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1818 College Parkway, Suite 102 3300 W. Sahara Avenue, Suite 225
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Fax: (775) 687-6409 STATE OF N EVA DA Fax: (702) 486-2660
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APPRENTICESHIP UTILIZATION ACT WAIVER REQUEST

Senate Bill (SB) 207 - Apprenticeship Utilization Act passed during the 2019 Legislative Session adds a section to NRS section 338. In
passing SB 207, The Legislature hereby finds and declares that: (1) A skilled workforce in construction is essential to the economic
well-being of the State: (2) Apprenticeship programs are a proven method of training a skilled workforce in construction; and (3)
Requiring the use of apprentices on the construction of public works will ensure the availability of a skilled workforce in construction in
the future for this State. https://www.leg.state.nv.us/App/NELIS/REL/80th2019/Bill/6351/Text

A Public Body, upon the request of a contractor or subcontractor, may submit a request for a modification or waiver of the percentage
of hours of labor of one or more apprentices prior to (1) the bid advertisement; (2) the bid opening; or (3) the award of the contract if,
“Good Cause” exists. The Labor Commissioner may also grant a waiver from the requirements of SB 207 after work on the public work
has commenced if the public body, contractor or subcontractor submits documentation and evidence that meets the requirements to
establish “Good Cause.”

Public Works Project (PWP) #
Awarding Body Name:

Contact Person/Title:

Address: , , NV
Phone: ( ) Fax: ( ) E-Mail:

Contractor/Subcontractor: License Number:
Contact Person/Title:

Address: , ,
Phone: ( ) Fax: ( ) E-Mail:

Craft Apprentice Requested For:
Please check the box for the reason for a Waiver Request and provide/submit supporting documentation/evidence:

Yes No

[0 [ There are no Apprentices available from an Apprenticeship Program Registered by the Nevada State Apprenticeship
Council within the jurisdiction where the public work is to be completed.

Yes No
[0 [0 The contractor or subcontractor is required to perform uniquely complex or hazardous tasks on the public work that
require the skill and expertise of a greater percentage Apprentice or Journeyworkers.

Yes No
[0 [ The contractor or subcontractor has requested Apprentices from a Registered Apprenticeship Program and the
request has been denied or the request has not been approved within 5 business days.

Please attach additional documentation/evidence supporting the Waiver Request or describe why an Apprentice is not
available or cannot be provided:

Contractor/Subcontractor Name Date Waiver Request *Signature
Submitted to Awarding Body

Awarding Body Printed Name/Title *Sighature Date

*By signing this form, you certify that the information you have provided is true and correct to the best of your knowledge.

For Otfice of the Labor Commissioner’'s Use Only:

Waiver Request Approved: [] Waiver Request Denied: []
Notes:
Printed Name/Title Signature Date

Date Received: Date Returned:



mailto:mail1@labor.nv.gov
mailto:mail1@labor.nv.gov
mailto:publicworks@labor.nv.gov
mailto:publicworks@labor.nv.gov
https://www.leg.state.nv.us/App/NELIS/REL/80th2019/Bill/6351/TextA
https://www.leg.state.nv.us/App/NELIS/REL/80th2019/Bill/6351/TextA
https://www.leg.state.nv.us/App/NELIS/REL/80th2019/Bill/6351/TextA
https://www.leg.state.nv.us/App/NELIS/REL/80th2019/Bill/6351/TextA

	Contractor/Subcontractor:      License Number: __    Contact Person/Title:          Address:      ,   ,   Phone: (        )  Fax: (  )  E-Mail:
	Contractor/Subcontractor:      License Number: __    Contact Person/Title:          Address:      ,   ,   Phone: (        )  Fax: (  )  E-Mail:

	Public Works Project PWP: 
	Awarding Body Name: 
	Contact PersonTitle: 
	Address: 
	Phone: 
	Fax: 
	EMail: 
	ContractorSubcontractor: 
	Contact PersonTitle_2: 
	Address_2: 
	Phone_2: 
	Fax_2: 
	EMail_2: 
	ContractorSubcontractor Name: 
	Awarding Body Printed NameTitle: 
	Waiver Request Approved: Off
	Waiver Request Denied: Off
	Notes 1: 
	Notes 2: 
	Printed NameTitle: 
	Date Returned: 
	Date Received: 
	Why Apprentice is not available line 1: 
	Why Apprentice is not available line 2: 
	Fax Number: 
	City Contractor: 
	AB Phone: 
	AB Fax: 
	AB City: 
	AB Zip Code: 
	Contractor Zip: 
	Contractor Phone: 
	No There are no Apprentices available from an Apprenticeship Program Registered by the Nevada State Apprenticeship: Off
	Yes There are no Apprentices available from an Apprenticeship Program Registered by the Nevada State Apprenticeship: Off
	Yes The contractor or subcontractor is required to perform uniquely complex or hazardous tasks on the public work that require the skill and expertise of a greater percentage Apprentice or Journeyworkers: Off
	No The contractor or subcontractor is required to perform uniquely complex or hazardous tasks on the public work that require the skill and expertise of a greater percentage Apprentice or Journeyworkers: Off
	Yes The contractor or subcontractor has requested Apprentices from a Registered Apprenticeship Program and the request has been denied or the request has not been approved within 5 business days: Off
	No The contractor or subcontractor has requested Apprentices from a Registered Apprenticeship Program and the request has been denied or the request has not been approved within 5 business days: Off
	Date Waiver Sent to AB_af_date: 
	Date AB Signed Waiver Request_af_date: 
	Date Signed by OLC_af_date: 
	License Number: 
	Craft Apprentice Requested For: 


