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DATE: ‘ //"—f /fq
TELEPHONE NO: Gt — QUs - o510

EMAIL ADDRESS: O_H— M@ @a&me;agn%, o
NAME AND TITLE OF PREPARER (Print or Type):

Motbers & Manedi, Res

SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR’S ACKNOWLEDGEMENT
AND AGREEMENT TO COMPLY WITH THE M/WRE REQUIREMENTS SET FORTH UNDER
NYS EXECUTIVE LAW, ARTICLE 15-A, 5 NYCRR PART 143, AND THE ABOVE-
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Contract No:

Contract Award Date:
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Acceploince vl Modice .

M/WBE 100-G(Revised 6/08)
22872i

Attachment 5

Page 2 of2




