Commodities and Services
Submit Completad Plar To:

S,E};'JORK Office of | Office of Minority and Women-Owned Offcs of Minorily a1 Women-Osed

oot | Canaral Sarvices Businesses & Community Relations Businesses & Comimunily Relations

291h Figor, Cerning Tower

The Governor Mafson A. Rockefeller Empime Slale Plaza
Albany, New York 12242

Phone: §18-468.9284 Fax; 518-586-8285

MWBE UTILIZATION PLAN & Initial Plan [ Revisedplan ContractiSoficitation # J2N()0A

INSTRUCTIONS: This Utifizafion Plan must conltain a delalled description of the supplies andfor services to be provided by each NYS Cerlified Mincrity and
Women-owned Business Enterprise {MWBE) urder the conlract. By submission of this Plan, the Bidder/Contractor commits to good faith efforts in the
utilization of MWBE subcontracters and suppliers as requlred by the MBEAVBE goals cantained in the Solicitation/Cantract. Making false representations
or Including information evidencing a lack of good failh as parl of, or in corjunclion with, 1he submission of a Utilization Plan is prohibited by law and may restll In
penatties including, buf not limited lo, lermination of a conlract for cause, loss of gilgibliity to submit future bids, and/or withholding of payments. Firms (hai do not
perfomn commercially useful funclions may riot be counted foward MWBE utilizalion. Altach additiona! sheels if necessary.

BIDDER/CONTRACTOR INFORMATION MWBE Goals In Contract
Bidder/Contractor Name: NYS Vendor iD: . MEE
Tequi e Y lnc 100000 H3H 15

Bidder/Contractor Address (Sireet, Cily, State and Zip Code):

0N Sichon M 1 WEE [ £,

BldderICon{rac!or Telsphone Number: §3-1.- (..{‘;‘55- q 5!@‘:3] Contract Work Location/Reglon: N\

Contract Descripton/THle: [nformiaihon Tecinolog y Um bre o, (ondrat -Monufachues Busedl
CONTRACTOR INFORMATION
Prepared by (Signature}: Name and Title of Preparer: Telephone Number: Date:

VL Arnaudoferz CFO  [e¥1-ys5-3) 12 /12//5
Emall AddressyBidis a0 4€¢ |, Cona

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

WWBE S”bw““acmrﬁszzps“ei‘“,'{‘me MWBE Cerlfication: BMBE [ WBE (it firm Is dual certified please select one only)
Please identify the person you contacted: Federal ldentificalion No.: Telechone No.:
Derel wWont [I- 3(€AHI3. S1ae 43s - 28UE

Address: J Emall Address
O W ao™ St NewVor, NN 10018 cnle 2 dstellaservices.cam
Detalted Description o fo be provided by su onlracmsuppller

ey 810 mmuﬁ“

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

MWBE Subcontractor/Supplier Name:

MWBE Certification: (J MBE [ WBE (If firm is dual certified please select one only)”
Please identify the person you contacted: Federat Idenfification No.: Telephons No.:

Address: Emait Address:

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

Dofltar Value of subconfractsisupplies/services (When $ value cannot be determined put estimated % of werk under the contract or valug TBD

based on contractual spending): $ or %
FOR OGS MWBE USE ONLY ' - 7
OGS MWBE Authorized smW & Mccepted [CJ Accepted as Noted | [] Notice of Deficiency
NAME (Please Print): - = ’?J oo Date:
MBE %/ go WBE %/$
wo [t Surgeck _ - R —— ¥
Comments:

NYS CERTIFIED MWBE SUBCONTRACTOR/SUPPLIER INFORMATION: The directory of New York State Certified MWBES can be
viewed at: hitps:ny.newnyconiracis.comiFrontEnd/VendorSearchPublic.asp?TN=ny&XID=2528

Note: All listed Subcontractors/Suppliers will be contacted and veriffed by OGS,

MWBE 100 {Revised 10/2015)




