NEW YORK STATE DEPARTMENT OF AGRICULTURE & MARKETS
DIVISION OF FISCAL MANAGEMENT
10B Airline Drive
Albany, New York 12235
(518) 457-4619
Website: http://www.agriculture.ny.gov/MWBE.html

E-mail: mwbe@agriculture.ny.gov

MWBE UTILIZATION PLAN

Contract No.:

sheets if necessary.

INSTRUCTIONS: This form must be submitted with any bid, proposal, response to request for qualifications or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award. This
Utilization Plan must contain a detailed description of the supplies and/or services to be provided by each certified Minority and Women-owned Business Enterprise (MWBE) under the contract. Attach additional

Contractor’s Name, Address and Telephone No.

Contract Description Location (Region)

MWABE Goals In Contract

MBE %
Federal Identification No. SFS Vendor ID: WBE %
Certifi;: MWBEISul:\contractors/SL:pp;i:Iers ederal ID. N NYS ESD CERTIFIED Detailed description of Work Dz_)llar Vacl||.!etof Zul;con:fracts/ supzli:es/ ]
Name, Address, Telephone No, E-mail Address, edera . No. . . services and intended performance dates o
SFS Sendor D MBE WBE DUAL (Attach additional sheets if necessary) each component of the contract

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER (Form MWBE/EEO5)

of the contract.

Submission of this form constitutes the contractor’s acknowledgement and agreement to comply with the MWBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142. Failure to submit complete and accurate
information may result in a finding of noncompliance or rejection of the bid/proposal and/or suspension or termination

Prepared By (Signature)

Email Address

Date
Notice of Acceptance Issued D Yes |:| No

Name and Title of Preparer (Print or Type) Telephone No. Date
FOR A&M USE ONLY
Reviewed By Date
Utilization Plan Approved [ ] Yes [ |No Date
Contract No. Project No. (If applicable) Contract Award Date Estimated Completion Date Contract Amount Obligated
. - Date L.
Notice of Deficiency Issued |:| Yes |:| No Description of Work

MWBE/EEO4(11/13)

[1 VENDOR CERTIFICATION: | hereby affirm that the information supplied in this utilization plan is true and correct.

MWBE/EEO4 -1
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