NYS Orricr or GENERAL SERVICES

Serving New York

MWBE UTILIZATION PLAN

NEW YORK STATE OFFICE OF GENERAL SERVICES
: DIVISION OF FINANCE

40" Floor, Coming Tower

The Governor Nelson A. Rockefeller Empire State Plaza
Albany, New York 12242

{518)474-5981(p) (518)473-2844(f)

Contract No.: 22439

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

necessary.

Contractor's Name, Address and Telephone No.

Logic Technology, Inc.
850 Franklin Street, Fourth Floor
Schenectady, NY 12305

Federal |dentification No. 14-1718786

Contract Description Location (Reglon)
Hourly Based IT Services Statewide

MWBE Goals In Contract

MBE 1%
WBE 8%

Certified MIWBE Subcontracfors/Suppliers
Name, Address, Telephone No, E-mail Address

Federal ID. No.

NYS ESD CERTIFIED

Detailed description of Work
MBE WBE {Attach additional sheets if necessary)

Dollar Value of Subcontracts! supplles/ services
and Intended performance dates of each
component of the contract

Software Solutions and Services, inc.

13905 Wagon Way
Silver Spring, MD 20906
908-281-5546

dee@sssi-corp.com

52-1576474

. S

Various Hourly Based IT Services

Unknown at this time

Gorlyn IT Management
118-56 222™ Street
Cambria Heights, NY 11411
718-977-9771

info@gorlynconsulting.com

Not Available

Various Hourly Based IT Services

Unknown at this time

OM Tek, LLC

3 Solomon Court
Watervliet, NY 12189
518-213-4760

vaidehiagashe@gmail.com

26-2897071

Various Hourly Based IT Services

Unknown at this time




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 MAWBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142.
Failure to submit complete and accurate information may result in a finding of noncompliance or rejection of the bid/proposal andfor suspension or termination of the contract.

W— Email Address jkmack@Itionline.com

Nofice of Acceptance Isswed [ Yes [ Jo

{#11)

Prepared By (Signature) e
Name and Title of Preparer (Print or Type) John M, Kmack Telephone No. 518-370-2491 Date 1/24/12
FOR MMWBE USE ONLY
/N -~
Date /
8 /=
/ Date
2
Contract No. Project No. (If applicable) Contract Award Date Estimated Completion Date Contract Amount Obllgated
. . Date -
Notice of Deficiency Issued [res [ o Bescription of Work
Date

MWBE 100/8DC 334
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NWES Orrici o GENERAM. SERVICES

Serving New York

MWBE UTILIZATION PLAN

-

NEW YORK STATE OFFICE OF GENERAL SERVICES
DIVISION OF FINANCE

40" Floor, Corning Tower

The Govemor Nelson A. Rockefeller Empire State Plaza
Albany, New York 12242

(518)474-5981(p) (518)473-2844(f)

Contract No.: 22439

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. This
Utilization Plan must contain a defalled description of the supplies andlor 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.
Legic Technology, Inc.

650 Franklin Street, Fourth Floor

Schenectady, NY 12305

Federal Identification No. 14-1718736

Contract Description Location (Reglon)
Hourly Based IT Services Statewide

MWBE Goals In Contract
MBE 11%
WBE 9%

Certified MMWBE SubcontractorsiSuppliers

Name, Address, Telephone No, E-mail Address

Federal ID. No.

NYS ESD CERTIFIED Detailed description of Work

MBE WEE (Attach additional sheets if necessary)

Dollar Value of Subcontracts! supplies! services
and intended performance dates of each
component of the contract

Facts and Measures

2228 Stone Ridge Road

Niskayuna, NY 12309
518-346-7752
contactus@factsandmeasures.com
imckinney@niskayuna.org

26-1718191

| O

- Various Hourly Based IT Services Unknown at this time

Documentation Strategies
15 Second Avenue
Rensselaer, NY 12144
518-432-1233

Info08 @docstrats.com

Not available

Various Hourly Based IT Services Unknown at this time

Lucid Solutions Group

421 New Karner Road, Suite 7
Albany, NY 12205
518-261-1323

| info@Iucidsolutionsgroup.com

20-58395050

Various Hourly Based IT Services Unknown at this time




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 MIWBE requirements set forth under NYS Executive Law, Article 15-A and § NYCRR Part 142.
Fallure to 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.

Prepared By (Signature) 74 Ry W | Email Address Jkmack@Itionline.com
rd

Name and Title of Preparer (Print or Type) John M. Kmack Telephone No. 518-370-2491 Date 1724112
: : FOR MIWBE USE ONLY
e /_"\\ ) : i e
" ik plptr K g s cen, " /)3
U ‘12
P 7 T/ Date 7
Utilization P| prov) \ﬂes Cle //
Biff2
Contract No. Project No. (If applicable} Contract Award Date Estimated Completion Date Contract Amount Obligated
. . Date
Notice of Deficiency Issued [¥es [ Jo

Notice of Acceptance Issued Des Do

Date

Description of Work

{#11)

MWBE 100/8DC 334




NYE Orrice or GENERAL SERVICEES

Serving New York

MWBE UTILIZATION PLAN
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NEW YORK STATE OFFICE OF GENERAL SERVICES
DIVISION OF FINANCE

40" Floor, Corning Tower

The Governor Nelson A, Rockefeller Empire State Plaza
Albany, New York 12242

(518)474-5981(p) (518)473-2844(f)

Contract No.: 22439

INSTRUCTIONS: This form must be submitted with any bid, propesal, response to request for qualifications or proposed negotiated contract or within a reasonable time thereafter, but prior fo contract award. This
Uilization Plan must contain a detailed description of the supplies andlor services to be provided hy each certified Minority and Women-owned Business Enterprise {MWBE) under the contract, Attach additional sheets if

necessary.
Contractor's Name, Address and Telephone No, Contract Description Location (Regien) MWBE Goals In Contract
Logic Technology, [ne, Hourly Based IT Services Statewide MBE11%
650 Franklin Street, Fourth Floor WBE §%
Schenectady, NY 12305
Federal [dentification No. 14-1718786

Certifisd MWRE Subcontractors/Suppliers NYS ESD CERTIFIED Detailed description of Work Doliar Value of Subcantracts! supplies! services

Federal ID. No.

and intended performance dates of each

Name, Address, Telephone No, E-mail Address MBE WEE (Attach additional sheets if necessary) component of the contract
IIT, Inc. 11-3243959 Various Hourly Based IT Services Unknown at this time
6 Cornish Court, Suite 101 ‘ J
Huntington Station, NY 11746
888-448-1292
ny@iit-inc.com
MVP Consulting Plus, Inc. 02-6000234 Various Hourly Based IT Services Unknown at this time

435 New Karner Road
Albany, NY 12205
518-218-1700

mvp@mvpconsultingplus.com

[ O

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 consfifutes the contractor's acknowledgement and agreement to comply with the MAWBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142,
Fallure to 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.

Prepared By (Signature) 2‘- Fm . M—

Email Address [kmackgitionline.com

Name and Titla of Preparer (Print or Type) John M. Kmack Tetephone No. 513-370-2491 Date 172412
FOR M/WBE USE ONLY
. Vs
Reviewed By Date
MMW‘\ 3
Utilization Pla)ﬁpproved s [ Jo Date /7 o
Z 32
Contract No, Project No. {If applicable) Contract Award Date Estimated Completion Date Contract Amount Obligated
. " Date .
Notice of Deficiency Issued [ Nes Cle Description of Work
Date

Notice of Acceplance Issued [ Yes [ Jo

{#11)

HWBE 100/BDC 334




