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INYS OFFicr oF OENERAL SERVICES

Serving New York
MWBE UTILIZATION PLAN

Contract No.: 22729

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or propesed negotiated contract or within a reasonable time thereafter, but prior to contract award as required in the
IFB, RFP or RFQ. This Utilization Plan must contain a detailed dascription of the supplies andlor services ¢o be provided by each certifled Minority and Womer-owned Business Enterprise {(MWBE) under the contract. Aftach

addifional sheets if necessary.

Contractor's Name, Address and Telephone No. {0
\ Qooth lasne \N\\ooq\\.‘ N
¥oO-5Y2- 5K 2
Federal ldentification No. _ { £} - (&zqg’qu(

9 \os

Orthess O Co e

Contract Description Location (Region)

k‘\eﬁa‘é\’(“&) g;\)@,\ O\.,\
ekee  Covsdnes

MWEE Goals In Contract

mBE_L& %
WBELS %

i (] Detailed inti Dollar Value of Subcontracts! supplless services
Namo,Addres, Telephons o, Emal Adress FederaiD.No. SRR attonashess  nscssary and fded proeanedele o e
RTC VoomsQor Pendui w0000 €51 [ Trucking
Z3v% Ny Qi 23 k) O 0 1 T‘“‘d‘“"\j Corkrock Seeﬁt’?xc_
P hland S M oo 1152582, '
Rerowhead e‘b"‘?“\e’“‘% Cranes | Tewe Eeuopnesdr 700 &3
e
2o Cenkrar i\ue,_l h\\oc\m.(lggr et O e % TFU&CJ@—E%‘HPV‘M
Posrvears W Sc\,?e)\-«l a o Ve Cmp\oy merde 1 Roadan | 1oo0 3 /if-"’?:\jw\“i
. : — Al -
Yoo KX, VI, (\(\\A&\o;\owr\(p Y \D“U\Q& Reolhot \Qy*‘m\\ ngég\(‘nvecx Testing

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER {Form MWEE 101/BDC 333)
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Submission of this form constitutes the contractor's acknowledgement and agreement to comply with the MWBE requirements set forth under NYS Executive Law, Articie 15-A and 5 NYCRR Part 142. Failure
to submit complete and accurate information may resultin a iinding of noncompliance or rejection of the bid/proposal and/or suspension or tenmination of the contract.

enNercy . (AN

Prepared By (Slgnatu / ) ;
coneiey o) [0 0 £) Bty

Emal Addrese W\Sueo%_@, MOACac

4 Y
. — ) . }
Name and Tifle of Preparer [Print or Type) W)—C A X %Oﬁ%\‘ Telephons No 800 __qu 2 -5’%-2' eF{— | (04 Date L oliz ‘ tc,f
FOR MWBE USE ONLY :

=== A " to/is]s

= - A lof/ "/ 24
Utilization Plan Approved ‘Qes Mo / Date // y / 5/

L /

Confract No. Project No. {If applicahle} Contract Award Date Estimated Completion Date Contract Amount Obligated

Date

o

Notice of Deficiency Issued [ fes

Notice of Acceptance lssued  [fes

O o/l

Description of Work

_/4('0:?2—‘0-“(,2. w{% MJ—{U&-/OM"MUGE— % fa,\ol.wz Cﬁ’/(‘h‘&"w—’ﬂmf\

MWBE 100 (512}




