Commodities and Services
Submit Completed Plan To:

Office of Minority and Women-Owned

Businesses & Community Relations

29th Floor, Coming Tower

The Governor Nelson A. Rockefeller Empire State Plaza
Albany, New York 12242
Fax: 518-485-9285

NEWYORK | Office of Office of Minority and Women-Owned
oo, | General Services | Businesses & Community Relations

Phone: 518-488-0284

MWBE UTILIZATION PLAN [ Initial Plan Revisedplan  ContractiSokicitation # 22719

INSTRUGCTIONS: This Utitization Plan must contain a detafled description of the supplies andfor services to be provided by each NYS Certified Minority and
Women-owned Business Enterprise (MWBE) under the contract. By submission of this Plan, the Bidder/Contractor commits to good faith efforts in the
utilization of MWBE subcontractors and suppliers as required by the MBEAWBE goals contained in the Solicitation/Contract. Making false
representations or including information evidencing a Jack of good faith as part of, or in conjunction with, the submission of a Utilization Plan is prohibited by law
and may result In penalties including, but not limited to, termination of a contract for cause, loss of eligibility to submit future bids, andfor withholding of payments,
Firmns that do not perform commercially usefu! functions may not be cotnted toward MWBE ulflization, Attach additional sheets if necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals In Contract

Bidder/Confractor Name: NYS Vendor ID: MBE o

Precision Pipe & Products, Inc. 1100094387 a9

Bidder/Contractor Address:

PO Box 102046, Bimingham, AL 35210 WBE § %

Bidder/Contractor Telephone Number: 205-327-8171 Contract Work Location/Region: State of New York

Confract Description/Title:

CONTRACTOR INFORMATION

Preparegby (S) ): Name and Title of Preparer: Telephone Number: Date:
wa%("——— Keith Nelson - President 205-327-81M1 083112015

Email Address: knelson@precisionpipa.com

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

SEORIOGSIMWBEIUSEIONEY;

OGS MWBE Authorized Slgn o_£_ | 57 Accepted | [] Accepted as Noted | [] Notice of Deficiency
NAME (Please Print): ® 74 ' ate:

MBE %/$ WBE %$ /
Anuo on. SM\(JC T/"l f <

Comments:

NYS CERTIFIED MWBE SUBCONTRACT OR!SUPPLIER INFORMATION: The directory of New York State Cemﬁed MWBESs can be
viewed at: hitps:/ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp?TN=ny&XiD=2528

Note: All listed Subcontractors/Suppliers will be contacted and verified by 0GS.

MWBE Suboontractor/Supplier Name: MWBE Certification: (] MBE [<] WBE (f finm s dual certified please select one only)

Amber Woridwide Logisics

Please idenfify the persan you contacted: Federal Identification No.: Telephone No.:
Patrick Plke - 11-3024184 718-244-8923
Address: Emall Address:

14780 1751 Streel, Jamaica, NY 11434 elaine@amberworidwide.com

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

Trucking Transportation Services

Dollar Value of subcontracts/suppliesfservices (When §$ value cannot be determined put estimated % of work under the contract or value TBD

based on contractual spending): $

ors

%

MWBE Subcontractor/Supplier Name:

K & B Summers, Inc.

MWBE Certification: ] MBE [XI WBE (if firm is dual certified please select one only)

Please identify the person you contacted: Federa! [dentification No.: Telephone No.:
Becky 23-2498785 717-733-3139
Address: Email Address:

40 Garden Spot Road Suite 101, Ephrata, PA 17622 becky@summerstrucking.com

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

Trucking Transportation Services

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

based on confractual spending): $

ord

%
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ADDITIONAL SHEET

MWBE Subcontractor/Supplier Name:

E & R Williams Trucking MWBE Certification: [] MBE [ WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal Identification No.: Telephone No.:
Mike: Mallare 16-1468647 , 746-691-8001
Address: Email Address:

174 N. Ellicott Creek Road Imbona@mallareenterprises.com

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

Trucking Transportation Services

Dollar Value of subcontracts/supplies/services {When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $ ors %

MWBE Subcontractor/Supplier Name:
Borwegen Trucking, inc.

MWBE Certification: [_| MBE [ WBE (If firm is dual ¢ertified please select one only)

Please identify the person you contacted: Federal [dentification No.: Telephone No.:
Sharon 14-1664197 518-9686-4561
Address: Email Address:

8570 State Route 81, Greenville, NY 12083 temy@borwagen.com

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

Trucking Transportation Services

Doltar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on confractual spending): $ ors %

MWBE Subcontractor/Supplier Name: MWBE Certiication: []MBE [] WBE {Iffirm is dual certified please select one only)

Please identify the person you contacted: Federal Identification No.: Telephone No.:

Address: Email Address:

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

Dollar Value of subcontracts/supplies/services {(When $ value cannot be determined put estimated % of work under the confract or value TBD
based on confractual spending): § or %

MWBE Subcontractor/Suppiier Narme: MWBE Certiication: []MBE [ WBE (i firm is dual certified please select one only)

Piease identify the person you ¢contacted: Federal Identification No.: Telephone No.:

Address: Email Address:

Detailed Description of work to be provided by subcontractorfsupplier:

Dollar Value of subcontracts/supplies/services (When $ value cannof be determined put estimated % of work under the contract or value TED
based on confractual spending): $ or %

MWBE Subcontractor/Supplier Name:

MWBE Certification: [_]MBE [ WBE {If fim is dual certified please select one only}

Piease identify the person you contacted: Federal identification No.: Telephone No.:

Address: Email Address:

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

Dollar Value of subcontracts/suppliss/services (When $ value cannot be determined put estimated % of work under the confract or value TBD
based on contractual spending): $ or %

Poge A o&
Peccision Pipo- cund Pruo{udts Tuc.
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