YA

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

IV

INSTRUCTIONS: This form must be submifed with rny bid, proposal, ar proposed negotinted contraet or within % reasonahle Hime theveafter, but privr to-contract award, This Dtilization Flan must ?5:_:. A
deinlied description of the supplies anddar sgrvices to e provided by each cevtifled Mingvity and Women-owied Business Enterprise (MWBE) under the contract, Attach additlonat sheets if

‘“ﬂﬂdw&- (54 . .
Offeror's Name: Reach Out and Read of Greater New York Federal Bdentifiention No.: 13-4080045
Address: 3 Fast 33rd Street, 6ch Fl. Solicitation No.:
City, State, Zip Code: New York, NY 10016 Project Noa 1
Telephone Mo, {646 232-0103 ) MWBE Goals in the Contract: MBE (% WRE 20%
Regionfl.acation of Work: New York City
1, Certified MWBE Subcontractors!Suppliers 2, Classification 3. Federa! ID No. 4. Detailed Deseription of Work 5. Dollsr ¥aloe of Subsontracts
Mame, 4ddress, Email Address, Telephons No. {Attach addltions] sheets, If necessary) Supplies/Serviees and intended

performance dates of each
component of the contract,

A.  Star Bright Books, 13 Landsdowne Street,

Cambridge, MA 0213% . NYS ESD CERTIFIED | 1349050470 Children's book distributer $1,210, worth of books will
[MRE purchased dwing FY 2015
X WBE (7/1/14-6/30/15)

B.
NYS ESD CERTIFIED
O] MBE
[dwBE

& IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, OFFERQR MUST SUBMIT A REGUEST FOR WAIVER FORM {(MWEE 104).
13 £

FREPARED BY {Signature):

i | TELEFHONE = NO.:(646)
- 2370103 ) EMAILADDRESS:

DATE: 4/7/2015 g moniquehc@reachoutandreadnye. org
. \ , . ) FOR MWBE USE ONLY

NAME AND TITLE OF PREPARER (Print or Type): Monique Hardin-Cordera, Program Director REVIEW v DATE:

SUBMISSION OF THIS FORM CONSTITUTES THE OFFERQR'S ACKNOWLEDGEMENT AND AGREEMENT TO | Lo 1B} wv g plidcS

COMPLY WITH THE MWRE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 154, & 7 7

NYCRR PART 143, AND THE ABOVE-REFERENCED SOLICITATION. FAILURE TO SUBMIT COMPLETE AND m ﬂ

ACCURATE INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND POSSIBLE TERMINATION | UTILIZATION PLAN OVED: AT YES [INO Date:

OF YOUR CONTRACT. Coutract No.: Project Mo. {if spplicable):

Contract Award Date:

Estimated Diate of Completion:

Amount Obligated Under the Contrace:
Pleage submit bo: Beaeriptlon of Woek:

NYS Office for the Aging, 2 ES Plaza, Albany, NY 12223-1261 MNOTICE OF DEFICIENCY ISSUED: [] YES [JNO Date:

e ——————————

MWBE 103 (Revised 9/12) . WOTICE OF ACCEPTANCE ISSUED: ] YES [JNO Date:

se————rar s




