STATE OF NEVADA OFFICE OF THE LABOR COMMISSIONER

OFFICE OF THE LABOR COMMISSIONER

1818 COLLEGE PARKWAY, SUITE 102 . . . 3340 WEST SAHARA AVENUE
CARSON CITY, NEVADA 89706 Office of the Labor Commissioner LAS VEGAS, NEVADA 89102
PHONE (775) 684-1890 PHONE (702) 486-2650
FAX (775) 687-6409 FAX (702) 486-2660
E-Mail: maill@labor.nv.qgov E-Mail: publicworks@labor.nv.gov
Project Workforce Checklist
Contract No.: Project Name:
Contractor/Subcontractor:
More than 3 Anticipate
Craft/Trade Employees Needing
Anticipated? Waiver?
Air Balance Technician Yes No N/A Yes No
Alarm Installer Yes No N/A Yes No

Bricklayer, can also include tile setter, terrazzo workers and

Yes No N/A Yes No
marble masons.

Carpenter, (can also include floor coverer, millwright and

No N/A No
piledriver (non-equipment) and terrazzo workers.) Yes Yes

Cement Mason (Can also include Laborers) Yes No N/A Yes No

Electrician, includes communication technician, line, neon

. . . . Yes No N/A Yes No
sign and wireman. Can also include alarm installer.

Elevator Constructor Yes No N/A Yes No
Floor Coverer Yes No N/A Yes No
Glazier (see also Painters and Allied Trades) Yes No N/A Yes No
Hod Carrier (See Laborers), includes brick-mason tender Yes No N/A Yes No

and plaster tender.

Iron Worker, can also include fence erectors (steel/iron) Yes No N/A Yes No

Laborer, can also include brick mason tender, cement mason, v
fence erector (non-steel/iron), flag person, highway striper, es No N/A Yes No
landscaper, plastic tender, and traffic barrier erector

Lubrication and Service Engineer Yes No N/A Yes No
Mechanical Insulator Yes No N/A Yes No
Millwright Yes No N/A Yes No
Operating Engineer, can also include equipment greaser,

piledriver, soils and material tester, steel fabricator/erector Yes No N/A Yes No

(equipment) and surveyor (non-licensed) and well driller.

Painters and Allied Trades, can also include glaziers, floor

coverers, and tapers. Yes No N/A Yes No

Pile Driver (non-equipment) Yes No N/A Yes No
Plasterer Yes No N/A Yes No
Plumber/Pipefitter Yes  No|[ N/A Yes  No

*This is intended as a “Sample Form” only and is not an official or approved form of the Office of the Labor

Commissioner. *
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Refrigeration Yes No N/A Yes No
Roofer (not sheet metal) Yes No N/A Yes No
Sheet Metal Worker, can also include air balance technician. Yes No N/A Yes No
Soils and Materials Tester, includes certified soil tester Yes No N/A Yes No
Sprinkler Fitter Yes No N/A Yes No
Surveyor (non-licensed) Yes No N/A Yes No
Taper Yes No N/A Yes No
Tile/Terrazzo Worker/Marble Mason Yes No N/A Yes No
Traffic Barrier Erector (See Laborers) Yes No N/A Yes No
Truck Driver Yes No N/A Yes No
Well Driller (see also Operating Engineer) Yes No N/A Yes No
Other*: Yes No N/A Yes No

Yes No N/A Yes No

Yes No N/A Yes No

Yes No N/A Yes No

I affirm | am fully authorized to acknowledge, on behalf of the Contractor listed above, the anticipated
workforce, and acknowledge that changes to the anticipated workforce which may have an impact on
compliance with the Nevada Apprenticeship Utilization Act, 2019 will require the submittal of a revised form
within ten (10) working days of such change.

Signed:

Name and Title:

Date:

Contractor Name:

*This is intended as a “Sample Form” only and is not an official or approved form of the Office of the Labor

Commissioner. *
Clear Page
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