
  
 

-MWBE Form #1- 
New York State Department of Health 

MWBE UTILIZATION PLAN 
 

Bidder/Contractor Name:        

Vendor ID: Telephone No. 
Email: 

RFP/Contract Title:        RFP/Contract No.       

Description of Plan to Meet MWBE Goals  
(Use pages 2-3 to provide specific M and W subcontractor information) 

 
      

PROJECTED MWBE USAGE      
 % Amount (over life of the contract) 

1. Total Dollar Value of Proposal Bid 100 $                     

2.     MBE Goal Applied to Eligible Expenditures      $                     

3.     WBE Goal Applied to Eligible Expenditures      $                     

4.     MWBE Combined Eligible Expenditure Totals*      $                     
 

“Making false representation or including information evidencing a lack of good faith as part of, or in conjunction 
with, the submission of a Utilization Plan is prohibited by law and may result in penalties including, but not limited 
to, termination of a contract for cause, loss of eligibility to submit future bids, and/or withholding of payments. 
Firms that do not perform commercially useful functions may not be counted toward MWBE utilization.” 
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 MWBE UTILIZATION PLAN 
MINORITY OWNED BUSINESS ENTERPRISE (MBE) INFORMATION 

 
 In order to achieve the MBE Goals, bidder expects to subcontract/purchase with New York State certified 
MINORITY-OWNED entities as follows: (add additional pages as needed)  

 
 

MBE Firm 
(Exactly as Registered) 

 
 

Description of Work (Products/Services)  [MBE] 

 
Projected MBE 

Expenditure Amount 
 

Name 
      
Address 
      
City, State, ZIP 
      
Employer I.D. 
      
Telephone Number 
(   )     -      

 
      

 
$                 
 
 
 
 
 
 
 
 

Name 
      
Address 
      
City, State, ZIP 
      
Employer I.D. 
      
Telephone Number 
(   )     -      

 
      

 
$                 
 
 
 
 
 
 
 
 

Name 
      
Address 
      
City, State, ZIP 
      
Employer I.D. 
      
Telephone Number 
(   )     -      

 
      

 
$                 
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MWBE UTILIZATION PLAN 

WOMEN OWNED BUSINESS ENTERPRISE (WBE) INFORMATION 
 

In order to achieve the MBE Goals, bidder expects to subcontract/purchase with New York State certified 
WOMEN-OWNED entities as follows: (add additional pages as needed)  
 

 
 

WBE Firm 
(Exactly as Registered) 

 
 

Description of Work (Products/Services)  
[WBE] 

 
Projected WBE 

Expenditure Amount 
 

Name 
      
Address 
      
City, State, ZIP 
      
Employer I.D. 
      
Telephone Number 
(   )     -      

 
      

 
$                 
 
 
 
 
 
 
 
 

Name 
      
Address 
      
City, State, ZIP 
      
Employer I.D. 
      
Telephone Number 
(   )     -      

 
      

 
$                 
 
 
 
 
 
 
 
 

Name 
      
Address 
      
City, State, ZIP 
      
Employer I.D. 
      
Telephone Number 
(   )     -      

 
      

 
$                 
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