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MWBE UTILIZATION PLAN

B3 initial Plan [ Revisedplan ContractSolicitation #22802 —Lod &f

INSTRUCTIONS: This Utilization Plen must cortem a cetaded description of the suppliss andfor services to be provided by each NYS Certfied Minonty and
Women-owned Business Enterprise {MWBE) under the contract. By subrmission of this Plan, the Bidder/Contracior conanits to good farth efforts in the
utitzation of MWBE subcontraciors and supphars as required by !he MBEAVBE goals contained in the Solicilation/Contract Making false
repragentations o7 including nformation evidencing 2 lack of good faith as part of, or in conjunciion with, the submission of a LUtifization Plen i3 prohibited by Taw
and may result In penaibes including, but sol Tinited to, fermination of a coniract for cause, Ioss of eligibildy to subert future bads, andlor withholding of payments,
Firms that do not perform commercially usetyl functions may not ba counted toward MWBE utfization. Attach addttuonai sheats if necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals In Contract
Bidder/Contractor Name: NYS Vendor 10; : MBE

FiraEyw, ine. 1100440004, 5%
Bidder/Centractor Addrass (Street, Clty, State and Zip Code): ‘ WEE  15%

1449 MsCarthy Boutavard, Miplias, GA 95015

Bidder/Contraclor Telephone Number; 4op.2218300 ' Coniract Work Location/Region: Al of New York $ate

Contract Description/Tille: information Technology Umbreia Contract -Menufeciurer Based (Stalewide] LOT 4

CONTRACTCR INFORMATION

Preparad by (Signalure): . Name and Tille of Praparen. Telaphong Number: Datey
< Pater Sylvester SIT.331.95%0 102418

Email Address: petersitvesiertifoaye.com

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

MWBE Subcontractar/Suppliet Name: MWBE Cerification: (] MBE [X] WBE (i firm is dual certified ploase seluct ona only)

iSecirre

Please Idenﬁfy the parson you contacted: Federal Wenfificaion No.» Telsphone No.:
Azmeite Warrsh BO-DEI0THD | 554199285
Addregs: Ernail Addrass:

145 Suity’s Trefl, Suite 10, Plitsford, NY 14524 annuitewaran@isecuronelnet

Datailed Description of work o be provided by subjoniractorfsupplier:
Resell, install & Mainfalr FireEye products

Dollar Valug of subcontracty/supplies/services (Whan § valua cannof be determined put estimated % of work under the contract or value TBD
based on contractual spending): § org % _

ﬁmﬁmﬂ&wtm Nare: MWBE Certification; 51 MBE [ WBE (I firm is dus! cartifiad pleass solsct one only)
Please identlfy the person you conlacled: Federal Identification No.: Telephone No.:

Beciw Rissto SL1T56965 732.921-5417

Address: Email Address:

19323 Hwy 35, Wall, NJ 0TT18 groma@nexusnaloon

Dulalied Destription of work to be provided by subcontractor/supplisr:
Resedl install and melntaln FreEye products

Dollar Value of subcontratisisupplieg/services {When $ value cannol be determined put estmated % of work under the contract or value TBD
%

based on contraciuel spending): § org

FOR OGS MWBE USE ONLY

OGS MWBE Authorized Signaiureg ;é;‘%%uﬁ B Accepted | [ Acvepted as Noted | [] Notice of Deficlency

NAME (Pleass Print): &0 oo Date:
MBE %/ o WBE %/% io
Anuela_ Sum.uk ? lo/a—%{iS

Comments:

NYS CERTIFIED MWBE SUBCONTRACTOR/SURPLIER INFORMATION: The directory of New York State Certified MWBES can be
viewed at: hitps;{ny.newnyconiracts.comFrontEnd/VendorSearchPublic asp? TN=ny& XID=2528
_Note: A!i flsied SHbcaq#af.‘zorSJSU i:m mi! be ccntacted and verfled by OGS,

1 & 2
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ADDITIONAL SHEET

siddNJContraciOf Name: FireEve, inc. Contract/Solicitation 522802 ~ Joof- ‘_';
MWBE Subcontractor/Suppli : . \
IHBE SubconiracioriSuppler Name MWBE Certifcation: [ MBE (X1 WBE (Iffirm Is clusl certiied ploase select ons oniy)
Ploase identify the person you contacted; Federal Identification No.: Telephons No.:

13-381-7821 212-235-2448
Address: Email Address:
307 West 38 B¢, Sulte 1801, New York, NY 10013 roberi@imdsny.com

Detzilod Description of work o be provided by subcontractorisupplier:
Ruse], instatl, and Maintein FireEye products

based on conlractual spending), § or§

Dollar Valus of subcontracts/supplies/servicas (Whan $ value cannot be determinad pul estimated % of work under the contract or value TBD

MWBE SubcontraclorSupplier Name:
High Point Solutions, Ing,

MWEBE Cerlification; I3 MBE [} WBE {[If tirm is dual cerlified pleasy sslect one only)

Please identify the parson you contactad: Fedaral Identification No.: Talephone No.:
Eftan Glivio 22-3482274 972-940-8553
Address: Emall Address;

5 Gail Court, Sparfs, 84 arm solivio@highpolnicom

Detailed Dascription of work to be provided by subcontraciorisuppller;
Raseli, instali and malntain Firseye products

Dollar Value of subconiracis/supplies/senvices (When $ valug cannot ba detsrmined put astmated % of work under the contract or value TBD
based o contractusl spending): § ors %

MWBE Subconfractor/Supplier Nama:

MWBE Cerlification: [ MBE 3 WBE {if flrm Is dual certified please saloct one only)

Please identify the person you contacted: Federal Ideniification No.: Telaphone No.:

Address: . Email Addrass:

Dstalled Dascription of work to be provided by subcontractor/supplisr;

Dollar Valus of subcontracts/supplles/services {When $§ value cannot be determined put esimated % of work under the contract or value TBD
based on confractual spendingy: & or %

MWBE SubooniractarfSupplier Name: MWBE Cerification: [T MBE [ WBE (H fiun Is dual certifiod pleass seloct one only)

Flaase identify the person you contacted: Faderal idenfifigation No.; Yelephona No.:

Mddrasa: Email Address:

Dutaited Description of work & be provided by subcontractor/supplier:

Dollar Value of subcordracts/supplies/services (When § value cannot be determined pul estimatad % of work undsr the contract or value TBD
hased on contraclual spending): § or %

MWBE SubcontractoriSupplier Name: MWBE Cerfification: [ MBE [TTWBE (I firm is dual cartified please select one only)

Pleasa identify the parson you contacted: Federal IdentHication No.: Telephone No.;

Address; Emait Address:

Detailad Deseription of work t be provided by subcontfaclorlsuppﬂer:

Dollar Value of subsontracts/suppliesiservices {When § value cannot ba determined put estimated % of work under the coniract of valua TBD
bhased on oen%rac{uai spending): 3 or

o Paép,le’s'l
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