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Contact Name: 
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E-Mail Address: J\l 'f, J 3 noy fi>:� /1\. &i \Ii S:
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f/ �)( ;;t:;; . Contact Name: IA� 6N" "' eldc,f 
E-Mail Address, rJ',l iii 0$�-�
Check One: SDVOB □ MBE WBE D 
Company Name: ' '· • A· · - - .·, 1 

Street Address: 
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UNIVERSITY-WIDE MWBE/SDVOB PROGRAM t,0,1�.�w

t!J_ 11-
UTILIZATION PLAN 

Bid Date: ��•rfejBenter a date. Agreement/Contract Value: 
Primary Contact: /l"liv� P�� 
City: /9 ,(j-, ,.,.,�dA State: N ',c'. Zip Code: / / 72,,-S-
Fax Nu-;;,ber: _ ______ E-Mail: Y':>fhc4 v: � i, "b, ev/y T?dv( v;:J , Co i,-,

WBE LO % SDVOB �% Campus: ,S+o "';f l¢v-oo K.,
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DOLLAR VALUE OF 
CONTRACT OR 
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SUBCONTRACTOR/SUPPLIER 
SCHEDULE 

I
DESCRIPTION OF WORK OR SUPPLIES 

I I COMPLETION · 
START DATE DATE 

ri u 11\ ".:> £-evi � -:, 

(1.-?, .Al .,,, � S-cv J-<-e:;;,

ylicJ,A VI.) <;,'(VJ I�; 

S-ev..1J � ( 5 

.. I �,� Click httJ � Click here to 
enter a date. enter a date. 

v-J·V} Click herJ to vJJ� Click her to 
enter a date. enter a date. 

v-1·� 
Click here Jo vJf� 

Click here to 
enter a date. 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 MB.EJWBE 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. [J 
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Address: 3'.:f'o ' we.It:..� VJJ' 
Phone Number: f:,:Jj ?-..2 ½' - JS (TI) j 

Company Name: 
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Contact Name: 
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Street Address: � � �,A. C\✓ c,\-e.,., C�" 
Contact Name: �� �I/' �� \�� = 

E-Mail Address: �-"-\..,,.� �z�il'...._L ��c\ ,o, 
Check One: SDVOB d MBE o' WBE � 
Company Name: 
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I�� 'til. Pl...""'�\ .,- f A"' ...... _.. ,: 

· (1 lb P "'"-".;. uh;-y.,1--,. u. , e..:i. 
�'v\e_� U ... � l 

Coo35A-

UNIVERSITY-WIDE MWBE/SDVOB PROGRAM 

UTILIZATION PLAN 

Bid Date: Cli&-J?re 1J_}n?er a gat,=- 1 Agreement/Contract Value: 
Primary Contact ,411 'k-c. � VJ �
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City: �°"" v,,-c.,K State: fv Y Zip Code: 1 f 72,,.> 
Fax Number: ______ _ 

}Q_% SDVOB ' 
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E-Mail: yY)f"{f..-e �> f' fl llb-e.,.f;g ],'l,qv/i.,,5, C,.<, i,,,-.

4 - - ,- . - . 
SUBCONTRACTOR/SUPPLIER 

DESCRIPTION OF WORK OR SUPPLIES SCHEDULE 
COMPLETION 

/l"J<1 v4 � 5 e,-.t

.); ',,e > 

('7" c.1 w
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START DATE 

Clic'11�
o 

ent e. 

Click here to 
enter a date. 

Click here to 

DATE 

�;i�. 
Click here to 
enter a date. 

Click here to 

> /1 /l?{J �, g'Ot'l-lkeJE-Mail Address: • I l � � 1!S 
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Check One: SDVOB □ MB� □ WBE 1:,-' 
Company Name: 
Street Address: 
Contact Name: i Click here to Click here to 
E-Mail Address: I enter a date. enter a date.
Check One: SDVOB □ MBE D WBE □
In accordance with the SUNY Contract Docur,ents and Executive Law Article 15-A, my finn seriously expects to use the NYS certified MBE/WBE certified finns 
listed above. The Contractor shall immediat�ly notify and request approval prior to any changes to this plan from the University-wide MWBE Program Office. D 
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Form 7557-107, July, 2014 
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MWBE PROGRAM COORDINATOR: ___________ _ 
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2-;)Click here to enter a date. 
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Bid Date: �;.etJ��r a date. , Agreement/Contract Value: __ /V_.
"""
M-:

'-"--
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I
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Click pJ
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to 
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E-Mail Address: 
Check One: 
Company Name: 
Street Address: 
Contact Name.· 
E-Mail A,

Company Name: 
Street Address: 
Contact Name: 
E-Mail Address:
Check One: 
Company Name:
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Contact Name: 
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Check One: 
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SDVOB □ MBEjO WBE 0
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C!ici<'here to 

Click here to 
enter a date. 

Click here to 
enter a date. 

Click here to 
enter a date. 

Click here to 
enter a date. 

In accordance with the SUNY Contract Docurpents and Executive Law Article 15-A, my firm seriously expects to use the NYS certified MBE/WBE certified firms 
listed above. The Contractor shall immediate\}' notify and request approval prior to any changes to this plan from the University-wide MWBE Program Office. r 
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