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SEC 4 - PG 1 

SECTION 4 - SUBCONTRACTOR'S FAIR PRACTICE ACT COMPLIANCE 
 
This Project is subject to the provisions of the State of New Mexico Subcontractor's Fair 
Practice Act. 
 

Listing Threshold $5,000.00 or one-half (1/2) of one percent (1%) of the 
engineer’s or architect’s estimate of the total Project cost, 
whichever is greater. 

 
 
For each category of the Project list, all Subcontractors, sub-Subcontractors, other 
organizations, persons which the BIDDER will be subcontracting, who will perform work or 
labor, or render service to the BIDDER, for an amount exceeding the listing threshold 
indicated above, the BIDDER shall define the subcontracting categories and list only one 
Subcontractor, sub-Subcontractor, other organization, and/or person for each category.  The 
listing shall be in the format indicated on the following page, and shall be completed and 
submitted with the Bid. 
 
No CONTRACTOR whose Bid is accepted shall sublet or subcontract any portion of the Work of 
the Project in an amount exceeding the threshold amount given above, where the original Bid 
amount did not designate a subcontract, unless 1) the CONTRACTOR either received no bid for 
that category or one (1) bid was received (note: the BIDDER must designate on the list of 
Subcontractors that either "no bid was received" or “one bid was received”.  The latter 
designation shall not occur more than one time on the subcontractor list), or 2) the Work 
is pursuant to a change order that causes changes or deviations from the original Contract. 
 
No CONTRACTOR whose Bid is accepted shall substitute any Subcontractor in place of the 
Subcontractor listed in the Bid except as provided for in the Subcontractor's Fair Practice Act. 
 
Contractor and Subcontractors will register with the New Mexico Workforce Solutions on-line 
database exchange system at  <www.dws.state.nm.us/Public-Works>  
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LIST OF PROJECT SUBCONTRACTORS FOR 
AMOUNTS EXCEEDING THE LISTING THRESHOLD 

(THIS FORM MUST BE FILLED OUT AND SUBMITTED WITH BID) 
  
 
Subcontractor's Business Name  ______________________________________________________ 

Principal Place of Business  ______________________________________________________ 

Telephone No.    ______________________________________________________ 

Business Email Address   ______________________________________________________ 

NM Contractor’s License No.  ______________________________________________________ 

Type of Work    ______________________________________________________ 

Amount $             

Federal Employer ID#   ______________________________________________________ 

________________________________________________________________________________________ 
 
Subcontractor's Business Name  ______________________________________________________ 

Principal Place of Business  ______________________________________________________ 

Telephone No.    ______________________________________________________ 

Business Email Address   ______________________________________________________ 

NM Contractor’s License No.  ______________________________________________________ 

Type of Work    ______________________________________________________ 

Amount $             

Federal Employer ID#   ______________________________________________________ 

________________________________________________________________________________________ 
 
Subcontractor's Business Name  ______________________________________________________ 

Principal Place of Business  ______________________________________________________ 

Telephone No.    ______________________________________________________ 

Business Email Address   ______________________________________________________ 

NM Contractor’s License No.  ______________________________________________________ 

Type of Work    ______________________________________________________ 

Amount $             

Federal Employer ID#   ______________________________________________________ 

________________________________________________________________________________________ 
 
 
 
 
 
 
              
Signature of Authorized Representative for BIDDER          Date   
 
Duplicate, complete, and submit additional sheets as required. 


