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UNIVERSITY-WIDE MWBE/SDVOB PROGRAM : -
| UTILIZATION PLAN $10,782.600—
SUNY Project No. &7!7‘$ ‘/ /€7y C Bid Date: @ﬂl&ér}eﬁa@?ltera date. Agreement/Contract Value: N / ¥
Contractor: 4‘4:4—4 Mediv m. o Sl—e_ Primary Contact: e /5 (2%
Address: 350 vderclad i pA 7 City: _Lpanmecin State: X ZipCode: /7725
Phone Number: _&3| - ) 3 Y -3 4o | Fax Number: E-Mail: _psle’ Y L ag: 75 2 S0
GOALS: MBE 20 % wee /0 % SDVOB é %  Campus: St Wirse IK
' _! B DOLLAR VALLE OF SUBCONTRACTORISUPPLIER
SUBCONTRACTOR | FEDERAL ID # CONTRACT OR DESCRIPTION OF WORK OR SUPPLIES |- SCHEDU'&%MPLETION ~
PURCHASE ORDER START DATE e
Company Name: _ YoAva T (, ] , o
Street Address: }  Yia "N V% ‘g Mivin el ; ;
Contact Name: év;alk Ly 2 p/z_ )‘ ‘JI" B S g p) Click hgfg yg‘ Click here'to

enter a date.

enter a date.

E-Mail Address: £, g mal){cem %é 55 Zz
Check One: SDVOB O MBEﬁ WBE O '
Company Nare:_CTK Tl < Loglfe ' )
Street Address: _&7s wesk jef3A G PHC “ | Click hg;’e'tvo} cick e
Contact Name: _Afeal VA /erA VJ‘ R J

) . N P 3 ﬂqwﬂ vy S——(v 1 A enter a date. enter a date.
E-Mail Address: ] on 4V
Chock One: . SOVOBT] MBE & WoE 0 5.5%
Company Name: _gaeedmd < Sen Tuc ]
gt;ﬁ:.at cl-:c::;r;zs_: 0 ¢ ) ﬂ ‘ 0 g : Click heﬁ!ow' Click here' to
E-Mail Address: PP, R v\}‘\&— il %’ Vs ) Cvd S | enteradate. | enteradate.
Check One: 585 )k - a
Company Name: _ ifind\ 3 -":‘n;vw, - ,3§ 5
Street Address: 2 L P . Click h L L‘J@/
Contact Name: \J ! ‘g @ JotS /’e/
E-Mail Add yJLMrMn\nez Mahoa,wv\ < /¢ Ulng Seviet epgiadate. |
Check One: SDVOB [0 MBE 3 WBE [ .

In accordance with the SUNY Contract Documents and Executive Law Article 15-A, my firm seriously expects to use the NYS certified MBE/WBE certified firms

listed above. The Contractor shall immediaté‘|y notify and request approval prior to any changes to this plan from the University-wide MWBE Program Office. -
NAME: TITLE: COMPANY OFFICER’S SI DATE: 2! n/
— - Click here ra d7te
i Ly
APPROVED™  DEFICIENT{] pate; 3-307023
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a UNIVERSITY-WIDE MWBE/SDVOB PROGRAM
‘ | UTILIZATION PLAN

SUNY Project No. LR35 = ’ / g VﬁC/ Bid Date: Cii(%‘ f]e?éu%n?er adate. , Agreement/Contract Value: /d / B
Contractor: Llbedd Viewh #5545 Primary Contact _#*7i'kh< vico 5
Address: 2350 vheve e\ 12 city: Connaclk State: ___ I ¥ _ ZipCode: _1172S
Phone Number: _ 63} = "R~3%Y ~ 360 | Fax Number: E-Mail: _¥Mike s @ /!Lf,,/;g Vaoidug o i
GOALS: MBE 20 % wee /O % sovoB_ L%  Campus: Shewy Vhiroo /.

‘ D GIRRVALLIE OF SUBCONTRACTOR/SUPPLIER

SUBCONTRACTOR | FEDERAL ID # CONTRACT OR DESCRIPTION OF WORK OR SUPPLIES |— SCHEDU'&%MPLETI B
PURCHASE ORDER START DATE e
' Company Name: \egavSin  Piid wa A - S )
Street Address: /853 C(eaduvnl ravik BvL Tonliers ; N -
Contact Name: Sivman e e sonm th’ 77 WVU’V) S&\/J\wf) Chcg re to C:;f‘h re fo
E-Mail Address: _ p €4y Sawm vrovineg & 5 ey PN ¢ ent| e. € .
Check One: sbvoB O MBE O WBE 2 o -
Company Name: _ Gasiwwne Qz(@c ) 2
ggsg:t\ ?“‘:lr;?: w_&:’\;\:’ Cae V%J&{’ o Click here to Click here to ‘
E-Mail Addres;: A\ ) SLaCoin wl \/} 2 / 4 //176' df W 5 g-cw‘ Iz s enter a date. enter a date.
Check One: SDVOB O MBE U WBE 37 B
Company Name: fit‘ﬂ)?‘ﬁ%‘@‘f?‘@!% JThh pNTSS
cs;gﬁgg?gr;?.: th—we s ﬁiL—-—ﬁ“ ¥e. \ o cetic 7 u"d‘%‘ Gttt . Click here to Click here to
E-Mail Address: &S, Sannvy Lo V‘)i " } /; /e L/l] M9 .g'a/\//w 29 enter adate. | enter a date.
Check One: SDVOB O MBE O ws% S
Company Name: .
(S:g::f; c’:‘:.ir;?: ; Click hereto | Click here to
E-Mail Address: [ enter adate. | enter a date.
| CheckOne: . SDVOB O MBE O WBE DO

" In accordance with the SUNY Contract Documents and Executive Law Article 15-A, my firn seriously expects to use the NYS certified MBE/WBE certified firms O
listed above. The Confractor shall immediately notify and request approval prior to any changes to this plan from the University-wide MWBE Program Office.

NAME: ‘ TITLE: DATE: }—/ /e/ 2
— — =" (lick here to enter a date.

|

|
APPROVED:[j DEFICIENT:[1] MWBE PROGRAM COORDINATOR: DATE:
i

i
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' UNIVERSITY-WIDE MWBE/SDVOB PROGRAM
l UTILIZATION PLAN

SUNY Project No. ll / )— } ' ‘ g V‘-, Cr Bid Date: M}QHM%;' a date. Agreement/Contract Value: N /{}4‘
Contractor: &by ! /"Jw’? the ~:=5}’7 Primary Contact: _ ZNiisg. l/gg ace
Address: 25D v Ld A City: Cevamac K State: ~ N X Zip Code: 1125

Phone Number: _£21) - 23Y — %02 i Fax Number: E-Mail: yn'Kedve@ /i et ags <o
GOALS: MBE 30 % i WBE /0 % SDVOB é %  Campus: Shew VruwiA
——— ! L

i DOLLAR VALUE OF SUBCONL%’:%{%T_’SUPP“ ER |

SUBCONTRACTOR FEDERAL ID # CONTRACT OR DESCRIPTION OF WORK OR SUPPLIES {————— ST
PURCHASE ORDER START DATE e

Company Name: Areviein L ilyah A"ﬁml‘ . =
Street Address: &J-ip jturse Blau pd Yaobnld 2 ; c
Contact Name: _ Gary Hall il Wi 37'4, G Mg Sevl—es C:ﬁg?er t: h‘é@zz
E-Mail Address: _ Ghall ® am el! cani nkvFld cinm ems £
Check One: SDVOBT MBE|O WBE O

Company Name: o @_.éib,_/z- 7 ™ "\2[\/4' V\" H |
(Sigrelf;cl:(:dd;;scas'- e Py ’M 3 7 \ Click’here to £tk here to
E-Mail Ac es: Zred, I S A V‘}I » ° M{JM S ch - > enteye/ enter a date.

< .Cropn
Check One: SDVOB & MBE|[] EO . il B
Company Name: |

Street Address: | . .
| Contact Name: ; Click here to Ciick here to

E-Mail Address: ' enter adate. | entera date.
| Check One: SDVOB [0 MBE|D WBE O } |
Company Name: | ' [

Street Address: | . .
Contact Name: Click here to Click here to

E-Mail Address: enter a date. enter a date.

Check One: SDVOB O MBEiCO WBE O |

" In accordance with the SUNY Contract Documents and Executive Law Article 15-A, my firm seriously expects to use the NYS certified MBE/WBE certified firms r
listed above. The Contractor shall immediateri)l( notify and request approval prior to any changes to this plan from the University-wide MWBE Program Office.

NAME: . . / TlTLE COMPANY OFFICE URE DATE: 2/8 2 5
- —-2 ”'{__i Click here to ¢hter a date.
: — o —— — e ——————
I
APPROVEDZ'Z( DEFlClENT:l:il MWBE PROGRAM COORDINATOR: DATE:
i
Sof3
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