100000

Design and Construction
AN S0 90012008 CERTIFIED OREAMIZATION
Contract Adspinisteation, 38% Fluor, Core Ty

The Governor Nelson A, Rockefeller Emplre State Plaes
Ay, Maw York 12248

Prong (518) 4740202 FAR: {518 477 7582

Servimy MNew Vaek

WICKS EXEMPT LIST OF SUBCONTRACTORS Contract No:  44936-C
NOTE: This form is required for “Single-Contract” projects exempt from the Wicks Law. wm::a to submit this form correcily will resull in disqualification of the bid.
Contractor's Name and Address: Project men_,_cgon %a\.ma Title, Facilty Netne and Address). Bl Date: Tolal Ga%w% A
N SR Popluat. ﬁ bilufing Main Vict! e, Bl 17
GOUNVERNEUR, NY 13842

?T ’ Mmm : wﬁ” h... LG Gar
@ @wﬂ gr £ Do ZM {2424 Mmﬁm 54, o

Federal [ No, m,m% ﬂrmm% %% N\vwf%

Indicate ANY work {0 be self-performed by the contractor in the following categories {chaeck all that apply): m Plumbing and Gas Fitting
rm. o m. ﬁw E/mama Heating, Hot Waler Healing, Ventilating and AC Apparatus

m Electric Wiring and Standard Huminating Fixiures

if ALL contract work is jo be self-parformed, i.e.. no subcontractors will be used, please check this box D skip to tha botlom of this form, and sign it as required,

Chedk (V') only one.

Stwam Heating, Electric Wiring
Hol Water Heating, and Starwdard
Plumbing and Ventilating and AC Hurminating Subcontrantionrs
Subcontractor's Name, Address and Federai 1D No. Gas Fitting Apparaius Fixture General Daseription of Work Cordract A
WEtSeR) FlarTRe.

= =R

FederaliDNo. /(0 - [ 478 T (v

Feraral i No,

£l 1l [

Fadatal 10 No.

This form must be filled out completely and legibly, signed by a company authorized representative and inciuded in a separate, seafed envefope within the bid envelope, Use Page 2 i naaded,

P

Failure to now«_nwﬁ@ ﬁrﬁ *9,3 mnnm_ﬂm»mmw and j E its entirety, in accordance with Docament 002220, wilf result in disqualification of the bid.

N e Lot d Ldd, de, PeniliTowe 25 Aescl 205

e

Company Authorized Signature.

!
;

BDC 59 Rev



