WY CH-init i G Glitiieas, S

Serving New York

MWBE UTILIZATION PLAN

ContractNo: RFP 1825

INSTRUCTIONS: This form must be submitted with any bid, preposal, response to request for qualifications or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award as reguired in the
IFB, RFP or RFQ. This Utilization Plan must conlain a detailed deseription of the supplies andfor services {o be provided by each certified Minority and Women-owned Business Enterprise (MWBE) under the contract. Attach

additipnal sheets [f necessary,

Contractor's Name, Address andt Telephone No. ) Contsact Description Location (Reglon) MWBE Goals In Contract
Spandco, Inc. . New York State wee O g
2019 River Road -
Niagara Falls, NY 14304 716-283-7653 WBE 2. %

Federal Klentification No. gans79106 . .

Certified MIWBE Subcontractors/Suppiisrs Eederal DN NYS ESD CERTIFIED Detailad description of Work D"“a’;'?“t’“ ‘:{ fi“bcr‘f’“""mf sé‘!’lpﬁﬂogi" :e{:;""e“
Name, Address, Telephone No, E-mail Address eral [ No. vBe WBE | s (Aftach additional sheets If necessary) and ignfpoﬁinm&"::ﬁ;il 2

Sassy Design Group (//Market ing, Advertising,

300 Delaware Ave. #203 161136284 . ; : 450,000

Buffale, NY 14202 716-855-0055 ] C°;‘zunlcat;°n,andsieszgn' '

info@sassydesigngroup. com Online Marketing Strategy.
0 J
il {1

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 agreoment to comply with tha MIWBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142, Failure

to submit complete and accurate Infnrgﬁpn—mﬂmg\uf’goncomplianceor rejection of the bid/proposal andfor suspension or términation of the contract.

Propared By (Signature) (% / Email Address  Sperry2l06@aol . com

Name and Title of Preparer (Print or Type} Sfétéﬁ.‘}e}af{l?resident Telephonz No,  716-283-7653 Date  9/23/2013
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Notice of Deficiency Issued [~ Ies Clo Description of Work

Date
Natice of Acceptaace issued [es Da
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