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MWBE UT“_IZAT'ON PL AN X Initial Plan [ Revisedplan  ContractSolicitation #1942

INSTRUCTIONS: This Utllization Plan must contain a deteiled description of the supplies and/or services to be provided by each NYS Certified Minority and
Women-owned Businéss Enterprises (MWBE) under the confract. By submission of this Plan, the Bidder/Contractor commits to good faith efforis in the
utilization of MWBE subconlractors and suppliers as required by the MBEMWBE goals contained in the Solicitation/Contract. Making false representations
or including information evidencing a lack of good faith as part of, or in conjunction with, the submission of a Utilization Pian is prohibited by law and may result in
penaities including, but not limited to, termination of & contract for cause, loss of eligibility fo submit fulure bids, and/or withholding of payments. Firms that do not
perform commercially useful functions may not be counted toward MWBE ulilization. Attach additional sheets f necessary.

BIDDER/ICONTRACTOR INFORMATION MWBE Goals in Contract
Bidder/Gontractor Name: NYS Vendor ID: MBE 1%

Spruce Technatogy, Inc. 1100124930 1
Bidder/Contracter Address (Street, City, State and Zip Code): WBE 5%

1149 Bioomfield Ave, Suite G, Cliffon, NJ.07012

Bidder/Conlractor Telephone Number: g62-225-9300 Contract Work Location/Region: Atbany

Contract Descriplion/Title: Procurement Services Database Assessment
CONTRACTOR INFDRMATEON

| Name and Title of Preparer. | Telephone Number: [ Date:
Kristen Mazza, Direcfor of Proposals, Confracts £ | 862-225-9302 7/25/2016
Markeling 1

IF UNABLE TO MEET THE MBE AND WBE GOALS SET FORTH IN THE SOLICITATION/CONTRACT BIDDER/CONTRACTOR
MUST SUBMIT A REQUEST FOR WAIVER (FORM BDC 333)
MWBE Subconiractor/Supplier Name:

Crossfire Consulting MWBE Cerlification: (] MBE X WBE (f firm is dual certified please select one only}
Please identify the person you contacted: Federal Identification No.: Telephone No.:

Beth Boyce 917.701.4905

Address: Email Address:

1940 Commerce Streel Yorklown Heights, NY 10598 beth@crossfireconsuitin.com

Detailed Description of work to be provided by subcantractor/supplier:

Provide dafa analysts

Dollar Value of subcontracts/supplies/services (When $ value cannot be delermined put estimated % of work under the contract or value TBD
based on confractual spending): $ or 15 %

o S‘l’b‘"“’“" a“"“”s“a ppler Name: MWBE Certfication: §#MBE [ WBE (If firm Is dual certified please select one only)

| Piease idenﬁz the Em {%9 oontaged: ﬂ Federal Identification No.: Telephone No.:
Address: Email Address:

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

Dollar Value of submntracts.fsupplmfsemces (When § value cannot be determined put estimated % of work under the contract or value TBD
based on contractual spending). § o
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NYS CERTIFIED MWBE SUBCONTRACTOR! LIER INFORMATION: The directory of New York State Certified MWBES can be
viewed at: hilps./iny.newnycontracts.com/FrontEnd/VendorSearchPublic.asp? TN=ny8X1D=2528

Note: All listed Subcontractors/Suppliers will be contacted and verified by OGS.

WWWBE 100 (Revised 02/2016)




