STATE OF CALIFORNIA — DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF APPRENTICESHIP STANDARDS

TO: California Department of Industrial Relations
Division of Apprenticeship Standards
P.O. Box 420603
San Francisco, CA 94142

FROM: AWARDING BODY

EXTRACT OF
CA PUBLIC WORKS CONTRACT AWARD
A CONTRACT TO PERFORM PUBLIC WORKS UNDER LABOR CODE SECTION 1777.5 HAS BEEN AWARDED TO:
1. NAME OF GENERAL CONTRACTOR 2. CONTRACTOR'S LICENSE NO
3. MAILING ADDRESS (STREET NUMBER OR P.O. BOX) 4.CITY
5. ZIP CODE 6. TELEPHONE NUMBER
7. ADDRESS OR LOCATION OF PUBLIC WORKS SITE (INCLUDE CITY AND/OR COUNTY)
8. CONTRACT OR PROJECT NUMBER 9. DOLLAR AMOUNT OF CONTRACT AWARD
10. FIRST ADVERTISED BID DATE 11.1S THIS A DESIGN-BUILD PROJECT?
MONTH DAY YEAR EI YES D NO
(MM/DD/YYYY)
12. STATE CONSTRUCTION BONDS D YES El NO 13. WILL YOU OPERATE A DIR APPROVED LCP FOR THIS PROJECT?
SOURCE El YES ,:l NO
14. STARTING DATE (ESTIMATED OR ACTUAL) 15. COMPLETION DATE (ESTIMATED OR ACTUAL)
MONTH DAY YEAR MONTH DAY YEAR
(MM/DD/YYYY) (MM/DD/YYYY)
16. TYPE OF CONSTRUCTION (HIGHWAY, SCHOOL, HOSPITAL, ETC.) 17.
|:| NEW CONSTRUCTION |:| ALTERATIONS

18. CLASSIFICATION OR TYPE OF WORKER (CARPENTER, PLUMBER, ETC.) THAT WILL BE EMPLOYED BY THE CONTRACTOR(S)

19.
Is language included in the Contract Award to effectuate the provisions of Section
1777.5, as required by the LADOr COUE?.........ovv.eereereereeeeeeeeseeeeeeeesseeeeeseeeseesseeeeeseens D YES D NO
Is language included in the Contract Award to effectuate the provisions of Section D EI
1776, as required by the Labor Code?.........ouuii i YES NO
20. SIGNATURE 21. TITLE 22. DATE
23. PRINTED OR TYPED NAME 24. TELEPHONE NUMBER

Duplication of this form is permissible

DAS 13 (rev. 8/10)
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