NYS OFrFICE OF GENERAL SERVIGES

~ Serving New York
MWBE UTILIZATION PLAN

AFP
Contract No.: _ 20191

additional sheets if necessary.

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award as required in the
IFB, RFP or RFQ. This Utilization Plan must contain a detailed description of the supplies andlor services to be provided by each certified Minority and Women-owned Business Enterprise (MWBE) under the contract. Attach
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IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER {Form MWBE 101/BDC 333)

to submit complete and accurate information may result in a finding of noncompliance or rejection of the bid/proposal and/or suspension or termination of the contract.

Submission of this form constitutes the contractor’s acknowledgement and agreement to comply with the M/WBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142. Fallure
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Name and Title of Mll\t orType) Leah O'Connor, Contracts Administrator Telephone No. (850) 558-8007 Date October 9, 2015
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