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MWBE UT“_IZAT]ON PLAN [ Initial Plan [ Revised plan  Contract/Solicitation #PC67224

INSTRUCTIONS: This Utilization Plan must conisin 2 dafailed descripiion of the supplies andfor services to be provided by each NYS Cerlified Minorify ard
Women-twned Business Enterprise (MWSE} under the confract, 8y submisslon of this Plan, the Bidder/Contractor commits to goed faith efforts in the
ulilization of MWBE subcontraciors and suppliers ag required by the MBEANBE goals contained in the Solicitation/Cenlract. Making false
representations or including information evidencing a lack of good failh as part of, or In conjunction with, the submission of a Utilization Plan is prohibited by law
and may result in penaliies including, but aot limited to, termination of a contract for cause, loss of efigibifity fo submit future bids, andior withboltding of payments.
Firms that do nol perform commercially useful functions may not-be counted toward MWBE utiiization. Atlach additional sheets ¥ necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals In Contract
BidderfContractor Name: NYS Vendor ID;

CooperFriedman Eleciric Supply 1100041675 MBE 16%
Bidder/Contractor Address (Street, City, State and Zip Code):

1 Matrix Drive, Monros, NJ 08831 WBE 10%
BidderiConfractor Telephone Number: 570-209-4537 Confract Work Location/Region: B,C.D

Contract Description/Title: industris! & Commercial Suppifes and Equipment

CONTRACTOR INFORMATION
2 arad by (Signa aiye);

| Name and Title of Preparer; "~ 1 Telephone Number: | Data:
| Stwma Waiker-eiston 570-299-4537 01-27-16

Ematl Aﬁdress sha\ma walkez@mpef eiectnc com

IF UNABLE TO MEET THE MBE AND WBE GOALS SET FORTH IN THE SOLICITATION/CONTRACT BIDDER/CONTRACTOR
MUST SUBMIT A REQUEST FOR WAIVER (FORM BDC 333)
MWRBE Subcontractor/Supplier Name:

JHP ingustrial Supply MWBE Certification: 5] MBE [ WBE (if firnt is dual certified please select one only)
Please identify the person you contacted: Federal ldentification No,: Telephone No.:

Emanvel R Henderson 161161550 J15-422-0650

Address: Emall Address:

321 West Taylor Strest, Syrscuse, NY 13202 EMO405@aol cont

Detailed Deseription of work 1o be provided by subcontractor/supplier.

CooperFrizgman wil receive purchase orders from autharized state agencies. Cooper Frisdman will solicit guote from mbe fo fulfil purchese order requirements
Dollar Value of subconfracisisupplies/services (When $ value cannot be determined put estimated % of work under the confract or value TBD
based on contractual spending):  $15600 of

ﬂfﬁﬁ,ﬁ"""m"”&’p""e‘ Name: MWBE Certification: [ MBE [ WBE (I firm is dual certified please select one only)
Please identify the person you contacted: Federal Identification No.: Telephone No.:

Mary Beth Sberaglia 16-1284119 54371291

Address: Email Address:

6328 Eliicolt Drive, East Syracuse, NY 13057 maryheth@msuntim com

Detailed Description of work to be provided by subconiractor/supplier:
CooparFriedman will recefve purchase orders from authorized state agencies. Cooper Frisdman will solicit quate from mhe fo fulfill purchase order requirement

Dallar Value of subcontracts/suppliesfservices {When $ velue canniot be determined put estimaled % of work under the contract or vaiue TBD

based on confractual spending): $15068.00 or %
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NYS CERTIFIED MWBE SUBCONTRACTOR/SUPPLIER INFORMATION: The directory of New York State Certified MWBES can be
viewad at: hiios:/iny.newnycontracls.com/FrontEnd/VendarSearchPublic. asp?TH=ny&XID=25278

Note: Al listed Subcontractors/Suppliers will be contacted and verified by 0GS.
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ADDITIONAL SHEET

Bidder/Coniractor Name: CooperFriedman Electric Supply Contract/Solicitation  #PC67224
oreraten oyt Suppler Name: MWBE Certification: £ MBE [ WBE (I firm is dual certified pleass select one only)
Please identify the person you contacted: Federal ldentification No.: Telephone No.:

Sandra Cirrincione 35-2442556 315-725-2976

Address: Email Address:

3832 Dawes Avenus, Clinton, NY 13323 sandraflgeneration-efecirical.com

Detailed Description of work io be provided by subcontractor/supplier:
CooperFriedman will receive purchase orders from authorized state agencies. Cooper Friedman will solicit quote from mbe fo RUFH purchase order
requirement

Doliar Value of subconbracis/suppfies/services (When § value cannot be determined put estimated % of work under the contract or value TBD

based on contractual spending): 345000 or %

Conerntn ot S ey B MWBE Certfication: 5 MBE [ WBE (If firm s dual certified please ssfact one only)
Please identify the person you contacted: Federal Identification No.: Telephone No.:

Sandra Glriincione 35-2442586 315-488-3161

Address: Email Address:

511 Charles Avenue, Solvay, NY 13269 sandra@solvayelectricsupply.com

Detailed Dascription of work to be provided by subcontractorfsupplier:
CooperFriedman wift receive purchase orders from authorized stafe agencies. Cooper Friedman will solicit quote from mbe to fulfill purchase order
requiremant

Dottar Vatue of subcontractsfsuppliesiservices (When $ value cannot be determined put estimated % of work ynder the contract or value TBD
based on contraciual spending): 345000 or %

MWBE Subooniractor/Supplier Name:
Linden Efgctrical Wholesalers, Inc DBA Luken MWBE Certification: £ MBE [JWBE {if firm is dual certified please select one only}
Elsclric

Please idenlify the person you contacted: Federal ldentification No.: Telephore No.:

Ken Efchwald 412027015 908-241-8100 or $17-992-0436
Address: Email Address:

725 St Georges Avenue, Rosefle NJ 07203-2634 ken@L vken.nyc

Detaited Description of work to be provided by subcontractor/supplier:
GooperFriedman will rocelve purchase orders from authorized sfafe agencles, Cooper Friedman will solicit quots from mbe {o fulfill purchase order
requirernent

Bollar Value of subconlracis/suppliesiservices (When §$ value cannot be determined put estimated % of work under the contract or value TBD
based on coniraclual spending): $75000 or %

MWBE Subconlracior/Supplier Name: MWBE Certification: [ ] MBE ] WBE (I firm Is dual certified please select ons only)

Please identify the person you contacted: Federal Identification No.: Telephone No.:

Address: Email Address:

Detailed Description of work fo ba provided by subicontractor/supplier:

Dollar Value of subcontractsfsupplies/services (When § vaiue cannot be determined put estimated % of work under the contract or value TBD

based on confractual spending): § or %

MWBE Subcontractor/Supplier Name: MWBE Certification: (] MBE (] WBE (i firm Is dual certified please select one only)
Please identify the person you contacted: Faderal ldentification No.: Tefephone No.:

Address: Email Address:

Detaited Description of work to be provided by subcontractor/supplier.
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