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	consultant’s MWBE utilization plan
	 FORMCHECKBOX 
  Term Contract
	Procurement No.:
	     

	REMINDER:  As a condition of this contract, you are required to submit form BDC 58.1 - Consultant’s Cumulative Monthly Payment Statement on a monthly basis.
	(FOR OGS USE ONLY)  Contract No.:
	     

	Consultant’s Name, Address and Federal ID No.:

     
	Contract Description/Location:

     
	MWBE GOALS

	
	
	MBE%
	WBE%

	
	
	     
	     

	Federal ID No.:
	     
	
	
	

	Certified MBE/WBE Name and Address
	Federal ID No.
	MBE
	WBE
	Description of Sub-consulting Services
	Contract Dollar Value**

Not Required for Term Contracts
	FOR OGS USE ONLY
	SEE BDC 327.1

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	
	 FORMCHECKBOX 



**Not Required for Term Contracts. Participation will be monitored based on work order assignments.
	Pursuant to Executive Law Article 15-A, my firm will engage in a good faith effort to achieve the MWBE goals on this contract.
	Consultant’s Comments:



	Consultant’s Signature:
	

	Enter Name:

     
	

	
	FOR OGS USE ONLY

	Title:

     
	 FORMCHECKBOX 
  Accepted

 FORMCHECKBOX 
  Accepted as Noted

 FORMCHECKBOX 
  Rejected

	
	MBE %
	     
	MBE $**
	     
	WBE %
	     
	WBE $**
	     
	

	E-Mail Address:

     
	Date:

     
	OGS Authorized Signature:
	Enter Name:
     
	Date:

     








	BDC 327 (11/09)
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