,\

NY'E OrFrice oF GeNgrar Services

Serving New York
MWBE UTILIZATION PLAN Contract No; RE 0 ¥ 2014

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 re'quired inthe
IFB, RFP ar RFQ. This Utilization Plan must contain a detailed description of the supplies and/or services to be provided by each certifled Minority and Women-owned Business Enterprise (MWBE) under the contract. Attach
additional sheets if necessary.

Contractor's Name, Address and Telephone No. Contract Description Location {Region) MWBE Goals In Contract
e.nfrastructure Technologles, Inc " | Naw York State MBE 10%
5 Enterprise Avenue WBE 10%

Giifton Park, NY 12085
Federal identification No.

Certified MWBE Subcontractors/Suppliers Federal iD. No. NYS ESD CERTIFIED Detaile«_i‘descr{plion ?f Work Dou:;:?rl::: nﬂﬁu:;:m::ml’leg ::;l:ces
Name, Address, Telephone No, E-mail Address MBE WBE (Attach additional sheets if necessary) componant of the contract

Lacorte Companies . 14-1634075 X Union electrician wiring devices, To be determined at contract
630 7™ Avenue 0 pathways & conduit award date to meet 10% goal
Troy, NY 12182

AlW 59-3685517 X " | Product distributor To be determined at contract
PO Box 354574 | award date to meet 10% goal
Palm Coast, FL 32135 '

O ]

IF UNABLE TO FULLY MEET THE MBE AND WBE é\OALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER {Form MWBE 101/BDC 333)

Submission of this form constitutes the contractor's dckrowledgement and agreement to comply with the MAWBE requiremants set forth under NYS Executive Law, Atticle 15-A and 5 NYCRR Part 142, Failure
to submit complete and accurate Inffh‘lation may resul In a finding of noncompliance or rejection of the bidiproposal and/or suspanslon or termination of the contract.

Prepared By (Signature) y’ L/\J Email Address amy.harlow@nfrastricture.com
Y
Name and Tite of Preparer {Print or Type) wﬁﬂow, VPHR Telephone No. (515} 664.3699 Date 9\ 2{0 \ \ S‘
- FORMMWBEUSEONLY .~ °~ -~ - - ° N !

Reviewsd By M«/} Date [

== L P / 2. 1LsS
Utilization Plan Approv E’fes Mo Date
Contract No. t:'-‘roject Mo. (if applicable) Contract Award Date Estimated Gompletion Date Contract Amount Qbligated

. . Date ;
Notice of Deficiency Issued [ JYes mo Description of Work
Dat
Notice of Accaptance lssued Wes [No e / MWBE 100 (§12)
2l s




