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/\WBESs as subcontractors
and suppliers on this project for the provision of services and materials, the bidder is required
to comply with NYSED'’s patrticipation goals through one of the methods below. Please
indicate which one of the following is included with the M/WBE Documents Submission:

Full Participation — No Request for Waiver *Preferred option

Partial Participation — Partial Request for Waiver

No Participation — Request for Complete Waiver

No Participation — Preferred Source

Vendor Name:
Amount:

No Participation — M/WBE Goal = $0

By my signature on this Cover Letter, | certify that | 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
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