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NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
SUBCONTRACTING/SUPPLIERS UTILIZATION FORM
IMPORTANT:  This form must be completed for any new Contract and also submitted for each Contract Renewal/Period.
	Prime Contractor Information
	

	Contractor/Organization Name:      
	Address:       

	Contact Person/Title:      
	Telephone:      

	Project Name/RFP Title:       
	Contract Amount: $    

	Contract Number:        
	Discretionary NPS Amount:  $    

	Project Location (City/County/Region):                                                                             
	Federal ID # / NYS Vendor ID #:      


	Description of Discretionary NPS Goods, Services and/or Supplies to be Provided or Purchased:       

	

	Participation Goals Anticipated:

(Enter anticipated dollar amount and percentage to be spent with identified MBEs and/or WBEs at the start of the Contract):

	     Total M/WBE    _____%      $_____                             ( MBE = _____%      $_____                  WBE = _____%      $_____)

	List of Subcontractors/Suppliers including those not M/WBE (if unknown at this time, enter TBD; use additional sheets as necessary):



	    (For every M/WBE identified, a Form OCFS-4630 must be completed and attached)



	Name and Address
	Description of Services/Supplies
	Amount
	Date of Subcontract
	Identify whether MBE or WBE and if NYS Certified.

	     
	     
	     
	     
	 FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 NYS Certified

	     
	     
	     
	     
	 FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 NYS Certified

	     
	     
	     
	     
	 FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 NYS Certified


	Contractor’s/Organization’s Agreement/Signature:

 FORMCHECKBOX 
  The M/WBEs listed above will be used during the term of this contractual agreement. 

 FORMCHECKBOX 
  There will be no applicable M/WBE goals during the term of this contractual agreement.  (Provide justification in “Comments” area below, if this box is checked)


	
	
	     
	
	     

	(Signature of Contractor)
	(Printed Name)
	(Date)


	Comments:       

	

	For BCM Contract Manager ONLY
	

	BCM Contract Manager: 

     
	Telephone:

     

	Does the projected use of NYS Certified M/WBEs satisfy the established goals?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, please explain.
     


	For PROGRAM Manager ONLY
	

	Reviewed By:      
	Date:      
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Instructions for Completing 

OCFS-4631 - Subcontracting/Suppliers Utilization Form
IMPORTANT:  This form must be completed for any new Contract and also submitted for each Contract Renewal/Period.
	Prime Contractor Information

	Contractor/Organization Name; Address; Contact Person/Title; Tele #
	Enter the company name and address, and include the name, title and telephone number of the contact person responsible for answering questions related to the information on this form. 

	Project Name/RFP Title
	Name of the project being supported by the RFP/Contract.  

	Contract Amount $
	Total dollar amount awarded during the current contract year.

	Contract Number
	The contract number can be obtained from the Program Manager.   

	Discretionary NPS Amount: 
	This is defined as the Non-Personal Service line in the budget, minus any item for which there is no opportunity to procure services/supplies with a NYS Certified M/WBE (this may be due to a contractor’s lack of discretion in the choice of supplier/vendor, or due to the lack of availability of NYS Certified M/WBE’s to provide the requisite services/supplies).   Certified M/WBE suppliers/ contractors may be identified by searching M/WBE directory located at: https://ny.newnycontracts.com
If there are no identifiable NPS discretionary funds, this amount may be listed as “N/A”, or “$0”; however, the contractor must provide a written justification as to why there is no Discretionary NPS budget. The justification should be provided in the “Comments” section.

	Project Location
	Enter the name of the City/County/Region in which majority of contractual activity will occur

	Federal ID #/NYS Vendor ID#
	All contractors must enter the Federal tax ID number AND the NYS Vendor ID number (this number is assigned to contractor by OSC.  If none, please indicate so in “Comments” section.) 

	Description of Discretionary NPS Goods, Services, and/or Supplies to be Provided/ Purchased:
	Provide a brief description of the product type(s) which are to be purchased using NPS discretionary funds; for example, computer/office equipment, supplies, trainers, printing services, IT consulting services, vehicle maintenance, etc.).  For additional guidance in identifying M/WBE opportunities, see Contractor Utilization of Minority/Women-Owned Businesses in Discretionary Contract Spending, a presentation which explains non-personal service discretionary spending and provides examples of goods and services.  This presentation is located within the M/WBE Program section of the Contracts, Grants and RFPs Home Page on the OCFS Internet at:  http://www.ocfs.state.ny.us/main/bcm/

	Participation Goals Anticipated

	Participation Goals Anticipated
	Prime contractor should enter goals (in percentage and dollar amount) that it anticipates spending with NYS Certified MBEs and/or WBEs during the life of this contract. This goal percentage is based on the Discretionary NPS Budget, not the total Contract Amount. Please note:     In addition to the Contractor Utilization of Minority/Women-Owned Businesses in Discretionary Contract Spending presentation, refer to OCFS’ Annual Goal Plan Update to view current OCFS M/WBE spending goals.  These documents are located within the M/WBE Program section of the Contracts, Grants and RFPs Home Page on the OCFS Internet at:  http://www.ocfs.state.ny.us/main/bcm/

	Total M/WBE
	Enter the total spending goal (in percentage and dollars) to be spent with both Minority- and Women-Owned Businesses (combined).  

	MBE 

WBE


	If known, enter the spending goal in percentage and dollar amount to be spent with Minority-Owned Businesses;

If known, enter the spending goal in percentage and dollar amount to be spent with Women-Owned Businesses.

	If no NPS funds or M/WBE goals set, the contractor should proceed to “Comments” field to provide explanation, then sign and date form.

	List of Subcontractors/
Suppliers
	Certified M/WBE suppliers/contractors may be located by searching the M/WBE directory at:  https://ny.newnycontracts.com 

	Firm Name and Address
	If not yet selected, please indicate “TBD”.  Once a NYS Certified M/WBE subcontractor/supplier has been identified, the prime contractor is required to update the forms and resubmit them to their OCFS Program Manager.  

	Amount
	Indicate the amount of money allocated for this purchase.  An estimate is acceptable.

	Date of Subcontract
	Date of anticipated purchase, or date the subcontract agreement was signed.

	Identify Whether MBE or WBE and if NYS Certified
	Check the appropriate boxes.  If vendor is both Minority and Women owned, both boxes should be checked.  Check “Certified” only if the vendor is Certified by the NYS Empire State Development Corporation.

	Contractor’s/Organization’s Agreement/Signature

	Contractor’s/Organization’s Agreement
	The Prime Contractor must select the option which appropriately reflects their M/WBE participation.  If the contractor selects, “My firm will not have applicable M/WBE goals”, a justification is required in the “Comments” section.  The OCFS 4631 will not be accepted without a stated goal or appropriate justification.  

	Comments
	This section to be used to provide explanations, justifications, or comments regarding any of the information provided on this form.

	Signature
	The Prime Contractor must sign and date this form.  This form will not be accepted without signature and date.   



