Nevada State Board of Architecture, Interior Design and Residential Design

2080 East Flamingo Road, Suite 120, Las Vegas NV 89119
Telephone: (702)486-7300
E-mail: nsbaidrd@nsbaidrd.nv.gov Web: nsbaidrd.org

Fax: (702)486-7304

NEVADA GOVERNMENT ENTITY FILING OF AWARDED PUBLIC WORKS
PROJECTS FOR POSTING ON BOARD WEBSITE

In accordance with Nevada Revised Statutes (NRS 338), awarded public works projects must be submitted to the Nevada State Board of Architecture, Interior
Design and Residential Design (NSBAIDRD) for posting on the Board's official website. Nevada state and local government entities are to use this form to

comply with NRS 338.

INSTRUCTIONS

1. Forms must be typed or LEGIBLY printed in ink.

2. Only authorized government staff can submit thisform.

3. Signed forms must be submitted to the NSBAIDRD via email (nsbaidrd@nsbaidrd.nv.gov) from an official email account or

faxed to our office with an official cover. The NSBAIDRD fax number is (702) 486-7304.

1. Public Works Project Awarding Agency

2. Firm Awarded Public Works Project

Agency Department Firm Name

Address Address

City State Zip City State Zip
Phone No.: Fax No.: Phone No.:

Email: Email:

3. Project Description

Actuall Projected

Project Name

Project Cost

Project Description — Attach extra sheet(s) if required.

4. Local Preference: Did selected firm receive local preference per NRS 338?

If yes, complete section 5. If no, skip to section6.

5. Name of Registered Architect

Yes No

Name

6. Person Completing Posting Form

Certificate of Registration Number

Name Title

Phone No.: Email:

Signature

Date:
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