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UNIVERSITY-WIDE MWBE/SDVOB PROGRAM

UTILIZATION PLAN

DO03TZ-

, e G- DO 518 000—
SUNY Project No. 22773 = \SG WY Bid Date:  Click herto R 6%3? Agreement/Contract Value: b 3' &
Contractor:  (G+o0 EorTh VAR TN Primary Contact: _\Quyz (M0 Lxﬁ\& SCes 0
Address: 245 23\ N A City: HAC ALK State: YA Zip Code: '\ MY
Phone Number: _@34=S(¢1-01 20 Fax Number: (3 1~ 3G )-233R E-Mail: SO0 & oo @oyHineoed DO-(L5T
GOALS:  MBE 2L.& % WBE 8.6 % sbvoB & %  Campus: _ IO\ ROk
’ NI T SUBCONTRACTOR/SUPPLIER
SUBCONTRACTOR FEDERAL ID # CONTRACT OR DESCRIPTION OF WORK OR SUPPLIES SCHEDULchMpLETl o
PURCHASE ORDER START DATE OATE

Company Name: (3M EARN Muwisks TAc SOTME CONTRACTIR -
Street Address: 35 _&usuk : - PRI LSS . .
Corﬁfatct N;;ZS: jg’p_: &FF:[U'V hi-2644352 .ﬁz., 000, 000, @ Click here to Click here to
E-Mail Address: SARAREGPIAE MIVENL., LEM enter a date. enter a date.
CheckOne:  SDVOB O MBE ] WBE &~ 7%
Company Name: Joun_ AARTIVZ. T ARUCIKENC : _
Street Address: (12 Flortda S P~ (2 - : - . . .
Contact Name:  GiAg O'va.-:‘. i ~igpsvyy 57@6‘300, j AuCcIve / CaT wala | Click here to Click here to
E-Mail Address: CAUWINE (3 IGHNMARTIVEL .NET F enter a date. enter a date.
CheckOne:  SDVOB [ MBE @ WBE OJ 2L,
Company Name: WARRIOR REDAR Cort™ , iy o T
Street Address: _374_oTiVa STREET 17~ 356i2 g zi7 o0 T e Click here t Click here t
Contact Name:  PATesuc CommoRdS - RE2AR ick here to ick here to
E-Mail Address: WaRRERRBREBAR 1 & cMATLCom L 7 enter a date. enter a date.
Check One: SDVOB ¢ MBE 0 WBE O °

Company Name:

Street Address:
Contact Name:
E-Mail Address:
| Check One:

SDvOoB O MBE 1 WBE O

Click here to
enter a date.

Click here to
enter a date.

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 immediately notify and request approval prior to any changes to this plan from the University-wide MWBE Program Office.
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