
































































 
Pre-Job Form 1:  GENERAL CONTRACTOR       Date:   _              ____ 

Project:                                         ______________________________________Agency/PLA: _ _____________________ 

Contractor: ___________________ Contact: _________________ Project Address: ________________________________ 

Job Estimate: $_________ Start Date: _______ Time on Site________ Duration: _____ Letter of Assent Yes: ____ No: ____       

Overall Project Description:  

  
 
 
 
 
 

General’s Scope of Work & Assignment 
 
Scope:_______________________________________________________  WF: _______Union: _________________     
 
Scope:_______________________________________________________  WF: _______Union: _________________     
 
Scope:_______________________________________________________  WF: _______Union: _________________     
 
Scope:_______________________________________________________  WF: _______Union: _________________     
 
Scope:_______________________________________________________  WF: _______Union: _________________     
 
Scope:_______________________________________________________  WF: _______Union: _________________     
 
Scope:_______________________________________________________  WF: _______Union: _________________     
 
Scope:_______________________________________________________  WF: _______Union: _________________     

Non-Listed Subcontractors 
 

Subcontractor: _________________________________   Scope: ________________________Date Expected: ________ 
 
Subcontractor: _________________________________   Scope: ________________________Date Expected: ________ 
 
Subcontractor: _________________________________   Scope: ________________________Date Expected: ________ 
 
Subcontractor: _________________________________   Scope: ________________________Date Expected: ________ 
 
Subcontractor: _________________________________   Scope: ________________________Date Expected: ________ 
 
 

FOR OFFICE USE ONLY  
Claims 

 
Union: _________________    Scope:___________________________________________________________________ 
 
Union: _________________    Scope:___________________________________________________________________ 
 
Union: _________________    Scope:___________________________________________________________________ 
 
Union: _________________    Scope:___________________________________________________________________ 
 

Notes: 



 
Pre-Job Form 2:  SUB-CONTRACTOR        Date: ______________ 

Project:                                                                                  _________________________________Agency/PLA:  _________  

General Contractor: ______________________________________________________________   

 
Name of Sub-Con. : ________________________________  Prime: __________________________________________ 
 
Contractor Rep:  ___________________Contact: ___________________ Project Address: ______________________ 
 
Start Date: __________ Time on site: _________ End Date: ___________         Letter of Assent:   Yes: ____ No:____     
                                    

 
Scope of Work & Assignment 

 
Scope:_______________________________________________________  Union: _________________    WF: _______ 
 
Scope:_______________________________________________________  Union: _________________    WF: _______ 
 
Scope:_______________________________________________________  Union: _________________    WF: _______ 
 
Scope:_______________________________________________________  Union: _________________    WF: _______ 
 
Scope:_______________________________________________________  Union: _________________    WF: _______ 
 
Scope:_______________________________________________________  Union: _________________    WF: _______ 
 
Scope:_______________________________________________________  Union: _________________    WF: _______ 
 
Scope:_______________________________________________________  Union: _________________    WF: _______ 
 

Subcontractors 
 

Subcontractor: _________________________________   Scope: ____________________________________________ 
 
Subcontractor: _________________________________   Scope: ____________________________________________ 
 
Subcontractor: _________________________________   Scope: ____________________________________________ 
 
Subcontractor: _________________________________   Scope: ____________________________________________ 
 

FOR OFFICE USE ONLY 
Claims 

 
Union: _____________________________________      Scope:_____________________________________________ 
 
Union: _____________________________________      Scope:_____________________________________________ 
 
Union: _____________________________________      Scope:_____________________________________________ 
 
Union: _____________________________________      Scope:_____________________________________________ 
 

Notes: 
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