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UNIVERSITY-WIDE MWBE/SDVOB PROGRAM
UTILIZATION PLAN

Couzs63

SUNY Project No. a0 6 i, A A Bid Date:  Click he)-e‘ t3 enter a date. Agreement/Contract Value: $ 5‘5%‘ S
Contractor: ~ GaTn BOSY k \ POV ) Primary Contact; N QOY\Q“\ _
Address: AT ESWI D %‘@ city: _HC\nrogk State: Nev\OTK Zip Code: U\
Phone Number: _ @3 \= SE1-CV XD Fax Number: _(3\-S@ V10X E-Mail: YO\N\@ (\WG’*WPO\!\"{\
GOALS: MBE 2L % WBE % SDVOB_& %  Campus: “*Oc\u R Q0K
DOLLAR VALUEOF I SUBCONTRACTOR/SUPPLIER
SUBCONTRACTOR FEDERAL ID # CONTRACT OR DESCRIPTION OF WORK OR SUPPLIES SCHEDUE%MPLETION
PURCHASE ORDER START DATE DATE

Company Name: @M EARTN Mouiat Ewc 3 [2025 3/(/ 028
Street Address: 295 fWSworty S~ - ~ PRIME ComTRACTOL . .
Contact Name:  3ARA CoFFEU - PRGIDER T i-249352. “TaD Click here to Click here to
E-Mail Address: SARAEAMEANtAMuY TAE, (oA enter a date, enter a date.
Check One: SDVOB O MBE 0 WBE @&~
Company Name: 3% MARGHa TRUCING 3;/3 /2023 H1/2c2e

: TREET . = . .
gg:::(:(:ir;i _-:L%,.,Fuiiomﬁ ila_ : 3i-i160704Y ﬁD /iECC"f”‘j/DL_SFQJﬁ C Click here to Click here to
E-Mail Address: CLavbsa € (U ain MARTIWE2. NET enter a date. enter a date.
Check One: SDVOB @*MBE & WBE O » ‘.
Company Name: (505 TEUHNTCAL SERUZCES . 3/,'/3023 EY/; / 202%
Street Address: (-2 rlEerwxed v \-33235 7B cgmb/ MATERTALS dick here to C'lick here to
Contact Name:  HREAN Muepnt =)
E-Mail Address: BHURZAY @ GOSTRAN CALSERVRLS Co-h enter a date. enter a date.
Check One: SDVOB # MBE O WBE O 3
Company Name: M+l VENTORE 4RO . . _ . ‘/2023 1/ 20
Street Address: [92] (TR HwN  pauproldi UbooqL3iby ’TBD ConiRETE / nlac il "‘/ jc K here to ‘C7I|/ck/ her:?o
Contact Name: oipesi cRDyX & MATCRTALS

OSPET M (VENRRE QIO. LOM
SDVOBY/ MBE & WBE O

E-Mail Address:
Check One:

enter a date.

enter a date.

In accordance with the SUNY Contract Documents and Executive Law Article 15-A, my firm seriously expects to use the NYS certified MBE/WBE certified firms V

listed above. The Contractor shall immediately notify and request approval prior to any changes to this plan from the University-wide MWBE Program Office.

NAME: - TITLE: |
Mf\om Cor 53*"53(363&—

COMRANY OFEﬂCER S SIGNATURE  DATE: V3-273
Click here to enter a date.

APPROVED:@’.& DEFICIENT:[]J MWBE PROGRAM COORDINATOR:

¥ TS L}hhm\’w’\ Plown Bv & Servites Controch 1's appoved
A0 becange GAM s o Catifed WBT and hao a

Form 7557-107, July, 2014 QOOJL ol Lond ,6 m,;(;f-mﬁ ?OM with e Subconitvalboid .

DATE:

T-12-43
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