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Final DBE Utilization Plan Report 
Project Number Federal-Aid Project Number Region/Agency 

Contract Title 

Agency’s Certification

I certify that the contracting records have been reviewed 
and the on-site performance have been monitored. I 
determined that work committed to the listed DBE’s under 
this contract was actually performed by the listed DBE’s. 

Project Manager or Engineer Signature Required 

Printed Signature Name

Business Phone Number 

Date of Signature 

A final report of DBE Contract Payment Reports must be attached in order to certify that the contracting 
records and on-site performance of the Disadvantaged Business Enterprises has been monitored in 
compliance with 49 CFR 26.37. 

WSDOT Contract Original to: 

Temporary Final Project Records/Project Engineer

Copies to: 

 Region OEO  File 

Local Agency Original to: 

 Project Record

Copies to:

 WSDOT Local Programs  Project Manager or Project Engineer 
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