STATE OF NEVADA
Department of Business & Industry

Office of the Labor Commissioner

CARSON CITY OFFICE LAS VEGAS OFFICE
1818 College Parkway Suite 102 3340 West Sahara Avenue
Carson City, Nevada 89706 Las Vegas, Nevada 89102
PH 775-684-1890 FAX 775-687-6409 PH 702-486-2650 FAX 702-486-2660
Publicworks@labor.nv.gov Publicworks@Iabor.nv.gov

SUBCONTRACTOR LIST FOR PUBLIC WORKS PROJECTS
Pursuant to NRS 338.013(3), Each contractor engaged on a public work shall report to the labor commissioner the
name and address of each subcontractor whom he engages for work on the project within 10 days after the
subcontractor commences work on the contract.

Please supply the following information to the Office of Labor Commissioner by mail or email.

Bid/Contract #: PWP-

Project Title:

Awarding Body:

Contractor: Contact Person:

Address: Telephone: Fax:
City, State, Zip: E-Mail:

Are you a party to a Collective Bargaining Agreement? (CBA) Yes[ ] No [ ]

If yes, please list the CBA and affiliation:

[1 We will not be using any subcontractors on this project.
[] We will use the following subcontractors on this project. (Do not list suppliers.)

Name/Address: License #:
Scope of Work:

Telephone: Fax:

E-Mail:

Name/Address: License #:
Scope of Work:

Telephone: Fax:

E-Mail:
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