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March 14, 2016



Dear NYS Office of Mental Health (OMH) Contractor,

This correspondence is being sent to you because you have been identified as having one or more active contracts with the NYS Office of Mental Health (OMH). As indicated in the Appendix A-2, Section D. of your executed contract with NYS OMH your company has agreed to “undertake or continue 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.”  Furthermore, said contract(s) require that contractors “upon request, submit to the OMH  a workforce utilization report as set forth in Appendix A-2, Exhibit 5.”

Effective immediately the OMH is exercising this contract provision and requiring that the Equal Employment Opportunity Workforce Employment Utilization Compliance Reports be submitted on a quarterly basis (for service and commodity contracts with a value equal to or greater than $25,000).  The reports should properly identify the workforce utilized on each individual contract that was active during the specified reporting period.  The workforce utilized in the performance of the contract should be broken down by job title. Please use the link to the EEO and SOC Classification Guide below to select the job title that best matches each member of your workforce.  Where the workforce to be utilized in the performance of the State contract can be separated out from the contractor’s or subcontractor’s total workforce, contractors are required to complete this form only for the anticipated workforce to be utilized on the OMH contract.  Where the workforce to be utilized in the performance of the State contract cannot be separated out from the contractor’s or subcontractor’s total workforce, this form should be completed for the contract’s or subcontractor’s total workforce. 

The Equal Employment Opportunity Workforce Utilization Compliance Report has recently undergone minor revisions.  Reports are to be submitted electronically, using the provided revised Report worksheet, to MWBE@OMH.NY.GOV within ten (10) days of the end of each quarter.  Reports are to be submitted with the subject line “OMH01-C00xxxx-3650xxx – Vendor Name – 2015-16 - Q-x”.  (Contract number, Contractor name, Fiscal Year, Quarter).  Your contract number is typically located on the top right corner of the cover page of your contract, under the heading NYS Comptroller’s Number.  If you are unable to locate your contract number please contact us for assistance.
 
The following items are attached for your information and assistance in compiling and submitting your Workforce Utilization Report:
 
a)    Instructions for submitting the Workforce Utilization Report [Attachment 1-EEO – Instructions for Submitting the Workforce Utilization Report.pdf]
b)    Workforce Utilization Report (Revised 3/7/16) [Attachment 1a – OMHWorkforce Utilization Report.xlsx]
c)    EEO and SOC Classification Guide  http://www1.eeoc.gov/employers/eeo1survey/jobclassguide.cfm  [Attachment 2 - EEO and SOC Classification Guide.pdf]
d)  Contract EEO Liaison [ContractEEOLiaison031916.xlsx]
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A Workforce Utilization Report should be completed for each active contract meeting the monetary criteria and contract category as described above for each reporting period.  Failure to submit requested reports could potentially delay payment transactions against your contract as indicated in Appendix C (Payment and Reporting Schedule) of your contract, or may result in a finding of non-responsiveness, non-responsibility and/or breach of the Contract or other such actions or enforcement proceedings as allowed per Appendix A-2, Section D.  As the primary contract holder you are responsible for reporting your own workforce utilization and also submitting workforce utilization reports on behalf of any subcontractors performing work under your contract with the State of New York.
  
You are required to submit a Workforce Utilization Report for the quarterly reporting period beginning October 1, 2015 and ending December 31, 2015 (Quarter 3 of Fiscal Year 2015-16).  Please make note that although the 2015-16 Q-3 reporting deadline has already passed, OMH is requesting that a Q-3 report be supplied to us no later than Friday, March 25, 2016.  The 2015-16 Q-4 Report for the period beginning January 1, 2106 and ending March 31, 2016, will be due no later than Friday, April 8, 2016.  Reports will be required for each quarterly period thereafter throughout the life of your contract.

In addition to the submission of your 2015-16 Q3 & Q-4 Workforce Utilization Reports, the OMH requests that you designate an EEO Liaison and provide their contact information on the attached Contract EEO Liaison worksheet. This information will ensure OMH is reaching the appropriate staff as related to reporting requirements.  Should you have any questions and/or concerns regarding this request, please do not hesitate to contact the OMH Consolidated Business Office at (518) 549-5200 or via email at MWBE@OMH.NY.GOV  . The OMH thanks you in advance for your cooperation in this matter.  
 
 
 






44 Holland Avenue, Albany NY 12229   |   omh.ny.gov
image1.jpg
NEWYORK | Office of
orrorTunTY. [ AMental Health

ANDREW M. CUOMO ANN MARIE T. SULLIVAN, M.D. MARTHA SCHAEFER

Governor Commissioner Executive Deputy Commissioner




