	
[Date]

Name 
Company
Address
City, State Zip

Re: 	MWBE Utilization Plan Approved
	SRF or EPG Project No.  [##-####-##]
	SRF Recipient
	Contract ID#: 

Dear [Name]:

[bookmark: _GoBack]Your MWBE Utilization Plan and/or Partial Waiver Request (copy attached) has been approved. This letter contains detailed information concerning your continuing contract compliance obligations.  Please read it carefully and save all forms and instructions for future reference.

MWBE Monthly and Quarterly Reports:
Your firm is required to file Monthly Reports of payments made to Minority and Women’s Business Enterprise (MWBE) subcontractors. These reports must be submitted monthly during the life of your State Revolving Fund (SRF) project or until all MWBE firms have been completely paid. All monthly reports must be accompanied by proof of payment to the MWBE firm paid during the reporting period. See “Proof of Payment,” below for the type of documents needed.  The Monthly Reports are designed to provide your firm with the opportunity to revise your MWBE utilization plan as necessary. See MWBE Utilization Plan Revision below for details. The Quarterly Reports are completed by our office with information you provide on the Monthly Report and submitted to the New York State Environmental Facilities Corporation (EFC).

MWBE Subcontract Agreements/Purchase Orders:
Your firm is required to execute a legally signed subcontract agreement or purchase order with each MWBE firm on your approved Utilization Plan (UP). Copies of these agreements or purchase orders must be submitted to me within 30 days of the UP approval.

Make sure that the appropriate (i.e., construction or non-construction) EFC Bid Packet is included in all subcontracts and agreements your firm signs with any subcontractor (not just MWBEs). 
MWBE Proof of Payment Documentation: 
Proof of payment documentation to MWBE firms on the approved UP must be provided with each Monthly Report.  Proof of payment can be either (1) a notarized affidavit signed by the subcontractor indicating amounts paid and amounts due, if any; (2) copies of both sides of cancelled checks; or (3) computerized bank statements.  

MWBE Utilization Plan Revision:
If you make a substitution or deletion from your approved UP you are required to note it on your Monthly Report.  If the UP shows that MBE or WBE subcontractors will be used on contingency items, your firm must adjust its participation if the full contingency is not used.  For example, if an MWBE is designated to supply temporary heat for an estimated value of $100,000 but only $50,000 is actually used, you must advise our office that your firm will not be on target to meet its MWBE goal.  All reasonable efforts must then be made to bring MWBE participation back to the goal approved for this contract. 

You must notify me immediately of substitutions, revised scope of work, or other conditions affecting your firm’s ability to meet the MWBE goals represented in your approved Plan.  You are required to notify me, in writing, prior to termination of a MWBE subcontractor for convenience.
You must notify me of any change to contract value due to change orders or amendments. Change orders over $25,000 may be subject to MWBE goals so additional MWBE participation should be sought where possible. 
Failure to notify me of a change that impacts the approved UP may impact the release of your payments or result in other sanctions.

Additional Requirements:

· The prime contractor is required to continue to make good faith efforts to seek additional MWBE participation even after the goals have been met.
· The prime contractor is required to undertake good faith efforts to replace an MWBE firm with another MWBE firm.
· The prime contractor will comply with the applicable requirements of federal DBE regulations at 40CFR Part 33.
In addition to complying with the MWBE program, prime contractors are encouraged to visit the place of business or warehouse of all suppliers and vendors with whom you do business to ensure the firms are in fact performing a commercially useful function.
Please send relevant correspondence to me at [ADDRESS]. If you have any questions, please call me at [PHONE#].  Thank you for your cooperation.
Sincerely,

[NAME]
Minority Business Officer

Attachment:  
	Monthly Report Form
