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UNIVERSITY-WIDE MWBE/SDVOB PROGRAM
UTILIZATION PLAN

SUNY Proj 3‘}‘&7) laO WICL Bid Date: Q@ ‘4 Agreement/Contract Value: ¥ L1460~

Contractor: er e Primary Contact: ( (]t Cj VE[ (’)
Address: lOX_t‘D[ ¥ City: %J State: L\J\TJ i . COdﬂ ‘[_110
Phone Number: W[~ 4} OO Fax Number: (3 -89 [ = 5(1 3 E-Mail: j0 DOU QAR

GOALS:  MBE ]S % WBE | S % SDvVOB %  Campus:
| T SUBCONTRACTOR/SUPPLIER
DOLLAR VALUE OF SCHEDULE
SUBCONTRACTOR FEDERAL ID # CONTRACT OR DESCRIPTION OF WORK OR SUPPLIES —— COMPLETION
PURCMASE ORDER |  START DATE QATE . |
Company Name: _(_ I e QT L Y511 <5 |
Street Address: < o -3 5(‘“‘? 5212 77187§ D‘u\'&_ 5’10’0' ' I {”O‘/aé ’{/§ j“"-
Contact Name: { \ "J"DU{,;, i‘D?‘fU A |
E-Mail Address: N ) ( 5 5 ( ‘7)0 ) '
CheckOne:  SDVOB L) MBE O) WBE 7 \
Company Name: Frl2- « © . : . Fa¥Z L, ' Y
Street Addsess: /X" )1 g A, /0 .+ k)Y @ H; g7§ T 4 s [TANL < 0/13)5 /-)34/5:}5
Contact Name: ) g1 gpnf Cri Unn - e , 4 "
E-Mail Address: 71}/ - . ~AUAD ( S§ 0) o Liret e F
Check One: SDVOB [0 MBE 0 WBE O~ - 0% %o Wi -
Company Name: (71> f*m a7 Lok [~20151 e <hed ——p . =
Street Address: Hurd 1l & ‘ )O } / 7 7§ 247 ACER . /[/()/()5 /0/3} /93
Contact Name: B35 e ~ |
E-Mail Address: ! g : ( L3 ﬁ”/b) B . h 0 v eimer te |
Check One: S , : ! v ‘ Qu Y '
Company Name: [ '
Street Address: . .
Contact Name: | Click here to Click nere to
E-Mail Address: ‘ enter a date, enter a date. '
Check One: SDvOoB [ MBE O WBE O .
In accordance with the SUNY Contract Documents and Executive Law Ardicte 15-A, my firm senously expects 1o use the NYS cesufied MBE/WBE centified img :

fisted above. The Contractor shall immediately notify and request approval prior to any changes 10 this plan from the University-wide MWBE Program Office. r

NA»zf: ( CAl\ 9 Mu £ 'rﬂhggi Ll ot COMPANY OFFICER'S SIGNATURE ~ DATE: ;] 27[20 23

Chck here to enter a date.

APPROVED:Y” DEFICIENT:[] MWBE PROGRAM COORDINATOR: )
_ pATE, SHBAI>
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