ATTACHMENT 5

M/WBE UTILIZATION PLAN

INSTRUCTIONS: This form must be submitted with any bid, proposal, or proposed negotiated contract or within 2 reasonable time thereafter, but
prior to contract award. This Utilization Plan must contain a detailed description of the sapplies and/or services to he provided by
each cer(ified Minority and Women-owned Business Enterprise (M/WBE) under the contract, Attach additional sheets if necessary.

Offeror’s Name: PROMARK INTERNATIONAL ING

Federal Identification Number: 11-3303452

Address: 20 MONTAUK HIGHIWAY Solicitation Number: HIRE IFB #22872
City, State, Zip Code: COPIAGUE, NY 11726 Telephone Number: 631-2281541
Region/Location of Work: L/NYCJUPSTATE & DOWNSTATE M/WBE Goals in the Confract: MBE 10% WBE 10 %
1, Certified M/WBE Subcontractors/Supplicrs 2. Classification 3. Federal ID No. - 4. Detalled Description of Work 5. Dollar Value of Subcontracts /
Name, Address, Email Address, Telephone No. {Attach aidditional sheets, il necessary} Suppties/Services and intended
performance dates of each
component of the confract.
A. AMERICAN INNGVATIONS NYS ESD CERTIFIED Garreft equipment site surveya, warehouse , distribution  TBD
500 CHESTNUT RIDGE ROAD [l MBE 13-3811586 Armorand uniform sizing, distribution.
CHESTRUT RIDGE, NY 10877 Prolita product distribution.
DIANAE@AIINY.COM [] WBE
B45-371-3333
B. NAMBURGER WOOLEN COMPANY NYS ESD CERTIFIED 135128087 Provide fabrlc for uniforms and carrlers production TBD
89 2ND AVE ] MBE Warshouse and distribute metal detectors
GARDEN CITY PARK, NY 11040 i
HWC@HWCNY.COM %] WBE Warchouse and distribute flaaklights
§16-352-7400
PREPARED BY: FOR AGENCY USE ONLY
REVIEWED BY: DATE:
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DATE: IS .
UTILIZATION PLAN APPFROVED: YES [INO Date:

TELEPHONE NO:  g31.225- . R
1641 Contract No: Apg’ MWQ M% fU Od‘ e o
EMAIL ADDRESS: 1.
l promarigai@aolcom L Contract Award Date: Gl 3U\L wmf‘ RS V\-QJF
NAME AND TITLE OF PREPARER (Print or Type): . g 2 3
( yee) Estimated Date of Completion: NS Conds '

PAT BARCH, MANAGER
Amount Obligated Under the Contract:

SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR'S ACKNOWLEDGEMENT | NoTiCE OF DEFICIENCY ISSUED: []YESANO Date:
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- | NOTICE OF ACCEPTANCE ISSUED: PYES NO Date:_tf &: l 1S
REFERENCED SOLICITATION.
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