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SCHEDULE OF UNCOMPLETED WORK (Also referred to as Work-On-Hand Report)

Name of Contractor Date as of /
Col.1 Col. 2 Col. 3 Col. 4 Col.5
CONTRACT PRICE | CONTRACTORS TOTAL BILLED TOTAL TOTAL
DESCRIPTION OF JOB START | COMP. Un- (including Approved ESTIMATE COST TODATE COSsT ESTIMATE
(If cost plus, please indicate) DATE DATE | Bonded | Bonded Change Orders) When bid (and Cost of Includi ng Re_tai nage TODATE COSTTO
Appr. Change Orders) (Explain Disputed COMPLETE
Items)
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TOTALS
TOTAL UNCOMPLETED WORK: (COL. 1 minus Col. 3) = BONDED:
TOTAL UNCOMPLETED WORK BY SUBCONTRACTOR: UNBONDED:
NAME: TITLE
SIGNATURE: REMARKS:




