Wi Dok or Consear Bemaer

Serving New York

MWBE UTILIZATION PLAN Contract No.: RFP22802 - Jod Y

INSTRUCTIONS: This form must be submritted with any bid, proposal, response t¢ request for qualifications or proposed negotiated contract or within & reasonable time thereafter, but prior to conlract award as required
in the IFB, RFP or RFQ. This Utilization Plan must contain a detailed description of the supplies and/or services fo be provided by sach certified Minority and Women-owned Business Enterprise (MWBE) under the
contract. Attach additional sheels if necessary. Making false representations or inciuding information evidencing a fack of good faith as part of, or in conjunciion with, the submission of 2 Ulilization Plan is prohibited hy
law and may result in penalties including, but not limited fo, termination of a contract for cause, loss of eligibility to submit future bids, and/or withholiding of payments. Firms that do not perform commercially useful

functions may nof be counted toward MWBE utilization,

Contractor's Name, Address and Telephone No. Federal Identification No, 94-3292913 Contract Description Location (Regian) MWEE Goafs In Conbract

st iianstis | B e

Palo Alto, CA 94304 hot- Lf WBE' 15 %
Certified MWBE Subcontractors/Suppliers NYS £SD CERTIFIED Detailed description of Work Dollar Vatu of eﬁ",;?}:ﬁﬁ‘é’fﬁfﬁ sevices

- Federal ID. No, 5 i
Name, Address, Telephone Mo, E-mail Address MBE WEE {Attach additional sheets if necessary) component of the contract

Sar Armpcaen, - .

L L

0 u

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 constitutes the contractor's acknowledgement and agresment to comply with the MWBE requirements set forth under NYS Executive Law, Article 15-A and & NYCRR Part 142
Fallure to submit complete and accurate jnfarmaﬁoa may result in a finding of noncompliance or rejection of the bidiproposal and/or suspansion or termination of the costract.
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Reviewed By Date
Utilization Plan Agproved ] Yes [J Wa ole
Contract No, Project No. {if applicabie) Contract Award Date Estimated Completion Date Contract Amount Obligated
Notice of Deficiency tssued [ Yes [3 No Date Comments:

Notice of Acceptance Issued [ Yes [ No | Date
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MWHEE 100 08/19/14



WER Qonicr or B fraveine

Serning New York

MWBE UTILIZATION PLAN . Contract No.; rRFP22802 —Lod Lf

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or proposed negofiated confract or within a reasonable ime theveafter, but prior to contract award as required
in the IFB, RFP or RFQ. This Uitilization Plan musf conlain a defailed description of the supplies and/or services to be provided by each certified Minority and Women-awned Business Enterprise (MWBE) under the
contract. Attach additional sheets if necessary. Making false representations or including information evidencing a fack of good fafth 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 fo, fermination of a contract for cause, loss of eligibiiity to submit fufure bids, and/or withholding of payments. Firms that do not perform commercially useful
functions may not be counted towand MWBE ulifization.

Contrastor's Nume, Address and Telephone No. Federal Identification No. 94-3292913 Contract Pescription Location (Reglen) MWEE Goals In Contract
VMware, Inc. | 1-877-486-9273 State of New York MBE IS %
3401 Hiliview Ave. 2 E ( e '
( g : .
Palo Alto, CA 94304 Y - Imple on et WEE 15 %
Certified MAWBE Subcontractors/Suppliers Federal ID. No NYS ESD CERTIFIED Detailed description of Work W“‘ﬂ:;‘m’ :‘m"“‘ﬂﬂ supplies] services

Name, Address, Telephon No, E-mail Address . MBE | WEE {Attach additional sheets if necessary) e et ot e oy "
Systems Management Plsn.ning 16-1545953 D 4 Responsible for fulfillment and defivery of | Service Dates: 5 yr contract term,
1020 John Street, W. Henrietta, NY (4586 VYMware products and  serviees to | Dollar Value is dependent of task |-
Mike Keller, 585 475 0670, wmkeller@SMP- Authorized User order award from Authorized User
CORP.com
Quality and Assurance ’!‘cchnoingy'(DFSA QnA Tech) 2740943877 X D Responsible for fulfillment and delivery of | Service Pates: S yr contraet term.
29 Crystal Brook Hollow Rd, Mt Sinai, NY 11766 YMware products and services fo | Dollar Value is dependent of task
Marcos Merced, 646.453.7119, ssles@qnatech.com Authorized User order award from Authorized User
NWN Corporation 04-3532235 [:} A Responsible for fulfillment and delivery of | Service Dates: 5 yr contract ferm.
303 Fetlowship Rd, Sunite 110 Mt Lnnrel NJ 08054 ) VMware products =amd  services fo | Dollar Value is dependent of task
John Parry, 860-606-2859, JParry@nwnit.com Authorized User order award from Authorized User

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 constitutes the contractor's acknowledgement and agreement to comply with the MAWBE requirements sot forth under NYS Executive Law, Article 15-A and § NYCRR Part 142,
Faifure to submit comp!eta and accurate information may resuit in a finding of noncompliance or rejection of the bid/iproposal andfor susponsion or termination of the contract,

Prepared By {Signature) py&m ange / Lon, PHloke OW) Email Address  quinnm@vmware.com

Name and Tiﬁeomepamr(PrkﬂorTm) Michael A ou% o.re@( Americas Deals Desk TeephoneNo. 650 427 7679 | pate 1022012015

RS -- ~FORMMBEUSEONLY. "~ " " oo iy o L
Reviewedﬁy ‘ W X),M_,.L_,,,M,/L_ Bate 1o / 23 /L 5

Utilization Plan Approvaucﬁ Yes [0 Ko / : . Date lo / 3 ‘? /fé

Contract No, Project No. (i applicable) ’ ) "1 Contract Award Date Estimated Completion Date Contract Amousnt Obligated

Comments:

Notice of Deficiency lssued [ Yes @ No Date NWN C,brfOT‘tué':m Y et uve Cf/u‘ef&'@&"

Notice of Acceptance Issued ‘ Yes [1 No D‘aie
: W lo/aq!(s IDML 2 o D
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Serving New York

MWBE UTILIZATION PLAN Contract No.: RFP 22802 —Llad Y

INSTRUCTIONS: This form must be submitted with any bid, proposal, responss to request for qualifications or proposed nagoliated contract or within a reasonahie time thereafter, but prior {o conitract award as required
in the IFB, RFP or RFQ. This Utilization Plan must contain 2 defailed description of the supplies and/or services to ba provided by each certified Minorify and Women-owned Business Enteiprise (MWBE) under the
contract, Atfach additional sheefs if necessary. Making false representations or Including information evidencing a lack of good faith as part of, or In conjupction with, the submission of a Utilization Plan is prohibited by
law and may result In panalties including, but nof limited to, termination of a cantract for cause, loss of ellgibility to submit future bids, and/or withholding of payments. Firms that do not perform commercially useful
functions may nof be counted foward MWBE utilization.

Contractor's Name, Addrass and Telephone No. ' Federal Identification No, 94-3292913 Contract Description Location (Region) NWEE Goals In Confract
YMware, Inc, | 1-877-486-9273 - | State of New York
3401 Hillview Ave ' MBE 15 %
Pala Alto, CA 94304 ' Kot H - J‘»ﬂo {c,m.a._/'@ o‘u{rm_ %e,rvr% WBE 15 %
Certified MWBE Subcontractors/Suppliers Federal ID. No NYS ESD CERTIFIED Detailed description of Work Do!la;;lialue c;ﬁzbcontmcw supplies/ services
Name, Address, Telephone No, E-mail Address No. MBE WBE (Attach additional sheets if necessary) e ey of it coraet
Annese & Associates, Inc. 16-098-4328 [l ] Responsible for fulfiliment and delivery of | Service Dates: 3 yr contract term.
747 Pierce Road, Clifton Park, NY 12065 . ¥YMware products snd  services to | Dollar Value is dependent of task
Kara Rudy, (315) 457-4333, krudy@annese.com Authorized User order award from Authorized User
PKA Technologies, Inc. 13-3919056 D ] Responsible for fulfillment and delivery of | Service Dates: 5 yr contract term.
1 Exceutive Boulevard Suite 161 Suffern, NY 10901 YMware products and services to | Dellar Value is dependent of task
Fetise Katz, 845-357-8170, felise katzi@pkalech.com Authorized User arder award front Authorized User

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 constitutes the contracior's acknowledgement and agreement to comply with the MAWBE requirements set forth under NYS Executive Law, Article 15-A and & NYCRR Part 142.
Fallure to submit cmptem and accurate information may result in a finding of noncompliance or rojection of the bidiproposal and/or suspenslon or termination of the contract.

Prepared By {Signature} //a-am anaa ( Lo ke G)m) Emeil Address  quinnm@vmware.com

NameandTiHeofPﬂpam(PﬂatarTm) Michael A cﬁmn ?7 e Telephone No. _650 427 7679 ] Date 1012012015
R e B LT FORMMBEUSEONLY. i o o U

ReviawedBy m J@pmﬁz/é—- Date 4o /2-3, /1 S
Utilization Plan Approved&ﬂ Yes [1 No . _ Dte 4o / 2 fs

Contract No. Project No. (If applicabie) Contract Award Date Estimated Completion Date Contract Amount Obligated

Notice of Deficiency lssued [ Yes 8 Mo Date Comments:

Notice of Acceptancelssued B Yes [1 Na | Date Q/
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