ATTACHMENT 5

M/WBE UTILIZATION PLAN

INSTRUCTIONS: This form must be submitted with any bid, proposal, or proposed negotiated contract or within a reasonable time thereafter, but
prior to contract award. This Utilization Plan must contain a detailed description of the supplies and/or services to be provided by
each certified Minority and Women-owned Business Enterprise (M/WBE) under the contract. Attach additional sheets if necessary.

Offeror’s Name: R“‘P_Wﬂﬁp
Address: (0|25 Puc\,&‘mgs’mne Dr.

City, State, Zip Code: Lo Verne, (A 41750

Federal Identification Number: 495 — Y45 100

Solicitation Number: HIRE IFB #22872

Telephone Number:  ( qoq YU SI- b1OZ

Region/Location of Work: M/WBE Geals in the Contract: MBE % WBE %
1. Certified M/WBE Subcontractors/Suppliers 2. Classification 3. Federal ID No. 4. Detailed Description of Work 5. Dollar Value of Subcountracts /
Name, Address, Email Address, Telephone No. {Attach additional sheets, if necessary) Supplics/Services and intended
) performance dates of each
component of the contract.
Al R NYS ESD CERTIFIED
ion on cing UL et
A.c. Consiruciion and ¥ " O veE Shippg, - %1000-00
B. NYS ESD CERTIFIED
Development Tnc. ..
P('D‘ Ac orn op ] MBE S‘MW:I\S * 1000. 00
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PREPARED BY: MoH Laver | FORAGENCY USE ONLY
REVIEWED BY: DATE:
Signature: !/ll\ - L ALY we * ( /
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ATTACHMENT 5

M/WBE UTILIZATION PLAN

INSTRUCTIONS: This form must be submitted with any bid, proposal, or proposed negotiated contract or within a reasonable time thereafter, but
prior to contract award. This Utilization Plan must contain a detailed description of the supplies and/or services to be provided by
each certified Minority and Women-owned Business Enterprise (M/WBE) under the contract. Attach additional sheets if necessary.

Offerar’s Name: @DV ARE Federal Jdentification Number: (6 - yugi1904.

Address: {425 Puddingstone Pr. Solicitation Number: HIRE IFB #22872

City, State, Zip Code: Lo. Verne, CA aA7Sw Telephone Number: (Q0G)US1 -~ LIOZ

Region/Location of Work: M/WBE Goals in the Contract: MBE % WBE %
1. Certified M/WBE Subcontractors/Suppliers 2. Classification 3. Federal ID No. 4. Detailed Description of Work 5. Dollar Value of Subcontracts /
Name, Address, Email Address, Telephone No. (Attach additional sheets, if necessary) Supplies/Services and intended
‘ : performance dates of each
component of the contract.
A. NYS ESD CERTIFIED N
-~ . 5&- in . , -
Boarker marketing Tmc £ MBE PPy 4 1000-00
A/ / A 4 WBE '
NYS £8SD CERTIFIED .
Baseline Suppty UL 03 MeE Shippinoy | 4 1000.00
"% WBE .
preParep By: Mot Laver FOR AGENCY USE ONLY

Signature: V],\ k owAsV” fnnsy; % %;% W:&/ - /[ ) :
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DATE: '
‘[7'74 15 UTILIZATION PLAN APPROVED: [ YES ?ﬂo Date:
TELEPHONE NO: (qo0q) USH- b1D2

EMAIL ADDRESS: yiaver @ ‘m-leﬂpa{—edb\j aardvark. com
NAME AND TITLE OF PREPARER (Print or Type): padt Louer

Contract No:
Contract Award Date:

Estimated Date of Completion:
anane -«
n (Lou“‘- m SQ' Amount Obligated Under the Contract:

SUBMISSION OF THIS FORM CONSTITUTES THE OFFERCR’S ACKNOWLEDGEMENT . l:“: {LS
NOTICE OF DEFICIENCY ISSUED: E’YES NO Date:_!
AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER ‘ SSUED - e

NYS EXECUTIVE LAW, ARTICLE 15-A, 5 NYCRR PART 143, AND THE ABOVE- | NOTICE OF ACCEPTANCE ISSUED: JAYESCINO Da ifa 2/
REFERENCED SOLICITATION.
il b
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