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MWBE UTILIZATION PLAN Contract No.: R QS
INSTRUCTIONS: This form must be submitted with any bid, proposal, response (o request for qualifications or pmpnsed negotiated confract or within a r ble time thereafter, but prior to contract award as required
in the IF8, RFP or RFQ. This Utilization Plan must contain a defailed descrrptmn of the supphes andlor semces fo be provided by each certified Minorify and Women-owned Business Enterprise (MWBE) under the
contract Attach additional sheets i necessary. Making false representations or includi g a lack of good faith as part of, or In conjunction with, the submission of a Utilization Plan is prohibited by

faw and may result In penaities including, but not limited to, fermination of a contract for cause, foss of efigrb;hty to submit future bids, andfor withholding of payments. Firms that do not perform commercially useful

functions may not be counted toward MWBE ublization.

Conlraztor's Name, Address and Telaphons No. Federal Identiffcation No. Contract Description Location (Reglon) MWEE Goala In Cantiact
1 , ' Statewide - All Regions
f;::'ﬁ:: glc. hy Blvd; Milpi CA 95035 20-1548921 ? m( HeEo
McCarthy Blvd; Milpitas, i _’_ 9___ IJ-CL WQ' WEE 10%
Certified MWBE Subcontracters/Suppliers Federal ID. N NYS ESD CERTIFIED Detailed description of Work Doliar ¥hlun of Subcontiecls supplies! services

Name, Address, Telephone No, E-mail Address ederal ID, No, MEE WeE {Attach addtional sheets If necessary} O emponant of te contet.

1Secure, 115 Sully's Trail, Suite 10 Pittsford, NY 14534 80-0690740 O ISecure will receive at feast T0% of
the reseller revenue from this TBD

contract, as well as at least 10% of
installation and support revenue.

D INexus Consortium will receive at least 10%
of the reseller revenue from this contract, 8s | TBD
waell as at [east 10% of installation and
support revenue.

ENexus Consortium, Inc., 1933 Hwy 35, Wall , NJ 07719 54-175-6965 [

|:| Maureen will receive at least 10% of the
Maureer: Data Systems, 133817821 reseller revenue from this contract, as well TBD

307 West 38 St, Suite 1801, New York, NY as at least 10% of installaticn and support
revenue.

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 censtitutes the contractor's acknowledgement and agreement to comply with the MWBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142,
Fatlure to submit complete and accurate Infonnallan may result In a finding of noncompliance or rejection of the bid/proposal andior suspensian or termination of the contract,

Prapared By (Slgnature) R ‘.’ ( - Emall Address peter.sylvester@fireeye.com
Name and Title of Prepares [Printor Typs) Peter Sy|vester - Enterprise Account Manager - NYS Tefephone No. 917.331.9930 ’ Date August 25,2015
s P () FOR M/WBE USE ONLY i

Reviewed By 7 L& Date Kl [t s
Utiization Plan Approved (57 No ] Date slz2l1s

# O +
Certract No. Praject No. (if applicable} Contratt Award Date ’ l Estimated Complation Date Contract Amount Obligated

Comments:

Notice of Deficiency Issued 1] Yes WNo Date

Notice of Acceptance fssued PYes [ ¥ Date

MWSE 100 08/1%/14



