NEWYORK | DASNY

STATE OF
OPPORTUNITY.

Higher Education Capital Matching Grant (HECap) Program

KEY DATES
Eligible Project Dates

Issuance of RGA

Deadline for RGA Questions

Post Responses to RGA Questions (not earlier than)
DASNY Webinar (application process/Q&A Summary)
Application Due By

Awards Expected (not earlier than)

September 1, 2020 — September 1, 2024

January 29, 2020
February 21, 2020
March 6, 2020
July 22, 2020
August 28, 2020
December 2, 2020

Webinar: Overview of a HECap Grant Application
Thursday, July 23, 2020




Opportunity Posting

Grants Reform Gateway Portal

https://grantsgateway.ny.gov/IntelliGrants NYSGG/module/nysgg/goportal.aspx?Navitem1=3

Dormitory Authority of the State of New York (DASNY) Website

https://www.dasny.org/about-us/what-we-do/grants-administration/hecap-request-grant-applications-rfp-
5545
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https://grantsgateway.ny.gov/IntelliGrants_NYSGG/module/nysgg/goportal.aspx?NavItem1=3
https://www.dasny.org/about-us/what-we-do/grants-administration/hecap-request-grant-applications-rfp-5545
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Completeness of Application

Tab 1 . Application Maximum Points Available

10

« HECap Grant Program Standard Application for the Competitive Round
(“Application’)

» All questions reviewed and responded to including whether the HECap Project has received
all necessary regulatory approvals or can demonstrate a reasonable expectation that such
approvals will be secured in sufficient time to complete the HECap Project; and

» All applicable information/documentation provided; and

» Signed by an individual authorized to bind the Institution contractually (include title or position
the signer holds within the Institution).
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Tab 1: Application (continued)

« Grants Reform Gateway

In 2013, the State put forward a key initiative to streamline the State grants process as well as
improve compliance with State and Federal legal and audit requirements. Prequalification through
the Grants Reform Gateway is a way for not-for-profits to interact more directly with State
agencies before they compete for State contracts, enabling them to make adjustments and answer
concerns prior to entering a competitive bid process.

> Maintain prequalified status throughout the process, including payment by the State
Comptroller.

SFS Vendor ID Numbers
(located on the Organizational Information page of the document vault)

»  Assigned by the Office of the State Comptroller through the State Comptroller’s Office
directly; or
> By submitting a substitute W9 form when registering with Grants Reform Gateway.
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Eligible Project

Tab 2: Eligible Project S S s

» Project Description/Narrative
Provide a robust project description/narrative that:
« States the goals that are expected to be achieved as a result of undertaking the Project;
« Confirms the timeframe of the project; and
« States how the proposed Project would accomplish one or more of the following objectives:

» enhance the programmatic offerings at the Institution;
» provide economic development benefits to the surrounding area; or
» enhance the student life at the Institution; and

+ describes the extent to which the project will provide benefits in any or all of the above three

categories.
 Newyomc
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Financial Review (Tab 3, 4 and 5)

Tab 3: FinanCiaI ReVieW Maximum Points Available

* Project Budget

SECTION 3: PROJECT BUDGET, DISBURSEMENT SCHEDULE, & OPERATING COSTS

— « 3:1 match is on the project as a whole and not
Complete the following Project Budget detailing the proposed sources and uses of funds (attach additional sheets if necessary). each task Iisted in the Use Of Funds Column.

SOURCES

sy ‘oo o s « HECap grant amount requested - to be utilized
e Lo S— P for capital costs only.
$ $ $ $

Construction/ Renovation

—  The sources and uses of funds and funds

T necessary at each stage of project completion.

Total: $ $ $ $

DASNY
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Tab 4: ESTIMATE

* Provide a professional estimate describing the HECap Project to be funded with the HECap
Grant and setting forth the cost to complete such Project.

» Architect

» Experienced facility personnel
» Contractor

> Vendor

A formal bid is not required, but can be provided as an estimate if the Institute has one.

DASNY
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Tab 5: Funding Source(s)

* Provide a detailed description of the type or types of Matching Funds to be utilized to complete the
HECap Project, including the source of such funds, and documentation of each committed funding
source. This may include:

> Bank account and investment account statements

Donor pledges, agreements and receipts

Grant award letters, agreements and contracts

Loan agreements, commitment letters, terms and conditions
Bond documents

Personal service contracts

VvV V V V V V

Bills of sale and paid invoices evidencing payment by the Institution for an eligible cost. In
order to qualify as a matching cost, the payment must have been in furtherance of a
component of the HECap Project that complied in all respects with the requirements of the
statute (prevailing wage, MWBE, etc.)

> If the Institution will be using institution funds for any part of the Non-Stateir\ni&megme
most recent audited financial statement should be provided with the Application.™



July 23, 2020 )

Construction Contracts: Appendix B (Standard Clauses)

» The Grant Disbursement Agreement states that “Consistent with the
requirements of the Program, the Grantee has attached to and made a part of
each Contract all of the terms and conditions set forth in the Standard Clauses
for Higher Education Capital Matching Grant Program Contracts (Appendix B)
attached hereto and made a part hereof, so as to make such terms and
conditions legally binding upon both the Grantee and the party with which the
Grantee has contracted (the “Contractor”).”

» Grantees are advised to incorporate the entire Appendix B into their
Construction Contract(s).

» If contracts have already been entered into, it is advised that the Grantee
incorporate the Appendix B as an amendment to the previously signed
construction contract(s).

DASNY
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AFFENDIX B

STANDARD CLAUSES FOR HIGHER EDUCATION CAFITAL MATCHING

GRANT PROGERAM CONTRACTS

The parties, the Conmactor and the Cellege, to the attached azreememt (the “Comiract™)
acknowledze that the performance of their ebligations under the Centract must comply with the
reguirements of Part 1T of chapter §3 of the Laws af 2005, as amended inchiding, by reference, the
applicable provisions of Article @ of the State Finance Law, Article 15-A of the Executive Law and
Aricles 8, @ and 10 of the Labor Law. In order to insure such compliance, the Contractor and tha
College hereby azree to be bound by all such requirements. The following clanses, which are
intendsd to efther explain such requirements or to add additonal requirements, are hereby mada
part of the Contract. The mumbered clause: which follow are not mtended to be a complete listing
ofthe requirements referenced above:

3
&

L

GOVERNING LAW. The Conmact shall be governad by the laws of the State of Wew YVork.

AFFROVAL BY THE S5TATE. In accordance with Part U of Chapter &3 of the Laws of
20035, as amended, the Conmract is subject to the approval of the Comprroller of the State af
MWew Yaork, and, as to form. by the Attorney General of the State of New York.

NON-ASSIGNAMENT CLAUSE. In accordance with Section 132 of the State Fimance Law,
the Comtract may not be assigned by the Contactor o its right, ttle or interest therein assigned,
transfermed, conveyed, sublet or otherwise disposed of without the previous consent, in writing,
of the College and any attempts to assign the Contract without the College’s written consent
are mull and veid

RECORDS. The Coomacter and the College chall establish and maintain complete and
acomate books, records, documents, accounts and other evidence directly pertinent to
performance under the Contract (hereinafter, cellacdvely, “the Records™). The Records nmst
e kept for the balance of the calendar year in which they were made and for six (§) additional
years thereafier The S@te Comptroller, the Attorney Gensral and amy other person of entity
authorized to conduct an examination. shall have access to the Becords during normal business
hours at an office of the Contractor or at the College within the State of New York or, if no
such office iz availabls, at a moutoally agresabls venue within the Stare. for the term specifisd
above for the purpeses of inspection. muditing and copying.

INDEMMNIFICATION. Meither the HECap Board, DASNY. nor the State of New Yok shall
in any event whatsoever be liable for any injury or damage. cost or expense of any nanme
whatsoever that ocours as a result of or i any way in conmection with the Project and the
Grantee hereby agress to indemnify and bold harmless the HECap Beard DASHY, and the
State and their respective agents, officers, employses and directors (collectively, the
“Indemmiteas™) from and against any and all such liabikity and any other Hability for injury or
damage, cost or expenss resulting from the payment of the Grant by the HECap Board to the
Grantee or use of the Project in any manner, including in a manner which, if the bonds are
izzued on a tax-exempt basis, (i) results in the interast on the bonds issued by DASNY the

Page two - Appendix B
Standard Clamses For Hizher Education Capital Matching Grant Contract

procesds of which were used fo fund the Grant (the “Bonds™) fo be includable in gross income
for federal income fax purposes or (i) gives rize to an allepation against DASNY by a
governmental agency or authority, which DASNY defends that the interest on the Bonds is
includable in gross moome for federal income tax purpeses, other than that caused by the gross
negligence or the willful misconduct of the Indemmitess.

CONFLICTING TERMS. In the event of a conflict between the terms of the Contract
(inchuding amy and all attachments thersfo and amendments thereof) and the terms of this
Appendix B, the terms of Appendiz A: Standard Clawses for NYS Contracts (attached), shall
conmal.

WAGE AND HOURS PROVISIONS. In accordance with Part U of Chapter §3 of the Laws
of 2005, as amended, the Conmacter and the College agres to comply with the requirements of
Amicles 8, 9 and 10 of the New Yook State Labor Law. Neither Contractor’s employees nor
the employees of its subcontractors may be required or permitted to work maore than the
oumber of bours or days stated in said stahutes, except as otherwise provided in the Labor Law
and as st forth in prevailing wage and supplement schedules issued by the State Labor
Deparmment. Contractor and ifs subconiractars must pay at least the prevailing wage rate and
pay of provide the prevailing supplements, mcluding the premiom rates for overtime pay. as
determinged by the State Labor Deparment i accordance with the Laber Law.

MINOEITY AND WOMEN OWNED BUSINESS REQUIREMENTS. In accordance

with Part U7 of Chapter 63 of the Laws of 2005, as amended, the Contractor and the College
agres to comply with the requirements of Ardcle 15-A of the New YVork Executive Law.
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MWBE Goals

MWBE Goals:
0 18% - Minority-owned Business Enterprise participation;
0 12% - Women-owned Business participation; and

on any grant award in excess of $25,000 for commodities and services and $100,000 for
construction.

Note: MWBE participation may exceed the established goals.

f NEW YORK
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MWBE Exhibits

O Exhibit F-1: HECap MWBE Utilization Plan
O Exhibit F-2: HECap Request for Waiver



MWBE Utilization Plan

~ ﬁm@m‘oAsnv

—— Section A. Grantee Information
O Grantee’s information

ital M

EXHIBIT F-1: MWBE UTILIZATION PLAN

ORIGINAL Sabmision ) REVISED Submision (] * Do not include contractor’s information
e Section B. Project Information

—— This section applies to the goals:

O MBE goal - 18%
0 WBE goal - 12%
O Aggregate MWBE goals - 30%

A

MBE Goal % 18 (of Grant Ameunt) §

 — Example: Grant is $500,000 (overall Project Cost $2,000,000):

- 18% of $500,000 would be $90,000
- 12% of $500,000 would be $60,000
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MWBE Utilization Plan

Higher E

performance of this Agreement:

Firm Naime:

Address

Contact Person:

Work Description.

= Firm Namc:

City: State__ Zip:

Dimail Address:

Address:

City Stale___ Zip

Contact Person:
Fmail Address:

*  Tirm Name:

Work Description;

Address:

Contact Person:
Email Address:
Work Deseription

= Firm Name:

ity Stale: Zip:

Address:

City Stale:__ Zip

ital Match Program (HEC:

EXHIBIT F-1: MWBE UTILIZATION PLAN

Value of Proposed Award: S
Fed 113 No.

Lstimated Start Date:

Telephone:
Typeof Firm:  MBE  WDE

Value of Proposcd Award: §
Ted TD No.

Estimated Start Date:

Telephon
Type of P [JMBE []WBE

Value of Proposed Award: §
Fed 1D No.

Estimuted Start Date:

Telephone:,
Type of Firm: [ ] MBE [ ] WEBE

Valus of Proposed Award: §
Fed D N,

Estimated Start Date:

C. List all MWBE consultunts, contractors, subcontractors and suppliers anticipated o be used during the |

Contact Person: Te J::ph
Email Addross: Type of Firm: [ MBE [ | WBE
Work Description:
NOTE; The aifization of certified minority and 1 husiness ives for i ', ssigfuel
Sunctions may not be conuted rowards atilizarion af certified minority and women-ovwned business enterprises in the
Ltilization Plan.
Tuge2 of 3

r Section C. Use of MWBEs

Q List NYS-certified MWBE consultants, contractors,
subcontractors and suppliers

> Note: No other MWBE consultants,
contractors, subcontractors and suppliers
will be accepted.

Q/f your organization will be requesting a total waiver,
leave this section blank, sign, date and return this form
with your Request for Waiver form.

DASNY
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MWBE Ut|I|zat|on Plan

Please be sure to do the following
things before submitting your
Utilization Plan to DASNY:

U Reference directory of New
York State Certified MWBEs:
https://ny.newnycontracts.com

NYS Bid and Grant

L Reference New York State
Department of State Division
of Corporations:
https://appext20.dos.ny.gov/co
rp_public/corpsearch.entity se
arch entrv g:‘m.v.g.l.ii;.fliii

DASNY
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https://ny.newnycontracts.com/
https://appext20.dos.ny.gov/corp_public/corpsearch.entity_search_entry

MWBE Utilization Plan

Please keep the following in mind NVYEC ="
when checking your vendors in both
New York State Certified MWBE
database and NYS Department of
State Division of Corporations
database:

f NYC Resources NYC311 Office of the Mayor Events Connect Jobs Search Q

Advanced Search Get Connected

About Us | Disclaimer | Email Us

J Be sure to list the vendors
name as it appears in these
databases in Section C of the

o NYC Online Directory of Certified Businesses
Utilization Plan

Connecting City agencies and other buyers with certified businesses

The Online Directory of Certified Businesses is a searchable list of MAWBE, LEE, and EBE certified businesses across the New York City area. You can find
details and contact information about these firms, as well as what these companies sell or provide.

O NYC Registered MWBE Firms

will not be accepted, must be ] ]
registered with NYS ttp://mtprawvwsbswtpl-1.nyc.gov/ -

STATE OF
OPPORTUNITY.

| Search by Company Name or Job Experience Q ‘

Advanced Search

DASNY




Exhibit F-2: HECap Request for Waiver
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Request for Waiver (MWBE)

DASNY

{ NEW YORK
SEOa Ty

A. GRANTEE INFORMATION:
Name:,

EXHIBIT F-2: REQUEST FOR WAIVER

Address

Contact Person:
Telephone Number:
Fax Number:
ti-Mail Address:
B. PROJECT INFORMATION:

Project 11X
Project Amount: §

Grant Amount: §,
MBE Goal % 18 {of Granl Amount) $

WBE Goal %6 12 (of Grant Amount) $

Facility Name:

City State: Zip

A

Address

City: State:

Zip:

Work Dy

€. GRANTEE IS REQUESTING THE FOLLOWING:
1. [J MBE Waiver — A waiver of the MBE Goal is requested.
[ Total Waiver [ parmial Waiver (include %o requested)
2. [] WBE Waiver — A waiver of the WBE Goal is requested.

[ Total Wiver [ Partial Waiver (include % requested}

this Agreement.

MWRE WATVER

3. Provide a statement of justification to support the request for a waiver of the goal requirements established by

Page 1 of 2

Section B. Project Information

U This information should match the MWBE Utilization Plan
numbers.

U This section applies to the goals:

« MBE goal - 18%
+ WBE goal - 12%
« Aggregate MWBE goals - 30%

Example: Grant is $500,000 (overall Project Cost $2,000,000):
- 18% of $500,000 would be $90,000
- 12% of $500,000 would be $60,000

DASNY
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Request for Waiver (MWBE)

Section C. Grantee Requesting Waiver for:

C1. MBE Waiver:

U Select “Total Waiver” when
requesting 100% waiver.

O Select “’Partial Waiver” when only a
% of waiver is requested.

C2. WBE Waiver:

U Select “Total Waiver” when
requesting 100% waiver.

U Select “’Partial Waiver” when only a
% of waiver is requested.

Example:
* The goal is 18% for MBE.

Higher Education Capital Match Program (HECap)

EXHIRIT F-2: REQUEST FOR WAIVER

A. GRANTET INFORMATION:
Name:,
Address:
Cily: State: ___ Zip:

Contact Person:
Telephone Number
Fax Number:

E-Mail Address:

B. PROJECT INFORMATION:

Project ID:
Project Amount: 3,

Granl Amount: S,

MBE Goal % 18 {of Grant Amount) §
WRE Groal % 12 (of Grant Amount) §

Tacility Name:
Address

Cily: Stale:, Zip:

Work Description:

€. GRANTEE IS REQUESTING TIIE FOLLOWING:

»
P 1. [0 MBE Waiver— A weiver of the MBE Goal is requested

[ Total Waiver [ Partial Weiver (include % requesied)

» Grantee has met 10% of the goal
and is requesting a waiver for the
remaining 8%.

 Partial waiver % would be 8%.

o, 2 []WBE Waiver - A waiver of the WBE Goal is requested.
>

[ Total Waiver [ Partial Waiver (incinde % requested)

3. Provids a statement of justification Lo support. the request for a waiver of the goal requirements established by
this Agreement

MWBE WAIVER Pagelof2

Higher Education Capital Match Program (HECap}
EXHIBIT F-2: REQUEST FOR WAIVER

4 Good Faith Ffforts

By submitting this foum and the required information, the Grantes certifics that cvery “Creod Faith Effort™
has been taken to promnete MWILIL paticipation in aceerdanee with the MWII! requirements in this
Agreement. Grantes must document good it eflors lowards meding certilied MWBE goals.

Type Name of Autherized Officer Iype Title of Authorized Officer

Signaturc of Authorized Officer Datc

** FOR DASNY USE ONLY *#*
REVIEWED BY: DATE;

Waiver Granted:

C vlis ZNo MBI WL

Date:

Total Waiver
Partial Waiver
Matice af Deficiency lssued

“Cammants;

BWBE WAIVER Iagedorz




Request for Waiver (MWBE)

DASNY

i NEW YORK
o A

Higher Education Capital Match Program (H!

EXHIBIT F-2: REQUEST FOR WAIVER

A, GRAN

i INFORMATION:

Name:

Address:

City: State:

Comtact Person:
Telephone Number:
Fax Number:
E-Mail Addres:

B. PROJECT INFORMATION:
Project ID
Project Amount: $

Grant Anount:

MEE (Goal % 18 (of Grant Amount) 3
WBE Goal % 12 (of Grant Amount) §

Facility Name:

Address

State:

Work Description:

C. GRANTEE IS REQUESTING THE FOLLOWING:
1. [] MBE Waiver - A waiver of the MBE Goul is Tequested
[ Tetal Waiver [ Pardal Waiver {include % requested)
2. [] WBE Waiver — A waiver of the WBE Goal is requested.
[ Tetal Waiver [ Patial Waiver {include % tequested)

3. Provide a statement of justification Lo support the
this Agreement.

MWBE WATVER

uest for a waiver of the goal requiremients established by

Page 1 0f 2

— C3. Statement of Justification

Write a statement explaining the basis for a waiver.

NEW YORK
STATE GF
OPPORTUNITY.
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Good Faith Efforts



What Constitutes Good Faith Efforts?

A waiver of the goals will only be granted if grantee can demonstrate Good Faith Efforts.
Q Visit ESD website at https://ny.newnycontracts.com/
O Solicit NYS-certified MBEs and WBEs.

Q Publish advertisements for participation by NYS-certified MBEs and WBEs in
appropriate general circulation, trade and minority- or women-oriented publications.

U Take steps to reasonably structure the contract scope of work for the purpose of
subcontracting with, or obtaining supplies from, certified MBEs and WBEs.

DASNY
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https://ny.newnycontracts.com/

Sample Documentation of Good Faith Efforts

U List and copy of any advertisements.

* Provide list of places advertisement was published, along with date and copy of
advertisement.

Q List all NYS-certified MWBEs appearing in the NYS Directory of Certified Firms that were
solicited.

* Provide list from ESD website https://ny.newnycontracts.com/, as well as copies of
emails sent to each MWBE firm.

U Description of contract documents, plans, or specifications made available to NYS-certified
MWBEs.

 Date and manner in which documents were made available.

DASNY
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https://ny.newnycontracts.com/

Sample Documentation of Good Faith Efforts

U Copy of all responses received from NYS-certified MWBE firms.

O Provide documentation of any negotiations between Grantee and/or contractor and MWBEs.
+ Copies of letters, emails, etc. discussing the negotiations.

U If responses to the solicitations were received, but an MWBE firm was not selected, explain why.

U Copy of notice of application receipt issued by ESD, if applicable.

O Any other information deemed relevant.

DASNY
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How can | complete the utilization plan if my organization has not yet completed
specifications and/or bid the contract?

Reach out to MWBE/SDVOB firms

Explain situation

Assess their availability / interest / capability
Complete Utilization Plan

Provide a signed letter and documentation stating that you have contacted these firms
and that they have expressed interest in bidding

ooo0o0oo

DASNY
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Determination Letters

NewYoRk | DASNY

ANDREW M. CUOMO ALFONSO L. CARNEY, JR. GERRARD P. BUSHELL, Ph.D.
or Chair President & CEO

. 2018

. Total Waiver

[Name]

[Grantee]

[Address]

Re: Higher Education Capital Match Program (HECap) Grant
Project |D # seeesessases

Dear ————o

Please be advised that the above referenced New York State Higher Education Capital Match Program
(HECap) Grant project award has been granted a total waiver of the minority and women-owned business
enterprise (*MWBE") participation goals on the above referenced project

When submitting each payment requisition, you must submit a completed HEGap MWBE Compliance Report
(attached). DASNY's Accounts Payable Department will not process payment requisitions that are not
accompanied by a completed HECap MWBE Compliance Report.

If you have any questions conceming the matters discussed in this comespondence, please feel free to contact
me by telephone at (518) 257-3177 or email at HECapRFPCoordinator@DASHY.org.

Sincerely,

Monica Norris
Assistant General Counsel

Aft.
CORPORATE HEADQUARTERS |  NEW YORK CITY OFFICE BUFFALO OFFICE DORMITORY AUTHORITY STATE OF NEW YORK
515 Broagway e Pern Paza, S2na Floor 533 Franiin 5
Altany, NY 122072964 HEW YOk, NY 101130055 Butaio, NY 14202-1108 WE FINANCE, BUILD AND
T 518-257-3000 T 212:273-5000 T 7168549760 DELIVER.
F 5122573100 F 2i2zmasiz F 715854 5757

ww.dasny.org

NEW YORK DASNY

STATEOF

OPPORTUNITY.
ANDREW M. CUOMO ALFONSO L. CARNEY, JR. GERRARD P. BUSHELL, Ph.D.
cvemor Charr Fresident & C20
2018
VIA EMAIL p

o) Letter

[Address}

Re:  Higher Education Capital Match Program (HECap) Grant
Project ID # --—————

Dear

Please be advised that the New York State Higher Education Capital Maich Program (HECap) MWBE
Utilization Plans dated . 2018 that was submitted in relation to the above-referenced project has
been accepted. The accepted Utilization Plans shall not be modified without DASNY’s prior approval. If there
are any proposed changes to the minority-owned business enterprise (“MBE”), women-owned business
enterprise ("WBE") contractors, subcontractors or suppliers listed in the accepted Utilization Plans, you must
submit a written request describing the proposed changes and a justification for the changes, along with a
proposed revised Utilization Plan. DASNY must review and approve any proposed changes before the
Utilization Plans can be modified.

When submitting each payment requisition, you must submit a completed HECap MWBE Compiiance Report
(attached). DASNY’s Accounts Payable Department will not process payment requisitions that are not
accompanied by a completed HECap MWBE Compliance Report.

If you have any questions conceming the matters discussed in this correspondence, please feel free to contact
me by telephone at (518) 257-3177 or email at HECapRFPCoordinator@DASNY .org.

Sincerely,

Manica Norris
Assistant General Counsel

Att.
CORPORATE HEADQUARTERS | NEW YORK CITY OFFICE BUFFALO OFFICE DORMITORY AUTHORITY STATE OF NEW YORK
515 Broaway Cne Penn Piaza, 52nd Fioor 535 Frankin Siree!
Amany. NY 122072954 New Yok, NY 101130038 BuMtalo, NY 14202-1109 WE FINANCE, BUILD AND
T 5132573000 T 212-273-5000 T 715-384-3780 DELIVER
F siz2s73100 F 222735121 F 7155343787

wnw_dasny.org




MWBE Compliance Report

HECap MWBE Compliance Report

Please list below all invoice amounts totaling the amount for which you are seeking reimbursement in this request. Invoices should
be organized and subfotaled by task #. Please use additional sheets if necessary.

[0 Please check here if you were granted a Total Waiver of the MAWBE Goals by receipt of letter dated: ] I

[ Please check here if you were exempted from meeting the MWBE Goals because the Grant award falls below the statutory

threshold by receipt of letter dated: 1 I

Task # ___ Task Description:

VENDOR/ INVOICE/ AMOUNT REQUESTED | VENDORICONTRACTOR COMMENT
CONTRACTORNAME | APPLICATION# FROM GRANTFUNDS |  IDENTIFIED ONMWBE
UTILIZATION PLAN
(CIRCLE ONE)
Y N
Y N
Y N
Y N
Y N
Y N
Y N
TOTAL Requested for Task:
(Transfer to Exhibit E)
Task # ___ Task Description:
VENDOR/ INVOICE! AMOUNT VENDOR/CONTRACTOR COMMENT
CONTRACTOR NAME APPLICATION # REQUESTED FROM IDET"‘I‘[EEI’(?#PWE
GRANT FuNDS (CIRELE ONE)
Y N
Y N
¥ N
¥ N
¥ N
Y N
Y N
TOTAL Requested for Task:

(Transfer to Exhibit E)

NEW YORK
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Questions can be directed to:
HECapRFPCoordinator@DASNY.org

DASNY
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