Office of Temporary and Disability Assistance                                                                         OTDA - 4958 ELW (Rev. 1/2015)

40 North Pearl Street, Albany, NY  12243-0001

Phone Number | email

www.otda.ny.gov

M/WBE CONTRACTOR PARTICIPATION BID/PROPOSAL

Prime Contractor _________________


Re:
CONTRACT #__________

Address _________________________



COUNTY
__________

________________________________



Project Title    __________

TO:  ________________________________________


(Name of Prime Contractor)

__________________________________________ proposes to perform the work as follows:


(Name of M/WBE Firm)

(Specify in detail the particular work items to be performed thereof and associated dollar amounts)

	TYPE OF WORK
	UNIT PRICE
	DOLLAR AMOUNT



	
	
	


                                                                                   ______________________________

           NAME OF M/WBE CONTRACTOR

   __________________________________     
     SIGNATURE OF M/WBE CONTRACTOR                 
     DATE:  

