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Contractor / Subcontractor Utilization Plan (WE-20)

SECTION 1: Project and Prime Contractor’s Information

A. Contract Name: B. Contract No:

C. Project Site Address: D. Prime Contractor’s Name:

SECTION 2: Requesting Contractor (if not the same as above)

A. Requesting Contractor Name (if not the same as above):

B. Authorized Representative Name: Phone: Email:

SECTION 3: Proposed Contractor/Subcontractors
For each proposed subcontractor, submit a completed Form 2004 and WE-30.

Subcontractor’s Primary Owner’s Primary Primary Owner’s Email Form WE- Estimated Date Work is
Name Name owner’s Address 30 Subcontract Estimated to
Phone Attached? Amount Begin
Yes/No

Check this box if additional contractors or subcontractors are listed on the second page of this form.
SECTION 4: Contractor’s Signature

| hereby verify that | am the duly authorized representative of the Prime Contractor identified in Section 1 or the Contractor identified in Section 2 above with the
full authority to execute this Contractor/Subcontractor Utilization Plan on behalf of said Prime Contractor or Contractor and that the information contained
herein is complete and accurate to the best of my knowledge.

Signature: Date:
Printed Name:
Title:
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Contractors/Subcontractors continued from the front side of this form.

DEI Form WE-20
Rev. 4.23.2024

Contractor’s/
Subcontractor’s Name

Primary Owner’s
Name

Primary
Owner’s
Phone

Primary Owner’s Email
Address

Form WE-
30
Attached?

Yes/No

Subcontract
Amount

Date Work is
Estimated to
Begin
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