Commodities and Services
Submit Completed Pian To:

NEWYORK | Office of Office of Minority and Women-Owned Office of Minaely and Women-Ouned

. . fce men-Ow
s, | Canaral Sarvices | Businesses & Community Relations einese 8 il Relatons
. The Governor Nelson A. Rockelefler Empire Stale Plaza
(’ Albany, New York 12242
Phone: 516-486-0264 Fax 518-488-9285

“MWBE UTlLIZATION PLAN 5 Initial Plan [ Revisedplan  Contract/Solicitation #22813

INSTRUCTIONS: This Utilization Plan must contain a detaited description of the stpplies andfor services to be provided by each NYS Certified Minority and
Women-owned Business Enterprise (MWBE) under the contract. By submissian of this Plan, the Bidder/Contractor commilts to good faith efforts in the
utdization of MWBE subcontractors and suppliers as required by the MBE/MWBE goals contained in the Solicitation/Contract. Making false
representations or including information evidencing a lack of gocd faith as part of, or in conjunction with, the submisslon of a Utilization Plan is prohisited by law
and may result in penalties including, but not limited to, termination of a contract for cause, loss of eligibility o submit future bids, and/or withholding of payments.
Firms that do not perform commercially useful functions may not be counted toward MWBE utilization. Attach additional sheels if necessary.

BIDDER/CONTRACTOR INFORMATION ' . MWBE Goals In Contract
Bidder/Contractor Name: NYS Vendor ID: MBE 5%

Downiey-Goodleln Elevator Corporation ' 16-0909993 5%
Bidder/Contractor Address (Streel, Ciy, State and Zip Code): WBE 5%

10 Pixley industrial Parkway Rochester, New York 14524 - 5%
Bidder/Contractor Telephone Number: (s85) 423-6676 Contract Work Location/Region: Western New York

Contract Description/Title: Group 77004- Elevator, Escalator and Miscellaneous Lt Equinment Preventive and Corrective Maintenanca
CONTRACTCR INFORMATION

Prepared by (Signature}: Name and Title of Preparer: Telephone Number: Date:
m,ﬁwq/vu e )776 d,,,u,l Susen E. McCorry, C.E.O. (585) 429-6676 1120/2015

Emaif Address: susan@dgelevalorcom & ' ,

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)
-1 MWBE Subconlractor/Supplier Name:

( Downey-Goodieln Elevator Corporation MWBE Certification: [ MBE [ WBE {if firm is dual certified please select one only)
=1 Please identify the person you contacled: Federal identification No.: Telephone No.:
Susan E. McCorry 16-0909593 {585) 429-6676
Address: Email Address:
10 Pixley Indusirial Parkway Rochester, New York 14624 susan@dgefevator.com

Detailed Description of work to be provided by subcontractorisupplier:
Elevator & Lift Equipment Malntenance .

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or vaiue TBD

based on confractual spending):  $Vaive 78D or %
i,",}f‘ffmse‘,‘,}:’f: 2};33,‘:,’{,?,‘,‘,,‘1,&‘,’: l},ﬁ?me: MWBE Certification: B MBE ] WBE (if firm Is dual certified please select one only)
Please identify the person you contacted: Federal Identification No.: Telsphone No.:
: 11-2930179 (718) 7341840
Address: Emait Address:
4009 21+ Street, Long Istand City, NY 11101

Detailed Description of work to be provided by subcontractorfsupplier:

Part Supplier
Doltar Value of subcontracts/suppliesfservices (When § value cannot be determined put estimated % of work under the contract or vaiue TBD
based on contractual spending); $Vaive 78D or %
FOR OGS MWBE USE ONLY
0GS MWBE Authorized Signat%ﬁ_ﬂd’u( B2 Accepted | [] Accepted as Noted | [] Notice of Deficiency
NAME (Please Print); = 7 = -
( ) MBE %/$ g WBE %$ _ 5 Date: /
;,A’ILLA_G_LLL_S_\;LW&(C/&_ ) _/’) {Ls
: ( Comments: o

- NYS CERTIFIED MWBE SUBCONTRACTOR/SUPPLIER INFORMATION; The directory of New York State Certifled MWBESs can be
* | viewed &t piips:finy.newnyconiracis.com/FrontEnd/VendorSearchPublic.asp?TN=ny&xXID=2528

Note: All listed Subcontractors/Suppliers will be contacted and verified by OGS.
P { o& >~
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'ADDITIONAL SHEET

Bidder/Contractor Name: Downey-Goodlein Elevator Corporation

Contract/Solicitation #22813

"~ MWBE Subcontractor/Supplier Name:
JHP Industrial Supply Co., inc.

MWBE Certification: ] MBE [ WBE {If firm is dual certified please select one only)

Please identify the person you contacted:

Federal Identification No.:
16-1161590

Telephone No.:
{315) 422-00)50

Address: ‘
321 West Taylor Sireg!, Syracuse, New York 13202

Email Address:

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

Part Supplier .

Dollar Value of subcontracts/supplies/services (When $ value cannol be determined put estimated % of work under the contract or value TBD

based on contractual spending): $Value 78D

of

%

MWBE Subcontracter/Supplier Name:

MWBE Ceriification: L] MBE [J WBE (if firm is dual certified please select one only)

Please identify the person you contacted:

Federal Idenfification No.:

Telephone No,:

Address:

Email Address:

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

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 Certification: {1 MBE [] WBE (If firm is dual certified please select one only}

Please identify the person you contacied:

Federal Identification No.:

Telephone No.:

-t Address:

Emaif Address:

1" Detailed Description of work ta be provided by subcontractor/supplier:

Dallar Value of subcontracts/supplies/services (When §$ value cannot be delermined put estimated % of work under the contract or valug TBD

based on contractual spending): §

or

%

MWBE Subcontractor/Supplier Name:

MWBE Certification: [] MBE "] WBE (If firm is dual certified pleasa select one only)

Please identify the person you contacted:

Federal Identification No.:

Telephone No.:

Address:

Email Address:

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

Dollar Value of subcontracts/suppliesfservices (When §$ value cannot be determined put estimated % of work under the conlract or value TRD

based on contractual spending). $

or

%

MWBE Subcontractor/Supplier Name:

MWBE Certification: (] MBE [] WBE {}f firm is dual certified please select one only)

Please identify the person you contacted:

Federal ldenfification No.:

Telephone No.:

Address:

Email Address:

Detaited Description of work to be provided by subcantractor/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

%
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