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MWBE UTILlZATION PLAN [J Initial Plan X Revised plan | C-onthr.alc;ﬁsglﬁic::itation #Pcs:rza? )

INSTRUCTIONS: This Utilization Pla must coniain @ detailed description of the supples anc/or services to be providec by each NYS Certified Minority and
Women-owned Business Enterprises {MWBE) under the contract. By submission of this Pian, the Bidder/Contractor commits to good faith efforts in the
utilization of MWBE subcontraciors and suppiiers as required by the MBEAWBE goals contzined in the Sclicitation/Contract. Making false
representations or including informaticn evidencing a lack 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, out not limitad fc. termination of a contract for cause, ‘oss of eligibility to submit future bids, andfor withholding of payments.
Firms that do not perform commercially useful functions may not be counted toward MWBE utilization. Attach additional sheets if necessary.

BIDDER/CONTRACTOR INFORMATION L _ MWBE Goals In Contract
Bidder/Contractor Name; NYS Vendor ID: -

WESCO Distribution, Inc. 1000008999 M3E  10%
Bidder/Contractor Address {Street, City, State and Zip Code): K

225 W, Station Sq. Drive, Suite 700, Pitisburgh, PA 15210 WBE 10%
Bidder/Contractor Telephone Number: 412.953.7755 I Contract Work Location/Region: Statewide

Contract Description/Title: Group 39000-industrial & Commercial Supplies and Equipment
CONTRACTOR INFORMATION

Prepared by (Signature): ' | Name and Title of Preparer: | Telephone Number: | Date:
"\-*_‘. \' g _ Lee Osterman, Government GM J 240.632.1547 ny/
 Email Address. - -

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)

ﬁ,‘;ifn?mfmsggﬂgﬂ:giw cop. | MWBE Certfication' (] MBE X WBE (f firm is dual certified please select one only)

Please identify the person you contacted: Federal Identificaton No.: Telephone No.:
Deborah Ehmann 300015655 ) 631.676.5570
Address: Email Address:

1951 Ocean Avenue, Unit #4, Ronkonkoma, NY 11940 eastcoastmthsc@aol.com

Detailed Description of work to be provided by subcontractor/supplier.
Reseller of Electrical, Cable-Data Comm, Safety & Security Products

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): $25,000 or %

Eroifxiu?;o RN LA MWBE Certification X MBE [J WBE (If firm is dual certified please select one only)
Please identify the person you contacted: Federal Identification No.: Telephone No.;

Patricia Marcaida 161343314 585.247.1610

Address: Email Address:

15 Hytec Circle, Rochester, NY 14606 pmarcaida@minaritech.com

Detailed Description of work to be provided by subconiractor/supplier:
Full-service order management from RFP/RFQ fo order placement fo invoicing & customer service for state agencies wishing fo purchase contract WESCO products.

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): $.25,000 or %

FOR OGS MWBE USEONLY Sna = o .

OGS MWBE Authorized Signature P O Y vn b IIEf Accepted O Accepted as Noted O Notice of Defcuency
NAME (Please Pnnt) ¢ ! MBE %/§ Io™ WBE % | 0 Do , Date Recelred JDate Processed.

A wab-,%r_-J‘-- ] ﬂ_% L /Lb’ [ & o /{h./!{; —
Comments: ] fans_ | c‘ ft __*9\

NYS CERTIFIED MWBE SUBCONTRACTOR/SUPPLIER INFORMATION: The directory of Mew York State Certified MWBES can be
viewed at: nttps://ny.newnycontra~t= comiFrontEnd/Vendorsea" = lic. asp?TN=" &XID=2528

Note: All listed Subcontractors/Suppliers will be contacted and verified by OGS.
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ADDITIONAL SHEET

Bidder/Contractor Name: WESCO Distribution, Inc.

Contract/Solicitation

#PC67237

MWBE Subcontractor/Supplier Name:

106 Despatch Drive, East Rochester, NY 14445

fmorales@fmop.com

FM Office Express, Inc. MWBE Certification: X MBE [J WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal |dentificaton No.: " Telephone No.:

Fabricio Morales _ . 161478699 985.238.2899

Address: Email Address: |

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

Full-service order management from RFP/RFQ to order placement to invoicing & customer service for state agencies wishing to purchase contract
WESCO products. —

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contr;::t or value TBD
based on contractual spending): $25,000 or %

MWBE Subcontractor/Supplier Name:

MWBE Certification: (] MBE [] WBE (if firm is dual certified please select one only)
Federal Identification No.: Telephone No.:

Please identify the person you contacted:

“Address: Email Address-

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

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

MWBE Subcontractor/Supplier Name:

MWBE Certification: (] MBE [ WBE (If firm is dual certified please select one only)
Federal Identification No.: | Telephone No.:

Please identify the person you contacted:

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 contract or value TBD
based on contractual spending); $ or %

MWBE Subcontractor/Supplier Name:

MWBE Cerification: (] MBE [] 'WBE (If firm is dual certified please select one only)
Federal Identification No.:

Please identify the person you contacted: Telephone No.:

Address: Email Address:

Detailed Description of work 1o be provided by subcontractor/supplier;

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): $ or %

MWBE Subconfractor/Supplier Name:

MWBE Certification: (] MBE [] WBE (If firm is dual certified please select one only)
Federal ldentification No.:

“Please identify the person you contacted: { Telephone No.:

Address: Email Address:

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

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