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New York State Thruway Authority • New York State Canal Corporation
P.O. Box 189

Albany, New York 12201-0189

Contractor Name and Address County(ies) of Project Contract Numbers
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D/M/WBE
Certification Status

Prepare in duplicate - send a copy to the Compliance Unit (address above) and to Department of Engineering Services.
To search for an M/W/BE certified company, go to the Internet at: www.empire.state.ny.us/Small_and_Growing_Businesses/mwbe.asp
To search for the DBE registry go to the Internet at: www.dot.state.ny.us/oeodc/registry.html
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UTILIZATION PLAN FOR PRIME CONSULTANTS
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