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Compliance Registration Form 
B2Gnow & LCPtracker

If you are utilizing any subcontractors, subconsultants, suppliers or other sub-vendors, they must 
also submit this form. Once completed, this form should be submitted via email to 
compliance@samtrans.com.  Please fill in this form as thoroughly as possible. 

Contract Name 

Contract Number 

Company Name 

Work Directive Title (if applicable) 

Work Directive Number (if applicable) 

Federal Tax ID Number (FEIN) 

Phone Number 

Fax Number 

Address  

City, State, Zip Code 

Estimated Contract Amount 

Subcontractor to (Prime) 

Contract Payments Contact Name 

Contract Payments Contact E-Mail 

Estimated Start Date 

Estimated End Date 

DBE/SBE Status DBE  ☐  SBE  ☐       Not Applicable  ☐ 

Fields below are required for businesses performing prevailing wage covered work only. 

Existing LCPtracker login (if applicable) 

Contractor License Number 

DIR Public Works Contractor Number 

Certified Payroll Contact Name 

Certified Payroll Contact E-Mail 
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