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UNIVERSITY-WIDE MWBEJS0VOB PROGRAM 
UTILIZATION PLAN 
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Contact Name: 
E-Mail Address:

Click here to 
enter a date. 

Click nere to 

er ter a ctate. 

Check One: SOVOB O MBE D WBE □
In aec:ordanoe with lhe SUNY Contract Oowments and Executive Law Miele 15•A. my firm seoously expects to use the NYS certilled MBEMIBE eertffied (tn'll$ 

listed abOVe. The Conttaclor shall immediately notify and request approval priot to any changes to this plan from the University-wide MWBE Ptegram Office. r

NA7E
\ C,1l

l c, V �( .p)_
V ./ 

WvfSrcLett± 
COMPANY OFFICER'S SIGNATURE DATE:  

Click hNc to enter a date. 
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