
SUNY Project No. 22/23-134.MC 
Contractor: . Elemco Services, Inc. 
Address: 228 Merrick Rd 
Phone Number: · 631.589.6343 

GOAl.S: MBI: _!L% 

SUBCONTRACTOR 

Company Name: --· 
Street Address: 
Contact Name: 
E-Mall Address:
Check One: SDVOB O MBE □

'""company Name; 
Street Addreaa: 
Contact Name: 
E•Mall Address: 
Check One: SDVOB □ MBE □
Company Name: ·--
Street Address: 
Contact Name: 
E-Mall Address;
Check One: SDVOB □ MBE D
Company Name:
Street Address:
Contact Name:
E-Mail Address:
Check One: SDVOB O MBEO 

WBEO 

-
WBE □

WBE □

WBEO 

UNIVERSITY-WIDE MWBE/SDVOB PROGRAM 

UTILIZATION PLAN 

Bid Date: CIiek here to enter a date. Agreement/Contract Value:� q, C(l), oc:t) -
Primary Contact: J.ohn F!!!no _____________ _ 
City: Lynbl'ook State: NY . Zip Code: 11563 
Fax Number: 516,596.3680 E-Mail: johnf@eleme:o;.;_.c;;..;;o ... nc:..1 ___ _ 
WBE ...!L_% SDVOB_6_% Campus: SUNY StonyBrook

DOLLAR VALUE OF 
FEDERAL ID# CONTRACTOR DESCRIPTION OF WORK OR SUP 

PURCHASE ORDER -

-

** Si ;EATIACHEDWA VER REQUEST*"'

··--·

·-

SUBCONTRACTOR/SU PLIER 
PLIES 1---- SCHEDULE .. 

START DATE . COMPLET/� 
DAE 

Click here to CIiek hete to 
enter a date. enter a date.

CIiek here to Click here to 
enter a date. enter a date. 

CIiek here to Cilek here to 
enter a date. enter a date. 

Click here to CIiek here to 
enter a date. enter.a date. 

In accordanC& v,!lh Iha SUNY Con1racl Documenls aod Execuhve Law Ar1lcle 15-A, my firm sertously expects lo use the NYS cerllflsd MBEMIBE cer110ed Ilona 
listed above. The Conlractor shall lmmedlalely nollfy and request approval poor to any changes to lhig plan from the University-wide MWBE Pro11rem Office. r

NAME: 
_J9hn Funio 

TITLE: 
Vice President 

-----------,-----------·---�� 

APPROVED:� DEFIC!ENT:0 

Form 7557-107, July, 2014 
':¥ 

DATE: � ,, \ ri,,l'J:J 
f:llck her� tJ ent�dpte: 

DATE: 7-/8-,;Jo 

Page 1 ot_L 


