Commodities and Services

Submit Complated Plan To:

NEWYoRK | Office of Office of Minority and Women-Owned Office of Minorily and Women-Qwned

= The Governor Nelson A, Rockeleller Em'pke Stale Plaza
é Albany, New York 12242
Phone: 518-488.9284 Fax 518-485-9285

MWBE UTILIZAT]ON PLAN (X InitialPlan [ Revisedplan  Contract/Solicitation #22913

INSTRUCTIONS: This Uliizatlon Plan must contain a detailed description of the supplles andfor services to be provided by each NYS Cerified Minority and
Women-owned Business Enlerprise (MWBE) under the goniract. By submission of this Plan, the Bidder/Contractor commits to good failh afforts In the
uillization of MWBE subcontractors and suppilers as tequired by the MBEMBE goals conlalned In the Solicllation/Contract. Making false
repeesentations or Indluding Informalion evidencing a lack of good faith as parl of, or In conjunction with, the submission of a Utifization Pian Is prohibited by law
and may resuit in penalties including, but niot limited o, termination of & conlraci for causs, loss of eligiflity fo submit future bids, and/or withholding of payments.
Firms that do ot perform commercially useful funclions may not be counted loward MWBE ulilization, Attach addifional sheets if necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals In Contract
Bidder/Gontracior Name: NYS Vendor ID: MB ‘
ThyssenKrupp Elevator Gorperation 1000018413 £ &%
Bidder/Contractor Address (Streal, Clty, State and Zip Code): WBE 5%

5% Otis Sirest, West Babylon, NY 11704

Bidder/Contractor Telephone Number: €31-2426506 { Conlract Work Location/Reglon: Stetewids

Conlract Dascription/Title: Soffcitstion Number 22043 - Elevator, Escalstor & Miscellansous LIl Equipment Preventative & Comective Malntanancs (Statawids)

CONTRACTOR INFORMATION .
Prepared by (‘Sig)rtturﬁj J- Name and Tifle of Preparer: Telephone Number: Date:

Frank Waters - Account Executive §11-242-8506 11915

Emall Address frank walers@thyssenkrupp.com

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

( 'gﬁﬁg?ﬁiﬁﬁﬂﬁp"e’ Name: MWBE Cestlfication: B MBE [ WBE (if firm s dual certified please select one only)
Ptease identify the person you contacted: Federal Identification No.: Telephone No.:
Anthony Formato 113103502 715-328-3632
Address: . Emai Address: )
540 Manids Strest- Bronx, NY 10474 sformatocecelevaior.com
Detailed Description of work lo be provided by subcontractor/supplisr:
Elevator Cab Remodeling

Dollar Value of subcontracis/supplies/services (When $ valie cannol be determined put estimated % of work under the contract or value TBD
based on coplractual spending): $780 or 78D %

MWBE Subcontractor/Suppller Name:

North American Elevator Products { MWBE Certification: (X MBE [0 WBE (If firm Is dual certified please select ons only)
Please identify the person you contacted. Federal Identification No.: Telephone No.:

Mons Kasur WIil Advise 718784-2840

Address: Emait Address:

40-03 24+ Streat - Long Isisnd City, NY 11101 mona@naslevator.com

Detailed Description of work to be provided by subcontractorfsupp!ter

Elevator Paris

Dolar Value of subcontractsisupplies/services (When % vakie cannot be determined put eslimated % of work under the contract or value TBD
based on contractual spending): $IBD or 78D %

FOR OGS MWBE USE ONLY P
OGS MWBE Authorized Signature:. .. | EBPAccepted | [] Accepted as Noted | [] Notice of Deficiency
NAME (Please Print))  —~— iy Date:
MBE %I$ < WBE %/$§ s
) Anuala gquuk ‘3]s
{ “omments:

'NYS CERTIFIED MWBE SUBCONTRACTOR.‘SUPPLIER INFORMATION: The directory of New York State Certified MWBES can be
viewed ai; hiips:iny.newnycontracis.com/FronlEndiVenderSearchPubiic.asp? TN=ny&x10=2528
Note: All listed Subcontractors/Suppliers will be contacted and verifisd hy 0GS.
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