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NEW YORK STATE GOVERNOR'S OFFICE OF EMPLOYEE RELATIONS/LABOR MANAGEMENT COMMITTEES


CONTRACTORS PERIODIC SUBCONTRACTING/SUPPLIER ACTIVITY REPORT*

________________________________________________________________________________________________________________________

|1. NAME AND ADDRESS     |2. SUBMITTED FOR QUARTER: |3. CERTIFIED:      |4. CONTRACT GOALS: |5. DATE SUBMITTED:        |

|                        |                          |    MBE: ____      |   MBE: ______%    |                          |

|                        |                          |    WBE: ____      |   WBE: ______%    |                          |

|                        |   CONTRACT TOTAL         |___________________|___________________|__________________________|

|                        |   $ __________________   |6. CONTRACT NUMBER:                    |7. CONTRACT TITLE:        |

|                        |                          |                                       |                          |

|FEDERAL ID/SOC. SEC. #: |__________________________|_______________________________________|__________________________|

|                        |8. CONTRACT START DATE:   |9. AMOUNT OF CONTRACT EXPENDED TO DATE:|10. CONTRACT END DATE:    |

|                        |                          |                                       |                          |

|________________________|__________________________|_______________________________________|__________________________|


SUBCONTRACTING/SUPPLIER ACTIVITY REPORT
________________________________________________________________________________________________________________________

                                                |          NO.           |  TOTAL $ AMOUNT AWARDED/  |                 |

11.      REPORT SUBCONTRACTS/SUPPLIES           |   AWARDED/PURCHASED    |   PURCHASED THIS PERIOD   |   PERCENTAGE    |

         AWARDED/PURCHASED THIS PERIOD          |________________________|___________________________|_________________|

                                                |     MBE    |    WBE    |     MBE      |    WBE     |  MBE   |  WBE   |

________________________________________________|____________|___________|______________|____________|        |        |

     DOLLAR RANGE:        $0  ‑   $2,500        |            |           |              |            |        |        |

                      $2,500  ‑   $5,000        |            |           |              |            |        |        |

                      $5.001  ‑  $25,000        |            |           |              |            |        |        |

                     $25,000  ‑ $100,000        |            |           |              |            |        |        |

                    $100,000 +                  |            |           |              |            |        |        |

     TOTAL                                      |            |           |              |            |        |        |

________________________________________________________________________________________________________________________

 PREPARED BY: (SIGNATURE OF CONTRACTOR)    |  PRINT NAME OF CONTRACTOR         |  TELEPHONE NO.      |  DATE           |

                                           |                                   |                     |                 |

___________________________________________|___________________________________|_____________________|_________________|

*This report is required pursuant to contract specifications.                           |Reviewed By:     |  Date:     |

Failure to report will result in noncompliance with contract specifications.            |                 |            |

                                                                                        |_________________|____________|

REPORT CONTINUES ON PAGE TWO. (ATTACHED)

When completed submit to:
GOER, DIVISION FOR ADMINISTRATION

Contracts Unit

Agency Building 2,

2 Empire State Plaza, ste. 1201

Albany, NY  12223-1250

                        
ADM‑146 (1/95)


( 2 of 2 )


CONTRACTORS PERIODIC SUBCONTRACTING/SUPPLIER ACTIVITY REPORT


CERTIFIED MINORITY & WOMEN OWNED BUSINESS ENTERPRISES (MWBE) UTILIZED
________________________________________________________________________________________________________________________

|                               |            |                  |                       |                              |

|                               |  CHECK ONE |    PAYEE ID      |                       |                              |

|   NAME OF FIRM/ADDRESS/PHONE  |____________| (FEDERAL ID OR   |   TYPE OF PURCHASE/   |        DOLLAR AMOUNT OF      |

|                               |      |     |     SOCIAL       | SERVICE CONSTRUCTION/ | PURCHASE/SERVICE/SUBCONTRACT/|

|                               | MBE  | WBE | SECURITY NUMBER) |      CONSULTANT       |          CONSULTANT          |

|_______________________________|______|_____|__________________|_______________________|______________________________|

|                               |      |     |                  |                       |                              |

|_______________________________|______|_____|__________________|_______________________|______________________________|

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

|                               |      |     |                  |                       |                              |

INSTRUCTIONS FOR COMPLETION OF PERIODIC

SUBCONTRACTING/SUPPLIER ACTIVITY REPORTS PAGE ONE
 1.
Complete box #1 with your name, address and organization's federal identification number or individual's social security number.

 2.
Box #2 should indicate the ending date of the current quarter for which the report is submitted, and the contract total. 

 3.
Box #3 should be checked in the appropriate line if you are a certified MBE or WBE.

 4.
Box #4 is simply a restatement of the MBE and WBE goals assigned to the contract.

 5.
Complete Box #5 with the date the form is completed and submitted.

 6.
Box #6 should be completed with the contract "C" number.

 7.
Complete Box #7 with a short title of the service(s) provided through the contract. EX: Training, graphics.

 8.
Box #8 and #10 should show the terms of the contract, starting and ending dates.

 9.
Box #9 should indicate the amount of the contract expended to date. This is the amount for which work has been completed and billed to the State.

10.
On the bottom portion of the form indicated by #11, the first column should be completed, by dollar range, with the TOTAL NUMBER OF PURCHASES made by your company for this contract from MBE and WBE vendors during this reporting period. At the bottom of the column, complete with total.

11.
Enter into the second column the DOLLAR AMOUNT of the purchases indicated in the previous column made from MBE and WBE vendors. Complete bottom of column with total.

12.
Finally, the last column on the right indicates percentages of MBE and WBE utilization. Only the total portion of this column should be completed.  These figures are calculated by taking the total amount of MBE purchases and dividing it by the number found in Box #9, (amount of contract expended to date). The same calculation should be done for the MBE percentage by taking the total amount of WBE purchases and dividing it by the number found in Box #9.

13.
Sign the form at the bottom, print your name, indicate phone number and date and move to page two.

INSTRUCTIONS FOR COMPLETION OF PERIODIC

SUBCONTRACTING/SUPPLIER ACTIVITY REPORT PAGE TWO

1.
Page two of the periodic report is simply an itemized listing of the MBE or WBE firms utilized during the reporting period.  In column one complete the name of the firm used, address and phone.  Use several lines if necessary.

2.
Column two should be checked by the appropriate box indicating if the firm utilized is an MBE OR WBE.

3.
Column three is to be completed with the firm's federal identification number (or social security number if federal ID is not available).

4.
The next column (column four) should contain a short summary of what was purchased.  EX: office supplies, printing, typesetting, furniture.

5.
Finally, the last column should indicate the total dollar amount spent on the contract during the reporting period with that particular firm.

6.
This information should be completed for each MBE and WBE vendor utilized during the reporting period.  Continue adding information to the same form and attach additional forms if necessary.

7.
When all the MBE and WBE firms are totaled from this page, the amount should match the figures in column two of Box 11 on the first page of the report.

