

MWBE CONTRACTOR PARTICIPATION BID/PROPOSAL
FOR CONTRACTORS OF THE NEW YORK STATE OFFICE FOR THE AGING

Prime Contractor __________________			Re:	Contract #_____________________
Address _________________________				County:_______________________
________________________________				Project Title: ___________________




TO:  ______________________________________
	(Name of Prime Contractor)
__________________________________________ proposes to perform the work as follows:
	(Name of MWBE Firm)

[bookmark: _GoBack](Specify in detail the particular work items to be performed thereof and associated dollar amounts)
	
TYPE OF WORK
	
UNIT PRICE
	
DOLLAR AMOUNT


	
	
	























  
	
______________________________________
NAME OF MWBE CONTRACTOR

_______________________________________
SIGNATURE OF MWBE CONTRACTOR                      DATE:________________ 
MWBE Program Unit (12/8/2014)	 	
