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INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or proposed neg&ﬁated contract or within a reasonable time thereafter, but prior to contract award as required in the
IFB, RFP or RFQ. This Utilization Plan must contaln a detailed description of the supplies andior services fo be provided by each certified Ninority and Women-owned Business Enterprise (MWRBE) under the contract, Attach

addifional sheets if nacessary.

Contractor's Name, Addresi and Telephone No. Contract Description Location (Region) MWBE Goals In Contract
felle Plev i dne . MBE_TO ¢
&, Quide B / 2 ;
7&%&%3:\:\!"1! W At Kq‘) ss weE_i & %
Federal eaton Mo, L. O B0 43
Certified MWBE Subcontractors/Suppliers . NYS ESD CERTIFIED Detailed destription of Work Dolla Yalue o Suboontracts supplies/ services
Name, Address, Telephone No, E-mail Address ederal [D. No. MBE WBE (Attach additional sheets if necessary) anein igmp;’.infg?;ﬁ;ﬁ; e
Meondeta  Dadacon™ Low vellaqe  adse quppier | §16,000
- - - W i 7 _5 >
3515 I &k, Lopy Thaad Ciry \NE HTOR 133883148 | O =
e, — YR7 — GTBA Sa— : ) Aafe t £ A
s v 3""-‘“-\9&?1‘ i Canlofiavet § Tong » ) - - i -
ffr-'%‘i Livtes ln ’;\:{‘-’, Sene 30-‘J @3 0342459 E/ 0 {ew VO “\"‘3 ¢ Cabis $20,000
ony, A8 ¥ 10 SH T . i S AN le o
Bron, 716~ Hei- 7300 At > L3t -q¢ frs cikbeatts (i
: ¥ e
0 |

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH [N THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER (Form MWBE 101/BDC333)

Submission of this form constitutes the contractor's acknowledgement and a

—

greement to comply with the M/WBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142. Failure
to submit complete and ag:n‘nm\informaﬁon may result in a finding of noncompliance or rejection of the bidfpropasal andlor suspension or termination of the contract
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