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UNIVERSITY-WIDE MWBE/SDVOB PROGRAM 

UTILIZATION PLAN 

Bid Date: Click he); it,��tlr a date. Agreement/Contract Value: $ J,53"1. 540
Primary Co
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City: \--lD 1Qa½, State: Dt\ . .u\1 ork Zip Code: � \ 
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DOLLAR VALUE OF 
CONTRACTOR 

PURCHASE ORDER 
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SUBCONTRACTOR/SUPPLIER 
SCHEDULE 

I 
DESCRIPTION OF WORK OR SUPPLIES I I COMPLETION START DATE DATE 
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In accordance with the SUNY Contract Documents and Executive Law Article 15-A, my firm seriously expects to use the NYS certified MBEM'BE 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. 
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