fﬂ;wyonx Division of Minority
&’ngk;;&r:mnv and Women's
N Business Development
REQUEST FOR SECONDARY REVIEW OF BUSINESS CODE DETERMINATION
To request a Secondary Review, the business must complete and submit this form within 30 calendar
days of receipt of the Code Notification Letter (“CNL”), which gave written notice of the initial code

determination from the NYS Department of Economic Development, Division of Minority and Women’s
Business Development (the “DMWBD”).

requests a secondary review of the Division’s initial code

(Print business name)

determination, set forth in the CNL dated , as it pertains to the following business
(print date)

codes:

BUSINESS CODE BUSINESS CODE DESCRIPTION

PLEASE BE ADVISED: Any initial determinations regarding certain business codes will be
considered accepted by the applicant business if such codes are not identified above.



Please provide written responses to the following prompts relating to the codes identified in your
request for secondary review. If the space offered is insufficient, you may provide your written
responses in a supplemental document along with this form.

(1) Please briefly describe any work self-performed by the firm within each specific industry.
Please also submit payroll records, invoices, and proof of payment related to at least one contract
showing said work along with this form.

(2) Please describe the owner-relied-upon’s industry-specific knowledge related to each code
identified in your secondary review request. This may be shown by, but is not limited to,
having relevant licenses or certificates, academic credentials, and/or direct work experience.

(3) Please describe the owner-relied-upon’s role in the performance of the industry-specific work
referenced above, including their day-to-day involvement in said performance.

If there is additional information that you believe should be taken under consideration during the DMWBD’s
secondary review, please provide it in a supplemental document along with the submission of this form.



Is the business requesting Secondary Review of a Broker code assignment?
[IYes.

INo.

Does the business plan to be represented by counsel during its Secondary Review?

[IYes, the business plans to be represented by counsel.

[INo, the business does not plan to be represented by counsel.

This Request for Secondary Review of the DMWBD’s initial code determination is submitted by:

Business Name:

Address 1:

Address 2:

City: State: Zip:

Business Representative:

First Name: Last Name:

Title: Phone:
Email:

Signature: Date:

If the business is represented by counsel or an attorney during your Secondary Review, please
provide the following:

Attorney Address (if applicable):

Law Firm:

Address 1:

Address 2:

City: State: Zip:

Attorney Representative (if applicable):

Atty. First Name:

Atty. Last Name:

Title: Phone:
Atty. Email:
Signature: Date:

PLEASE SEE NEXT PAGE FOR FURTHER INSTRUCTIONS




FURTHER INSTRUCTIONS

Please email this form along with any supplemental or supporting documentation to
mwbenaicscodes@esd.ny.gov. Please do not provide documentation previously submitted to the
DMWBD, unless said documentation specifically addresses points raised in the initial code
determination and can offer clarification on the business’ operations related to the codes sought.
Unresponsive documentation will only prolong the review process. For further information on what
documentation should be included in your request, please visit https://esd.ny.gov/mwbe-vendor-profile-
update#naics-code-secondary-review-requests. The DMWBD may consult previously submitted
documentation when necessary. However, the DMWBD’s Secondary Review will be otherwise limited to
the information provided in this form, including any supplemental written responses, and the supporting
documentation attached to your email request.

In certain circumstances, the DMWBD may agree to conduct a virtual interview as an additional
opportunity for the requestor to present further clarification on the business’ operations. The length
of the interview may vary depending on certain factors, such as the amount of codes under review. If
you would like to request a virtual interview, please indicate below.

[I1The identified business requests a virtual interview.

Please note that virtual interviews are conducted using the Zoom platform, which requires that all parties have a fast, reliable
internet connection and computer enabled with audio/video capabilities. Also, as stated above, the virtual interview is an
additional opportunity. The DMWBD may make a final determination without conducting a virtual interview if it is not requested
by the applicant and/or the DMWBD deems it unnecessary for its review.


mailto:mwbenaicscodes@esd.ny.gov
https://esd.ny.gov/mwbe-vendor-profile-update#naics-code-secondary-review-requests
https://esd.ny.gov/mwbe-vendor-profile-update#naics-code-secondary-review-requests
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