
Labor Standards Record
 10BA706
GRANT RECIPIENT: ________________________
CONTRACT #:   ______


	Detailed Description of Bid Activity:




	Date Wage Decision Issued/Confirmed

By TxCDBG Labor Specialist:
	


	Wage Decision Number:
	
	Published:   

____

	Type of Work (check one):  
( Heavy
( Highway
( Building
( Residential




SAM ELIGIBILITY VERIFICATION (Contractor Clearance)

(See www.sam.gov)
	PRIME CONTRACTOR:
	

	Date Cleared:  
	

	PRINCIPAL & TITLE:
	


List SUBS:

	Name of SUB
	Date Cleared
	Name of SUB
	Date Cleared

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	CONSTRUCTION CONTRACT AMOUNT:
	$

	BID OPENING DATE: 
	

	Contract award date:
	

	Contract EXECUTION DATE:
	

	PRECONSTRUCTION CONFERENCE DATE:
	

	CONSTRUCTION START DATE:
	


	  VERIFIED BY:
	
	Date Verified:
	

	
	Local Labor Standards Officer (LSO)
	
	

	Email Address:
	
	Telephone No:
	


The local Labor standards file must include printouts verifying the wage decision originally issued by local LSO,

 Form A703 signed by TxCDBG Labor Specialist and SAM clearances for all contractors and subcontractors.

 This form must be submitted electronically via email to Labors@TexasAgriculture.gov 
10/15/2015

