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NEWYORK | Office of Office of Minority and Women-Owned

STASEOF

. | Canoral Services Busipesses & Community Relations

MWBE UTILIZATION PLAN FaNo: 22955

[ INSTRUCTIONS: This form mus! be submitted with any bid, proposal, response to request for qualificalions or proposed negofiated confract or within 2 reasonable tme thereafter, but prior to contract awand as required
in the IFB, RFP or RFQ. This Utilization Plan must contain a detafled description of the supplies andior services fo be provided by each certified Minority and Women-owned Business Enterprise (MWBE} under the

faw and may result in penaltles including, but not limited fo, termination of a contract for cause, loss of efigibility fo submit future bids, and/or withholting of payments. Firms that do not perform commercially useful
functions may nat be counted foward MWBE ulilization. ‘

contract. Attach additional sheets if necessary. Making false representations or including information evidencing a lack of good faiti as part of, or in conjunction with, the sabmission-of a Utilization-Rlan-is-prohibited by T

Contractor's Nama, Address 2nd Talephane No. Faderal Kentification No. Conlract Description Location {Reglon) WWBE Goals In Contract

. 210 13-2914699 ' Group 01800 - Road Sall, Treated Salt and meS

Lowell, MA 01852 Emergency Standby Road Salt WEES %

Certified MWBE Subcentractors/Suppliers NYS ESD CERTIFIED Detalled description of Work Daflar Vatue of Subcontracts! supplies! services

Name, Address, Telephone No, E-mall Address Federal ID. o, MBE WBE {Attach additional sheets if necessary) e T ey ach

Mountain Man Sand & Gravel LLC D El i

223 Wall St, #178 45-5533409 Hauling Road Salt $841,427.25

Huntinglon, NY 11743

H & M Environmental [x] O Hauling Road Salt

9 AndoverLane 20-B776275 $841,427.25

Hicksville, NY 11801

Patchogue Truck & Equipment Col D E H

375 Dunton Ave T 11-1748321 Hauling Road Salt $841,427.25

East Patchogue, NY 11772

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER {Form BDC 333)

Submission of this form constitutes the contractor's acknowledgement and agreement to comply with the MWBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142,
Fallure to submit complete ﬂ'd accurate Information may result in a finding of noncompliance er rejection of the bld/proposal andlor suspension or termination of the contract

Prepared By (Signaturs) M .meﬂh Emall Address deapillo@easternminarats.com

Nama and Titke of Preparer {Prinlor Type) Donna G, Capillo, Comporale Secretary Talephona No. 978-453-4911 | ate July 14, 2015
e ne> - FORMMWBEUSEONLY. . T 1l
Utilization Plan Approved Yes [ No < / Date

Contract No. Project No. {if applicable) Contract Award Date Estimated Complation Date Contract Amount Obligated

Notice of Deficiency lssued [] Yes [ No Date Comaments:

Natice of Acceptancelssued [P Yes [J No Date S//q A S

MWBE 100 08/19/14
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MWBE UTILIZATION PLAN FaNo: 22995

[ INSTRUCTIONS: This form must be submited with any bid, proposal, response i request for qualifieations or proposed negoliated contract or within a reasonabie time therearter, but prior to coniract award as required
In the IFB, RFP or RFQ. This Utilization Plan must contain 2 detalied description of the supplies andlor services to be provided by each certified Minority and Women-owned Business Enterprise (MWBE) under the
contracl Atlach additional sheels if necessary. Making false representations or Including information evidencing & lack of good faith as part of, or In conjunction with, the submission of a Utilization Plan Is prohibited by
faw and may result in penallies Including, but not imited to, termination of @ contract for cause, foss of efiglbility to submit future bids, amblor withholding of payments. Firms that do not perdform commercially usefu}
functions may not be counted toward MWBE wkilization. .

Contraclor's Name, Address and Telephone No. Federal identification No, €ontract Description Locatien {Region) . MWBE Goals in Confract
194 Moo 3 Sie 210 13-2914699 Group 01800 - Road Salt, Treated Sait and w5 x
Lowell, MA 01852 Emergency Standby Road Salt _ WBES %
Certified MWBE SubcantractorsiSuppliers NYS ESD CERTIFIED | Detalled description of Work Dollar Value of Subcontracts! supplies! services
Name, Address, Telephone No, E-mall Address Fedezal{D. No. MBE WEE (Attach additienal sheets if necessary) an l"'iﬁﬁ::.'? mﬁg’ﬂéf et
Sun Star Industries Corp E D i
202-35 Foothill Ave, Apt B71 83-0458980 Hauling Road Salt $841,427.25

Hollis, NY 11423

O | U JHauling Road Salt

L U Hauling Road Salt

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER {Form BOC 333)

Submisslon of this form constitutes the contractor's acknowledgement and agreament to comply with the MAVBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142.
Failure to submit complate accurale information may result in a finding of nencompliance of rejection of the bidiproposal andfor suspension or termination of the contract.

Prepared By (Signature} K J"LM_)H . p . Emafl Addrass deapillo@eastermminerals.com )
Kame and Title of Pregarer {Printor Tyne) Donna G. Capillo, Comporale Secrelary Telephione Ho. 978-453-4911 l Date July 14, 2015
, L — _ FOR MWBE USEONLY o .
Reviewed By (gl S T T Date 7/ ~1 /i
Utilization Plan Approved /E’, Yes [J No & Date s/ o /[ g
Contract No. . Praoject No, (If applicable) Contract Award Date Estimated Completion Date Contract Amount Obligated
Notice of Deficlency kssued [ Yes [ No Date Comments:

‘| Notice of Acceptance lssued B Yes [0 Mo Dma’/ o A 5

MWEE 100 08/19/14




