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Serving Nue York

MWBE UTILIZATION PLAN - | Contract No.: 22872

INSTRUCTIONS: This form must be submitted with any bid, Ppropesal, response to request for gualifications or proposed negotiated contract or within a reasonable time thereafter, but Prior fo contract award
the IFB, RFP or RFQ). This Utilization Plan must contaln a detailed description of the supplies andfor services fo be provided by each certified Minority and Women-owned Business Enferprise {MWBE) under the contract.
Attach additional sheets if necessary, Making false rapreseniations or including information evidencing a fack of good faith as part of, or In conjunction with, the subrmission of a Utilization Plan 1s prohibitad by law and
may resuit in panalties including, but not limlted to, termination of a contract for catise, loss of sligibility to submit future bids, and/or withholding of payments, Firms that do not perform commercially useful functions may
hot be counted toward MWBE ulilization. :

as required in

Gonlraclor's Name, Addrass and Telephone No, Federal Identification No, 52-2326481 Contract Description Locatlon {Reglon) MWBE Goals In Contract
LAURUS Systens Inc NY State MBE (O %
3460 Ellicott Center Drive, Suite 101

. WBE 10%
Ellicott City, MD 21043 ‘
410-465-5558 :

Certified MIWBE SubcontractorsiSuppliers Federal D, N NYS ESD CERTIFIED Detailed description of Work Doﬂ:f(‘ﬁlge gf gubc;nfracfsf S(I;P'p“esr! ser;ices

Name, Address, Telephone No, E-mail Address ederal ID. No. MBE WBE (Attach additional sheets if necessary) nein Egmi:oﬁ:n?;wh?:onirﬁ: oac
LAURUS Systems Inc. 522326481 D e Calibration and training. Sales of custom £100000.00
’ post decon kits

Submisslon of this form constitutes the contractor's acknowledgemant and agreement to comply with the M/AWBE requirements set forth under NYS Executive Law, Article 15-A and 5§ NYCRR Part 142, Fallure

Preparad By (Signature) j% Lihd /)ﬁ//MLO(J ]?mail Address Laura.Lynch@LaurusSystems.com
Name and Tlle of Preparerv(Pr]nEorType) Laur;Lirnfzh-Presidenl , Telephone No. 410-465-5558 , Date 6-8-2015
Reviewed By e i ﬁ'},ﬁ,_,w‘_,‘,/c_ Date <, / £ / !
Utilization Plan Approved & Yes O Mo & Date c / s / /s
Contract No. Praject No. {If applicable} Centract Award Date Estimated Completion Date Contract Amount Ohligated
Notice of Daficlency lssved [ Yes (&2 No Date Comments: - . f " JA

¥ ' /4_(@/&9-[,,& w@l/l\_ Wpﬂ—.c,a_ AL Prime, ol Con: g o W ‘p"‘*
Notice of Acceptance Issued Yes [ No Date C/E// Is Y 4_0 O!;Lu‘(\ o MQBE Sw&uy\)#(a()%r“.

1 . #____J

MWRE 100 08/19/14




