Newvard Wi Tl

MWBE UTILIZATION PLAN Contract No..  ©GS01-C003604-

1140000

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or proposed negotiatad contract or within a reasonable Eme thereafter, but prior to contract award as required
in the IFB, RFP or RFQ. This Utifizalion Plan must contain a defailed description of the supplies and/or services to be provided by each certified Minority and Women-owned Business Entarprise {MWBE) undsr the
contract, Aftach additional sheets if necessary. Making false represenfations or including information 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 resulf in penalties including, but not fimited fo, termination of a contract for cause, foss of eligibility to submit future bids, and/or withhoiding of payments. Firms that do not perform commevcially useful
functions may not be counfed foward MWBE utilization. T

Contractor's Name, Address and Telephone No.Federal identification No.20-1463932 Gentract Description Location (Region) _ MWEE Goals In Contract
Arctic Frezen Foods, LLC Region E
4981 Commercial Drive

MBES %

Yorkville, NY 13495 WBE 5%
Certified MAWBE Subcontractors/Suppliers NYS ESD CERTIFIED Detailed description of Work Dolfar Value of Subcontracts! supplies! services
Name, Address, Telephone No, E-mall Address Federal D. No. WEE | wee (Attach additional sheets if necessary) e performance dates of each
Janitech Corp, 4 Viburnum Place, New Hartford, NY | 161320825 [:l ] Custodial Services TBD :
13413, (315)732-4018, rtolfa@hotmail.com ‘
Metal Solutions, Inc,, 1821 Broad St., Utica, NY 13501, | 150613765 D g HYAC componenis TBD
(315)732-6271, sales@metalsolutionsine.com

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBNIT A REQUEST FOR WAIVER {Farm BDC333)

Submission of this form constitutes the contractor's acknowledgement and agreement to comply with the M/WBE requirements set forth undsr NYS Executive La\h, Article 15-A and 5 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) l:":;/{’ 7 2 W /M‘ .S Emall Addresscheryl@smithpacking.com
Name and Title of Preparer (P'finlor Tﬁ}(:hefyl M. Rohinsan, Controller . Telephone No.(315)732-5125, ext 234 | Date6/16/15
FOR M/WBE USE ONLY

Reviewed By ,ﬂm S,M?’U/‘_ Date (p/lé /’/5

Utilization Plan Approved PAves O Ko Date ¢ // ¢ / LS

Contract No. Project No. (Hépplicabls) Contract Award Date Esfimated Completion Date Gontract Amount Obligated

Notice of Deficiency Issued !des O Ne Date G/ -5![5 Comments; .

Notice of Acceptanca Issued /E{ES O No Data d[ & éﬁ

MWBE 100 08/15/14




