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UNIVERSITY-WIDE MWBE/SDVOB PROGRAM
UTILIZATION PLAN
SUNY Project No.  21/22-140MC Bid Date: July 15,2022 Agreement/Contract Vae:  970,000.00
Contractor:  Best Climate Control Corp Primary Contact: ia
Address: 760 Koehler Ave, Suite 4 City: Ronkonkoma State: NY Zip Code: 11779
Phone Number: §31-218-8022 Fax Number: 631-218-8023 e-mait: jfarruggia@bechvac.com
GOALS: MBE 6 % WBE 4 % sovoB__ (0 % Campus:
§ DOLLAR VALUE OF SUSCONTRACTOR/SUPPLIER
SUBCONTRACTOR | FEDERAL ID # CONTRACT OR | DESCRIPTION OF WORK OR SUPPLIES SCHEDULE
PURCHASE ORDER START DATE COVE;{.TEETrom

Company Name:  X-Cell Insulation Corp :26 350623 322‘00000 Duct Work insulation
Street Address: 110 Keyland Ct Bohemia, NY 11716 )
Contact Name: Jennifer Anderson c) 0,2 a]
£-Mail Address: xcellinsutation@oplonline.net . )
Check One: gstavos ) MBELI WBEW
Company Name: Sake Contractingine. . = o~ s = |
Street Address: 49 Ridge Haven Drive Ridge NY 11961 46-27244618 $20,000.00 [ Demo and Roofing
Contact Name:  Sandra Kister ) !
E-Mail Address: sandykister@gmail.com 2.0 (?
Check One: SDOVOB O MBE (1 WBE™ b A _
Company Name:  Tri-State Fiter & HVAC Equipment I . ) SR A
Street Address: 1812 Locust Ave Bohemia NY 11716 90-0123507 $52,000.00 Equipment Supplier i
Contact Name:  Tim Mohan ’
E-Mait Address; Tim@ltristatefliter.com ‘ 0.0 ‘/Z,
Check One: SOVOB ™ MBEY WBED |
Company Name: l
Street Address: i
Contect Name: !
£-Mail Address:
Check One: SDVOBC MBED WBETC |
In accordance with the SUNY Contract Documents and Executive Law Asticle 15-A, my firm senously expects to use the NYS cerified MBEAVBE certiied fioms —
wsted abave. The Contracler shall immediately natify and reques! approval pricr tc any changes to this plan irom the University-wide MWBE Program Office. '
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APPROVED:ﬁ DEFICIENT:(]  MWBE PROGRAM COORDINATOR: oate: 1047092
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