ATTACHMENT 5

City, State, Zip Code: )i ftuczebsye NY 12603

_M/WBE Goals in the Confract: MBE JO%

Solicitation Number: HIRE IFB #22872

Telephone Number: ( 900) —gch - 8030
WBE f#0%

Reg'on/Locatiou of Work: , F}Lf;’ QF_QJEN \!OYZ(( STATE

5. Bollar Value of Subeontracts !

1 éertiﬁed M/WBE Subcontraciors/Suppliers 2, Classification 3. Federal 1D No., 4. Detailed Description of Work
Name, Address, Email Address, Telephone No. (Attach additionsl sheets, if necessary) Supplies/Services and intended
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DATE: 1] g|| =
TELEPHONENO: (800)- S{op — §P30

EMAIL ADDRESS: Lpaf&,i' @ Wxﬁre -Lom

NAME AND TITLE OF PREPARER (Print or Type): L{CA H- PAZS AT

BEANCH pFPEXaATIING HMEY

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.

UTILIZATION PLAN APPROVED: [] YES /ﬁ NO Date;
Contract No:

Contract Award Date:

Estimated Date of Completion:

Amount Obligated Under the Contract:

NOTICE OF DEFICIENCY ISSUED: (Ej)ms [INO Date: 7_1 5 l )

NOTICE OF ACCEPTANCE ISSUED: }E YES []NO Date: A Z:_’Q[,/ 5
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