
Estimate Detail Form

Company: __________________________ Estimate #: __________ Estimator: ____________ Date: ______

Job: ______________________________ Estimate due: ______ Checked by: __________ Date: ______

Address: __________________________ Notes: ______________________________

Job Description: ____________________ ____________________________________

CSI Division/Account: ______________ ____________________________________

Item Material Manhours Labor Equipment Subcontract Total
or Description Qty Unit Unit $ Ext $ MH/Unit MH Ext MH$ Ext $ Unit $ Ext $ Unit $ Ext $ Cost

Waste Floor 6 $25 $150
/man hr.

Prep Floor 2 $40 $80

Refinish Wall

Drywall 1 $40 $40

Paint 2 $40 $80

Tile 650sq' $3/sq' $1,950

Grout 650sq' 2 hours
$40 $80

Sealer 650sq' 2 $40 $80

Total Total Total Total Total Total $
Total Direct Costs this sheet Material $ Manhours Labor $ Equipment $ Subcontract $

Wall removal
New ceramic floor


