Minority & Women Owned Business Enterprise (M/WBE) Utilization Plan & Waiver Request

Additional Subcontractor Pages

This form is meant to supplement (if needed) the Utilization Plan Waiver Request form to provide additional pages to list all Subcontractors
	Recipient/Municipality:      
	 County:      

	SRF Project No.:      
	GIGP No.:      
	Contract ID:      
	Registration No. (NYC only):      

	Firm Name:       
	Contract Type:  FORMCHECKBOX 
 Construction     FORMCHECKBOX 
 Other Services


	ADDITIONAL SECTION 3: UTILIZATION PLAN

	This Submittal is: 
	 FORMCHECKBOX 
 The First/Original Utilization Plan           FORMCHECKBOX 
 Revised Utilization Plan #:      

	NYS Certified M/WBE Contractor & Subcontractor Info 

(MBO to check certifications)
	Contract Amount:
	For EFC Use:

	
	MBE ($)
	WBE ($)
	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	NYS Certified M/WBE Contractor & Subcontractor Info 

(MBO to check certifications)
	Contract Amount:
	For EFC Use:

	
	MBE ($)
	WBE ($)
	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	


	NYS Certified M/WBE Contractor & Subcontractor Info 

(MBO to check certifications)
	Contract Amount:
	For EFC Use:

	
	MBE ($)
	WBE ($)
	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
	
	
	

	

	Name:      
	Fed. Employer ID#:      
	      
	      
	

	Address:      
	Phone #:      
	
	
	

	Scope of Work:      
	Email:       
	
	
	

	Select Only One:  FORMCHECKBOX 
 MBE    FORMCHECKBOX 
 WBE    FORMCHECKBOX 
 Other:      
	Start Date:      
	
	
	

	Full Contract Amount: $      
	Completion Date:      
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