ATTACHMENT 7
GUIDE TO NEW YORK STATE DOH M/WBE RFA/RFP REQUIRED FORMS

All DOH procurements have a section entitled “MINORITY AND WOMEN OWNED BUSINESS ENTERPRISE REQUIREMENTS.”  This section of procurement sets forth the established DOH goal for that particular procurement and also describes the forms that must be completed with their proposal or application.  Below is a summary of the forms used in the DOH MWBE Participation Program by a grantee.

Form #1: Grantee MWBE Utilization Plan - This document must be completed by all grantees responding to RFAs with an MWBE goal greater than zero. The grantee must demonstrate how it plans to meet the stated MWBE goal. In completing this form, the grantee should describe the steps taken to establish communication with MWBE firms and identify current or future relationships with certified MWBE firms. The second page of the form should list the MWBE certified firms that the vendor plans to engage with on the project and the amount that each certified firm is projected to be paid. Plans to work with uncertified firms or women and minority owned firms do not meet the criteria for participation. If the plan is not submitted or is deemed deficient, the grantee may be sent a notice of deficiency.  It is mandatory that all awards with goals have a utilization plan on file.

Form #2: MWBE Utilization Waiver Request - This document must be filled out by the grantee if the utilization plan (Form #1) indicates less than the stated participation goal for the procurement.  In this instance, Form #2 must accompany Form #1 with the proposal. When completing Form #2, it is important that the grantee thoroughly document the steps that were taken to meet the goal and provide evidence in the form of attachments to the document. The required attachments are listed on Form #2 and will document the good-faith efforts taken to meet the desired goal.  A grantee can also attach additional evidence outside of those referenced attachments.  Without evidence of good-faith efforts, in the form of attachments or other documentation, the Department of Health may not approve the waiver and the grantee may be deemed non-responsive.
New MWBE firms are being certified daily and new MWBE firms may now be available to provide products or services that were historically unavailable. If Form #2 is found by DOH to be deficient, the grantee will be sent a deficiency letter asking for a revised form to be returned within 7 business days of receipt.

Any questions regarding completion of these forms can be sent to justin.engel@health.ny.gov. 

MWBE Form #1

New York State Department of Health

GRANTEE/CONTRACTOR MWBE UTILIZATION PLAN

	Grantee/Contractor Name:       

	Vendor ID:
	Telephone No.

	RFA/Contract Title:       
	RFA/Contract No.      


Description of Plan to Meet MWBE Goals (Use pages 2-3 to provide specific M and W subcontractor information)

	     


PROJECTED MWBE USAGE

	
	%
	Amount

	1.     Total Dollar Value of  Eligible Costs on Budget (Does not include Personal Services, Fringe, Rent, Space, Utilities) 
	
	$                    

	2.     MBE Goal Applied to Eligible Costs
	    
	$                    

	3.     WBE Goal Applied to Eligible Costs
	    
	$                    

	4.     MWBE Combined Eligible Totals*
	    
	$                    


“Making false representation or including information evidencing a lack of good faith as part of, or in conjunction with, the submission of a Utilization Plan is prohibited by law and may result in penalties including, but not limited to, termination of a contract for cause, loss of eligibility to submit future bids, and/or withholding of payments. Firms that do not perform commercially useful functions may not be counted toward MWBE utilization.”

*If less than the stated goal in RFA, Form #2 is required.
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GRANTEE/CONTRACTOR PROPOSED MWBE UTILIZATION PLAN

MINORITY OWNED BUSINESS ENTERPRISE (MBE) INFORMATION

 In order to achieve the MBE Goals, grantee expects to subcontract/purchase with New York State certified MINORITY-OWNED entities as follows:  (add additional pages as needed) 

	MBE Firm

(Exactly as Registered)
	Description of Work (Products/Services)  [MBE]
	Projected MBE Expenditure Amount



	Name

     
Address

     
City, State, ZIP

     
Employer I.D.

     
Telephone Number

(   )     -     
	     
	$                


	Name

     
Address

     
City, State, ZIP

     
Employer I.D.

     
Telephone Number

(   )     -     
	     
	$                


	Name

     
Address

     
City, State, ZIP

     
Employer I.D.

     
Telephone Number

(   )     -     
	     
	$                
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GRANTEE/CONTRACTOR PROPOSED MWBE UTILIZATION PLAN

WOMEN OWNED BUSINESS ENTERPRISE (WBE) INFORMATION

In order to achieve the MBE Goals, grantee expects to subcontract/purchase with New York State certified WOMEN-OWNED entities as follows:  (add additional pages as needed) 

	WBE Firm

(Exactly as Registered)
	Description of Work (Products/Services)  [WBE]
	Projected WBE Expenditure Amount



	Name

     
Address

     
City, State, ZIP

     
Employer I.D.

     
Telephone Number

(   )     -     
	     
	$                


	Name

     
Address

     
City, State, ZIP

     
Employer I.D.

     
Telephone Number

(   )     -     
	     
	$                


	Name

     
Address

     
City, State, ZIP

     
Employer I.D.

     
Telephone Number

(   )     -     
	     
	$                
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MWBE Form #2

MWBE UTILIZATION WAIVER REQUEST

	Grantee/Contractor Name:       

	Vendor ID:
	Telephone No.

	RFA/Contract Title:       
	RFA/Contract No.
      


Explanation why Grantee is unable to meet MWBE goals for this project:

Include attachments below to evidence good faith efforts:

· Attachment A.  List of the general circulation, trade and MWBE-oriented publications and dates of publications soliciting for certified MWBE participation as a subcontractor/supplier and copies of such solicitation. 

· Attachment B.  List of the certified MWBEs appearing in the Empire State Development MWBE directory that were solicited for this contract.  Provide proof of dates or copies of the solicitations and copies of the responses made by the certified MWBEs. Describe specific reasons that responding certified MWBEs were not selected.

· Attachment C.  Descriptions of the contract documents/plans/specifications made available to certified MWBEs by the contractor when soliciting their participation and steps taken to structure the scope of work for the purpose of subcontracting with or obtaining supplies from certified MWBEs. 

· Attachment D.  Description of the negotiations between the contractor and certified MWBEs for the purposes of complying with the MWBE goals of this contract. 

· Attachment E.  Identify dates of any pre-proposal, pre-award or other meetings attended by contractor, if any, scheduled by OGS with certified MWBEs whom OGS determined were capable of fulfilling the MWBE goals set in the contract.

Attachment F.  Other information deemed relevant to the request.  

Section 4:   Signature and Contact Information

· By signing and submitting this form, the contractor certifies that a good faith effort has been made to promote MWBE participation pursuant to the MWBE requirements set forth under the contract.  Failure to submit complete and accurate information may result in a finding of noncompliance, non-responsibility, and a suspension or termination of the contract.

Submitted by: _________________________ 

Title: _____________________
______________________________________

(Signature)    /   (Date )
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