Srrvend News Yok

MWBE UTILIZATION PLAN

Contract No.: 22502

orwithin ar

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or proposed regotiated
in the IF8, RFP or RFQ. This Ufiliration Plan must confain a delailed description of the supplies aador services fo be provided By each certified Minority and Wotmen-owned Business Enterprise (MWBE) under the

conteact Atlach additicnal sheels if necessary. Making false representalicns or including information evidenting a lack of good faith as part of, or in

ble time thereafler, but prior (o contract award as required

fon with, the submission of a Utilization Piar is profibited by

faw and may sesull in penaities including, but not limited to, termination of a coniract for cause, loss of eligibility to submit future bids, andfor withholding of payments. Firms that do not perform commercially uselul

functions may not be counted foward MWBE utilization,

Conlrector's Name, Address and Telephons No, Federal Identification No. 762016803 Contracl Descriplion Localion (Regicn} MWBE Goals in Contract

Delll Marketing LP Group 73600 Informition Tecknelogy Cmbrella Contract - NEE 19"

One Dell Way Manufneturer Based (Stnfewide) -

Round Rock, Texus 78682 1 2~ %’Z}(.L,L\u’) WEE [§

Certified MWBE Subcontractors/Suppliers Foderal ID. N NYS ESD CERTIFIED Detalled description of Waork Do e o Sobeontiactsl suppfies! vecvions

Name, Address, Telephane No, E-mait Address eral 1. No. MBE WBE {Attach additional sheets il necessary) ind it Dr:mfenf;’;'fh":;::fa;“ eas

Ergonomic Group 112685111 [E Yalue Added Reseiler TBD upon avward

409-3 Cantiague Rock rd

Westhury, NY 11594

Maureen Data Systems F3-3817821 =] Value Added Reseler TR upon iward

JO7 West 38th 8t

New york NY 16018

Compalink O Value Added Reseller TRD upun award

260 W 3OTH 81T RM 302 11-2957448

New York, NY 10M8

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 acknawledgement and agreement i comply with ihe MWBE requirements se! forth urder NYS Executive Law, Article 15-A and 5 NYCRR Pari 132,
Faiture to submit complete and accurale information may result in a tinding of noncompliance or rejection of the hid/proposal and/er suspension or termination of the conteact.

Prepared By {Signalure) —

Email Address meghun_Risakewski @delk.com

Name and Title of Prepater {Frint or Thpd] Maghan Flisskowssi

Telephone No. 3§2-733-1575

RPN

FOR MWBE USE ONLY

Date o f ) &[_IL_S

P v
Reviowed By _ M ,Zsﬂﬂﬂyfﬁ—

Utilization Plan Approved B8/ Yes L1 Mo

T T
Cenfract No. ! Project No. {If applicable}

Contract Awazd Date

Estimaled Completion Date

Date ?,35_/1(

Contract Amount Obligated

Nutice of Deficiency lssued [ Yes Mo

Cate

Nolice of Acceptance Issued ?Yes [T N

pate ‘(/:;.5 /s

Comments:

MWBE 100 08/1%/14

Poog- | & 4
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Keevng New York

MWBE UTILIZATION PLAN Contract No.: 22802

INSTRUCTIONS: This form must be submitted with any bid, propesal, response to request for qualificalions or proposed negotiated conlract or wilhin 2 seasonable lime thereafter, but prior lo coniract award as required
in tha iFB, RFP or RFQ. This Utilization Plan must contain 8 detailed description of the supplies and/or services to be provided by each certified Minority and Wemen-owned Business Enterprise (MWEE} under the
conlract. Attach additional sheels if necessary. Making false representations or including information evidencing a Iack of good faith as part of, or in conjunction with, the submission of o (ilizafion Plan is prohibited by
law and may resuit in penalties including, but ne! limiled to, termination of a contract for cause, Joss of eligibility to submit future bids, and/or withholding of payments. Firms thal do not perform commereially useful
functions may not be counted foward MYYBE utilization.

Conlraztor's Name, Address and Telephona Na. Federal ldentification ¥o. 762656805 Contrast Description Location (Region} HWBE Goals In Contract
Delll Marketing LP Group 73600 Infarmation Technology Umbrella Cantract « uee 16
Onre Dell Way Manufacturer Based (Statewide) ®
v ; . . WE (4%
Round Rock, Texas 78652 Lod A= Seaniv gn
Certified MWBE Subcantractors/Suppliers NYS ESD CERTIFIED Detailed deseription of Work Coltar Valua of Subcontiacts! supplies/ services

Name, Address, Telephone No, E-mail Address FederaliD. Ho, MEBE WBE tAltach additional shaets if necessary) s 'm::ﬂf:omfm’h?g::ﬁ?fem
QnA Tech 740943877 B Value Added Reseller FBD upou award
18 Marginweod DR
RIDGE, NY 11961
Weblouse 11-3369453 E E:i Value Added Rescliler TBD upon avard
2365 Milthurn Ave
Baldwin Ny 14510
Acun Nexus i ] Value Added Reseller TBD upun award i
174 Glen 5t 541083534

Clens Falls NY 12801

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 ihis form constitules the contracter's acknowiedgement and agreement 10 comply with the MWBE requirements set forth under NYS Executive Law, Asticle 15-A and 5 NYCRR Part 142,
Failure 1o submit complete ana;.! accurale infermation may rasull in & finding of noencompliance or rejection of the hid/proposal andfor suspension o termination of the contract.

Prepared 8y {Signature) VW—' Emailt Address  meghan_flisakowski @dell.com

£
Name and Titte of Preparer (Print or Tvﬁg))nleghan Flisakowski Teiephone No, -512-723-1575 ! Date (_f I ;l(,Q l [g
7 T

() FORMWBE USE ONLY

Reviewed By Cﬁ;_’:://j /Dv__,,,ﬂ,vb{ . Date ‘7 i ’2_(.{ i

thilization Plan Approved E’ Yes -

! Date ql' 19’5_ IS

Contract No. Project No, {! applicabie) Canteacl Award Date ! Estimated Compietion Date Contract Amount Obligated

Notica of Deficiency lssued ] Yes )E?No Date Camments:

Notice of Acceptance Issued }E?Yes O No Date cf /Q-S 4<
i

MWBE 100 08/19/14 pcuég/ i o&- L{




Terring N Yook

MWBE UTILIZATION PLAN Contract No.: 22602

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualilicalions or proposed negoliated contract or wilhin a reasonable time thereatler, but Frior to contract award as required
in the IFB, RFP or AFQ. This Utilization Plan must contain 2 detailed descriptian of the supplies ardlor services o be provided by each certified Minority and Women-owned Business Entesprise (MWBE) under the
contract. Altach additional sheels if necessary. Making false representations or including information evidencing a lack of good falth as part of. or in conjunction with, the submission of 2 Utilization Plan is prohibited by
law and may resuit in penalties including, but not limited e, termination of a contract for cause, loss of eligibility to submit fulure bids, and/or withhelding of payments. Firms that do not perform commercially useful
funetions may ot be counted toward MWEE wtilization.

Contractor's Name, Address and Telephone Na. Federat identification No. 762616805 Contract Descriplion Location [Region) MWEE foals In Contract
Delil Marketing 1P Group 73600 Information Fechnology Umbretla Contract - MaE ‘9 .
One Dell Way Manufucturer Based (Statewide) °
; A L nnd WBE 162
Round Rock, Texas 78682 fad And WA S,
Certified MAVBE Subconltractors/Supphiers Federal I0.N NYS £5D CERTIFIED Detailed descriptiar of Work Doler Yelue of Subcontracts/ Suppies] services

Name, Address, Telephone No, E-mail Address el 0. o, WEE WEE (Attach additionat sheets if necessary) andin zampnﬁznf;'{'f;’::mﬁ? e

Stellar Services 11-3189413 Il Value Added Reseller THD upon award

TOW 36TH 8T RM 702
New York, NY 10018

Systems Management sod Planaing 16-1545953 E] . E Value Added Resellers TRD spon nward
1029 John Street, W, Henrietn, NY 14586

Islund Computer Products £3.3336167 D @ ¥alue Added Reselierr THD upan awardd
20 Clifton Ave., Stten Island, NY 10305

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRAGT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER (Form BOC 333)

Submission of this form constit the ¢o '3 acknowledgement and ag 1t 1o comply wilk the MWBE requirements sel forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142,
Failure 1o submil H a:%d 3 in{, tion may result in a finding of noncompliance or rejection of the bid/iproposal and/or suspension or termination of the contracl.
Prepatet By [Signature) \"(K'\ . Email Address meghan Misakowski@dell.oom L )
Nams ard Title of P:epamr(Prinmrmé Meghan Flisakowski . ’ Telaphone No. 512-723-1575 ; Date (,e {lc.f / / @
v e FOR MAWBE USE ONLY .,
Reviewed 8y c N Y e of fawles
Ulilizaticn Plan Approv Yes [0 No - o7 . Date lq{ /15-/ /5
7 =
Conlract No. Pzoject No. (I applicabie} Contract Award Date - I Estimated Completion Date Coniract Amount Obligated
Notice of Deficiency lssued [ Yes .}a No Date . | Comments:
Notice of Acceptance lssued P Yes [J No | Dated] /9_5 lt 5

MWBE 100 08/19/14 . Pa_,(jb { o& Lf
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MWBE UTILIZATION PLAN . | Canteact No.: 22882

INSTRUCTIONS: This form must be submitted with any bld, proposal, response 1o request for qualifications or proposed negotialed coniract or within a reasonable time thereafter, but prior 1o contract award as reguired
in the iFB, AFP ar AFQ, This Utiiization Plan must contain a delalled deseription of the supplies andfor services o be provided by each cerdified Minority and Women-owned Business Enterprise (MWBE) under the
contract. Attach additional shests if necessary. Making false representations or including information evidencing a lack of good faith as part of, or in conjunction wilh, the submission of 2 Utilization Plan is prohibited by
faw and may sesult in penalties faclucing, but not fimited to, termination of a contract for causs, foss of eligibllity to submit fulure bids, and/or withholding of payments. Firms that do ot perform commercially useful
functions may not be counted foward MWBE ulifizalion.

Contracior's Name, Addreas and Telephone No. ' Federal Identilication No. 762616805 Coraract Dessription Lotation (Region] MWBE Gosis In Cantrac
Dl Marketing LP Group 73600 Information Technology Vmbrella Contract - WEE '6 .
One Dell Way Manufacturer Based {Stateswide) ’
Round Rock, Texas 78682 L Seneen e 19
Certilied M/WBE Subcontractors/Suppliers NYS ESD CERTIFIED Detaited description of Work Deltar Vaiue of Subconlracts! supplies/ sefvices
Name, Address, Telephone No, E-mail Address Foderat D. No. MaE WBE (Attach additional sheets if necessary) o '“Eﬂfffuﬁﬁﬁfg?ﬁ?ﬂiﬁif feach

3 oo

Corporate Computer Services 13-3352744 i] Value Added Resellers TBD uprn award
55 Halstead Ave
Harrison, NY 10528

] £

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER {Form BBC 333)

Submission of this form constitutes the contraclor's acknowledgement and agreement to comply with the M/WBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142.
Failure to submit complete and accurate information may result In 2 finding of noncompliance or rgjection of the bidiproposal andor suspenslon or terminatian of the contract.

Prepared Ay {Slgnalme)(-)K \/ﬁ"—‘_"—-—— Email Address mieghan_Risakowski@dell.com

Name anc Titke of Preparer {Pritt erfype) Meghan Flisakowskl Telephone No, 512-723-1575 [ome (3] [
2 N FOR M/WBE USE ONLY .,
Reviewed By %M% Dae & /ZY/IS
-~ .;-“"' A
Utilization Pland ed Yes [3 o !ﬂ Date o '/ as, A <
Contract No. Project No. {If applieable} Cantract Award Dale E Estimated Complatian Date Contract Amount Obligated
Notice of Defickency fssued [ Yes [i@7No | Date Comments:

Notice of Acceptance Issued (2 Yes [J No | Date C{ ,Q_SAS

MWBE 100 08/19/14 ‘ Pa‘/j}, ] ol L{




