Commodities and Services
Submit Compisted Pian To:

NEWYORK | Office of Office of Minority and Women-Owned Offcs of Minorty and Women-Owned
. : Busi &C ity Rafati
oo | Ganaral Services | Businesses & Community Relations e Foor b alons

The Goveraor Nelson A. Rockefellzr Empire State Plaza
Aibany, New York 12242
Phone: 518-485-9284 Fax: 518-486-9285

MWBE UT]L]ZAT[ON PLAN | X InitialPlan [ Revisedplan  Contract/Solicitation # 22802 -Lot |

INSTRUCTIONS: This Utliization Plan must contain 3 detailed descriplion of the supplies and/or services to be provided by each NYS Certified Minority and
Womnen:-owned Business Enlerprise {MWBE) under the confract, :By submission of this Plan, the: Bidder/Contractor comniils fo good faith efforts in the
utiiization. of MWBE subcontractors and suppliers as féquired by the MBEMBE goals contained in the Solicitatlon/Contract. ‘Making false
representations or including information evidencing a lack of good faith as part of, or in conjunction with, the stibmission of & Utilization Plan is prohibited by law
and may resull in penalties including; but not limited to, termination of a contract for cause, loss of eligibility o submit future bids; andfor wititholding of payments.
Firms thiat do riot perform commercially useful functions may not be counted foward MWBE ufilization. - Attach additional sheets if necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals In Contract
Bidder/Contractor Name: NYS Vendor ID:
Cisco Systerns, Inc. 1000005003 MBE % 10
Bidder/Contractor Address:
170 Tasman Drive WBE %10
Bidder/Contractor Telephone Number: 800-553-6387 Contract Work Location/Region: NY
Confract Description/Title:

roup 73600 Information Technoleqy . relia Confract nrer tatowi
CONTRACTOR INFORMATION _ ,
Prapared by {Signature), Name and Title of Preparer: Telephone Number: Date:

1, ﬁ Curlis Milligan / Proposal Manager 703-484-0067 10/01/2015

Effail Address: cmiliga@8isco.com

IF UNABLE TO MEET THE MBE AND WBE GOALS SET FORTH IN THE SOLICITATION/CONTRACT BIDDER/CONTRACTOR
_MUST SUBMIT A REQUEST FOR WAIVER (FORM BDC 333)

"ORMATION: The directory of New York State Certified MWBES can be
roearchPublic.asp?TN=ny&xID=2628 ~ ~ = -

cted and verified by 0GS.

MWBE Subcontractor/Supplier Name:

Annese and Assolciates MWBE Cerlification: [] MBE & WBE (if firm is dual certified please select one only)
Please identify the person you contacted: Federal Identification No.: Telephone No.;

Cindy Brown 0984328 315-218-4302

Address: Emait Address: ’

38 Old Route 146 chrown@annese.com

Detailed Description of work to be provided Dy subcontractor/supplier.
Reseller for Lots 1,2, and 4

Dolfar Value of subcontracts/suppliesfservices (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $TBD or %

MWBE Subcontractor/Supplier Name:
Camelot Communicafions, Inc.

MWBE Certification: [] MBE [ WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal Identification No.: Telephone No.:
Tom Waters 22-2866196 {212) 635-2770
Address: ) Email Address:

14 Wall Street, 16th Floor New York, NY 10005 . twaters@camelotgm.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/suppliesfservices (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on confractual spending): $IBD or %
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ADDITIONAL SHEET

Cisco Syslaws. 2250 2. ok |
MWBE Subcontratlor Suppler Name: MWBE Certfication: (<] MBE []WBE (Iffirm is dual certified please sslect one only)
Please identify the person you contacted: Federal Identification No.: Telephone No.;

Denise Arboleda 11-2967448 {212) 695-5465

Address: - Email Address:

260 W 35th Street, #302 New York, NY 10018 " | denise@compu-link.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $TBD or %

MWBE Subcontractor/Supplier Name:
Computer Design & Integration LLC*

MWBE Cerfification: (] MBE IX] WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal Identification No.: _Telephone No.:

Dave Reid 13-3823827 {201)931-1420 ext. 274
Address: Email Address:

500 Fifth Avenue, Suite 2720, New York, NY 10110 dave.reid@cdillc.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determlned put estimated % of work under the contract or value TBD
based on contractual spending): $T7BD or %

MWBE Subcontractor/Supplier Name:

Corporate Computer Solutions Inc MWBE Certification: [ MBE [X] WBE (If firm is dual certified please select one only)

Please identify the person you contacted: . Federal Identification No.: ‘ Telephone No.:
Lary Grippe 13-3352744 (914) 835-1105
Address: Email Address:

55 Halstead Ave, Harrison, NY 10528 lgrippo@corporatecomputersol.com

Detailed Description of work to be provided by subcontractorlsuppller
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending). $TBD . or %

MWBE Subcontractor/Supplier Name:
CS Business Systems, Inc

MWBE Cerification: [XI MBE [CJ WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal ldentification No.: Telgphone No.:
Kevin Peterson 16-1171i77 (716) 886-6521
Address: Email Address:

1236 Main Street,Buffalo, NY 14209 kpeterson{@csbusiness.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services {(When § value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending); $IBD or %

MWBE Subcontractor/Supplier Name;
Derive Technologies, LLC

MWBE Certification: [X] MBE [] WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal ldentification No.: Telephone No.:
Madhu Royal 52-2295534 (212) 363-1111
Address: Email Address:

116 John Street, New York, NY 10038 mroyal@derivetech.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services {When $ value cannot be defermined put estimated % of work under the contract or value TBD
based on contractual spending). $TBD or %
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Commuodities and Services
Subimit Completed Plan To:

gﬁ;’?a}:’o“ Offico of Office of Minority and WBmEF'QWHEd Offce o Minorty anc Women Oureg
. Bush munity Ralation:
oo | (Canaral Saryicag | Businesses & Community Relations s P oy ettions

The Governor Nelsan A. Rockefelier Empire State Plaza
Aloany. New York 12242
Phone: 51§-486-5284 Fax. 518-488-8785

MWBE UTILIZATION PLAN Initial Plan [ Revisedplan  Contract/Solicitation # 22802 ~ L:d’l

INSTRUCTIONS: This Utilization Plan must confain a detailed description of the supplies andior services to be provided by each NYS Certified Minority and
Women-owned Business Enterprise (MWBE) urider.the-contract. By submission of this Pian, the Bidder/Contracior commits to good faith efforls in the
utifization of MWBE subcontractors and, suppliers as regulred by the MBEMBE goals contained In the Solicitation/Contract. 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 result in penalties including, but not limited to, termination of a contract for cause, loss of eligibility to subrmit fufure bids, and/or withholding of payments.
Firts that do not perfdrm cominercially useful functions may not be counted toward MWBE utifization. Altach additional sheets if necessary.

BIDDER/GONTRACTOR INFORMATION MWBE Goals In Contract

Bidder/Contractor Name: NYS Vendor iD:
Cisco Systems, nc. - 1000005003
Bidder/Contractor Address:

170 Tasman Drive

Bidder/Contractor Telephone Number; 800-553-8387 Contract Work Location/Region: NY

MBE "% 10

WBE %10

Contract Description/T itle: Group 73600 Information Technology Umbrella Contract - Manufaciurer Based {Statewide)
CONTRACTOR INFORMATION

Prepared by ($ignatyre): Name and Title of Preparer: Telephone Number:. Date:
?ij LZ/ Curtis Milligan / Proposal Manager 703-484-0067 10012015

Email Address: cmillgga@cisco.com v

IF UNABLE TO MEET THE MBE AND WBE GOALS SET FORTH IN THE SOLICITATION/CONTRACT BIDDER/CONTRACTOR
MUST SUBMIT A REQUEST FOR WAIVER (FORM BDC 333

“NYS CERTIFIED MWBE SUBCONTRACTOR/SUPPLIER INFORMATION: The directory of New York State
viewed at: hitps://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp? TN=ny&XID=2528 '
Note: All listed Subcontractors/Stippliers will be contacted and verified by 0GS.

g::ggc?rg;ccg?gictorﬁup plier Narme: MWBE Ceriification: {_ ] MBE [X] WBE (If firm is dual certified please select one only}

Please identify the person you contacted: Federal Identification No.: Telephane No.:
Todd Reber 16-1252404 {585) 296-1923
Address; ' Email Address:

105 College Ave, Rochester, NY 14607 {oddr@doxnet.com

Celailed Description of work {o be provided by subcontractorfsupplier:
Ressller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $TBD or %

MWBE Subcontractor/Supplier Name:
Ergonomic Group Ing

MWBE Certification: (] MBE X3 WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal ldentification No.: Telephone No.:
hichele Morea 11-2685111 {516) 408-4248
Address: Email Address:

609-3 Cantiague Rock Rd, Westbury, NY 11580 Michele.Morea@ergogroup.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services {(When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $18D " or % -
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Ciscan S%J—LN\S D550 D Lok 1
gﬂgﬁ gﬁffffg actor/Supplier Name: MWBE Certification: [] MBE [X WBE (If firm is dual certified please select ane only)
Please identify the person you confacted: Federal |dentification No.: Telephone No.:

Thomas Collins 14-1824592 (518) 2754888
Address: Email Address:
60 Railroad Place #501, Saratoga Springs, NY 12866 tcallins@gametriver.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dallar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $18D or %

MWBE Subcentractor/Supplier Name:
Maureen Data Systems Inc

MWBE Certification: [ MBE DI WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal ldentification No.: Telephone No.:
Robert Irvin 13-38176821 {646) 744-1075
Address: Email Address:

500 West 43rd Streat suite 33A,New York, NY 10036 robert@mdsny.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When § value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $7BD or %

MWBE Subcontractor/Supplier Name:

New Computech Inc MWBE Certification: (] MBE [X] WBE (If firm is dual certified please select one only)

Please identify the person you contacted: . Federal Identification No.: Telephone No.:-
Mona Abraham 13-3892505 (212) 406-1801
Address: ; Email Address:

39 Broadway Suite 1630, New York, NY 10006 mona@newcomputech.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be defermined put estimated % of work under the contract or value TBD
based on contractual spending). $T8D or %

MWBE Subcontractor/Supplier Name:
Solutionz Videoconferencing, Inc

MWBE Certification; IX] MBE 1 WBE {If firm is dual certified please select one only)

Please identify the person you contacted: Federal Identification No.: Telephone No.:
Bret Hagenbach 382645853 5B85-223-4052 %8905
Address: Email Address:

901 Bringham Avenue, Los Angeles, CA 90048 bhagenbach@sclutionzing.com

Detailed Description of work o be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $TBD ar %

MWBE Subcontractor/Supplier Name;

Systems Management Planning, Inc, MWBE Certification: [ MBE [X] WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal |denfification No.: Telephone No.:
Eric Rorapaugh 16-1545853 (585) 324-0800
Address: Email Address:

1020 John Street,West Henrietta, NY 14586 er@smp-corp.com

Detailed Description of work to be provided by subcontractor/supplier;
Reseller for Lots 1,2, and 4 .

Dollar Value of subcontracts/suppliesfservices (When § value cannot be determmed put estimated % of work under the contract or value TBD
based on contractual spending); $T8D or %
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Commodities and Services
Submit Completed Plan To:

EET?JORK Ofﬁce Of Ofﬁce of Minor itv and Wﬂmeﬂ’ aned Oftice of Minority and Women-Qwned
. Busi 5C i i
oo, | Canaral Sarvices | Businesses & Community Relations e ey Relations

The Govarnor Nelson A. Rockefeller Empire State Plaza -
Albany. New York 12242
Phone: 518-485.9284 Fax: 518-486-8285

MWBE UTILIZATION PLAN , initial Plan ] Revisedplan  Contract/Solicitation # 22802 —/ g Q

INSTRUCTIONS: This Utilization Plan must contain a detailed description of the suppiies andlor services to be provided by each NYS Certified Minority and
Women-owned Biisiness Enterprise (MWBE) under.the contract, -By submission of this Plan, the- Bidder/Contracter commiits 1o good faith efforts in the

- utifization of MWBE subconltraclors and suppliers as fequired by the MBEAWBE goals contained in the Solicitation/Contract. Making false
representations or including.information evidencing a fack of good faith as part of, or in conjunclion with, the submission of Utitization Plan is prohibited by law
and may result in penalties inctuding, but not limited to, termination of a contract for causs, loss of eligibiity to submit future bids, and/or withholding of payments,
Firms that do not perform.commercially useful functions may not be counted toward MWBE utifization. “Attach additional sheets if necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals In Contract
Bidder/Contractor Name: NYS Vendor ID:
Cisco Systems, Inc. 1000005003 MBE % 10
Bidder/Contractor Address:
170 Tasman Drive WBE %10
Bidder/Confractor Telephone Number: 800-553-6387 Contract Work Location/Region; NY
Contract Description/Title:
roup 7 ) rm‘nT_chr_ll y Umbreila i - Manufacturer Statewi
CONTRACTOR INFORMATION
Prapared 4y {Signature); Nare and Tille of Preparer: Telephone Number: Date:
A ﬁ Curlis Milligan / Proposal Manager 703-484-0067 10/01/2015
L

Ernail Address: cmiliga@disco.com

IF UNABLE TO MEET THE MBE AND WBE GOALS SET FORTH IN THE SOLICITATION/CONTRACT BIDDER/CONTRACTOR
MUST SUBMIT A REQUEST FOR WAIVER (FORM BDC 333

'MWEE SUBCONTRACT . -ORMATION: The directory of New York State Certified MWBES canbe
Viewed al.: htips./iny. ntracts.com/FrontEnd/Ven bicasp?TN=nyaXiD=2628 = -
_Note: ‘Al listed Subcontractors/Suppliers will e contacted and verified by OGS.

MWBE Subcontractor/Supplier Name: MWBE Certfcaion: LI MBE (R WBE (i I dual cerifed please elect ane o)

Annese and Assolclates

Please identify the person you contacted: Federal identification No.. Telephone No.:
Cindy Brown 0984328 3152194302
Address: ’ Email Address:

39 Oid Route 146 cbrown@annese.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lols 1,2, and 4

Dollar Value of subcontracts/suppliesiservices (When § value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $TBD or % :

MWBE Subcontractor/Supplier Name:
Camelot Communications, Inc.

MWBE Certification: L] MBE B WBE (If firm is dual certified please select one only)

Please identify the person you contacled: Federal tdentification No.: Telephane No.:
Tom Waters 22-28686196 {212) 636-2770
Address: Email Address:

14 Wall Sireet, 16th Floor New York, NY 10005 twaters@camelotgrp.com

Detailed Description of work to be provided by subcontractor/supplier:
ResellerforLois 1,2, and 4 '

Dollar Value of subcontracts/suppliesfservices (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $1BD - or %

Pose | o5 Y
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ADDITIONAL SHEET

A Suslems S50 D ot 2
?ﬁ?ﬁirﬁ{q?:;m;ﬁg;g lﬁgpller Name: MWBE Certification: ] MBE [C] WBE (If firm is dual certified please select one only)
Please identify the person you contacted: Federal Identification No.: Telephone No.:

Denise Arboleda 11-2067448 {212) 695-5465
Address: ‘ Email Address:
260 W 35th Street, #302,New York, NY 10018 " | denise@compu-link.com

Detailed Description of work to be provided by subcontractor/supplier:
Resgller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When § value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $TBD or %

MWBE Subcontractor/Supplier Name:
Computer Design & Integration LLC*

MWBE Certification: 1 MBE [X] WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal ldentification No.: Telephone No.:

Dave Reid 13-3823827 : (201) 831-1420 ext. 274
Address: Email Address: .
500 Fifth Avenue, Suite 2720, New York, NY 10110 dave.reid@edille.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When §$ value cannot be determmed put estimated % of work under the contract or value TBD
based on contractual spending): $18D or %

MWBE Subcontractor/Supplier Name:
Corporate Computer Solutions Ine

MWBE Certification: (1 MBE [ WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal Identification No.: Telephone No.:
Larry Grippo 13-3352744 (914) 835-1105
Address: Email Address:

55 Halstead Ave, Harrison, NY 10528 lgrippo@corporatecomputersol.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/suppliesfservices (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $IBD . or %

MWBE Subcontractor/Supplier Name:
CS Business Systems, Inc

MWBE Certification: B MBE [1WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal |dentification No.: Telephone No.:
Kevin Peterson 16-1171177 {716) 886-6521
Address: ' Email Address:

1236 Main Street,Buffalo, NY 14209 : kpeterson@csbusiness.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/suppliesfservices (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $18D or %

MWBE -Subcontractor/Supplier Name:
Derive Technologies, LLC

MWBE Certification: BJ MBE [ WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal |dentification No.: Telephone No.:
Madhu Royal 52-2295534 (212) 363-1111
Address: Email Address:

118 John Street, New York, NY 10038 mroyal@derivetech.com

Detailed Description of work to be provided by subcontractor/supplier:
Resefler for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When § value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending). $T8D or %
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Commodities and Services
Submit Completed Plan To:

IS‘TE':‘EVO‘F’ORK Ofﬁce Of Ofﬁte Of Mlnonty and Women-aned Office of Minorily and Women-Ownsg
. Busir &C nity Relations
QPPORTUNITY. General Services Businesses & Community Relations usinesses & F;;:;fg:,gm;;;gg:.

The Governor Nelson A. Rockefeliar Empire Siate Plazs
Albany. New York 12242
Phone’ 518-486-9284 Fax. 513-4B86-9285

MWBE UTILIZATION PLAN ' X Initial Plan [ Revised plan  Contract/Solicitation # 22802 — Jef 2

iNSTRUCTIONS: This Utiiization Plan must'contain a defailed description of the supplies andfor services.to be provided by each NYS Certified Minority and
Women-owned Business Enterprise (MWBE).under the confract. By submission of this Plan, the Bidder/Coniractor commits to good faith efforts in the
utifization of MWBE subcontractors and suppliers as reguired by the MBEMBE goals contained in the Solicitation/Contract. Making false
representations or including Infarmation.evidencing & Jack of good faith as part of, or in conjunction with, the. submission of a Utilization Plan is prohibited by law
and may result in penallies including, but riot fimited to, termination of a contract for catise, loss of eligibility to submilt future bids, and/or withholding of payments.
Firms that do not perform commercially. useful functions may not be counted toward MWBE utilization. Attach additional sheets if necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals In Contract

Bidder/Contractor Name: NYS Vendor ID:
Cisco Systems, lnc. ' 1000005003
Bidder/Contractor Address:

170 Tasman Drive

Bidder/Contractor Telephone Number: 800-553-6387 Contract Work Location/Region: NY

MBE % 10

WBE % 10

Contract Description/Title: Group 73600 Information Technology Umbrella Contract - Manufacfurer Based (Statewide)
CONTRACTOR INFORMATION

Prepared by ($ignatpre): Name and Title of Preparer: Tefephone Number: Date:
?T‘L ﬁ Curtis Miligan / Proposal Manager 703-484-0067 ~ 100172015

Emaill Address: cn{illgga@cisco.com(/
IF UNABLE TO MEET THE MBE AND WBE GOALS SET FORTH IN THE SOLICITATION/CONTRACT BIDDER/CONTRACTOR

NYS CERTIFIED MWBE SUBCONTRACTOR/SUPPLIER INFORMATION; The directory of New York-State Certified MWBES can be
viewed at:_ hitps://ny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp? TN=ny&XIiD=2528 '
Note: All listed Subcontractors/Stippliers will be contacted and verified by 0GS.

o ey apaa ecior Supplier Neme: MWBE Certication: [ MBE [ WBE (I firm is dual cerified please select one only)

Please idenfify the person you contacted: Federal ldentification No.: Telephone No.:
Todd Reber 16-1252404 . | {585) 295-1923
Address: Email Address:

105 College Ave, Rochesler, NY 14607 toddr@doxnet.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1.2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $T8D or %

MWBE Subcontractor/Supplier Name:

Ergonomic Grous Ing MWBE Certification: [ ] MBE [X] WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal |dentification No.: Telephone No.:
Michele Morea  ~ . 11-26857111 {516) 408-4246
Address; Email Address:

609-3 Cantiagus Rock Rd,.Westbury, NY 11580 Michele.Morea@srgogroup.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or vaiue TBD
based on contractual spending). $TBD or %
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ADDITIONAL SHEET
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gﬁiﬁ gggf ffg actorfSupplier Name: MWBE Certification: (3 MBE [X] WBE (If firm is dual certified please select one only)
Please identify the person you contacted: Federal Identification No.: Telephone No.:

Thomas Collins 14-1824592 (518) 275-4888
Address: Email Address:
60 Railroad Place #501, SaratoiSpnngs NY 12866 teollins@garnetriver.com

Detailed Description of work to e provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $18D or %

MWBE Subcontractor/Supplier Nams:
Maureen Data Systems Inc

MWBE Ceriification;: 1 MBE [<] WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal ldentification No.: Telephone No.;
Robert Irvin 13-3817821 (646) 744-1075
Address: Email Address:

500 West 43rd Street suite 33A,New York, NY 10036 robert@mdsny.com

Detailed Description of work to be provided by subconfractor/supplier:
Reseller for Lots 1,2, and4

Dollar Value of subcontracts/suppliesfservices (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on confractual spending): $1BD ar %

MWBE Subcontractor/Supplier Name:

New Computech Inc MWRBE Certification: [] MBE §J WBE (If firm is dual certified please select one only)

Please idenfify the person you contacted: . Federal Identification No.: Telephone No.:
Mona Abraham 13-3892505 {212) 406-1801
Address: Email Address:

39 Broadway Suite 1630, New York, NY 10006 mona@newcomputech.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontractsfsupplies/services (When $ value cannot be determined put estimated % of work under the contract o value TBD
based on confractual spending): $7BD or %

MWBE Subcontractor/Supplier Name:
Solutionz Videoconferencing, Inc

MWBE Certification: ] MBE [] WBE ([ firm is dual certified please select one only)

Please idenfify the person you contacted: Federal |dentification No.: Telephone No.:
Bret Hagenbach 382645853 585-223-4052 x8905
Address: Email Address:

901 Bringham Avenue, Los Angelés, CA 90048 bhagenbach@solutionzine.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When §$ value cannot be determined put estimated % of work under the contract or value TBD
based on confractual spending): $TBD or : %

MWBE Subcontractor/Supplier Name:
Systems Management Planning, Inc.

MWBE Certification: [] MBE [ WBE (If firm is dual certified please select one only)

Please idenfify the person you contacted: Federal ldenfificafion No.. Telephone No.:
Eric Rorapaugh ' 161045853 (585) 324-0800
Address: Email Address:

1020 John Street West Henrietia, NY 14586 er@smp-corp.com

Detailed Description of work to be provided by subcontractor/supplier:
Resellsr for Lots 1,2, and 4 .

Dollar Value of subcontracts/suppliesfservices (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $IBD or %
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Commodities and Services
! Submit Compieted Plan To:

NEWYORK | Office of Office of Minority and Women-Owned Offcs of Minarity and Womer-Orinea
. Busi &C ity Retati
owamac | Canaral Services Businesses & Community Relations e s G Relgtians

The Governor Nelson A, Rockefellar Empire State Plaza
Albany, New York 12242
Phone: 518-486.8284 Fax: 518-486.9285

MWBE UTILIZATION PLAN | iitial Plan [} Revised plan  ContractSolicitation #22802 /o 4 4

INSTRUCTIONS: This Utlization Plan must contaln a detailed description of the suppties andior services o be provided by each NYS Certified Minority and
Womeri-owned Business Enterprise (MWBE) under the contract, -By submission of this Plan, the Bidder/Contractor commits to good faith efforts in the
utilization of MWBE subcontractors and suppliers as téquired by the MBE/WBE goals contained in the Solicitation/Contract. Making false
representations or including.information svidenting a lack of good faith as part of, or in conjunciion with, the submission of a Ulilization Plan is prohibited by law
and may result in penalties including,-but not limited to, termination of.a contract for cause, loss of eligibllity to submit future bids, and/or withholding of payments.
Firms that do riot perform.commercially useful functions may not be counted foward MWBE uliization. Attach additional shesls if recessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals in Contract
Bidder/Contractor Name: NYS Vendor iD:
Cisco Systems, Ine, 1000005003 MBE %10

Bidder/Contracfor Address;
170 Tasman Drive

Bidder/Contractor Telephone Number: 800-553-6387 Contract Work Location/Region: NY

Contract Description/Title:
roup 73600 Information Technology Umbrelta Contract - Manufacturer B fatewide)

CONTRACTOR INFORMATION : .
Prapared by (Signature}; Name and Tile of Preparer: Telephone Number: Date:
1 ﬁ Curlis Miltigan / Proposal Manager 703-484-0067 101012015
Email Address: cmiliga@isco.com '
IF UNABLE TO MEET THE MBE AND WBE GOALS SET FORTH IN THE SOLICITATION/CONTRACT BIDDER/CONTRACTOR

WBE % 10

i

ER/INFORMATION: The directory of New York State Certified MWBES can bé

R y.newnycontracts. rontEnd/VendorSearchPublic.asp?TN=ny8XID=0528 - .
Note; ‘Al listed Subcontractors/Suppliers will be ¢ontacted and verified by 0GS.

mif :‘l:’bAcso:OtELa;:tt:sr!Supplter Name: MWBE Cerlification: 7] MBE [ WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal {dentification No.: Telephone No.:
Cindy Brown 0384328 315-219-4302
Address: Email Address:

39 Old Route 146 chrown@annese.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontractsfsupplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $7BD or %

MWBE Subcontractor/Supplier Name:
Camelot Communications, Inc.

MWBE Certification: [] MBE B WBE (if firm is dual certifled please select one only)

Please identify the person you confacted: Federal identification No.: Telephone No.:
Tom Waters ) 22-2866186 (212) 635-2770
Address: Email Address:

14 Wall Sireet, 16th Floor New York, NY 10005 twaters@camelotgrp.com

Detaiied Description of work to be provided by subconlractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on confractual spending): $TBD or %
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g‘;‘?ngjiﬁ(”?:;,fgﬁgggﬁﬁgp"e’ Name: MWBE Certification: <] MBE [] WBE (Iffirm is dual certifled please select one only)

Please identify the person you contacied: Federal Jdentification No.: Telephone No.:
Denise Arboleda 11-2067448 (212) 695-5465
Address: Email Address:

260 W 39th Street, #302 New York, NY 10018 " | denmise@compu-link.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $TBD or %

MWBE Subconiractor/Supplier Name:
Computer Design & Integration LLC*

MWBE Certification: [ MBE [X] WBE (if firm is dua! certified please select one only)

Please identify the person you contacted: Federal Identification No.: “Telephone No.:

Dave Reid 13-3823827 (201) 831-1420 ext. 274
Address: ) Email Address:

500 Fifth Avenue, Suite 2720, New Yark, NY 10110 dave.reid@cdillc.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1.2, and 4

Dolkar Value of subcontracts/supplies/services (When § value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $TBD or %

MWBE Subcontractor/Supplier Name:

Corporate Computer Solutions Inc MWBE Certification; (] MBE [X] WBE (If firm Is dual certified please select one only)

Please identify the person you contacted: _ Federal Identification No.: Telephone No.:
Larry Grippo 13-3352744 {214) 835-1105
Address: Email Address:

55 Halstead Ave, Harrison, NY 10528 lgrippo@corporatecomputersol.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/suppliesfservices (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $IBD . or. % :

MWBE Subcontractor/Supplier Name:
CS Business Systems, Inc

MWBE Certification: 54 MBE [J WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal ldentification No.: Telephone No.:
Kevin Peferson 16-1171177 (716) BBB-6521
Address: Email Address:

1236 Main Strest,Buffalo, NY 14209 kpeterson@csbusinass.com

Defailed Description of work to be provided by subconiractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/suppliesiservices (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $TBD or %

MWBE Subcontractor/Supplier Name:
Derive Technologies, LLC

MWBE Certification: XJ MBE [J WBE (If firm is dual certified please select one only)

Please identify the person you confacted: Federal Identification No.: Telephone No.:
Madhu Royal 52-2295534 {212) 3631111
Address: Email Address:

116 John Street, New York, NY 10038 mroyal@derivetech.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots1 2,and 4

Dollar Value of subcontractsisuppliesiservices (When $ value cannot be determined put estimated % of work under the contract or valug TBD

based on contractual spending): $TBD or %
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Commodities and Services
Submit Completed Pian To:

NEWYORK | Office of Office of Minority and Women-Owned Office of sinority ard Woman-Curea

STATEQF . i H i Busi 25 & C ity Relati
s | Canaral Services Bussnesses_& Community Relations beivesses & Communly Relatons

The Govemer Nelsan A. Rockefelier Empire State Plazs
Albany, New York 12242
Phore' 518-486-8284 Fax. 518-486-9285

MWBE UTILIZATION PLAN [ InitislPlan [ Revisedplan  Contract/Solicitation # 22802 Lot v,

INSTRUCTIONS: This Utilization Plan must contain a detailed description of the supplies and/or services. to.be provided by each NYS Certified Minority and
Women-owned Business Enterprise (MWBE) under.the-confract, By submission of this Pian, the Bidder/Contractor commits to good faith efforts in the
ulilization of MWBE subcontractars and suppliers as required by the MBEMBE goals ‘contained in fhe Solicitation/Contract. Making false
representations. or including information.evidencing a lick of good faith as part of; or in conjunction with, the submission of a Utilization Plan is prohibited by law
and mdy result in penalties including, but riot fimited to, termination of & contract for cause, loss.of eligibility to submit future bids, and/or withholding of payments.
Firms that do-not perform commiercially useful functions may not be counted toward MWBE ulllization, Attach additional sheets if necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals In Contract
Bidder/Contractor Name: NYS Vendor ID:

Cisco Systems, Inc. 1000005003 MBE % 10
Bidder/Contractor Address:

170 Tasman Drive WBE %10
Bidder/Contractor Telephone Number: 800-553-6387 Contract Work Location/Region; NY

Contract Description/Title: Group 73800 Information Technoiogy Umbrella Contract - Manufacturer Based {Statewide)
CONTRACTOR INFORMATION

Preppred by ($ignature): Name and Title of Preparer; Telephone Number; - Date:
ﬂ N Curtis Milligan / Proposal Manager 703-484-0087 10/01/2015

Email Address: cmii]fga@cisco.com(/

IF UNABLE TO MEET THE MBE AND WBE GOALS SET FORTH iN THE SOLICITATION/CONTRACT BIDDER/CONTRACTOR
MUST SUBMIT A REQUEST FOR WAIVER {FORM BDC 333)

D MWBE SUBCONTRACTOR/SUPPLIER INFORMATION: The directory of New York State Cerliied MWBES can be
e tips:/iny.newnycontracts.com/FrontEnd/VendorSearchPublie.asp? TN=ny&XID=2528 '
Note: All listed Subcontractors/Suppliers will be contacted and verified by 0GS.

o subooniractorSuppler Name: MWBE Cerification: (1] MBE [ WBE (iffirm is dual certified please select one only)

Pleass identify the person you contacted: Federal ldentification No.: Telephone No.:
Todd Reber 16-1252404 {585} 295-1923
Address: Email Address:

105 College Ave, Rochester, NY 14807 - toddr@doxnet.com

Detailed Description of work fo be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

1 Dollar Value of subcontracts/supplies/services (When § value cannot be determined put estimated % of work under the contract or value TBD
based on contracfual spending): $78D or % )

MWBE Subcontractor/Supplier Name:
Ergonomic Group Ing

MWBE Certification: [] MBE g WBE (If firm is dua! certified please select one only)

Please identify the persen you contacted: Federal ldentification No.: Telephone No.:
Michele Morea 11-2685111 {516} 408-4246
Address: Email Address:

609-3 Cantiague Rock Rd, Westbury, NY 11590 Michele.Morea@argogroup.com

Detailed Description of work to be provided by subcontractor/supplier:
Resellerfor Lots 1.2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $TBD or %
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MWBE Subconiracidi/Supplier Name: MWBE Certification: [ MBE [X] WBE (if firm is dual certified please select one only)

Garnett River LLC

Please identify the person you contacted: Federal Identification No.: Telephone No.:
Thomas Colfins - 14-1824592 (518) 275-4888
Address: Email Address:

60 Raitroad Place #501, Saratoga Springs, NY 12866 teollins@garnetriver.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

| Dollar Value of subcontracts/supplies/services {When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $I8D or %

MWBE Subcontractor/Supplier Name:

Maureen Data Systems Inc MWBE Certification: [JMBE [ WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal [dentfification No.: Telephone No.:
Robert Irvin ) 13-3817821 (648) 7441075
Address: Email Address:

500 West 43rd Street suite 33A,Naw York, NY 10036 robert@mdsny.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services {When $ value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending): $IBD or %

MWBE Subcontractor/Supplier Name:

New Gomputech Inc MWBE Certification: (] MBE [X] WBE (if firm is dual certified please select one only)

Please identify the person you contacted: . Federal Identification No.: Telephone No.:
Mona Abraham 13-3892505 (212) 406-1801
Address: Email Address:

39 Broadway Suite 1630, New York, NY 10006 mona@newcomputech.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When § value cannot be determined put estimated % of work under the contract or value TBD
based on confractual spending): $18D or %

MWBE Subcontractor/Supplier Name:
Solutionz Videoconferencing, inc

MWBE Certification: B MBE [1 WBE (if firm is dua! certified please select one only)

Please identify the persan you contacted: Federal Identification No.: Telephone No.:
Bret Hagenbach 382645853 585-223-4052 x8905
Address: Email Address:

901 Bringham Avenue, Los Angeles, CA 90049 bhagenbach@solutionzinc.com

Detailed Description of work to be provided by subcontractor/supplier:
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/suppliesiservices (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on confractual spending): $1BD or %

MWBE Subcontractor/Supplier Name:

Systems Management Planning, Inc, MWBE Certification: 1 MBE [X] WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal [dentification No.: Telephone No.:
Eric Rorapaugh 16-1545953 (585} 324-0800
Address: Email Address:

1020 John Strest,West Henrigtta, NY 14586 er@smp-corp.com

Detailed Description of work to be provided by subcontractorisupplier
Reseller for Lots 1,2, and 4

Dollar Value of subcontracts/supplies/services (When $ value cannot be determined put estimated % of work under the contract or value TBD
based on confractual spending): $T1BD or wo
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