
OCFS-4441a (3/2015)














         Page 1 of 2
New York State

Office of Children and Family Services

M/WBE Monthly Report Form

Super Storm Sandy Grants Only

Contract Number:        

  
Program Name:         




Contract Period:          to        
The contractor is to use this form to report spending made with NYS Certified M/WBE firms which have been identified for utilization on this contract.  Unless otherwise directed, this form should be submitted on a monthly basis.  The total spending for the contract period must meet or exceed the amount of the M/WBE participation goal as provided on the OCFS-4631 Subcontracting/Suppliers Utilization Form. 
	Prime Contractor/Organization

Name:        
Address:                      


	Participation Goals

Contractors should, whenever possible, follow the recommended overall goal of 30% for M/WBE participation, attempting to equally utilize MBE and/or WBE in the performance of the contract.  However, strict adherence to this suggested utilization is not mandatory as long as the overall 30% goal is met.
	Reporting Period (Month/Year)

Reporting is due no later than 15 days after the end of each month.  If goal has been met, mark as final report.
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	Contact Person Information

Name:        
Title:           
Telephone:        

	
	
	
	
	
	
	
	
	
	

	
	Total M/WBE  =
               MBE  =
   WBE  =
	_____%
_____%
_____%
	$_____
$_____
$_____
	Is this a Final Report?   

          Yes       No

	NYS Certified 

M/WBE Firm
	Total To Be Spent
	Cumulative Expenses Shown in Last Report
	Expenditures this Month
	Total M/WBE

Spending to Date

	

	
	MBE
	WBE
	MBE
	WBE
	MBE
	WBE
	MBE
	WBE

	Name/Address:

     
     
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____

	Name/Address:

     
     
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____

	Name/Address:

     
     
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____

	Name/Address:

     
     
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____

	Total


	$_____

	$_____

	$_____

	$_____

	$_____

	$_____

	$_____

	$_____


	     Comments:        


	Date: 
	     
	
	Printed Name:  
	     
	
	Title:  
	     
	
	Signature (required):  
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New York State

Office of Children and Family Services
M/WBE Monthly Report Form
Super Storm Sandy Grants Only

INSTRUCTIONS
(Failure to submit this Form may result in non-compliance – Completion of this form is only applicable to NYS Certified Subcontractors/Vendors)
CERTIFICATION:
A vendor must meet all eligibility requirements and be certified by the NYS Empire State Development Corporation.
REQUIREMENT:  
This form must be resubmitted if a budget modification/amendment changes subcontractor information.  

	Prime Contractor Information

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

	Program Name
	Name of the project (or associated number) being supported by the Contract.  

	Contract Period 

(Beginning and End Dates)
	Enter the beginning and ending dates of the contract for which spending activity is being reported.  In terms of M/WBE reporting, the period is usually a calendar year.

	Prime Contractor/Organization Name/ Address; Contact Person Information
	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. 

	Participation Goals
	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 Understanding M/WBE Compliance 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/  

	Reporting Period
	Reporting period coincides with the contract month as described in the contract agreement.  M/WBE spending reports are due no later than 15 days following the end of the contract month.  Contractor should identify the period for which spending information is being reported.  The reports coincide with the contract month as described in the contract agreement.  Reports on M/WBE spending are due no later than 15 days following the end of each reporting month.  

	NYS Certified M/WBE Subcontractor/Vendor Information

	Name/Address
	Enter the company name and address.

	Total To be Spent
	Indicate the total amount to be spent with NYS Certified MBE and/or WBE subcontractors/suppliers as was entered on form OCFS-4631.

	Expenditures This Month 
	Payments made during the contract month by the prime contractor, to NYS Certified MBE and/or WBE suppliers/subcontractors for which spending is being reported.

	Total M/WBE Spending to Date
	Total payments made during the current contract by the prime contractor, to the NYS Certified MBE and/or WBE suppliers/subcontractors for which spending is being reported.

	Date/Printed Name/ Title/ Signature:
	Date report is completed.  The name, title, telephone number and signature of the contact person responsible for completing and answering questions related to the information on this form.



