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Serping New York

MWBE UTILIZATION PLAN | ' Contract No.: 1862

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or proposed negotiated contract or within a reasonahle time thereafter, but prior to contract award as required
in the IFB, RFP or RFQ. This Utilization Pian must contain a detailed description of the supplies andlor services to be provided by each cedified Minority and Women-owned Business Enterprise (WWBE) under the
contract. Attach additional sheets if necessary.

Contractor's Name, Address and Telephane No. Federal Identification No. 27-4450918 Contract Description Location (Region} MWBE Goals In Contract
Core Facility Services, LLC. New York State Office of General Services Intregrated Facility MEBE 10 %
Management at Hudson Valley Transportation Management Center in "
Hawthorne, NY WEE 10%
Certified MAVBE Subcontractors/Suppliers NYS ESD CERTIFIED Detailed description of Work Doflar Value of Subcontracts! suppties! services
Name, Address, Telephone No, E-mail Address Federal ID. No. MBE WBE (Attach additional sheets if necessary) Dot e comn s o
Gilbert International Group . 13-3792817 > s J Provide supplemental jaunitorial services $145.000.00 -  wutilization wupon
1001 Avenue of the Americas, 12® F1 - - confract commencement
New York, NY 10018
212.628,5305 / info@gilbertinternational.net
Personal Touch Cleaning 43-2091501 I:] e Provide resources for supplies, materials, | $140,400,00 - utilization upon
2 Adams Court and equipment contract commencemen
Hopewell Junction, NY 12533 ’
] L]

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

Submission of this form constitutes #fe contractor's acknowledgement and agreement to comply with the MMWBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142,
Fatlure to submit complete and ac ﬁnformation may result in a finding of noencompliance or rejection of the bidiproposal and/or suspension or termination of the contract.

Prepared By (Signature) M’— Email Address cdileone@corefsllc.com
Name and Title of Preparer (Print or Type) Christopher Dil.eone - President Telephone No. 646.223.1811 I Date 07/15/14
) / . // FOR MAWBE USE ONLY
oY " r)
Reviewed By LM S‘<_ Ry _  Date -7 / / ‘,// ff
Utilization Plan Approved P Yes [] Ne ce 2/ Date ‘.% /fr//’"/
Contract No. Project No, (ff applicable) Contract Award Date Estimated Completicn Date Contract Amount Obligated
Notice of Deficiencylssued [ 1 Yes [ No Date
Comments:

Nofice of Acceptance lssued )ZVYes 1 Ne Date
7t S’{M

MWBE 100 (Rev03)




