
/ 

j 

I 

SUNY Project No. ::;;);i._1.:n - \:s{?, \\",(' 
Contractor: (...,.�1 :e;rn--i:\, �\°\'.:V\'00. .:::r:l'(.. 
Address: "?.HS e,,�wo('-1:)'}'li?/4 I 
Phone Number: . 0� \-s<b7-0\dO

GOALS: MBE Zf. fi % 

SUBCONTRACTOR 

Company Name: 
Street Address: 
Contact Name: 
E-Mail Address: 
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SDVOB □ MBE □ WBE�
Company Name: ..\o.it-J :.IIA�TVJ� -rwcx.ct\K, 
Street Address: llb Et.or-!)A � 
Contact Name: Ci.AVOL'.'-'� 
E-Mail Address: C../\t.7i>IJV !. � �i'l�t4icl. .N � ,-
Check One: SDVOB D MBE VWBE □
Company Name: we�� i2.. €',>,Ail C,(,,;l\"' 

Street Address: :;-,� �:tl..11.4 $TM-T

Contact Name: �A�� U,-.JNOil-�

E-Mail Address: \i./1,'-lDroi.iP.�JAA ie.Gf-lAfi.,.Cc,l,
Check One: SDVOB e( MBE O WBE [j 
Company Name: 
Street Address: 
Contact Name: 
E-Mail Address:
Check One: SDVOB 0 MBED WBE □
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UNIVERSITY-WIDE MWBE/SDVOB PROGRAM 

UTILIZATION PLAN 

Bid Date: Click her�\t> ��;��� Agreement/Contract Value: $ qS 
l � C[f)--

Prirnary Contact: .. ':::;oso ('()\:f's\\ . �,es.�df5Yc
City: \---(, o\bc l")Q k State: Y''--l Zip Code: , \7 � \ 
Fax Number: ins ,-sG,-.;).;:fJ3 E-Mait �:{\':U. ,t.. (v�--1er;J:1rw�.ov 'i\'l-(f...'-Ff:•)
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WBE�% SDVOB --% Campus: '-5. \\, \A ·B, ,Q() k.. 

FEDERAL ID# 

l1-lklf1352.. 
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DOLLAR VALUE OF 
CONTRACTOR 

PURCHASE ORDER 
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DESCRIPTION OF WORK OR SUPPLIES 

yPSME' cu� ,!<Al.Tu�

�<.-c..:t'f'l<i I CAT" c.v,�L."C 

fv�t-ir� ..,. �NS,�\.\.. 

R€Mt 

SUBCONTRACfOR/SUPPUER 
SCHEDULE 

COMPLETION START DATE DATE 

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

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

Click here to Click here to 
enter a date, enter a date. 

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

In accordance with the SUNY Contract Documents and Executive Law Article 15cA, my firm senously expects to use the NYS certified MBE/WBE certified firms 
listed above. The Contractor shall immediately notify and request approval prior to any changes to this plan from the Univ!:!rsity-wide MWBE Program Office. r

APPROVED:[3"" DEFICIENT:□ MWBE PROGRAM COORDINATOR: 

Form 7557-107, July, 2014 

DATE: 
G:,- \ G-:10�"3

Oick here to enter a date. 
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