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MWBE UTILIZAT]ON PLAN X InitlalPlean {7 Revised plan  Contract/Solicltation  #22802 ﬂ-é,«;_i |

INSTRUCTIONS: This Ulllzation Plan must contain a detailed descnplion of the suppies andfor senices o be provided by sach NYS Cartified Minonty and
Women-owned Business Enterprise (MWBE} under the copfract By submussion of this Plan, the Budder/Contractor commits to good faith efferts in the
ulilzation of MWBE subcontraclors and suppliers as required by the MBEAYVBE goals containad in the Solicilation/Contract Making false
represantations or including information avidencing a lnck of pood f2ik &3 part of, o in conjimetion with, the submission of 2 Utitzation Plan is prohibited by law
and may rasull in penalttes including, but not limited to, termination of 5 contract for cause, Joss of elighlity to submit fulure bids, andior withholding of payments.
Finms fhat do not perform commercially useful funclions may not be counled tovward MWBE \iization. Attach addiional sheels if necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals In Contract
Bidder/Contractor Name: NYS Vendor ID: MBE 0%

FireEye, inc. 1100140004, ‘

Bldder/Contractor Address (Strest, City, State and Zip Coda):

1440 SicCarthy Boutvard, Milpitas, A 95035 WBE  10%
Bidder/Conlractor Telephone Number: 4082276300 Contract Work Location/Region: Al of New York Stefe

| Contragt Descriplion/Tille: information Technology Umbrefis Contract -Mentifactirar Sased {Statewide) LOT 1

CONTRACTOR INFORMATION

Preparad by (S1gl‘1a/tu% Name and Tille of ?reparer: Telephone Number; Date:
@ Pater Sylvester $17.231,9330 1245

Emall Address. peter. symmr@tmya oM

{F UNABLE TO MEET THE MBE AND WBE GOALS SET FORTH i%@ THE SOLICITATION/CONTRACT BIDDER/CONTRACTOR
MUST SUBMIT A REQUEST FOR WAIVER (FORM BDC 333)

MWRE Subconiractor/Supplier Name: MWBE Cerification: [ MBE [%] WBE (If firm Is dual cortified pleass selsct one only)

Sacure

Plaase identily the person you coracted; Federal ldentification No.: Telsphone No.;
BD-0890740 5834198267

Addrass! Email Address:

115 Sully's Trall, Suite 10, Phtsiord, NY 14534 anutte. wymen@isecurnstael

Datailad Deseription of work to be provided by subconfractorisupplier:
Resvll, install & Malniain Firelye produsts

Dollar Valus of subcontracts/supplies/services (When $ value cannct be determined put estimatsd % of work under the contract or valus T8D
hasad on contractual spending): 3, org

ﬁ,ﬁfﬁm‘;ﬁaﬁ" 1Supplier Name: WMWBE Certification: [ MBE [TTWBE (If flrm is duai certiffed please seloct one only)
Please identify the parson you conltected; Federal dentification No.: Telephons No.:

George Rissco 541756855 TI2B20-5417

Agdrass: Email Address:

1933 Hwy 35, Wall, NJOTT1S georgefnexusnetoom

Detallad Description of work 10 be provided by subtontractor/supplier.

Rosell, install, and maintsin FireEy products

Doltar Value of subconiracis/suppliey/services (When § value cannot be delermined put sstimatad % of work under the contrect or valus TBD
based on confractual spending): 3§, org %

FOR OGS MWEE USE ONLY
OGS MWBE Authotized Sign%u/ 2 Acespted | [0 Actepted as Noted | [T Nofice of Deficlency
NAME {Please Print); . ot Date:
MBE $ [ WBE WS [o -

ol guuﬁan/é — : lo/&‘i‘/s\i
Commenls:
NYS CERTIFIED MWBE SUBCOH?RACTORJSUPPL!ER INFORMATION: The directory of New York State Cerlified MWBES can be
viewed at; hilos:/ny.newnveoniracts.comiFroptEndVendorSearchPublic asp? |D=2578

Note; All ifsted Subtontractors/Suppliers will be contacted and verifisd by OGS,
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ADDITIONAL SHEET

BidderfContractor Name: FireEye, Inc. Contract/Solicitation  #22802 ~ ok {

MWBE Subcontractor/Supplier Name:

Maureen Data Systems 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.:
: 13-381-7821 212-239-2448

Address: Email Address:

307 West 38.5¢, Suite 1801, New York, NY 10018 roberi@mdsny.com

Detailed Description of work to be provided by subcontractor/supplier:
Resell, Install, and Maintain FireEye products

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): § ors %

MWBE Subcontractor/Supplier Name:

High Point Solutions, Inc. MWBE Certification: [X] MBE [ WBE (If firm is dual certified please select one only)

Please identify the person you contacted: Federal Identification No.: Telephone No.;
Ellen Olivio 22-3462274 973-940-6553
Address: Email Address:

5 Gail Court, Sparfa, NJ 07871 eolivio@highpoint.com

Detailed Description of work to be provided by subcontractorfsupplier:
Resell, install and maintain Fireeye products

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): $, ors %

MWBE Subcontractor/Supplier Narme: MWBE Certification: [] MBE [JWBE (if firm is dual certified please select one only)

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

Address: ) Email Address:

Detailed Description of work to be provided by subcontractor/supplier:

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

MWBE Subcontractor/Supplier Name: MWBE Certification: (] MBE ] WBE ({If firm is dual certified please select one only)

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

Address: Email Address:

Detailed Description of work to be provided by subcontractor/supplier:

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

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

Please identify the person you bonlacted: Federal Identification No.; Telephone No.:

Address: Email Address:

Detailed Description of work to be provided by subcontractor/supplier:

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); § or %

Pa,jﬂ/{ o& o
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