ATTACHMENT 5

M/WBE UTILIZATION PLAN

prior to contract award.

INSTRUCTIONS: This form must be submitted with any
This Utilization Plan must contain z detaile

each certified Minority and Women-gwned Business Enterprise (M.

bid, proposal, or proposed negi

otiated contract or within a reasonable time thereafter, but
d description of the supplies and/or services to be provided by
/WBE) under the contract. Atiack additional sheets if necessary,

Offeror’s Name: 54@0,455; —TNC‘L

Federal Identification Number: 3.7 /523883

£

Address: 4405 FoRhes Biub Sclicitation Number: HIRE IFB #22872
City, State, Zip Code: /A0 Jan! MD Z070¢ Telephone Number: 500 3 3/ L7567
Region/Location of Work:  S7ATEI(DE M/WBE Goals in the Contract: MBE/D %  WBE /D %
1. Certified M/WBE Subcontractors/Suppliers 2, Classification 3. Federal ID No. 4. Detniled Description of Work 5. Dallar Value of Subcontracts /
Name, Address, Email Address, Telephone No. . (Attach additiona) sheets, if necessary) Supplies/Services and infended
performance dates of each
component of the contract.
A ASH ENVIROMIMENTL. FRIDUC NYS ESD CERTIFIED Suppier oF MOUSTEIAL ¢faan-Lip
% BOX 75 ETL FRIDUCTS I MBE gs1371087 Predueis b auimieNT aenrs: | 0
ZONIMETIN CT~ Ob373 WBE < MRe CHamieals £ Supplies
TP & ASAENVIRNIMENTL (ost 500 783 -3372
B TDenL ELEAmIA : NYS ESD CERTIFIED LI STRIBUTOR. OF ELEC 2 1C9] prodich
KRB0 ADAINS Fl. NE, LUASH DO 200/8] 58 MBE S27Ts40 PromioiES 2 Kakkers CoNTRACT F | TP
e / 1 weE D USER' AGONCIES, REDEIIES o
DA 526 ~ 7500 ollegis RECEIAHPS, s Supdhey
chanks @ tdesielecteie, com Andizs_aist. Sye. F
PREPARED BY: Anne Petre FOR AGENCY USE ONLY
S " REVICWED BY: ) DATE:
ignature: .
ignature | l/lj//‘/
> Neqotwhes Speci]. pRIGATE v
/ Vo/umg PLNCHASES (it
CuSmers ; Segphers
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/ Iy . Az o4 / / p—
DATE: % CLX 771/ 2Z0TS
AT ,7g¢/ AT, a7y UTILIZATION PLAN APPROVED: JfYES [INO Date: l
TELEPHONENO: S00 33/ 4707 i .
ontrac (114

EMAIL ADDRESS: AZTYXENK. 0) SAEEUWRLEIN 0. COM

NAME AND TITLE OF PREPARER (Print or Type): /(/(.t}ﬂy Aawe #enkd
Vite esiDanr

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.

Contract Award Date:
Estimated Date of Completion:

Amount Obligated Under the Contraci:

NOTICE OF DEFICIENCY ISSUED: [ YES INO Date:

NOTICE OF ACCEPTANCE ISSUED: }E YES I NO Date:_# 2/ 3 /’f] -

M/WBE 100-G(Revised 6/08)
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