SECTION 6

‘Eat Smart New York’

Proposal Forms and Required Documents



The following table lists each attachment to this RFP, and indicates which documents
must be submitted with the proposal.

ATTACHMENTS

Original Required to be
Attachment Document Title Signature Submitted with
Required Proposal
(x) (x)
Al NYS Master Contract for Grants
Appendix Al: NYS Master Contract OTDA Specific Terms
A2 .
and Conditions
Appendix Z: Minority and Women-Owned Business
A3 Enterprise (M/WBE) and Equal Employment Opportunity
(EEO) Participation Requirements For All NYS Office of
Temporary and Disability Assistance Contracts and Grants
A4 NYS Business Form X X
X Submit by date
Bl Notice of Intent to Bid Ktof requested in RFP
(ok to fax) (Optional)
B2 Proposal Cover Page and Checklist X X
B3 Proposal Narrative Form
B4 Contractor/Subcontractor Background Questionnaire X X
OTDA 4934 EEO Staffing Plan X X
OTDA 4937 MWBE Subcontractor Utilization Plan X X
B5 OTDA 4938 MWBE Letter of Intent X X
OTDA 4968 ELW MWBE Quarterly Compliance Report X X
OTDA 4969 MWBE Waiver Request X X
OTDA 4971 EEOQ Utilization Compliance Report X X




Attachments A1-A4

Attachment Al — Appendix A: State of New York Master Contract for Grants
Attachment A2 — Appendix Al: NYS OTDA Contract Clauses

Attachment A3 —Appendix Z: Minority and Women-Owned Business Enterprise
(M/WBE) and Equal Employment Opportunity (EEO) Participation Requirements
For All NYS Office of Temporary and Disability Assistance Contracts and Grants

Attachment A4- NYS Business Form
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APPENDIX Z

Minority and Women-Owned Business Enterprise (MWBE) and
Equal Employment Opportunity (EEQO) Participation Requirements
For All NYS Office of Temporary and Disability Assistance
Contracts and Grants

Authority: Article 15-A of the Executive Law, 5 NYCRR parts 140-144, Appendix A:
Standard Clauses for All New York State Contracts and requirements of any federal law
concerning opportunities for minority and women-owned business enterprises which
effectuate the purposes of Article 15-A.

l. General Provisions

A. New York State Executive Law 8§ 310-318, (Article 15-A: Participation by
Minority Group Members and Women with Respect To State Contracts --
hereinafter “the Statute”), was enacted to promote equality of employment and
economic opportunities for minority group members and women in State
contracting activities. In 2006, the State of New York commissioned a disparity
study to evaluate whether minority and women-owned business enterprises had a
full and fair opportunity to participate in state contracting. The findings of the
study were published on April 29, 2010, under the title "The State of Minority and
Women-Owned Business Enterprises: Evidence from New York" (“Disparity
Study”). The report found evidence of statistically significant disparities between
the level of participation of minority and women-owned business enterprises in
state procurement contracting versus the number of minority and women-owned
business enterprises that were ready, willing and able to participate in state
procurements. As a result of these findings, the Disparity Study made
recommendations concerning the implementation and operation of the statewide
certified minority and women-owned business enterprise program.  The
recommendations from the Disparity Study culminated in the enactment and the
implementation of New York State Executive Law Article 15-A, which requires,
among other things, that the New York State Office of Temporary and Disability
Assistance (OTDA) establish goals for maximum feasible participation of New
York State Certified minority and women — owned business enterprises
(“MWBE”) and the employment of minority group members and women in the
performance of New York State contracts. OTDA fully supports the efforts of the
State of New York to promote Equal Employment Opportunity (EEO) for all
persons, and to promote equality of economic opportunity for minority group
members and women who own business enterprises.

B. OTDA is required to implement the provisions of New York State Executive Law
Article 15-A and 5 NYCRR Parts 142-144 (“MWBE Regulations”) for all State
contracts as defined therein, with a value (1) in excess of $25,000 for labor,
services, equipment, materials, or any combination of the foregoing or (2) in
excess of $100,000 for real property renovations and construction. Where
deemed appropriate, OTDA will implement the provisions of New York State
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Executive Law Article 15-A and the MWBE Regulations for all other OTDA
contracts. These requirements include equal employment opportunities for
minority group members and women (“EEO”) and contracting opportunities for
certified minority and women-owned business enterprises (“MWBES”).
Contractor’s demonstration of “good faith efforts” pursuantto 5 NYCRR 8§ 142.8
shall be a part of these requirements. These provisions shall be deemed
supplementary to, and not in lieu of, the nondiscrimination provisions required by
New York State Executive Law Article 15 (the “Human Rights Law™) or other
applicable federal, state or local laws. Contractors participating in and/or selected
for procurement opportunities with OTDA shall fulfill their obligations to comply
with applicable Federal, State and Local requirements concerning Equal
Employment Opportunity and opportunities for MWBEs, including but not
limited to the Statute and its implementing regulations as promulgated by New
York State’s Empire State Development (ESD) Division of Minority and
Women's Business Development (DMWBD) and set forth at 5 NYCRR Parts
140-144).

C. Copies of the required OTDA Forms are identified in this Appendix and available
on OTDA'’s Internet site at http://www.otda.ny.gov. The Contractor agrees to
complete and submit these forms without change in response to goals specified in
the RFP or contract. An electronic link to the current list of certified minority- and
women-owned business enterprises also is available on OTDA'’s Internet site.

D. Failure to comply with all of the requirements herein may result in a finding of
non-responsiveness, non-responsibility and/or breach of contract, leading to the
withholding of funds or such other actions, liquidated damages pursuant to
Section VII of this Appendix or enforcement proceedings allowed by the
Contract.

E. Further information regarding Article 15-A of the New York State Executive Law
and the New York State Minority and Women’s Business Enterprise Program is
available on the DMWBD Internet site at http://www.esd.ny.gov/ContactUs.asp

Contract Goals

A. For purposes of this procurement, the OTDA hereby establishes an overall goal of
[TO BE INSERTED AS DIRECTED BY MWBE UNIT %] for Minority and
Women-Owned Business Enterprises (“MWBE”) participation, [XX]% for
Minority-Owned Business Enterprises (“MBE”) participation and [XX]% for
Women-Owned Business Enterprises (“WBE”) participation (based on the current
availability of qualified MBEs and WBEs). Additionally, an overall goal of 10-
20% is established for Equal Employment Opportunity (“EEQ”) participation.

B. For purposes of providing meaningful participation by MWBESs on the Contract
and achieving the Contract Goals established in Section I1-A hereof, Contractor
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should reference the directory of New York State Certified MBWEs found at the
following internet address: http://www.esd.ny.gov/ContactUs.asp

Additionally, Contractor is encouraged to contact the Division of Minority and
Woman Business Development ((518) 292-5250; (212) 803-2414; or (716) 846-
8200) to discuss additional methods of maximizing participation by MWBES on
the Contract.

C. Where MWBE goals have been established herein, pursuant to 5 NYCRR §142.8,
Contractor must document “good faith efforts” to provide meaningful
participation by MWBEs as subcontractors or suppliers in the performance of the
Contract. In accordance with Section 316-a of Article 15-A and 5 NYCRR
8142.13, the Contractor acknowledges that if Contractor is found to have willfully
and intentionally failed to comply with the MWBE participation goals set forth in
the Contract, such a finding constitutes a breach of contract and the Contractor
shall be liable to the OTDA for liquidated or other appropriate damages, as set
forth herein.

D. As a condition of the Contract, the Contractor and OTDA agree to be bound by
the provisions of 8316 of Article 15-A of the New York State Executive Law
regarding enforcement.

E. OTDA reserves the right to establish separate and different goals on any State
Contract, as identified in the specified procurement. For guidance on what factors
OTDA will consider in determining what goals are appropriate in relation to a
specific State Contract, refer to 5 NYCRR § 142.2(a)(1) - (6).

I11. EEO Requirements

A. Contractor agrees to be bound by the provisions of Article 15-A and the MWBE
Regulations promulgated by the DMWBD. If any of these terms or provisions
conflict with applicable law or regulations, such laws and regulations shall
supersede these requirements.

B. Contractor shall comply with the following provisions of Article 15-A:

1. Contractor and Subcontractors shall undertake or continue existing EEO
programs to ensure that minority group members and women are afforded
equal employment opportunities without discrimination because of race,
creed, color, national origin, sex, age, disability or marital status. For these
purposes, EEO shall apply in the areas of recruitment, employment, job
assignment, promotion, upgrading, demotion, transfer, layoff, or termination
and rates of pay or other forms of compensation.
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2. The Contractor shall submit an EEO policy statement to the OTDA within
seventy two (72) hours after the date of the notice by OTDA to award the
Contract to the Contractor.

3. If Contractor or Subcontractor does not have an existing EEO policy
statement, the OTDA may provide the Contractor or Subcontractor a model
statement (see OTDA 4970 - Minority/Women Business Enterprise
(MWBE)/Equal Employment Opportunity (EEO) Policy Statement).

4. The Contractor’s EEO policy statement shall include the following language:

a.

C. OTDA

The Contractor will not discriminate against any employee or applicant for
employment because of race, creed, color, national origin, sex, age,
disability or marital status, will undertake or continue existing EEO
programs to ensure that minority group members and women 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.

The Contractor shall state in all solicitations or advertisements for
employees that, in the performance of the contract, all qualified applicants
will be afforded equal employment opportunities without discrimination
because of race, creed, color, national origin, sex, age, disability or marital
status.

The Contractor shall request each employment agency, labor union, or
authorized representative of workers with which it has a collective
bargaining or other agreement or understanding, to furnish a written
statement that such employment agency, labor union, or representative
will not discriminate on the basis of race, creed, color, national origin, sex
age, disability or marital status and that such union or representative will
affirmatively cooperate in the implementation of the Contractor's
obligations herein.

The Contractor will include the provisions of Subdivisions (a) through (c)
of this Subsection 4 which provides for relevant provisions of the Human
Rights Law, 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 Contract.

Form 4934.1 Equal Employment Opportunity (EEO) Staffing Plan

To ensure compliance with this Section, the Contractor shall submit a staffing

plan to

document the composition of the proposed workforce to be utilized in the

performance of the Contract by the specified categories listed, including ethnic
background, gender, and Federal occupational categories. Contractors shall
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complete the Staffing plan form and submit it as part of their bid or proposal or
within a reasonable time, but no later than the time of award of the contract.

D. OTDA Form 4971 Equal Employment Opportunity (EEO) Workforce
Employment Utilization/Compliance Report (“Workforce Report™)

1. Once a contract has been awarded and during the term of the Contract,
Contractor is responsible for updating and providing notice to the OTDA of
any changes to the previously submitted Staffing Plan. This information is to
be submitted on a quarterly basis during the term of the contract to report the
actual workforce utilized in the performance of the contract by the specified
categories listed including ethnic background, gender, and Federal
occupational categories. The Workforce Report must be submitted to report
this information.

2. Separate forms shall be completed by Contractor and any subcontractor
performing work on the Contract.

3. In limited instances, Contractor may not be able to separate out the workforce
utilized in the performance of the Contract from Contractor's and/or
subcontractor's total workforce. When a separation can be made, Contractor
shall submit the Workforce Report and indicate that the information provided
related to the actual workforce utilized on the Contract. When the workforce
to be utilized on the contract cannot be separated out from Contractor's and/or
subcontractor's total workforce, Contractor shall submit the Workforce Report
and indicate that the information provided is Contractor's total workforce
during the subject time frame, not limited to work specifically under the
contract.

4. In the case where the Contractor's and/or subcontractor's work force does not
change within the quarterly period, the Contractor shall so notify OTDA in
writing.

5. All forms and reports will be submitted to the OTDA program manager for
this contract and forwarded to NYS OTDA, MWBE Program Management
Unit, Harlem Center, 317 Lenox Avenue, NYC, NY 10027; (212) 961-8214;
e-mail to: otda.sm.co.quarterly.compliance.eeo.staffing.reports@otda.ny.gov.

E. Contractor shall comply with the provisions of the Human Rights Law, and all
other State and Federal statutory and constitutional non-discrimination provisions.
Contractor and subcontractors shall not discriminate against any employee or
applicant for employment because of race, creed (religion), color, sex, national
origin, sexual orientation, military status, age, disability, predisposing genetic
characteristic, marital status or domestic violence victim status, and shall also
follow the requirements of the Human Rights Law with regard to non-
discrimination on the basis of prior criminal conviction and prior arrest.


mailto:otda.sm.co.quarterly.compliance.eeo.staffing.reports@otda.ny.gov
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IV. MWBE Requirements

The Contractor acknowledges that it is the policy of the State of New York and
of OTDA that MWBEs shall be given the opportunity for meaningful
participation in the performance of State Contracts. Therefore, Contractors
agree to make good faith efforts to solicit active participation to meet
established goals under this procurement by MWBEs identified in the ESD
directory of certified businesses’, which can be viewed at:

https://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp? TN=n

y&XID=4687

1. For the purposes of this Appendix Z, the question of whether a Contractor has
engaged in and documented *“Good Faith Efforts” to solicit active
participation to meet established goals under this procurement by MWBES in
the performance of State Contracts shall be determined by the OTDA
Commissioner or his/her designee, after a thorough consideration of the
factors listed in 5 NYCRR § 142.8.

2. The separate MBE and WBE participation goals established by OTDA for this
procurement are based on the overall availability of MWBEs that have been
certified to perform the specific scope of work identified under this
procurement. For compliance purposes, these goals should not be construed as
rigid and inflexible quotas which must be met, but must be targets reasonably
attainable by means of applying every good faith effort to make all aspects of
the entire Minority and Women-owned Business Program work.

A. The Contractor represents and warrants that Contractor has submitted the
following OTDA forms either prior to, or at the time of, the execution of the
contract:

1. MWBE Utilization Plan (OTDA Form 4937)

a. Contractor agrees to use such MWBE Utilization Plan for the performance
of MWBEs on the Contract pursuant to the prescribed MWBE goals set
forth in Section I1-A of this Appendix.

Al MWBE firms are required to be certified by Empire State Development (ESD) or must be in the process of obtaining
certification from ESD. Should the Contractor identify a minority-owned or woman-owned firm that is not currently certified
as an MWBE, the Contractor should request that the firm submit a certification application to ESD for an eligibility
determination, with a copy to the OTDA MWBE Program Management Unit. OTDA's MWBE Program Management Unit
will work with ESD to expedite the application; however, it is the responsibility of the Contractor to ensure that a sufficient
number of certified MWBE firms have been identified in response to this procurement, in order to facilitate full MWBE
participation.
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b. If a Contractor seeks modification to its previously approved MWBE
Subcontractor Utilization Plan, the Contractor shall first notify OTDA in
writing of such change and obtain approval from OTDA.

c. Contractor further agrees that a failure to submit and/or use such MWBE
Utilization Plan shall constitute a material breach of the terms of the
Contract. Upon the occurrence of such a material breach, the OTDA shall
be entitled to any remedy provided herein, including but not limited to, a
finding of Contractor non-responsiveness.

2. Certification of Good Faith Efforts (OTDA Form 4976) to achieve the overall
prescribed MWBE participation percentage (0%) goals set forth in the
procurement.

3. A MWBE Subcontractor’s and/or Suppliers’ Letter of Intent to Participate
(OTDA Form 4938), which should document the names and signatures of
certified MBEs and/or WBEs which have agreed to participate as
subcontractors on the Contract.

V. Waivers

A. For Waiver Requests Contractor should use OTDA Form 4969
Minority/Women Business Enterprise (MWBE) Subcontractor Request for
Waiver Form.

B. If the Contractor, after making good faith efforts, is unable to comply with
MWBE goals, the Contractor may submit a request for waiver form
documenting good faith efforts by the Contractor to meet such goals. If the
documentation included with the waiver request is complete, the OTDA shall
evaluate the request and issue a written notice of acceptance or denial within
twenty (20) days of receipt.

C. If the OTDA, upon review of the MWBE Utilization Plan and updated
Quarterly MWBE Contractor Compliance Reports, determines that Contractor
is failing or refusing to comply with the Contract goals and no waiver has been
issued in regards to such non-compliance, the OTDA may issue a notice of
deficiency to the Contractor. The Contractor must respond to the notice of
deficiency within seven (7) business days of receipt. Such response may
include a request for partial or total waiver of MWBE Contract Goals.

VI. Quarterly MWBE Contractor Compliance Reports
A. Contractor is required to submit the Minority/Women Business Enterprise

(MWBE) Subcontractor Quarterly Compliance Report (OTDA Form 4968) to
the OTDA by the 10" day following each end of quarter over the term of the
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VII.

A

Contract documenting the progress made towards achievement of the MWBE
goals of the Contract.

All reports will be submitted to the OTDA program manager for this contract
and forwarded to NYS OTDA, MWBE Program Management Unit, Harlem
Center, 317 Lenox Avenue, NYC, NY 10027; (212) 961-8214; e-mail
to: otda.sm.co.quarterly.compliance.eeo.staffing.reports@otda.ny.gov

Failure to timely submit a Contractor’s MWBE Subcontractor Quarterly
Compliance Report and/or other reports or information as requested by OTDA
may result in payments under the contract being delayed until such reports or
other information have been received by OTDA.> OTDA may also deem
other noncompliance with requirements under the Statute as a breach of
contract and commence any other means of enforcement permitted under the
contract and/or by law.

Liquidated Damages — MWBE Participation

Where OTDA determines that Contractor is not in compliance with the
requirements of the Contract and Contractor refuses to comply with such
requirements, or if Contractor is found to have willfully and intentionally
failed to comply with the MWBE participation goals, Contractor shall be
obligated to pay to the OTDA liquidated damages.

Such liquidated damages shall be calculated as an amount equaling the
difference between: (a) all sums identified for payment to MWBESs had the
Contractor achieved the contractual MWBE goals; and (b) all sums actually
paid to MWBEs for work performed or materials supplied under the Contract.

Determinations of compliance or non-compliance with the Contract’s MWBE
participation requirements shall be based upon the Contractor’s Utilization
Plan, MWBE Sub-Contractor Quarterly Reports, and any relevant
documentation related thereto. The determination of what constitutes the
willful and intentional failure to comply with the MWBE participation
requirements will be based upon the evaluation of the same criteria considered
in evaluating an MWBE subcontractor waiver request.

Upon a determination that a willful and intentional failure to comply with the
MWABE participation requirements has occurred, the OTDA shall withhold the
amount established in paragraph B from any future payments otherwise
required by this Contract. All funds being withheld pursuant to this provision
shall be offset as liquidated damages upon the expiration or termination of the
contract, unless the Contractor comes into compliance with the MWBE

2 Contractors may be requested to provide additional Compliance Reports and information (i) to verify payments made to
MWBEs, (ii) to verify MWBE utilization and/or, (iii) as needed to evaluate any other aspect of Contractor compliance with
the requirements set forth herein.
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E.

VIII.

requirements at any time during the term of the Contract but prior to the
submission of a request for final payment on the contract. All payments
withheld pursuant to this provision shall be released upon OTDA’s
determination that the Contractor has come into compliance.

In the event a determination has been made which requires the payment of
liquidated damages and such identified sums have not been withheld by the
OTDA, Contractor shall pay such liquidated damages to the OTDA within
sixty (60) days after they are assessed by the OTDA unless prior to the
expiration of such sixtieth day, the Contractor has filed a complaint with the
Director of the Division of Minority and Woman Business Development
pursuant to Subdivision 8 of Section 313 of the Executive Law in which event
the liquidated damages shall be payable if Director renders a decision in favor
of the OTDA.

Sanctions

OTDA reserves the right to impose sanctions following a determination of non-
compliance by a Contractor. Sanctions may be imposed upon the Contractor
whenever EEO and/or MWBE program requirements have not been met in a
timely and effective manner. Any/all of the following sanctions may be
imposed:

e Disallowance of costs associated with such noncompliance;

e [nitiation of procedures to suspend or terminate the grant or contract;

e Withholding of progress payments until such time as corrective actions
have been undertaken by the Contractor to the satisfaction of OTDA;

e Deleting Contractor’s name from bid lists for a specified period of
time to be determined in the sole discretion of OTDA;

e Report Contractor as non-responsible to NYS OSC Vendor
Responsibility System; and

e Other sanctions of which a Contractor has notice in writing prior to or
during the performance of a contract.



In order to encourage the utilization of New York State businesses in the course of doing
business the following form has been created. Please include this form in all solicitations, to be
submitted by all bidders/proposers. Upon receipt please send all completed forms to:

Jacob Weaver

Bureau Contract Management
40 North Pearl St. 10A
Albany, NY, 12243
Jacob.weaver@otda.ny.gov

518-474-0149



ENCOURAGING USE OF NEW YORK STATE BUSINESSES
IN CONTRACT PERFORMANCE

New York State businesses have a substantial presence in State contracts and strongly contribute to the economies of
the state and the nation. In recognition of their economic activity and leadership in doing business in New York State,
bidders/proposers for this contract for commodities, services or technology are strongly encouraged and expected to
consider New York State businesses in the fulfillment of the requirements of the contract. Such partnering may be as

subcontractors, suppliers, protégés or other supporting roles.

Bidders/proposers need to be aware that all authorized users of this contract will be strongly encouraged, to the
maximum extent practical and consistent with legal requirements, to use responsible and responsive New York State
businesses in purchasing commodities that are of equal quality and functionality and in utilizing services and technology.
Furthermore, bidders/proposers are reminded that they must continue to utilize small, minority and women-owned
businesses, consistent with current State law.

Utilizing New York State businesses in State contracts will help create more private sector jobs, rebuild New York’s
infrastructure, and maximize economic activity to the mutual benefit of the contractor and its New York State business
partners. New York State businesses will promote the contractor’s optimal performance under the contract, thereby
fully benefiting the public sector programs that are supported by associated procurements.

Public Procurements can drive and improve the State’s economic engine through promotion of the use of New York
businesses by its contractors. The State therefore expects bidders/proposers to provide maximum assistance to New
York businesses in their use of the contract. The Potential participation by all kinds of New York businesses will deliver
great value to the State and its taxpayers.

Bidders/proposers can demonstrate their commitment to the use of New York State businesses by responding to the
question below:

Will New York State businesses be used in the performance of this contract?

Yes No

If yes, identify New York State businesses that will be used and provide the following identifying information. Add
additional sheets if necessary.

Name:

Taxpayer ID/EIN#: Business Type: Small [J / MBE [ / WBE [/ Unknown [

Address:

Contract Type:

Award Amount:

Name:

Taxpayer ID/EIN#: Business Type: Small J / MBE [0 / WBE [/ Unknown [

Address:

Contract Type:

Award Amount:




Name:

Taxpayer ID/EIN#:

Business Type: Small J / MBE [0 / WBE [/ Unknown [

Address:

Contract Type:

Award Amount:

Name:

Taxpayer ID/EIN#:

Business Type: Small 0 / MBE [0 / WBE [/ Unknown [

Address:

Contract Type:

Award Amount:

Name:

Taxpayer ID/EIN#:

Business Type: Small [J / MBE [0 / WBE [/ Unknown [

Address:

Contract Type:

Award Amount:

Name:

Taxpayer ID/EIN#:

Business Type: Small [J / MBE [ / WBE [/ Unknown [

Address:

Contract Type:

Award Amount:

Name (Typed):

Signature:

Date:

Title:

Company (Typed):

Solicitation Name:




B1 Notice of Intent to Bid

B2 Proposal Cover Page and Checklist

B3 Proposal Narrative Form

B4 Contractor/Subcontractor Background Questionnaire

B5 MWBE EOD Forms

Attachments B1-B5



B-1

NOTICE OF INTENT TO BID

This form confirms our intent to respond to the NYS SNAP Nutrition Education Request for Proposals
issued by the New York State Office of Temporary and Disability Assistance.

Signed:

(Name/Title/Organization/Bidder Name)

(Address/Phone)

Please respond no later than May 12, 2014 by faxing or mailing this form to:

New York State Office of Temporary and Disability Assistance
Center for Employment and Economic Supports
Attn: Lisa Irving
40 North Pearl Street - 11C
Albany, New York 12243

Fax: (518) 474-5281



B2

EAT SMART NEW YORK PROPOSAL COVER PAGE

Amount Requested (1% yr. only): Project Title:
$
Lead Organization Name & Address: Region and Counties to be Served:
Region (s)
Counties:
Website Address:
Contact Person: Federal Payee ID #:
Telephone Number:
Municipality # (if applicable):
Fax Number:
E-Mail Address: Charities Registration #:

Check (v') to indicate
Attachment Document Title that the item is included
in the proposal

B2 Proposal Cover Page/Proposal Checklist

Proposal Narrative, Letter Support, Letter Collaboration,

B3 Program Attestation Form

B4 Budget and Budget Narrative

B5 Contractor/Subcontractor Background Questionnaire

MWABE General Instructions Staffing Plan

MWABE General Instructions Subcontractors

MWBE Monthly Compliance Report

MWABE Certification of Good Faith Effort

MWBE EOD Policy Statement

MWABE Letter of Intent

MWABE Staffing Plan

XXX [X [ XXX |X

MWABE Subcontracting Utilization Form

X

MWBE Waiver Form

I (We), the undersigned, attest that I am (we are) authorized to bind the bidder to the provisions of the
attached proposal and that such provisions will remain valid for at least one-hundred and eighty (180) days
from the proposal due date.

Name and title of individual or firm’s officer authorized to sign for applicant:

(Please print or type) (Title)
Signature: Date:




Proposal Narrative Form B3

I. Summary- Provide a brief description of the major points contained within the technical
proposal. Including your organizational profile, relevant experience and background in providing
nutrition education and obesity prevention services, program objective, and region and

population to be served (1 page)

Il. Organizational Qualifications—Detail your organization’s experience in providing nutrition
education and obesity prevention services to SNAP and SNAP eligible populations, experience
and capacity to collaborate with other community based organizations and institutions to
implement aspects of your programming to maximize reach to the target population. Detail your
organizations capacity to manage all aspects of the day to day operations of the ESNY initiative,
including fiscal and program monitoring and reporting and logistical support, required to fulfill
contractual obligations.  For consortiums, detail the capacity and experience of members

related to associated program components. (1-2 pages)

Il .Needs Assessment--Detail how the proposed program will meet the needs of the SNAP
participants and eligibles in the region to be served, including 1) how your program will target
identified high need communities in NYS, 2) the demographic characteristics of SNAP eligibles
in the region to be served (race, ethnicity, age, gender, family composition, education, primary
language of SNAP eligibles), 3) the nutrition related behavioral and lifestyle characteristics of
SNAP eligibles in the region to be served, 4) a listing of other nutrition related programs serving
SNAP and SNAP eligible populations, or gaps in service, and assurance that your program will
fill a gap in services and/or coordinate and not duplicate existing services in the region. Include

the methodology and source of information (source, content, year). (1-3 pages)

IV. Project Narrative—Describe the proposed program activities and the populations to be

serve. The project narrative must clearly address the following:



1. Program Objectives- Specify the related State objectives that the project/intervention
supports. The objectives should be written in S.M.A.R.T format and should support NYS
SNAP-Ed Goals.

2. Target Audience- Specify how the target audience for your project is based on the

results of your needs assessment. Use the following template to identify the number of

participants by activity type and site location.

Delivery Site Audience How Specific Projected # Projected # Total
Category Category | Segment of direct indirect projected
Was Target education education number to
Determined be served
<Community <SNAP Eligible> |<Referral, |<Women <100 Adult <300 Youth> <400>
Center> Self- with Women>
Report> Children,
Youth>

Note: Direct Education involves the collection of demographic survey data from

participant.

3. Project Description --Describe in detail how you will implement the project,
giving particular attention to: 1) Type of activities for target audience; 2) Where
and how activities will be delivered; 3) Key educational messages; 4) Role of
partner agencies to implement activities; 5) Frequency of contacts (number of
workshops, events, mailings, PSA’s, etc.); 6) Educational materials and curricula
to be utilized; 7) Key performance measures and indicators; 8) Existing research
that supports the effectiveness of program approach; and 9) How you will
coordinate with other entities in the region to accomplish policy, system, and
environmental activities.

*Key performance Measures and Indicators Chart

SNAP-Ed SNAP-Ed 2. SNAP-Ed
Behavioral Measurable Your SMART Objectives for Allowable 3. Evaluation
Outcomes Indicators This Project Activities Method/Tool

<Eat fruits and
vegetables every
day.>

<Increase the
consumption of fruits
and vegetables >

<insert type
activity>

<insert type tool>




4. Letters of Collaboration-Include letters of collaboration that clearly indicate how
partner agencies and staff, including local social services districts and Nutrition
Outreach Organizations, will take an active part in the delivery of SNAP-Ed in
your region, through referrals, promotion of workshop and event calendars,
provision of space, program delivery, material distribution and social marketing.

5. Letter of Support-Include a Letter of Support from the Local Department of
Social Services.

6. Program Funding Attestation- If currently in receipt of state or Federal funding
for nutrition education or obesity prevention programming, provide letter
explaining the source, level, and use of funding. Provide an assurance of how
any NYS SNAP-Ed funds awarded under this grant will not supplant or duplicate
said funding.

7. Summary of Budget Costs-

Provide individual chart for the primary contractor, and each individual proposed sub-grantee. Be sure
that all master budgets provide itemization of materials and supplies for workshops and events based on
the expected number of participants to be served. Supplies includes food and food supplies.

Expenses * Federal Funds
1. Salary/Benefits
2. Contracts/Grants/Agreements**
3. Non-Capital Equipment/ Supplies
4, Materials
5. Travel
6. Administrative
7. Building/Space
8. Maintenance
9. Equipment & Other Capital Expenditures
10. Total Direct Costs
11. Total Program Costs




8. PERSONAL SERVICES SUMMARY

A. Project Name:

1.Name and Position Title

*Fill in separate statement of
work that describes ESNY-
related job duties for each
position.

2. FTEs**
charge
dto
FSNE

*Provide
definition of
ESNY
calculation
on following

page.

3. Description of Job

Duties

4. Total FSNE Salary, Benefits and Wages

Percentage of
ESNY Time
spent on
Management/
Administrative

Duties

Percentage of
ESNY Time
spent on Direct
FSNE Delivery

State/Other
Dollars

Federal Dollars

Total

(State/other +
Federal)

Dollars

Totals




9. In-State Only Travel Justification Summary

TRAVEL JUSTIFICATION SUMMARY

1. How Travel will benefit ESNY program goals and objectives?

2. Justification of need for Travel

3. Travel Destination (NYS only)

4. Number of Staff Traveling

5. Cost of specific travel (itemization)

6. Total In-state Travel Cost




NEW YORK STATE
OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

CONTRACTOR/SUBCONTRACTOR BACKGROUND
QUESTIONNAIRE

General Information

Federal Identification Number:

Name of Firm:

Mailing Address:

Actual Location:

City: State: Zip code:

Fax Number: ()
Telephone Number: ()

Background Questionnaire

The following section mugt be fully completed by Bidder or Bidder will be deemed non-responsve. Where appropriate, provide
additional details usng space provided or by inserting additional sheets following this part. This form mus also be completed by any
proposed subcontractor if the value of that subcontract will be in excess of $10,000.

la. Areyou aNew York Sate resdent busness? NO YES

1b. Areyou regigered with the New York State Department of Sate (DO S) to do busness NO YES
in New York Sate?

If no, you will be required to comply with the New York Sate Department of Sate NO YES
guidelines for doing busness in New York Sate before you will be eligible for a Contract
award. Do you agree to these conditions?

2.How many years has your firm been in busness? Years

3a.  Are you a certified minority owned busness enterprise, certified by the NYS NO YES
Department of Economic Development? (Your company is eligible to be certified if it is at
leat 51% owned and controlled by minority group members (i.e. Black Hispanic, Asan,
Pacific Idander American Indian, Alaskan Native)?

3b. Are you a woman owned busness enterprise, certified by the NYS Department of
Economic Development? (Your company is eligible to be certified if it is at leat 51% NO YES
owned and controlled by women)

4. How many people are employed by your firm? Employees




1. Tota number of people employed by your firm :
*  Within New York Sate?
* Outsde of New York Sate?
* Outsde of United Sates?

6. Isyour company independently owned and operated?

(If no,

NO YES
provide details)

7. Lig and describe any liquidated damages assessed, and/ or liens or claims over $25,000
filed againg the firm and remaining undischarged or unsatisfied for more than 90 days on
any contracts within the pag five years

8. Within the pag five years has the firm, any affiliate, any predecessor company or
entity, owner of 5.0% or more of the firm’s shares, director, officer, partner or proprietor
been the subject of:

a) ajudgment of conviction for any busnessrelated conduct congituting a crime under
gate or federal law?

b) a currently pending indictment for any busnessrelated conduct congituting a crime
under gate or federal law?

c) a grant of immunity for any busnessrelated conduct congituting a crime under a
gate or federal law?

d) afederal sugppendon or debarment, New York rejection of any bid or disapproval of
any proposed subcontract for lack of responsbility, denial or revocation of pre-
quadlification in any gate, or a voluntary excluson agreement?

e) a civil or criminal invegtigation of the New York State Ethics Commission involving  a violation(s) of Section 73
and Section 74 of the Public Office Law?

f) Any bankruptcy proceeding?
Q) Any suspension or revocation of any business or professional license?

h) Any citations, Notices, violation orders, pending adminigrative hearings or proceedings or determinations for
violations of:

federal, state or local health laws, rules or regulations

unemployment insurance or workers compensation coverage or claim requirements
ERISA (Employee Retirement Income Security ACT)

federal, state or local human rights laws

federal, sate security laws?

* % K * %

Check any that apply. If “yes’, describe
usng additional pagesif necessary)

NO YES
NO YES
NO YES
NO YES
NO YES
NO YES
NO YES

NO YES




(Check any that apply. If “yes’,

describe  usng additional pages if
necessary)

i) a grant of immunity for any busnessrelated conduct congituting a crime under a

date or federal law? NO YES
j)  afedera suspenson or debarment, New York rejection of any bid or disapproval of

any proposed subcontract for lack of respongbility, denial or revocation of pre-

qudlification in any gate, or a voluntary excluson agreement? NO YES
k) any federal determination of a violation of any labor law or regulation, or any OSHA

“serious violation” ? NO YES
Was violation willful? NO YES
)  any gate determination of a violation of any labor law or regulation? NO YES
m) any date determination of a Public work violation? NO YES
Was violation deemed willful? NO YES
n) Hasthere been arevocation of MBE or WBE certification? NO YES
0) Was there a rejection of a low bid on a gate contract for failure to meet gatutory

affirmative action or MWBE requirements? NO YES
p) Has there been a consnt order with the NYS Department of Environmental

Congervation, or a federal or date enforcement determination involving a NO YES

congruction-related violation of federal or gate environmental laws?
9. Does your company retain partnership or reciprocal agreements with hardware and/ or NO YES

oftware companies, or with associated manufacturersin thisindustry?

(If yes, provide details)

10. Ligt by agency or department all current contracts your firm holds with the Sate of
New York, its departments or political subdivisons, valued in excess of $100,000:

NO YES
(please lig on a separate page)

11. Lig by name all current contracts which your firm holds with governmental entities
outsde of New York Sate, valued in excess of $100,000:

NO YES
(please lig on a separate page)

12. Your firm is responsble for providing worker’s compensation insurance pursuant to
date law. The State has the option to require proof of current worker’s compensation
insurance or proof of exemption if applicable. Do you understand this requirement?

NO YES

13. Your firm is regponsble for providing disability insurance pursuant to state law. The
Sate has the option to require proof of current worker’s compensation insurance or proof
of exemption if applicable. Do you undersand this requirement?

NO YES

14. Does your firm employ any non-U.S citizens or resdent legal aliens?

NO YES




15. Hasany New York Sate agency, authority, board or other State entity made a finding
of non-respongbility regarding the Contractor in the lag five years?

16. If yes was the bass for the finding of the Contractor’s non-responsbility due to the
intentional provison of false or incomplete information required by the Procurement

NO YES

NO YES

Lobbying Act? (If yes provide detailsincluding NYS
agency or authority name, year of finding
and the bads of the non-responsbility
finding.)

(i) CERTIFICATION

The undersigned 1) recognizes that this questionnaire is submitted for the express purpose of inducing the New
York State Office of Temporary of Disability Assistance to award a contract or approve a subcontract; 2)
acknowledges that the Office may in its discretion, by means which it may choose, determine the truth and
accuracy of all statements made herein; 3) acknowledges that intentional submission of false or misleading
information may constitute a felony under Penal Law 210.40 or a misdemeanor under Penal Law 210.35 or
210.45, and may also be punishable by a fine of up to $10,000 or imprisonment of up to five years under 18
U.S.C. 1001; 4) states that the information submitted in this questionnaire and any attached pages is true,
accurate and complete and 5) acknowledges that submission of false or misleading information will constitute
grounds for the Office to terminate its contract (or revoke its approval of a subcontract) with the undersigned or

the organization of which s/he is an officer.

Authorized Signature:

Name:

Title:

Date:

Revised March 2008




OTDA - 4934.1 ELW (Rev. 7/13)
EQUAL EMPLOYMENT OPPORTUNITY
STAFFING PLAN

Submit with Bid or Proposal — Instructions on page 2

Solicitation/Program Name: Report includes:
o Work force to be utilized on this contract
o Contractor/Subcontractor’s total work force

Offeror’s Name: Reporting Entity:
o Contractor
Offeror’s Address: o Subcontractor

Subcontractor’s name

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

Work force by Work force by
Gender Race/Ethnic Identification

EEO-Job Category Total | Total Total Native
Work | Male | Female White Black Hispanic Asian American Disabled
force | (M) (F) ™M (M) (F) (M) F) (M) (F) (U] M B

Veteran

M (B

Officials/Administrators

Professionals

Technicians

Service Maintenance
Workers

Office/Clerical

Skilled Craft Workers

Paraprofessionals

Protective Service
Workers

Totals

PREPARED BY (Signature): TELEPHONE NO.: DATE:

EMAIL ADDRESS:

NAME AND TITLE OF PREPARER (Print or Type): SUBMIT COMPLETED WITH BID OR PROPOSAL




General instructions: All Offerors and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan (04-10) 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 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 or subcontractor’s total work force, the Offeror shall complete
this form for the contractor’s or subcontractor’s total work force.

Instructions for completing:

Enter the Solicitation number or RFP number that this report applies to along with the name and address of the Offeror.

Check off the appropriate box to indicate if the Offeror completing the report is the contractor or a subcontractor.

Check off the appropriate box to indicate if the work force being reported is just for the contract or the Offerors’ total work force.

Enter the total work force by EEO job category.

Break down the total work force by gender and enter under the heading ‘Work force by Gender’

Break down the total work force by race/ethnic background and enter under the heading ‘Work force by Race/Ethnic Identification’. Contact the
Designated Contact(s) for the solicitation if you have any questions.

. Enter information on disabled or veterans included in the 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.

oukrwpbr

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:

e WHITE (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.
e BLACK a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.
e HISPANIC a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

e 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

o 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

e 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
- isregarded as having such an impairment.

e VIETNAM ERA VETERAN a veteran who served at any time between and including January 1, 1963 and May 7, 1975.

e GENDER



OTDA - 4937 ELW (Rev. 7/13)

M/WBE SUBCONTRACTOR UTILIZATION PLAN

Enterprise (M/WBE) subcontractor under the contract. Attach additional sheets if necessary.

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

Offeror’s Name:

Address:

City, State, Zip Code:
Region/Location of Work:

Federal Identification Number:

Solicitation Number:

Telephone Number:

M/WBE Goals in the Contract: MBE %

%

1. Certified M/WBE Subcontractors/Suppliers 3. Federal 1D No.

Business Name, Address, Email Address, Telephone No.

2. Classification

4. Ethnicity Group.
(See Below)
of the contract.

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

NYS ESD CERTIFIED
[J MBE
O wBE

A Primary Sub Contractor Owner’s Name

NYS ESD CERTIFIED
[ MBE
O wse

B. Primary Sub Contractor Owner’s Name

PREPARED and APPROVED BY:
NAME AND TITLE OF PREPARER (Print or Type):

Signature:
Authorized Signature

DATE:
TELEPHONE NO:

EMAIL ADDRESS:

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.

FOR AGENCY USE ONLY

REVIEWED BY:

DATE:

ETHNICITY MINORITY GROUP DEFINITION

Black
Persons having origins from any of the Black African racial groups.
Hispanic
Persons of Mexican, Puerto Rican, Dominican, Cuban, Central or South American descent of Either Indian or Hispanic origin,
regardless of race.
Asian-Pacific
Persons having origins from the Far East, Southeast Asia or the Pacific Islands.
Asian-Indian Subcontinent
Persons having origins from the Indian subcontinent.
Native American
Persons having origins in any of the original peoples of North America

UTILIZATION PLAN APPROVED: []YES []NO Date:

Contract No:

Contract Award Date:

Estimated Date of Completion:

Amount Obligated Under the Contract:

NOTICE OF DEFICIENCY
Date:

ISSUED:

1 YES [ NO

NOTICE OF ACCEPTANCE ISSUED: []YES[]NO

Date:




OTDA - 4938 ELW (Rev. 7/13)

MINORITY/WOMEN OWNED BUSINESS ENTERPRISE (M/WBE)
MWBE SUBCONTRACTORS AND /or
SUPPLIERS LETTER OF INTENT TO
PARTICIPATE

To: Federal ID Number:

(Name of Contractor)

Proposal / Contract number:

Contract Scope of Work:

The undersigned intends to perform services or provide material, supplies or equipment as
follows:

At the following price: $

Name of MWBE:

Address:

Federal ID Number:

Telephone Number:

Ethnicity (see page 2 for definition)

Gender (Male or Female):

Designation:

MBE - Subcontractor Joint venture with:
Name:
WBE - Subcontractor Address
MBE - Supplier Fed ID Number:
WBE - Supplier MBE []
WBE [ ]

Are you a New York State Certified M/WBE? [] Yes [ ]

No




OTDA - 4938 (Rev. 7/13)

The contractor proposes, and the undersigned agrees to, the following beginning and completion dates for such
work.

Date Proposal/ Contract to be started:

Date Proposal/ Contract to be completed:

Date Supplies ordered:

Delivery date:

The above work will not be further subcontracted without the express written permission of the contractor and
notification of the Office. The undersigned will enter into a formal agreement for the above work with the
contractor ONLY upon the Contractor’s execution of a contract with the Office.

Date:

Signature of M/WBE Contractor:

Printed/Typed Name of M/WBE Contractor:

INSTRUCTIONS FOR M/WBE SUBCONTRACTORS AND SUPPLIERS’ LETTER

This form is to be submitted with bid attached to the Subcontractor’s Information Form in a sealed envelope for
each certified Minority or Women-Owned Business enterprise the Bidder/Awardee/Contractor proposes to
utilize as subcontractors, service providers or suppliers.

If the MBE or WBE proposed for portion of this proposal/contract is part of a joint or other temporarily-formed
business entity of independent business entities, the name and address of the joint venture or temporarily-
formed business should be indicated.

ETHNICITY MINORITY GROUP DEFINITION

Black Persons having origins from any of the Black African racial groups.

Persons of Mexican, Puerto Rican, Dominican, Cuban, Central or South American descent

Hispanic of Either Indian or Hispanic origin, regardless of race.
Asian-Pacific Persons having origins from the Far East, Southeast Asia or the Pacific Islands.
Asian-Indian

) Persons having origins from the Indian subcontinent.
Subcontinent

Native American  |Persons having origins in any of the original peoples of North America.

Contact: NYS OTDA
M/WBE Program Management Unit
Harlem Center — 9™ Floor
317 Lenox Avenue
New York, New York 10027
(212) 961-8214
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CONTRACTOR QUARTERLY COMPLIANCE REPORT

INSTRUCTIONS:

BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (March 31%, June

30", September 30™, and December 31%') AFTER A CONTRACT IS AWARDED; QUARTERLY COMPLIANCE
REPORTS WILL BE DUE FOR THE PROCEEDING QUARTER’S ACTIVITY.

Expenditure Code: C— Commodities, SC — Services/Consultants, CC —Construction Consultants, CN — Construction

REPORTING PERIOD: MWBE Goal
Contract Number: __ From: / / MBE %
To: I WBE %
Contractor: M/WBE %
A [ | B [ | c ] D

Amount of Actual
Expenditures in Reporting
Period

Minority-Owned Business Enterprise
(MBE) Subcontracting
Expenditures in Reporting Period

Women-Owned Business

Enterprise (WBE) Subcontracting
Expenditures in Reporting Period

Dual Minority and Women-Owned Business
Enterprise (MWBE) Subcontracting
Expenditures in Reporting Period

(If none, enter 0)

(If none, enter 0)

(If none, enter 0)

(If none, enter 0)

*CERTIFIED M/WBE VENDOR(S) INFORMATION: ALL AREAS MUST BE FILLED IN, NOTHING SHOULD BE LEFT BLANK*

. , Ethnicity and . Expendit
Primary Owner’s Name, Service MBE, WBE or Product .
Payee ID Address, City, Zip Gender (Male Location Dual MWBE ure Code Amount Date Paid
or Female) Code

NAME AND TITLE OF PREPARER (Print of Type):

TELEPHONE NO.:

EMAIL ADDRESS:

QUARTERLY REPORTS SHOULD BE

SUBMITTED TO THE OTDA

PROGRAM/CONTRACT MANAGER

FOR AGENCY USE ONLY

REVIEWED BY:

DATE:

CREDIT WILL NOT BE GIVEN WITHOUT COMPLETE INFORMATION

INSTRUCTIONS:

List all M/WBESs used during the quarter, providing all requested information in appropriate columns. In the event that an M/WBE is used more
than one time during a quarter, list the M/WBE only once for each expenditure category. Use the Expenditure Code defined at the top of the
form to indicate the category of expenditures for which the M/WBE was used.

TOTALS FOR REPORT PERIOD

Column A

report period under this contract.

Column B

MBE Subcontracting Expenditures:

Business Enterprises made during the report period under this contract.

Column C

Total Amount of Actual Expenditures in Report Period: Enter the amount ($) for each Expenditure Code made during
Enter the amount for each Expenditure Code with registered Minority Owned

WBE Subcontracting Expenditures: Enter the amount of expenditures for each Expenditure Code with registered

Women Owned Business Enterprises made during the report period under this contract.

Column D

MWBE Dual Subcontracting Expenditures:

Enter the amount of expenditures for each Expenditure Code with

registered Minority and Women Owned Business Enterprises made during the report period under this contract.

Use the following codes in the Product Code column to indicate the category of work for which the M/WBE was utilized:




PRODUCT CODE KEY:

A Agriculture/Landscaping (e.g., all forms of landscaping services)

B Mining (e.g., Geological Investigation)

C Construction

C15 Building Construction — General Contractors

C16 Heavy Construction (e.g., highway, pipe laying)

Cl7 Special Trade Contractors (e.g., plumbing, heating, electrical, carpentry)

D Manufacturing (production of goods)

E Transportation, Communication and Sanitary Services (e.g., Delivery services, warehousing, broadcasting and cable systems)

FIG Wholesale/Retail Goods (e.g., gravel, hospital supplies and equipment, food stores, computer stores, office supplies)

G52 Construction Materials (e.g., lumber, paint, lawn supplies)

H Financial, Insurance and Real Estate Services

| Services

173 Business Services (e.g., copying, advertising, secretarial, janitorial, rental services of equipment, computer programming,
security services)

180 Health Services

181 Legal Services

182 Educational Services (e.g., AIDS education, automobile safety, tutoring, public speaking)

183 Social Services (e.g., counselors, vocational training, child care)

187 Engineering, architectural, accounting, research, management and related services

ETHNICITY MINORITY GROUP DEFINITION

Black Persons having origins from any of the Black African racial groups.

Hispanic Persons of Mexican, Puerto Rican, Dominican, Cuban, Central or South American descent of Either Indian or Hispanic origin,
regardless of race.

Asian-Pacific Persons having origins from the Far East, Southeast Asia or the Pacific Islands.

Asian-Indian

Subcontinent Persons having origins from the Indian subcontinent.

Native || . L - .
NTETGETT Persons having origins in any of the original peoples of North America.

Expenditure: An expenditure is an actual payment which has been made by an agency, either through the Office of the State Comptroller or by the
agency's finance office directly, including subcontractor/supplier payments made by a prime contractor and verified by the agency.

Grants: For the purposes of this report, grants are monies dispensed by a contracting governmental agency to a person or institution to accomplish a
public purpose authorized by law. According to Article 15-A, grants are considered to be State contracts. For the purpose of compliance reporting, the
recipient of the grant is considered to be the "contractor". These contracts are subject to MWBE goals and reported in the same fashion as any other
contract. Grant dollars expended should be reported on the form most appropriate for the majority of the grant (e.g. if the grant dollars are generally
spent for construction, the monies should be reported on the construction form; if for training, the monies should be reported on the services/consultant
form).

Not-for-Profit: An entity organized as a not-for-profit corporation pursuant to State Law. According to Article 15-A, not-for-profit entities are
considered to be "contractors”. These contractors are subject to MWBE goals and should be treated and reported in the same fashion as any other
contractor. The expenditure of dollars by a not-for-profit entity should be reported on the form most appropriate to the majority of the funding (e.g. if the
dollars are generally spent to provide training and/or rehabilitation services, then the monies should be reported on the services/consultant form; if the
expenditures are made on a contract for low-income housing, the dollars should be reported on the construction form).

Subcontract: a) For construction, a subcontract is any portion of the contract or any service performed or supplies provided relative to that contract by
any party other than the prime contractor;

b) For commodities and consultant/services, a subcontract is that portion of the total value of a contract portioned out to another consultant/individual
or vendor. This is also known as second tier spending;

c) For grants/not-for-profits contracts, a subcontract is that portion of funding expended for supplies, equipment, printing, consultants, trainers,
services, etc.

d). It is important to provide all information as requested or credit may not be allowed.
e). It is critical that you provide the detailed information requested on the CONTRACTOR QUARTERLY COMPLIANCE REPORT. List each M/WBE

firm you have included in the MBE and WBE totals (for prime and subcontract expenditures) in each expenditure category. Missing information may
result in the firm/dollars not counting toward agency MWBE patrticipation goals.
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MWBE SUBCONTRACTOR 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): Date:

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.

Name and Title of Preparer (Printed or Typed): Telephone Number: Email Address:
Submit with the bid or proposal or if submitting after award, form must be Frkkkikkkkkkkkeekk FOR AGENCY USE ONLY ekttt
fs(;Jrl:I)T]m|tted to the OTDA program manager. For questions regarding the REVIEWED BY: DATE.
Contact: NYS OTDA
M/WBE Program Management Unit Waiver Granted: [ ] YES MBE: [] WBE: []
Harlem Center
317 Lenox Avenue ] Total Waiver ] Partial Waiver
New York, New York 10027 ] ESD Certification Waiver [_] *Conditional
(212) 961-8214 ] Notice of Deficiency Issued

*Comments:




REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS

When completing the Request for Waiver Form please check all boxes that apply. To be considered, the Request for Waiver Form must
be accompanied by documentation for items 1 — 11, as listed below. If box # 3 has been checked above, please see item 11. Copies of the
following information and all relevant supporting documentation must be submitted along with the request:

1.

2.

10.

11.

Note:

A statement setting forth your basis for requesting a partial or total waiver.

The names of general circulation, trade association, and M/WBE-oriented publications in which you solicited certified M/WBEs for the
purposes of complying with your participation goals.

A list identifying the date(s) that all solicitations for certified M/WBE participation were published in any of the above publications.

A list of all certified M/WBEs appearing in the NYS Directory of Certified Firms that were solicited for purposes of complying with your
certified M/WBE participation levels.

Copies of notices, dates of contact, letters, and other correspondence as proof that solicitations were made in writing and copies of such
solicitations, or a sample copy of the solicitation if an identical solicitation was made to all certified M/WBEs.

Provide copies of responses made by certified M/WBES to your solicitations.

Provide a description of any contract documents, plans, or specifications made available to certified M/WBEs for purposes of soliciting their
bids and the date and manner in which these documents were made available.

Provide documentation of any negotiations between you, the Offeror/Contractor, and the M/WBEs undertaken for purposes of complying
with the certified M/WBE participation goals.

Provide any other information you deem relevant which may help us in evaluating your request for a waiver.

Provide the name, title, address, telephone number, and email address of offeror/contractor’s representative authorized to discuss and
negotiate this waiver request.

Copy of notice of application receipt issued by Empire State Development (ESD).

Unless a Total Waiver has been granted, Offeror/Contractor will be required to submit all reports and documents pursuant to
the provisions set forth in the Contract, as deemed appropriate by the contracting entity, to determine M/WBE compliance.



OTDA - 4971 ELW (Rev. 7/13)
EQUAL EMPLOYMENT OPPORTUNITY
WORK FORCE EMPLOYMENT UTILIZATION/COMPLIANCE REPORT
Contract No.: Reporting Entity: Reporting Period:
o Contractor o January 1,20  -March 31,20
o Subcontractor o April1,20 __ -June 30,20
o July1,20__ - September 30,20
o October 1,20 - December 31,20
Offeror’s Name:
Report includes:
Offeror’s Address: o Work force to be utilized on this contract
o Contractor/Subcontractor’s total work force
Enter the total number of employees in each classification in each of the EEO-Job Categories identified.
Work force by Work force by
Gender Race/Ethnic Identification
EEO-Job Category Total | Male | Female White Black Hispanic Asian Native Disabled Veteran
Work | (M) (] (M) R (M) (] M) (] (M) (] American (M) (] ()]
force (M) (3]
Officials/Administrators
Professionals
Technicians
Service Maintenance
Workers
Office/Clerical
Skilled Craft Workers
Paraprofessionals
Protective Service
Workers
Totals
PREPARED BY (Signature): TELEPHONE NO.: DATE:
EMAIL ADDRESS:
NAME AND TITLE OF PREPARER (Print or Type): Submit completed form to M/WBE Program Unit:
NYS OTDA
M/WBE Program Management Unit
Harlem Center, 9" Floor
317 Lenox Avenue
New York, NY 10027




General Instructions: The work force utilization/compliance report (EEO Workforce Utilization report04-10) 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 or subcontractor’s total work force, the contractor 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 or
subcontractor’s total work force, information on the contractor's total work force shall be included in the Utilization Report. Utilization reports are to be completed
each quarter and submitted to OTDA within 10 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 written statement of no change or submit a copy of the previously submitted report with the date and reporting period
updated.

Instructions for completing:

Enter the number of the contract that this report applies to along with the name and address of the Contractor preparing the report.

Check off the appropriate box to indicate if the entity completing the report is the contractor or a subcontractor.

Check off the box that corresponds to the reporting period for this report.

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.

Enter the total work force by EEO job category.

Break down the total work force by gender and enter under the heading ‘Work force by Gender’

Break down the total work force by race/ethnic background and enter under the heading ‘Work force by Race/Ethnic Identification’.

Enter information on any disabled or veteran employees included in the work force under the appropriate heading.

Enter the name, title, phone number and email address for the person completing the form. Sign and date the form in the designated boxes.

©CoNorWNE

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:

e WHITE (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.
e BLACK a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.
e HISPANIC a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

e 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

e 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
e DISABLED INDIVIDUAL any person who: - has a physical or mental impairment that substantially limits one or more major life activity(ies)
- has arecord of such an impairment; or
- isregarded as having such an impairment.

e VIETNAM ERA VETERAN a veteran who served at any time between and including January 1, 1963 and May 7, 1975.

e GENDER
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