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listed above. Ths Canlractor shall Immedlately nollfy and request approval prior to any changes to this plan from the Univarsity-wide MWBE Program Office.
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UNIVERSITY-WIDE MWBE/SDVOB PROGRAM
UTILIZATION PLAN

SUNY Project No, 22/23-134MC Bid Date:  Click here to enter a date. Agreement/Contract Value:“ q\ (ml OCD -
Conlractor: _Elemco Services, Inc. Primary Contacl: _John Furno A '

Address: 228 Merrick Rd Chy: _Lynbrook State: NY Zip Code: 11563

Phone Number: 631.589.6343 Fax Number: 516.596.3680 E-Mail: johnf@elemco.com
GOALS: MBE _15 % ‘'WBE _15 % sDvoB_6_ % Campus: SUNY Stony Brook

' T i T | DOLLARVALUE OF - T SUBCONTRACTOR/SUPPLIER. |

SUBCONTRACTOR FEDERAL ID # CONTRACT OR DESCRIPTION OF WORK OR SUPPLIES |—— - -SCHEDULE____
PURCHASE ORDER START DATE COI\BI;{-EETION

| Company Name: __ = = = Lo

S d : _

ci,',';{’::: Ndar:‘se? Click here to Click here to
E-Mait Address: l enter a date, enter a date.
Check One: SDVOB O MBE O WBE O . ) B

Company Name: |
Street Address: o
Contact Name: ** SHE ATTACHED WA|VER REQUEST #* Click here to Click here to
E-Mall Address: iy enter a date. enter a date.
Gheck One: sbvoBO MBEO WBEODD | | I A

Company Name: |
2",’:{’;‘,’,‘%‘;’;‘: i i = Click here to Click here to
E-Mall Address: - enteradate, | enteradate.
CheckOne: __ SDVOB O] MBEO WBED B a | I
Company Name:

g‘;:f;c‘,‘%‘f,',‘,’,’;f: Click here to | Clickhereto |
E-Mall Address: . enter a date. enter.adate, |
Check One: SDVOB O MBE O WBE O o [ |
In accordanca vith the SUNY Coniract Documents and Execulive Law Artlcle 15-A, my firm serlously expecis lo use the NYS cartiflad MBEAVBE certified fina =TT

NAME: TITLE: DATE: @

_John Furno - Vice President g Click here 1 enter 3. te
- -

APPROVED:Qé DEFICIENT:(] pATE,_7~(8§ P35
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