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Scrving New York

MWBE UTILIZATION PLAN ContractNo.. _TER 2.29I¥

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or proposed negofiated contract or within a reasonable time thereafter, but prior to conlract award as required In
the IFE, RFP or RFQ. This Utilization Plan must contain a defailed description of the supplies and/or services to be provided by each certified Minority and Wemen-owned Business Enterprise (MWBE) under the contract,
Attach additional shests If necessary. Making false representations or including information evidencing a lack of good faith as part of or in conjunction with, the submission of a Utitization Plan is prohibited by faw and
may result in penalties including, but not limited to, termination of a contract for cause, loss of eligibitlty to submit future bids, and/or withholding of payments. Firms that do not perform commercially useful functions may
not be cotnted foward MWBE utilization, -

Contractor's Name, Address and Telephone No. Federal Identification No. 14-16688720 Contract Desceiption Location (Region) . MWBE Goals In Contract
Nassau Country Value, Inc Industriat and Commercial Supplies for Region C MEE 10%
3517 U.S. Route 20, Nassau, NY 12123
518-766-3717 WBE 10%
Certified MIWBE Subcontractors/Suppliers NYS ESD CERTIFIED Detailed description of Work Dollar Valus of Subcontracts/ supplles! services
Name, Addrass, Telephone No, E-mail Address Federal ID. No. MBE WEE (Attach additional sheets if nacessary) and i“‘g;ﬁﬁﬁi:?g?&fﬁﬁg? Feach
FM Office Products 16-1478699 %] D Industrial and Commercial Supplics .1 $ unknown IDIQ

106 Bespatch Drive. East Rochester, NY 14445
585-238-2808
smerrell@fmop.com
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IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH N THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER {Form BDE 333)

Submission of this form constitutes the contracter's acknowledgement and agreement to comply with the MAWBE requireinents set forth under NY'S Executive Law, Article 15-A and 5 NYCRR Part 142. Failura
to submit complete and accura Informago g!/resuls ina ﬂndirllg of noncompliance or rejection of the bidiproposat andlor suspension or termination of the contract.

Prepared By (Signatura) /" IM Z‘}é ' Email Address karen.nassaucv@aol.com

Name and Title of Preparer (P'rﬁt orType) KarenL. McGi3th Office Manager Telephone No. 518-766-3717 | Date 722015
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Reviewed By e D

ﬁ—"-—\—qﬁczf:—— Date _Y{ 9»3’/5
Utilization Plan Approved 'Wes SO W _ - 4 Date 3«’(/9,3/ /{_)

Contract No. Project No. (If applicable) Contract Award Date . Estimated Completion Date Contract Amount Obligated

Comments:
‘/1’(_9({;\% M-"L lUc»!—"C_.Q—: Proma_ mﬁﬁ lcﬁa.J‘Q-uf e MBE. and.
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Notice of Deficiency Issued ] Yes L7 to Date

Notice of Acceptanca Issued es [ Ne Date

MWBE 100 08/19/14



