e Y,

Serving New York

MWBE UTILIZATION PLAN

Contract No.: 22802 — oot |
INSTRUCTIONS: This form must be submitted with any bid, Pproposal, response to request for qualifications or proposed negolizted contract or with,

ithin a reasonable fime thereaf{er, but prior fo cantract award as required
in the IFB, RFP or RFQ, This Utilization Plan must contain a defailed description of the suppfies and/or services to be provided by each certified Minority and Women-owned Business Enterprise (MWBE) under the
contract. Affach additional sheets if necessaty. Making false representations or including information evidencing a lack of good faith as part of, or in conjunction with, the submission of a Utilization Plan is prohibited by

law and may resuit in penalfies including, but nof limited to, termination of a contract for causs, foss of eligibility fo submit future bids, andfor withholding of payments. Firms that do not performn commercially useful
functions may not be counted foward MWBE utilization.

Contractor's Name, Address and Telephone No. _Federal Identification No. 11-252:‘&9j9 Contract Description Location (Reglon) MWBE Goals In Contract
Admit Computer Services, Inc. d/b/a IMPACT ) Information Technelogy Umbrella Contract-Manufacturer Based MBE 10 %
500 Bi-County Blvd., Suite 122, Farmingdlae, NY 11735 Statewide
WEE 10%
Certified MWBE Subcontractors/Suppliers Federal ID. N NYS ESD CERTIFIED Defailed description of Work DD'“"(‘;élge %f eﬁubcr?nw Sélppﬂesff sen'rlioes
Name, Address, Telephone No, E-mail Address ederal I No. MBE WEE (Attach additional sheets if necessary) andln 2gmpo'l’l‘:n't":;'fh'f:m;t;if eac
GCom Software Inc. installation service when necessary
24 Madison Avenue Extension, Albany, NY 12203 ¢ U 60
(518) 869 1671
Girish Bhatia girish@gcemseft.com _
LinStar Inc, =4 ID Systems and consulting - shen
Rochester, NY L] = necessary B0
(716) 631-9200 ,

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 congtitutes the contra cknow t and agreement to comply with the MWEE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142,
Failure to submit complete and acc ation may result in a ing of noncompliance or rejection of the bld/proposal andfor suspension or termination of the contract, -
Prepared By (Signature} \\ \/yz Email Address dlabriola@impact-sys.com -

Name and Titie of Preparer (Print or Typ8) Dennis 1t PresiténtiCEO Telephone No. 631-249-1244 | pate G/18/2015

= i FORM/WBE USE ONL
ReviewedBy [ o —=" > —X .~ . Datt ;o /q (/s
Utllization Plan Approvéd—Kf- Yes [0 No 4 Dt . f14 /0
/ /
Contract No. Project No. (If applicable) Contract Award Date Estimated Completion Date Cm?tract Amount Obligated

Notice of Deficiency Issued’ [ Yes [d7No . | Date Comments:

Notice of Acceptance issued E’Yes O No DzltT(> 4 ‘ % . /4’(4(’ f’;{LHL L/L M‘/ . c}-’g'le

MWBE 100 08/19/14




