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MWBE UTILIZATION PLAN ] Initial Plan  [J Revised plan ContractlSoﬁcitaﬂun‘ # o 21510 ‘{

INSTRUCTIONS: This Utilizaffon Plan must contain 3 detailed description of the supplies andfor services to be provided by each NYS Cedified Minority and
Women-owned Business Enterprise (MWBE) under the contract, By submission of this Plan, the Bidder/Contractor comimils to good feith efforts in the
utifization of MWBE subeontractors and supplers as required by the MBEAWWBE geals contained in the Solicitaion/Contract Making false
representations or including information evidencing a tack of gocd faith as part of, or in confunction with, the submission of a Utilization Plan is prohibited by faw
and may result in penalties including, but not limited to, termination of a contract for causs, loss of eligibility to submit future bids, andfor withholding of payments,
Firms that do not perform commerciatly useful funciions may not be counted toward MWEE ulitization. Altach additional sheets if necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Gosls In Contract
Bidder/Contractor Name: NYS Vendor ID: 1900009246 MBE 5 %

* Landscape Forms Inc

Biddar/Contractor Address (Streel, City, State and Zip Code): 407 Iawndale Ave Kalamazoo Mi 49048

WBE § %

Bidder/Coniractor Telephone Mumber:  269-337-1247 Contract Work LocationfRegion: NYS

Confract Description/Title: Park and Playground Equipment
GONTRACTOR iﬂFQBMATION

Hame and T| ,J ;of ﬁrer Telephene Number: Date:
SHres_ofazatians Male 2o 330 iUl | (2°18-15

Emall Address: 2 a4 @ Jangd ‘:}'EE-{, S i B

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)

MWBE Subcontractor/Supplier Name:

AIT Worldwide Logistics MWBE Certification: [ MBE [X] WBE (If firm is dual certified please select one only)
Please identify the perscn you contacted: Federal Identification No.: Telephone No.:
fy P y Lorrie Fairchild P 734-326-2140
Address! 30255 Beverly Road, Romulus MI 48174 Email Address.  1faiechild@cfsdtw.com

Deteiled Description of work to be provided by subcontractor/suppiier. Air Freight, Freight Forwarding, Shipping, Transportation Services

Dollar Vaiue of subcontracts/supplies/services (When § value cannol be determined put estimated % of work under the contract or value TBD

based on contractual spending): $ or 5 %

WWBE Subcontractor/Supplier Name: MWBE Certification: [] MBE [JWBE (If fim Is dual certified please selact one only)
Please identify the person you contacted: Federal ldentification No.: Telephone No.:

Address; Email Address:

Detailed Description of work to be provided by subcontractorfsupplier:

Doltar Value of subconlracts/supplies/services {(When § value cannot be determined put estimated % of work under the contract or value TBD

based on contractual spending); $ or %

FOR OGS MWBE USE ONLY

OGS MWBE Authorized Signattéce: o [ Accepted | [EpAccepted as Noted | [ Notice of Deficiency
NAME (Please Print):

. Date:
wo Lo Q.Dwm L,k weE WS S 3/’51/1L

Comments. . ' ! -

NYS CERTIFIED MWBE SUBCONTRACTORISUPPL!ERI ‘- ORMATiDN The dweciory of New York S Certlﬁe{l MWBES can be
viewed at: https:/iny.newnycontracts.com/FroniEndVendorSearchPublic.asp? TN=ny&XID=2528

Note: All listed Subcontractors/Suppliers will be contacted and verified by OGS,

MWBE 100 (Revised 10/2015)



