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M/WBE Compliance Checklist 

 

M/WBE Documents Package (original signatures required)  

 Full Participation  Request Partial Waiver  Request Total Waiver 

 Forms Required 

Type of Form Full 
Participation 

Request Partial 
Waiver 

Request 
Total Waiver 

    

Calculation of M/WBE Goal Amount    

M/WBE Cover Letter    

M/WBE 100 Utilization Plan   N/A 

M/WBE 102 Notice of Intent to Participate   N/A 

M/WBE 105 Contractor’s Good Faith Efforts N/A   

M/WBE 101 Request for Waiver Form and 
Instructions 

N/A   

EE0 100 Staffing Plan and Instructions    

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Commented [MA1]: Welcome to MWBE review! 

These comments will guide you through reviewing an MWBE 
package. Once you have a program’s complete, signed, and regional-

approved FS-10, MWBE review can proceed. 

Review is not necessary for EPE projects, only ALE and WIOA 
projects and ALE and WIOA amendments. Our review is 

preliminary; we do not make final determinations on whether a 

package is acceptable, but we can (and should) request appropriate 

revisions from the providers to make the MWBE office’s review 

easier. 
 

Commented [MA2]: When reviewing MWBE packages, hard 

copies are never required – this can all be done over email. While 

programs are free to send us hard copies for recordkeeping, things 

will move much more quickly if it’s done electronically. If a 

program wants to send a hard copy MWBE package, ensure that it 

matches the final version before filing it in the program’s folder. 

Commented [MA3]: The compliance checklist outlines which 
kinds of documents are required for each type of MWBE package. 

 

Note that the Goal Calculation Worksheet, the Cover Letter, and the 

EEO Staffing Plan are always required for any project no matter 

what level of participation a program is engaging in. 

 
WIOA and ALE amendments are special cases; if the FS-10A makes 

no changes whatsoever to the project’s discretionary spending, then 

the only necessary documents for a “full” MWBE package are an 
updated Goal Calculation Worksheet and an updated Cover Letter. If 

any changes to the program’s discretionary spending are made, the 

provider will need to submit a fully updated MWBE package.   
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M/WBE Documents 
M/WBE Goal Calculation Worksheet 

(This form should reflect the current year’s budgeted costs) 
RFP # and Title: ________________________________________________________________ 
Applicant Name: _______________________________________________________________ 

The M/WBE participation for this grant is 30% of each applicant’s total discretionary non-
personal service budget over the entire term of the grant. Discretionary non-personal service 
budget is defined as the total budget, excluding the sum of funds budgeted for direct personal 
services (i.e., professional and support staff salaries) and fringe benefits, as well as rent, lease, 
utilities, and indirect costs, if these are allowable expenditures.  
Please complete the following table to determine the dollar amount of the M/WBE goal for 
this project year.  
 

 

Budget Category 

Amount budgeted 
for items excluded 

from M/WBE 
calculation 

Totals 
(Current FS-10) 

1.  Total Budget 
  

2.  Professional Salaries 
  

3.  Support Staff Salaries 
  

4.  Fringe Benefits 
  

5.  Indirect Costs 
  

6.  Rent/Lease/Utilities* 
  

7.  
Sum of lines 2, 3 ,4 ,5, 
and 6 

  

8.  Line 1 minus Line 7 
  

9.  
M/WBE Goal percentage 
(30%) 

 0.30 

10.  
Line 8 multiplied by Line 
9 =MWBE goal amount 

  

*If not included in #5 
  

Commented [MA4]: This line needs to reflect the funding 

source, such as “WIOA Title II Funding” or “Adult Literacy 

Education.”  

Commented [MA5]: This line must indicate the name of the 

provider and the name of the specific project. Something like 

“Capital Region BOCES” on its own is not acceptable if the 

provider has multiple projects; we need enough information to tell 
which package applies to which project and we need to know which 

fiscal year the package applies to. 

 
“Capital Region BOCES WIOA 1 ABE 22-23” is acceptable, for 

example. “Capital Region BOCES” followed by the project number 

is also acceptable since AEPP project numbers are structured to 
indicate both the funding source and the fiscal year. 

Commented [MA6]: Budget categories 1-5 are relatively 

straightforward; simply make sure that each one matches the total 

amount on the project’s FS-10. 
 

If there are any discrepancies, the Goal Calculation Worksheet must 

be revised to suit the FS-10, not the other way around. 

Commented [MA7]: This is the trickiest part of the Goal 

Calculation Worksheet because the definition of 

“Rent/Lease/Utilities” is not often clear to providers. Items that 

qualify as rent, lease, or utilities are found under Purchased Services 
on the FS-10; however, many providers will simply include all their 

Purchased Services (or BOCES Purchased Services, which are rare) 

under this category. The purpose of this category is to exclude only 

Purchased Services that cannot realistically be purchased from an 

MWBE. 

 
Internet, phone, and electricity are the most common utilities you’ll 

see on an FS-10. Rent and lease are typically only allowed if they 

are for classroom space or real estate.  
 

Technology leases, such as copiers and scanners, do not count 

towards this total even though “lease” is in the phrase; there are 
MWBEs that can provide that technology via lease, so programs 

cannot count those leases towards their total. 

Commented [MA8]: Make sure to check the math with a 
calculator when reviewing lines 7-10. All categories on this sheet 

must be accurate to the nearest cent; some providers will round to 

the nearest dollar, which is not allowed. 

Commented [MA9]: The Line 8 amount is a provider’s total 
discretionary spending and is the base that their MWBE goal 

amount is calculated from. 

 
This total will usually consist of just three things:  

 

• Purchased Services that are not Rent, Lease or Utilities; 

• Supplies and Materials; 

• and Travel Expenses. 

 

BOCES Services, Minor Remodeling, and Equipment will also 

count towards this total, but those categories are rarely seen on our 

FS-10s. 
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M/WBE COVER LETTER  Minority & Woman-Owned Business Enterprise 
Requirements 

 
 
NAME OF GRANT PROGRAM_______________________________________________ 
 
NAME OF APPLICANT______________________________________________________ 
 
 

In accordance with the provisions of Article 15-A of the NYS Executive Law, 5 NYCRR Parts 
140-145, Section 163 (6) of the NYS Finance Law and Executive Order #8 and in fulfillment of 
the New York State Education Department (NYSED) policies governing Equal Employment 
Opportunity and Minority and Women-Owned Business Enterprise (M/WBE) participation, it is 
the intention of the New York State Education Department to provide real and substantial 
opportunities for certified Minority and Women-Owned Business Enterprises on all State 
contracts.  It is with this intention the NYSED has assigned M/WBE participation goals to this 
contract. 
 
In an effort to promote and assist in the participation of certified M/WBEs as subcontractors and 
suppliers on this  
project for the provision of services and materials, the bidder is required to comply with NYSED’s 
participation goals through one of the three methods below.  Please indicate which one of the 
following is included with the M/WBE Documents Submission: 

 Full Participation – No Request for Waiver (PREFERRED) 

 Partial Participation – Partial Request for Waiver 

 No Participation – Request for Complete Waiver 
 

By my signature on this Cover Letter, I certify that I am authorized to bind the Bidder’s firm 
contractually. 
 
 

Typed or Printed Name of Authorized Representative of the Firm 
 
 

Typed or Printed Title/Position of Authorized Representative of the Firm 
 
 
 

Signature/Date 
 
 
 

 

Commented [MA10]: The Cover Letter is required no matter 

what level of participation the provider is engaging in. 
 

The Cover Letter must be completed by a representative of the 

provider, not by the MWBE(s) that they are doing business with! 

The signature section uses the phrasing “representative of the firm,” 

which some providers will interpret as the firm that they are doing 
business with. If the signature, name, and position of the signer are 

unfamiliar to you, email the program manager and confirm whether 

they are an employee of the provider or not. 

Commented [MA11]: These must match the categories on the 

previous page. Top line is for the funding source, bottom line is for 

the name of the provider. Some providers will incorrectly list the 

program manager’s name or the superintendent’s name under “Name 
of Applicant.” 

Commented [MA12]: Make sure that one of these is checked off 

and that the item that is checked off reflects whether the provider is 

requesting full, partial, or no participation. 
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M/WBE CONTRACTOR GOOD FAITH EFFORTS CERTIFICATION (FORM 105)  
 

PROJECT/CONTRACT #_______________________________ 

 

 

I, ______________________________________________________________________________________  

(Bidder/Applicant) 

 

_____________________________________ of ________________________________________________ 

 (Title)         (Company) 

 

__________________________________________________________    (      )_______________________ 

(Address)         (Telephone Number) 

 

do hereby submit the following as evidence of our good faith efforts to retain certified minority- and women-owned business 

enterprises:   

 

(1) Copies of its solicitations of certified minority- and women-owned business enterprises and any 
responses thereto;  
 
 

(2) If responses to the contractor’s solicitations were received, but a certified minority - or woman-owned 
business enterprise was not selected, the specific reasons that such enterprise was not selected;  
 
 

(3) Copies of any advertisements for participation by certified minority- and women-owned business 
enterprises timely published in appropriate general circulation, trade and minority- or women-oriented 
publications, together with the listing(s) and date(s) of the publication of such advertisements;  
 
 

(4) Copies of any solicitations of certified minority- and/or women-owned business enterprises listed in the 
directory of certified businesses;  
 
 

(5) The dates of attendance at any pre-bid, pre-award, or other meetings, if any, scheduled by the State 
agency awarding the State contract, with certified minority- and women-owned business enterprises 
which the State agency determined were capable of performing the State contract scope of work for the 
purpose of fulfilling the contract participation goals;  
 
 

(6) Information describing the specific steps undertaken to reasonably structure the contract scope of 
work for the purpose of subcontracting with, or obtaining supplies from, certified minority- and women-
owned business enterprises.  
 
 

(7) Describe any other action undertaken by the bidder to document its good faith efforts to retain certified 
minority - and women- owned business enterprises for this procurement.  
 
Submit additional pages as needed.  

 

 

     _______________________________________________ 

     Authorized Representative Signature 
 

 

     _______________________________________________ 

     Date 

 

 

 
M/WBE 105

Commented [MA23]: This page and the following three pages 

are only required if the provider is requesting a waiver, whether it’s 

partial or total. Full participation MWBE packages are not required 

to include waiver documentation. 

Commented [MA24]: If a waiver is requested, additional 

evidence or explanation is required! The two most common waiver 
request reasons are the following: 

 

• Some or all of the provider’s Supplies and Materials can only be 

bought from a sole-source vendor, which is common for testing 

materials. 

• Some or all of the provider’s Travel Expenses include mileage 

reimbursement, which cannot be reasonably purchased from an 

MWBE. 

 

Whatever the reason for a waiver is, the provider must indicate why 
they are requesting a waiver and include evidence of why it is 

necessary. AEPP does not make final determination on waiver 

requests, but if waiver documentation is absent from the package 
submitted and the provider is requesting a waiver, the provider must 

be contacted and instructed to include waiver documentation. 

 
The documentation must be a document! Providers cannot simply 

provide a waiver explanation in the body of an email; it must be an 

attachment that can be forwarded to the MWBE office. 
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