NYS OrFice oF GERERA. StRacES

Serving New York
MWBE UTILIZATION PLAN

Contract No.: £ 654D 5

INSTRUCTIONS: This form must be submiited with any bid, proposal, response tor

IFB, RFP or RFQ. This Utilization Plan must contaln a detalled description of the supplies andfor services fo be provided by each certifled Winority and Women-owned Business

additional shests if necessary.

equest for qualifications or proposed negotiated contract or within a reasonable time thereaftar,

but prier to contract award as required In the
Enterprive (MWBE) under the contract. Attach

Contractor’s Name, Address and Telephone No.

Abele Tractor & Equipment Co., Inc.

72 Everett Rd.

Albanug NY 12205
Federal ldentfidation No.

14-1454171

518-438-4444

Contract Descripfion Location (Reglon)

Regions - Various
Locations - Various

MWBE Goals In Contract

MBE %
wee 26 %

Certified MAWBE. Subcontractora/Suppliers Fed NYS ESD CERTIFIED Betafled description of Work Doltar Value of Subcontracts! supplles/ services
Name, Address, Telephane No, E-mail Address eral ID. No. MEE WEE (Attach additional sheets if neceasary) and '“2%’;%’::’:;‘;‘:‘::“‘?: s ofeach
Constantine Construction -
564 Albany-Shaker Rd. 14-1674977 0| ® |baule &  rentFor U
Lovdomville, NY 12211  518-458-829% uls Heavy EquipmentFor Us 144,878.00
il O
1 ]

IFUNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRAGTOR MUST SUBMIT A REQUEST FOR WAIVER {Form MWEE 101/BDC 333)

Submission of this form constitutes the contractor's acknowledgement and agreement to comply with the MAWBE requirements set forth under NYS Executive Law, Article 15-A and § NYCRR Part 142. Failure
to submit complete and accurate information may result in a finding of noncompliance or rejection of the bid/proposal and/or suspension or termination of the contract.

Prepared By (Signature) Q)-"{—L-y Q 1%& 1 EmafAddress  jeffa@abeletractor.com
Name and Tile of Preparer (Print o TyPe) ~ Joffrey Abele Vice Presicent TelephoneMo.  518-438-444

Utllization Plan Appm\é/@g Jo

Contract No.

Project Na. (If applicable}

Contract Award Date

Estimated Complstion Date

Contract Amount Obligated

Notlce of Deficlency Issued [THes

[de

Date

Description of Work

Notice of Acceptance Issued g!a Cle

o

PWEE 190 (312}




