
 

 

 

 

 

FIRST SEALORD SURETY, INC. In Liquidation 

~Pennsylvania Insurance Dept. Office of Liquidation~901 N. 7
th

 Street, Suite 201~ Harrisburg, PA 17102 – 

Phone 717-787-6009 –  Fax 717.772.4543   

 

 

General Status Inquiry 
          Date:  

Principal:  

          Contract Price:  

Bond #:          Bond Amount:  

 

Obligee:         Effective Date:   

     

          Estimated Completion Date: 

            

Project Description: 

 
 

First Sealord Surety, Inc. is the surety company on the above captioned bond.  Please complete either Section A or Section B below, in 

addition to Section C.  You may return this form via fax.  However, the original must also be sent to us. 

 

A. Contract is Complete 

1. Date of Substantial Completion: _______________ Last date work was performed: _______________  

        Acceptance date:_________________ 

2. Final contract price, including change orders: _________________________ 

3. Has Contractor been paid in full?  If no, please explain. 

        _________________________________________________________________________________________________________ 

 

B. Contract is not completed 

1. Is the work on schedule? _________ 

2. What is the percentage of completion? _________ 

3. What is the anticipated completion date? ______________ 

 

C. Financial and general information (must be completed) General Comments: 

Original contract value: _______________________________________ ________________________________________________ 

Net change by change orders: __________________________________ ________________________________________________ 

Revised contract price: _______________________________________ ________________________________________________ 

Total amount paid to contractor to date: ______________ ___________ ________________________________________________ 

Balance to finish, including retention: ___________________________ ________________________________________________ 

Value of pending change orders: _______________________________ ________________________________________________ 

Is/was work completed satisfactorily?  If no, please explain. ________________________________________________ 

__________________________________________________________  

Are you aware of any unpaid contractors or suppliers to this project?  If yes, please explain. 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

Completed by: ______________________________________  Date: ____________________________ 

Signature and title: ____________________________________  Phone: ___________________________ 

   Fax: _____________________________ 

 


