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Kerving, Newr Yoril

MWBE UTILIZATION PLAN ' Contract No.: IFB 22781

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or proposed negotiated contract or within a reasonable time thereaiter, but prior to contract award as required
in the IFB, RFP or RFQ. This Utilization Plan must contain a detailed description of the supplies and/or services to be provided by each certified Minority and Women-cwned Business Enterprise (MWBE) under the
contract. Attach additional sheets if necessary.

Contractor’s Name, Address and Telephane No. Federal Identification No. 15-0552668 Contract Description Location {Region) MWBE Goals in Conlract

Mirabito Energy Products - NYS Diesel ) Fuel, Ultra Low Sulfur and BioDiesel(On-Road Use MBE D%

The Metrocenter - 49 Court Street, PO Box 5306 Only)(Statewide)

Binghamton, NY 13902 Phone: 607-352-2800 Wee  io%

Certified M/WBE Subcontractors/Suppliers NYS ESD CERTIFIED . Detailed description of Work Dollar Value of Subcontracts/ supplies/ services

Name, Address, Telephone No, E-mail Address Federal ID. No. MBE WBE (Attach additional sheets if necessary) and 'mggdm?oﬂiﬁfgp;lc;ﬂftﬁif f each

Teagan Trucking 57-1235466 D <] Tractor Leasing and Hauling | To be determined, depends on many

111 Josephine Drive . Subcontracting external factors

Cobleskill, NY 12043 '

Phone: 518-234-2922

L []

L] L]

IF UNABLE TO FULLY MEET.JTHE MBE AND WBE GOALS SET FORTH [N THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER (Form BDC 333)
S

Submission of this form constitu
Failure to submit complete and aceur

onjfactor's acknowledgement and agreement to comply with the M/WBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142.
fgfmation may result in a finding of noncompliance or rejection of the bid/proposal and/or suspension or termination of the contract.

Prepared By (Slgnature} Emafl Address jason.mirabito @mirabito.com

7y
Name and Title of Preparer (Prinlor';ﬁe} ,ﬁsp{b/ﬁirabito . A Telgphone No. 607-352-2800 . | Datt? 9/2/2014 .
S/ oo FORMMWBENSEONEY. o o oo o

[/ o
Reviewed By [/ / Date g/ o iy

Utilization Plan Approved [ 'Yes %’? Z Date

Centract No. Project No. {If applicable) ] Contract Award Date Estimated Completion Date Contract Amount Obligated

Notice of Deficiency Issued !Q Yes [] No Date -

7/_3 /“’{ Comments: ) o a%mé'X({A— N (NP RV
[ gl

Notice of Acceptancelssued J& Yes [ ] No ‘Date

MWBE 100 (Rev03)



