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Serving New York

MWBE UTILIZATION PLAN

Office of Minority/Women-Owned Business Enterprise (MWBE)

DIVISION OF FINANCE
41%t Floor, Comning Tower

The Governor Nelson A. Rockefeller Empire State Plaza

Revised Plan []

Albany, New York 12242
Phone: (518) 486-9284

_ Fax: (518) 486-9285
Contract N?f#_m

INSTRUCTIONS: This form must be submitied with any bid, proposal, or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award. 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 Enlerprise (WWBE) under the contract. Attach additional sheets if necessary.
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IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN TH E CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER (MIWBE 101)

Submission of this form constitutes the contractor’s acknowledgement and agreement to comply with the MAWRBE requirements set forth under NYS Executlve Law,' Article 15-A and NYCRR Part |’
143. Fallure to submit comp!ate and agt'.}lrata Information may result In a finding of noncompllance and/or termination of the contract.

Prepared By {Signature) Q _‘#:;,—-—’

Emall Address CAep.;J-qi,b 6,\&,@-;@ NoYal'!

Name and Titl of P Print 67T : ‘ - )
ame and Tila of Preparer (Prin ygé/ (-—Of‘:.-, [‘/@w!‘:.,? , ( Pegiona, \S:ltes Mﬂaam Telephone No A (Y6 3~ .;/->o ¢ Date (//! ?/{/
N N FOR M/WBE USE ONLY W
Reviewed By % Date AZ/ / /
M N/ ey F7/1
Yes [] No / Date
ContractNo. - Project No. (If applicable} Confract Award Date Estimated Completion Date Contract Amount Obligated
Notice of Defictency lssued |:| Yes [ No Date Description of Work
‘ : Date
Notice of AcceptanceIssued 1 Yes [] No

MWBE 100 (1/10)




