NYS Orrcr oF Grsrea Semaces,

Serving New York
MWBE UTILIZATION PLAN

Contract No.: 'TOQ 3596

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or proposed 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 description of the supplies and/or services to be provided by each certified Minority and Women-owned Business Enterprise (WWBE) under the contract. Attach
additional sheets if necessary.

Contractor's Name, Address and Telephone No. Contract Description Location (Region) MWBE Goals In Contract
Upqradt Serviees Empire Skte Plazq, Pub...t MBe /O =
N et 180 §), Y4an Plower, New Yor k(N (08 1) wee | O %
Federal Identification No. 4$-5271 75173
Certified MWBE Subcontractors/Suppliers NYS ESD CERTIFIED Detailed description of Work Dollar Value of Subcontracts/ supplies/ services
Name, Address, Telephone No, E-mail Address Federal ID. No. MBE WBE (Attach additional sheets if necessary) and m m:m of each
Us bed Ponr  Groop ' UNiForms | Trucke Oueals (0,900
36-36 7374 S ,L.ﬂ, Islnd G4 MY 0w 13-3034437 = [0 [Sqreqe, Adverlising, Shium.1, $ :
g 3492 4242 (Sanches @ uned py . com Ofher Priﬁ&m:
Keqs fine Elecki sl Mansbackueag C Elechreal Comporents
'ZSI\ 8ol Aunve, Deg Mowna | A & O TB D b'l ton hraek
(5i8) 283-25671 1@ F‘..‘.n..-q. ErMe.con need
| T Indwkae So a1 _ Elec beieel Canporents
20 Wk Dexher ?b-zm(’h'( eanr N1 o ! O X TBD lp\_[ Lonk&u{'
{5‘1_5\ 2ol - £ [ ncn’,»

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER (Form MWBE 101/BDC 333)

Submission of this form constitutes the contractor's acknowledgement and agreement to comply with the M/\WBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142, Failure
to submit complete Wurau information may result in a finding of noncompliance or rejection of the bid/proposal and/or suspension or termination of the contract.
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