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Grantee {Contractor) Information:

IMPORTANT: A LOCAL ASSISTANCE MWBE SUBCONTRACT OR/SUPPLIER UTIUZATIDN PROPOSAI. FORM MUST BE: SUBMITTED ‘WITH:BID OR PROPOSAL. IN-ADDITION.TO THE INITIAL SUBMITTAL OF THIS FORM,
AOPDV-3301 MUST BE SUBMITTED FOR EACH SUBSEQUENT CONTRACT/RENEWAL PERIOD AND WITH ALL APPLICABLE BUDGET MODIFICATION REQUESTS, PROVIDING DETAIL OF NEW.OR REASSESSED GOALS.

‘,,1 Name: Laurie A. Piccolo
QA IS o

Conrynyundes Al

Address: 89 York St. Suite 1 Auburn, NY 13021
Aoy o W

Contact Person/Title: Sarah Barnard, Communiity, Family and Victim Sérvices Director

Telephone Number: 315-255-1703 ext. 124

2. Contract Number: Unknown 200 C;i D\{'

Project Number: ER17-1006-ECO

3. DUNS Number: 184733335

4. Project/RFP Title: Cayuga County Risk Reduction Enhanced Response Program

5. Project Location {Municipality/County/Region): Cayuga County

6. Contract Amount: 200,000

7.Grantee Discretionary NPS Amount: $770

8. Contract Award Period:10/01/2017-9/30/2018

9. Description of Goods/Services/Supplies Provided: Office supply distributor

11. NYSESD 12. Description of Services]  13. MBE 14. WBE 15. MWBE e ’ VERIFIED
10. MWBE Subcontractor/Supplier Name and Address Vendor ID Number & Supplies Goal Amount | Goal Amount | Goal Amount 19. MWBE Status and Certification | BYOPDV -
. [Office World, LLC ' rl I__
| mee ™ wee
6731 Collamer Rd. r‘
E. Syracuse, NY 13057 Office Supplies $770 T~ NYs Certified [ certification Pending -
T e T wee ‘
. (I
[ nys certified I certification Pending
] mee [~ wee ‘
: L
I Nys Certified I certification Pending
] mee T wee .
r
T nvs Certified I certification Pending
16, Discretionary NPS Amount: $770 17. Total MWBE Goals: $770
18. Total MWBE Percentages: 0% 30%

NOTE: If NYS MWBE Certification is pend:ng, a copy of the notlce of application receipt issued by the NYS Empire State Development Corporation must accompany this form.

20. Contractor Certification : I Mj S ] a \}\((db Exe(;: N N K

y My organization proposes to use the MWBEs listed above.

>

- | attest that to the best of my knowledge, the information provided herein is complete and accurate. In addition, | understand that the utilization of
certified minority and women owned business enterprises for non-commercially useful functions may not be counted towards utilization of certified

21.

mmonty and women owned busmess enterprises as ldentlf'ed in this tlllzatlon plan
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j‘E’ MWBE Utilization Proposal Plan Approved

i[_' MWBE Utilization Proposal Plan Denied

MWBE Entities:
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