	                                                                   	           	
                                       
	                                        	                                                                   	           	
                                       
	                                        	                                                                   	           	
                                       
	                                        	                                                                   	           	
                                       
	                                        	                                                                   	           	
                                       
	                                        	                                                                   	           	
                                       
	                                        	                                                                   	           	
                                       
	                                        	                                                                   	           	
                                       
	Your Labor Cost  (for work you are actually doing):
	
                                       
	Your Material Cost  (for work you are actually doing):
	
                                       
	Your Equipment Rental Costs:
	
                                       
	Other Costs – Explain                                                                                       
	
                                       
	Other Costs – Explain                                                                                     
	
                                       
	Your Overhead:
	
                                       
	Your Profit:
	
                                       
	
	

	Total  (This number should be the same as the contract amount):
	$                                       



			Signature:		                                                         
			Name (Printed): 	                                                         
			Title (Printed):		                                                         
			Phone #:		                                                          
	Return this completed form to:
Gunn-Mowery – Bond Dept.
P.O. Box 900, Camp Hill, PA 17001, 0900
PH: (717) 761-4600   F: (717) 761-6159
Email: info@gunnmowery.com
	[image: ]
www.GunnMowery.com    
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