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New York State Division of Criminal Justice Services

LOCAL ASSISTANCE MWBE EQUAL EMPLOYMENT OPPORTUNITY STAFFING PLAN

IMPORTANT: A LOCAL-ASSISTANCE MWEBE EQUAL EMPLOYMENT OPPORTUNITY. STAFFING PLAN MUST BE SUBMITTED WITH BID.OR PROPOSAL. A REVISED DCJS-3300 MUST. BE SUBMITTED
‘WITH ALL APPLICABLE BUDGET MODIFICATION REQUESTS! A DCJS-3300 IS'REQUIRED FOR ALL APPLICANTS AND EACH SUBCONTRACTOR IDENTIFIED IN THE CONTRACT, BID OR PROPOSAL.

Wesichester County District Affiorneys Office C144104 .
1. Bidder/Applicant ZNEmL ot Y © 2. Solicitation/Contract Number: | 3. DUNS Number: 180647513
4, Report includes Contractor's/iSubcontractor's:
111 Dr Martin Luther King Jr Bivd, White Plains, NY N Work § be utilized on thi fract
wmanm_‘ﬁnﬁ:nm:»buawmmm“m r Martin Luther King Jr ite Plain & Work force o be utilized on this contrag

™ Total work force

5 ¢ Bidder/Applicant ™ Subcontractor 6. Subcontractor's name: N/A
; EEOG ) . o miﬁ‘m , M a74
. oal {Applicant or Subcontractor): MBE {Minority) % WBE (Women} Y
Enter the total number of employees for each classification in each of the EEQ-Job Categories identified:
§-Work force by 18, Work Fosce by Race/Ethnic tdentification F Work Force by Disabiedveterzn
3. Total Geader identification
EEQ-Job Lategory Work Tetal American lndian or . Black or African Native Hawaiian o i
Foree Male mmMMHMJ Alacka Native ?Mmm:_m American Hispanic or lating | Other Pacific islander Fwo mﬂwgeﬂmwﬂmnmm _mﬂgﬂnv Disabled Veteran
) | LI 8 7 M) 17 9 4 M 7
Lraft Workers
Lahoters
CficefClesial ey ) d
(fficialsf Administrators
Protessionsls e | Lo EY | ol L
Sales Workers
Seruice Worken
Terhnicizns
TemporaryfAppentices
12, Subtorals:
Bk 15 ‘. {2 ] i & %
IMPORTANT: EMPLOYEES SHOULD ONLY BE LISTED IN ONE RACE/ETHNIC IDENTIFICATION CATEGORY.
14. CERTIFIED BY: Patricia Kaley EMAIL ADDRESS: paka@westchestergov.com PHONE: §14-995-3418

15, va | certify, that to the best of my knowledge, the information provided herein is complete and accurate. DATE: May 29, 2014

I MWBE EEO Staffing Plan Approved ™ MWBE EEO Staffing Plan Denied

OPDF Contract Manager: % Review Date:

Reviewer's Comments: M
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DCJS 3300 - LOCAL ASSISTANCE MWBE EQUAL EMPLOYMENT OPPORTUNITY STAFFING PLAN

Instructions for Completion

1. Bidder/Applicant Name and Address

Provide the grantee bidder/applicant name and address.

2. Solicitation/Contract Number

tnput the DCJS solicitation or contract number of the award being supporied by this RFP or funding appropriation.

3. DUNS Number

Provide the grantee DUNS Number {z nine digit number assigned via Dun and Bradstreet's Dala Universal Numbering Sysiem).

4. Report of Contractor/Subconiractors
Work Force Utilization

Indicate if the work force utilization reported on this form periains to a contractorsubcontractor's total workforce or solely for the workforce to be utilized on
this program or award.

5. Bidder/Applicant or Subcontractor

Indicate if this MWBE EEO Staffing Pian is for the bidder/applicant or a subcontractor,

§. Subcontractor's Name

Supply the name of the subcontractor reporting workforce utilization on this document.

7. EEQ Goal

Report the applicant/bidder's or subconiractor's EEQ MBE and EEQ WEE goal percentages,

8. EEQ Job Category

Enter the total work force by EEO job category.

8. Work Force by Gender

Break down the anticipated total work force by gender.

10. Work Force by Racel/Ethnic
{dentification

Break down the anticipated total work force by race/ethnic identification.
Note: Please refer to the racelethnic identifiers detailed below, only identifying emplovees by one category.

11. Work Force by Disabled/Veteran
{dentification

Enter information for disabled individuals or veterans, included in the anticipated work force, under the appropriate headings.

12. Subtotals

Caleulate the subtotals for each column,
Note: The EEQ Job Category Table is an embedded fillable Excel worksheet. Subtotals will calculate automatically utilizing this feature.

13. Totals

Calculate and enter the totals for 8, 8, 10, and 11. Total work force, work force by gender, and work force by race/ethnic identification totals should be
equal,
Note: The EEQ Job Category Table is an embedded fillable Excel worksheet. Totals will calculate automatically utilizing this feature.

14, Certified By

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

RACEIETHNIC IDENTIFICATION;

Racefethnic designations as used by the Equal Empieyment Opportunity Commission do not denote scientific definitions of anthropological origins. For the purposes of this form, an employes may be
included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging. Mowever, no person should be counted in more than cne racefethnic group. The

racefethnic categories for this survey are:

AMERICAN INDIAN OR ALASKA NATIVE - A person having origins in any of the original peaples of Nerth America and who maintains cultural identification through tribal afiiiation or community

recognition.

ASIAN - A person having erigins in any of the original peoples of the Far East, Scutheast Asia, or the Indian subcontinent.

BLACK OR AFRICAN AMERICAN - A person having ofigins in any of the black racial groups of the originat peoples of Africa.

HISPANIC OR LATINO - A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardiess of race.

NATIVE HAWAHAN OR OTHER PACIFIC ISLANDER - A person having origins in any of the original peoples of Hawaii, Guam, Somoa, or other Pacific lslands.

TWO OR MORE RACES (Not Hispanic or Lating) - All persons who identify with more than one of the identified races, excluding Hispanic or Lating,

WHITE (Not Hispanic or Latino) - All persons having origins in any of the original peoples of Europe, North Africa, of the Middie East.

DISABLEDIVETERAN IDENTIFICATION;

DISABLED INDIVIDUAL - Any person who has a physical or mental impairment that substantiatly limits one or more major life activity; has a record of such impairment; or is regarded as having such an

impaiment.

VIETNAM ERA VETERAN - A veteran who served at any ime between and including January 1, 1963 and May 7, 1975,
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New York State Division of Criminal Justice Services
LOCAL ASSISTANCE MWBE SUBCONTRACTOR/SUPPLIER UTILIZATION PROPOSAL FORM

M mgwﬂwaz._. A LOCAL ASSISTANCE MWBE SUBCONTRACT Gm\mcvvmmw Q._.ENB,“OZ PROPOSAL FORM MUST BE mcwms_.ﬂmmﬂ WITH BID OR mevOmEl INADDITION TO THE INITIAL SUBMITTAL OF THIS FORM,
‘A DCIS-3301 gcﬂ. BE SUBMITTED FOR EACH SUBSEQUENT ncz.m.wbﬁﬂ\xmzmé»w PERIOD AND WITH ALL APPLICABLE BUDGET MODIFICATION wmnucmw.wm PROVIDING DETAIL OF NEW OR REASSESSED GOALS.
Grantee {Contractor} informatiom:

1. Name: West. Cty.DistrictAttny’sOffice

M 111 Dr. Martin Luther King Jr Bivd, White Plains, NY
Address:

Contact Person/Title: Patricia A. Kaley Telephone Number: 914-995-3416

| c144108 3. DUNS Number: 180647513

H AP14-1057-DO0
2. Contract Number:!

Project Number:

Aid to Prosecution Waestchester County

4. Project/RFP Title: M

5. Project Location {Municipality/County/Region):

M $666,300 04/01/14-03/31/15

6. Contract Amount: 7.Grantee Discretionary NPS Amount: 8. Contract Award Period:

9. Description of Goods/Services/Supplies Provided:

11, NYS ESD 12. Description of 13.MBE 14. WBE 15. Date of ore s
10. MWBE Mcmunﬁw.mnwmﬂnou.\mﬂhﬂﬁmmmﬂ fame and Address Vendor 1D Number Services & Supplies Goal Amount | Goal Amount | Subcontract 15. MWBE Status and Certification
Al ) wse P owas
-
WTI Y8 Leopified wzi Corrifoation Pending -
RT3 ™ wer .
C
{7 nvs conimes ™ cortiication Pending
wi “ WMHE w‘:; WEE
L
7 st Corvifind T cortitation Pending
Miﬁ HBE ™ wes .
C
WI; N¥S Cortalipd mi: Coryification Pending
16. Discretionary NPS Amount: 17. Total MWBE Goals: 50 S0
18. Total MWBE Percentages: 835 0%

NOTE: If NYS MWBE Certification is pending, o copy of the notice of application receipt issued by the NYS Empire State Development Corporation must gccompany this form.

20. Contractor Certification : Patricia A. Kaley

" My firm proposes to use the MWBEs listed above.

21. x | certify that to the best of my knowledge, the information provided herein is complete and accurate.

| Date: May 28, 2014

MWBE Firms:

{™ Nyscertified [ Cerfification Pending ™ Unknown

Reviewer Comments:

OPDF Contract Representative;

Review Data: |
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DCIS 3301 ~ LOCAL ASSISTANCE MWRE SUBCONTRACTOR/SUPPLIER UTILIZATION PROPOSAL FORM
instructions for Completion

1. Name and Address

Provide the grantee Anosnﬂmnﬁc& name and address, and include the name, title and Wmmm@wo:m number of the contact person responsible for answering questions related to the MWBE
information submitied on this form.

2. Contract and Project Number

input the DCIS contract and project numbers of the award being supported by this RFP or funding appropriation.

3. DUNS Number

Provide the grantee DUNS Number {3 nine digit number assigned via Dun and Bradstreet’s Data Universal Numbering System).

4. Project/RFP Title

Pravide the name of the project being supported by this RFP or contracted funding appropriation.

5. Project Location

Enter the name of the municipality, county, and/or region in which the majority of contractual activity will eccur.

6. Contract Amount

Supply the total dollar amount awarded during the current contract period.

7. Grantee Discretionary NPS
Amount

This is defined a5 the Non-Personal Service fine in the contract budget, minus any item for which there is no opportunity to procure services/supplies with a NY$ Certified MWBE (this may be
due to a contractor’s lack of discretion in the choice of supplierfvendor, or due to the lack of avaitability of NS Certified MWBE's to provide the requisite services/supplies).

if there are no identifiable NPS discretionary funds, this amount may be listed as 30; however, the contractor must submit a Local Assistance MWBE Discretionary Budget Determination
Worksheet delineating their expenditures. Upon request, a separate more detailed written justification may also be required.

Note: Appropriate MWBE suppliers/contractors may be identified by searching the MWBE directory located at: hitps://nv.newnycontracts.com.

8. Contract Award Period

Enter the current contract time period of the funded award.

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

Provide 2 brief description of the product type{s} or services, which are 10 be purchased using NPS discretionary funds; for sxample computer/office equipment, supplies, trainers, printing
services, 1T consulting services, vehicle maintenance, etc.

10, List of MWBE
Subcontractors/Suppliers

List the firm name and address of the NYS Certified MWBE subcontractor/supplier funded from NPS discretionary funds to provide the contracted requisite services andfor commeodities.
Note: Certified MWBE suppliers and contractors may be located by searching the MWBE diractory at: https://ny.newnyeontracts.com.

11 NYS ESD Vendor 1D Number

Provide the eight digit NYS £5D Vendor [} Rumber. Subcontractors/suppliers can sccess this information via thelr NYS ESD MWEE account st https://nv.newnveentracts.com.

12. Description of Services/Supplies

Provide 2 brief description of the product type(s} or services, per subcontractor, which are to be purchased using NPS discretionary funds; for example computerfoffice eguipment, supplies,
trainers, printing services, IT consulting services, vehicle maintenance, ete.

13. MBE Gozl Amount

indicate the funding amount aliocated for the MBE goal associated with this subcontractor.

14, WBE Goal Amount

Indicate the funding amount aliocated for the WBE goal associated with this subcontractar.

15. Date of Subcontract

Enter the date of the anticipated purchase, or date the subcontract agreement was signed. Indicate the date or time period of subcontract or suballocation for each tisted firm,

16. Discretionary NPS Amount

This is the portion of the Grantee Discretionary NPS Amount {provided in itern number 7} dedicated per subcontractor to meet WMWBE goals.

17. Total MWBE Goals

Caicufate the total MWBE goal amounts for columns 13 and 14.
Note: The MWBE Subcontractor/Supplier Table is an embedded fillable Excel worksheet. Totals will calculate automatically utilizing this feature.

18. Total MWRBE Percentages

Calculste the total MBE and WBE goal amount percentages. This is calculated by dividing the discretionary NPS amount, field 16, by the total MWBE goal amounts, feld 17.
Note: The MWBE Subcontractor/Supplier Table is an embedded fillable Excel worksheet. Percentages will calculate automatically utilizing this feature.

15, MWBE Status and Certification

Check the appropriate boxes. If a vendor is both Minority and Women owned, both MBE and WBE boxes shouid be checked. Check NYS Certified only if the vendor is certified by the NYS
Empire State Development Corporation. Check Certification Pending i NYS certification is pending action by the NYS Empire State Development Corporation.
NOTE: if NYS MWBE Certification is pending, a copy of the notice of application receipt issued by the NYS Empire State Development Corporation must accompany this form.

20. Contractor Certification

The grantee [contractor} must certify their intent to utilize the MWBE subcontraciors specified. Certify and date this form in the designated fields,
Note: This form will not be accepted without a stated goal, certification or date.
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New York State Division of Criminal Justice Services
Local Assistance MWBE NPS Discretionary Budget Determination Worksheet

mb m_aamibvnwnmﬂw zﬂmm

ﬁmﬁ%mmﬁm« ngmav‘ District bmnﬁmﬁm Om, ice

c. ws_mnw D No. mbwzémﬂga

B. Solicitation/Contract No.

Unmnwmaommé

D. Contract Amount mmmm mwm

Budget”

Rental ofF

L. Certified By

vmw:n.m A xm_m.w.

e wmmn 3 Ew wmos.mmnmm

nsm information wBSamn herein is complete and accurate,

M. Date |May Me, 7014

Ovﬁm Oo:ﬂmn” gm:mmw?

E-mait b&nqmmw

Heviewer Commaents




