Tonry Insurance Group
300 Congress Street Quincy, MA 02169 / Phone: 617-773-9200 / Fax: 617-773-9920

JOB COST BREAKDOWN

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
subcontractors that you will use, please complete this form.

| NAME OF SUBCONTRACTOR TYPE OF TRADE / SERVICES CONTRACT AMOUNT |
$ | !
[ $ |
[ $ i
l | $ |
$ |
— ﬂ
| $ |
[ Il $ | I
$ |
Il [ | $
YOUR LABOR COST- FOR WORK YOU ARE ACTUALLY DOING $ |
YOUR MATERIAL COST - FOR WORK YOU ARE DOING $ | |
YOUR EQUIPMENT RENTAL COSTS: $|
OTHER COSTS (EXPLAIN): 9
OTHER COSTS (EXPLAIN): $ |
YOUR OVERHEAD & PROFIT: $|
TOTAL COST SHOULD BE SAME AS THE CONTRACT PRICE: $|
SIGNED BY: TITLE:
DATE:

*** Please visit our website at www.tonry.com to obtain any required forms***
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