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NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

M/WBE SUBCONTRACTORS AND SUPPLIERS

LETTER OF INTENT TO PARTICIPATE FORM
Important:   This form must be completed for any new Contract and also submitted for each Contract Renewal/Period.
Requirement:   The Prime Contractor should include a completed OCFS-4630 Form for each M/WBE identified on the Subcontracting/Suppliers Utilization Form, OCFS-4631.
	Prime Contractor Information
	

	Contractor/Organization Name:      
	Address:      

	Contact Person/Title:      
	Telephone:      

	Project Name/RFP Title:      
	Federal ID # / NYS Vendor ID #:      

	Contract Number:      
	

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

	

	M/WBE Subcontractor/Supplier Information
	

	M/WBE Business Name:      
	Address:      

	Contact Person/Title:      
	Telephone:      

	
	Federal ID # / NYS Vendor ID #:       

	Designation: (Check any that Apply)
                  FORMCHECKBOX 
 MBE – Subcontractor           FORMCHECKBOX 
 MBE – Supplier           FORMCHECKBOX 
 WBE – Subcontractor           FORMCHECKBOX 
 WBE - Supplier

	Are you a NYS M/WBE Certified by the NYS Empire State Development Corporation?

                  FORMCHECKBOX 
 Yes                                       FORMCHECKBOX 
 No

	Joint Venture Section:   (Complete ONLY if you are in a Joint Venture)

   

	Name:      

	Address:      

	Federal ID # / NYS Vendor ID #:          

	Telephone:       

	 FORMCHECKBOX 
 MBE           FORMCHECKBOX 
 WBE


	Work/Services to be Provided by M/WBE Subcontractor/Supplier
	

	Please enter “N/A” for any fields that do not apply to your particular procurement activity.

	Proposal Contract Start Date:
     
	Proposal Contract End Date:
     

	Work/Services to be Performed: 
     
	Cost:

     

	Materials/Supplies to be Purchased:

     
	Cost:

     

	Date Supplies Ordered:
     
	Date Supplies Delivered:
     


OCFS-4630 (Rev. 2/2013)                                                                                                                                                                                                              PAGE 2 OF 3
	Comments” Section
	

	Comments:        


	M/WBE Subcontractor/Supplier “Agreement/Signature” Section
	

	This is to certify that the undersigned will enter into a formal agreement with the Prime Contractor to provide the work/services, at the cost and start/completion dates stated in the above (“Work/Services To Be Provided”) Section. 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 OCFS. The above work will not be further subcontracted without the express written permission of the Contractor, and notification to OCFS.

	
	
	     

	
	
	

	Signature of M/WBE Subcontractor/Supplier:
	
	Date

	     
	

	Printed/Typed Name of M/WBE Subcontractor/Supplier:
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Instructions for Completing 

OCFS-4630 – Subcontractors and Suppliers Letter of Intent to Participate Form

Important:   This form must be completed for any new Contract and also submitted for each Contract Renewal/Period.
Requirement:   The Prime Contractor should include a completed OCFS-4630 Form for each M/WBE identified on the Subcontracting/Suppliers Utilization Form, OCFS-4631.
	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 Number
	The contract number can be obtained from the Program Manager.  

	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:
	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 the M/WBE directory 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. 

	M/WBE Subcontractor/Supplier Information

	Subcontractor/Supplier Information
	All information in this section relates to the M/WBE only.  
If a decision has not yet been made, 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.

Certified M/WBE suppliers/contractors may be identified by searching the M/WBE directory at: https://ny.newnycontracts.com 

	M/WBE Business Name; Address
	The same name and address of the NYS Certified M/WBE firms.

	Contact Person/Title; Telephone 
	Enter the name, title and telephone number of the contact person responsible for answering questions related to the information on this form.

	Federal ID #/NYS Vendor ID#
	M/WBE 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.) 

	Designation
	Select the appropriate category(ies) for the business.  If applicable, more than one box may be selected. 

	Joint Venture
	This section is only applicable to Certified M/WBEs that enter into a joint partnership with another firm in order to provide supplies/goods/services.  Information in this section pertains solely to secondary firm.

	Work Services to be Provided by M/WBE Subcontractor/Supplier

	Proposal Contract Start Date
	If the subcontractor is not entering into a formal contractual agreement with the Prime contractor to provide goods/services, then the approximate date and cost of purchases should be provided.  

	Work/Services to be Performed; Cost
	

	Materials/Supplies to be Purchased; Cost
	

	Date Supplies Ordered/Date Supplies Delivered
	

	M/WBE Sub-Contractor/Supplier Agreement-Signature 

	Signature
	The Certified M/WBE Subcontractor must sign and date this form.    



