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Contract No.: TBD QAo 3O

YSTRUCTIONS: This form must be submitied with any bid, proposal, response to request for qualifications or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award as required
1 the IFB, RFP or RFQ. This Utilization Plan must contain a defailed description of the supplies andfor services to be provided by each ceriified Minority and Women-owned Business Enterprise {WWBE) under the
ontract. Attach additional sheets if necessary. Making false representafions or including information evidencing a lack of good faith as part of, or in conjunction with, the submission of & Utilization Plan is prohibited by
tw and may result in penalfies including, but.not limited fo, termination of a contract for cause, loss of eligibility te submit future bids, andfor withhoiding of payments. Firms that do not perfarm commercially uselul

inctions may not be counted toward MWBE utilization.
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Certified MWEE Subcontractors/Suppliers Federal ID. N NYS ESD CERTIFIED Detailed description of Wark 00"“:7":9 %f fiubc;f'""ﬂcts? 5;P‘P"e&f’ se"l'j“s
Name, Address, Telephone No, E-mail Address ederal [, Ne. MBE WEE {Attach additional sheets if necessary) and in sgmemfl:n;’:?af:‘fm;;if ac
Annese & Associates 16-098-4328 ] X Authorized Arista Partner Greater than 10%
“fwinstate Technologies 14-151-4722 D [ Authorized Arista Partner Greater than 10%
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*UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER {Form BDC 333)

ubmission of this form constitutes the contractor's acknowledgement and agreement to comply with the MIWBE requirements set forth under NYS Executlve lLaw, Article 15-A and § NYCRR Part 142,
ailure to submit compl}e_gf and accurate information may result in a finding of noncompliance or rejection of the bid/praposal andfor suspension or termination of the contract
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ontract No. Project No. (if applicable)
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