CONTRACTOR’S SDVOB UTILIZATION PLAN
Making false representations or including information evidencing a lack of good faith as part of, orin conjunction with, the submission of a Utiliza

D Revised Plan

CERTIFI

Contract No.: 45945'0

contract for cause, loss of eligibility to submit future bids, and/or withholding of payments. Firms that do not perform commercially useful functions may not be counted toward SDVOB ufilization.

Submit compieted responses to DCSDVOB@ogs.ny.qov

tion Plan Is prohibited by law and may result in penalties including, but not limited to, termination of a

Contractor's Name, Address and Federal ID No.: Contract Description/Location: Date Proposal Approved: | Date Printed: Bid Date:
Firstline Contracting Inc Mid-Hudson Psychiatric Center- 2/24/2021 12/02120 SDVOE GOAL
Building 45
Worlk/Job Order: OGS Project Number: Work Order Value: Contract Amount: 3%
Federal ID No.: 26-1416354 496,600.00
3 ) Anticipated
Certified SDVOB Name, Address and Phone No. Description of Subcontracting/Supplies performance/purchase Dollar Value of SEE BDC
date(s) Subcontract/Supplies 2815

B & B SHEET METAL INC

Sheetmetal

J
BDC 328S (Rev00)

$15,000 ]
Federal ID No.: 11-3333297 >
Veteran Fencing, LLC Temporary Staging Area Fencing g
$2000 o | 1
Federal ID No.: 84-2932206 :
]
o
I
2| O
Federal ID No.:
Federal ID No.. .
Pursuant to Executive Lu\v Article 17-B, my firm will engage in a good Contractor's Comments:
faith effort to achieve the SDVOB goals on this contract.
Contractor's Signature: ;
\
Enter Name: [ W
m - Kd MANreones FOR OGS USE ONLY
- >
Title: \ \ X Accepted O Accepted as Noted O Notice of Deficiency Issued
Fees: ded SDVOB % s
E-Mail Address: Date: / OGS Authorized Signature; Enter Name: Date:
M. Me p8catline o Copm ¥, 4, Mowaen Mo g WAR G Mariam Mehanna 03/02/2021




