Commodities and Services
Submit Completed Plan To:

NﬁWYGRK Qfﬁce of Office of Minority and Women-Owned Offcs ot taority nnd Wamen Owned
oAt Genera! Seryices | Susinesses & Community Relations Busihesags & Gommunty Relators

The Govener Nelson A Rockefailar Emplre State Plaza
Abany. New York 12042
Ehang. 519:485.5284 Fax H18-485.9205

MWBE UTILIZATION PLAN £ WitialPlan [ Revisedplan  Contract/Solicitation # 229 1 §

INSTRUCTIONS: This Uillization Plan nwst contain a detafled descriplion of the suppl:es andlor sevices 1o be provided by each NYS Cerdifled Minotity and
Women-owned Business Entarprise (MWBE) under the conlract. By submiseion of this Plan, the Biddar/Contracior commils 1o good faith. atforis in the
-ufilization of MWBE subcontractors and suppliers.as raguired by the MBEMWRE goals contained in the Seilcitation/Contract. Making false

of including Information evideincing a fack of good faith a5 past of, of in confunclion ¥ith, the submission of a Uilization Plan 1s:proffbiled by Jaw and may rewift i |
penatiies including, bl nol fimiled to, termingtion of a conlract for couse, loss of efigibifity 10 submit fulure bids, aridior wilbholding of payments. Flmms {hat do.sot
perform comméncially uselul funcions may niot be counted toward MWBE ulfizalion, Allach addiional sheels i fnecessary.

BIDDERICONTRACTOR INFORMATION . MWBE Goals In Contract
Bidder/Contractor Name: NYS Vendor 1D:

(e laveda v [N | 2000673 RY MBE o %
Bidder/Contractor Address: = _ WBE %

| 1720 Stesl v | NG, N 1RSD2 [e
BidderfContractor Telephone Numbsr: -3, |&”.72.4~ 111 ¢ .| Contract Work Location/Region:

Contrect Bescripon/Tile: v 29 (R~ 39000 Tndustienl ¢ Commemicl Sagales 4 gég:mﬁi
CONTRACTOR INFORMATION -
Prepgred by (Slgnalure): Name and Title of Preparer: Te!ephone Namber: Dale:
; Yok Harkmaan 2S-124-17119 / D}’?.DI i3
Enmail Address: 140, @ vigh o Ogetodoons oy dinertos
IF UNABLE TO MEET THE MBE AND WBE GOALS SET FORTH IN THE SOLICITATION/CONTRACT BIDDER/ICONTRACTOR
MUST SUBMIT A REQUEST FOR WAIVER (FORM BDC 333)

- —

mﬂﬁv&lw S ] ] AR 5 ‘x !%;
OGS MWBE Authorized Signaw_gg%z'm 27 Accepted | (] Accdpted as Noted Eiuoticaof De!k:ilncy
NAME (Plesse Prnl): >~ |, & B - ‘
MBE % ° WBE %/ a
: /f\uo[ [ wau‘r/K M ""T'J“Q’“'“"”"""”“ s “‘L'""“"“'””" /Q—(- /.S

Comments;
KYS CERTIFIED M‘WBE SUBCOHTRACTORISﬁ PPL!ER INFORMATION The d:reclory of New York Slate Ceﬂiﬁed MWBEs can be
viewed at: hiips;) - racls. o orSearchPublic, N [=2f

Note: All Iismd Subcantrac!‘orsiSuppliers will be contacted and vedﬂad by OGS

iml iBg& Sz:bcon! !trﬁc ieriéuppngr& agz ~swe. | MWBE Certification; [SYMBE [JWBE (if firm is dusl cettified please select one only)
Please identify the gerson you cbntac!ed Federaf Ideniification No.: Telephone No.:
2 mpandel Q;a {50 N{p-l{L1S50 318 4220080
Addrass: Email Address: '
Y RY:) St wse A ot 5 ovos @ aol. L
Detailed Desmpuon of work to be provided by subcontractor/suppier:
Lirers,

Dofiar Yatue of subcontracts/supplies/services {(When § value cannot be determined put estimated % of work under the conlrac! o vaiue T8D
based on contraciual spending): $_—T AN or %

MWBE SubcopiractorSuppler Name: | MWBE Certficaton: CYMBE [ WBE (1 firm Is dual certfid pleas select one only)
Pissse AR

ify the person you contacted: Faderal Identification No.: Telephone No.:
OXe “Sevwling3 2633067 13IS, 256~ H T
Address: Email Address

OMAQJA’IMQM’C ' P10 s !Sn nw\ﬁ ? £ @ Efn‘{" worna __ ]
alted Degcription of wark to be prav:ded by subcontractor/supplier: ‘

Mn.ﬁﬁ
gl

Dofiar Value of subcontracts/suppliesiservices (When $ value cannot be determined put estimated % of work under the contract of value 18D
based on contraciual spending); 31D or %

MWBE 108 (Revissd 07/2045)




