
NEVADA DEPARTMENT OF TRANSPORTATION 
LPA Contract Summary 

Agency: _________________________________________________ Contract Number (PWP): ____________________  

NDOT ID# ______________ NDOT Agreement # ____________________ Federal Aid Project # _____________________  

Agency Construction Project Manager: ____________________________________ Phone: _______________________  

Email: ________________________________________________________ 

NDOT RE: ___________________________________________________________ 

Contract Location/Description:  

Award Date: __________ NTP/Start Date: ___________ Est. End Date: ______________ Contract Value: _____________  

Prime Contractor: _____________________________________________________ DUNS #: ______________________  

Prime Address:   

Prime Compliance Contact: _____________________________________________ Phone: _______________________  

Email: _______________________________________________________  

Prime Prevailing Wage Contact: _________________________________________ Phone: _______________________  

Email: _______________________________________________________  

DBE Goal %: ________ DBE Committed %: _________ Apprentice/Training Goal (Hours): _________ 

Funding Percentages: % Federal ______  % State ______  %Local/Other _______  

Contract Category/Delivery Method (Design-Bid-Build, Design Build, CMAR, etc.):  

Agency Authorized B2GNow Users (for this contract only): 

Name  Phone  Email Address Access* 
View Only 
Edit 
View Only 
Edit 
View Only 
Edit 
View Only 
Edit 
View Only 
Edit 
View Only 
Edit 
View Only 
Edit 

*Edit access allows user to make changes to the contract and enter payments.

Submit completed form to contractcomplianceprojects@dot.nv.gov
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