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UNIVERSITY-WIDE MWBE/SDVOB PROGRAM
UTILIZATION PLAN

10/05/2022
SUNY Project No. 22/23-058MC Bid Date:  Click hare to enter & date. Agreement/Contract Value: $240,400
Contractor: _ Architectural Resources, PC Primary Contact: _ Douglas M. Scheu, AIA LEED AP
Address: SRS SATSe] City: Buffalo State:  New York Zip Code: 14202
Phone Number: 716-883-5566 Fax Number: 716-883-5569 E-Mail: dscheu@archres.com
GOALS: MBE 21 % WBE 9 % SDVOB _6 % Campus: Stony Brook University
o ] DOLLAR VALUE OF B o T mco”g%ﬁg%’i’gﬁﬁum e
SUBCONTRACTOR FEDERAL ID # CONTRACT OR DESCRIPTION OF WORK OR SUPPLIES |— -
PURCHASE ORDER STARTDATE | CoMPLETION
CompanyﬂName: Popli Design Group
Street Address: 555 Penbrooke Drive . _ SR T )
Contact Name: Penfield. NY 14526 16-1424510 $62,814 Mechanical, Electrical, Plumbing Click herfe to | Click s o
E-Mail Address: k@ Riouseom= & Fire Protection -, enter a cate. enter a date.
| Check One: SDvOB [ MBE X WBE O 20
Company Name: Spring Line Design
Street Address: 73 Troy Rd #2h Click here t Ciick here to
Contact Name: East Greenbush, NY 12061 27-2233872 $15,032 Structural Engineering AEYNENS O e erf? o
E-Mail Address: _ jb@springlinedesign.com (-5 % enteradate. | entera date.
Check One: SDVOB [J MBEO WBEX | )
Company Name: _Watts Arch & Eng_
Street Address:_ 95 Perry Street [l e Fo s e
Contact Name: _ Buffalory_NY 14203 46-0635147 $22,822 Environmental 2.5 Clickhereto 4 Click here to
E-Mail Address: _ kjanik@watts-ae.com e USRS U A e
Check One: SDVOB O MBE K WBE -
‘Company Name: _Trophy Point LLC
Street Address:  4566S. Park Ave ; Click here to Click here o
Contact Name: _Buffalo. NY 14219 81-4843762 $18,312 Cost Estimating 2.6 % Jek e Click he ¢
E-Mail Address: _rchudzik@trophypaint.com enter a date. enter 3 date.
Check One: SDVOB (X MBE [J WBE [J [ . - | s - -
Ip accordance with the SUNY Cont!'act Do‘cuments‘and Executive Law Article .1 5-A, my firm seriously.expects to use the _NYS_ c'ert_iﬁed MBE/WBE certifieq firms r
listed above. The Contractor shall immediately notify and request approval prior to any changes to this plan from the University-wide MWBE Program Office.
NAME: Douglas M. Scheu, AlA, TITLE: Principal COMPANY O SIGNATURE DATE: 03/17/2023

Click here to enter a date.

APPROVED:B/ DEFICIENT:[] MWBE PROGRAM COORDINATOR: DATE: 3:—?"[”07093’
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