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INTRODUCTION

The terms and conditions below must be incorporated verbatim into contracts receiving State financial
assistance without SRF financing. Additional information relating to each of the requirements is included
in the companion guidance document. Recipients, Contractors, Subcontractors, and any other involved
entities must also comply with any and all applicable rules and regulations not listed below or in the
companion guidance document.

REQUIRED CONTRACT LANGUAGE

COMMONLY USED TERMS

The following commonly used terms are defined herein as follows:

Broker means a firm that does not itself perform, manage or supervise the work of its contract or
subcontract in a manner consistent with the normal business practices for contractors or subcontractors in
its line of business.

Construction means the process by which a contractor or subcontractor builds, alters, repairs, remodels,
improves or demolishes infrastructure.

Contract means an agreement between a Recipient and a Contractor.

Contractor means all bidders, prime contractors, surety that is completing performance for a defaulted
contractor pursuant to a performance bond, non-construction service providers, and consultants as
hereinafter defined, unless specifically referred to otherwise.

Manufacturer means a firm that operates or maintains a factory or establishment that produces, on the
premises, the materials, supplies, articles, or equipment required under the Contract and of the general
character described by the specifications.

MBO is designated and employed by the Recipient as a Minority Business or Compliance Officer
responsible for MWBE/DBE/SDVOB/EEO reporting and compliance.

Non-Construction Provider means any individual or business enterprise that provides one or more of the
following: legal, engineering, financial advisory, technical, or other professional services, supplies,
commodities, equipment, materials, or travel.

Recipient means the party, other than EFC, to a grant agreement or a project finance agreement with EFC
through which funds for the payment of amounts due thereunder are being paid in whole or in part.
Responsible through Project Finance Agreement (PFA) to comply with EFC requirements.

State means the State of New York.
Subcontract means an agreement between a Contractor and a Subcontractor.

Subcontractor means any individual or business enterprise that has an agreement, purchase order, or any
other contractual arrangement with a Contractor.

Supplier means a firm that owns, operates, or maintains a store, warehouse, or other establishment in which
the materials, supplies, articles or equipment of the general character described by the specifications and
required under the contract are bought, kept in stock, and regularly sold or leased to the public in the usual
course of business.
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SECTION1 REQUIREMENTS AND PROCEDURES FOR BUSINESS
PARTICIPATION OPPORTUNITIES FOR NEW YORK STATE
CERTIFIED MINORITY- AND WOMEN-OWNED BUSINESS
ENTERPRISES AND EQUAL EMPLOYMENT OPPORTUNITIES FOR
WOMEN AND MINORITY GROUP MEMBERS

The Minority- and Women- Owned Business Enterprises (“MWBE") participation requirements of this
section apply to the Contracts Meeting Article 15-A Thresholds.

Contracts Meeting Article 15-A Thresholds means Contracts or Subcontracts meeting the
thresholds under New York State Executive Law Article 15-A as follows:

a) Non-Construction Contracts greater than $25,000;

b) Non-Construction Contracts that are initially under $25,000 but subsequent change
orders or contract amendments increase the Contract value to above $25,000;

c) Construction Contracts greater than $100,000; and,

d) Construction Contracts that are initially under $100,000 but subsequent change orders or
contract amendments increase the Contract value to above $100,000.

Disregard this section if it does not apply to this Contract or Subcontract.
I. General Provisions

A. Contractors and Subcontractors are required to comply with New York State Executive Law
Article 15-A and 5 NYCRR Parts 140-145 (“MWBE Regulations”) for all State contracts
meeting Article 15-A thresholds.

B. Upon request from the Recipient and/or EFC, Contractor will provide complete responses
to inquiries and all MWBE and EEO records available within a reasonable time or as
otherwise determined by EFC.

C.  Failure to comply with all of the requirements herein may result in a finding by the Recipient
that the Contractor is non-responsive, non-responsible, and/or has breached the Contract,
leading to the withholding of funds or such other actions, liquidated damages pursuant to
subsection IlI(F) of this section, or enforcement proceedings as allowed by the Contract.

D. If any terms or provisions herein conflict with Executive Law Article 15-A or the MWBE
Regulations, such law and regulations shall supersede these requirements.

II. Equal Employment Opportunities (EEO)

The EEO participation requirements of this section apply to services and Commodities greater than
$25,000 and construction contracts greater than $100,000.

A. Each Contractor and Subcontractor performing work on the Contract shall undertake or
continue existing EEO programs to ensure that minority group members and women are
afforded equal employment opportunities without discrimination because of race, creed,
color, national origin, sex, age, disability or marital status. For these purposes, EEO shall
apply in the areas of recruitment, employment, job assignment, promotion, upgrading,
demotion, transfer, layoff, or termination and rates of pay or other forms of compensation.

B. Contractor represents that it has submitted an EEO policy statement, included as
Attachment 1, to Recipient prior to the execution of this Contract including the following
language:
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1. The contractor will not discriminate on the basis of race, creed, color, national origin,
sex, age, disability, or marital status against any employee or applicant for
employment, will undertake or continue existing programs of affirmative action to
ensure that minority group members and women are afforded equal employment
opportunities without discrimination and will make and document its conscientious
and active efforts to employ and utilize minority group members and women in its
work force on Contracts relating to State financial assistance projects.

2. The Contractor shall state in all solicitations or advertisements for employees that, in
the performance of the Contract relating to this State financial assistance project, all
qualified applicants will be afforded equal employment opportunities without
discrimination because of race, creed, color, national origin, sex, age, disability or
marital status.

3. The Contractor shall request each employment agency, labor union, or authorized
representative of workers with which it has a collective bargaining or other agreement
or understanding, to furnish a written statement that such employment agency, labor
union, or representative will not discriminate on the basis of race, creed, color,
national origin, sex, age, disability or marital status, and that such union or
representative will affirmatively cooperate in the implementation of the Contractor's
obligations herein.

C.  The Contractor will include the provisions of Subdivisions II(A), 1I(B), and 1I(D) in every
Subcontract in such a manner that the requirements of these subdivisions will be binding
upon each Subcontractor as to work in connection with the Contract.

D.  The Contractor shall comply with the provisions of the Human Rights Law (Executive Law
Article 15), and all other State and Federal statutory and constitutional non-discrimination
provisions. The Contractor and Subcontractors shall not discriminate against any
employee or applicant for employment because of race, creed (religion), color, sex, national
origin, sexual orientation, military status, age, disability, predisposing genetic characteristic,
marital status or domestic violence victim status, and shall also follow the requirements of
the Human Rights Law with regard to non-discrimination on the basis of prior criminal
conviction and prior arrest.

lll. Business Participation Opportunities for MWBES
Applicable to Contracts Meeting Article 15-A Thresholds

A. Contract Goals

1. New York State certified MWBE participation goals for this contract are 30%.
For projects receiving State financial assistance without SRF financing, the goals
may be achieved through any combination of MBE and/or WBE patrticipation.

2. For purposes of providing meaningful participation by MWBESs on the Contract and
achieving the MWBE Contract Goals established in Section IlI-A hereof, the
Contractor should reference the directory of New York State Certified MWBEs found
at https://ny.newnycontracts.com.

3. The Contractor understands that only sums paid to MWBEs for the performance of a
commercially useful function, as that term is defined in 5 NYCRR § 140.1, may be
applied towards achievement of applicable MWBE participation goals.

a. For construction and construction-related services Contracts or Subcontracts, the
portion of the Contract or Subcontract with an MWBE serving as a Supplier, and
so designated in ESD’s Directory, that shall be deemed to represent the
commercially useful function performed by the MWBE shall be 60% of the total
value of the Contract or Subcontract. The portion of a Contract or Subcontract
with an MWBE serving as a Broker, as denoted by NAICS code 425120, that shall
be deemed to represent the commercially useful function performed by the MWBE
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shall be the monetary value for fees, or the markup percentage, charged by the
MWBE.

b. For non-construction Contracts or Subcontracts, the portion of a Contract or
Subcontract with an MWBE serving as a Broker that shall be deemed to represent
the commercially useful function performed by the MWBE shall be 25% of the total
value of the contract

4, Where MWBE Contract Goals have been established herein, pursuantto 5 NYCRR §
142.8, the Contractor must document “good faith efforts” to provide meaningful
participation by MWBES as Subcontractors or Suppliers in the performance of the
Contract.

5. In accordance with Section 316-a of Article 15-A and 5 NYCRR § 142.13, the
Contractor acknowledges that if it is found to have willfully and intentionally failed to
comply with the MWBE patrticipation goals set forth in the Contract, such a finding
constitutes a breach of Contract and the Contractor shall be liable to the Recipient for
liquidated or other appropriate damages, as set forth herein.

B. MWBE Utilization Plan

1. The Contractor represents and warrants that Contractor has submitted a completed
copy of the MWBE Ultilization Plan with all required bid forms to the MBO no later
than the execution date of this Contract. A sample utilization plan is included as
Attachment 2.

2. The Contractor agrees to use such MWBE Utilization Plan for the performance of
MWBEs on the Contract pursuant to the prescribed MWBE goals set forth in Section
[1I-A of this section.

3. The Contractor further agrees that a failure to submit and/or use such MWBE
Utilization Plan shall constitute a material breach of the terms of the Contract. Upon
the occurrence of such a material breach, the Recipient shall be entitled to any
remedy provided herein, including but not limited to, a finding that the Contractor is
not responsive.

4, The Contractor must report any changes to the Utilization Plan after Contract award
and during the term of the Contract to the MBO. The Contractor shall indicate the
changes to the MBO in the Monthly MWBE-SDVOB Contractor Compliance Report
immediately following the change. At EFC'’s discretion, an updated MWBE Utilization
Plan form and good faith effort documentation may be required to be submitted.
When a Utilization Plan is revised due to execution of a change order, the change
order should be submitted to the MBO with the Monthly MWBE-SDVOB Contractor
Compliance Report or revised Utilization Plan.

5. The Contractor shall submit copies of all fully executed Subcontracts, agreements,
and purchase orders that are referred to in the MWBE Utilization Plan to the MBO
within 30 days of their execution.

C. Request for Waiver

1. If the Contractor, after making good faith efforts, is unable to comply with MWBE
goals, the Contractor may submit a Request for Waiver to the MBO documenting
good faith efforts by the Contractor to meet such goals. If the documentation
included with the waiver request aligns with the documentation identified on the
Request for Waiver form, the MBO shall forward the request to EFC for evaluation,
and EFC will issue a written notice of acceptance or denial within twenty (20) days of
receipt.
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2. If the MBO, upon review of the MWBE Utilization Plan and updated Quarterly MWBE
Contractor Compliance Reports determines that the Contractor is failing or refusing to
comply with the MWBE Contract Goals and no waiver has been issued in regard to
such non-compliance, the Recipient may issue a notice of deficiency to the
Contractor. The Contractor must respond to the notice of deficiency within seven (7)
business days of receipt. Such response may include a request for partial or total
waiver of MWBE Contract Goals.

D.  Monthly MWBE Contractor Compliance Report (“Monthly MWBE-SDVOB Report”)

1. The Contractor agrees to submit a report to the MBO by the third business day following
the end of each month over the term of this Contract documenting the payments made
and the progress towards achievement of the MWBE goals of the Contract. The Monthly
MWBE-SDVOB Report must be supplemented with proof of payment by the Contractor to
its Subcontractors (e.g., copies of both sides of a cancelled check) and proof that
Subcontractors have been paid within 30 days of receipt of payment from the Recipient.
The final Monthly MWBE-SDVOB Report must reflect all Utilization Plan revisions and
change orders.

E. Liquidated Damages - MWBE Participation

1. In accordance with Section 316-a of Article 15-A and 5 NYCRR 8142.13, if it has been
determined by the Recipient or EFC that the Contractor has willfully and intentionally failed
to comply with the MWBE participation goals, the Contractor shall be obligated to pay to
Recipient liquidated damages or other appropriate damages, as specified herein and as
determined by the Recipient or EFC.

2. Liguidated damages shall be calculated as an amount not to exceed the difference
between:

a. All sums identified for payment to MWBEs had the Contractor achieved the approved
MWBE participation goals; and,

b. All sums actually paid to MWBESs for work performed or materials supplied under this
Contract.

3. The Recipient and EFC reserve the right to impose a lesser amount of liquidated damages
than the amount calculated above based on the circumstances surrounding the
Contractor’s non-compliance.

4. Inthe event a determination has been made by the Recipient or EFC which requires the
payment of damages identified herein and such identified sums have not been withheld,
Contractor shall pay such damages to the Recipient within sixty (60) days after they are
assessed unless prior to the expiration of such sixtieth day the Contractor has filed a
complaint with the Empire State Development Corporation — Division of Minority and
Women'’s Business Development (“ESD”) pursuant to Subdivision 8 of Section 313 of the
Executive Law in which event the damages shall be payable if the Director of ESD renders
a decision in favor of the Recipient.
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SECTION 2 PARTICIPATION OPPORTUNITIES FOR NEW YORK STATE

CERTIFIED SERVICE-DISABLED VETERAN-OWNED BUSINESSES

The Service-Disabled Veteran-Owned Businesses (“SDVOB”) participation requirements of this section
apply to the Contracts Meeting Article 3 Thresholds.

Contracts Meeting Article 3 Thresholds means Contracts or Subcontracts meeting the
thresholds under New York State Veterans’ Services Law, Article 3 as follows:

a) Non-Construction Provider Contracts greater than $25,000;

b) Non-Construction Provider Contracts, that are initially under $25,000 but subsequent
change orders or contract amendments increase the Contract value to above $25,000;

c) Construction Contracts greater than $100,000; and,

d) Construction Contracts that are initially under $100,000 but subsequent change orders or
contract amendments increase the Contract value to above $100,000.

Disregard this section if it does not apply to this Contract or Subcontract.

I. General Provisions

A.

Contractors and Subcontractors are required to comply with New York State Veterans’ Services
Law, Article 3, and 9 NYCRR Part 252, and/or any other related regulations promulgated thereto
for all State contracts meeting Article 3 thresholds.

Il. Contract Goals

A.

New York State certified SDVOB participation goals for this contract are 6%. For
purposes of providing meaningful participation by SDVOBSs, the Contractor should reference
the directory of New York State Certified SDVOBs found at:
https://sdves.ogs.ny.gov/business-search.

Pursuant to 9 NYCRR 8 252.2(n), Contractor must document “good faith efforts” to provide
meaningful participation by SDVOBs as subcontractors or Suppliers in the performance of the
Contract.

I1l. SDVOB Utilization Plan

A.

In accordance with 9 NYCRR § 252.2, the Contractor represents and warrants that it has submitted
a completed SDVOB Utilization Plan with all required bid forms to the MBO no later than the
execution date of this Contract. A sample utilization plan is included as Attachment 3.

The Contractor certifies that it will follow the submitted SDVOB Utilization Plan for the performance
of SDVOBs on the Contract pursuant to the prescribed SDVOB contract goal set forth above.

The Contractor further agrees that a failure to use SDVOBs as agreed in the Utilization Plan shall
constitute a material breach of the terms of the Contract. Upon the occurrence of such a material
breach, the Recipient shall be entitled to any remedy provided herein, including but not limited to,
a finding that the Contractor is not responsible.

The Contractor must report any changes to the Utilization Plan after Contract award and during
the term of the Contract to the MBO. The Contractor shall indicate the changes to the MBO in
the Monthly MWBE-SDVOB Contractor Compliance Report immediately following the change.
At EFC'’s discretion, an updated SDVOB Utilization Plan form and good faith effort
documentation may be required to be submitted. When a Utilization Plan is revised due to
execution of a change order, the change order should be submitted to the MBO with the Monthly
MWBE/SDVOB Contractor Compliance Report or revised Utilization Plan.

The Contractor shall submit copies of all fully executed subcontracts, agreements, and purchase
orders that are referred to in the SDVOB Ultilization Plan to the MBO within 30 days of their
execution.
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IV.Request for Waiver

A. If the Contractor, after making good faith efforts, is unable to comply with the SDVOB Contract goal,
the Contractor may submit a request for a partial or total waiver on the SDVOB Request for Waiver
form to the MBO, documenting good faith efforts by the Contractor to meet such goal. If the
documentation included with the waiver request aligns with the documentation identified on the
Request for Waiver form, the MBO shall forward the request to EFC for evaluation, and EFC will
issue a written notice of acceptance or denial within twenty (20) days of receipt.

B. The Contractor shall attempt to utilize, in good faith, the SDVOBSs identified within its SDVOB
Utilization Plan, during the performance of the Contract. Requests for a partial or total waiver of
established goal requirements made subsequent to Contract award may be made at any time
during the term of the Contract to the MBO but must be made no later than prior to the
submission of a request for final payment on the Contract.

C. If the Recipient, upon review of the SDVOB Utilization Plan and Monthly SDVOB Contractor
Compliance Report determines that Contractor is failing or refusing to comply with the SDVOB
Contract goal and no waiver has been issued in regard to such non-compliance, the Recipient
may issue a notice of deficiency to Contractor. Contractor must respond to the notice of
deficiency within seven business days of receipt. Such response may include a request for
partial or total waiver of SDVOB Contract goals.

V. Monthly SDVOB Contractor Compliance Report (“Monthly MWBE-SDVOB Report”)

A. Inaccordance with 9 NYCRR 8§ 252.2(q), Contractor is required to report monthly SDVOB
contractor compliance to the MBO during the term of the Contract for the preceding month’s
activity, documenting progress made towards achieving the Contract SDVOB goals. The
Contractor agrees to submit a report to the MBO by the third business day following the end of each
month over the term of this Contract. The Monthly MWBE-SDVOB Report must be supplemented
with proof of payment by the Contractor to its Subcontractors (e.g., copies of both sides of a
cancelled check). The final Monthly MWBE-SDVOB Report must reflect all Utilization Plan revisions
and change orders.

VI.Breach of Contract and Damages

A. Inaccordance with 9 NYCRR § 252.2(s), any Contractor found to have willfully and intentionally
failed to comply with the SDVOB participation goals set forth in the Contract, shall be found to
have breached the contract and Contractor shall pay damages as set forth therein.

SECTION 3 REQUIREMENTS REGARDING SUSPENSION AND DEBARMENT

The requirements of this section apply to all Contracts and Subcontracts.

The Contractor and any Subcontractors have not been deemed ineligible to submit a bid on or be
awarded a public contract or subcontract pursuant to Article 8 of the State Labor Law, specifically Labor
Law 8§ 220-b. In addition, neither the Contractor nor any Subcontractors have contracted with, or will
contract with, any party that has been deemed ineligible to submit a bid on or be awarded a public
contract or subcontract under Labor Law § 220-b.

In addition, the Contractor and any Subcontractors have not been deemed ineligible to submit a bid and
have not contracted with and will not contract with any party that has been deemed ineligible to submit a
bid under Executive Law § 316.

SECTION 4 CONSTRUCTION SIGNS

The requirements of this section apply to all EFC projects. Additional permanent signage is required for
projects receiving funding from the NYS Bond Act.

If Contractor is expected to provide an EFC Construction Sign, a specification will be included in the
enclosed contract documents.
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Attachment 1 — EEO Policy Statement

Mandatory SFA Terms and Conditions for Contracts Funded with NYS Financial Assistance Only
Revision Date: 2/9/2026



SRF Project No.:

Date:

Recipient:
Project Description:

NEW
YORK
STATE

Environmental Facilities Corporation | Department of Health

EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT
NEW YORK STATE FINANCIAL ASSISTANCE PROGRAMS

|, am the authorized representative of |

Name of Representati Name of Contractor/Service Provider

| hereby certify that | | will abide by the equal employment

Name of Contractor/Service Provider

opportunity (EEO) policy statement provisions outlined below.

(i)

(i)

(iii)

The Contractor will not discriminate on the basis of race, creed, color, national origin, sex,
age, disability, or marital status against any employee or applicant for employment, will
undertake or continue existing programs of affirmative action to ensure that minority group
members and women are afforded equal employment opportunities without discrimination
and will make and document its conscientious and active efforts to employ and utilize
minority group members and women in its work force on Contracts relating to Water Grant
projects.

The Contractor shall state in all solicitations or advertisements for employees that, in the
performance of the Contract relating to this Water Grant project, all qualified applicants will
be afforded equal employment opportunities without discrimination because of race, creed,
color, national origin, sex, age, disability or marital status.

The Contractor shall request each employment agency, labor union, or authorized
representative of workers with which it has a collective bargaining or other agreement or
understanding, to furnish a written statement that such employment agency, labor union,
or representative will not discriminate on the basis of race, creed, color, national origin,
sex, age, disability or marital status, and that such union or representative will affirmatively
cooperate in the implementation of the Contractor’s obligations herein.

(iv) The Contractor shall comply with the provisions of the Human Rights Law (Article 15 of the

v)

Executive Law), including those relating to non-discrimination on the basis of prior criminal
conviction and prior arrest, and with all other State and federal statutory and constitutional
non-discrimination provisions. The Contractor and Subcontractors shall not discriminate
against any employee or applicant for employment because of race, creed (religion), color,
sex, national origin, sexual orientation, military status, age, disability, predisposing genetic
characteristic, marital status or domestic violence victim status.

The Contractor will include the provisions of subdivisions (i) through (iv) in every
Subcontract in such a manner that the requirements of these subdivisions will be binding
upon each Subcontractor as to work in connection with the Contract.

X

Contractor/Service Provider Representative

EEO Policy Statement 02/2026
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NEW
YORK
STATE

Environmental Facilities Corporation | Department of Health

NYS Environmental Facilities Corporation
Minority- & Women- Owned Business Enterprise (MWBE) Utilization Plan

Instructions for Contractors & Service Providers:

Contractors and Service Providers must complete Sections 2 and 3. Submit the completed (electronic signature box checked and dated) form to the Recipient’s
Minority Business Officer (MBO) no later than the date of contract execution. Incomplete forms will be found deficient. If more than 10 subcontractors are used,
additional pages for Section 3 can be found on EFC’s website.

If the prime contract is being performed by the parties to a Joint Venture, Teaming Agreement, or Mentor-Protégé Agreement that includes a certified MWBE,
please contact EFC for assistance.

MWABE firms must be certified by the NYS Empire State Development Corporation (ESD) in order to be counted towards satisfaction of MWBE participation goals. The
utilization of certified MWBESs for non-commercially useful functions may not be counted towards utilization of certified MWBES in the Utilization Plan. Please note
whether a firm is serving as a broker or supplier on the contract. A broker is denoted by NAICS code 425120 and is designated as a broker in ESD’s MWBE Directory.
A supplier is denoted by a NAICS code beginning with 423 or 424, or a NIGP code that does not begin with the number 9 and is designated as a supplier in ESD’s
MWBE Directory. If a firm is serving as a broker, please additionally provide the percentage of the broker's commission on the contract.

See the Mandatory Terms and Conditions or consult your designated MBO for further guidance.

Instructions for Minority Business Officers (MBO):
The MBO must complete Section 1. Email the completed (electronic signature box checked and dated) to your EFC Program Compliance Specialist.

The subject heading of the email to the EFC Program Compliance Specialist should follow the format “UP, Project Number, Contractor.” EFC will review the Utilization
Plan and email the MBO an acceptance or denial.


https://ny.newnycontracts.com/FrontEnd/searchcertifieddirectory.asp
https://efc.ny.gov/terms-conditions

NYS Environmental Facilities Corporation

Minority- & Women- Owned Business Enterprise (MWBE) Utilization Plan

SECTION 1: MUNICIPAL INFORMATION

Recipient/Municipality: | | County: |

Project No.:| Program ID: | | Contract ID: | | Registration No. (NYC only):|

Minority Business Officer: | | Email: | | Phone #: |

Address of MBO: |

Electronic Signature of MBO: | | .

[ 1 certify that the information submitted herein is true, accurate and complete to the best of my knowledge and belief. Date.|:|
SECTION 2: PRIME CONTRACTOR / SERVICE PROVIDER INFORMATION

Firm Name: | | Contract Type: I Construction [ Other Services

Prime Firm is Certified as: [1 MBE wBe O n/A O other:| |

If yes, please include Prime information in Section 3. If dual certified, you must select either MBE or WBE.

Address: | ” Phone #: | H Fed. Employer ID #: |

Description of Work: |_ || Email: |

Award Date: | _” Start Date: | | Completion Date:| | MWBE GOAL Total PROPOSED MWBE Participation

Total Contract Amount: $ | |
MWBE Eligible Contract Amount: $ | |

(MWBE Goals are applied to this amount and includes all change orders, Total: I:l% $ |:|
amendments, & specialty waivers)

Total: [ Joo s ]

MWABE Utilization Plan Revision Date: February 2026




NYS Environmental Facilities Corporation
Minority- & Women- Owned Business Enterprise (MWBE) Utilization Plan

SECTION 3: MWBE SUBCONTRACTOR INFORMATION

This Submittal is: | 8 The First/Original Utilization Plan Revised Utilization Plan #: | |

NYS Certified M/\WBE Subcontractor Info

Contract Amount:

For EFC
Use:

Business Name: | |

Fed. Employer ID#: |

Address: | |

Phone #: |

Scope of Work: | |

Email: [

Select Only One: [ MBE [ WBE [ Other:| |

Start Date: |

Select Only One: [J Broker %[__] O Supplier [J N/A

Completion Date: | |

Full Contract Amount: $| |

Business Name: | |

Fed. Employer ID#: |

Address: | |

Phone #: |

Scope of Work: | |

Email: |

Select Only One: (] MBE [J WBE Other: | |

Start Date: |

Select Only One: O Broker % [_] [ Supplier & N/A

Completion Date: |

Full Contract Amount: $ | |

Business Name: | |

Fed. Employer ID#: |

Address: | || Phone #: |
Scope of Work: | [| Email: |
Select Only One: [ MBE WBE [] Other:]| || Start Date: |

Select Only One: & Broker %[__] [ Supplier & N/A

Completion Date: |

Full Contract Amount: $ | |

Business Name: | |

Fed. Employer ID#: |

Address: | |

Phone #: |

Scope of Work: | |

Email: |

Select Only One: [ ] MBE WBE [ Other: |

Start Date: |

Select Only One: [ Broker % [_] Supplier I N/A

Completion Date: |

Full Contract Amount: $ | [

MWBE Utilization Plan

Revision Date: February 2026




NYS Environmental Facilities Corporation
Minority- & Women- Owned Business Enterprise (MWBE) Utilization Plan

SECTION 3: M/\WBE SUBCONTRACTOR INFORMATION continued

Business Name: |

Fed. Employer ID#: |

Address: |

Phone #: |

Scope of Work: |

Email: |

Select Only One:[J MBE [ WBE [] Other;]

Start Date: |

Select Only One: Broker %[__] [ Supplier N/A

Completion Date: |

Full Contract Amount: $ | |

Business Name: |

Fed. Employer ID#: |

Address: |

Phone #: |

Scope of Work: |

Email: |

Select Only One:[C] MBE []J WBE [ Other:|

Start Date: |

Select Only One: [ Broker % ] [ Supplier & N/A

Completion Date: |

Full Contract Amount: $ | |

Business Name: |

Fed. Employer ID#: |

Address: |

Phone #: |

Scope of Work: |

Email: |

Select Only One: (7 MBE WBE [ Other: |

Start Date: |

Select Only One: [J Broker % [_| [[] Supplier CJN/A

Completion Date: |

Full Contract Amount: $ | |

Business Name: |

Fed. Employer ID#: |

Address: |

Phone #: |

Scope of Work: |

Email: |

Select Only One: [ MBE [JWBE [ Other:|

Start Date: |

Select Only One: [ Broker % [ [ Supplier OJ N/A

Completion Date: |

Full Contract Amount: $ | |

SIGNATURE

Electronic Signature of Contractor: E | certify that the information submitted herein is true, accurate and complete to the best of my
knowledge and that all MWBE subcontractors will perform a commercially useful function.

Name (Please Type): |

Date:

MWBE Utilization Plan

Revision Date: February 2026




Attachment 3 — EFC SDVOB Utilization Plan

Mandatory SFA Terms and Conditions for Contracts Funded with NYS Financial Assistance Only
Revision Date: 2/9/2026



NEW
YORK
STATE

Environmental Facilities Corporation | Department of Health

NYS Environmental Facilities Corporation
Service-Disabled Veteran-Owned Business (SDVOB) Utilization Plan

Instructions for Contractors & Service Providers:

Contractors and Service Providers must complete Sections 2 and 3. Submit the completed (electronic signature box checked and dated) form in Microsoft Word format
to the Recipient’s designated Minority Business Officer (MBO) no later than the date of contract execution. Incomplete forms will be found deficient. If more than 10
subcontractors are used, additional pages for Section 3 can be found on EFC’s website.

If the prime contract is being performed by the parties to a Joint Venture, Teaming Agreement, or Mentor-Protégé Agreement that includes a certified SDVOB,
please contact EFC for assistance.

The utilization of certified SDVOBs for non-commercially useful functions may not be counted towards utilization of certified SDVOBs in the Utilization Plan.
SDVOB firms must be certified by NYS Office of General Services to be counted towards satisfaction of SDVOB patrticipation goals.

See the State Financial Assistance Mandatory Terms and Conditions or consult your designated MBO for further guidance.

Instructions for Minority Business Officers (MBO):

The MBO must complete Section 1. Email the completed (electronic signature box checked and dated) form in Microsoft Word format to your EFC Program Compliance
Specialist.

The subject heading of the e-mail to the EFC Program Compliance Specialist should follow the format “UP, Project Number, Contractor.” EFC will review the Utilization
Plan and email the MBO an acceptance or denial.

SDVOB Utilization Plan Revision Date: 2/2/2026 1



NYS Environmental Facilities Corporation
Service-Disabled Veteran-Owned Business (SDVOB) Utilization Plan

SECTION 1: MUNICIPAL INFORMATION

Recipient/Municipality: | | County: |
Project No.: Program ID: Contract ID: |
Minority Business Officer: | Email: Phone #:

| Registration No. (NYC only):| |

Address of MBO: |

Electronic Signature of MBO: |

O 1 certify that the information submitted herein is true, accurate and complete to the best of my knowledge and belief.

| pate: [

SECTION 2: PRIME CONTRACTOR / SERVICE PROVIDER INFORMATION

Firm Name: |

Contract Type: O Construction [ Other Services

Prime Firm is Certified as: [J] SDVOB

If certified, please include Prime information in Section 3.

Address: ” Phone #: | ” Fed. Employer ID #: | |
Description of Work: | || Email: | |
Award Date: | ” Start Date: | || Completion Date: | | SDVOB GOAL Total PROPOSED SDVOB Participation

Total Contract Amount: $|

SDVOB Eligible Contract Amount: $

(Goals are applied to this amount and includes all change orders, amendments, &

waivers)

ECE —

L0 Y —

SDVOB Utilization Plan

Revision Date: 2/2/2026




NYS Environmental Facilities Corporation
Service-Disabled Veteran-Owned Business (SDVOB) Utilization Plan

SECTION 3: SDVOB SUBCONTRACTOR INFORMATION

This Submittal is: | O The First/Original Utilization Plan

O Revised Utilization Plan #: |

» Participation: For EFC
NYS Certified SDVOB Subcontractor Info Use:
SDVOB ($)
Name: | || Fed. Employer ID#: |
Address: | || DSDVBD Control #:]
Scope of Work: | || Phone #: |
Full Subcontract Amount: $| || Email: |
Start Date: | _l Completion Date: |—|
Name: | || Fed. Employer ID#:|
Address: | || DSDVBD Control #]
Scope of Work: | || Phone #: |
Full Subcontract Amount: $| [ | Email: |
Start Date: | _| Completion Date: |
Name: | || Fed. Employer ID#:|
Address: | || DSDVBD Control #{
Scope of Work: | | | Phone #: |
Full Subcontract Amount: $| | | Email: |
Start Date: | | Completion Date:[ |
Name: | || Fed. Employer ID#: |
Address: | || DSDVBD Control #|
Scope of Work: | || Phone #: |
Full Subcontract Amount: $ |_ [ | Email: |
Start Date: | _| Completion Date: |
Name: | || Fed. Employer ID#: |
Address: | || DSDVBD Control #
Scope of Work: | || Phone #: |
Full Subcontract Amount: $| [ | Email: |
Start Date: | | Completion Date: [ |
SDVOB Utilization Plan Revision Date: 2/2/2026 3




NYS Environmental Facilities Corporation
Service-Disabled Veteran-Owned Business (SDVOB) Utilization Plan

SECTION 3: SDVOB SUBCONTRACTOR INFORMATION continued

Name: | || Fed. Employer ID#: | |
Address: | || DSDVBD Control #] |
Scope of Work: | || Phone #: | |
Full Subcontract Amount: $[ [| Email: | |
Start Date: | _| Completion Date: |

Name: | || Fed. Employer ID#: | |
Address: | || DSDVBD Control #] |
Scope of Work: | || Phone #: | |
Full Subcontract Amount: $| [ | Email: | |
Start Date: | _| Completion Date: |:|—
Name: | | Fed. EmployeriD#: [ 1]
Address: | || DSDVBD Control #;]

Scope of Work: | || Phone #: | |
Full Subcontract Amount: $ | | Email: | |
Start Date: | | Completion Date: | |

Name: | || Fed. Employer ID#: | |
Address: | || DSDVBD Control #:|

Scope of Work: | || Phone #: | |
Full Subcontract Amount: $ | [| Email: [ ]
Start Date: | | Completion Date: [ |

SIGNATURE

Electronic Signature of Contractor: E | certify that the information submitted herein is true, accurate and complete to the best of my
knowledge and that all SDVOB subcontractors will perform a commercially useful function.

Name (Please Type): |

Date:

SDVOB Utilization Plan Revision Date: 2/2/2026
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