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[bookmark: _GoBack]DIVERSITY PRACTICES QUESTIONNAIRE
(DP-Questionnaire)


1) Does your company have a Chief Diversity Officer or other individual who is tasked with supplier diversity initiatives? 
____   No.

____  Yes.
If yes, provide the name, title, description of duties, and evidence of initiatives performed by this individual or individuals within the last fiscal year (use additional sheets if necessary): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________. 

2) What percentage of your company’s gross revenues (from your prior fiscal year) was paid to New York State certified minority or women-owned business enterprises (“MWBEs”) as subcontractors, suppliers, joint-venturers, partners or other similar arrangement, for the provision of goods or services to your company’s clients or customers? 
________%.
Provide evidence to support this such as audited financial statements, copies of cancelled checks, certified statements from certified MWBEs confirming payment, etc. 

3) What percentage of your company’s overhead (i.e., those expenditures that are not directly related to the provision of goods or services to your company’s clients or customers) or non-contract-related expenses (from your prior fiscal year) was paid to MWBEs as suppliers/contractors?  
________%.
Provide evidence to support this such as audited financial statements, copies of cancelled checks, certified statements from certified MWBEs confirming payment, etc.  

4) Does your company provide technical training[footnoteRef:1] to minority- or women-owned business enterprises? [1:  Technical training is the process of teaching employees how to more accurately and thoroughly perform the technical components of their jobs. Training can include technology applications, products, sales and service tactics related specifically to their industry, and more. Technical skills are job-specific as opposed to soft skills, which are transferable.
] 

____   No.

____  Yes.
If yes, provide the title and description of all technical program (must relate solely to your industry), duration (hours/weeks/months), number of NYS certified MWBEs participating and number of persons employed by NYS certified MWBEs trained within the last fiscal year (use additional sheets if necessary): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________. 
 
5) Is your company participating in a government-approved minority- or women-owned business enterprise mentoring program?
____   No.

____  Yes.
If yes, provide the name, title, description of the mentoring program, including time and resource commitments, government agency involved in regulating the program, how the mentee meaningfully participates in the delivery of contract requirements, the names of all mentee organizations involved in the program within the last fiscal year as well as copies of all such mentee programs including terms, agreements, expectations and metrics for success of the mentoring program (use additional sheets if necessary): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________. 

6) Does your company include specific quantitative goals for the utilization of minority- or women-owned business enterprises in its non-government procurements?
____   No.

____  Yes.
If Yes, provide a description of such non-government procurements (including time period, goal, scope and dollar amount) and indicate the percentage of the goals that were attained within the last fiscal year.

7) Does your company have a formal minority- or women-owned business enterprise supplier diversity program?
____   No.	

____  Yes.
If yes, provide a description of the supplier diversity programs including requirements for participation, elements of the program, outreach, training and education efforts by your company to increase participation or capacity of minority- and women-owned business enterprises and the names and address of such businesses and the activities conducted within the last fiscal year (use additional sheets if necessary): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________. 

8) Does your company plan to enter into partnering or subcontracting agreements with New York State certified MWBEs to carry out your obligations under the Contract, if selected as the successful bidder?
____   No.

____  Yes.
If yes, and if the Solicitation for this procurement includes MWBE goals, complete a Utilization Plan on Form MWBE 100, and submit with the Bid as required in the Solicitation.  This form is available at: http://ogs.ny.gov/MWBE/Forms.asp

If yes, but there are no MWBE goals in the Solicitation, identify the following for each MWBE you plan to utilize on the awarded Contract (add additional pages if necessary): 

MWBE Subcontractor/Supplier Name: ______________________________________________
Name of the person you contacted within that MWBE Company: __________________________
MWBE address: ________________________________________________________________
MWBE phone number: ___________________________________________________________
MWBE email address: ___________________________________________________________
Whether MBE or WBE (if dual certified select only one): ________________________________
MWBE Federal Employer Identification Number: ______________________________________
Detailed description of the commercially useful work to be provided by the MWBE:  ____________________________________________________________________________________________________________________________________________________________
Estimated % of the value of the resulting contract work to be performed by the MWBE: _______
PLEASE NOTE: If there were no MWBE goals identified within the Solicitation and Bidder is awarded points during the evaluation for its response to Question 8, Bidder agrees that, if awarded a Contract, the information Bidder provided regarding the utilization of MWBEs on the Contract shall be used to set an MWBE goal on the awarded Contract.  Bidder further agrees that it will submit to OGS, within five business days of request, a Utilization Plan on Form MWBE 100 confirming Bidder’s agreement to make good-faith efforts in the utilization of MWBEs to meet that MWBE goal during the term of the awarded Contract. Failure to submit the completed Form MWBE 100 as required may delay or prevent award of a Contract. 
All information provided in connection with the questionnaire is subject to audit and any fraudulent statements are subject to criminal prosecution and/or debarment in accordance with Executive Law § 316.

	Signature of Owner/Official
	

	Printed Name of Signatory
	     

	Title
	     

	Name of Business
	     

	Address
	     

	City, State, Zip
	     

	Date
	     


 

STATE OF
COUNTY OF                             )  ss:

On the ______ day of __________, 201_, before me, the undersigned, a Notary Public in and for the State of __________, personally appeared _______________________________, personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to this certification and acknowledged to me that he/she executed the same in his/her capacity, and that by his/her signature on this certification, the individual, or the person upon behalf of which the individual acted, executed this certification.

								__________________________
									   Notary Public
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