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INSTRUCTIONS: This form must be submitted with any bid, proposal, response to reguest for qualifications or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award. This Utilization
Pian must contain a detailed description of the supplies and/or services to ba provided by each certified Minority and Women-owned Business Enterprise (MWBE) under the contract, Attach additional sheets if necessary.

Contgactor's Name, Address and Telephone No. (=O/Y\ > L%Gre, é H.(‘q- Conlract Description Location {Region) MWEE Goals IF 5ontrac|
(@' ~1lp7) QY N ALE X ) mee L) v
I Ribatu AU 13363 AL Regions wee §_x
Federal igentitication No ADATOI AR,
Certified MAWBE Subcontractors/Suppliers Federal ID. N NYS ESD CERTIFIED Detailed description of Work D°":f c\l’?'tt'en%f %uh:rgmracrf sgptpnesfl ser;lces
Name, Address, Telephone No, E-mail Address ederal 1L. No. MEE WEE (Attach additional sheets if necessary) nein gmfpoﬂenf Lﬁ:gmﬁito eac

CLOM SORROrE Ind (SRS Roviding sOHon's OnKncvon GF
ﬁﬁ:&nﬁ»\dﬁ? \aég’d%""ﬂ@%‘—w’“‘“‘“ a@qoaq%; 20 s -rt%l.@lfd hislime
P &msommgf_\%ga (51%)aI%-17C0 "’ﬁow‘cﬂnq @rsulans Unknowon. G

35 \eed Koo
Ellqu Y 108 }lap@m»qagomdh’rnphg%?km?’%é 81 8% los V&%UCSJGd this dime

Junty Qmmn}g\@%vgs (5RJ753- G0 23530799 “HRoiding BHants Unknouo aF

100 e _ 1 i st
\alyom, L 110 priunaddhetmiom 4 . cr. as requesied ~hisTime
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 ¢onstitutes 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
1o submit complete and accurate 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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