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MWBE UTILIZATION PLAN ContractNo.: _ 22 §)¢f

INSTRUCTIONS: This form must be submitied with any bid, propasal, response fo requast for qualifications or proposed negotiated contract or within a reasonable tme thereafter, but prior to contract award as required
in the IFB, RFP or RFQ. This Utifization Plan must contain a detailed description of the supplies andior services to be provided by each certified Minority and Women-owned Business Enterprise (MWBE) under the
contract. Aftach additional sheets if necessary. Making false representations or including information evidencing a fack of gaod faith as part of, orin confunction with, the submission of a Utilization Plan is prahibited by
law and may result in penalties inciuding, buf not limited fo, termination of a contract for cause, loss of eligibility to submit future bids, andior withfrolding of payments. Firms that do not perform commercially useful
functions may not be counted toward MWBE utilization.

Contractor's Name, Address and Telephone No. Federal dentification No, 58-2132517 Cantract Description Location (Regon) MWBE Goals In Contract
i New York '

Interface Americas, Inc. WY Or MBE 10 %

1503 Orchard Hill Road .

LaGrange, GA 30240 WEE 15%

Certified MIWBE Subcontractors/Suppliers Federal D, No. NYS ESD CERTIFIED Detailed description of Work m'g;:?;g:nzfegubc;nm& sgpti;lies; senrrllces

Name, Address, Telephone No, E-mail Address. et MBE WBE {Attach additiona! sheets if necessary) comp et or the contt

JFD Sales Consulting Services 13-3966383 5 D Supply installation services upon request | TBD

10-34 44th Drive ' under the Interface modular carpet

Long Island City, NY contract with the State of New York.

Pisos Contracting, Inc. 20-3327668 ] ] Supply installation services upon request | TBD

429 Casanova St. under the Interface modular carpet

Bronx, NY . contract with the State of New York.

Corporate Floors USA LLC 27-0069907 D ] Supply installation services upon request | TBD

1601 Lexington Ave. ‘under the Interface meodular carpet

Rochester, NY coatract with the State of New York.

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER {Form BDC 333)

edgement and agreement to comply with the MIWBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142,

result in a finding of noncompliance or rejection of the bid/proposal andlor suspension or termination of the contract.

Submission of this form constitutgs the contractor’s”ackl
Failure to submit complete alfl aglurate informg#

-—‘4—’—-—‘_

Prepared By (Signature}

Email Address Sharon.Johnson@Interface.com

Name and Title of Preparer {Print or Type) Sharon,d6hnson

——

Telephone No, 706-812-6356

| pate 872012014

pay 7 FOR MWBE USE ONLY
Reviewed By W’) A‘-ﬂ-\.«\; /(_/:--— Date q /(o /(9(
Utilization Plan Apprmrecpr ﬁ Yes [1 No / Date g /(L ! ol
Contract No. Praject No. (If applicable} Contract Award Date Estimated Completion Date Contract Amount Obligated
Notice of Deficiency Issued [] Yes [ No Date Commentsp;‘_ 0l Sve versls are pe f\a(v\-a, Gt o
Notice of Acceptance Isstied ED Yes [J No Date q ﬂ?’ /f o
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MWBE UTILIZATION PLAN ' Contract No.: 22 3 { 9

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or proposed negotiated contract or within a reasenable fime thereafter, but prior to contract award as required
in the IFB, RFP or RFQ. This Utifization Plan must contain a detailed description of the supplies and/or services to be provided by each certified Minority and Women-owned Business Enterprise (MWBE) under the
contract. Aftach additional sheets if necessary. Making false representations or including information evidencing a lack of good faith as part of, or in conjunction with, the submission of g Utilization Flan is prohibited by
faw and may result in penalties including, but not limited to, termination of a ceniract for cause, loss of eligibility to submit future bids, and/or withholding of payments. Firms that to not perform commercially useful
functions may nof be counted toward MWBE utilization. )

Contractor’s Name, Address and Telephone No. Federal Identification No. 58-2132517 Contract Description Location {Region) ' MWBE Goals In Contract
- New York

Interface Americas, Inc. ew NBE 10%

1503 Orchard Hill Road £ 155

LaGrange, GA 30240 _ WBE 15%

Certified MWBE Subcontractors/Suppliers Federal ID. No, NYS ESD CERTIFIED Detaited description of Work Dﬂlfafc‘{?‘ltm gjgg"bcrgmrm' supplies/ services

Name, Address, Telephone No, E-maii Address ederatil. No. MBE WEE (Attach additional sheets if necessary) O onent of e contract each

Pro Carpet, Inc. ) 16-1459440 D ] Supply installation services upon request | TBD :

5580 Ridge Road West under the Interface modular carpet

Spencerport, NY cantract with the State of New York.

RVP Flopring Systems, Inc. 06-1409549 |___| ] Supply installation services npon request | TBD

35 Commerce Drive ’ under the Interface modular carpet

Carmel, NY contract with the State of New York.

L] Ll

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER (Form BDC 333)

Submission of this form constitutes the contra s aCknowledgement and agreement to comply with the MWBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142,
Failure to submit complete a;!d urate infoi on fiay resultin a finding of noncompliance or rejection of the bid/ipreposal and/or suspension or termination of the contract.

Prepared By (Signature} Email Address Sharon.Johnson(@Interface.com
Name and Title of Preparer {Print or Type) Shargprdohnson - Telephone No. 706-812-6356 I Date 8/29/2014
o , FOR MWBE USE ONLY -
Reviewed By ‘. 2 %Vé . Date 4 //0/ of
— <

Utilization Plan Approved [ Yes [0 No

o glulid

Contract No. " | Project No. (If applicable) Contract Award Date Estimated Completion Date Contract Amount Obligated

Notice of Deficiency Issued [ Yes [2 No Date Commr:‘nts:r) D ef Q. T ode Sve U\lr\agma_ ez {_-,g,.gﬁnﬁ_% )
Notice of Acceptance lssued [E: Yes [J No Datec{ //Z/ 1 MS«(MM

MWSE 100 (Rev04)




