MWBE UTILIZATION PLAN - FOR CONTRACTORS OF THE NEW YORK STATE OFFICE FOR THE AGING

INSTRUCTIONS:  This form must be submitted with any bid. propesal. or proposed negotiated contract ar within a reasonable Hme thereafter. but prior to coniract award,

This Utilization Plan must cont
detailed description of the supplics and/or services to be provided by each certified Minoriny and Women-owned Business Enterpris

S{MWBE) under the centract. Attach additional sheets if

Offeror’s Name: Samue! Field YM&YWHA
Address: mm-uo, Little Neck Parkway N . :
civ. msg, Zip Code: Little Neck Parkway. Lit 362 e - vz die Project No.:
Telephone No.: 718-225-6750 MWBE G
ton/Location of Work:

oals in the Contract: MBE 15%  WiBE

Certified MWRE Subcontractors/Suppliers 2. Classification 3. Federal ID No. 4. Detailed Description of Work
Name, Address, Email Address, Telephone No.

; 2w . Te one No {Aitach additional sheets. if necessary) |

5. Dollar Value of & :waci?ﬁ;\
Supplies/Services and inteadec

performance dates of each

component of the contract.

OF FICH E SUPPLIES — N
NYS

mwQ/,
44-

ary. office i

NYS ESD CERTIFIED Water.  Packaged  Snack
Mgk Supplics Paper Products,
X wWBE stc

6 IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, QFFEROR M1

T SUBMIT A REQUEST mé%.ﬁrﬁﬁmmx FORM (MWBE 164).

PREPARED BY ?.:;M_:: \\\ s
DATE: 1/11/2016

EMAIL ADDRESS: Sma

NAME AND ::\F Ow mvxwm»xm Wﬁuw
SUBN m.\ e

:x or Type): Sabin

UTILIZATION PLAN APPROVED: ves

LR—
A ontract No.: Project / %mmc i¢ 5”3”

Lontract Award Dater

Estimated Date of Completion:

Amount Obligated Under the Contract:
Please submit to: Description of Work:

NYS Office for the Aging, 2 ES Plaza, Albany. NY 12223-1251 - NOTICE OF DEFICIENCY ISSUE

MWBE 163 (Revised 9/12) NOTIHE OF ACCEPTANCE IS5 ED:




