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Serving New Yark

MWBE UTILIZATION PLAN

Contract No.:

PC64733

Altach 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 reasenable 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 and/or services to be provided by each certified Minority and Women-owned Business Enterprise (WWBE) under the contract

Contractor's Name, Address and Telephone No.
Jamestown Advanced Products Corporation
2855 Girts Rd.

Jamestown, NY 14701

716-483-3406

Federal ldentification No. 161577419

Contract Description Location (Region)
Southern Tier Region

MWBE Goals In Contract
MBE 10 %
WBE 10%

Dollar Value of Subconiractss supplies! services

Jamestown, NY 14701
716-483-3406

Certified MWBE Subcontractors/Suppiiers Federal ID. No NYS ESD CERTIFIED Detailed description of Work and Intended performance daes of sach
Name, Address, Telephone No, E-mail Address s MBE WBE {Attach additional sheets if necessary) component of the contract
Jamestown Advanced Products Corperation 161577419 |:| E Manufacturer of commercial site amenities
2855 Girts Rd. for campgrounds, parks and recreational 10%

areas.
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Currently researchlng our
vendor list
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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 BDC 333)

Submisslon of this form constitutes the contractor's acknowledgement and agreement to comply with the MAVEE requirements seot forth under NYS Executive Law, Article 15-A and § NYCRR Part 142, Failure
to submit complete and accurate information may result in a ﬁgd[ng of noncompliance or rejection of the bid/proposal andfor suspension or termination of the contract.
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Prepared By (Signature}

Email Address wiodestro@jamestownadvanced.com

Telephone No. 716-483-3406

| Date 8/25!14

Nams i T of Prgare (pﬂmwxmewﬁ@:&ﬂ\m
T A T X e

Reviewed By

Date

\ ‘7/ 2—2//10/
Utilization Plan Approved  BF" Yes— ] No Date
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Contract No.

Project No. {If applicable)

Contract Award Date

Estimated Completion Date

Contract Amount Obligated

Noticeof Deficlency lssued [ Yes [] No

Date

Notice of Atceptance Issued p‘f&s‘ [J No

o / z,’c’,/ f
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