TER Cowas g Kadtedns, el dnamoy s

Srrping New Yok

MWEE UTILIZATION PLAN Contract No.:

be provided by each certified Minorlty and Women-owned Business Enterprise (MWEBE) under the
contract. Attach additional sheefs i necessary. Making false representations or inchuding information svidencing a lack of good faith as part of, or in confunction with, the submission of 1 Utilization Plan is prohibited by
law and may result in penalties inciuding, but nof limited to, fermination of a contract for

caiise, loss of eligibility fo submif future bids, andior withholding of payments. Firms that do not parform commereially useful
functions may not be counted foward MWBE utifization. )
nuamis Namse‘,‘: Address and Telsphone No, \ Federal identification No. Contract Description Location (Region} \ MWBE Gouls In Contract
al Seledq lo- (ICHESBS RiRE IFG &= 22872 (Neo (ol STNE MBE 20 %
. 2D %
i72l Neegera &w . _
wflals, 23 14207 il 1=y
Certified MAWBE Subeentractors/Suppliers NYS ESD CERTIFIED Detailed description of Work Dokiar Velue of Subcontracts! supplles! services
Name, Address, Telephena No, E-mail Address Federal D. No. MBE WBE {Attach additional sheets if necessary) and ht:gg,m;’m?:nﬁ;f tach
Mook, L. 315-73% 77328 |i5- Oi¥27Y [ Cal

Communica e Eaiuipnﬂn\v
Dne Nawell Lane. TBD
Chadioicks, wY (33

el A s - ; [ 3 Medtcal Tol
g,_‘,q ﬁkmmg.’ Ijop \l‘» ‘b%—? 13 D ‘:“fdtta.l S‘u-pibﬂﬂs T TBD
E. Rocnasder , ?\"K[ 14Hys SES- 267. TP slbfd&( Qeviues ang n.u.na\ns

wa'ﬁﬂ-nb \'\C:nm L e 532-2 go0 lo- W12077 | L[ E’/ Cunﬁ\-t’\-_\(.:\"\mv e %mph\.kx\&;
2M3 [ ) Betie Auenu-e..- ﬁndl—t'r"‘\ s Qs

RBefCalo, vy M2 Suppites. :
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MWBE UTILIZATION PLAN Contract No.:

INSTRUCTIONS; This form must ba submitfed with any bid, proposal, response fo request for qualfiications or proposed negotiated confract or within 2 reasonable tme tharsafter, but prior fo contract award as required
in the IFB, RFP or RFQ. This Utilization Plan must contain a detailed description of the supplies andior services to be provided by each certified Minority and Women-owned Business Enforprise (MWBE) under the
contract. Atfach adaitional sheets if necessary. Making false representations or including information evidencing a lack of good faifh: as part of, or in confunction with, the submission of 2 Utilizafion Plan is prohibited by
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ATTACHMENT 5

M/WBE UTILIZATION PLAN

INSTRUCTIONS: This form must be submitted with any bid, proposal, or proposed negatiated contract or within a r
prior to contraet award. This Utilization Plan must contain a detal
each certified Minority and Women-owned Business Enterprise
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DATE:
TELEPHONE NO:

EMAIL ADDRESS:

NAME AND TITLE OF PREPARER (Print or Type):

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

Contract Award Date:
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NOTICE OF DEFICIENCY ISSUED: [ YES[INO iinte;

NOTICE OF ACCEPTANCE ISSUED: (E:YES CINO Date: 2/ é / {S
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