LY S , Commodities and Services

. PR TEIE Submit Completed Flan To:

gf}gokx Ofﬁce Of ' Oﬂlce of Miﬂo"tv and Women-Owned Offica of Mirty and Women Owned
Busingsses ity Relalions

\ OPPOATLINHY General SEW!ceS BHSIneSSES&COmmunltY Re;atwns . ne: o= g:‘!gr;;rt:i n; ]a_g‘ovr; >

The Govemnor Nelson A. Rockefeller Empira State Plaza
Albany, New York 12242
Phone: 518-486-9284 Fax; 518-4808-9285

MWBE UTIUZAT[ON PLAN {:I initiat Plan 3 Revised plan Contract/Solicitation # 22318

' f ' §abbﬁe' ired “by he MBEIWBE goals “containsd ' in “f

_ repmentatnons or :ncmd;ng mformaum ev!denc:ng 2 lack of good faittas parl of ‘or in conjunction with; the submiss]on ofa Um{zation.
and sy resultin pmaluesmciuding, but rict imited to; termiination of a.coriract for cause, loss of eligibility fo-submit fuluré bids, and/or
. Firmis {Hat:do notperform commiercially-usafil functions-may not ba cotnted toward MWBE utilization: -Attach additional sheets if-necessary

BIDDER/CONTRACTOR INFORMATION MWEE Goals In Contract
Bidder/Confractor Name: "1 NYS Vendor ID; MBE X %

BEJIAN CENTURY SUPPLY, OBA JOHNSTONE 1000006827 4 10

SUPPLY

Bidder/Confractor Address:

2600 6T AVE TROY NY 12480 . WBE X %
Bidder/Contractor Telephone Number: 518272-5922 . Contract Work Location/Region: STATEWIDE

Confract DescriptionfTitle: INDUSTRIAL & COMMERCIAL SUPPLIES AND EQUIPMENT

CONTRAGTOR INFORMATION .~ -~~~ =~ — e e

Prepgred by {Stgna&'g 4 Name and Tlie of Preparer Telephone Number; Date:
/géo%’ W GEORGE H. BEJIAN, PRESIDENT | 5182725922 95915

Emall Addréss: GEORGE.BEJKN@JOHNSTONESUPPLY.COM

IF UNABLE TO MEET THE MBE AND WBE GOALS SET FORTH IN THE SOLICITATION/CONTRACT BIDDER/CONTRACTOR
MUST SU BM!T A REQUEST FOR WAWER FORM BDC 333

JFroniEndsy bl 280 P nyAXID=2528, -
clors/Stippliers will be contatted and Verified by 0GS.

;‘:g;,%g"g;ggggf’“w"“ Name: VWWBE Certcaton: B MBE [ WBE (1 irm I cual certfied please select one oiy)
Please ideniify the person you contacted: Federal |dentification No.: Telephone No.:

STEPHANIE MERRELL 16-1478699 585-238-26880

Address: Emall Address:

108 DESPATCH DRIVE, EAST ROCHESTER NY 14445 SMERRELL@FMOP.COM

Detailed Description of work to be provided by subcontractor/supplier:
AUTHORIZED RESELLER OF ALL PRODUCTS INCLUDED IN BID SUBMISSION.

Dollar Value of subcontracts/supplies/services (When $ valus eannot be determined put estimated % of work under the confract or value TBD
based on confractuat spending): $ or20 %

:ﬂm? E Subcontractor/Supplier Name: MWBE Certification: (] MBE §Q WBE (If firm [s dual certified please sefect one only)
Piease ideniify the person you contacted: Federal Identification No.: Telephone No.:

MAURA VESPIE §9-3685517 5154782056 EXT 108

Address: Emait Address:

7264 PARKER ROAD, BASOM, N 14013 MAURA@AIWONLINE.NET

Detailed Description of work to be provided by subcontractor/supplier:
AUTHORIZED RESELLER OF ALL PRODUCTS INCLUDED IN BIE SUBMISSION

Dollar Value of subcontracts/supplies/services (When § value cannot be determined put estimated % of work under the confract or vaiua TBD
based on confractual spending); $ orig %

MWEE 100 (Revised 07/2015)



