GOVERNOR’S OFFICE OF EMPLOYEE RELATIONS CONTRACTOR’S M/WBE UTILIZATION FORM*

	Contractor Name and Address:
	Goals for Certified MWBE’s

MBE _____% of Contract

WBE _____% of Contract
	Contract Number:


Contractor’s Federal ID#:



	Project  (Title) Description and Location:
	
	Total Contract Amount:

$


	Subcontractor/Supplier Name and Address
	Telephone 

Number
	Taxpayer Federal ID#
	Cert.

MBE
	Cert.

WBE
	Description of 

Work/Purchase
	Amount

	
	
	
	Y ___

N ___
	Y ___

N ___
	
	

	
	
	
	Y ___

N ___
	Y ___

N ___
	
	

	
	
	
	Y ___

N ___
	Y ___

N ___
	
	

	
	
	
	Y ___

N ___
	Y ___

N ___
	
	

	
	
	
	Y ___

N ___
	Y ___

N ___
	
	


	
	Number
	Amount
	% of Contract Total

	(a) Total Awards to Certified MBE’s:
	
	$
	
%

	(b) Total Awards to Certified WBE’s:
	
	$
	
%


My firm proposes to use the MWBE’s listed on this form.

	Prepared By: (Signature of Contractor)


	Print Name of Contractor:
	Telephone No.:
	Date:




*This report is required pursuant to Executive Law.  Failure to report will result in a determination of non-compliance.

APPROVED ON:__________________________________
BY:___________________________________________________________________________________
                                             (Date)                                                            (Signature)             NAME, TITLE
ADM-145 (Rev. 8/02)

GOVERNOR'S OFFICE OF EMPLOYEE RELATIONS (GOER)

INSTRUCTIONS FOR COMPLETION OF

VENDOR/CONTRACTOR'S M/WBE UTILIZATION FORM (ADM-145 Revised 8/02)
1.
Complete the large box at the top of the page.  Insert your name and address, project description, and location.  In the next box complete the goal section with the goals that were set for the project.  The last box on the right contains the Contract Number (if known), your Federal Identification Number and the Contract Amount. 

2.
The middle section of the form contains your plan for using certified Minority of Women-owned Business Enterprises (MWBEs).  Contact MWBE vendors who you think could supply your business needs.  From the MWBE vendors, obtain their correct name and address, phone number and Federal Identification Number.  Also verify that they are a certified Minority or Women Business.  

Complete the appropriate boxes with the above information.  Describe the type of services this vendor could provide you and estimate the amount you feel you could spend with these vendors.  If a MBE or WBE is contacted and is found not to meet your business needs, this also should be reported in this section, giving reason.  Additional pages may be attached if necessary.

3.
Toward the bottom of the page is a total section identified by a-b.  For a: from the information obtained above, indicate the number of Minority Business Enterprises (MBEs) with whom you anticipate doing business, and give a total for the amount you anticipate spending.  State this amount as a percentage of the Total Contract Award.  

Section (b): is the same as (a), except the section refers to Women Business Enterprises.   Indicate the number of WBEs with whom you anticipate doing business, and give a total for the amount you anticipate spending.  State this amount as a percentage of the Total Contract Amount.

4.
Complete the bottom of the form by certifying that you propose to use the MWBEs listed on the form.  Sign your name and then print your name.  List a telephone number for you to be contacted with questions and date the form.

An approved copy will be returned to you from the GOER  Division for Administration , Contract Unit or you will be contacted for further information.
