
 
City of Cleveland 

 Office of Equal Opportunity 
Prevailing Wage Compliance 

PROJECT CONTACTS  601 Lakeside Avenue, Room 335 
Cleveland, Ohio 44114 

 
 

Phone: 216.664.4151   Fax: 216.664.3870   Email: PWcoordinator@city.cleveland.oh.us    Hours: 8 am to 5 pm Weekdays 
 

PROJECT INFORMATION 
PROJECT NAME:  CITY CONTRACT #:  

PROJECT CONTACTS 

PRIME CONTRACTOR: CONSULTING ENGINEER: 

COMPANY:  COMPANY:  

ADDRESS:  ADDRESS:  

CITY, STATE, ZIP:  CITY, STATE, ZIP:  

PHONE:  FAX:  PHONE:  FAX:  

MAIN CONTACT:  MAIN CONTACT:  

CELL:  CELL:  

EMAIL:  EMAIL:  

DESC. OF 
PROJECT WORK: 

 DESC. OF 
PROJECT WORK: 

 

SUBCONTRACTOR (1): SUBCONTRACTOR (2): 

COMPANY:  COMPANY:  

ADDRESS:  ADDRESS:  

CITY, STATE, ZIP:  CITY, STATE, ZIP:  

PHONE:  FAX:  PHONE:  FAX:  

MAIN CONTACT:  MAIN CONTACT:  

CELL:  CELL:  

EMAIL:  EMAIL:  

DESC. OF 
PROJECT WORK: 

 DESC. OF 
PROJECT WORK: 

 

SUBCONTRACTOR (3): SUBCONTRACTOR (4): 

COMPANY:  COMPANY:  

ADDRESS:  ADDRESS:  

CITY, STATE, ZIP:  CITY, STATE, ZIP:  

PHONE:  FAX:  PHONE:  FAX:  

MAIN CONTACT:  MAIN CONTACT:  

CELL:  CELL:  

EMAIL:  EMAIL:  

DESC. OF 
PROJECT WORK: 

 DESC. OF 
PROJECT WORK: 

 

 

CONTRACTOR OFFICIAL ACKNOWLEDGEMENT & AUTHORIZATION 
 
_________________________________________________________      __________________________________________________      ___________________________________________    ________________ 

Company Official                                                                   Title                                                                               Signature                                                         Date 
    

  

DIRECTIONS FOR COMPLETED FORM:  PAGE _____ OF _____  
1. Upload Completed Form to LCP tracker (https://lcpprod.lcptracker.net/).                   IF NEEDED, ATTACH ADDITIONAL SHEET(S) 
2. Email Completed Form to Prime Contractor and/or the project’s Prevailing Wage Coordinator. 
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