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Contractor’s SDVOB Quarterly Payment Report GOER Form # ADM-329                                              

	
[bookmark: Text19]Contract No.:       
	Fiscal Year:      

Reporting Quarter:      

	

	SDVOB Vendor Name and Address
	SDVOB Control #   (found in column A of Certified SDVOB List)
	Industry (commodities, services, consultants)
	Nature of SDVOB Participation in Contract/PO
	Total Disbursements to SDVOB Vendor this Quarter
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                          Preparer’s Name                                                                   Preparer’s Title                                                               Date
☐ By checking this box, I certify that I personally completed this document and I adopt the name typed above as my electronic signature under the NYS Electronic Signatures and Records Act, with like legal force and effect as if I had physically signed the document.









		[bookmark: _GoBack]Instructions for Completing the Contractor’s SDVOB Quarterly Payment Report (GOER Form # ADM-329)


	The Contractor’s SDVOB Quarterly Payment Report documents the quarterly payments made by the prime Contractor to NYS Certified SDVOB 
Subcontractor(s) assigned by the prime Contractor for work performed under the contract. If SDVOBs will be utilized to provide contract 
deliverables, this report is to be completed by the prime Contractor and submitted to the GOER Program Manager identified in the contract on the 
10th calendar day following the end of each quarter, for the duration of the contract. It is not necessary to submit the form if no SDVOBs have 
been used as subcontractors for the performance of contract related deliverables, however, if at some time during the contract term SDVOB 
utilization occurs, please submit this report. 

Find NYS Certified SDVOB contractors at: http://www.ogs.ny.gov/Core/docs/CertifiedNYS_SDVOB.pdf

Note: enter data in the fillable gray boxes found in each field and ensure the box under the preparer’s name is checked

	Contract No.
	Enter the Contract Number e.g., OER01-C12123-1120000

	Fiscal Year
	Enter the Fiscal Year of the reporting period using the convention e.g., FY1617

	Quarterly Reporting Period
	Enter the beginning month/day/year and the end month/day/year of the quarter being reported.
The four reporting quarters are April 1 – June 30 (1st quarter due July 10); 
July 1 – September 31 (2nd quarter due October 10); October 1 – December 31 
(3rd quarter due January 10); January 1 – March 31 (4th quarter due April 10)


	SDVOB Contractor Name 
	Enter the SDVOB Contractor’s legal name, followed by d/b/a, if any

	Contractor DSDVBD Control #
	Enter the SDVOB Contractor’s DSDVBD Control Number (Found in column A of Certified SDVOB list located 
at: http://www.ogs.ny.gov/Core/docs/CertifiedNYS_SDVOB.pdf


	Industry
	Enter Business Type e.g., commodities, services, consultants, as found in column B of Certified SDVOB list 

	Nature of Participation 
	Briefly describe the work the SDVOB Subcontractor is providing under the terms of this contract

	$ Amount
	Enter the total dollar amount of payments made for work performed by SDVOB during the reporting quarter 
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