
START OF CONSTRUCTION NOTIFICATION 

1. Project Number: _____________________  Grantee:______________________________________

2. City: ___________________ County:___________________ State:_____

3. Bid Call (advertising start date) :______________________________________________________

4. Bid Opening Date :_____________________

5. Contract Award Date:___________________

6. Federal Wage Decision #:___________ Modification#:_________ Date:____________________

7. State Annual Wage Order#:_________ Section:_______________
Incremental Increase and 
Effective date:_____________ 

8. Date of Contractor Clearance Check:___________________________________________________

9. Date of Start of Construction :__________________________

10. Total Amount of Contract (All Funding Sources) :_________________________________________

11. General Contractor Registered Name:

_____________________________________

_____________________________________

Federal Employer Tax ID Number:

_____________________________________

Business Address: 

________________________________________ 

________________________________________ 

________________________________________ 

12. Local Labor Standards Designee:

_____________________________________

13. Contractor Payroll Contact:

________________________________________

Phone Number:_________________________ Phone Number:___________________________ 

Email Address:_________________________ Email Address:___________________________ 

Mail or FAX this notice within ten (10) days after award of contract to: 
Missouri Department of Economic Development 
BCS Compliance Team  
PO Box 118  
Jefferson City, Missouri 65102  
FAX: 573/526-4157  

MO 419-2918 (05-07)
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