Commodities and Services .
Submit Completed Plan To'

NEWYORK Ofﬁce ﬂf | Office of Minori Itv and Women-Owned Office of Minouty and Women-Owned
Pt General Serwces Businesses & Community Relations Busnses & Communiy Relatons

The Governor Nelson A Rocketeller Empire State Plaza
Altany. New York 12242
Phone- 518-486-0284 Fax $18-486-9285

MWBE UTILIZATION PLAN [ InitalPlan (] Revissdplan  ContractiSollcitation  #P765960

INSTRUCTIONS: This Utlization Plan must contain a detailed desceiption of the supplies andfor services 1o ba provided by sach NYS Cartifisd Minorily and
Women-owred Business Enterprise (MWHE) under the contract. ‘By submission of this Plan, the Bidder/Contractor commils to good faith efforis in the
ulilization of MWERE subcontraclors and suppllers as required by the MBEMEE goals conlained In the Solicitation/Contract. Making false
represantations or including information evidencing a tack of good falth as part of, or in conjunction with, the submisslon of a UiHzation Plan s prohibited by law
and may result In penzlties including, but not limited to, fermination of a contract for causs, loss of efipibility to submit future bids, andfor withholding of paymenls
Flrms that do not perform commercially usaful functions may not be counted toward MWEE wutilization. Attach addillonal sheets if necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals In Contract
Bidder/Contractor Name: NYS Vendor ID: ’ MBE 15%

Lexmark internafional, inc. . 1000005372 ) :

Bidder/Conlractor Address (Street, City, Slale and Zip Code): -WBE 15%

740 West New Cirche Road, Lextngfon, KY 40550

Bidder/Contractor Telephone Number: 5/0878-3420 Contract Work Location/Repion: Stafewide -

Contract D?qsalptionmﬂe: Office Equipment
CONTRACTOR INFORMATION

Plepal (Pignature): : Name and Title of Preparer: Telephone Number; Dale:
) ﬂ7‘ Mary Bath Carter, Public Sector Contract B5%/232-2118 1142016
JiA Soecialist L.

Emal AB&Fe’&s’ carlerm@iexmark.com
IF UN/ABLE TO MEET THE MBE AND WBE GOALS SET FORTH IN THE SOLlClTATlON]CONTRACT BIDDER/CONTRACTOR
MUST SUBMIT A REQUEST FOR WAIVER (FORM BDC 333)

e, MbooniractorSuppler Neme: MWEE Certfcation: I MBE [] WBE (HHfism Is clual cartified pleasa sslect one oniy)
Please identify the person you contacled: Federal kdentification No.: Telephone No.: '

Patrick O'Keafe 08-1591158 G45/487-0103

Address: '| Emall Address:

26 Broaduway, Suifs 2310 pnakkmlﬂc}nt:.cam

Detafled Description of work 1o be provided by subcontractorisupplier.

Sules of Lexmark products and services .

Dolar Value of subcontracts/supplies/services (When § value cannot be detenmned put estimated % of work under the confract or value T8D
based on contractual spending): $ or 14 %

MWEE SubconimactorfSuppler Name:, MWBE Certiicaton: (] MBE (] WBE (i firm Is dual certified plaase select one only)
Piease identify the person you contacled: Federal ldenlification No.: Telephone No.:
Helim . 11-3183413 2121432-2848
Addrass: Emall Address:
| 70 Whst 38% Strest, Sulte 702, New York, NY 10618 Rlim@stelarservices.com
Delailed Dascription of work fo be provided by subcontractor/supplier:
Sales of Lexmark products and services

Dollar Valus of subcontracts/supplies/services (When § value cannot be delerimined put estimated % of work under the contract or value TBD
based on contraciual spendingl; $__ - o4 % .

FOR OGS MWBE USE ONLY
OGS MWBE Authorized S!gnatglyw % Vé Q?Accepted [C] Accepted as Noted | [} Notice of Deficlency
NAME {Pleass Print): ‘_//W @ Date:
" MBE /5% WEBE %l [87° '
& ol ODureh C/k %I( ¢
mments;

NYS CERTIFIED MWBE SUBCONTRACTORISUPPLIER INFORMATION: The directory of New York S!ale Ceriified MWBES can be
viewed al; https:/iny.rewnycontracts.com/FroMEnd/VendorSearchPublic.asp?TN=ny&XID=2528

Note: All listed Subcontraciors/Suppliers will be contacted and verifled by 0GS.
. _ o A
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ADDITIONAL SHEET

Bidder/Contractor Name: Lexmark international, inc. Contract/Solicltation #PT65960
Py MWBE Cerificaton: [] MBE (X WBE (i firm Is dual certfled please select one only)
Please identify the person you contacled: Faderal ldentification No.: Telephons No.:

Ann Mariine 13-3352744 | $14/835-1105

Address: Emall Address:

58 Halstead Avenue, Harrlson, NY 10528 amartino@corporatecomputersol.com

Detailed Description of wark to be provided by subcontractorisuppllar

Sales of Lexmark products and services

.| Dollar Value of subcontracts/suppliesiservices (When § value cannot be determined put estimated % of work under the contract or value T8D
based on contractual spending): § org % }

mng”cﬁ”mﬁf‘ﬂ:”s“pp"e' Name: MWBE Certfication: [] MBE [X] WBE {If firm Is dual certifiod please select one only)
[ Please identify the person you contacted; Federal [dentificalion No.: Telephone No.:

Mary Condon . 16-1341115 585/421-0540

Addrass: . . Email Address:

100 Photikon Drive, Faimoint, NY 14450 micondon@photikon.com

Detalled Descripfion of work to be provided by subcontractor/supplier:

| Sales of Laxmark products and sorvices

Dollar Value of subcontracts/supplles/services (When $ value cannot be determined put estimated % of work under ihe conlract or value TSD
based on contractual spending): $ or§ %

Nty Eatannpan - ppler Nam: MWBE Certfcation: [ MBE [XI WBE (f firm Is dual certfied plaase ssiect one only)
Please identify the person you contacted: Federal ldentificafion No.: Telephone No..”
_;r_._gmhm 11-3738381 518/693-6344
Emalf Address: )
2 Gavemor!.mo, Suite 203, Saratoga Springs, NY 12868 phylani@aifinityenterprises.nef

Detalted Description of work to be provided by subcontractor/supplier, -
| Safes of Lexmark products and services

Doftar Value of subcontracts/supples/services (When § value cannot be determined put estimated % of work under the contract or value TBD
based on confractual spending): § or3 %

MWBE Subcontractor/Supplier Naime: MWBE Certification: ("] MBE [J WBE (i firm is dual cartified ploase select ons only)
Please idenlify the person you contacled: Federal Identification No.: Telephone No.:
Address: , : : Emall Address:

Detalled Description of work to be provided by subconlracforfsupplier:

Dollar Valug of subcontracts/supplies/services (When § value cannot be determined put estimated % of work under the contract or value TBD
based on contraciual spending): $ or %

MWBE Subcontraclor/Supplier Name: MWBE Certification: (] MBE [C] WBE {If flrm {s ¢lual certifled please select one only)
Please ideniify the perscn you contacted; Federa! Identification No.; Telephone No.: .
Address: Emall Address:

Detailed Description of work to be provided by subcontraclor/supplier:

Dollar Value of suboontracts/supplles/services (When $ value cannot be determined put estimated % of work under the contract or value TBD

based on contractual spending): $ or %
(?a% 2 o .

* WWEE 100 (Revised 10/2015)



