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APPENDIX B


NYS CONTRACTOR TRAVEL REIMBURSEMENT GUIDELINES


1. Allowance for lodging and meals have been set at the Federal Government allowances for
their employees. The State allowance will change when the Federal allowances change.
This usually occurs on an annual basis. Reimbursements will be made at the current
published rates.


Receipts for lodging are mandatory. Receipts are not required for meals when the traveler is
in overnight travel status. The Schedule which lists rates currently in effect for all
destinations within the State is available at the New York State Office of the State
Comptroller’s website: http://www.osc.state.ny.us/agencies/travel/reimbrate.htm


The per diem allowances are based on the county of assignment, therefore, the traveler’s
destination, as noted on the claim for reimbursement, must include the county, as well as the
city. The Schedule ends with the rate for all locations (counties) not listed on the Schedule.


Please note that all applicable taxes are included in the maximum lodging allowances. No
reimbursement for taxes will be made separately.


Rates for areas outside of New York, the continental United States and foreign areas, are also
available at the New York State Office of the State Comptroller’s Website at:
http://www.osc.state.ny.us/agencies/travel/reimbrate.htm


The maximum reimbursement for lodging and meal expenses may not exceed the lodging
and meal allowances for the area of travel.


If the cost of lodging exceeds the maximum allowance for lodging in the area of travel, the
traveler’s meal allowance must be used to offset the higher lodging rate. The following
examples of an overnight stay in a location with a maximum allowance of $110 ($68 lodging,
$42 meals) at various lodging rates, illustrates how this will be applied:


Actual Lodging Meal Allowance Max. Total Allowance


$68 $42 $110


90 20 110


84 26 110


156 0 110


160 0 110
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3. No reimbursement will be allowed for lunch.
4. To be entitled to full meal allowances, traveler must be in travel status overnight and eligible


for reimbursement for breakfast and dinner.
5. Meal Allowance for Non-Overnight Travel


When a traveler is in travel status for less than a day and lodging charges are not incurred,
reimbursement will be made for breakfast and dinner with receipts, at the following
maximum rates:


Breakfast Dinner


$71 Meal Allowance $14 $57


$66 Meal Allowance $13 $53


$61 Meal Allowance $12 $49


$56 Meal Allowance $11 $45


$51 Meal Allowance $10 $41


$46 Meal Allowance $9 $37


Note: Incidental expenses such as tips to bellmen, porters, hotel maids, etc., continue to be


included in the allowances.


6. Transportation Costs


Any common carrier transportation costs incurred should be at coach rate unless extenuating
circumstances prevent such, in which instance a justification must be submitted with the
expense.


Receipts/air passenger coupons are required for reimbursement.


Transportation by personally owned automobiles will be reimbursed at the IRS rate in effect
at the time of travel unless ESD agrees to an alternative rate. The mileage rate for the
calendar year 2011, effective January 1, 2011 is .51 cents per mile.


All taxi charges must be substantiated by a receipt.


NOTE: Incidental expenses such as tips to bellmen, porters, hotel maids, etc., continue to be
included in the Federal allowance.








Revised January 2007 
 
 


Model Form for Governmental Entity Report of Contact 
under State Finance Law § 139-k(4)  


 
Background: 
 
New York State Finance Law § 139-k(4) obligates every Governmental Entity to make a written 
record of any Contacts made during the pendancy of a procurement.  The term “Contact” refers 
to those oral, written or electronic communications that a reasonable person would infer are 
attempts to influence the Governmental Procurement.  In addition to obtaining the required 
identifying information, the Governmental Entity must inquire and record whether the person or 
organization that made the Contact was the Offerer or was retained, employed or designated on 
behalf of the Offerer to appear before or Contact the Governmental Entity. 
 
Instructions: 
 
This model form is for use by the Governmental Entity and may be used for each Procurement 
Contract governed by State Finance Law § 139-k.  All recorded Contacts shall be included in the 
procurement record for the Procurement Contract.  This model form was designed to collect 
information about initial and subsequent Contacts on the specified procurement contact during 
the Restricted Period.  However, a separate form must be completed for each person or 
organization that Contacts the Governmental Entity about each Procurement Contract.  
Additional information and guidance on the “restricted period” and permissible Contacts can be 
found in the guidelines issued by the Advisory Council on Procurement Lobbying, which can be 
found on the OGS website at 
http://www.ogs.state.ny.us/aboutOgs/regulations/defaultAdvisoryCouncil.html. 
  
It is recommended that Governmental Entities advise Offerers and those designated, employed or 
retained by Offerers of the intention to record the Contact.  It is also recommended that 
information be provided regarding to Offerers and others about the statutory Restricted Period, 
Designated Contacts and the Permitted Contacts. 
 
While the model form includes a section where the nature of the Contact may be recorded, such 
information is not statutorily required to be reported.  Where such information is recorded, the 
Governmental Entity may in its discretion conform its collection with its other procurement 
practices. 
 
 
 
 
 
 
 
 







 
 
 


Governmental Entity Record of Contact 
Under State Finance Law § 139-k(4)  


 
Was the person making the Contact informed that the Contact would be documented? 


[    ] Yes                      [    ] No 
 


 
To:     Procurement Record Regarding_____________________________________________________    
___________________________________________________________________________________ 
 
Procurement Contract Number___________________________________________________________ 
 
From:_______________________________________________________________________________ 
                        (Name and title) 
Name of Governmental Entity:___________________________________________________________ 
 
Date:______________________________________ 
 
Subject:   Record of Contact under State Finance Law § 139-k(4)  
 
           I had Contact with the below named individual regarding the above identified procurement.  The 
term “Contact” is defined in State Finance Law § 139-k(1)(c).  It reasonably appears that this contact was 
an attempt to influence the procurement process.  In accordance with State Finance Law § 139-k(4), the 
following information was obtained: 
 
Name:______________________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Telephone Number:____________________________________________________________________ 
 
Place of Principal Employment:___________________________________________________________ 
 
Occupation:__________________________________________________________________________ 
 
 
Is the above named person or organization the “Offerer” in this governmental procurement? 
(Please circle)              yes                 no 
 
If no, was the above named person or organization retained, employed or designated by the “Offerer” to: 
 
     - appear before the governmental entity about the governmental procurement? 
(Please circle)              yes                  no 
 
     -  Contact the governmental entity about the governmental procurement? 
(Please circle)              yes                  no 
 
  
 







 
List date(s) of Contact: _________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
(add additional pages as necessary) 
 
 
 
Optional 
Summarize the form (e.g., email, letter, conversation) and topic of the communication on each date of  
 
Contact: ____________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
(add additional pages or copies of written communications as necessary) 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Model Language to Obtain Offerer’s Affirmation of Understanding of and 
Agreement pursuant to State Finance Law § 139-j (3) and § 139-j (6) (b) 


 
 


Background: 
 
State Finance Law § 139-j(6)(b) provides that: 
 
  Every Governmental Entity shall seek written affirmations from all Offerers as to  
  the Offerer’s understanding of and agreement to comply with the Governmental  
  Entity’s procedures relating to permissible contacts during a Governmental  
  Procurement pursuant to subdivision three of this section. 
 
 
Instructions: 
 
A Governmental Entity must obtain the required affirmation of understanding and agreement to 
comply with procedures on procurement lobbying restrictions regarding permissible Contacts in 
the restricted period for a procurement contract in accordance with State Finance Law § § 139-j 
and 139-k.  It is recommended that this affirmation be obtained as early as possible in the 
procurement process, such as when the Offerer submits its proposal or bid.  The following 
language can be used to obtain the affirmation. 
 
 
 
    Offerer affirms that it understands and agrees to comply with the procedures of the 
    Government Entity relative to permissible Contacts as required by State Finance Law 
    § 139-j (3) and § 139-j (6) (b). 
 
    By: ____________________________________     Date:_______________________ 
 
    Name: __________________________________ 
 
    Title: ___________________________________ 
 
    Contractor Name:  _______________________________________________________ 
 
    Contractor Address:  _____________________________________________________ 
 
    _______________________________________________________________________ 
 
    _______________________________________________________________________ 
 
 







 
Model Language to Obtain the Offerer Disclosure of Prior 


Non-Responsibility Determinations 
 
 


Background: 
 
Under New York State Finance Law § 139-k(2), covered governmental entities are obligated to 
obtain specific information regarding prior non-responsibility determinations.  This information 
must be collected in addition to the information that is separately obtained pursuant to State 
Finance Law § 163(9).  In accordance with State Finance Law § 139-k, an Offerer must be asked 
to disclose whether there has been a finding of non-responsibility made within the previous four 
(4) years by an Governmental Entity due to:  (a) a violation of State Finance Law § 139-j or (b) 
the intentional provision of false or incomplete information to a Governmental Entity.  The terms 
“Offerer” and “Governmental Entity” are defined in State Finance Law § 139-k(1).  State 
Finance Law § 139-j sets forth detailed requirements about the restrictions on Contacts during 
the procurement process.  A violation of State Finance Law § 139-j includes, but is not limited 
to, an impermissible Contact during the restricted period (for example, contacting a person or 
entity other than the designated contact person, when such Contact does not fall within one of the 
exemptions).   
 
As part of its responsibility determination, a covered governmental entity must consider whether 
an Offerer fails to timely disclose accurate or complete information regarding the above non-
responsibility determination.  In accordance with law, no Procurement Contract shall be awarded 
to any Offerer that fails to timely disclose accurate or complete information under this section, 
unless a finding is made that the award of the Procurement Contract to the Offerer is necessary to 
protect public property or public health safety, and that the Offerer is the only source capable of 
supplying the required Article of Procurement within the necessary timeframe. 
 
Instructions: 
 
A Governmental Entity must include a disclosure request regarding prior non-responsibility 
determinations in its solicitation of proposals or bid documents or specifications or contract 
documents, as applicable, for procurement contracts.  The attached form is to be completed and 
submitted by the individual or entity seeking to enter into a Procurement Contract. 
 
 
 
 
 
 
 
 







 
Offerer Disclosure of Prior Non-Responsibility Determinations 


 
Name of Individual or Entity Seeking to Enter into the Procurement Contract: 
_____________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Name and Title of Person Submitting this Form:_______________________________________ 
 
______________________________________________________________________________ 
 
Contract Procurement Number:____________________________________________________ 
 
Date:____________________________________ 
 
 
1.  Has any Governmental Entity made a finding of non-responsibility regarding the individual or entity 
seeking to enter into the Procurement Contract in the previous four years? 
(Please circle):                                        No                                    Yes 
If yes, please answer the next questions: 
 
2.  Was the basis for the finding of non-responsibility due to a violation of State Finance Law § 139-j?  
(Please circle)                                         No                                    Yes           
 
3.  Was the basis for the finding of non-responsibility due to the intentional provision of false or 
incomplete information to a Governmental Entity? 
(Please circle)                                         No                                   Yes 
 
4.  If you answered yes to any of the above questions, please provide details regarding the finding of non-
responsibility below. 
 
Governmental Entity:__________________________________________________________________ 
 
Date of Finding of Non-Responsibility:_____________________________________________________ 
 
Basis of Finding of Non-Responsibility:____________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
(Add additional pages as necessary) 
 
5.  Has any Governmental Entity or other governmental agency terminated or withheld a Procurement 
Contract with the above-named individual or entity due to the intentional provision of false or incomplete 
information? (Please circle) 
                                                                 No                                Yes 
 
 







 
6.  If yes, please provide details below. 
 
Governmental Entity:___________________________________________________ 
 
Date of Termination or Withholding of Contract:____________________________________________ 
 
Basis of Termination or Withholding: _____________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
(Add additional pages as necessary) 
 
Offerer certifies that all information provided to the Governmental Entity with respect to State Finance 
Law § 139-k is complete, true and accurate. 
 
 
By:____________________________________________    Date:_____________________________ 
                                 Signature 
 
 
Name:__________________________________________ 
 
 
Title:___________________________________________ 
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APPENDIX D


NON-COLLUSIVE BIDDING CERTIFICATION REQUIRED BY SECTION 139-D OF THE STATE
FINANCE LAW


SECTION 139-D, Statement of Non-Collusion in bids to the State


BY SUBMISSION OF THIS BID, BIDDERS AND EACH PERSON SIGNING ON BEHALF OF
BIDDER CERTIFIES, AND IN THE CASE OF JOINT BID, EACH PARTY THERETO CERTIFIES
AS TO ITS OWN ORGANIZATION, UNDER PENALTY OF PERJURY, THAT TO THE BEST OF
HIS/HER KNOWLEDGE AND BELIEF:


1. The prices of this bid have been arrived at independently, without collusion, consultation, communication,
or agreement, for the purpose of restricting competition, as to any matter relating to such prices with any
other Bidder or with any competitor;


2. Unless otherwise required by law, the prices which have been quoted in this bid have not been knowingly
disclosed by the Bidder and will not knowingly be disclosed by the Bidder prior to opening, directly or
indirectly, to any other Bidder or to any competitor; and


3. No attempt has been made or will be made by the bidder to induce any other person, partnership or
corporation to submit or not to submit a bid for the purpose of restricting competition.


A BID SHALL NOT BE CONSIDERED FOR AWARD NOR SHALL ANY AWARD BE MADE
WHERE 1, 2, 3 ABOVE HAVE NOT BEEN COMPLIED WITH; PROVIDED HOWEVER, THAT IF
IN ANY CASE THE BIDDER(S) CANNOT MAKE THE FORGOING CERTIFICATION, THE
BIDDER SHALL SO STATE AND SHALL FURNISH BELOW A SIGNED STATEMENT WHICH
SETS FORTH IN DETAIL THE REASONS THEREFORE:


[BIDDERS AFFIX ADDENDUM TO THIS PAGE IF SPACE IS REQUIRED FOR STATEMENT]


Subscribed to under penalty of perjury under the laws of the State of New York, this___________ day of
________________, 2011 as the act and deed of said individual, corporation or partnership.


Person Legally Responsible for Binding Bidder


Name Title


Signature________________________________


Joint or combined bids must be certified on behalf of each participant


Legal name of person, firm or corporation Legal name of person, firm or corporation


Person(s) Legally Responsible for Binding Participant


Name Name


Title Title







APPENDIX D2


Business Address Business Address


Bidder’s Identifying Data


Bidder’s Name


Business Address
Street


City State Zip


Telephone Fax_________________ E-mail


Federal id. Number_______________________________


If Bidder is a Partnership complete the following:


Name of Partners or Principals Business Address


_____________________________________


_____________________________________


_____________________________________


_____________________________________


If Bidder is a Corporation complete the following:


Name Business Address


______________________________________
President


______________________________________
Secretary


______________________________________
Treasurer
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APPENDIX E


NONDISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND:
MACBRIDE FAIR EMPLOYMENT PRINCIPLES


In accordance with section 165 of the State Finance Law, the bidder, by submission of this bid certifies that it or


any individual or legal entity in which the bidder holds a 10% or greater ownership interest, or any individual or


legal entity that holds a 10% or greater ownership in the bidder, either: (answer yes or no to one or both of the


following, as applicable),


(1) has business operations in Northern Ireland;


Yes ____ or No____


if yes:


(2) shall take lawful steps in good faith to conduct any business operations that it has in Northern


Ireland in accordance with the MacBride Fair Employment Principles relating to


nondiscrimination in employment and freedom of workplace opportunity regarding such


operations in Northern Ireland, and shall permit independent monitoring of their compliance with


such Principles.


Yes____ or No____


Signature Date
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New York State Vendor Responsibility Questionnaire 


 
1.  For-Profit  bidder:  The required form can be accessed at: 


 
http://www.esd.ny.gov/CorporateInformation/Data/RFPs/111511_VendorForprofit.pdf 
 


2. Not-for-Profit bidder:  The required form can be accessed at: 
 
http://www.esd.ny.gov/CorporateInformation/Data/RFPs/111511_VendorNotforprofit.pdf 
 


 



http://www.esd.ny.gov/CorporateInformation/Data/RFPs/111511_VendorForprofit.pdf

http://www.esd.ny.gov/CorporateInformation/Data/RFPs/111511_VendorNotforprofit.pdf






	 New	York	State	Department	of	Taxation	and	Finance


	 Contractor	Certification	to	Covered	Agency
	 (Pursuant	to	Section	5-a	of	the	Tax	Law,	as	amended,	effective	April	26,	2006)


ST-220-CA
(6/06)


	Contractor	name	


	Contractor’s	principal	place	of	business	 City	 State	 ZIP	code


	Contractor’s	mailing	address	(if different than above)


	


	Contractor’s	federal	employer	identification	number	(EIN)	 Contractor’s	sales	tax	ID	number	(if	different	from	contractor’s	EIN)


	 Contractor’s	telephone	number	 Covered	agency	name


	Covered	agency	address


I,	 ,	hereby	affirm,	under	penalty	of	perjury,	that	I	am
	 (name)  (title)


of	the	above-named	contractor,	that	I	am	authorized	to	make	this	certification	on	behalf	of	such	contractor,	and	I	further	certify	
that:


(Mark an X in only one box)


G	 The	contractor	has	filed	Form	ST-220-TD with	the	Department	of	Taxation	and	Finance	in	connection	with	this	contract	and,	to	the	best	of	
contractor’s	knowledge,	the	information	provided	on	the	Form	ST-220-TD,	is	correct	and	complete.	


G	 The	contractor	has	previously	filed	Form	ST-220-TD	with	the	Tax	Department	in	connection	with
 (insert contract number or description)


and,	to	the	best	of	the	contractor’s	knowledge,	the	information	provided	on	that	previously	filed	Form	ST-220-TD,	is	correct	and	complete	
as	of	the	current	date,	and	thus	the	contractor	is	not	required	to	file	a	new	Form	ST-220-TD	at	this	time.	


Sworn	to	this	 day	of	 ,	20


 (sign before a notary public) (title)


For covered agency use only


Contract number or description


Estimated contract value over 
the full term of contract (but not 
including renewals)


$


Covered agency telephone number


For	information,	consult	Publication	223,	Questions and Answers Concerning Tax Law Section 5-a	(see	Need Help? on back).


Instructions


General	information
Tax	Law	section	5-a	was	amended,	effective	April	26,	2006.	On	or	
after	that	date,	in	all	cases	where	a	contract	is	subject	to	Tax	Law	
section	5-a,	a	contractor	must	file	(1)	Form	ST-220-CA,	Contractor 
Certification to Covered Agency, with	a	covered	agency,	and	
(2)	Form	ST-220-TD	with	the	Tax	Department	before	a	contract	
may	take	effect.	The	circumstances	when	a	contract	is	subject	to	
section	5-a	are	listed	in	Publication	223,	Q&A	3.	This	publication	is	
available	on	our	Web	site,	by	fax,	or	by	mail.	(See	Need help?	for	
more	information	on	how	to	obtain	this	publication.)	In	addition,	a	
contractor	must	file	a	new	Form	ST-220-CA	with	a	covered	agency	
before	an	existing	contract	with	such	agency	may	be	renewed.


If	you	have	questions,	please	call	our	information	center	at	
1	800	698-2931.


Note:	Form	ST-220-CA	must	be	signed	by	a	person	authorized	to	make	
the	certification	on	behalf	of	the	contractor,	and	the	acknowledgement	
on	page	2	of	this	form	must	be	completed	before	a	notary	public.	


When	to	complete	this	form
As	set	forth	in	Publication	223,	a	contract	is	subject	to	section	5-a,	and	
you	must	make	the	required	certification(s),	if:


	i.		 The	procuring	entity	is	a	covered agency	within	the	meaning	of	the	
statute	(see	Publication	223,	Q&A	5);


	ii.		 The	contractor	is	a	contractor	within	the	meaning	of	the	statute	(see	
Publication	223,	Q&A	6);	and


	iii.		The	contract	is	a	contract	within	the	meaning	of	the	statute.	This	is	
the	case	when	it	(a)	has	a	value	in	excess	of	$100,000	and	(b)	is	a	
contract	for	commodities	or	services,	as	such	terms	are	defined	for	
purposes	of	the	statute	(see	Publication	223,	Q&A	8	and	9).


Furthermore,	the	procuring	entity	must	have	begun	the	solicitation	to	
purchase	on	or	after	January	1,	2005,	and	the	resulting	contract	must	
have	been	awarded,	amended,	extended,	renewed,	or	assigned	on or 
after April 26, 2006	(the	effective	date	of	the	section	5-a	amendments).







	 Internet	access:	www.nystax.gov
	 	 	 (for	information,	forms,	and	publications)


	Fax-on-demand	forms:		 1	800	748-3676


	 Telephone	assistance	is	available	from
	 	 8:00	A.M.	to	5:00	P.M.	(eastern	time),
	 	 Monday	through	Friday.	 1	800	698-2931


To	order	forms	and	publications:	 1	800	462-8100


From	areas	outside	the	U.S.	and	outside	Canada:	 	(518)	485-6800


Hearing	and	speech	impaired	(telecommunications
device	for	the	deaf	(TDD)	callers	only):	 1	800	634-2110


	 Persons	with	disabilities:	In	compliance	with	the		
	 Americans	with	Disabilities	Act,	we	will	ensure	that	our	lobbies,		
	 offices,	meeting	rooms,	and	other	facilities	are	accessible	to	
persons	with	disabilities.	If	you	have	questions	about	special	


accommodations	for	persons	with	disabilities,	please	call	1	800	972-1233.


Need	help?


Individual,	Corporation,	Partnership,	or	LLC	Acknowledgment


STATE	OF	 	 	}
	 	 	:	 	 	SS.:
COUNTY	OF	 	 	}


On	the		 	 day	of	 in	the	year	20	 ,	before	me	personally	appeared	 ,


known	to	me	to	be	the	person	who	executed	the	foregoing	instrument,	who,	being	duly	sworn	by	me	did	depose	and	say	that	


	 he	resides	at	 ,


Town	of	 ,


County	of	 ,


State	of	 ;	and	further	that:


[Mark	an	X in	the	appropriate	box	and	complete	the	accompanying	statement.]


G	(If	an	individual):	_he	executed	the	foregoing	instrument	in	his/her	name	and	on	his/her	own	behalf.


G	 (If	a	corporation):	_he	is	the


	 of	 ,	the	corporation	described	in	said	instrument;	that,	by	authority	of	the	Board	
of	Directors	of	said	corporation,	_he	is	authorized	to	execute	the	foregoing	instrument	on	behalf	of	the	corporation	for	
purposes	set	forth	therein;	and	that,	pursuant	to	that	authority,	_he	executed	the	foregoing	instrument	in	the	name	of	and	on	
behalf	of	said	corporation	as	the	act	and	deed	of	said	corporation.


G	 (If	a	partnership):	_he	is	a


	 of	 ,	the	partnership	described	in	said	instrument;	that,	by	the	terms	of	said	
partnership,	_he	is	authorized	to	execute	the	foregoing	instrument	on	behalf	of	the	partnership	for	purposes	set	forth	
therein;	and	that,	pursuant	to	that	authority,	_he	executed	the	foregoing	instrument	in	the	name	of	and	on	behalf	of	said	
partnership	as	the	act	and	deed	of	said	partnership.


G	 (If	a	limited	liability	company):	_he	is	a	duly	authorized	member	of	 ,
	 LLC,	the	limited	liability	company	described	in	said	instrument;	that	_he	is	authorized	to	execute	the	foregoing	instrument	


on	behalf	of	the	limited	liability	company	for	purposes	set	forth	therein;	and	that,	pursuant	to	that	authority,	_he	executed	
the	foregoing	instrument	in	the	name	of	and	on	behalf	of	said	limited	liability	company	as	the	act	and	deed	of	said	limited	
liability	company.


Notary	Public


Registration	No.


Page	2	of	2	 ST-220-CA	(6/06)	


Privacy	notification
The	Commissioner	of	Taxation	and	Finance	may	collect	and	maintain	personal	
information	pursuant	to	the	New	York	State	Tax	Law,	including	but	not	limited	to,	
sections	5-a,	171,	171-a,	287,	308,	429,	475,	505,	697,	1096,	1142,	and	1415	
of	that	Law;	and	may	require	disclosure	of	social	security	numbers	pursuant	to	
42	USC	405(c)(2)(C)(i).


This	information	will	be	used	to	determine	and	administer	tax	liabilities	and,	when	
authorized	by	law,	for	certain	tax	offset	and	exchange	of	tax	information	programs	as	
well	as	for	any	other	lawful	purpose.


Information	concerning	quarterly	wages	paid	to	employees	is	provided	to	certain	
state	agencies	for	purposes	of	fraud	prevention,	support	enforcement,	evaluation	of	
the	effectiveness	of	certain	employment	and	training	programs	and	other	purposes	
authorized	by	law.


Failure	to	provide	the	required	information	may	subject	you	to	civil	or	criminal	penalties,	
or	both,	under	the	Tax	Law.


This	information	is	maintained	by	the	Director	of	Records	Management	and	Data	
Entry,	NYS	Tax	Department,	W	A	Harriman	Campus,	Albany	NY	12227;	telephone	
1	800	225-5829.	From	areas	outside	the	United	States	and	outside	Canada,	call	
(518)	485-6800.





		Contractor Name: 

		Place of Business: 

		City: 

		State: 

		Zip: 

		Mailing Address: 

		EIN: 

		Sale Tax ID: 

		Area Code: 

		Phone #: 

		Contracting State Agency: 

		Mailing Address-2: 

		Area Code-2: 

		Phone #-2: 

		Name: 

		Title: 

		CK Box 1: Off

		CK Box 2: Off

		Contract #: 

		Title-2: 

		State-2: 

		SS: 

		County: 

		Sworn-Day: 

		Sworn-Month: 

		Sworn-Year: 

		Name-2: 

		Mailing Address-3: 

		Town: 

		County-2: 

		State-3: 

		CK Box 3: Off

		Gender: 

		CK Box 4: Off

		Corp-Position: 

		Corp-Dept: 

		CK Box 5: Off

		Partnership-Position: 

		Partnership-Dept: 

		CK Box 6: Off

		Limited-Liability: 








Appendix H 


MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES – EQUAL 
 EMPLOYMENT OPPORTUNITY POLICY STATEMENT 


 
M/WBE AND EEO POLICY STATEMENT 
 
I, _________________________, the (awardee/contractor)____________________ agree to adopt the 
following policies with respect to the project being developed or services rendered at 
__________________________________________________________________________________ 
 


 
This organization will and will cause 
its contractors and subcontractors to 


take good faith actions to achieve the M/WBE contract 
participations goals set by the State for that area in 
which the State-funded project is located, by taking the 
following steps:   
 


(1) Actively and affirmatively solicit bids for 
contracts and subcontracts from qualified State 
certified MBEs or WBEs, including solicitations 
to M/WBE contractor associations. 


(2) Request a list of State-certified M/WBEs from 
AGENCY and solicit bids from them directly. 


(3) Ensure that plans, specifications, request for 
proposals and other documents used to secure 
bids will e made available in sufficient time for 
review by prospective M/WBEs. 


(4) Where feasible, divide the work into smaller 
portions to enhanced participations by M/WBEs 
and encourage the formation of joint venture 
and other partnerships among M/WBE 
contractors to enhance their participation. 


(5) Document and maintain records of bid 
solicitation, including those to M/WBEs and the 
results thereof.  Contractor will also maintain 
records of actions that its subcontractors have 
taken toward meeting M/WBE contract 
participation goals. 


(6) Ensure that progress payments to M/WBEs are 
made on a timely basis so that undue financial 
hardship is avoided, and that bonding and other 
credit requirements are waived or appropriate 
alternatives developed to encourage M/WBE 
participation.     
  


 


(a) This organization will not 
discriminate against any employee or 


applicant for employment because of race, creed, 
color, national origin, sex, age, disability or martial 
status, will undertake or continue existing programs of 
affirmative action to ensure that minority group 
members are afforded equal employment 
opportunities without discrimination, and shall make 
and document its conscientious and active efforts to 
employ and utilize minority group members and 
women in its work force on state contracts. 
 
(b)  This organization shall state in all solicitation or 
advertisements for employees that in the 
performance of the State contract all qualified 
applicants will be afforded equal employment 
opportunities without discrimination because of race, 
creed, color, national origin, sex disability or marital 
status. 
 
(c) At the request of the contracting agency, this 
organization shall request each employment agency, 
labor union, or authorized representative will not 
discriminate on the basis of race, creed, color, 
national origin, sex, age, disability or martial status 
and that such union or representative will affirmatively 
cooperate in the implementation of this organizations’ 
obligations herein. 
 
(d) This organization will include the provisions of 
sections (a) through (c) of this agreement in every 
subcontract in such a manner that the requirements 
of the subdivisions will be binding upon each 
subcontractor as to work in connection with the State 
contract 


Agreed to this _______ day of ____________________, 2___________ 
 


By __________________________________________ 
 


Print: _____________________________________ Title:  _____________________________ 


 
M/WBE 


 
EEO 







 


M/WBE Form 100 (Revised 11/08) 
 


 
Minority Business Enterprise Liaison 
 
 
_________________________________is designated as the Minority Business Enterprise Liasion 
     (Name of Designated Liaison) 
responsible for administering the Minority and Women-Owned Business Enterprises- Equal Employment  
Opportunity (M/WBE-EEO) program. 
 
 
 
M/WBE Contract Goals 
 
________% Minority Business Enterprise Participation 
 
________% Women’s Business Enterprise Participation 
 
 
EEO Contract Goals 
 
________% Minority Labor Force Participation 
 
________%Female Labor Force Participation 
 
 
 
____________________________________________ 
       (Authorized Representative) 
 
 
 
Title: ________________________________________ 
 
Date: ________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 


 


STAFFING PLAN 
Submit with Bid or Proposal – Instructions on page 2 


Solicitation No.:       
 
 


Reporting Entity: 
 


Report includes Contractor’s/Subcontractor’s: 
□   Work force to be utilized on this contract 
□   Total work force 


Offeror’s Name:           
                                                     


□   Offeror     
□   Subcontractor   
       Subcontractor’s name________________ 
 
 


Offeror’s Address:       
 


                                 Enter the total number of employees for each classification in each of the EEO-Job Categories identified 
 
 
EEO-Job  Category 


 
 
Total 
Work 
force 


Work force by 
Gender 


Work force by 
Race/Ethnic Identification  


 
Total 
Male 
(M) 


Total 
Female 


(F) 
White 


   (M)        (F) 


 
Black 


  (M)         (F) 


 
Hispanic 


  (M)         (F) 


 
Asian 


  (M)         (F) 


Native 
American 


  (M)        (F) 


Disabled 


  (M)         (F) 


Veteran 


  (M)        (F) 


Officials/Administrators 
 


                                                                                                      


Professionals 
 


                                                                                                      


Technicians 
 


                                                                                                      


Sales Workers 
 


                                                                                                      


Office/Clerical 
 


                                                                                                      


Craft Workers 
 


                                                                                                      


Laborers 
 


                                                                                                      


Service Workers 
 


                                                                                                      


Temporary  
/Apprentices 


                 


 
Totals 


                 


 
PREPARED BY (Signature):                                                                                                                 TELEPHONE NO.:        


EMAIL ADDRESS:       
 


DATE:        


NAME AND TITLE OF PREPARER (Print or Type):  
      


Submit completed with bid or proposal   M/WBE 101 (Rev 11/08) 







 


 


General instructions:  All Offerors and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan (M/WBE 101) and submit it as 
part of the bid or proposal package.  Where the work force to be utilized in the performance of the State contract can be separated out from the contractor’s and/or 
subcontractor’s total work force, the Offeror shall complete this form only for the anticipated work force to be utilized on the State contract.  Where the work force 
to be utilized in the performance of the State contract cannot be separated out from the contractor’s and/or subcontractor’s total work force, the Offeror shall 
complete this form for the contractor’s and/or subcontractor’s total work force. 
 
Instructions for completing: 


1. Enter the Solicitation number that this report applies to along with the name and address of the Offeror. 
2. Check off the appropriate box to indicate if the Offeror completing the report is the contractor or a subcontractor. 
3. Check off the appropriate box to indicate work force to be utilized on the contract or the Offerors’ total work force.  
4. Enter the total work force by EEO job category.   
5. Break down the anticipated total work force by gender and enter under the heading ‘Work force by Gender’ 
6. Break down the anticipated total work force by race/ethnic identification and enter under the heading ‘Work force by Race/Ethnic Identification’.  Contact 


the OM/WBE Permissible contact(s) for the solicitation if you have any questions.  
7. Enter information on disabled or veterans included in the anticipated work force under the appropriate headings. 
8. Enter the name, title, phone number and email address for the person completing the form.  Sign and date the form in the designated boxes.  


 
RACE/ETHNIC IDENTIFICATION 
Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the 
purposes of this form, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as 
belonging. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are: 
 
• WHITE  (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East. 
 
• BLACK a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa. 
 
• HISPANIC a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race. 
 
• ASIAN & PACIFIC   a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands. 
      ISLANDER  
 
• NATIVE INDIAN (NATIVE   a person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal  
 AMERICAN/ ALASKAN      affiliation or community recognition. 
      NATIVE)  
 
OTHER CATEGORIES      
 
• DISABLED INDIVIDUAL any person who:  -  has a physical or mental impairment that substantially limits one or more major life activity(ies) 
   - has a record of such an impairment; or  
  - is regarded as having such an impairment. 
 
• VIETNAM ERA VETERAN  a veteran who served at any time between and including January 1, 1963 and May 7, 1975. 
 
• GENDER Male or Female







 


 


WORK FORCE EMPLOYMENT UTILIZATION 
 


Contract No.:       
 
 


Reporting Entity: 
□   Contractor     
□   Subcontractor   


Reporting Period:                                        
□   January 1, 20___ - March 31, 20___ 
□   April 1, 20___ - June 30, 20___ 
□   July 1, 20___ - September 30, 20___ 
□   October 1, 20___ - December 31, 20___ 


Contractor’s Name:           
                                                     


 
Report includes: 
□   Work force to be utilized on this contract 
□   Contractor/Subcontractor’s total work force 


Contractor’s Address:       
 
 
                                                  
Enter the total number of employees in each classification in each of the EEO-Job Categories identified. 
 
 
EEO-Job  Category 


 
 
Total 
Work 
force 


Work force by 
Gender 


Work force by 
Race/Ethnic Identification   


Male 
(M) 


Female 
(F) 


White 
(M)          (F) 


Black 
  (M)        (F)         


Hispanic 
 (M)         (F) 


Asian 
  (M)        (F) 


Native 
American    


  (M)        (F) 


Disabled 


  (M)        (F) 


Veteran 


  (M)       (F) 


 
Officials/Administrators 
 


                                                                                                      


Professionals 
 


                                                                                                      


Technicians 
 


                                                                                                      


Sales Workers 
 


                                                                                                      


Office/Clerical 
 


                                                                                                      


Craft Workers 
 


                                                                                                      


Laborers 
 


                                                                                                      


Service Workers 
 


                                                                                                      


Temporary  
/Apprentices 
 


                 


Totals 
 


                 


PREPARED BY (Signature):                                                                                                  TELEPHONE NO.:       
EMAIL ADDRESS:  


DATE:        


NAME AND TITLE OF PREPARER (Print or Type):  
      


Submit completed form to:  
NYS (add Agency name) 
                                     M/WBE 102 (Revised 11/08) 


 







 


 


General Instructions:  The work force utilization (M/WBE 102) is to be submitted on a quarterly basis during the life of the contract to report the actual work force 
utilized in the performance of the contract broken down by the specified categories.  When the work force utilized in the performance of the contract can be 
separated out from the contractor’s and/or subcontractor’s total work force, the contractor and/or subcontractor shall submit a Utilization Report of the work force 
utilized on the contract.  When the work force to be utilized on the contract cannot be separated out from the contractor’s and/or subcontractor’s total work force, 
information on the total work force shall be included in the Utilization Report.  Utilization reports are to be completed for the quarters ended 3/31, 6/30, 9/30 and 
12/31 and submitted to the M/WBE Program Management Unit within 15 days of the end of each quarter.  If there are no changes to the work force utilized on the 
contract during the reporting period, the contractor can submit a copy of the previously submitted report indicating no change with the date and reporting period 
updated.   
 
Instructions for completing: 


9. Enter the number of the contract that this report applies to along with the name and address of the Contractor preparing the report. 
10. Check off the appropriate box to indicate if the entity completing the report is the contractor or a subcontractor. 
11. Check off the box that corresponds to the reporting period for this report. 
12. Check off the appropriate box to indicate if the work force being reported is just for the contract or the Contractor’s total work force.  
13. Enter the total work force by EEO job category.  
14. Break down the total work force by gender and enter under the heading ‘Work force by Gender’ 
15. Break down the total work force by race/ethnic background and enter under the heading ‘Work force by Race/Ethnic Identification’.  Contact the M/WBE 


Program Management Unit at (518) 474-5513 if you have any questions.  
16. Enter information on any disabled or veteran employees included in the work force under the appropriate heading. 
17. Enter the name, title, phone number and email address for the person completing the form.  Sign and date the form in the designated boxes.  


 
RACE/ETHNIC IDENTIFICATION 
Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the 
purposes of this report, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as 
belonging. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are: 
 
• WHITE  (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East. 
 
• BLACK a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa. 
 
• HISPANIC a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race. 
 
• ASIAN & PACIFIC   a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands. 
      ISLANDER  
 
• NATIVE INDIAN (NATIVE   a person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal  
 AMERICAN/ALASKAN affiliation or community recognition.  
      NATIVE)  
      OTHER CATEGORIES 
• DISABLED INDIVIDUAL any person who:  -  has a physical or mental impairment that substantially limits one or more major life activity(ies) 
   - has a record of such an impairment; or  
  - is regarded as having such an impairment. 
• VIETNAM ERA VETERAN  a veteran who served at any time between and including January 1, 1963 and May 7, 1975. 
• GENDER  Male or Female 







 


 


M/WBE UTILIZATION PLAN 


INSTRUCTIONS: This form must be submitted with any bid, proposal, or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award.  This Utilization Plan must contain a detailed 
description of the supplies and/or services to be provided by each certified Minority and Women-owned Business Enterprise (M/WBE) under the contract.  Attach additional sheets if necessary. 


Offeror’s Name:          Federal Identification No.:       
Address:          Solicitation No.:       
City, State, Zip Code:          Project No.: 
Telephone No.:                                                                   M/WBE Goals in the Contract: MBE      %    WBE      % 
Region/Location of Work:           


 
1.  Certified M/WBE Subcontractors/Suppliers  
     Name, Address, Email Address, Telephone No. 
     


  


 
2. Classification 


 
3. Federal ID No. 


 
4. Detailed Description of Work 
    (Attach additional sheets, if necessary) 


 
5. Dollar Value of Subcontracts/ 
Supplies/Services and intended      
performance dates of each 
component of the contract. 


A.        
 
 
 


NYS ESD CERTIFIED 


 MBE  
 WBE  


 


 
      
           


 
      


 
      


B.        NYS ESD CERTIFIED 


 MBE 
 WBE  


 


 
      


 
      


 
      


 
6.  IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, OFFEROR MUST SUBMIT A REQUEST FOR WAIVER FORM (M/WBE 104). 
 
 
PREPARED BY (Signature):                                                                     
DATE:        
 
NAME AND TITLE OF PREPARER (Print or Type):       
SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR’S ACKNOWLEDGEMENT AND AGREEMENT TO 
COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A, 5 
NYCRR PART 143, AND THE ABOVE-REFERENCED SOLICITATION. FAILUR     E TO SUBMIT COMPLETE 
AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND POSSIBLE 
TERMINATION OF YOUR CONTRACT. 


TELEPHONE NO.:      
 


EMAIL ADDRESS:              


FOR M/WBE USE ONLY 
REVIEWED BY: 
      


DATE: 
      


 
UTILIZATION PLAN APPROVED:   YES    NO   Date:       
Contract No.:                                         Project No. (if applicable):       
 
Contract Award Date:       
Estimated Date of Completion:       
Amount Obligated Under the Contract:       
Description of Work:       
NOTICE OF DEFICIENCY ISSUED:   YES  NO   Date:______________ 
 
NOTICE OF ACCEPTANCE ISSUED:   YES  NO  
Date:______________ 
 


M/WBE 103 (Revised 11/08) 







 


 


REQUEST FOR WAIVER FORM 
 


INSTRUCTIONS: SEE PAGE 2 OF THIS ATTACHMENT FOR REQUIREMENTS AND DOCUMENT 
SUBMISSION INSTRUCTIONS. 


Offeror/Contractor Name:       
 


Federal Identification No.:       


Address:       
 


Solicitation/Contract No.:       


City, State, Zip Code:       
 


M/WBE Goals: MBE      %     WBE      % 


By submitting this form and the required information, the offeror/contractor certifies that every 
Good Faith Effort has been taken 


 to promote M/WBE participation pursuant to the M/WBE requirements set forth under the 
contract. 


Contractor is requesting a:   
 
1.   MBE Waiver – A waiver of the MBE Goal for this procurement is requested.  Total  
Partial  
 
2.   WBE Waiver – A waiver of the WBE Goal for this procurement is requested.  Total  
Partial   
 
3.   Waiver Pending ESD Certification – (Check here if subcontractors or suppliers of Contractor 
are not certified M/WBE, but an application for certification has been filed with Empire State 
Development.)       Date of such filing with Empire State Development:_____________________ 
 
PREPARED BY (Signature):                 
 
SUBMISSION OF THIS FORM CONSTITUTES THE 
OFFEROR/CONTRACTOR’S ACKNOWLEDGEMENT AND 
AGREEMENT TO COMPLY WITH THE M/WBE 
REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE 
LAW, ARTICLE 15-A AND 5 NYCRR PART 143. FAILURE TO 
SUBMIT COMPLETE AND ACCURATE INFORMATION MAY 
RESULT IN A FINDING OF NONCOMPLIANCE AND/OR 
TERMINATION OF THE CONTRACT.                                                                                               


Date:       


Name and Title of Preparer (Printed or Typed): 
      


Telephone Number: 
      


Email Address:       
 
 


Submit with the bid or proposal or if 
submitting after award submit to: 
 
New York State Office of Mental Retardation 
        and Developmental Disabilities 
Division of Fiscal and Administrative Solutions 
M/WBE Program Management Unit  
44 Holland Avenue, 3rd Floor 
Albany, New York 12229 
                                      
 


********************  FOR M/WBE USE ONLY  
******************** 


REVIEWED BY:       
 
 


DATE:       


Waiver Granted:  YES  MBE: 
 WBE:  
 


 Total Waiver   Partial Waiver 
 ESD Certification Waiver  *Conditional 
 Notice of Deficiency Issued 


___________________ 
*Comments: 


M/WBE 104 (Revised 11/08) 
 







SCHEDULE A-2 
MBE/WBE COMPLIANCE REPORT 


NON-CONSTRUCTION 
(to be filed quarterly) 


 
PROJECT SPONSOR/DEVELOPER:                        _____________________                                                                         ESD AA REPRESENTATIVE:           ______                                             _________________________________                           
 
ADDRESS:          PROJECT NAME:                                                                                                               _____________  
 
          PROJECT START DATE:                                               PERCENT COMPLETE:                      
              
          ACTUAL COMPLETION: _________________________     
TELEPHONE:   
          Attach M/WBE contract documentation, i.e.  executed contracts, signed purchase orders or 
CONTACT PERSON:         canceled checks. This report should be completed by an officer of the reporting company, and 
          forwarded to the ESD AA Representative with the appropriate documentation. 
 
 


 
PRIME CONTRACTOR 
(Name, Address, Contact Person and Phone) 


 
TYPE OF CONTRACT 
(Trade/Service) 


 
CONTRACT AMOUNT 


 
MBE/WBE SUBCONTRACTOR 
(Name, Address, Contact Person and Phone) 


 
SCOPE OF SERVICES 


 
MBE/WBE CONTRACT 
AMOUNT 


 
MBE/WBE AMOUANT 
PAID TO DATE 


 
 
 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 
 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 
 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 
 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 
 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
 
 
 


 
 


 
 


 
 


 
 


 
 


 
 


 
  CERTIFICATION: 


I,                                                                                                                             (Print Name), the                                                                                            (Title), do certify that (i) I have read this Compliance Report and (ii) to the best of my knowledge, information and belief the information contained 
herein is complete and accurate. 


 
SIGNATURE                                                                                                                         DATE                                                            


 
Forward to: 


Empire State Development 
Affirmative Action Unit -  
633 Third Avenue 
New York, NY 10017-6754  Office: (212) 803-3225   Fax: (212) 803-3223           





		Appendix H MWBE Forms.pdf

		MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES – EQUAL

		EMPLOYMENT OPPORTUNITY POLICY STATEMENT

		M/WBE AND EEO POLICY STATEMENT

		This organization will and will cause its contractors and subcontractors to take good faith actions to achieve the M/WBE contract participations goals set by the State for that area in which the State-funded project is located, by taking the following...

		(1) Actively and affirmatively solicit bids for contracts and subcontracts from qualified State certified MBEs or WBEs, including solicitations to M/WBE contractor associations.

		(2) Request a list of State-certified M/WBEs from AGENCY and solicit bids from them directly.

		(3) Ensure that plans, specifications, request for proposals and other documents used to secure bids will e made available in sufficient time for review by prospective M/WBEs.

		(4) Where feasible, divide the work into smaller portions to enhanced participations by M/WBEs and encourage the formation of joint venture and other partnerships among M/WBE contractors to enhance their participation.

		(5) Document and maintain records of bid solicitation, including those to M/WBEs and the results thereof.  Contractor will also maintain records of actions that its subcontractors have taken toward meeting M/WBE contract participation goals.

		(6) Ensure that progress payments to M/WBEs are made on a timely basis so that undue financial hardship is avoided, and that bonding and other credit requirements are waived or appropriate alternatives developed to encourage M/WBE participation.

		(a) This organization will not discriminate against any employee or applicant for employment because of race, creed, color, national origin, sex, age, disability or martial status, will undertake or continue existing programs of affirmative action to ...

		(b)  This organization shall state in all solicitation or advertisements for employees that in the performance of the State contract all qualified applicants will be afforded equal employment opportunities without discrimination because of race, creed...

		(c) At the request of the contracting agency, this organization shall request each employment agency, labor union, or authorized representative will not discriminate on the basis of race, creed, color, national origin, sex, age, disability or martial ...

		(d) This organization will include the provisions of sections (a) through (c) of this agreement in every subcontract in such a manner that the requirements of the subdivisions will be binding upon each subcontractor as to work in connection with the S...

		Agreed to this _______ day of ____________________, 2___________

		By __________________________________________

		Print: _____________________________________ Title:  _____________________________

		Minority Business Enterprise Liaison

		_________________________________is designated as the Minority Business Enterprise Liasion

		(Name of Designated Liaison)

		responsible for administering the Minority and Women-Owned Business Enterprises- Equal Employment

		Opportunity (M/WBE-EEO) program.

		M/WBE Contract Goals

		________% Minority Business Enterprise Participation

		________% Women’s Business Enterprise Participation

		EEO Contract Goals

		________% Minority Labor Force Participation

		________%Female Labor Force Participation

		____________________________________________

		(Authorized Representative)

		Title: ________________________________________

		Date: ________________________________________

		WORK FORCE EMPLOYMENT UTILIZATION

		M/WBE UTILIZATION PLAN



		INSTRUCTIONS: This form must be submitted with any bid, proposal, or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award.  This Utilization Plan must contain a detailed description of the supplies and/or se...

		REQUEST FOR WAIVER FORM



		NonCnstrCmply-A2-Exps

		SCHEDULE A-2

		NON-CONSTRUCTION







