CONTRACTOR' S FI NANCI AL  STATEMENT

COVPANY NANME PRI NCI PAL OFFI CER

FI SCAL YEAR END Corporation__ Partnership__ Individual
S| GNATURE AND TI TLE OF PERSON COVPLETI NG FORM

ASSETS DOLLARS ONLY
CURRENT ASSETS

Cash $

Not es Recei vabl e, net $

Contracts Receivable, Contracts in progress $

Contracts Receivabl e, Retainage Due Upon Conpl etion of Contract $

Contracts Receivable, Conpleted Contracts $

Account s Recei vabl e, net $

Ot her Current Assets $

Materials in Stock $

Costs and Estimated Earnings in Excess of Billings on Unconpleted Contracts $

TOTAL CURRENT ASSETS $ ) .
Real Estate: (Used for business purposes) $
Construction Plant and Equi prment $
Furniture and Fixtures $
Accunul at ed Depreci ation $
NET BOOK VALUE OF PROPERTY, PLANT & EQUI PVENT
Ot her Assets $
TOTAL ASSETS $ ) ,
LI ABI LI TITES AND EQUI TY DOLLARS ONLY
Not es Payabl e $
Due to Sub-Contractors (Retained percentage and current estimates) $
Accounts Payabl e $
Current Portion of Long-Term Debt $
Qther Current Liabilities $
Billings in Excess of Costs and Estinated Earnings on Contracts in Progress $
Def erred Taxes $
TOTAL CURRENT LI ABI LI TIES $ , ,
Long Ter m Debt $
QG her Liabilities $
Def erred Taxes $
TOTAL LI ABI LITIES $ , ,
PROPRI ETOR' S OR PARTNER S EQUI TY $
SHAREHOLDERS EQUI TY:
Capi tal Stock-Common Stock $_ par value, __ shares
Authorized; shares issued and out standi ng $
Addi tional Paid in Capital $
Ret ai ned Ear ni ngs $
O her $
Less Treasury Stock at Cost, shares $
SHAREHOLDERS EQUI TY $
TOTAL LI ABILITY AND EQUI TY $ , ,
Not e: M ni num net worth of $50,000 is required for major classifications: Building,

El ectrical, Heavy, Minicipal, Mechanical and H ghway; $20,000 required for all specialties.

A COWPI LATI ON | S ACCEPTABLE FOR RENEWALS APPLI CATI ONS ONLY.
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