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- New York State Division of Criminal Justice Services
LOCAL ASSISTANCE MWBE SUBCONTRACTOR/SUPPLIER UTILIZATION PROPOSAL FORM

Grantee (Contractor) information:

TMPORTANT: A LOCAL ASSISTANCE MWBE SUBCONTRALTOR/SUPPLIER UTRIZATION PROPOSAL FORM [DCIS -3301) MUST BE SUBMITTED WITH BID OR PROPOSAL. IN ADDITION TO THE INITIAL SUBMITTAL OF
THiS IT MLIST BE SUBMITTED EOR CACH SUBSEQUENT CONTRACY/RENEWAL PERICO AND WITH ANY REQUESTS FOR BUDGET MODIFICATION, PROVIDING DETAIL OF NEW OR REASSESSED GCOIALS.

| Family and Children's Association | 100 East Old Coumtry Road Mineola, NY 11501

1. Name: Address: | _
Contact Persan/Tite; | PP M Mickuias/Chiet Operating Officer Telephone Number;| 5167460350 |
2. Contract Number: m T139788 Project Number: M 1613-1073-D00 -3. DUNS z::..um_.um | 113422018

[ i
4. Project/RFP Titte: [ Community Guardianship Propram 5. Project Location (Municipality/County/Region): i Nassau
6. Contract Amount: 339,750 7.Grantee _w_mﬂu&oai NPS Amount: w 0.00 8. Contract Award Period: _ 9/16/2013 - 5/15/2014

i
§
9. Descri of y es Provided: Managing the personal amd financial needs of incapacitated persons under court supervision

11. NY5 MWBE 12. Desaiption of 13. MBE 14.WBE | 15.Date of I VERIFED
10, MWBE Subcontractor/Supplier Name and Address Certitied Number Services & Supplies | Goal Amount | Goat Amount | Subcontract 19. MWBE Status and Certification BY DUS
7| mae 7 owee .
L wve Certified i CartifiGrtion Panging -
L oMeE O wae }
" RVS certfied . T Cartificatton Perding -
37| mee VT owee .
MY Certifien . Certfication Pending -
7 mse " wer .
- NYS Certifed N T Cmtificrion Fending -
16, Discrationary NPS Amount: 17. Total MWBE Goals: mo mD -
18. Total MWBE Percentages: 0% 0%
NOTE: IFNYS MWBE Certification is pending. a copy of the notice of opplication recelpt issued by the NYS Empire State Development Corporation must accompany this form.
| ) Q “ o AU/ & I\ S T e . . |
! 20, o Hication - | \: Q gy .w y firm proposes to use the MWBEs tisted abowve
X - .__rl\. v /.L - T T e S e o S W! Q %} Lr.\w\ T G TR L R T Y =
. [ certity that to the best of my knowledge, the information provided herein is complete and accurate. Date: /¢
FOR DCIS LUSE ONLY '
MWBE Firms: | Reviewer Comments: .
L7 NYSCerthed | CertficationPending | Unknowe M :
P T g L Ali; N iy .\:.n\:.q ‘..W.!.a e ATt~ g ey T T ST et .\;:. R T st aw LT ey
| OPDF Contract Manager: \S\\ A \\ L : Review Date: m..\ > w\\, Y i
4 Q -
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DOI5 3301 ~ LOCAL ASSISTANCE MWBE SUBCONTRACTOR/SUPPLIER UTILIZATION PROPOSAL FORM
Instructions for Completion

TMPORTANT: A LOCAL ASSISTANCE MWBE SURCONTRACTOR/SUPPUER UTILIZATION PROPOSAL FORM MUST 8E SUBMITTED WITH BID OR PROPOSAL. IN ADDIYION TO THE INITIAL SUBMITTAL OF TMSS FORM, 1T
MUST BE SUBMITTED FOR EACH SUBSEQUENT CONTRACT/RENEWAL PERIOD AND WITH ANY REQUESTS FOR BUDGET MODIFICATION, PROVIDING DETARLS OF NEW DR REASSESSED GOALS,

1. Name and Address

Provide the grantee (contractor) name and address, and include the name, title and telephone nurnber of the contact person responsible for answering questions related to the MWBE
information submitted on this form.

2. Contract and Project Number

input the NCJS contract and groject rumbers of the award being supported by this RFP or funding appropriation.

3, BUNS Number .

Provide the grantes DUNS Number (& nine digit numnber assigned via Dun and Bradstreet's Data Universal Numhering Systern).

4. Project/RFP Tie

Provide the name of the project being supported by this RFP ar contracted funding appropriation,

5. Project Lacation

Enter the narme of the munitipality, county, and/or region in whish the m ty of contractual activity wilk nccur.

6. Contract Amount

Suppty the total doblar amount awarded durng the current contract period,

7. Grantee Discretionary NPS
Amount

Thus is defined as the Non-Personal Service Bne in the contract budget, minus any item for which there is no opportunity to procure services/supplies with a NYS Certified MW8E {this may be
due 1o 3 contractor’s lack of distretion in the choice of supplier/vendar, or due to the lack of avails bifity of NYS Certified MWBE's to orovide the requisite services/supplies)

H there are no identifiable NPS discretionary furds, this amount may be listed a3 50; however, the contractor must submit 3 Locat Assistance MWEE Discretonary Budget Determination
Worksheet delineating their expenditures. Upon request, 3 separate more detailed written justification may also be required.

Nate: Appropriate MWBE suppliars/contractors may be idantifled by searching the MWBE directory located at: by

8. Contract Award Period

Enter the current contract time period of the funded awsrd.

9. Description of Discretionary NPS
Goods, Services, andfor Suppfies to
be Provided/ Purchased

Provide a brief descriptian of the product type{s} or services. which are 1o be purchased using NP5 discretionary funds; for exampie computer/office equipment, supplies, rairers, privting
services, IT consulting services, vehicie maintenance, etc.

10. List of MWBEBE
Subcontractors/Suppliers

List the firm name and address of the NYS Cartified MWBE subcontractor/supplier funded from NPS discretionary funds to provide the contracted requisite services andfor commodities.
Note; Certified MWBE suprpliers and contractors may be located by searching the MWBE directory at: htips.//av. newnycontracts com.

11. NYS MWBE Certified Number

12, DBescrigption of Services/Supplies

-

Provide the NYS MWBE number avsigned during the NYS Empire State Developrent Corporation MWEE certitic ation process.

Prowtds a brief description of the product type(s) or services, per subcantractor, which ara to be purchased using NPS discretionary funds, for sxample computerfatfice equipment, sugplies,

trainers, printing services, [T consulting services, vehicle mamtensnce, ate.

12. MBE Goal Amount

Indicate the funding amount allocated for the MBF goal assonated with this subcontractor,

14. WBE Goal Amount

Indicate the funding amount ailocated for the WBE goat associated with this subconrractor

15. Date of Subcontract

Enter the date of the antcipated purchase, or date the subcontract agreement was signed. indicate the date or time perod of subtonteact or subalioration Yor each Fsted tirm.

16. Discretionary NPS Amount

Thisis the portion of the Grantee Discretionary NPS Amount {provided in item number 7} dedicated per subiontractor to meet MWHE goals.

17. Total MWBE Goals

Calculate the fotal MWEE goal amounts far columns 13 and 14,
Note: Tha MWEE m:wno:#mnna«\w:_uu__ﬁ Table is an embedded fillable Excal worksheet, Totals wili calculate wcsaucnu_a utilizing this festure.

Caiculate the total MBE and WBE goal armount percentages. This is caltutated by dividing the discretionary NPS zmopunt, field 16, by the toral MWRE goal smounts, feid t7
Note: The MWBE Subcantractor/Supplier Table is an embedded fillabie Excel workshast, Percentages will calculate automaticatly utifizing this feature.

18, MWBE Status and Certification

Check the appropriste baxes. i a vendor is hoth Minarity and Women awned, both MBE and WBE boxes should be checked. Check NYS Certified onty if the vendor is cartified by the NYS
Empre State Development Corporation. Check Certification Pending if NYS certification is pending action by the Nv$ Empire State Development Corporation.
NOTE: i NYS MWEE Certification is periding, a copy of the notice of appHcation receipt issued by the NYS Empire State Devalopment Corparation must accompany this form.

20. Contraetor Certification

The grantee {tontractor) must corlify thair intent 1 utilize the MWBE subcontractsrs specified. Cartify and date this form in the desigrated felds,
Note: This form will not be accepted without a stated goal, certifica tion or date.




