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Monthly Contractor Compliance Report
(“Monthly MWBE-SDVOB-DBE Report”)
Instructions: 
· Contractors are to complete the report in Word version and email to the Recipient’s Minority Business Officer (“MBO”) monthly.
· If you require additional pages, you may find them on EFC’s website.  
· All MWBE, SDVOB and/or DBE Subcontractors for this contract MUST be listed on the form regardless of whether they were paid this month. 
· Please save Report as “MReport – (Project No). – (Municipality) – (Firm Name) – (Date)” and send the Word version of this document.
· Proofs of payment in the amounts shown below must be transmitted to the MBO with the report.
	[bookmark: Text2]Municipality:                                                 
	County:                                              
	Contract ID:                                                   
	Month:                     
	Year:      

	Project No.:                                                             
	GIGP/EPG No:      
	Registration No. (NYC only):                        
	
	

	Prime Contractor/Service Provider:      
	Award Date:       
	Start Date:       
	Date all MWBE / SDVOB / DBE subs paid in full:      

	Signature of Contractor: |_| I certify that the information submitted herein is true, accurate and complete to the best of my knowledge and belief.                     Date:      

	[bookmark: totalContractAmt]Last Month’s Contract Amt: $           
Revised Contract Amt: $      
   
Change Order Amt: $                                                    
	[bookmark: mwbeEligibleAmt]MWBE Eligible Amt: $     
(Goals are applied to this amount and includes eligible change orders, amendments & waivers)
	EFC MWBE Goals
	Total Paid to Prime

	
	
	[bookmark: totalGoal]Total:      %         
	[bookmark: mwbeTotalAmt]Total Amt: $                
	Total Paid this Month: $                                 
Total Paid to Date:       $       

	
	SDVOB Eligible Amount $     
	EFC SDVOB Goals
	

	
	
	SDVOB 6 %
	SDVOB Amt: $      
	

	NYS Certified MWBE / SDVOB Contractor & Subcontractor
	Please Specify Any 
Revisions this Month.
	Subcontractor Total Amount
	Payments this Month
	Previous Payments
	Total Payments Made to Date

	
	
	Original
	Revised
	
	
	

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
[bookmark: Check21][bookmark: Check22]|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     



	     
	     
	     
	     



	NYS Certified M/WBE / SDVOB Contractor & Subcontractor
	Please Specify Any 
Revisions this Month.
	Subcontractor Contract Amount
	Payments this Month
	Previous Payments
	Total Payments Made to Date

	
	
	Original
	Revised
	
	
	

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     




	NYS Certified M/WBE / SDVOB Contractor & Subcontractor
	Please Specify Any 
Revisions this Month.
	Subcontractor Total Amount
	Payments this Month
	Previous Payments
	Total Payments Made to Date

	
	
	Original
	Revised
	
	
	

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     






	NYS Certified M/WBE / SDVOB Contractor & Subcontractor
	Please Specify Any 
Revisions this Month.
	Subcontractor Total Amount
	Payments this Month
	Previous Payments
	Total Payments Made to Date

	
	
	Original
	Revised
	
	
	

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     

	Name:      
Fed. Employer ID#:                                 
Choose all that apply: 
|_| MBE    |_| WBE  |_| DBE
|_| SDVOB |_| DSDVBD Control #:           
MWBE Only - Select Only One:
|_| Broker  __%     |_|Supplier  |_| N/A
	|_| Subcontractor is REMOVED
|_| NEW Subcontractor
|_| Subcontract Amt. INCREASED
|_| Subcontract Amt. DECREASED    
	     
	     
	     
	     
	     

	Additional Pages can be found at www.efc.ny.gov                                                                                     TOTAL
	     
	     
	     
	     
	     

	Please explain any revisions and note the scope of work that new subcontractors will be providing. Please note that change orders over $25K may require that good faith efforts be made to obtain additional participation:      
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